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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES
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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 Medlcald Services,
to enter Into contracts with AmerlHealth Carltas 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 Medlcald participants through New Hampshire's Medlcald
managed care program known as New Hampshire Medlcald 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
Income

General

Granite Advantage Health
Care Program (GAHCP) 90%

10%

(as defined In
RSA 126-AA:3, 1)

0%

Child Health Insurance

Program (CHIP)
65% 1% 34%

Standard Medlcald Population
(Medlcald 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 Medlcald 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 Medlcald 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 enrollment 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 health 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 description of how this contract aligns with the state budget process is included In the
explanation below. For these reasons, expenditures for the program are identified only for SPY
2025.

See attached fiscal details.

EXPLANATION

The purpose of this request is to extend, the Medicaid Care Management (MOM) Program
by 5 additional years through recently procured Managed Care Organization (MCQ) 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 currently 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 adults 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 collaborate to
conduct readiness efforts to launch the new MCM Program.

L  Procurement Process

The MCQ contracts represent the culmination of the Department's second re-procurement
initiative and third generatipn Of the MCM Program since its commencement in December 2013.

In kick-off of the procurement planning, the Department published 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 prorhote optimal, health and equitable access, to
services by better integrating physical and behavioral health, care through a more meaningful and
holistib role of Providers in the delivery of care.

The three (3) MCOs identified in the opening paragraph of this letter were selected through
the competitive 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-perspn
attendance at the conference was a requirement to submit a, proposal. The Department received
four letters of Intent and ultimately three pfoposijs. 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 responsiveiy 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 fpr building on authentic patient/provider
relationships with an emphasis. on primary care, prevention and provider-delivered care
coordination to effectively reduce future illness burden and improve population health in evei^
county of the State. The State and MCO strategies will inform initiatives to be Implemented over
the 5-year lifecycle of the contracts.

II. Central Features of the New MOM Program

New Hampshire's procurement and program objectives. Include:
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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 Modei buiit on authentic
patient/provider relationships and provider-deiivered care coordination supported by MCQ
anaiytics;

•  Focused MCO-Delivered Care Management services for priority populations with an
increased focus on priority popuiations, inciuding:

o  individuais who have required an inpatierit admission for a behaviorai . heaith
diagnosis within the previous 12 months;

o  infants, chiidren and youth who are involved in the State's chiid weifare system,
Division for Children Youth and Famiiies (DCYF), including those in foster care and
who have ejected voiuntary services;

o  Babies experiencing low birth weight and/or neonatai abstinence syndrome (NAS);
and

o  individuais who are incarcerated and eligibie for participation in the Department's
Community.Reentry demonstration program, pending CMS approval.

•  Safe and effective use of medications, and a high-cost pharmacy risk pooi," while providing
access to'new therapies, and an option starting in year three for a single pharmacy benefit
manager starting in year three of the contracts;

•  Strengthened alignment of the State's Community Mentai Heaith Center funding with
existing behaviorai heaith investments by restructuring the capitation arrangement
between the MCOS and CMHCs;

•  improved reiiabiiity, quaiity and safety of Non-Emergency Medical Transportation (NEMT)
services with eievated standards and: remedies appiied to the MCOs' performance of
broker and transportation provider oversight; and

•  Expanded use of remedies and incentives for key quaiity and program integrity objectives,
for exampie, statutory lead screenings and investigations of potentiai fraud, waste, and
abuse.

•  The Department wiii monitor MCQ services by; :

•  Operationalizing Exhibit O: Quaiity and Oversight Reporting Requirements, the
MCM Program's performance monitoring program;

•  Levying financial penaities, through its Exhibit N: Liquidated Damages Matrix, when
appropriate;

•  incentivizing program performance via a MCQ capitation withhoid program and a
provider aiternative payment model (ARM); and

•  Supporting regular meetings with the MCOs.

Should the Governor and Council not authorize this request, Medicaid managed care
services for the State's beneficiaries would cease if the contracts are not approved, and
aiternative Medicaid coverage solution would be necessary to continue heaith 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 Medicaid Program General Funds
in the event that Federal Funds are no longer available, and services are stiii 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 furid, established in RSA 176:16,
as provided for by MB 4 Section 351, of the 2019 NH Regular Legislative Session. Chapter 79,,
Section 407.

Respectfully submitted.

for:

Lori A. Weaver

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Medicaid Care Management Services Contracts
Fiscal Details 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

State Fiscal

Year

Class /

Account
Class Title Total Amount

SPY 2025 101-500729 Medical Payments to Providers $404,687,190

SPY 2026 101-500729 Medical Payments to Providers TBD

SPY 2027 101-500729 . Medical Payments to Providers TBD

SPY 2028 ,101-500729 Medical Payments to Providers TBD

SPY 2029 101-500729 Medical Payments to Providers TBD

Sub-Total $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

State Fiscal

Year
Class/Account Class Title Current Budget

SPY 2025 101-500729 Medical Payments to Providers $93,028,527

SPY 2026 . .101-500729 Medical Payments to Providers TBD

SPY 2027 ,  .101-500729 Medical Payments to Providers TBD

SPY 2028 101-500729 Medical Payments to Providers TBD

SPY 2029 101-500729 Medical Payments to Providers TBD

Sub-Total $93,028,527

O5-95-47-47OC

SVCS DEPT,

SERVICES. U

10-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

HHS: DIVISION OF MEDICIAD SERVICES, OFC MEDICAID
EDICAID CARE MANAGEMENT

State Fiscal

Year
Class/ Account Class Title Current Budget

SPY.2025 .  101-500729 Medical Payments to Providers $507,155,520

SPY 2026 101-500729 Medical Payments to Providers TBD

SPY 2027 101-500729 Medical Payments to Providers TBD

SPY 2028 101-500729 Medical Payments to Providers .  TBD

SPY 2029 101-500729 Medical Payments to Providers TBD

Sub-Total $507,155,520

Total Funds $1,004,871,237



NH Department of Health and Human Sen/Ices

Bureau of Contracts and Procuremeifts

Medicaid Care Management Services

Summary Score Sheet

RFP-2024-DMS-02-MANAG

Vendor# Name

TECHNICAL

Score

(1,510 Points Available)

COST

Score

(650 Points Available)

TOTAL

SCORE

(2,160 Points Available)

Vendor 1
AmeriHealth Caritas New

Hampshire, Inc.
1,023 446 1,469

Vendor 2

Boston Medical Center Health Plan,

Inc.

dba Well Sense Health Plan

897 395 1,292

Vendors

Granite State Health Plan, Inc.

dba NH Healthy Families (Centene

Corporation as a parent company)
1,173 360 1,533

;  TECHNICAL ' ■

Category Question(s) Included
Maximum Points

Available

AmeriHealth Caritas New

Hampshire, Inc.

Boston Medical Center

Health Plan, Inc.

dba Well Sense Health"Plan

Granite State Health Plan,

Inc.

dba NH Healthy Families

(Centene. Corporation as a

parent 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 Managerrient 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

integration 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-DI\/lS-02-MANAG

IS. Oversight and Accountability 73-79 40 . 31 25 25

16. Third Party Liability/Coordination of

Benefits 80-86 .  50 32 33 32

TOTAL =5;.; ■ : 1510 : ■ : S ; 1023 " ;> :.:v 1173

COST

Category Question(s) Included
Maximum Points

Available

AmeriHealth Caritas New

Hampshire, Inc.

Boston Medical Center

' Health Plan, Inc.

dba Well Sense Health Plan

Granite State Health Plan,

.  ■ Inc. ■■ .

dba NH Healthy Families ,
{Centene Corporation as a

parent company)
Managed Care Savings Opportunities Ql-13 125 59 60 70

MCO Administrative Expenses and

Efficiencies Q14-22 400 299 274 222

Program Integrity - Fraud, Waste, and

.Abuse Q23-24 62 ^54 • ' ̂ 28 .35

Third Party Liability, Coordination of

Benefits, and Cost Avoidance . Q25-27 63 34 33 33 - I
TOTAL 650 446 .  395 360

Reviewer Name Title

1. Henry Lipman -  , ' Medicaid Director ■ j

12. Katja Fox Director. Division for Behavioral Health i

3. Meredith Telus :: : - Director. Division of Program Quality & Integrity
j4. Dr.: Jonathan Ballard Chief Medical Officer i

l5. Reuben" Hampton Director, Office of Health Ecjuity : i
(6. Andrew'Chalsma Director of Data Analytics and Reporting i
IT.; Athena Gaghon Medicaid Finance Director i

'8. David Chorney Deputy Medicaid Director i

:9. Olivia May T , Director of Medicaid Enterprise Development ; 1 1 J



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 Semces
, State of New Hampshire
129 Pleasant Street

Concord, NH 03301 '

Dear Interim Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into a contract with AmeriHealth Caritas New Hampshire Inc.,
Boston Medical Center Health Plan Inc., and Granite State Health Plari Inc., as described below and
referenced as DolT No. 2024-020.

The purpose of this request is to provide health care services to eligible and enrolled Medicaid
participants through New Harnpshire's Medicaid managed care program known as New

.  Hampshire Medicaid Care Management.

The Total Price Limitation will be $1,004,871,237 effective upon Governor and Council approval
through August 31, 2029.

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

Sincerely,

Denis Gpulet

DG/jd
DolT #2024-020

cc: Michael Williams, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"
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Subject: Medlcald Care Management Services (RFP-2024-DMS-02-MANAG-01)
FORM NUMBER P-37 (version 2/23/2023)

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.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutaally agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street -

Concord, NH 03301-3857 '

1.3 Contractor Name

AmeriHealth Caritas New Hampshire, Inc.

1.4 Contractor Address

25 Sundial Avenue, Suite 130 West, First Floor
Manchester, New Hampshire, 03103

1.5 Contractor Phone

, Number

813-777-3217 '

1.6 Account Unit and Class

05-95-47-470010-2358

05t95-47-470010-7948

05-95-47-470010-7051

1.7 Completion Date

August 31, 2029

1.8 Price Limitation -

$1,004,871,237

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number '

(603)271-9631

1.11 Contractor Signature
— DocuSigned by:

Date:12/6/2023

1.12 Name and Title of Contractor Signatory
Russell Gianforcaro

President

1.13 State Agency Signature
DocuSigned by: "

r ̂  /• Date:12/6/2023fTe*vt^ i'.

1.14 Name and Title of State Agency Signatory
Henry D. Lipman

Medicaid Director

'^'Xpproval''6y the N.H. Department of Administration, Division of Personnel Of applicable)

By: Director, On:

1.16 Approval by the Attbmey General (Form, Substance and Execution) ,
.QocuSigned by: ,

By: On: 12/7/2023

1.17 Approval by the Governor and Executive Council Of^PPacable)

G&C Item number: G&C Meeting Date:

Page 1 of 4

DS

Contractor Initials
Date 12/6/2023
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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 which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and 'subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council

approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
("Effective Date").
3.2 If the Contractor commences the Services prior 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 Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary,
all obligations of the 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 fiiiiding 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
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

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 any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the

Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
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, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
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 acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. The Contractor agrees to perhiit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining Compliance with this Agreeinent and
all rules, regulations arid orders pertaining to the covenants, terms
and conditions of this Agreement. .

7. PERSONNEL.

7.1 The Cdntractor 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
Agreement.

Page 2 of 4
Contractor Initials

Date 12/6/2023
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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 Services satisfactorily 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.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
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 specifying 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 specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION. '

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion; terminate the Agreement for any reason, in whole or 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 detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
pf.notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word "Property" shall mean
all data, information and things developed or obtained during the
perfomiance 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
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, arid documents, all whether finished or
unfinished.

10.2 All data and any Property which has been received from the
State, or purchased wjth 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
govemed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior writteri approval of the State. . , . ~

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects an
independent contractor, and is rieither 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
assignrrient, 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 assigninent. "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 direct
of indirect owner of fifty percent (50%) or. more of the voting
shares or similar eqiiify interests, or combiried voting power of the
Contractor, or (b) the sale of all .or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consenfof 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.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, arid employees
from and against all actions, claims, damages, ■ demands,
judgrftents, fines, liabilities, losses, and other expenses, including, •.
without limitation, reasonable attorneys' fees, arising out of or
relatirig to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, 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 eosts 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.

Page 3 of 4

—t-DS

Contractor Initials
Date 12/6/2023



DocuSigt] Envelope ID; 426FF00.1-3113-4A3A-8EF7-918D9017055D

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 against 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 Siibparagraph 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. Department 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' Compensation 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 Services 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 qf 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 given in blocks 1.2
and 1.4, herein.

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
Nevv Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

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 eonstruction
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 binding
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 any'legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to explain, modify, amplify or aid- in . the.
interpretation, construction or meaning of the provisions of this
Agreement.

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 with its
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 understandings with respect to the subject matter
hereof. ' '
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Medicaid Care Management Services Contract

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

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 with
the following language:

3.1 Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State of New
Hampshire, this Agreement, and all obligations of the parties hereunder, shall
become effective 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
incorporated herein by. reference...

3. Paragraph 9 (Termination), of the General Provisions is deleted in its entirety and
replaced with Section 7 (Termination of Agreement) of Exhibit B attached hereto and incorporated
herein by reference. ^

Contractor Initials
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a

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 (MCQ'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) iicensure 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 Iicensure in the State of New Hampshire,

. vyhichever is later.

1.2.1.1 If the MCO fails to obtain HMO Iicensure within thirty (30) calendar days
of Governor and Executive Council approval, this Agreement shall

. become null and void without further recourse to the MCO.

1.2.2. The Program Start Date shall begin September 1, 2024, and the Agreement term
shall contiriue through August 31, 2029.

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

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

1.2.5. If at any time the Department determines 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 enrollment and require corrective action or terminate the
Agreement without further recourse to the MCO.

2 DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Abuse

2,1.1.1 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 Adults with Special Health Care Needs

2.1.2.1 Members who have or are at increased risk of having a
chronic illness and/or a physical, developmental, behavioral,
acquired brain disorder, or emotional condition and who also
require health and related services of a type or amount
beyond that usually expected for Members of similar age.

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

2.1.3 Advance Directive

2.1.3.1 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 Merhber is incapacitated. [42
CFR 489.100]

2.1.4 Adverse Action

2.1.4.1 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
previously authorized service. The denial, in whole or in part,
of payment for a service. The failure to provide services in a
timely manner, as defined by the State. The failure of the
MOO to act on a grievance or an appeal within the time limits

. defined in this Agreement.

2.1.5 Affordable Care Act

2.1.5.1 The Patient Protection and Affordable Care Act, P.L. 111-
148, enacted on March 23, 2010 and the Health Care and
Education Reconciliation Actof2010, P.L. 111-152, enacted
on March 30, 2010.

2.1.6 Agreement

2.1.6.1 This entire written Agreement between the Department and
the MCO duly executed and legally binding.

2.1.7 Alternative Payment Model (APM)

2.1.7.1 A payment approach that gives added incentive payments to
provide high-quality cost-efficient care.

^  DS
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2.1.8 Alternative Payment Model Implementation Plan

2.1.8.1 A MCO's plan for meeting the ARM requirements.described
in this Agreement.

2.1.^ 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 patients with addiction and co-
occurring conditions, i '

2.1.10 Americans with Disabilities Act (ADA)

2.1.10.1 The civii rights law that prohibits discrimination. against
Members with disabilities in all areas of public life, including
jobs, schools, transportation, and all public and private
places that are open to the general public.

2.1.11 Area Agency

2.1.11.1 An entity established as a nonprofit corporation in the State
of New Hampshire which is established iiy 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,
ciinicians 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.

1  . - ' • •

2.1.13 Assertive Community Treatment (ACT)

2.1.13.1 The evidence-based practice of delivering comprehensive-
and effective services to Members with SMI by a,
multidisciplinary team primarily in Member homes,
communities, and other natural environments.

2.1.14 Automatic Assignment (or Auto-Assign)

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

DS
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2.1.15 Auxiiiary Aids

2.1.15.1 Services or devices that enable persons with impaired
sensory, manual, pr 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 materials; and other similar 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.

2.1.17 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-driven guidance for all
preventive care screenings and well-child visits.

2.1.18 Capitation Payment

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

2.1.18.2 Capitation payments are made only for Medicaid-eiigible
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-ioop
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.
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2.1.21 Care Manager

2.1.21.1

2.1.22 CarePian

2.1.22.1

2.1.23 Care Team

2.1.23.1

A qualified and trained individuai 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 interdisciplinary Care Team with input from the Member
which summarizes the Member's health conditions, specific
care needs, and current treatments. The Care Pian 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

aiready established relationships. The care team shall
Include the PGP.

2.1.24 Case Management

2.1.24.1 Service provided for supervising or coordinating care on
behalf of Members, including gaining access to needed
waivers and other Medicaid State Pian services, as well as
monitoring the continuity of patient care services. Proper
case management occurs across a continuum of care,
addressing the ongoing individual needs of a Member rather
than being restricted to. a single practice setting.

2.1.25 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.

2.1.26 Certified Community Behavioral Health Clinic (CCBHC)

2:1.26.1 A state certified clinic that is responsible for providing ali
required CCBHC services in a manner that meets or exceeds
CCBHC criteria. CCBHCs must either directiy 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;

Page 9 of 414 Date
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primary care screening and monitoring: 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 Special Health Care Needs

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

2.1.27.2 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, i/DD or Substance Use Disorder

■  diagnosis.

2.1.28 Children's Health insurance Program (CHIP)

2.1.28.1 A program to provide health coverage to eligible children
under title XXI of the Social Security Act.

2.1.29 Choices for Independence (CFI)

2.1.29.1 Home and Community-Based Services (HCBS) 1915(c)
waiver program that provides a system of Long Term

,  Services and Supports (LTSS) to seniors and adults who are
financially eligible for Medicaid and medically qualify for
institutional level of care provided in nursing faciiities.

2.1.29.2 The CFI waiver is also known as HCBS for the Elderly and ,
Chronically III (HCBS-ECI). Long term care definitions are
identified in RSA151 E and He-E 801, and Covered Services
are identified in He-E 801.

2.1.30 Chronic Condition

2.1.30.1 A physical or mental impairment or ailment of indefinite
duration or frequent recurrence such as heart disease,
stroke, cancer, diabetes, obesity, arthritis, mental illness or a
Substance Use Disorder.

2.1.31 Clean Claim

2.1.31.1 A claim that can be processed without obtaining additional
information from the provider of the service or from a third
party. It includes a claim with errors originating in a health
plan's claims system. It does not include a claim from a

Page 10 of 414 Date.
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provider who is under investigation for Fraud or Abuse, or a
claim under review for medical necessity pursuant to 42 CFR
447.45(b).

2.1.32 Cold Call Marketing

2.1.32.1 Any unsolicited personal contact by the MOO or its designee,
with a potential Member or a Member with another,
contracted MOO 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 eligible Members as
defined under He-M 426.

2.1.34 Community Mental Health Program ("CMH Program")

2.1.34.1 Synonymous with Community Mental Health Center, means
.  , a program established and administered by the State of New

Hampshire, city, town, or county, or a nonprofit corporation
for the purpose of providing mental health services to the
residents of the area and which minimally provides
emergency, medical or psychiatric screening and evaluation.
Case Management, and psychotherapy services, [RSA 135-
C:2, IV] A CMH Program is authorized to deliver the
comprehensive array of services described in He-M 426 and
is designated to cover a region as described in He-M 425.

2.1.35 Community Mental Health Provider ("CMH Provider")

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

2.1.36 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 provided.

2.1.37 Comprehensive Medication Review (CMR)

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

Page 11 of 414 Date
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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.

2.1.37.2 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

2.1.38.1 The definition for this term is located in Exhibit K: DHHS
Information Security Requirements.

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

2.T.39.1 Family of standardized survey instruments, including a
Medicaid survey, used to measure Member experience of

. health care.

2.1.40 Continuity of Care

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

2.1.41 Continuous Quality improvement (CQi)

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

2.1.42 Copayment

2.1.42.1 Monetary amount that a Member pays directly to a Provider
at the time a Covered Service is rendered;

2.1.43 Corrective Action Plan (CAP)

2.1.43.1 Plan that the MCQ completes and submits to the Department
to identify and respond to any issues and/or errors in

^—bs
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instances where It fails to comply with Department
requirements.

2.1.44 Cost Sharing

2.1.44.1 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 Parity 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 Requirements.

2.1.49 Designated Receiving Facility (DRF)

2.1.49.1 A hospital-based psychiatric unit or a non-hospltal-based
residential treatment program designated by the
Commissioner to provide care, custody, and treatment to
persons Involuntarily adrnltted 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 Determinants of Health/Heaith-reiated 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.

,DS
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2.1.51 Disenroiiment

2.1.51.1 The discontinuation of a Member's entitiement to receive
Covered 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 Department, which must be
certified by one of the following: MOO's CEO, CFO, or an

, individual who has delegated authority to sign for, and who
reports directly to, the MCQ's OEO or CFO [42 CFR 438.604;
42 CFR 438.606(a)].

2.1.53 Duai-Eligibie Members

2.1.53.1 Members who are eligible for both Medicare and Medicaid.

2.1.54 Emergency Medical Condition

2.1.54.1 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 bodijy functions; or serious dysfunction of any
bodily organ or part. [42 CFR 438.114(a)]

2.1.54.2 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 contractions or
rupture of the membranes.

2.1.55 Emergency Services

2.1.55.1 . 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)]

2.1.56 Encounter Data

2.1.56.1 A record of Covered Services provided to a MCO yie^Sjber.
An "encounter" is an interaction between a patieit^d a

r, H. ^. 12/6/2023Page 14 of 414 Date
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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 Information
Security Requirements,

2.1.57 Enrollment

2.1.57.1 The process by which a person becomes a Member of the
MOO'S plan through the Department.

2.1.58 Equal Access

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

2.1.59 Evidence-Based Supported Employment (EBSE)

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

2.1.60 Exclusion Lists

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

2.1.61 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 furnish to Medicaid recipients.

2.1.62 Facility

2.1.62.1 Any premises (a) owned, leased, used, or operated directly
or indirectly by or for the MCO or its affiliates for purposes
related to this Agreement; or (b) maintained by a

.  Subcontractor to provide Covered Services on behalf of the
MCO.

2.1.63 Family Planning Services

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

personnel regarding family planning! contractive
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#
procedures, immunizations,, and sexuaiiy • transmitted
diseases;

2.1.63.2 Distribution of literature relating to family planning,
contraceptive procedures, , and sexuaiiy transmitted
diseases;

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

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

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

2.1.64 Federally Qualified Health Centers (FQHCs)

2.1.64.1 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(I)(2)(B) of the
Social Security Act.

2.1.65 Fraud

2.1.65.1 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

2.1.66.1 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.

—DS
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2.1.67 Grievance Process

2.1.67,1 The procedure for addressing Member grievances and which
is in compliance with 42 CFR 438 Subpart F and this
Agreement.

2.1.68 Home and Community 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
settings, as an alternative to long term institutional services
in a nursing facility or Intermediate Care Facility (ICF). This
includes services proyided under the HCBS-CFI waiver
program. Developmental Disabilities (HCBS-DD) waiver
program. Acquired Brain Disorders (HOBS-ABD) waiver
program, and In Home Supports (IMS) waiver program.

2.1.69 Hospital-Acquired Conditions 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

2.1.70.1 The process for making the System fully operational for
processing the Data.

2!1.71 in Lieu of Services

2.1.71.1 An alternative medically appropriate and cost-effective
-  substitute for a Covered Service or setting under the

;  MedicaidStatePlan. 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 MCQ to use the alternative service or setting.

Page 17 of 414 .Date.
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2.1.72 Incomplete Claim

2.1.72.1 A claim that is denied for the purpose of obtaining additional
Information from the Provider.

2.1.73 Indian Health Care Provider (IHCP)

2.1.73.1 A health care program operated by the Indian Health Service
(IMS) or by an Indian Tribe, Tribai 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 iocal. State, or federal government entity.

2.1.76 Limited English Proficiency (LEP)

2.1.76.1 Member's primary ianguage is not English and the Member
may have limited ability to read, write, speak or understand
English.

2.1.77 List Of Excluded Individuals and Entities (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 Medicare, Medicaid, and ail 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 (MClS)

2.1.79.1 A comprehensive, automated and integrated system that:
collects, analyzes, integrates, and reports data [42 CFR
438.242(a)]; provides information on areas, including but not

.  limited to utilization, claims, grievances and appeals, and

^ SAMHSA-HRSA Center for Integrated Solutions, "What is Integrated Care?".
-DS
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disenrpllment for reasons other than loss of Medicaid
. eilgibiiity [42 CFR 438.242(a)]: collects and maintains data
on Members and Providers, as specified in this Agreement
and on ail 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 reporting and information regulations.

2.1.80 Managed Care Organization (MOO)

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 comprehensive risk Agreement to
provide health care services to eligible Members under the

. MOM program.

2.1.81 Marketing

2.1.81.1 Any communication from the MOO to a potential Member, or
Member who is not enrolled in that MOO, that can reasonably
be interpreted as intended to influence the Member to enroll
with the MOO or to either not enroll, or disenroll from another
the Department contracted MOO. [42 CFR 438,104(a)]

2.1.82 Marketing Materials

2.1.82.1 Materials that are produced in any medium, by or on behalf
of the MCO that can be reasonably interpreted as intended
as Marketing to potential Members.

2.1.83 MCO Formulary or Prescription Drug, List (POL)

2.1.83.1 List of prescription drugs covered by the MCO and the tier
on which each medication is piaced, in compliance with the
Department-deveioped Preferred Drug List (PDL) and 42
CFR438.10(i).

2.1.84 MCO Quality Assessment and Performance improvement (QAPi) Program

2.1.84.1 An ongoing and comprehensive program forthe services the
MCO furnishes to Members consistent with the requirements
of this Agreement and federai requirements for the QAPI
program. [42 CFR 438.330(a)(1); 42 CFR 438.330(a)(3)]

2.1.85 MCO Utilization Management Program

2.1.85.1 "MCO Utilization Management Program" means a program
deveioped, operated, and maintained by the MCO that
meets the criteria contained in this Agreement related to
Utilization Management. The MCO Utilization Management

-OS
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Program shall include defined structures, policies, and
procedures for Utilization Management.

2.1.86 Medicaid Director

2.1.86.1 The State Medicaid Director of NH DHHS.

2.1.87 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 Reporting System (MARS), and potentially
encounter processing.

2.1.88 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.

2.1.89 Medical Loss Ratio (MLR)

,2.1:89.1 The proportion of premium revenues spent on clinical
services and quality improvement, calculated in compliance
with the terms of this Agreement and with all federal
standards, including 42 CFR 438.8(b) for the application of
the minimum federal loss ratio provision.

2.1.90 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 recipient for the
purpose of evaluating, diagnosing, preventing, or treating an
acute or chronic illness, injury, disease, or its symptoms, and
that are:

2.1.90.1.1 Clinically appropriate in terms of type, frequency of
use, extent, site, and duration, and consistent with the
established diagnosis or treatment of the Member's
illness, injury, disease, or its symptoms: pg
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2.1.90.1.2 Not primarilyforthe convenience of the Member 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 illness,
injury, disease, or its symptoms; and

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

2.1.91 Medication Assisted Treatment (MAT)

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

2.1.92 Member

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

2.1.93 Member Advisory Board

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

2.1.94 Member Appeal Process

2.1.94.1 The procedure for handling, processing, collecting and
tracking Member requests for a review of an adverse benefit
determination which is in compliance with 42 CFR 438
Subpart F and this Agreement.

2.1.95 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.

2.1.96 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 responsible for developing 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 MOO accreditation, including the Medicaid module obtained
from the NCQA, based on an assessment of clinical

performance and consumer experience. /'

2.1.99 Neonatal Abstinence Syndrome (NAS)

2.1.99.1 A constellation of symptoms in newborn infants exposed 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 under either the Medicaid State

Plan or the MOO.

2.1.101 Non-Emergency Medical Transportation (NEMT) ^

2.1.101.1 Transportation services arranged by the MOO and provided
free of charge to Members who are unable to pay for the cost
of transportation to Provider offices and facilities for
Medically Necessary care and services covered by the
Medicaid State Plan, regardless of whether those Medically
Necessary services are covered by the MOO.

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).

2.1i103 Non-Symptomatic Office Visits

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

2.1.104 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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for- the visit. Non-Urgent, Symptomatic Office Visits are
associated with the presentation of medical signs or
symptoms not requiring immediate attention, but that require
monitoring.

2.1.105 Ongoing Speciai Cpndition

2.1.106.1 In the case of an acute illness, a condition that is serious
enough to require medical care or treatment to avoid a
reasonable possibility of death or permanent harm; in the

-  . - case of a chronic illness or condition, a disease or condition
that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period
of time; in the case of pregnancy, pregnancy from the start
of the second trimester; in the case of a terminal illness, a
Member has a medicah prognosis that the Member's life
expectancy is six (6) months or less.

2.1.106 Overpayments

2.1.106.1 Any amount received to which the Provider is not entitled. An
overpayment includes payment that should not have been
made and payments made in excess of the appropriate

.  amount. -

2.1.107 Participating Provider

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

2.1.108 Pay and Chase

2.1.108.1. 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 Project (PIP)

2.1.110.1 An initiative included in the QAPI program that focuses on
clinical and non-clinical areas. A PIP shall be developed in

Page 23 of 414 Date

12/6/2023



DocuSign ̂ velope 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

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
Physician Groups.

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-Stabilization Services

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 Mernber's condition. [42 CFR 438.114; 422.113]

2.1.114 Practice Guidelines

2.1.114.1 Evidence-based clinical guidelines adopted by the MCO that
are in compliance with 42 CFR 438.236 and with NCQA's
requirements for health plan accreditation. The Practice
Guidelines shall be based on valid and reasonable clinical

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

2.1.115 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
counseling, immunizations, diagnosis and treatment of
illness 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

-DS
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collaboration with such providers, for maintaining continuity
of the Member's care and to collaboratively support
achievement of the Member's whole-person health care
goals.

2.1.117 Primary Care and Prevention Focused Care Model

2.1.117.1 Model of Care as described in Section 4.10 of this
Agreement.

2.1.118 Primary 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/GYNs), Physician
Assistants (under the supervision of a physician), or
Advanced Registered Nurse Practitioners (ARNP), as
designated by the MCO. The definition of PCP is inclusive of
primary care physician as it is used in 42 CFR 438. All federal
requirements applicable to primary care physicians shall also
be applicable to PCPs as the term is used in this Agreement.

2.1.119 Prior Authorization

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".
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2.1.122 Provider Appeal Process ,

2.1.122.1 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 MCO's Participating Providers for each of
the Provider types covered under this Agreement, availabie
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 Psychiatric Boarding

2,1,124.1 The continued presence of a Member experiencing a mental
health crisis in a hospital emergency room while waiting for
admission In a designated receiving facility.

2.1.125 Qualified Bilingual/Multillngual 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 primary languages.

2.1.126 Qualified Interpreter for a Member with a Disability

2.1.126.1 An interpreter who, via a remote interpreting service or an
pn-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 speli 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 remote interpreting service or an
on-site appearance adheres to generally accepted
Interpreter ethics principles, including Member
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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 ARM

2.1.129.1 An ARM approved- by the Department as consistent with the
standards specified in this Agreement and in any subsequent
Department guidance, including the Department Medicaid
ARM 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 jts
strucbral and operational 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 comprehensive 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 (Ql plan) that draws on its quality
monitoring to improve health care outcomes for Members.

DS
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2.1.133 Readiness Review

2.1.133.1 The review process through which the MCO dempnstrates,
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 weliness, 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 PGP, to whom a
Member is referred for Covered Services.

2.1.136 Required Priority Population

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 populations 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 imjaact on
healthcare, ranging from socioeconomic status, education

DS
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and employment, to one's physical environment and access
to healthcare.

2.1.140 Software

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

2.1.141 Specifications

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

2.1.142 State

2.1.142.1 The State of New Hampshire and any of its agencies.

2.1.143 State Data

2.1.143.1 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
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
othen/vise controlled by the State or by the Contractor not
defined as "Confidential Data" within Exhibit K: DHHS

Information Security Requirements

2.1.144 Subcontract

2.1.144.1 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.

2.1.145 Subcontractor

2.1.145.1 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 air or a portion of the duties or obligations
under this Agreement. A Subcontractor does not include a
Partlcipatirig Provider.

2.1.146 Substance Use Disorder

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

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

2.1.148 System

2.1.148.1 Ail Software,. specified hardware, and interfaces arid
extensions, integrated and functioning together in
accordance with the Specifications.

2.1.149 Term

2.1:149.1 The duration of this Agreement.

2.1.150 Third Party Liabiiity (TPL)

2.1.150.1 The legal obligation of third parties (e.g., certain individuals,
entities, insurers, or programs) to pay part or ail of the
expenditures for medical assistance furnished under a
Medicaid State Plan.

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

2.1.150.3 States are required to take ail reasonable measures to
ascertain the iegai jiabiiity of third parties to pay for care and

. services that are available under the Medicaid State Plan.

2.1.151 Transitional Care Management

2.1.151.1 The responsibility of the MOO to manage Covered Services
Care transitions for ail 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 MOO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that includes
effective post-discharge Transitional. Care Management,
including appropriate discharge planning for short-term and
long-term hospital and institutional stays. [42 CFR
438.208(b)(2)(i)]

2.1.152 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 Transitional Home Care

2.1.154.1 Care that is available with a home care nurse, a iicensed
.  counseior,, and/or therapist (physical therapist or

occupational therapist) within two (2) calendar days of
discharge from inpatient or institutionai care for physical or
mental health disorders, if ordered by the Member's PGP or
speciaity 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 reaiizes 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 fuily integrating knowiedge about
trauma into poiicies, procedures, and practices; and seeks to
activeiy resist re-traumatization

2.1.156 Urgent, Symptomatic Office Visits

2.1.156.1 Office visits available from the Member's PGP or another

Provider within forty-eight (48) hours, for the presentation of
rnedical signs or symptorns.that require immediate attention,
but are not life threatening and do not fneet the definition of
Emergency Medical Condition.

2.1.157 Utilization Management

2.1.157.1 The criteria of evaluating the necessity, appropriateness,
and efficiency of Covered Services against estabiished
guidelines and procedures.

2.1.158 Vaiue-Added Services

2.1.158.1 Services not inciuded in the Medicaid State Plan that the
MCQ 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 calcuiations.

2.1.159 Verification

2.1.159.1 Supports the confirmation of authority to enter a computer
system appiication or network.

2.1.160 Waste

2.1.160.1 The thoughtless or careless expenditure, mismanagement,
or abuse of resources to the detriment (or potential
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detriment) of the U.S. government. Waste also Includes
Incurring unnecessary costs resulting from Inefficient or
ineffective practices, systems,, or controls.

2.1.161 Weiiness Visit

2.1.161.1 A PCP visit that includes health risk and social determinant

of health needs assessrhents, evaluation of the Member's
physical and behavioral health, including screening for
depression, fnood, suicidality, and Substance Use Disorder.

2.1.162 Willing Provider

2.1.162.1 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 MCQ's
Provider Agreement, including reimbursement rates and
policy manual.

2.1.163 Withhold

, 2.1.163.1 The actuarially sound amount retained as a percent of the
MCQ'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,

2.1.164 Work Plan

2.1.164.1 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
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, lead and/or participate on each task.

2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

2'.2.7 . AIDS means Acquired Immune Deficiency Syndrome.

12/6/2023
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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.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BCCP means Breast and Cervical Cancer Program.

2.2.16 CAHPS means Consumer Assessment of Healthcare Providers and Systems.

2.2.17 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 Services.

2.2.20 CARC means Claim Adjustment Reason Code.

2.2.21 CCBHC means Certified Community Behavioral Health Clinic

2.2.22 CEO means Chief Executive Officer.

2.2.23 CFI means Choices for Independence.

2.2.24 CFO means Chief Financial Officer.

2.2.25 CHIP means Children's Health Insurance Program.

2.2.26 CH|S means Comprehensive Health Care Information System.

2.2.27 CMH means Community Mental Health.

2.2.28 CMC 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.

2.2.32 COBA means Coordination of Benefits Agreement.

2.2.33 CPt means Current Procedural Terminology.
2.2.34 CQI means Continuous Quality Improvement.

2.2.35 DBT means Dialectical Behavioral Therapy.

2.2.36 DCO means Designated Collaborating Organization.
I

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

2.2.38 DD means Developmental Disability.

2.2.39 DEA means Drug Enforcement Administration.

2.2.40 DHHS means New Hampshire Department of Health and Human Services.
.  DS
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2.2.41 DME means Durable Medical Equipment.

2.2.42 DOB means Date of Birth.

2.2.43 DOD means Date of Death.

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

2.2.45 DRA means Deficit Reduction Act.

2.2.46 DSM means Diagnostic and Statistical Manual of Mental Disorders.

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

2.2.48 DUR means Drug Utilization Review.

2.2.49 EBSE means Evidence-Based Supported Empioyment.

2.2.50 ECi means Elderiy and Chronicaliy III.

2.2.51 ED means Emergency Department.

2.2.52 EDI means Electronic Data interchange^

2.2.53 EFT means Eiectronic Funds Transfer.

2.2.54 EGB means Explanation of Benefits.

2.2.55 " EPSDT means Early and Periodic Screening, Diagnostic and Treatment.

2.2.56 EQR means External Quality Review.

2.2.57 EQRO means External Quality Review Qrganization.

2.2.58 ERISA means Employees Retirement income Security Act of 1974.

2.2.59 EST means Eastern Standard Time.

2.2.60, ETL means Extract, Transformation and Load.

2.2.61 FAR means Federal Acquisition Regulation.

2.2.62 FCA means False Claims Act.

2.2.63 FDA means Food and Drug Administration for the United States Department of
Heaith and Human Services.

2.2.64 FFATA means Federal Funding Accountability & Transparency Act.

2.2.65 FFS means Fee-for-Service.

2.2.66 FPl means Federal Poverty Level.

2.2.67 FQHC means Federally Qualified Health Center.

2.2.68 HEDIS means Healthcare. Effectiveness Data and Information Set.

2.2.69 HOBS means Home and Community Based Services.

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

2.271 HCPCS means Health Care Common Procedure Coding System.
—DS

2.2.72 HCQI means Health Care Quality Improvement. .
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2.2.73 HHS means United States Department of Health and HUman Services.

. 2.2.74 HIPAA means Health Insurance Portability and Accountability Act.

2.2.75 HIPP means Health insurance Premium Payment.

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

2.2.77 HIV means Human Immunodeficiency Virus.

2.2.78 HMO means Health Maintenance Organization.

2.2.79 HRSA means Health Resources and Services Administration for the United

States Department of Health and Human Services.

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

2.2.81 IADL means Instrumental Activities of Dally Living.

2.2.82 IBNR means Incurred But Not Reported,

2.2.83 ICF means Intermediate Care Facility.

2.2.84 ID means Intellectual Disabilities.

2.2.85 lEA means Involuntary Emergency Admission.

2.2.86 IHCP means Indian Health Care Provider.

2.2.87 IHS means Indian Health Service.

2.2.88 IMD means Institution for Mental Disease.

2.2.89 IVR means Interactive Voice Response.

2.2.90 LEIE means List of Excluded Individuals & Entitles.

2.2.91 LEP means Limited English Proficiency. .

2.2.92 LTSS means Long-Term Services and Supports.
2.2.93 MACRA means Medicare Access and CHIP Reauthorlzatlon Act of 2015.

2.2.94 MAT means Medication Assisted Treatment.

2.2.95 MClS means Managed Care,Information System. ■

2.2.96 MCM means Medicaid Care Management.

2.2.97 MCO means Managed Care Organization.

2.2.98 MED means Morphine Equivalent Dosing.

2.2.99 MFCU means Medicaid Fraud Control Unit, Office of Attorney General.

2.2.100 MLADCs means Masters Licensed Alcohol and Drug Counselors.'

2.2.101 MLR means Medical Loss Ratio.

2.2.102 MMIS means Medicaid Management Information System.

2.2.103 MAS means Neonatal Abstinence Syndrome. —ds

2.2.104 NCPDP means National Council for Prescription Drug Programs.

12/6/2023
Page 35 of 414 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

Exhibit B

2.2.105 NCQA means Natipnal Committee for Quality Assurance,

2.2.106 NEMT means Non-Emergency Medical Transportation.

2.2.107 NH means New Hampshire.

2.2.108 NHID means New Hampshire Insurance Department.

2.2.109 NPI means National Provider Identifier.

2.2.110 NPPES means National Plan and Provider Enumeration System.

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

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

2.2.113 OTP means Opioid Treatment Program.

2.2.114 PBM means Pharmacy Benefits Manager.

2.2.115 PGA means Personal Care Attendant.

2.2.116. PCP means Primary Care Provider.

2.2.117 PDL means Preferred Drug List.

2.2.118 PDMP means Prescription Drug Monitoring Program.

2.2.119 PHI means Protected Health Information.

2.2.120 PI means Personal Information.

2.2.121 PIP means Performance Improvement Plan.

2.2.122 POS means Point of Service.

2.2.123 PRSS means Peer Recovery Support Services.

2.2.124 OAPI means Quality Assessment and Performance Improvement.

2.2.125 01 means Quality Improvement.

2.2.126 OM means Quality Management.

2.2.127 OOS means Quality of Service.

2.2.128 RARC means Reason and Remark Codes.

2.2.129 RFP means Request for Proposal.

2.2.130 RHC means Rural Health Clinic.

2.2.131 SAMHSA means Substance Abuse and Mental Health Services Administration

for the United States Department of Health and Human Services.

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

2.2.133 ,SED means Serious Emotional Disturbance.

2.2.134 SPY means State Fiscal Year.

2.2.135 SHIP means State's Health Insurance Assistance Program. ,—ds

2.2.136 SlU means Special Investigations Unit.
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2.2.137 SMART means Specific, Measurable, Attainable, Realistic, and lime Relevant.

2.2.138 SMDL means State Medicaid Director Letter.

2.2.139 SMI means Severe Mental illness.

2.2.140 SNF means Skilled Nursing Facility.

2.2.141 SPMi means Severe or Persistent Mental Illness.

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 SSI means Supplemental 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 Teletypewriter.

2.2.150 DAT means User Acceptance Testing.

2.2.151 Utilization Management means Utilization Management.

2.2.152 UDS means Urine Drug Screenings.

2.2.153 VA means United States Department of Veterans Affairs.

3 GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General

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

3.1.1.2 The MOO shall provide for ail aspects of administrating and
managing such program and shall meet all service and
delivery timelines and milestones specified by this

:  Agreement, applicable law or regulation incorporated directly
or indirectly herein, or the MCM program.

3.1.2 Representation and Warranties

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

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

3.1.2.3 The MCO represents and warrants that it shall comply with
all of the material submitted to, and approved by 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.

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

3.1.2.5 The MCO shall promptly notify the Department of any such
errors and/or omissions that are discovered.

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

3.1.3 Program Management Plan

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

3.1.3.2 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.

3.13.3 The Program Management Plan shall:

3.1.3.3.1 Elaborate on the general concepts outlined in the
MCO's Proposal and the section headings 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 Provider
experiences; ^—ds
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3.1.3.3.3 Describe how the MCO shall ensure timely notification
to the Department regarding:

3.1.3.3.3.1. Expected or unexpected
Interruptions or changes that Impact
MCO policy, practice, operations.
Members or Providers,

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

3.1.3.3.3.3. Outline the MCO Integrated
organizational structure Including
NH-based resources and Its support
from Its parent company, affiliates,

,  or Subcontractors.

3.1.3.3.3.4. 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 redllne that reflects
the changes made to the Program
Management Plan since the last

.  submission.

3.1.4 Key Personnel Contact List

3.1.4.1 The MCO shall submit a Key Personnel Contact List to the
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 prior to the
.scheduled start date of the MCM program.

3.T.4.2 Thereafter, the MCO shall submit an updated Contact List
Immediately upon ahy Key Personnel staff changes.

3.2 Agreement Elements

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

3.2.T.I General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Revisions to Standard Agreement Provisions

3.2.1.3 Exhibit B: Scope of Services

3.2.1.4 Exhibit C: Payment Terms

3.2.1.5 Exhibit D: Certification Regarding Drug Free Workplace
Requirements ds

^c;
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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

,3-2.1.8 Exhibit G: Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination, Equal Treatment of
Faith-Based Organizations and Whistleblower Protections

3.2.1.9 Exhibit H: Certification Regarding Environmental Tobacco
Smoke

3.2.1.10 Exhibit I: Health Insurance Portability Act Business
Associate Agreement

3.2.1.11 Exhibit J: Certification Regarding Federal 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; Liquidated Damages Matrix

3.2.1.16 Exhibit O: Quality and Oversight Reporting Requirerhents

3.2.1.17 Exhibit P: MCO Program Oversight Plan

3.2.1.18 Exhibit Q: DolT Technical Requirements Workbook

3.3 Delegation of Authority

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

3.4 Authority of the New Hampshire Insurance 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 applicable laws and rules (and as subsequently
amended) including but not limited to RSA 42P-B; Managed Care Law and
Rules RSA. 420-J; RSA 420-F and N.H. Administrative 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) Confidential Data
reporting submission under NHID rules and/or bulletins. ^  DS
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3.5 Tirne of the Essence

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

3.6 CMS Approval of Agreement and Any Amendments

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

3.6.2 This Agreement submission shall be considered complete for OMS's approval

if:

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

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

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

3.6.4 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)]

3.7 Cooperation with Other Vendors and Prospective Vendors

3.7.1 This is not. an exclusive 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.

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

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

/  DS
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3.7.4 The MCO's notification shall be to a member of senior management of the
Department such as the, Commissioner, Deputy Commissioner, Associate
Corrimissioner, Medicaid Director, or Deputy Medicaid Director.

3.8 Renegotiation and Re-Procurement Rights

3.8.1 Renegotiation of Agreement

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 MCQ 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 MCQ 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 MOM program onto add.an additional MCO or other
contractors to the MOM program.

3.8.2.3 If, upon procuring the services or deliverables or any portion
of the services or deliverables from a Subcontractor in

accordance with this section, 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

3.9.1 General Organization Requirements

3'9.1.1 As a condition to entering into this Agreement, the MCO shall
be licerised by the NHID to operate as an HMO in the State
as required by RSA 420-B, and shall have all necessary
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registrations and licensures as required by the NHID,and any
relevant State and federal laws and regulations.

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

3.9.1.3 The MCO shall not be located outside of the United States.

[42 CFR 438.602(i)] The MCO is prohibited from making
payments or deposits for Medicaid-covered items or services
to financial Institutions located outside of the United States

or its territories.

3.9.1.4 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.

3.9.2 Articles

3.9.2.1 The MCO shall provide, by the beginning of each Agreement
year and at the time of any substantive changes, written
assurance from MCO's legal counsel that the MCO is not

,  prohibited by its articles of incorporation from performing the
services required under this Agreement.

3.9.3 Ownership and Controi Disclosures

3.9.3.1 The MCO shall submit to the Department, in compliance with
Exhibit K: Information Security Requirements, the name of

^ any persons or entities with an ownership or control interest
in the MCO that:.

3.9.3.1.1 Has direct, indirect, or combined direict/indirect
ownership interest of five percent (5%) or more of the
MCO'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

3.9.3.1.3 Is an officer or director of an MCO organized as a
corporation or is a partner in an MCO organized as a
partnership. [Section 1124(a)(2)(A) of the Social
Security Act; section 1903(m)(2)(A)(viii) of the Social
Security Act; 42 CFR 438.608(c)(2); 42 CFR 455.100
104]
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3.9.3.2 The submission shall include for each person or entity, as
applicable:

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

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

3.9.3.2.3 Tax identification nu.mber(s) of any corporation;

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

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

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

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

3.9.3.2.8 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 information, knowledge, and belief.

3.9.3.3 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:

3.9.3.3.1 At the time of Agreement execution;

3.9.3.3.2 . When the Provider or disclosing entity submits a
Provider application;

3.9.3.3.3 When the Provider or disclosing entity executes a
Provider agreement with the Departmeht;

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

3.9.3.4 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)]

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

3.9.4 Change in Ownership or Proposed Transaction

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

3.9.5 Prohibited Relationships

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

3.9.5.2 The MCQ shall not have an individual-:

3.9.5.2.1 With a direct or indirect ownership 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

3.9.5.2.2 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-

DS
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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 control interest of 5% or more in the
entity; and

3.9.5.2.4 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

3.9.5.2.5 Has been excluded from participation under a program
under title XVIII or under a State health care program;
or '

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

3.9.5.3 The MCO shall retain any data, information, and
documentation regarding the above described relationships

.  for a period of no less than ten (10) years.

3.9.5.4 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)
who/that is debarred, suspended, or otherwise excluded
from participating In procurement activities under the FAR or
from participating in non-procurement activities under
regulations issued under Executive Order No. 12549 or
under guidelines implementing Executive Order No. 12549,
or prohibited affiliation under 42 CFR 438.610. [Section
1932(d)(1) of the Social Security Act; 42 CFR 438.608(c)(1);
42 CFR 438.610(a)(1-2); 42 CFR 438.610(b); 42 CFR
438.610(c)(1-4); SMDL 6/12/08; SMDL 1/16/09; Exec. Order
No. 12549]

3.9.5.5 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
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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 MOO has
relationship with an individual who is an affiliate of such an
individual; (ii) is excluded from participation in any federal
health care program under Section 1128 or 1128A of the
Social Security Act, the Department may:

3.9.5.5.1 Terminate the existing Agreement with the MOO;

3.9.5.5.2 Continue an existing Agreement with the MOO unless
the HHS Secretary directs otherwise;

3.9.5.5.3 Not renew or extend the existing Agreement with the
MOO 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)(2H3); 42 CFR
438.610(a); 42 CFR 438.610(b); Exec. Order No.
12549]

3.9.6 Background Checks

3.9.6.1 The MCQ 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
Enrollment Compendium.

3.9.6.2 The MCQ 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 MCQ and Subcontractors do not employ or contract
with any individual or entity, in accordance with Prohibited
Relationship provisions in Section 3.9.5 of this 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 participating
in procurement activities under the FAR or from
participating in non-procurement activities under
regulation issued under Executive Order No. 12549 or
under guidelines implementing Executive Order No.
12549; and/or

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

DS
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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)]

3.9.6.3, In addition, the MCQ or its Subcontractor shall conduct
screenings upon hire and monthly of its employees (except
its directors and officers), and contractors and MOO
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

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

3.9.6.4 The MCQ 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 MCQ nor'its Subcontractors, including contractor
employees of MCQ Subcontractors, have any employees,
directly or indirectly, with:^

3.9.6.4.1 Any individual or entity 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 individual entity appearing on any of the Exclusion
Lists.

3.9.6.5 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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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.

3.9.6.6 The ' MCO shall maintain documentation to ensure
screenings have been completed by Subcontractors and
reviewed by the MCO monthly.

3.9.7 Conflict of Interest

3.9.7.1 The MCO shall ensure that safeguards, at a minimum equal
to federal safeguards (41 USC 423), are in place to guard
against conflict of interest. [Section 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 Members upon reasonable request.
[Section 1903(m)(4)(B) of the Social Security Act]

: 3.9.7.2 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 Security Act), including the following
transactions:

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

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

3.9.7.2.3 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

3.9.8.1.1 The MCO, its Subcontractors; and Participating
Providers, shall adhere to all applicable. State and
federal laws and applicable regulations and
subregulatory guidance which provides further
interpretation of law. Including subsequent revisions
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Whether or not listed in this Section 3.9,8 (Compiiance
with State and Federai Laws), and any iaws,
regulations or administrative rules effective after the
execution of this Agreement.

3.9.8.1.2 The MCO shaii compiy with any appiicable federai 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 shaii comply, at a minimum, with the
following:

3.9.8.1.3.1. Medicare: Titie XVIIi 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), T903(m), 1905(t). and
1932 of the SSA); Related rules:
Title 42 Chapter jV 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 XXI of the Social Security
Act, as amended; 42 U.S.C. 1397aa;
Regulations promulgated
thereunder: 42 CFR 457;

3.9.8.1.3.4. Regulations related to the operation
of a waiver program under Section
1915c of the Social Security Act,

.  including: 42 CFR 430.25, 431.10,
431.200, 435.217, 435.726,
435.735, 440.180, 441.300-310, and
447.50-57;

3.9.8.1.3.5. State administrative ruies and iaws

pertaining to transfers and
discharges, such as RSA 151:26;

3.9.8.1.3.6. State administrative rules and laws
pertaining to confidentiality;

— DS
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3.9.8.1.3.7. American Recovery
Reinvestment Act:

and

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

3.9.8.1.3.9. The Age Discrimination 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
education programs and activities);

3.9.8.1.3.12. The ADA;'
3.9.8.'l .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)]

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

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

.  amendments;

3.9.8.1.6 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;

3.9.8.1.7 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 crime has occurred;

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

3.9.8.1.9 In instances where the time frames detailed In the

Agreement conflict with those in the Department

DS
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Sentinel Event Policy,- the policy requirements will
prevail.

3.9.9 Non-Discrimination

3.9.9.1 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, marital 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

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 affectlonal
orientation, physical or mental disability or gender identity for
review and appropriate action within three (3) business days
of receipt by the MCO.

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

3.9.11 Americans with Disabilities 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 -
requirements are being met. .

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

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

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

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

3.9.11.6 The MCQ shaii survey Participating Providers of their
compiiance with the ADA using a standard survey document
that shaii be provided by the Department. Completed survey
documents shall be kept on file by the MCQ and shall be
available for inspection by the Department.

3.9.11.7 The MCQ shall, in accordance with Exhibit G (Certification
Regarding ADA Compiiance), annually submit to the
Department a writteri 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 MCQ's knowledge.

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

3.9.11.9 Where applicable, the MCQ 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 pebpie with disabilities.

3.9.12 Non-Discrimination in Employment

3.9.12.1 The MCQ 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 rnental disability, religious creed or
national origin.
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3.9.12.2 The MCO shall take affirmative action to ensure that

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

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

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

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

3.9.12.6 The MCO shall send to each labor union or representative of
workers with which it has a collective bargaining agreement
or other agreement or understanding, a notice, to be
provided by the agency contracting officer, advising the labor
union or workers' representative of the MCO's commitments
under-Section 202 of ..Executive Order . No. 11246 of
September 24, 1965, and shall post copies of the notice in
conspicuous places available to employees and applicants
for employment.

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

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

3.9.12.9 The MCO shall include the provisions described in this
Section 3.9.12 (Non-Discrimination in Empioyment) in every
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•  .v.

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

3.9.13 Non-Compliance

3.9.13.1 In the event of the MCQ's noncompllance with the non-
dlscrlmlnatlon clauses of this Agreement or with any of such
rules, regulations, or orders, this Agreement may be

.  . cancelled, terminated or suspended In whole or In part and
the MCO may be declared Ineligible for further government
contracts In accordance with procedures authorized In
Executive Order No. 11246 of Sept. 24,1965, and such other
sanctions may be Imposed and remedies Invoked as
provided In Executive Order No. 11246 of September 24,
1965, or by rule, regulation, or order of the Secretary of

, Labor, or as otherwise provided by law.

3.9.14 Changes in Law

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

3.10 Subcontractors

3.10.1 MCO Obligations

3.10.1.1 The MCO shall maintain ultimate responsibility for adhering
to, and otherwise fully complying with the" terms and
conditions of. this Agreement, notwithstanding any
relationship the MCO may have with the Subcontractor,

. Including being gubject, 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 For the 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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3.10.1.3 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.

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

3.10.1.5 The MCO shall have oversight of all Subcontractors' policies
and procedures for compliance with the False Claims Act
(FCA) and other State arid 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

3.10.2.1 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 agreement, 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 provisions
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;
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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.S. DOJ, the OIG, and the
Comptroller General or their
respective designees shall have the
right to audit, evaluate, and inspect,
and that it shall make available for

the purpose of audit, evaluation or
inspection, any premises, physical
facilities, equipment, books, records,
contracts, computer or other
electronic systems of the
Subcontractor, or , of the
Subcontractor's contractor, that
pertain to any aspect of the services
and/or activities performed or
determination of amounts payable
under this Agreement; [42 CFR
438.230(c)(3)(i) & (N): 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
CFR438.3(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)];

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

■  approved waiver program;

3.10.2.1.8.6.5 Require 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;

3.10.2.1.8.6.6Prohibit 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;

3.10.2.1.8.6.9 Include provisions of this
Section 3.10.2 (Contracts with
Subcontractors) in every

X  DS
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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:

■  RC
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3.10.2.3.1 The activities and obligations, and related reporting
responsibilities, are specified in the contract or written
agreement between the MCQ and the Subcontractor;
and .

3.10.2.3^2 The contract or written arrangement between the
MCQ 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 notice
requirements of this Section 3.10.3 (Subcontractor
Agreement 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 Department within five (5) business
days of receiving notice from a Subcontractor of its intent to
terminate a Subcontractor agreement.

■
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3.10.3.7 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.

3.10.3.8 The MCO Shall take any actions directed by the Departrnent
to cure or remediate said breach by the Subcontractor.

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

3.10.4.2 The MCO shall oversee and be held accountable for any
functions and responsibilities that it delegates to any
Subcontractor in accordance with 42 CFR 438.230 and 42

CFR Section 438.3, including:

3:10.4.2.1 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

3.10.4.2.3 The MCO sljiail identify deficiencies or areas for
imprpvemeht, if any. The MCO. shall prornpt the
Subcontractor to take corrective action.

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

3.10.4.4 If the MCO identifies deficiencies or areas for improvement
in the Subcontractor's performance that affect compliance
with this Agreement, the MCO shall notify 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)
caiendar days upon the Department request, which is
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subject to the Department approval [42 CFR 438:230 and 42
CFR Section 438.3]

3.11 Staffing

3.11.1 Key Personnel

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

3.11.1.1.1 CEO/Executive Director: Individual shall have clear

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

3.11.1.1.2 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,.

V  in-person meetings with the
Department's Medical Director.

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.

3.11.1.1.4 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
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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 aH 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 air MCO Member Services
activities.

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

3.11.1.1.9 Utilization Management (UM) Director: individual shall
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
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9
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.

3.11.1.1.13i1. 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

outlined 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:

DS
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3.11.1.1.14.1.1 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);

3.11.1.1.14.1.2 In person and in-state
to educate SUD Providers

regarding appropriate treatment
plans, and documentation, and
billing practices;

3.11.1.1.14! 1.3 Responsibility for
providing clinical oversight and
guidance for the, MCO on
Substance Use Disorder issues,
including issues such as the use
of ASAM or other evidence-

based assessments and

treatment protocols, the use of
MAT, engagements with PRSS,
and discharge planhing for
Members who visit an ED or are

hospitalized for an overdose;

3.11.1.1.14.1.4 Active meeting
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

3.11.1.1.14.1.5 Provide consultative

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 coprdinators, also considered key personnei, shail be

responsible 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 foliowing 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 coiiege or university with
major study in Sociai Work, Psychoiogy, Education,
Pubiic Health or a related field.

3.11.1.2.1.1. Individual shall have a minimum of

eight (8) years demonstrated
experience both in the provision of
direct care services as weli as

progressively increasing ievels of
management responsibilities with a
particular focus on special needs
populations.

3.11.1.2.1.2. The Special Needs Coordinator shali
be responsible for ensuring
compliance with and implementation
of requirements for Aduits and
Children with Special Care Needs
related to Care Management,
Network Adequacy, access to
Benefits, and Utiiization
Management.

3.11.1.2.1.3. The Developmentai Disability and
Speciai Needs Coordinator positions
may be either consolidated or
established as individual part-time
positions.

3.11.1.2.2 Deveiopmental Disabiiity Coordinator: Individual shall
have a minimum of a Master's Degree from a
recognized college or university with major study in
Sociai Work, Psychoiogy, Education, Pubiic Health or
a related field.

3.11.1.2.2.1. individual shall have a minimum of

eight (8) years demonstrated
experience both in the provision of
direct care services as weii as

'  progressiveiy increasing ieveis of
management responsibiiities, with a

— DS
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particular focus on direct care and
administrative responsibilities
related to services provided for
developmentally disabled
individuals.

3.11.1.2.2.2. The Developmental Disability
Coordinator shall be responsible for
ensuring coordination with LTSS
Case Managers for Members
enrolled in the MCQ but who have

services covered outside of the
MCQ'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.

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

3.11.1.2.3.3. 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; network
development and management;
Provider relations; implementation
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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 Disorder Coordinator: Individual shall

be an addiction medicine specialist on staff or under
contract who works with the Substance Use Disorder

Physician to provide clinical oversight and guidance to
the MOO on Substance Use Disorder issues.

3.11.1.2.4.1. 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

Disorder.

3.11.1.2.4.2. The individual shall have expertise in
screening, assessments, treatment,
and Recovery strategies;,; use,; off
MAT; strategies for working with
child, welfare agencies, correctional
institutions and other health and

social service agencies that serve
individuals with Substance Use

Disorders.

3.11.1.2.4.3., The individual shall be available to

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

3.11.1.2.4.4. Other key functions shall include
coordinating Substance Use
Disorder services and treatment
across all functional areas including:
quality management; oversight of
the behavioral health Subcontract,
as applicable; Care Management;
Utilization Management; network
development and management;
Provider relations; and Health-
related social needs health-related
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•f'

social needs and community-based
resources.

3.11.1.2.5 Long Term Care Coordinator at the Department's
option: Individual shall be 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.

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

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

3.11.1.2.8 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.

3.11.1.2.8.1.1 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 take any
action warranted to resolve an

NEMT issue.

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

3.11.1.2.8.3. 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 T ransportation (NEMT)) and
Exhibit O: Quality and Oversight
Reporting Requirements of this-
Agreement as well as all other
requirements in guidance, provided
by the Department..

3.11.1.2.8.4. The Transportation Coordinator
.  shall be responsible for providing

resolution to issues requiring
immediate attention, including:

3.11.1.2.8.4.1 Resolution of complaints
made by Members and
transportation Providers.

3.11.1.2.8.4.2Service 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 populations.

3.11.1.2.9 Housing Coordinator at the Department's option: 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
MCQ to expand housing availability/options. The
Housing Coordinator shall: ^  DS

^C,
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#
3.11.1.2.9.1. Act as the MCO's central housing

expert/resource, providing
education, and assistance to all

MCO's relevant staff (care
managers and others) regarding
supportive housing services and
related issues.

3.11.1.2.9.2. 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 MOO.

3.11.1.2.9.4. At as a liaison with the Department's
Bureau of Housing and Homeless
Services to receive training and work

.  in collaboration on capacity
requirements/building.

3.11.1.2.9.5. Have at least two (2) year's full-time
experience is assisting vulnerable
populations to secure accessible,
affordable housing.

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

3.11.1.2.10 Prior Authorization Coordinator: Individual shall be
responsible for all MCO Utilization Management
activities and shall work under the direct supervision
of the Medical Director.

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

3.11.1.2.10.2. The individual shall be licensed by
the NH Board of Nursing and have a
minimum of eight (8) years of
demonstrated experience in both the
provision of direct clinical services
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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 Third Party Liability (TPL) Coordinator: Individual shall
be responsible for ensuring the MOO 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 MOO 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 MOO. This person
shall have claims experience and a financial
background.

3.11.2 Other MOO Required Staff

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

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

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

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

3.11.2.2.1 Behavioral health Care Management;

3.11.2.2.2 Behavioral health Utilization Management;

3.11.2.2.3 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 MCQ regarding clinical policies related to
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Substance Use Disorder or mental health shall have

demonstrated experience working in direct care for Members
with Substance Use Disorder or mental health.

3.11.3 On-Site Presence

3.11.3.1 The MCO shall have an on-slte presence in New Hampshire.
On-site presence for the purposes of this section of the
Agreement means that the MCO's fuil-time equivaient (1.0
FIE) personnel for each position identified below regularly
reports to work in the State of New Hampshire unless
Otherwise specified:

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;

3.11.3.1.6 Substance Use Disorder Physician;

3.11.3.1.7 Special Needs Coordinator (at Department's option);

3.11.3.1.8 Mental Health Coordinator;

3.11.3.1.9 Substance Use Disorder Coordinator

3.11.3.1.10 Developmental Disabilities Coordinator (at
Department's option);

3.11.3.1.11 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
not located in New Hampshire shall travel to New Hampshire
for in-person meetings.

3.11.3.3 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.

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

y. DS
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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
inspection. , "

3.11.4.4 All 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.

3.11.4.5 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.

3.11.4.6 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:
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#
3.11.4.8.2

3.11.4.8.3

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

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

4 PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

Overview of Covered Populations4.1.1

4.1.1.1 The MOO 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 enrollment shall be
excluded from MCO participation. The Department shall,
based on State or federal statute, regulation, or policy,
exclude other Members as appropriate.

Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care(DHHS
Covered)

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns X
■-

Breast and Cervical Cancer Program X
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Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Children Enrolled in Special Medical Services/Partners in
Health X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X
I

Granite Advantage (Medicaid Expansion Adults, Frail/Non-
Frail) X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett) X

In and Out Spend-Down X

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

X

Medicaid Children Funded through the Children's Health
Insurance Program X  :

Medicaid for Employed Adults with Disabilities Non-Dual X

Medicaid for Employed Older Adults with Disabilities X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits X

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

Old Age Assistance Non-Dual X  -
f  DS
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Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns)

X

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

X

4.1.2 Overview of Covered Services

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

.  indicated in the summary table below and described in this
Agreement. Additional requirements for Behavioral Health
Services are included In Section 4.12 (Behavioral Health),
and additional requirerrients for pharmacy are Included in
Section 4.2 (Pharmacy Management).

4.1.2.2 The MOO 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 45 CFR 92.207(b).

4.1.2.3 While the MCO may provide a higher level of service and
cover more services than required by 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)(i), (5) (i)-(ii)(A)-(C) and
(b).

4.1.2.4 Summary of Covered Services

Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X DS
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#

Services
Covered,

Not Included

In Managed
Care (DHHS
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 &
Families, except for services eligible under EPSDT

X

Community Mental Health Services X

Crisis Intervention-Division for Children, Youth & Families X

Developmental Disability Waiver Services, X

Dental Benefit Services^ X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

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

X

Family Planning Services X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

^ Certain preventive, restorative, denture and ottier oral tieaitti services are carved-out of tfie WiCM program and covered under ttie
State's contract witti Delta Dental of New Fiampsfiire, inc. for eligible adults ages 21 years and over. Dental and oral fiealtff
emergency services for Medicaid enrolled children and adults of all ages are Covered Services under the MCM program.
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Services
MCQ

Covered

Not Included

in Managed
Care (DHHS
Covered)

Home Based Therapy-Division for Children, Youth &
Families

X

Home Health Services X

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital® X

Inpatlent Hospital Swing Beds, Intermediate Care X

Inpatient Hospital Swing Beds, Skilled Nursing X

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

Inpatient Psychiatric Treatment in State-owned New
Hampshire Hospital and Hampstead Hospital, and Other
State Determined IMP for Mental Illness®

X

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

Intermediate Care Facility Atypical Care X

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

Intermediate Care Facility Nursing Home X

Laboratory (Pathology) X

Medicaid to Schools Services
-

X

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

" Under age 22 If Individual admitted prior to age 21.
® Medicaid managed care Inpatlent psychiatric treatment at State-owned New Hampshire Hospital and Hampstead Hospital, and
other State determined IMP for mental Illness are covered up to sixty (60) days for adults age 2-1-64 due to a primary diagnosis of
mental Illness.

Including coverage for Inpatlent long-term acute care services In a long-term care hospital.
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Services
MCO

Covered

Not Included

in Managed
Care, (DHHS
Covered)

Mental health services (e.g., psychology, psychotherapy,
psychological and neurological testing)

X

Mobile Crisis Services X

Non-Emergency Medical Transportation® X

Occupational Therapy^ X

Optometric Services Eyeglasses X

, Outpatient Hospital® X

Pediatric ResidentialTreatment 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., nicotine cessation, SBIRT,
transitional care management, chronic care management)

X

Private Duty Nursing X

Private Non-Medical Institutional For Children-Division for
Children, Youth & Families

X

® Also Includes mileage reimbursement for Medically Necessary travel.
' Services are limited to tw/enty (20) visits per benefit year for each type of therapy Including combined habllltatlon services and
outpatient rehabilitation services.
® Including facility and ancillary services for dental procedures.
' Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habllltatlon services and outpatient rehabilitation services.
" 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).

OS
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Services

' Not inciuded

MCQ ' in Managed
Covered ! Care (DHHS

Covered)

Psychology X

Qualified Residentiai Treatment Program Services X

Rehabilitative Services Post Hospital Discharge X

Rurai Heaith Clinic & Federaiiy Quaiified Heaith Centers X

Non-Swing Bed Skiiled Nursing Facilities X

Skiiied Nursing Facilities Skiiied Nursing Faciiities Atypicai
Care

X

Speech Therapy^'' X

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

X

Transitionai Housing Program Services and Community
Residentiai Services With Wrap-Around Services and
Supports

X

Wheeichair Van X

X-Ray Services X

4:1.3 Covered Services Additional Provisions

4.1.3.1 Nothing in this Section 4

4.1.3.2

.1.3 shaii be construed to limit the
MCO's ability to otherwise voiuntariiy provide any other
services in addition to the Covered Services required to be
provided under this Agreement.

The MOO shaii seek written approval from the Department,
bear the entire cost of the service, and the utiiization and cost
of such voluntary services shaii not be included in
determining capitation rates.

"Outpatient Pliysical 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 habllltatlon services and outpatient rehabilitation services.
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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 MOO shall
ensure there Is no disruption in service delivery to Members
or Providers as the MOO transitions these services into
Medicaid managed care from FFS.

4.1.3.4 The MOO shall adopt written policies and procedures 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 regulations in effect.

4.1.3.5 In Lieu of Services

4.1.3.5.1 The MCQ may provide Members with services or
settings that are "In Lieu of Services or settings with
prior approval and in accordance with federal
regulations.

4.1.3.5.2 The MCQ may cover In Lieu of Services if;

4.1.3.5.2.1. The alternative service or setting is a
medically appropriate and cost-
effective substitute;

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

4.1.3.5.2.3. The In Lieu of Service has been

authorized by the Department and/or
CMS, as appropriate; and

4.1.3.5.2.4. The in Lieu of Service has been

offered to Members at the option of
the MCQ. [42 CFR 438.3(e)(2)(Hii)]

4.1.3.5.3 For the MCQ to obtain approval for In Lieu of Services
not previously authorized by the Department, the MCQ
shall submit an In Lieu of Service request to the
Department for each proposed In Lieu of Service not
yet authorized.

4.1.3.5.4 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 In Lieu of Services (subject to CMS
approval, as appropriate). This list may be expanded
upon or otherwise modified by the Departnri©Rlbandtn[|©Rlbar
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with CMS approval, as appropriate, and incorporated
into this Agreement.

4.1.3.5.5 The MOO shall monitor the cost-effectiveness of each

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

4.1.3.6 Telemedicine

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

4.1.3.6.2 The MOO shall develop a telemedicine clinical
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.

4.1.3.6.3 The clinical policy shall include security requirements
which demonstrate how each covered telemedicine

modality complies with Exhibit K, Information Security
Requirements.

4.1.3.7 Non-Participating Indian Health Care Providers

4.1.3.7.1 American Indian/Alaska Native Members are

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

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

4.1.3.8 Moral and Religious Grounds

4.1.3.8.1 An MCQ 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 MCQ
objects to the service on moral or religious grounds.
[Section 1932(b) (3) (B)(i) of the Social SecurityJusf 42
CFR 438.102(a)(2)]

m
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4.1.3.8.2 If the MCO elects not to provide, reimburse for, or-
provide coverage of, a counseling or referral service
because of an objection on moral or religious grounds,
the MCO shall furnish information about the services

it does not cover to 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)(i)(A)(1-2)]

4.1.3.8.3 If the MCO does not cover counseling or referral
services because of moral or religious objections and
chooses not to furnish information on how and where
to obtain such services, the Department shall provide
that information to potential Members upon request.
[42CFR438.10(e)(2)(v)(C)]

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be in
accordance with NH's Medicaid Cost Sharing State Plan
Amendment and Medicaid FFS requirements pursuant to 42
CFR 447.50 through 42 CFR 447.57. [Sections
1916(a)(2)(D) and 1916(b)(2)(D) of the Social Security Act;
42 CFR 438.108; 42 CFR 447.50-57.

4.1.4.2 With the exception of Members who are exempt from cost
sharing as described in the Medicaid Cost Sharing State
Plan Amendment, the MCO shall require point of service
(PCS) 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:

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

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

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

4.1.4.3 The following services are exempt from cost-sharin 3:
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4.1.4.3.1 Emergency-services, ■ '

4.1.4.3.2 Family planning services,

4.1.4.3.3 Preventive services provided to children,

4.1.4.3.4 Pregnancy-related services,

4.1.4.3.5 Services resulting from potentially preventable events,
and,

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

4.1.4.4 Members are exempt from Copayments when:

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

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

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

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

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

4.1.4.4.6 The Member is receiving services for conditions
related to their pregnancy and the prescription is filled

,  or refilled within sixty (60) calendar days after the
month the pregnancy ended;

4.1.4.4.6.1. The Member is in the Breast and

Cervical Cancer Treatment

Program;

4.1.4.4.6.2. The Member is receiving hospice
care; or

4.1.4.4.6.3. The Member is an American

Indian/Alaska Native.

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

4.1.5 Emergency Services
DS
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4.1.5.1 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)]

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

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

4.1.5.4 The MCO shall pay Non-Participating Providers of
Emergency and Post-Stabilization Services an amount no
more than the amount that would have been paid under the
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]

4.1.5.5 The MCO shall not deny treatment obtained when a Member
had an Emergency Medical Condition, including cases in
which the absence of immediate medical attention would not

have had the outcomes specified in 42 CFR 438.114(a) of
the definition of Emergency Medical Condition.

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

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

4.1.5.8 The MCO shall not refuse to cover Emergency Services
based on the emergency room Provider, hospital, or fiscal
agent not notifying the Member's POP, MCO, or 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)]

4.1.5.9 The MCO may not hold a Member who has an Emergency
Medical Condition liable for payment- of subsequent
screening and treatment needed to diagnose the specific
condition or stabilize the patient. [42 CFR 438.114(d)(2)]
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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 sufficieritiy stabiiized for transfer or discharge,
and that determination is binding on the entities identified in
42 CFR 438.H4(b) as responsible for coverage and
payment. [42 CFR 438.114(d)(3)]

4.1.6 Post-Stabilization Services

4.1.6.1 Post-Stabiiization Services shail be covered and paid for in
accordance with provisions set forth at 42 CFR 422.113(c).
The MCO shaii be financiaiiy responsibie for medicaily
necessary Post-Stabilization Services:

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

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

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

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

4.1.6.1.3.2. The MCO cannot be contacted; or

4.1.6.1.3.3. The MCO representative and the
treating physician cannot reach ah
agreement concerning the
Member's care and an MCO

physician is not avaiiabie for
consuitation. in this situation, the
MCO shail give the treating
physician the opportunity to consult
with an MCO physician, and the
treating physician may continue with
cape of the patient until an MCO
physician is reached or one (1 )^of the
criteria of 42 CFR 422.133(c)(3) is
met. [42 CFR 438.114(e); 42 CFR

Page 88 of 414 Date.



DocuSign Envelope ID: 426FF001-31|13-4A3A-8EF7-918D9017055D

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

Exhibit B

422.113(c)(2)(i)-(ii):
422.113(c)(2)(iii)(A)-(C)]

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

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

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

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

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

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR422.113(c)(3)(i-iv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that are
not covered in the Medicaid State Plan or under this

Agreement in order to improve health outcomes, the quality
of care, or reduce costs, in compliance with 42 CFR
438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently
provided under the Medicaid State Plan. The MCO may elect
to add Value-Added Services not specified in the Agreement
at the MCO's discretion, but the cost of these Value-Added
Services, shall not be included in Capitation Payment
calculations. The MCO shall submit to the Department an
annual list of the Value-Added Services being provided,

4.1.8 Early and Periodic Screening, Diagnostic, and Treatment

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

4.1.8.2 The MCO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the
medical necessity criteria specific to EPSDT defined in 42
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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.

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

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

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

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

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

4.1.8.6 If a service is requested in quantities, frequencies, or at
locations or times exceeding policy limits and the request is

'  reviewed and approved per EPSDT criteria as Medically
Necessary to correct or ameliorate a defect, physical or
mental illness, it shall be provided. This includes limits on
visits to physicians, therapists, dentists, or other licensed,
enrolled clinicians.

4.1.8.7 The MCO shall not require Prior Authorization for Non-
Symptomatic Office ■ Visits (early and periodic
screeningsA/Vellness 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 The MCO shall conduct Prior Authorization reviews using

current clinical documentation, and shall consider the
individual clinical condition and health needs of the child

Member. The MCO shall not make an adverse benefit

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

4.1.8.9 While an EPSDT request is under review, the MCO may
suggest alternative services that may be better suited to
meet the Member's needs, engage in clinical or educational
discussions with Members or Providers, or engage . in
informal attempts to resolve Member concerns as long as the
MCO makes clear that the Member has the right to request
authorization of the services he or she wants to request.

4.1.8.10 The MCO shall develop effective methods to ensure that
Members less than twenty-one (21) years of age receive all
elements of preventive health screenings recommended by

*  the AAP in the Academy's most currently published Bright
Futures preventive pediatric health care periodicity schedule
using a validated screening tool. The MCO shall be
responsible for requiring in contracts that all Participating
Providers that are PCPs perform such screenings.

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

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

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

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

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

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

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

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

4.1.8.12.3 That EPSDT services are not subject to cost-sharing;
and

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

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

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

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

4.1.9 Non-Emergency Medical Transportation (NEMT)

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

4.1.9.1.1 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.

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

4.1.9.3 The MCO shall ensure that each vehicle providing NEMT
"Covered Services meets the following requirements:

4.1.9.3.1 Has a valid vehicle registration;
—DS
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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,
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.

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

4.1.9.4.1 Does not have a valid driver's license;

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

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

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

4.1.9.5 The Family and Friends mileage reimbursement 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.

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

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

route; '

4.1.9.6.2 The Provider Is less than one half mile from the bus

route; and

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

4.1.9.7 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;

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

KQ
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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. Pregnant or up to six (6) weeks post-
partum;

4.1.9.7.3.2. Moderate to severe respiratory
condition with or without an oxygen
dependency;

4.1.9.7.3.3. Limited mobility (walker, cane,
wheelchair, amputee, etc.);

4.1.9.7.3.4. Visuaiiy impaired;

4.1.9.7.3.5. Developmentaiiy deiayed;

4.1.9.7.3.6. Significant , and incapacitating
degree of mental iliness; or

4.1.9.7.3.7. Other exception by Provider
approval only.

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

4.1.9.8.1 For NEMT driver services, excluding public transit
drivers, the MCQ shall ensure:

4.1.9.8.1.1. Background checks are performed
for all NEMT drivers;

4.1.9.8.1.2. Each Provider and individual driver
is not excluded, from participation in
any federal health care program (as
defined in section 1128B(f) of the
Act) and is not listed on the exclusion
list of the Inspector General of the

. Department of,.Health and Human
Services;

4.1.9.8.1.3. Each such iridividuai driver has a
valid driver's license;

4.1.9.8.1.4. Each such provider has in place a
process to address any violation of a
State drug law;

4.1.9.8.1.5. 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
CO, Title iI, 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 provision 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.

4.1.9.8.2 The Department may require the procurement of an
independent evaiuator 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.

4.1.9.8.4 The MCQ 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.

4.1.9.8.4.1. NEMT Encounter Data and'

submission shall conform to all

requirements described in Section
5.1.3 (Encounter Data) of this
Agreement. In addition the MOO
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: Liquidated Damages

^  Matrix.

4.1.9.8.5.1. The MCQ, 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.

4.1.9.9 The Department reserves the right to require the use of a
single transportation Subcontractor.

4.1.9.9.1 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 single
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

4.2 Pharmacy Management

4.2.1 General

4.2.1.1

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.

The Department reserves the right to require the use^pf a
single Pharmacy Benefits Manager (PBM) starting i^
or Year 4 of this Agreement

r3
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4.2.1.1.1 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.

4.2.1.1.2 The MCO shall not make amendments to the Single
PBM subcontract without prior written approval from
the Departrnent.

4.2.2 MCO and DHHS Covered Prescription Drugs

4.2.2.1 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.

: 4.2.2.2 The Department shall include a High-Cost Pharmacy Risk
Pool (HCPRP) for purposes of risk mitigation as described in
Section 6.3.5.1.1 of this Agreerfient.

.  4.2.2.3 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 Formulaiy) below.

4.2.2.4 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.

4.2:2.5 The MCO shall pay for, when Medically Necessary, orphan
drugs that are, not yet approved by the FDA for use in the
United States but that may be legally prescribed on a
"compassionate-use basis" and imported from a foreign
country.

4.2.2.6 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 Doon/vay network facilities
with integrated on-site pharmacies have immediate access
to covered specialty drugs to treat related conditions.

^  DS
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O' I X

4.2.3 MCO Formulary

4.2.3.1 The Department shall establish the PDL and shall be the sole
party responsible for negotiating rebates for drugs on the
PDL.

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

4.2.3.3 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.

4.2.3.4 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.

4.2.3.5 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.

4.2.3.6 For any drug classes not included in the Department's PDL,
the MCO shall determine the placemerit 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.

4.2.3.7 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.

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

12/6/2023
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4.2.3.8.1 Which medications are covered, including whetherit is
the generic and/or the brand drug; and

4.2.3:8.2 What tier each medication is on. [42 CFR 438.10(i)(1-
3)]

4.2.3.9 The MCO shall adhere to all relevant State and federal law,
Including without limitation, with respect to the criteria
regarding coverage of non-preferred formulary drugs
pursuant to Chapter 188, laws of 2004, Senate Bill 383-FN,
Section IVa. A Member shall continue to be treated or, if

newly diagnosed, may be treated with a non-preferred drug
based on any one (1) of the following criteria:

4.2.3.9.1 Allergy to all medications within the same class on the.
PDL;

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

4.2.3.9.3 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 on the 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;

4.2.3.9.6 An age-specific indication;

4.2.3.9.7 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 change in therapy
to a preferred drug. Selection by the physician of the
criteria under this subparagfaph 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 described in guidance.

4.2.4 Pharmacy Clinical Policies and Prior Authorizations

4.2.4.1 The MCO, including any pharmacy Subcontractors, shall
establish a pharmacy Prior Authorization program that
includes Prior Authorization criteria and other PCS edits

(such as prospective DUR edits and dosage limits), and
complies with Section •1927(d)(5) of the Social Security Act
[42 CFR 438.3(s)(6)] and any other applicable ^fafS®and
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federal laws, including House Bill 517, as further described
in Section 4.8.1.6 (Prior Authorization).

4.2.4.1.1 The MCO's clinical pharmacy team shall periodically
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.

4.2.4.2 The MCO's pharmacy Prior Authorization criteria, including
any pharmacy policies and programs, shall be submitted to
the Department prior tp the implementation of this
Agreement, shall be subject 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.

4.2.4.3 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
indlcation(s) for a covered outpatient drug in accordance with
1927(k)(6).

4.2.4.4 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 MCO'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
MCO shall offer a pharmacy mail order opt-out
program that is designed to support Members in
individual instances where mail order requirements
create an unanticipated and unique hardship.

4.2.4.4.2 The MCO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for
Substance Use Disorder to ensure that Members are

not receiving opioids and/or benzodiazepines from
other health care Providers while receiving MAT.

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

^  DS
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4.2.4.5 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 prior 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 policies,
and pharmacy programs no less than thirty (30) calendar
days prior to the Department -approved modification
effective date.

4.2.4.7 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;

4.2.4.7.1 Prospective DUR;

4.2.4.7.2 Retrospective DUR;

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

4.2.4.7.4 DUR program features in accordance with Section
1004 provisions of the SUPPORT for Patient and
Communities Act, including:

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

4.2.4.7.4.2. Safety edits on the maximum daily,
morphine equivalent for treatment of
pain and a claims review automated
process that indicates when an
individual is prescribed the morphine
milligram equivalent for such
treatment in excess of any limitation
that may be identified by the State;

4.2.4.7.4.3. A claims review automated process
that monitors when an individual is

concurrently prescribed opioids and
benzodiazepines or opioids and
antipsychotics;
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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

4.2.4.7.4.6. Operate like the State's Fee-for-
Service DUR program. [42 CFR 456,

, subpart K; 42 CFR 438.3(s)(4)].

4.2.4.8 The MCO shall submit to the Department a detailed
description of its DUR program prior to the implementation of
this Agreement and, if the MCQ's DUR program changes,
annually thereafter.

4.2.4.9 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 reimburse for the dispensing of at least a
seventy two (72) hour supply of a covered outpatient
prescription drug in an emergency situation when Prior
Authorization cannot be obtained. [42 CFR 438.210(d)(3)]

4.2.4.10 The MCO shall develop and/or participate in other State of
New Hampshire pharmacy-related quality improvement
initiatives, as required by the Department and in alignment
with the MCQ's 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 fate of New England HMO
Medicaid health plans as reported by NCQA Quality
Compass for the previous calendar year.

4.2.4.12 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-
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In determination. The MCO may, provided the MCO receives
prior approval from the Department, implement Lock-In
Programs for other medical services.

4i2.4.13 Members shall not be required to change covered
prescription drugs more than once per calendar year, with
the following exceptions:

4.2.4.13.1 When a Member is new to Medicaid, or switches from
one Medicaid MCO to another Medicaid MCO;

4.2.4.13.2 When a covered prescription drug change is initiated
by the Member's provider;

4.2.4.13.3 When a biosimilar becomes available to the market;

4.2.4.13.4 When FDA boxed warnings or new clinical guidelines
are recognized by CMS;

4.2.4.13.5 When a covered prescription drug is withdrawn from
the market, because it has been found to be unsafe or

removed for another reason; and

4.2.4.13.,6 When a covered prescription is not available due to a
supply shortage.

4.2.5 Pharmacy Systems, Data, and Reportinig Requirements

4.2.5.1 Systems Requirements

4.2.5.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a POS system where appropriate.
System modifications include, but are not limited to:

4.2.5.1.1.1. Systems maintenance,

4.2.5.1.1.2. Software upgrades, and

4.2.5.1.1.3. National Drug Code sets, or
migrations to new versions of
National Council for Prescription
Drug Programs (NCPDP).

4.2.5.1.2 Transactions shall be updated and maintained to
current industry standards. The MCO shall provide an
automated determination during the POS transaction;
in accordance with NCPDP mandated response times
within an average of less than or equal to three (3)
seconds.

4.2.5.2 Pharmacy Data and Reporting Requirements

4.2.5.2.1 To demonstrate its cornpliance with the Department
PDL, the MCO shall submit to the Depa^ent
information regarding its PDL compliance rate,—

12/6/2023
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4.2.5.2.2 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.

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

4.2.5.2.4 The drug utilization Information reported to the
Department shall, at a minimum. Include Information
on:

4.2.5.2.4.1. The total number of units of each
dosage form,

4.2.5.2.4:2. 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]

4.2.5.2.5 The MCO shall establish procedures to exclude
utilization data for covered outpatient drugs that are
subject to discounts under the 3408 Drug Pricing
Program from drug utilization reports provided to the
Department. [42 CFR 438.3(s)(3)]

4.2.5.2.6 The MCO shall Implement a mechanism to prevent
duplicate discounts In the 3408 Drug Pricing Program.

4.2.5.2.7 The MCO shall work cooperatively with the State to
ensure that all data needed for the collection of CMS

and supplemental rebates by the State's pharmacy
benefit administrator Is delivered In a comprehensive
and timely manner. Inclusive of any payments made
for Members for medications covered by other payers.

4.2.5.2.8 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for the
Department to complete and submit to CMS the

-OS
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Annual Medicaid DUR Report. [42 • CFR
438.3(s)(4),(5)] .

4.2.5.2.9 The MCO shall provide the Department reporting
regarding pharmacy utilization, poiypharmacy,
authorizations and the Pharmacy Lock-in Program,
medication management, and safety moriitoring of
psychotropics In accordance with Exhibit O: Quality
and Oversight Reporting Requirements.

4.2.5.2.10 The MCO shall provide to the Department a detailed
plan describing the exchange of Member pharmacy
and medical record information between the POP,
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.

4.2.5.2.10.1. All Member medical records and
other medication management
information exchanged between
parties shall be shared with the
Member's POP 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.

4.2.5.2.10.3. 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 MCQ's medication
management . program are
proposed.

4.2.6 Medication Management

4.2.6.1 Medication Management for All Members

4.2.6.1.1 Poiypharmacy 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
identification code (such a3

pgyjct
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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 maintenance drugs based on
Generic Product Identifier (GPI) 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 GPI 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
pharmad'st has the information • necessary to conduct
Polypharmacy and medication management for
child/adolescent and adult Members.

4.2.6.3 Comprehensive Medication Review (OMR) is defined as a
systematic process of collecting patient-specific infprmation,
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 OMR.

4.2.6.3.1 The MCO is responsible to ensure that a Member
receives at . least one Comprehensive 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 PCP, pharmacist, or other qualified individual
shall participate in Polypharmacy and medication
management.

^  DS
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representative upon request, as described in this
section, and in Exhibit O: Quality Oversight Reporting
Requirements.

4.2.6.3.4 The MCQ 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.

4.2.6.3.5 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 POP,, 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 during each CMR counselling interaction.

4.2.6.3.6 , in the event a Member identified for Poiypharmacy
does not participate in such review offered by a PCP,
pharmacist, or other qualified individual at least once
annually, the MCQ shall offer CMR and counseling at

,  least monthly until the Member actively accepts or
denies receipt of CMR services.

4.2.6.3.6.1. 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
MCQ may subcontract with an
appropriateiy credentialed and
licensed professional or entity to
support such engagement with prior
approval from the Department.

4.2.6.4 The MCQ shall routinely monitor and addriess. the
appropriate use of behavioral health medications in children
by encouraging the use of, and reimbursing for consuitations
with, child psychiatrists.

Page 107 of414 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

Exhibit B

4.2.6.5 The MCO shall provide to the qualified individual conducting
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.

4.2.6.6 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.

4.2.7 Medication Management for Children with Special Health Care Needs

4.2.7.1 The MCO shall be responsible for active and comprehensive
medication management for Children with Special Health
Care Needs. The MCO shall offer to Members, their parents, •
and/or caregivers, comprehensive medication management
services for Children with Special Health Care Needs. If
comprehensive medication management services are
accepted, the MCO shall develop active and comprehensive
medication management protocols for Children with Special
Health Care Needs that shall include, but not be limited to,

'  the following: ■

4.2.7.1.1 Performing or obtaining necessary health
assessments;

4.2.7.1.2 Formulating a medication treatment plan according to
therapeutic goals agreed upon by the prescribef and
the Member, parent and/or caregiver; .

4.2.7.1.3 Selecting, initiating, modifying, recommending
changes to, or administering medication therapy;

4.2.7.1.4 Monitoring, which could 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;

4.2.7.1.6 Initial and on-going CMR to prevent medication-
related problems and address drug reconciliation,
including adverse drug events, followed by targeted
medication reviews;

4.2.7.1.7 Documenting, and communicating information about
care delivered to other appropriate healthcare
Providers;
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4.2.7.1.8 Member education to enhance understanding and
appropriate use of medications; and

4.2.7.1.9 Coordination and integration of medication therapy
management services with broader health Care
Management services to ensure access to Medically
Necessary medications wherever Member is placed,
including access to out of network pharmacies.

4.2.7.2 Review of medication use shall be based on the following:

4.2.7.2.1 Pharmacy claims;

.4.2.7.2.2 Provider progress reports;

4.2.7.2.3 Comprehensive Assessments and Care Plans;

4.2.7.2.4 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 Enrollment and Disenrollment

4.3.1 Eligibility

4.3.1.1 , The Department has sole authority to determine whether an
individual meets the eligibility criteria for Medicaid as well as
whether the individual shall be ehrolled in the MCM program.
The MCO shall comply with eligibility decisions made by the
Department.

4.3.1.2 The MCO and its Subcontractors shall ensure that ninety-
nine percent (99%) of transfers. of eligibility files are
incorpprated 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.

4.3.1.3 The Accredited Standards Committee (ASC) X12 834
enrollment file shall limit enrollment history to eligibility spans
reflective of any assignment of the Member with the MCO.

4.3.1.4 To ensure appropriate Continuity of Care, the Department
shall provide up to six- (6) months (as available) oif^'FFS
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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.

4.3..1.5 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)]

4.3.1.6 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

backlog of pending Medicaid eligibility cases to
Members in a manner that would constitute a vioiation

of federal law, including, but not limited to, the
Americans with Disabilities Act of 1990 (ADA), Titie 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 ruies and notices, as we|l as
meeting other program requirements necessary to
obtain and maintain benefits. [CMS State Heaith
Official Letter].

4.3.2 Enrollment

4.3.2.1 Pursuant to 42 CFR 438.54, Members who do not select an
MCO as part of the Medicaid application process shall be
auto-assigned to an MCO. All newly eligible Medicaid
Members shali be given ninety (90) calendar days to either
remain in the assigned MCO or select another MC^r^they
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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 (Disenrollment) of this Agreement.

4.3.2.2 The MCO shall accept all Members who are assigned to the
MCO by the Department. The MCO shall accept for
automatic re-enrollment Members who were disenrolled due

to a loss of Medicaid eligibility for a period of two (2) months
or less. [42 CFR 438.56(g)]

4.3.2.3 The MCO shall permit each Member to choose a POP to the
extent possible and appropriate. [42 CFR 438.3(1)] In
instances in which the Member does not select a PCP at the

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

4.3.2.4 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.

4.3.3 Non-Discrimination

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

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

4.3.3.3 The MCO shall not discriminate in enrollment, disenrollment,
and re-enrollment against individuals on the basis of health
status or need for health care services. [42 CFR 438.3(q)(4)]

4.3.3.4 The MCO shall not discriminate against individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual
orientation, gender identity, or disability and shall not use any
policy or practice that has a discriminatory effect. [42 CFR
438.3(d)(4)] [RSA 354-A] ■

4.3.4 Auto-Assignment

4.3.4.1 In its sole discretion, the Department shall use the following
factors for auto-assignment in an order to be determined by
the Department: —t3s
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4.3.4.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.4.1.2 Previous MCO enrollment, when applicable;

4.3.4.1.3 Provider-Member relationship, to the extent obtainable
and pursuant to 42 CFR 438 54(d)(7);

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

4.3.4.1.5 Equitable distribution among the MOGs as determined
appropriate solely by the Department.

4.3.4.2 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.

4.3.4.2.1 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 DIsenrollment

4.3.5.1 Member DIsenrollment Request

4.3.5.1.1 A Member may request disenrollment "with cause" to
the Department at any tinie during the coverage year
when;

4.3.5.1.1.1. 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
experienced in dealing with the
Member's health care nee^^. [42
CFR 438.56(d)(2)]; or

12/6/2023
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4.3.5.1.1.4. 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)].

4.3.5.1.2' 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.

4.3.5.1.3 A Member may request disenrollment "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 enrollment into the MCO or the

date of the Department Member
notice of the initial auto-

assignment/enrollment, whichever is
later;

4.3.5.1.3.2. When Members have an established

relationship with a PGP that is only
in the network of a non-assigned
MCO, the Member can request
disenrollment during the first twelve
(12) months of enrollment at any
time and enroll in the non-assigned
MCO;

4.3.5.1.3.3. Once every twelve (12) months;

4.3.5.1.3.4. During enrollment related to
renegotiation and re-procurement;

4.3.5.1.3.5. For sixty (60) calendar days
following an automatic re-enrollment
if the temporary loss of Medicaid
eligibility has caused the Member.to
miss the annual

enrollment/disenrollment

opportunity (this provision applies to
re-determinations only and does not
apply when a Member is completing
a  new application for Medicaid
eligibility); and

4.3.5.1.3.6. When the Department imposes a
sanction on the MCO. [42 CFR
438.3(q)(5); 42 CFR 438.56(c)(1);
42 CFR 438.56(c)(2)(i-iii)]
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4.3.5.1.4 The MCO shall provide Members and their
representatives with written notice of disenrollment
rights at least sixty (60) calendar days before the start
of each re-enrollment period. The notice shall include
an explanation of all of the Member's disenrollment
rights as specified in this Agreement. [42 CFR
438.56(f)]

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

4.3.5.1.6 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.

4.3.5.1.7 Regardless of the ' reason for disenrollment, the
effective date of an approved disenrollment shall be
no later than the first day of the second month
following the month in which the Member, files the.
request.

4.3.5.1.8 If the Department fails to make a disenrollment
determination within this specified timeframe, the
disenrollment is considered approved. [42 CFR
438.56(e); 42 CFR 438.56(d)(3); 42 CFR 438.3(q); 42
CFR 438.56(c)] .

4.3.5.2 MCO Disenrollment Request

4.3.5.2.1 The MCO shall submit involuntary disenrollment
requests to the Department with proper
documentation for the following reasons;

4.3.5.2.1.1. Member has established put of state
residence;

•4.3.5.2.1.2. Member death;

4.3.5.2.1.3. Determination that the Member is

ineligible for enrollment due to being
deemed part of an excluded
population;

4.3.5.2.1.4. Fraudulent use of the Member
identification card; or

4.3.5.2.1.5. In the event of a Member's

threatening or abusive behavior that
jeopardizes the health or safety of
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Members, staff, or Providers. [42
CFR 438.56(b)(1); 42 CFR
438.56(b)(3)]

4.3.5.2.2 The MCO shall not request disenroliment because of:

4.3.5.2.2.1. An adverse change In the Member's
health status;

4.3.5.2.2.2. The Member's utilization of medical

services;

4.3.5.2.2.3. The Member's diminished mental

capacity;

4.3.5.2.2.4. The Member's uncooperative or
disruptive behavior resulting from
their special needs (except when
their continued enrollment in the

MCO seriously impairs the entity's,
ability to furnish services to either the
particular Member or other
Members); or

4.3.5.2.2.5. The Member's misuse of

substances, prescribed or illicit, and
any legal consequences resulting
from substance misuse. [Section
1903(m)(2)(A)(v) of the Social

.  Security Act; 42 CFR 438.56(b)(2)]

4.3.5.2.3 If an MCO is requesting disenroliment of a Member,
the MCO shall:

4.3.5.2.3.1. Specify the reasons for the .
requested disenroliment of the
Member; and

4.3.5.2.3.2. Submit a request for involuntary
disenroliment to the Department
along with documentation and
justification, for review.

4.3.5.2.3.3. Regardless of the reason for
disenroliment, the effective date of
an approved disenroliment shall be
no later than the first day of the

■  second month following the month in
which the MCO files the request.

4.3.5.2.3.4. If the Department fails to mate a
disenroliment determinatiori g|^thin

12/6/2023
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this specified timeframe, the
disenroliment is considered

approved. [42 CFR 438.56(e)]

4.4 Member Services

4.4.1 Member information

4.4.1.1 The MCO shaii perform the Member Services responsibiiities
contained in this Agreement for ail Members.

4.4.2 PCP Information

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

4.4.3 Member identification Card

4.4.3.1 The MCO shall issue a hardcopy identification card to ail
New Members within ten (10) calendar days following the
MCO's receipt of a valid eriroiiment file from the Department,
but no later than seven (7) calendar days after the effective

.  date of enrollment.

4.4.3.2 The identification card shall include, but is not limited to, the
following information and any additional information shaii be

.  approved by the Department prior to use on the identification
card;

4.4.3!2.1 The Member's name;

4.4.3.2.2 The Member's. Medicaid identification number

assigned by the Department at the time of eligibility
determination;

4.4.3.2.3 The name of the MCO;

4.4.3.2.4. The twenty-four (24) hours a day, seven (7) days a
week toll-free Member Services teiephone/hotiine
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.

4.4.3.3 The MCO shaii reissue a Member identification card if:

4.4.3.3..1 A Member reports a lost card;

4.4.3.3.2 A Member has a name change; or

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

— DS
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4.4.4 Member Handbook

4.4.4.1 The MCO shall publish and provide Member information in
the form of a Member Handbook at the time of Member

enrollment in the plan and, at a minimum, pn 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.

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

4.4.4.3.1 General information:

4.4.4.3.2 A table of contents:

4.4.4.3.3 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)(l-iii)]:

4.4.4.3.4 The Department developed definitions, including but
not limited to: appeal, Copayment, DME, EmergPricy
Medical Condition, emergency medical transportation,
emergency room care. Emergency Services, excluded
services, grievance, habilitation services and devices,
health Insurance, home health care, hospice services,
hospitalization, hospital outpatient care. Medically
Necessary, network, Non-Participating Provider,
Participating Provider, PCP, physician services, plan,
preauthorizatlon, premium, prescription drug
coverage, prescription drugs, primary care physician.
Provider, rehabilitation services and devices, skilled
nursing care,, specialist: and urgent care [42 CFR
438.10(c)(4)(i)]:

4.4.4.3.5 The.medical necessity definitions used in determining
whether services will be covered:
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4.4.4.3.6 A reminder to report to the Department any change of
address, as Members may be liable for premium
payments paid during period of Inellglblllty;

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

4.4.4.3.8 Appointment procedures;

4.4.4.3.9 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;

4.4.4.3.10 Notice of all appropriate mailing , addresses and
telephone numbers to be utilized by Members seeking
Information or authorization, Including the MCQ'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)(xlll-xvl)];

4.4.4.3.11 How to access the NH DHHS Office of the
Ombudsman and the NH Office of the Long. Term Care
Ombudsman;

4.4.4.3.12 The policies and procedures for disenrollment;

4.4.4.3.13 A description of the transition of care policies ,for
potential Members and Members [42 CFR
438.62(b)(3)];

4.4.4.3.14 Cost-sharing requirements [42 CFR438.10(g)(2)(vlll)];

4.4.4.3.15 A description of utilization review policies and
procedures used by the MCO;

4.4.4.3.16 A statement that additional Infornnatlon, Including
Information on the structure and operation of the MCO
plan and Physician Incentive Plans, shall be-made
available upon request [42 CFR 438.10(f)(3), 42 CFR
438.3(1)]; ^

4.4.4.3.17 Information on how to report suspected Fraud or
abuse [42 CFR 438.10(g)(2)(xlll-xvl)]; ,

4.4.4.3.18 Information abput the role of the PCP and Information
about choosing and changing a PCP [42 CFR
438.10(g)(2)(x)];
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4.4.4.3.19 Non-Participating Providers and cost-sharing on any
benefits carved out and provided by the Department
[42.CFR438;10(g)(2)(i-ii)]:

4.4.4.3.20 How to exercise Advance Directives [42 CFR
438.10(g)(2)(xii), 42 CFR 438.3G)];

4.4.4.3.21 Advance Directive poiicies which include a description
of current State iaw. [42 CFR 438.30)(3)];

4.4.4.3.22 information on the parity compiiance process,
including the appropriate contact information, as
required by Section 4.12.19. (Parity);

4.4.4.3.23 Any restrictions on the Member's freedom^ of choice
among Participating Providers. [42 CFR
438.10(g)(2)(vi-vii)]

4.4.4.3.24 Benefits: ,

4.4.4.3.24.1. How and where to access any
benefits provided, including
Maternity services, Famiiy Planning
Services and NEMT services [42
CFR 438.10(g)(2)(i-ii), (vi-vii)];

4.4.4.3.24.2. Detailed information regarding the
amount, duration, and scope of all
available benefits so that Members

understand the benefits to which

they are entitied [42" CFR
438.10(g)(2)(iii-iv)];

4.4.4.3.24.3. How to access EPSDT services and
component services if. Members
under age twenty-one (21) entitled to
the EPSDT benefit are enroiled in

theMCG;

4.4.4.3.24.4. How and where to access EPSDT
benefits deiivered outside the MCO,
if any [42 CFR 438.10(g)(2)(i-ii)];

4.4.4.3.24.5. How transportation is provided for
any benefits carved out of this
Agreement and provided by the
Department [42 CFR 438.10(g)(2)(i-
ii)]: ,

4.4.4.3.24.6. Information explaining that, in the
case of a counseling or referrai
service that the MCO does not cover
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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)]:

4.4.4.3.24.7. A description of pharmacy policies
and pharmacy programs; and

4.4.4.3.24.8. How, emergency care is provided,
including:

4.4.4.3.24.8.1 The extent to which, and how,
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 em.ergency
coverage are provided;

4.4.4.3.24.8.3The 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(g)(2)(v)]

4.4.4.3.25 Service Limitations:

4.4.4.3.25.1. An explanation 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)(vii)];

4.4.4.3.25.3. A description of all pre-certification.
Prior Authorization criteria, or other
requirements for treatments and
services;
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4.4.4.3.25.4. Information regarding Prior
Authorization in the event the

Member chooses to transfer to

another MCO and the Member's

right to continue to utilize a Provider
specified in a Prior Authorization for
a  period of time regardless of
whether the Provider is participating
in the MCO network;

4.4.4.3.25.5. The policy on referrals for specialty
care and for other Covered Services

not furnished by the Member's PCP
[42CFR438.10(g)(2)(iii-iv)];

4.4.4.3.25.6. Information on how to obtain

services when the Member is out-of-

state and for after-hours coverage
[42 CFR 438.10(g)(2)(v)]; and

4.4.4.3.25.7. A notice stating that the MCO shall
be liable only for those services
authorized by or required of the
MCO.

4.4.4.3.26 Rights and Responsibilities:

4.4.4.3.26.1. Member rights and protections,
outlined in Section 4.4.8 (Member

■  Rights), inciuding 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.lb(g)(2)(ix), 42 CFR
438.100(b)(3)]

4.4.4.3.27 Grievances, Appeals, and Fair Hearings Procedures
and Timeframes:

4.4.4.3.27.1. The right to file grievances and
appeals;

4.4.4.3.27.2. The requirements and timeframes
for filing grievances or appeais;

4.4.4.3.27.3. The avaiiability of assistance in the
filing process for grievances and
appeals;

4.4.4.3.27.4. The right to request a Spr^®fair
hearing after the MCO has n^e a
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determination on a Member's appeal
which is adverse to the Member; and

4.4.4.3.27.5. The right to have benefits continue
pending the appeal or request for
State fair hearing if the decision
involves the reduction or termination

of benefits, however, if the Member
receives an adverse decision then

the Member may be required to pay
for the cost of service(s) furnished
while the appeal or State fair hearing
is pending. [42 CFR
438.10(g)(2)(xi)(A-E)]

4.4.5 Member Handbook Dissemination

4.4.5.1 The MCO shall post on its website and advise the Member
within ten (TO) calendar days following the MCO's receipt of
a valid enrollment 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(g)(3)(i-iv)]

4.4.5.2 The MCO may provide the information by any other method
that can reasonably be expected to result in the Member
receiving that information. The MCO shall provide the
Member Handbook information by email after obtaining the
Member's agreement to receive the information

. electronically. [42 CFR 438.10(g)(3)(i-iv)]

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

4.4.5.3.1 Information contained in the Member Handbook;

4.4.5.3.2 Information on how to file grievances and appeals;

4.4.5.3.3 Information on the MCO's Provider network for all

Provider types covered under this Agreement (e.g.,
POPs, specialists, family planning Providers,
pharmacies, FQHCs, RHCs, hospitals, and mental
health and Substance Use Disorder Providers):

>  DS
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4-4.5.3.3.1. Names and any group affiliations;

4.4.5.3.3.2. Street addresses;

4.4.5.3.3.3. Office hours;

4.4.5.3.3.4. Telephone numbers;

4.4.5.3.3.5. Website (whenever web presence
exists);

4.4.5.3.3.6. Specialty (If any),

4.4.5.3.3.7. Description of accommodations
offered for people with disabilities;

4.4.5.3.3.8. The cultural and linguistic
capabilities of Participating
Providers, including languages
(Including American Sign Language
(ASL)) offered by the Provider or a
skilled medical interpreter at the
Provider's office;

,4.4.5.3.3.9. Gender of the Provider;

4.4.5.3.3.10. Identification of Providers that are
not accepting new Members; and

4.4.5.3.3.11. Any restrictions on the Member's
freedom of choice among
Participating Providers. [42 CFR
438.10(g)(2)(vi-vii)]

4.4.5.4 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)]

4.4.5.5 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 fights, filing requirements, time frames for
grievances, appeals, and State fair hearings, availability of
assistance in submitting grievances and appeals, and toll-
free numbers of the MCO grievance system resources, the
MCO shall give each Member written notice of the chpigs at
least thirty (30) calendar days before the intended Qff®<?tive
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date of the change. The MCO shall utilize notices that
describe transition of care policies for Members and potential
Members. [42 CFR 438.62(b)(3)]

4.4.6 Provider Directory

4.4.6.1 The MCO shall publish a Provider Directory that shall be
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.

4.4.6.2 The following information shall be .in the MCO's Provider
Directory for all Participating Provider types covered under
this Agreement (e.g., PCPs, specialists, family. planning
Providers, pharmacies, FQHCs, RHCs, hospitals, and

, mental health and Substance Use Disorder Providers,
FQHCs, RHCs):

4.4.6.2.1 Names and any group affiliations;

4.4.6.2.2 Street addresses;

4.4.6.2.3 Office hours;

4.4.6.2.4 Telephone numbers;

4.4.6.2.5 Website (whenever web presence exists);

4.4.6.2.6 Specialty (if any),

4.4.6.2.7 Gender;

4.4.6.2.8 Description of accommodations offered for people with
disabilities;

4.4.6.2.9 The cultural and linguistic capabilities of Participating
Providers, including languages (including ASL) offered
by the Participating Provider or a skilled medical
Interpreter at the Provider's office;

4.4.6.2.10 Hospital affiliations (if applicable);

4.4.6.2.11. Board certification (if applicable);

4.4.6.2.12 Identification of Participating Providers that are not
accepting new patients; and

4.4.6.2.13 . Any restrictions on the Member's freedom of choice
among Participating Providers. [42 CFR
438.10(h)(1)(i-viii); 42 CFR 438.10(h)(2)]

4.4.6.3 The MCO shall send a letter to New Members within ten (10)
calendar days following the MCO's receipt of a valid
enrollment file from the Department, but no later than seven

— DS
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(7) calendar days after the effective date of enrbllment
directing the Member to the Provider Directory on the MCO's
website and informing the Member of the right to a printed
version of the Provider Directory upon request and free of
charge.

4.4.6.4 The MCO shall disseminate Practice Guidelines to Members
and potential Members upon request as described in Section
4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]

4.4.6.5 The MCO shall notify all Members, at least once a year, of
their right to obtain a paper copy of the Provider Directory
and shall maintain consistent and up-to-date information on
the'MCO's website in a machine readable file, and format as
specified by CMS.

4.4.6.6 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 provider
information. [42 CFR 436.10(h)(3-4)]

4.4.6.7 The MCO shall post on its website a searchable list of all
Participating Providers. At a minimum, this list shall be
searchable by Provider name; specialty, location, and
whether the Provider is accepting new Members.

4.4.6.8 The MCO shall update the Provider Directory on its website
.within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on its
website in a Provider Directory.

4.4.6.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program
Start Date, whichever is. later, the MCO shall develop and
submit the draft website Provider Directory template to the
Department for review; thirty (30) calendar days prior to
Program Start Date the MCO shall submit the final website
Provider Directory.

4.4.6.10 Upon the termination of a Participating Provider, the MCO
shall make good faith efforts within fifteen (15) calendar days
of the notice of termination to notify Members who received
their primary care from, or was seen on a regular basis by,
the terminated Provider. [42 CFR 438.10(f)(1)]

4.4.7 Language and Format of Member Information.
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4.4.7.1 The MCO shall have In place mechanisms to help potential
Members and Members understand the requirements and
benefits of the MCO. [42 CFR 438.10(c)(7)] -

4.4.7.2 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.

4.4.7.3 The MCO shall provide all enrollment notices, information
materials, and instructional materials relating to Members
and potential Members in a manner and format that may be
easily understood and readily accessible In a font size no
smallerthan twelve (12) point. [42 CFR 438.10(c)(1), 42 CFR
438.10(d)(6)(i-iii)]

4.4.7.4 The MCO's written materials shall be developed in
compliance with all applicable communication access
requirements at the request of the Member or prospective
Member at no cost.

4.4.7.5 Information shall be communicated in an easily understood
language and format, including alternative formats and In an
appropriate manner that takes into consideration the special
needs of Members or potential Members with disabilities or
LEP.

4.4.7.6 The MCO shall inform Members that information is available
in alternative formats and how to access those formats. [42
CFR 438.10(d)(3), 42 CFR 438.10(d)(6)(i-iii)] '

4.4.7.7 The, MCO shall make all written Member information
available in English, Spanish, and any other state-defined
prevalent non-English languages of MOM Members. [42
CFR 438.10(d)(1)]

4.4.7.8 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
nurhber of the MCO's Member Services Center. [42 CFR
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^a^ler

RC?
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than eighteen (18) point. [42 CFR 438.10(d)(2-3), 42 CFR
438.10(d)(6)(i-iii)] . .

4.4.7.10 Written Member information shall include at a minimum:

4.4.7.10.1 Provider Directories:

4.4.7.10.2 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 The MCO shall also make orah 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 shall
not to be charged for interpretation services. [42 CFR
438.10(d)(4)]

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

4.4.7.13 The MCO shall provide Auxiliary Aids such as TTY/TDD and
ASL interpreters free of charge to Members or potential
Members who require these services. [42 CFR 438.10(d)(4)]

.  4.4.7.14 The MCO shall take into consideration the special needs of
Members or potential Members with disabilities or LEP. [42
CFR438.10(d)(5)(i)-(iii)]

4.4.8 Member Rights

4.4.8.1 The MCO shall have written policies which shall be included
in the Member Handbook and posted on the MCO website
regarding Member rights, such that each Member is
g uaranteed the rig ht to:

4.4.8.1.1 Receive information on the MOM program and the
MCO to which the Member is enrolled;

4.4.8.1.2 Be treated with respect and with due consideration for
their dignity and privacy and the confidentiality of their
PHI and PI as safeguarded by State rules and State
and federal laws;

4.4.8.1.3 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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4.4.8.1.4 Participate in decisions regarding his/her health care,
including the right to refuse treatment;

4.4.8.1.5 Be free from any form of restraint or seclusion used as
a means of coercion, discipline, convenience, or

.  . retaliation;

4.4.8.1.6 Request and receive a copy of his/her medical records
free of charge, and to request that they be amended
or corrected;

4.4.8.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.8.1.8 Obtain benefits, including Family Planning Services
and supplies, from Non-Participating Providers;

4.4.8.1.9 Request and receive a Second Opinion; and

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

4.4.9 Member Communication Supports

4.4.9.1 During the Readiness Review period, the MCO shall provide
a blueprint of its website, including Member portal, for review
by the Department.

4.4.10 Member Call Center

4.4.10.1 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.

4.4.10.2 The MCO shall ensure that, the Member Call Center

integrates support for physical and Behavioral Health
Services including meeting the requirement that the MCO
have a call line that js 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:

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

4.4.10.2.2 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
capacity shall be accommodated by the MCO.

4.4.10.3 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: Ejghty-five percent (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
responded to no later than the next business day.

4.4.10.4 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.

4.4.11 Welcome Call
I

4.4.11.1 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 enrollment in the MCO, and
include a means for the. Member to request immediate live
MCO representative support during the welcome call.

4.4.11.2 In accordance with applicable law, the MCO may
communicate with Members by text, email, phone or other
digital or electronic communications.

4.4.11.3 The welcome call shall, at a minimum:

4.4.11.3.1 Assist the Member in selecting a POP or confirm
selection of a POP;

4.4.11.3.2 Arrange for a Wellness Visit with the Member's POP
(either previously identified or selected by the Metnber
from a list of available POPs), which shall include:

4.4.11.3.2.1. Assessments of both physical and-
.behavioral health, including
identification of urgent health care
needs;

4.4.11.3.2.2. Screening for depression, mood,
suicidality, and Substance Use.
Disorder; .

4.4.11.3.2.3. Supportdevelopmentof a Member's
plan of care with the PCP;
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4.4.11.3.3

4.4.11.3.2.4. Arrange for the completion of a HRA
Screening in accordance with the
terms of this Agreement and Section
4.10.2 (Health 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;

4.4.11.3.2.7. Ensure Members can access

information in their preferred
language; and

4.4.11.3.2.8. Remind Members to report to the
Department any change of address,
as Members shall be liable for

premium payments paid during
period of ineligibility.

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.

4.4.12 Member Hotline

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

4.4.12.2 The automated system shall provide callers with operating
instructions oh 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

4.4.13.1 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 MCO'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.

4.4.13.2 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements
in Exhibit N (Liquidated Damages Matrix).

4.4.13.3 If the MCO chooses to provide required information
electronically to Members, it shall:

4.4.13.3.1 Be in a format and location that is prominent and
readily accessible;

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

4.4.13.3.3 Be consistent with content and language
requirements;

4.4.13.3.4 Notify the Member that the information is available in
paper form without charge upon request; and

4.4.13.3.5- Provide, upon request, information in paper form
within five (5) business days. [42 CFR 438.10(c)(6)(i-
V)]

4.4.13.4 The MCO program content included on the website shall be:

4.4.13.4.1 Written in English and Spanish;

.4.4.13.4.2 Culturally appropriate;

4.4.13.4.3 Appropriate to the reading literacy of the population
served; and

4.4.13.4.4 Geared to the health needs of the enrolled MCO
program population.

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

4.4.14. Marketing

4.4.14.1 The MCO shall not, directly or indirectly, conduct door-to-
door, telephonic, or other Cold Call Marketing to potential
Members. The MCO shall submit all MCO MarketinolTjl^riar

■  to the Department for approval before distribution. I Ki?
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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)]

4.4.14.3 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:

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

4.4.14.5.2 The MCO is endorsed by CMS, the State or federal
government, or a similar entity. [42 CFR
438.104(b)(2)(i-ii)]

4.4.14.6 The MCO shall distribute Marketing Materials to the entire
State. The MCO's Marketing Materials shall not seek to
influence enrollment in conjunction with the sale or, offering
of any private insurance. The MCO shall not release and
make public statements or press releases concerning the
program without the prior consent of the Department. [42
CFR438.104(b)(1)(i)-(ii), 42 CFR438.104(b)(1)(iv-v)]

4.4.15. Member Engagement Strategy

4.4.15.1 The MCO shall develop and ifacilitate an active Member
Advisory Board that is composed of Members who represent
its Member population.

4.4.16 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 MOM program.

4.4.16.2 The Member Advisory Board shall meet at least four (4)
times per year.

DS
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4.4.16.3 The Member Advisory Board shall meet In-person or through
Interactive technology, Including but not limited to a
conference call or weblnar and provide Member
perspectlve(s) to Influence the MCO's QAPI program
changes (as further described In Section 4.13.3 (Quality
Assessment and Perforrriance Improvement Program).

4.4.16.4 All costs related to the Member Advisory Board shall be the
responsibility of the MCO.

4.4.17 Regional Member Meetings

4.4.17.1 The MCO shall hold In-person regional Member meetings for
two-way communication where Members can provide Input
and ask questions, and the MCO can ask questions and
obtain feedback from Members.

4.4.17.2 Regional meetings shall be held at least twice, each
Agreement year In demographlcally 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 use alternate technologies as available for all
meetings.

4.4.18. Cultural and Accessibility Considerations

4.4.18.1 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
gender Identity. [42 CFR 438.206(c)(2)]

4.4.18.2 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 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.

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

4.4.19.3 The MCO shall work with the Department Office of Health
Equity to address cultural and linguistic considerations.

4.4.20 Communication Access

4.4.20.1 To ensure equitable access to benefits and services for all of
the MOD'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
levels, learning styles, and capabilities.

4.4.20.2 The MCO shall develop effective and appropriate methods
for identifying, flagging in electronic systems, and tracking
Members' needs for communication assistance for health

encounters including preferred spoken language for all.
encounters, need for interpreter, and preferred language for
written information.

4.4.20.3 The MCO shall adhere to certain quality standards in
delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters
for a Member with a Disability, Qualified Interpreters for a
Member with LEP, and Qualified Translators.

4.4.20.4 The MCO shall ensure the competence of employees
providing language assistance, recognizing that the use of
untrained, individuals and/or minors as interpreters should be
avoided. 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
their own interpreter or translator;

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

4.4.20.4.2.1. 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
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Member with LEP or Qualified

interpreter for the Member with a
Disabiiity, as appiicable, and no
Quaiified interpreter for the Member
with LEP or Quaiified interpreter for
the Member with, a Disabiiity is
immediateiy avaiiabie. in such
cases, the MCQ shaii continue to
make good faith attempts at
obtaining a Quaiified interpreter for
the Member with a Disability or
Quaiified interpreter for the Member
with LEP, as appiicabie, to interpret
or faciiitate communication for the

Member where there is no Quaiified

Interpreter for the Member with LEP
immediateiy avaiiabie; or

4.4.20.4.2.2. Reiy on a minor to interpret or
faciiitate communication, except in
an emergency invoiving an imminent
threat to the safety or weifare of a
Member or the pubiic where there is
no Qualified interpreter for the
Member with LEP immediateiy
avaiiabie; or

4.4.20.4.2.3. Reiy on staff other than Qualified
Biiingual/Muitiiinguai Staff to
communicate directiy with Members
with LEP. [45 CFR 92.101 (b)(2)]

4.4.20.5 The MCQ shaii ensure services provided by Quaiified
Biiingual/Muitiiinguai Staff; Quaiified interpreters' for a
Member with a Disabiiity, Quaiified interpreters for a 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 overaii program for aii
health plan and MCQ services, exciusive of inpatient
services.

4.4.20.6 The MCQ shall recognize that no one interpreter, language,
or assistive service (such as over-the-phone interpretation)
wili be appropriate (i.e. wiil provide meaningfui access) for ali
Members in ali situations. The most appropriate service to
use (in-person versus remote interpretation) or assistance
wiil vary from situation to situation and shaii be based upon
the unique needs and circumstances of each Member.
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4.4.20.7 Accordingly, the MCO shall provide the most appropriate
interpretation or assistive service possible under the ■
circumstances. In all cases, the MCO shall provide

,  interpreter services of Quaiified Bilingual/Muitilingual Staff,
Qualified Interpreters for a Member with a Disability,
Qualified Interpreters for a Member with LEP, and Qualified
Translators when deemed clinicaily necessary by the
Provider of the encounter service.

4.4.20.8 The MCQ shall not use low-quality video remote interpreting
services. In instances where the Quaiified

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 MCQ's heaith
programs and activities shali provide:

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

4.4.20.8.2 A sharpiy delineated ima^e that is large enough to
display the Qualified Bilinguai/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;

4.4.20.8.3 A clear, audible transmission of voices; and

4.4.20.8.4 Adequate training to users of the technoiogy and. other
invoived individuais so that they may quickly and
efficiently set up and operate the video remote
interpreting. [45 CFR 92.101(b)(3)]

4.4.20.9 The MCQ shail bear the cost of ̂interpretive services and
communication access, inciuding SSL, ASL, Quaiified
Bilingual/Multilinguai Staff, Qualified interpreters for a
Member with a Disability, Qualified Interpreters for a Member
with LEP, and Quaiified Translator interpreters and
translation into Braille materials as needed for Members with

hearing loss and who are low-vision or visually impaired.

4.4.20.10 The MCQ shall communicate in ways that can be understood
by Members who are not literate in English or their native
ianguage. Accommodations may include the use of audio-

I  ——— QS
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visual presentations or other formats that can effectively
convey Information and its importance to the Member's
health and health care.

4.4.20.11 If the Member declines free interpretation services offered by
the MCO, the MCO shall have a process in place for
informing the Member of the potential consequences of
declination with the assistance of a competent interpreter to
assure the Member's understanding, as well as a process to
document the Member's declination.

4.4.20.12 Interpreter services shall be offered by the MCO at every
new contact. Every declination requires new documentation

. by the MCO of the offer and decline.

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

4.4.20:14 As clarified by Executive Order 13166, Improving Access to
Services for Persons with LEP, and resulting agency
guidance, national origin discrimination includes
discrimination on the basis of LEP. To ensure compliance
with Tjtle VI of the Civil Rights Act of 1964, the MCO shall
take reasonable steps to ensure that LEP Members have
meaningful access to the MCO's programs.

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

4.4.20.16 Digital, video, and phone interpretation services must comply
with Exhibit K: Information Security Requirements and
Exhibit Q: IT Requirements Workbook.

4.5. Member Grievances and Appeals

4.5.1. General Requirements

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

4.5.1.2 The MCO shall provide to the Department a complete
description, In writing and Including all of Its policies,
procedures, notices iand 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.

4.5.1.3 The Grievance System shall be responsive to any grievance
Or appeal of Dual-Ellglble Members. To the extent such
grievance or appeal Is' related to a Medicaid service, the
MCO shall handle the grievance or appeal In accordance
with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the Dual-
Ellglble Member's grievance or appeal Is solely related to a
Medicare service, the MCO shall refer the Member to the
State's Health Insurance Assistance Program (SHIP), which
Is currently administered by Service Link Aging and Disability
Resource Center.

4.5.1.5 The MCO shall be responsible for ensuring that" the
Grievance System (Grievance Process, Appeal Process,
and access to the State's fair hearing system) complies with
the following general requirements. The MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance In
completing forms and other procedural steps. This
Includes, but Is not limited to, providing 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 438.4()6(a); 42 CFR 438.228(a)];

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(Including oral appeals), unless the Member or
authorized Provider requests expedited resolution [42
CFR 438.406(b)(1); 42 CFR 438.228(a)];

4.5.1.5.3 Ensure that decision makers on grievances and
appeals and their subordinates were not Involved In
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previous levels of review or decision making [42 CFR
438.406(b)(2)(l): 42 CFR 438.228(a)]:

. 4.5.1.5.4 Ensure that decision makers take Into account all
comments, documents, records, and other Information
submitted by the Member or their representative
without regard to whether such Information was
submitted or considered In the Initial adverse benefit

determination [42 CFR 438.4d6(b)(2)(lll); 42 CFR
438.228(a)];

4.5.1.5.5 Ensure that. If deciding any of the following, the
decision makers are health care professionals with

.  clinical expertise In treating the Member's condition or
disease:

4.5.1.5.5.1. An appeal of a denial based on lack
of medical necessity;

4.5.1.5.5.2. A grievance regarding denial of
expedited resolutions of an appeal;
or

4.5.1.5.5.3. A grievance or appeal that Involves
clinical Issues. [42 CFR
438.406(b)(2)(ll)(A-C); 42 CFR
438.228(a)]

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an
adverse action Is upheld. [42 CFR 438.402(c)(1); 42
CFR 438.408]

4.5.1.6 The MCQ shall send written notice 'to Mernbers and
Participating Providers of any changes to the Grievance
System at least thirty (30) calendar days prior to
Implementation.

4.5.1.7 The MCO shall provide Information as specified In 42 CFR
438.10(g) about the Grievance System to Providers and
Subcontractors at the time they enter Into a contact or
Subcontract. The Information shall Include, but Is not limited
to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right tO a State fair hearing, how to
obtain a hearing, and the rules that govern
representation at a hearing;

4.5.1.7.3 The availability of assistance with filing;

A  DS
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4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals:

4.5.1.7.5 . The Member's right to request continuation of benefits
during an appeal or State fair hearing filing and, if the

''MCO's action is upheld in a hearing, that the Member
may be liable for the cost of any continued benefits;
and

4:5.1.7.6 The Provider's right to appeal the failure of the MCO
to pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in
supporting and assisting Members in the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and appeals,
including all matters handled by delegated entities, for a
period not less than ten (10) years. [42 CFR 438.416(a)]

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

4.5.1.11 in accordance with Exhibit O: 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, resuits, and frequency of grievance and
appeals.

4.5.1.12 The MCO shall review Grievance System information as part
of the State quality strategy and in accordance with this
Agreement and 42 CFR 438.402. The MCO shall t^egularly
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 be addressed
through improvements in the Prior Authorization
process; and.

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

4.5.1.13 The MCO shall make such information accessible to the
State and available upon request to CMS. [42 CFR
438.416(c)] . ■

4.5.2. Member Grievance Process

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

4-5.2.2 The MCO shall permit a Member, or the Member's
authorized representative with the Member's written
consent, to file a grievance with the MCO either orally or in
writing at any time. [42 CFR 438.402(c)(1)(i-ii): 42 CFR
438.408; 42 CFR 438.402(c)(2)(i); 42 CFR 438.402(c)(3)(i)]

4.5.2.3 The Grievance Process shall address Member's expression
of dissatisfaction with any aspect of their care other than an
adverse benefit determination. Subjects for grievances
include, but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2- Aspects of interpersonal relationships such as.
rudeness of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO
to make an authorization decision;

4.5.2.3.5. Members who.believe that their rights established by
RSA 135-C:56-57 or He-M 309 have been violated;
and

4.5.2.3.6 Members who believe the MCO is not providing
mental health or Substance Use Disorder benefits in

accordance with 42 CFR 438, subpart K.

4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the
Member's health condition requires, but not later than forty-
five (45) Calendar days 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
inforrnation necessary to make the decision, for ninety-eight
percent (98%) of Members filing a grievance. [42 CFR
438.408(a); 42 CFR 438.408(b)(1)]

4.5.2.5 The MCO may extend the timeframe for processing a
grievance by up to fourteen (14) calendar days:

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there is need for additional

information and that the delay is in the Member's
interest (upon State request). [42 CFR 438.408(c)(1)(i-
ii); 438.408(b)(1)]
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4.5.2.6 If, the MCO extends the timeline for a grievance not at the
request of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay; and

4.5.2.6.2 Give the Member written notice, within two (2)
calendar days, of the reason for the decision to extend
the timeframe and inform the Member of the right to
file a grievance if he or she disagrees with that
decision. [42 CFR 438.408(c)(2)(i-ii); 42 CFR
438,408(b)(1)]

4.5.2.7 If the Member r^equests disenrollment, then the MCO shall
resolve the grievance in time to permit the disenrollment (if
approved) to be effective no later than the first day of the

,  second month in which the Member requests disenrollment.
[42 CFR 438.56(d)(5)(ii); 42 CFR 438.56(e)(1); 42 CFR
438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of
grievances. The notification may be orally or in writing for
grievances not involving clinical issues. Notices of resolution
for clinical issues shall be in writing. [42 CFR 438.408(d)(1);
42 CFR 438.10] . ■

4.5.2.9 Members shall not have the right to a State fair hearing in
regard to the resolution of a grievance.

4.5.3. Member Appeal Process

4.5.3.1 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)]

4.5.3.2 The MCO shall permit a Member, or the Member's
authorized representative, or a Provider acting on behalf of
the Member and with the Member's written consent, to •
request an appeal orally or in writing of any MCO action. [42
CFR 438.402(c)(3)(ii); 42 CFR 438.402(c)(1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the Member
and the Member's authorized representative, or the legal
representative of the deceased Member's estate. [42 CFR
438.406(b)(6)]
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4.5.3.4 , The MCO shall permit a Member to file an appeal, either
orally or in writing, within sixty (60) calendar days of the date
on the MCd's notice of action. [42 CFR 438.402(c)(2)(ii)]

4.5.3.5 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)]

4.5.3.6 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)]

4.5.3.7 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service in an amount,
duration, or scope that is less than requested, shall be made
by a health care professional who has appropriate clinical
expertise in treating the Member's condition or disease.

4.5.3.8 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 available for this in the

case of expedited resolution.

4.5.3.9 The MCO shall provide the Member and/or the Member's
representative an opportunity 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
clinician, upon request from a Member's Provider prior to the
appeal decisipn. Any. such peer-to-peer review should occur
in a timely manner.

4.5.3.11 The MCO shall resolve ninety-eight percent (98%) of
standard iVIember appeals within thirty (30) calendar days
from the date the appeal was filed with the MCO. [42 CFR
438.408(a); 42 CFR 438.408(b)(2)] '

4.5.3.12 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.
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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;
42CFR438.402(c)(1)(i)(A)] , .

4.5.4. Member Adverse Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the
MCO, Actions shall include, but are not limited to the
following:

.  4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 Denial, in whole or in part, of payment for a service;

4.5.4.T.4 Failure to provide services in a timely manner, as
defined by this Agreement;

\

4.5.4.1.5 Untimely service authorizations;

4.5.4.1.6 Failure of the MCO to act within the timeframes set

forth in this Agreement or as required under 42 CFR
438 Subpart F and this Agreement; and

4.5.4.1.7 At such times, if any, that 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).

4.5.5. Expedited Member Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an
expedited appeal review process for appeals when the MCO
determines, as the result of a request from the Member, or a
Provider request on the Member's behalf or supporting the
Member's request, that taking the time for a standard
resolution could seriously jeopardize the Member's life or
health or ability to attain, maintain, or regain maximum
function. [42 CFR 438.410(a)]

4.5.5.2 The MCO shall inform Members of the limited time available

to present evidence and testimony, in person and in writing,
and make legal and factual arguments sufficiently in advance
of the resolution timeframe for expedited appeals. [42 CFR
438.406(b)(4); 42 CFR 438.408(b); 42 CFR 438.408(c)]
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4.5.5.3 The MCO shall make a decision on the Member's request for
expedited appeal and provide notice, as expeditiously as the
Member's health condition requires, but no later than
seventy-two (72) hours after the MCO receives the appeal!
[42 CFR 438.408(a): 42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time period
by up to fourteen (14) calendar days if the Member requests
an extension, or if the MOD 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
438.408(b)(2)]

4.5.5.5 . The date of filing of an expedited appeal shall be considered
either an oral request for appeal or a written request from

,  . either the Member or Provider, whichever date is the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of the
Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay by providing a minimum of
three (3) oral attempts to contact the Member at
various times of the day, on different days within two
(2) calendar days of the MCO's decision to extend the
timeframe as detailed In He-W 506.08(j);

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the

timeframe and inform the Member of the right to file a
grievance if he or she disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiously as the Member's
health condition requires and no later than the date the
extension expires. [42 CFR 438.408(C)(2)(i-iii); 42
CFR 438.408(b)(2-3)]

4.5.5.7 The MCO shall meet the timeframes above for ninety-eight
percent (98%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken
against a Provider who requests an expedited resolution or
supports a Member's appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an
appeal, it shall transfer the appeal to the timeframe for
standard resolution and make reasonable efforts to give the
Member prompt oral notice of the denial, and follow up within
two (2) calendar days with a written notice. [42 CFR
438.410(c); 42 CFR 438.408(b)(2); 42 CFR 438.4cfe^2)]

12/6/2023
Page145pf414 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

Exhibit B

- -

w

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 jDrocedures
to file a grievance in the notice of denial.

4.5.6. Content of Member Appeal Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member written notice of any decision to deny a service
authorization request, or to authorize a service in an amount,
duration, or scope that is less than requested. [42 CFR
438.210(c); 42 CFR 438.404] Such notice shall meet the
requirements of 42 CFR 438.404, except that the notice to
the Provider need not be in writing.

4.5.6.2 The MCO shall utilize NCQA compliant 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:

4.5.6.2.1 The action the MCO or its Subcontractor has taken or

intends to take [42 CFR 438.404(b)(1)];

4.5.6.2.2 The reasons for the action, including the right of the
Member to be provided, upon request and free of
charge, reasonable access to and copies of all
documents, records, and other information relevant to
the adverse action [42 CFR 438.404(b)(2)];

4.5.6.2.3 The Member's or the Provider's right to file an appeal,
including information on exhausting the MCO's one (1)
level of appeal and the right to request a State fair
hearing if the adverse action is upheld [42 CFR.
438.404(b)(3); 42 CFR 438.402(b-c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR
438.404(b)(5)]; and

4.5.6.2.6 The Member's rights to have benefits continue
pending the resolution of the appeal, how to request
that benefits be continued, and the circumstances
under Which the Member may be required to pay the
costs of these continued benefits. [42 CFR
438.404(b)(6)]
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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 following language and format
requirements:

4.5.6.3.1 Written notice shall be translated for the Members who
speak one (1) of the commonly encountered
languages spoken by MCM Members (as defined by
the State per 42 CFR 438.10(d));

4.5.6.3.2 Notice shall include language clarifying that oral
interpretation is available for all languages and how to
access it; and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in alternative formats,
and in an appropriate manner that takes into
consideration those with special needs. All Members
shall be informed that information is available in

alternative formats and how to access those formats.

4.5.6.4 The MCO shall mail the notice of adverse action by the date
of the action when any of the following occur:

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination; ,

4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination
or reduction and indicates that he understands that the

service termination or reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan
for further services;

4.5.6.4.5 The Member's address is determined unknown based

on returned mail with no forwarding address;

4.5.6.4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with
regard to preadmission screening requirements of
section 1919(e)(7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a facility shall occur in
an expedited fashion. [42 CFR 438.404(c)(1); 42 CFR
431.213; 42 CFR 431.231 (d); section 1919(e)(7)-o#the
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Social Security Act; 42 CFR 483.12(a)(5)(i); 42 CFR
483.12(a)(5)(ii)]

4.5.7. Timing of Member Notices

4.5.7.1 For termination, suspension or reduction Of previously
authorized Medicaid Covered Services, the MOO shail
provide Members written notice at least ten (10) calendar
days before the date of action, except the period of advance
notice shali be no more than five (5) caiendar days in cases
where the MOO has verified facts that the action should be

taken because of probable Fraud by the Member. [42 CFR
438.404(c)(1); 42 CFR 431.211; 42 CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MCO shaii
mail written notice to Members on the date of action when

the adverse action is a deniai of payment or reimbursement.'

4.5.7.3 For standard service authorization, denials or partial denials,
the MCO shall provide Members with written notice as
expeditiously as the Member's health condition requires but
may not exceed fourteen (14) caiendar days foliowing a
request for initiai and continuing authorizations of services.
[42 CFR 438.210(d)0): 42 CFR 438.404(c)(3)] An e)dension
of up to an additionai fourteen (14) calendar days is
permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension;
or

4.5.7.3.2 The MCO justifies a need for additionai information
and how the extension is in the Member's interest. [42
CFR 438.210(d)(1)(i)-(ii); 42 CFR 438.210(d)(2)(ii); 42
CFR 438.404(c)(4); 42 CFR'438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall give
the Member written notice of the reason for the decision to

extend the timeframe and inform the Member of the right to
file a grievance if he or she disagrees with that decision. [42
CFR 438.210(d)(1)(ii); 42 CFR 438.404(c)(4)(i)] Under such
circumstance, the MCO shaii issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the extension
expires. [42 CFR 438.210(d)(1)(ii); 42 CFR 438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO
determines, that foliowing the standard timeframe could
seriously jeopardize the Member's life or health or ability to
attain, maintain, or regain maximum function, the MCO shali
make an expedited authorization decision and provide-protice
as expeditiously as the Member's health conditior rg^ires

12/6/2023
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and no later than seventy-two (72) hours after receipt of the
request for service. [42 CFR 438.210(d)(2)(i); 42 CFR
438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour tlrne period
by up to fourteen (14) calendar days if the Member requests
an extension, or if the MCO justifies a need for additional
information and how the extension is in the Member's

interest.

4.5.7.7 The MCO shall provide notice on the date that the
timeframes expire when service authorization decisions are
not reached within the timeframes for either standard or

expedited service authorizations. [42 CFR 438.464(c)(5)]

4.5.8. Continuation of Member Benefits

4.5.8.1 The MCO shall continue the Member's benefits if:

4.5.8.1.1 The appeal is filed timely, meaning on or before the
,  later of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the
MCO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the

MCO's proposed action;

4.5.8.1.13. The appeal involves the termination,
suspension, or reduction of a
previously authorized course of
treatment;

4.5.8.1.1.4. The services was ordered by an
. authorized Provider;

4.5.8.1.1.5. The authorization period has not
expired;

4.5.8.1.1.6. The Member files the request for an
'  appeal within sixty (60) calendar

days following the date on the
adverse benefit determination

notice; and

4.5.8.1.1.7. The Member requests extension of
benefits, orally or in writing. [42 CFR
438.420(a); 42 CFR 438.420(b)(l
5); 42 CFR 438.402(c)(2)(ii)]

4.5.8.2 If the MCO continues or reinstates the Member's benefits

while the appeal is pending, the benefits shall be continued
until one (1) of the following occurs: f

KQ
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4.5.8.2.1 The Member withdraws the appeal, in writing:

4.5.8.2.2 The Member does not request a State fair hearing
within ten (10) calendar days from when the MCO
mails an adverse MCO decision regarding the

.  Member's MCO appeal; ,

4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization service
iimits are met. [42 CFR 438.420(c)(1-3); 42 CFR
438.408(d)(2)]

4.5.8.3 if the finai resoiution 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 whiie the appeal was.
pending, to the extent that they were provided soiely
because of the requirement for continuation of services. [42
CFR 438.420(d); 42 CFR 431.230(b)]

4.5.8.4 A Provider acting as an authorized representative shaii not
request a Member's continuation of benefits pending appeal

. even with the Member's written consent,

4.5.9. Resolution of Member Appeals

4.5.9.1 The MCO shall resolve each appeal and provide notice, as
expeditiously as the Member's heaith condition requires,

. within the following timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously
authorized services, a decision shall be made within
thirty (30) calendar days after receipt of the appeal

■ even if the MCO does not have ail the information
necessary to make the decision, unless the MCO
notifies the Member that an extension is necessary to
complete the appeal.

4.5.9.1.2 The MCO may extend the timeframes up to fourteen
(14) calendar days if:

4.5.9.1.2.1. The Member requests an extension,
orally or in writing, or

4.5.9.1.2.2. The MCO shows that there is a need
for additional information and the
MCO shovys that the extension is in
the Member's best interest; [42 CFR
438.408(c)(1)(Hi); 438.408(b)g^]
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4.5.9.1.3 If the MCO extends the timeframes not at the request
of the Member then it shall:

4.5.9.1-S-l- Make reasonable efforts to give the
Member prompt oral notice of the
delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason

for the decision to extend the

timeframe and inform the Member of

the right to file a grievance if he or
she disagrees with that decision;
and resolve the appeal as
expeditiously as the Member's
health condition requires and no
later than the date the extension

expires. [42 CFR 438.408(c)(2)(i-ii);
42 CFR 438.408(b)(1); 42 CFR
438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the
day the MCO receives the appeal request even if the MCO
does not have all the information necessary to make the
decision.

4.5.9.3 The MCO shall provide written notice of the resolution of the
appeal, which shall include the date completed and reasons
for the determination in easily, understood language.

4.5.9.4 The MCO shall include a written statement, in simple
language, of the clinical rationale for the decision, including
how the requesting Provider or Member may obtain the
Utilization Management clinical review or decision-making
criteria. [42 CFR 438.408(d)(2)(i); 42 CFR 438.10; 42 CFR
438.408(e)(1-2)]

4.5.9.5 For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable efforts to provide oral
notice. [42 CFR 438.408(d)(2)(ii)]

4.5.9.6 For appeals not resolved wholly in favor of the Member, the
notice shall:

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing;

4.5.9.6.2 How to request a State fair hearing;
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4.5.9.6.3 Include Information on the Member's right to receive
services while the hearing is pending and how to make
the request; and

4.5.9.6.4 Inform the Memberthatthe 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 Appeais

4.5'10.1 The MCO shall inform Members regarding the State fair
hearing process, including but not limited to Members' right
to a State fair hearing and how to obtain a State fair hearing
in accordance with its informing requirements under this
Agreement and as required under 42 CFR 438 Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as well
as the Member and their representative or the representative
of a deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are. informed, at a
minimum, of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution
and appeal within the MCO's Grievance System prior
to filing a request for a State fair hearing with the
Department; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a
request for a State fair hearing within one hundred and
twenty (120) calendar days of the date of the MCO's
notice of the resolution of the appeal. [42
CFR.408(f)(2)]

4.5.10.4 If the Member requests a 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.

4.5.10.5 A Member may request an expedited resolution of a State
fair hearing if the Administrative Appeals Unit (AAU)
determines that the time otherwise permitted for a State fair
hearing could seriously jeopardize the Member's life,
physical or mental health, or ability to attain, maintain, or
regain maximum function, and:
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4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially; or

4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to
extend the seventy-two (72)-hour deadline in
accordance with 42 CFR 408(c) and He-W 506.08(i).

4.5.10.6 If the Member requests an expedited State fair hearing, the
MCO shall provide to the Department and the Member, upon
request within twenty-four (24) hours, all MCO-held
documentation related to the appeal, Including but not limited
to any transcript(s), records, or written decision(s) from
Participating Providers or delegated entities.

4.5.10.7 If the AAU grants the Member's request for an expedited
State fair hearing, then the AAU shall resolve the appeal
within three (3) business days after the Unit receives from
the MCO the case file and any other necessaryJnformatlon.
[He-W 506.09(g)]

4.5.10.8 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^dditional cost. In the event the State fair hearing
decision is appealed by the Member, the MCO shall provide
all necessary support to the Department for the duration of
the appeal at no additional cost.

4.5.10.9 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 MCO's decision. The MCO shall
not object to the State intervening in any such appeal.

4.5.11. Effect of Adverse Decisions of Member Appeals and Hearings

4.5.11.1 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)]

4.5.11.2 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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I  pending, the MCO shall pay for those services. [42 CFR
438.424(b)]

4.5.12. Survival of Member Appeals and Grievances

4.5.12.1 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.

4.6. Provider Appeals

4.6.1. General

4.6.1.1 The MCO shall develop. Implement, and maintain a Provider
Appeals Process under which Providers may. challenge any
Provider adverse action by the MCO, and access the State's
fair hearing system In accordance with RSA 126-A:5, VIII.

4.6.1.2 The MCO shall provide a complete written description of Its
Provider Appeals Process, Including all policies and
procedures, and notices and forms, for the Department's
review and approval during the Readiness Review period.

4.6.1.3 Any proposed changes to the Provider Appeals Process
shall be approved by the Department at least thirty (30)
calendar days In advance of Implementation.

4.6.1.4 The MCO shall clearly articulate Its Provider Appeals
Process In the MCO's Provider manual, and reference It In
the Provider and Subcontractor agreements.

4.6.1.5 The MCO shall ensure Its Provider Appeals Process
complies with the following general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting
an appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers Involved In the
Provider Appeals Process and their subordinates were
not Involved In previous levels of review or decision
making of the Provider's adverse action;

4.6.1.5.3 Ensures that decision makers take Into, account all

comments, documents, records, and other Information
submitted by the Provider to the extent such materials
are relevant to the appeal; and
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4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days
prior to implementation.

4.6.2. Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file an appeal with the
MCO and utilize the Provider Appeals Process for . any
adverse action, in accordance with RSA 126-A:5, VIII, except
for Member appeals or grievances described in Section 4.5
(Member Grievances and Appeals). The Provider shall have
the right to file an appeal within 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:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity;

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than
when the Department, MFCU or other government
agency has required the MCO to terminate such
agreement; /

4.6.2.1.3 Denial of claims for services rendered that have not
been fijed as a Member appeal; and'

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be 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 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.

4.6.3.2 Providers shall submit a written request for an appeal to the
MCO, together with any evidence or supportive
documentation it wishes the MCO to consider, within 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

—DS
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4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision deadline
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 MOO..

4.6.3.4 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.

4.6.3.5 The MCO may offer peer-to-peer review support with a like
clinician, upon request, for Providers who receive an adverse
decision from the MCO. Any such peer-to-peer review
should occur In a timely manner and before the Provider
seeks recourse through the Provider Appeal Process or
State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider
Appeals, Including for all matters handled by delegated
entitles, for a period not less than ten (10) years. At a
minimum, log records shall Include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;

4.6.3.6.3 Date(s) of receipt of the appeal and supporting
docCimentatlon, decision, and effectuation, as
applicable; and

4.6.3.6.4 Name(s), tltle(s), and credentials of the revlewer(s)
determining the appeal decision.

4.6.3.7 If the MCO falls, 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.

4.6.4. MCO Resolution of Provider Appeals

4.6.4.1 . 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.

4.6.4.2 The Resolution Notice shall include, without limitation:

—™ps
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4.6.4.2.1 The MCO's decision;

4.6.4.2.2 The reasons for the MCO's decision;

4.6.4.2.3 The Provider's right to request a State fair hearing in
accordance with RSA 126-A:5, Vlil; and

4.6.4.2.4 For overturned appeals, the lyiCQ shall take all steps
to reverse the adverse action within ten (10) calendar
days.

4.6.5. State Fair Hearing for Provider Appeais

4.6.5.1 The MOO shall inform its Participating Providers regarding
the State fair hearing process consistent with RSA 126-A:5,
VIII, including but not limited to how to obtain a State fair
hearing in accordance with its informing requirements under
this Agreement.

4.6.5.2 The parties to the State fair hearing include the MOO as well
as the Provider.

4.6.5.3 The Participating Provider shall exhaust the MCO's Provider
Appeals Process before pursuing a State fair hearing.

4.6.5.4 If a Participating Provider requests a State fair hearing, the
MCO shall 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
written decision (s).

4.6.5.5 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.

4.6.5.6 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 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.

4.6.5.8 The MCO shall:

4.6.5.8.1 Not object to the State intervening in any such appeal;

4.6.5.8.2 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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4.6.5.8.3 Take all steps to reverse any overturnecj 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

4.7.1. Participating Provider Network

4.7.1.1 The MCO shall implement written policies and procedures
for selection and retention of Participating Providers. [42
CFR 438.12(a)(2); 42 CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide
Participating Provider network that adequately meets all
covered medical, mental health. Serious Mental Illness,
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;

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;

4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care

needs of the covered NH Medicaid population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to
furnish the contracted services;

4.7.1.2.4 The number of network Participating Providers limiting
NH Medicaid patients' access to the Participating
Provider or not accepting new or any NH Medicaid
patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of
transportation ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including
oral and American Sign Language;

DS
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m

4.7.1.2.7 The availability of screening systems, as weii as the
use of telemedicine, e-visits, and/or other evolving and
innovative technologicai 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 Participating Provider
network to offer each Member a choice of at least two
(2) appropriate PCPs that are accepting new Medicaid
patients;

4.7.1.2.9 Access standards identified in this Agreement; and

4.7.1.2.10 Requjred access standards set forth by the NHiD,
including RSA. 420-J; and N.H. Code of Administrative
Rules ins 2700

4.7.1.3 The MOO shall meet the Participating Provider network
adequacy standards included in this Agreement in ail
geographic areas in which the MOO operates for all Provider
types covered under this Agreement.

4.7.1.4 The MOO 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
Department under FFS Medicaid within the same service
area.

4.7.1.5 The MOO shall ensure Participating Providers comply with
the accessibility standards of the ADA. Participating
Providers shall demonstrate physical access, reasonable

■ accommodations, and accessible equipment for all Members
including those with physical or cognitive disabilities. [42
CFR 438.206(c)(3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient

Participating Indian Health Care Providers (IHCPs) in the
Participating Provider network to ensure timely , access to
services for American Indians who are eligible to receive,
services. If Members are permitted by the MCO to access'
out-of-state IHCPs, or if this circumstance is deemed to be

good cause for disenroliment, the MCO shall be considered
to have met this requirement. [42 CFR 438.14(b)(1); 42 CFR
438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating
Providers on its website in a Provider Directory, as specified
in Section 4.4.6 (Provider Directory) of this Agreement.
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Page159of414 Date_

12/6/2023



DpcuSign 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

4.7.2. Assurances of Adequate Capacity and Services

4.7.2.1 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)].

4.7.2.2 The MOO 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 MOO shall give assurances and provide
supporting documentation to the Department that
demonstrates that it has the capacity to serve the
expected enrollment 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)]

.  4.7.2.2.2 The MCQ offers an appropriate range of preventive,
primary care, and specialty services that is adequate
for the anticipated number of Members for the service
area. [42 CFR 438.207(b)(1)];

4.7.2.2.3 The MCO's Participating Provider network includes
sufficient family planning Providers to ensure timely
access to Covered Services. [42 CFR 438.206(b)(7)];

I  4.7.2.2.4 The MCO is complying with the Department's
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);

4.7.2.2.5 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

4.7.2.2.6 The MCO demonstrates Equal Access to services for
all populations in the MOM program, as described in
Section 4.7.5 (Timely Access to Service Delivery).
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4.7.2.3 . To permit the Department to determino'lf access to private
duty nursing services is increasing, as indicated by the
Department in Exhibit O: Quality and Oversight Repprting
Requirements, the MCQ shall provide to the Department the
following information: -

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive
(ventilator dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive
(ventilator dependent) modifiers. .

4.7.2.4 The MCQ shall submit documentation to the Department to
demonstrate that it , maintains an adequate network of
Participating Providers that is sufficient in number, mix, and
geographic distribution to rheet the needs of the anticipated
number of Members in the service area, in accordance with

Exhibit O; Quality and Qversight Reporting Requirements:

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 Annually; and

4.7.2.4.3 At any time there has been a significant change (as
defined by the Department) in the entity's operations
that would affect adequate capacity and services,
inciudjng but not limited to changes in services,
benefits, geographic service area, or payments;
and/or enrollment of a new population in the MCQ. [42
CFR 438.207(b-c)]

4.7.2.5 For purposes of providing assurances of adequate capacity
and services, the MOO shall base the anticipated number of
Members on the "NH MQM Fifty Percent (50%) Population
Estimate by Zip Code" report provided by the Department.

4.7.3. Time and Distance Standards

4.7.3.1 At a minimum, the MCQ shall meet the geographic access
standards described in the Table below for all Members, in
addition to maintaining in its network a sufficient number of
Participating Providers to provide all services and Equal
Access to its Members, subject to alternative CMS
requirements. [42 CFR 438.68(b)(1)(i-viii); 42. CFR
438.68(b)(3)]
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#
Geographic Access Standards

Provider/Service Requirement

PCPs

(Adult and Pediatric)

Two (2) within forty (40) driving
minutes or fifteen (15) driving miles

Adult Specialists
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Pediatric Specialists '
One (1) within one hundred twenty
(120) driving minutes or eighty driving
(80) miles

OB/GYN Providers
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Hospitals,
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Mental Health Providers (Adult and Pediatric)

One (1) within forty-five (45) driving
minutes or twenty-five (25) driving
miles

Community Mental Health Programs

One (1) within forty-five (45) driving
minutes or twenty-five (25) driving
miles .

Mobile Crisis Service Providers'"^
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Pharmacies
One (1) within forty-five (45) driving
minutes or fifteen (15) driving miles

Tertiary or Specialized Services
(e.g., Trauma, Neonatal)

One (1) within one hundred twenty
(120) driving minutes or eighty driving
(80) miles

Individual/Group MLADCs
One (1) within forty-five (45) minutes or
fifteen (15) miles

Substance Use Disorder Programs
One (1) within sixty (60) minutes .or
forty-five (45) miles.

Adult Medical Day Care
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Hospice
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

" Mobile crisis services are provided by CMFi Programs but subject to a different Geographic Access Standard requirement
pursuant to the Department's seiected Mobile Crisis System modei.
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Geographic Access Standards

Provider/Service Requirement

Office-based Physical Therapy/Occupation-al
Therapy/Speech Therapy

One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

4.7.3.2 The MCO shall report 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.

4.7.3.4 The MCO shall contract with qualified Substance Use
Disorder Providers who request to join its Participating
Provider network pending 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

MLADCs
The MCO's Participating Provider network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH

Opioid Treatment
Programs (OTPs)

The MCO's Participating Provider network shall include seventy-five
percent (75%) of all such Providers licensed and practicing in NH

Buprenorphine
Prescribers

The Participating Provider network shall include seventy-five percent
(75%) of all such Providers actively prescribing Bujarenorphine in
their practice and licensed and practicing in NH

Residential

Substance Use

Disorder Treatment
Programs

The MCO's Participating Provider network shall Include fifty percent
(50%) of ali such Providers licensed and practicing in.NH

Peer Recovery
Programs

The MCO's Participating Provider network shall include one hundred
percent (100%) of all such willing Programs in NH

Residential Programs
for Serious Mental

Illness

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.
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Provider/Service Requirement

Psychiatric
Residential

Treatment Facilities

The MCO's Participating Provider network shall include 100% of all
such Providers, located in NH, if they are owned or operated by,
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

4.7.4.1 The MCO may request 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.

4.7.4.2 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.

4.7.4.3 Except within a period of sixty (60) calendar days after the
start date where Liquidated Damages shall not apply, should
the MCO, after good faith negotiations, be unable to create
a sufficient number of Participating Providers to meet the
geographic and timely access to service delivery standards,
and should the MCO be unable, after good faith riegotiations
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.

4.7.4.4 At any time the provisions of.this section may apply, the MCO
shall ensure Members have reasonable access to Covered

Services.

4.7.4.5 The MCO shall ensure that an adequate number of
participating physicians have admitting privileges at
participating acute care hospitals in the Participating
Provider network to ensure that necessary admissions can
be made.
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4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request 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)]

4.7.4.6.2 The Department may grant the MCO an exception in
the event that:

4.7.4.6.2.1.

4.7.4.6.2.2.

4.7.4.6.2.3.

4.7.4.6.2.4.
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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 use of
telemedicine or telehealth from a

Participating Provider that is a
physician, physician assistant, nurse
practitioner, clinic nurse specialist,
nurse-midwife, clinical psychologist,
clinical social worker, registered
dietitian or nutrition professional,
certified registered nurse
anesthetist, or other behavioral
health specialists licensed by the NH
Board of Medicine. [RSA 167:4-d]

The MCO is permitted to use
telemedicine as a tool for ensuring
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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.

4.7.4.6.3 The MCO shall 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

4.7.5.1 The MCO shall meet the following timely access standards
for all Members, in addition to miaintaining in its network a
sufficient number of Participating Providers to provide all
services and Equal Access to its Members.

4.7.5.2 The MCO shall make Covered Services available for

Members twenty-four (24) hours a day, seven (7) days a
week, when Medically Necessary. [42 CFR 438.206(c)(1)(iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer
hours of operation that provide Equal Access and are no less
than the hours of operation offered to commercial Members
or are comparable to Medicaid FFS patients, if the Provider
serves only Medicaid Members. [42 CFR 438.206(c)(1)(ii)]

4.7.5.4 The MCO shall encourage Participating Providers to offer
after-hours office care in the evenings and on weekends.

4.7.5.5 The MCO's 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.

4.7.5.6 The MCO shall have in its Participating Provider network the
capacity to ensure that waiting times for appointments do not
exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., diagnostic,
preventive care) shall be available from the Member's
POP or another Provider within forty-five (45) calendar
days.
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4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical
examinations, annual gynecological examinations, or
child and adult immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available, from the Member's PGP or
another Provider within ten (10) calendar days 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.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's POP or another Provider within

forty-eight (48) hours. An Urgent, Symptomatic Office
Visit is associated with the presentation of medical
signs or symptoms that require imrnediate attention,
but are not life threatening and do not meet the
definition of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a

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

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

4.7.5.6.7 Obstetrics and gynecological care shall be available
within fifteen (15) calendar days from the date of the
Member's appointment request.

4.7.5.7 The MCQ shall establish mechanisms to ensure that
Participating Providers comply with the timely access
standards.

4.7.5.8 The MCQ shall regularly monitor 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-
Reporting Requirements.

4.7.5.9 The MCQ shall monitor waiting times for obtaining
appointments with approved CMH Programs and report case
details on a semi-annual basis.

4.7.5.10 The MCQ shall develop and implement a CAP if it or its
Participating Providers fail to comply with timely access
provisions in this Agreement in compliance with 42 CFR
438.206(c)(1)(vi).

4.7.5.11 Access Standards for Children with Special Health Care
Needs

4.7.5.11.1 The MCQ shall contract with specialists that have
pediatric expertise where the need for pediatric
specialty care significantly differs from adult specialty
care.

4.7.5.11.2 In addition to the "specialty care" Participating
Provider network adequacy requirements, the MCQ
shall contract with Providers who offer the following
specialty services:

4.7.5.11.2.1. Pediatric Critical Care;

4.7.5.11.2.2. Pediatric Child Development:

4.7.5.11.2.3. Pediatric Genetics;

4.7.5.11.2.4. Pediatric Physical Medicine and
Rehabilitation;

4.7.5.11.2.5. Pediatric Ambulatory Tertiary Care;

4.7.5.11.2.6. Neonatal-Perinatal Medicine;

4.7.5.11.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.11.2.8. Pediatric Psychiatry.

4.7.5.11.3 The MCQ shall have adequate Participating 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,

4.7.5.11.4 The MCQ 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 MCQ shall ensure that Members have access to
specialty centers in and out of NH for diagnosis and
treatment of rare disorders.
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4.7.5.11.6 The MCO shall perhnit a Member who meets the-
definition of Children with Special Health Care Needs
following plan enrollment and who requires specialty
services to ' request approval , to see a Non-
Participating Provider to provide those services if the
MCO does not have a Participating, specialty Provider
with the same level of expertise available.

4.7.5.11.7 The MCO shall develop and maintain a program for
Children with Special Health Care Needs, which
includes, but is not limited to methods for ensuring and
monitoring timely access to pediatric specialists,
subspecialists, ancillary therapists and specialized
equipment and supplies; these methods may include,
standing referrals or other methods determined by the
MCO.

4.7.5.11.8 The MCO shall ensure POPs 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

4.7.5.12.1 The MCO shall have in its Participating Provider
network the capacity to ensure that Transitional Health
Care by a Provider shall be available from a primary
or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge
from inpatient or institutional care for physical or
mental health disorders or discharge from a
Substance Use Disorder treatment program.

4.7.5.12.2 Emergency, medical and behavioral health care shall
be available twenty-four (24) hours a day, seven (7)
days a week. Behavioral health care shall be
available, and the MCO shall have in its Participating
Provider network the capacity to ensure that waiting
times for appointments and/or service availability do
not exceed the following:

4.7.5.12.2.1. Within six (6) 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 (1G) business days for a
routine office visit appointment.
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4.7.5.12.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.12.3.1. , The MCO shall ensure Members

'  timely access to care through a
network of Participating Providers in
each ASAM Level of Care. During
the Readiness Review process and
in accordance with Exhibit O: Quality
and Oversight Reporting
Requirements:

4.7.5.12.3.1.1 The MCO shall submit a plan
describing on-going efforts to
continually work to recruit and
maintain sufficient networks of

Substance Use Disorder service
Providers so that services are

accessible without unreasonable

delays; and

4.7.5.12.3.1.2The 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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4.7.5.12.5 The MCO shall ensure that Members who have

screened positive for Substance Use Disorder
services shall receive an ASAM Level of Care

Assessment within two (2) business days of the initial
eligibility screening and a clinical evaluation as soon
as possible following the ASAM Level of Care
Assessment and no later than (3) business days after
admission.

4.7.5.12.6 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 the identified level of
care no later than fourteen (14) business days from
the date the ASAM Level of Care Assessrhent 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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0
4.7.5.12.8 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.

4.7.5.12.9 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;

4.7.5.12.9.1. 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) sixty (60) minute individual or group
outpatient session per. week; Recovery support
services as needed by the Member; and daily calls to
the Member to assess and respond to any emergent
needs.

4.7.5.12.11 Pregnant women seeking treatment shall be provided
access to childcare and transportation to aid in
treatment participation.

4.7.6. Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a
women's health specialist within the network for Covered
Services 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 C.FR 438.206(b)(2)]

4.7.6.2 The MCO shall provide access to Family Planning Services
to Members without the need for a referral or prior-
authorization. Additionally, Members shall be able to access
these services by Providers whether they are in or out of the
MCO's network.

4.7.6.3 Enrollment in the MCO shall not restrict the choice of the
Provider from whom the Member may receive Family
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Planning Services and supplies, [Section 1902(a)(23) of the
Social Security Act; 42 CFR 431.51(b)(2)]

4.7.6.4 The MCO shall only provide for abortions in the following
situations:

4.7.6.4.1 ifthe pregnancy is the result of an act of rape or Incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical illness, including
a life-endangering physical condition, caused by, or
arising from, the pregnancy itself, that would, as
certified by a physician, place the woman in danger of
death unless an abortion is performed. [42 CFR
441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MCO shall not provide abortions as a benefit, regardless
of funding, for any reasons other than those identified in this
Agreement.

4.7.7. Access to Special Services

4.7.7.1 The MCO shall ensure Members have access to DHHS-
designated Level I and Level 11 Trauma Centers within the
State, or hospitals meeting the equivalent level of trauma
care In the MCO's service area or in close proximity to such
service area. The MCO shall have written, out-of-network
reimbursement arrangements with the DHHS-designated,
Level I and Level II Trauma Centers or hospitals meeting
equivalent levels of trauma care if the MCO does not include
such a Trauma Center in its network.

4.7.7.2 The MCO shall ensure accessibility to other specialty.
hospital services, including major burn care, organ
transplantation, specialty pediatric care, specialty out-patient
centers for HIV/AIDS, sickle cell disease, hemophilia, cranio-
facial and congenital anomalies, home health agencies, and
hospice programs. To the extent that the above specialty

• services are available within the State, the plan shall not
exclude NH Providers from its network if the negotiated rates
are commercially reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the
Medicaid State Plan provides, and the MCO follows written
standards that provide for similarly situated Members to be
treated alike and for any restriction on facilities or
practitioners to be consistent with the accessibility of high-
quality care to Members. [Section 1903(1) of the Social
Security Act, final sentence; section 1903(i)(1) of the Social
Security Act]
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4.7.7.4 The MCO may offer such tertiary or specialized services at
so-called "centers of excellence". The tertiary or specialized
services shall be offered within the New England region, if
available. The MCO shall not exclude NH Providers of

tertiary or specialized services from its network provided that
the negotiated rates are commercially reasonable.

4.7.8. Non-Participating Providers

4.7.8.1 If the MOO'S network is unable to provide necessary medical,
behavioral health or other services covered under the

Agreement to a particular Member, the MCO shall
adequately and in a timely manner cover these services for
the Member through Non-Participating Providers, for as long
as the MCO's Participating Provider network is unable to
provide them. [42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that the
Member cannot be balance billed.

4.7.8.3 The MCO shall coordinate with Non-Participating Providers
regarding payment utilizing a single case agreement. For
payment to Non-Participating Providers, the following
requirements apply:

4.7.8.3.1 If the MCO offers the service through a Participating
Provider(s), and the Member chooses to access non-
emergent services from a Non-Participating Provider,
the MCO is not responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and is
referred for treatment to a Non-Participating Provider,
the payment amount is a matter between the MCO and
the Non-Participating Provider.

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)]

4.7.9. Access to Providers During Transitions of Care

4.7.9.1 The MCO shall, use a standard definition of "Ongoing Special
Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is
, serious enough to require medical care or treatment to
avoid a reasonable possibility of death or permanent
harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease
or condition that is life threatening, degenerative, or
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disabling, and requires medical care or treatment over
a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of
the second trimester.

4.7.9.1.4 in the case of a terminal illness, a Member has a
medical prognosis that the Member's life expectancy
is six (6) months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs
as defined in Section 4.11.2 (MCO-Deiivered Care
Management for Required Priority Populations).

4.7.9.2 The MCQ shall permit that, in the instances when a Member
transitions into the MCQ from FFS Medicaid, another MCO

:  (including one that has terminated its agreement with the
Department) or another type of health insurance coverage
and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy
or terminal illness), or is a Child with Special Health
Care Needs, the Member IS permitted to continue
seeing 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 enrollment date or until the completion of a
medical necessity review, whichever occurs first;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her
Provider(s), whether the Provider is a Participating or
Non-Participating Provider, through her pregnancy
and up to sixty (60) calendar days after.delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the
time of the transition, the Member may continue
seeing his or her Provider, whether the Provider is a
Participating or Non-Participating Provider, for the
remairider of the Member's life with respect to care
directly related to the treatment of the terminal illness
or its medical manifestations.

4.7.9.3 The JVICO shall permit that, in instances when a Member with
an Ongoing Special Condition transitions into the MCO from
FFS Medicaid or another MCO and at the time has a

currently prescribed medication, the MCO shall cover such
medications for ninety (90) calendar days from the Member's
enrollment date or until the completion of a medical necessity
review, whichever occurs first.
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4.7.9.4 The MCO shall permit that, in instances in which a Provider
in good standing leaves an MCO's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not including pregnancy or terminal
illness), or Is a Child with Special Health Care Needs,
the Member is permitted to Continue seeing their
Provider(s), whether the Provider is a Participating or
Non-Participating Provider, for up to ninety (90)
calendar days;

4.7.9.4.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her
Provider(s), whether the Provider is a Participating or
Non-Participating Provider, through her pregnancy
and up to sixty (60) calendar days after delivery;

4.7.9.4.3 The Member is determined to be terminally ill at the
time of the transition, the Member may continue
seeing his or her Provider, whether the Provider is a
Participating or Non-Participating Provider, for the
remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness
or its medical manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for
Continuity of Care in the event of Agreement termination, or
modification limiting service to Members, between the MCO
and any of its contracted Providers, or in the event of site
closing(s) involving a POP with more than one (1) location of
service. The transition plan shall describe how Members
shall be identified by the MCO and how Continuity of Care
shall be provided..

4.7.9.6 The. MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as
those who:

4.7.9.6.1 Have received services from the terminated Provider
within the sixty (60)-day period immediately preceding
the date of the termination; or

4.7.9.6.2 Are assigned to receive prirpary care services from the
terminated Provider. .

4.7.9.7 The MCO shall make a good faith effort to give Written notice
of termination of a contracted Provider, as follows:

4.7.9.7.1 Written notice to the Department, 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 Member who received their care

from, or was seen on a regular basis by, the
terminated Provider, the later of:

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

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

4.7.9.8 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.

4.7.9.9 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.

4.7.9.10 If a Member is in a prior authorized ongoing course of
treatment with a Participating Provider who becomes
unavailable to continue to provide services, the MCO shall
notify the Member in writing within seven (7) calendar days
from the date the MCO becomes aware of such unavailability
and develop a transition plan for the affected Member.

4.7.9.11 If the terminated Provider is a POP 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 POP;

4.7.9.11.2 Explain that the Member shall be assigned to an
alternative POP if they do not actively select one; and

4.7.9.11.3 Ensure the Member selects or is assigned to a new
POP within thirty (30) calendar days of the date of
notice to the Member.

4.7.9.12 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating
Provider arid plan a safe and medically appropriate transition
if the Non-Participating Provider refuses to contract with the
MCO.

4.7.9.13 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
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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

4.7.9.14.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's
prenatal care Provider and any Provider currently
treating the Member's chronic or acute medical or
behavioral health condition or currently providing
LTSS, through the postpartum period.

4.7.10. Second Opinion

4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider
network, or arrange for the Member to obtain one (1) outside
the network, at no cost to the Member. 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(1)]

4.8. Utilization Management

4.8.1. Policies and Procedures

4.8.1.1 The MCO's policies and procedures related to the
authorization of services shall be in compliance with all
applicable laws and regulations including but not limited to
42 CFR 438.210 and RSA Chapter 420-E.

4.8.1.2 The MCO shall ensure that the Utilization Management
program assigns responsibility to appropriately licensed
clinicians, including but not limited to physicians, nurses,

.  therapists, and behavioral health Providers (including
Substance Use Disorder professionals). ds

4.8.1.3 Amount, Duration, and Scope
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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 ̂ hall be sufficient in amount,
duration, or scope to reasonably achieve the purpose
for which the services are furnished. [42 CFR
438.210(a)(3)(i)]

4.8.1.3.3 Authorization duration for certain Covered Services

shall be as follows:

4.8.1.3.3.1. Private duty nursing authorizations
shall be issued for no less than ̂ ix

(6) months unless the Member is
new to the private duty nursing
benefit. Initial authorizations for

Members new to the private duty
nursing benefit shall be no less than
two (2) weeks;

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no ,
less that one (1) year unless the
Member is new to the ,PCA benefit.
Initial authorizations for Members

new to the PCA benefit shall be no
less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical
therapy, and speech therapy
authorizations that exceed the
service limit of twenty (20) visits for
each type of therapy shall be issued
for no less than three (3) months'
initially. Subsequent authorizations
for continuation of therapy services ;
shall be issued for no less than six

(6) months if the therapy is for
habilitative purposes directed at
functional impairments.

4.8.1.4 Written Utilization Management Policies

.12/6/2023
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4.8.1.4.1 The MCO shall develop, operate, and maintain a
Utilization Management program that is documented
through a program description and defined structures,
policies, and procedures that are reviewed and
approved by 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;

4.8.1.4.1.2. Are based on current, nationally
accepted standards of medical
practice and are developed with
Input from appropriate actively
practicing practitioners in the MCO's
service area, and are consistent with
the Practice Guidelines described in

Section 4.8.2 (Practice Guidelines
and Standards);

4.8.1.4.1.3. Are reviewed annually and updated
as appropriate, including as new
treatments, applications, and
technologies emerge (the
Department shall approve any
changes to the clinical criteria before
the criteria are utilized);

4.8.1.4.1.4. Are applied based on individual
needs and circumstances (including
hea|th-related social needs);

4.8.1.4.1.5. Are applied based on an
assessment of the local delivery
system;

4.8.1.4.1.6. Involve appropriate practitioners in
developing, adopting and reviewing
the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA
Health Plan Accreditation as
required by Section 4.13.2 (Health
Plan Accreditation).

4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories
of health care personnel that perform utilization review
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activities and where they are licensed. Such policies,
procedures and criteria shall address, at a minimum:

4.8.1.4.2.1. Second Opinion programs:

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility
certification;

4.8.1.4.2.4. Concurrent hospital review to
determine appropriate length of stay;

4.8.1.4.2.5. The process used by the MOO to
preserve confidentiality of medical
information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and
Members at least thirty .(30) calendar days in advance
of the changes.

4.8.1.4.4 The Utilization Management Program descriptions
shall be submitted by the MCO to the Department for
review and approval prior to the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting in
accordance with Exhibit O: Quality and Oversight
Reporting Requirements.

4.8.1.4;6 The MCO shall communicate any changes to
Utilization Management processes at least thirty (30)
calendar days prior to implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall be made available upon
request to the Department, Participating Providers,
and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee
responsible for medical Utilization Management)
reports and minutes in accordance with Exhibit 0:
Quality and Oversight Reporting Requirements. [42
CFR 438.66 (c)(7)]

4.8.1.5 Service Limits

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria such as medical necessity [42 CFR
438.210(a)(4)(i)]; or for utilization control, provided the
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0
services furnished can reasonably be expected to
achieve their purpose. [42 CFR 438.210(a)(4)(ii)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a service for
utilization control, provided;

4.8.1.5.2.1. The services supporting Members
with ongoing or Chronic Conditions
are- authorized in a manner that

reflects the Member's ongoing need
for such services and supports [42
CFR 438.210(a)(4)(ii)(B)]. This
includes allowance for up to six (6)
skilled nursing visits per benefit
period without a Prior Authorization;
and

4.8.1.5.2:2. Family Planning Services are
provided in a manner that protects
and enables the Member's freedom

to choose the method of Family
Planning to be used. [42 CFR
438.210(a)(4)(ii)(C)]

4.8.1.6 Prior Authorization -

4.8.1.6.1 The MCO and, if applicable, its Subcontractors shall
have in place and follow written policies and
procedures as described in the Utilization
Management policies for processing requests for initial
and continuing authorizations of, services and
including conditions under which retroactive requests
shail 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)]

4.8.1.6.2 Authorizations shali be based on a comprehensive
and individuaiized needs assessment that addresses

all needs including health-related social needs and a
subsequent person-centered planning process.

4.8.1.6.3 The MCO's Prior Authorization requirements shajl
comply with parity in mental health and Substance
Use Disorder, as described in Section 4.12.19.4
(Restrictions on Treatment Limitations). [42 CFR
438.910(d)]

4.8.1.6.4 The MCO shall use the NH MCM standard Prior

Authorization form, as applicable. The MCO shall also
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work In good faith with the Department, as initiated by
the Department, tp 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)(IHii)].

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.

4.8.1.6.8 The MCO .shall comply with all relevant federal
regulations regarding inappropriate denials or
reductions in care. [42 CFR 438.210(a)(3)(ii)]

4.8.1.6.8.1. The MCO shall not deny service
authorization requests based solely
on cost.

4.8.1.6.9 The MCO shall issue written denial notices 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)]
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4.8.1.6.12 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, including those for specialty
drugs, in place at the time a Member transitions to an
MCO shall be honored for ninety (90) calendar days or
until completion of a medical necessity review,
whichever comes first.

4.8.1.6.13 The MCO shall, in the Member Handbook, provide
inforrnation to Members regarding Prior Authorization
in the event the Member chooses to transfer to another

MCO.

4.8 1.6.14 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 MCO shall
review the service authorization in accordance with

the urgent determination requirements of Section
4.8.4.2 (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize
that Provider, regardless of whether the Provider is a
Participating Provider, until such time as services are
available in the MCO's network.

4.8.1.6.16 The MCO shall ensure that the Member's needs are

met continuously and shall continue to cover services
under the previously issued Prior Authorization until
the MCO issues new authorizations that address the

Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any
other party performing utilization review are licensed
in NH in accordance with Section 3.10.2 (Contracts
with Subcontractors).

4.8.1.6.18 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
illness, 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

— DS
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involuntary 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

4.8.2.1 The MCO. shall adopt evidence-based clinical Practice
Guidelines in compliance with 42 CFR 438.236 and with

. NCQA's requirements for health plan accreditation. The
Practice Guidelines adopted by the MCO shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or
a consensus of Providers in the particular field,

4.8.2.1.2 Consider the needs of the MCQ's Members,

4.8.2.1.3 Be adopted in consultation with Participating
Providers, and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b)(1-3); 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the
health needs and opportunities for improvement identified as
part of the QAPI Program.

4.8.2.3 The MCO shall adopt Practice Guidelines consistent with the
standards of care and evidence-based practices of specific
professional specialty groups, as identified by the
Department. These include, but are not limited to:

4.8.2.3.1 ASAM, as further described in Section 4.12.27
(Substance Use Disorder Clinical Evaluations and
Treatment Plans):

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of primary and secondary
care to adult, adolescent, and pediatnc 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 (55%) 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.

4.8.2.3.3 The preventive services recommended by the AAP
Bright Futures program; and

4.8.2.3.4 The Zero Suicide Consensus -Guide for Emergency
Departments.

4.8.2.4 The MOO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task

■  Force and AAP Bright Futures program requirements,
provided that the MOO meets all other Practice Guidelines
requirements indicated within this Section 4.8.2' (Practice
Guidelines and Standards) of the Agreement and that such
/substitution is reviewed by the Department prior to
implementation. ̂

4.8.2.5 The MOO shall disseminate Practice Guidelines to the
Department, and all affected Providers and make Practice
Guidelines available, including but not limited to the MCQ's
website, and, upon request, to Members and potential
Members. [42 CFR 438.236(c)]

4.8.2.6 The MCQ's decisions regarding Utilization Management,
Member education, and coverage of services shall be
consistent with the MCQ's clinical Practice Guidelines. [42
CFR 438.236(d)]

4.8.3. Medical Necessity Determination

4.8.3.1 The MCQ shall specify what constitutes "Medically
Necessary" services in a manner that:

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS
Medicaid program including quantitative and non-
quantitative treatment limitSi 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 MCQ is responsible
for covering services that address [42 CFR
438.210(a)(5)(ii)(A)-(C)]:

4.8.3.1.2.1. The prevention, stabilization,
diagnosis, and treatment of a
Member's diseases, condition,
and/or disorder that results in health

impairments and/or disability;
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4.8.3.1.2.2. The ability for a Member to achieve
age-appropriate growth and
development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional
capacity.

4.8.3.2 For Members twenty-one (21) years of age and older,
'  "Medically Necessary" shall be as defined in Section 2.1

(Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per
EPSDT, "Medically Necessary" shall be as defined in Section
2.1 (Definitions).

4.8.4. Notices of Coverage Determinations

4.8.4.1 The MOO shall provide the requesting Provider and the
Member with written notice of any decision by the MOO to
deny a service authorization request, or to authorize a
service in an amount, duration, or scope that is less than
requested. The notice shall meet the requirements of 42 CFR
438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MCO . shall make Utilization Management
decisions in a timely manner. The following minimum
standards shall apply:

4.8.4.2.1.1. Urgent Determinations:
Determination of an authorization

involving urgent care shall be made
as soon as possible, taking into
account the medical exigencies, but
in no event later than seventy-two
(72) hours after receipt of the
request for service for ninety-eight
percent (98%) of requests, unless
the Member or Member's

representative fails to provide
sufficient information to determine

whether, or to what extent, benefits
are covered or payable. [42 CFR
438.210(d)(2)(l); 42 CFR
438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the MCO
shall notify the Member or Member's
representative within twenty-four
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(24) hours of receipt of the request
and shall advise the Member of
Member's representative of the
specific Information necessary to
make a coverage determination.

4.8.4.2.1.3. The Member or Member's
representative shall be afforded a
reasonable amount of time, taking
Into account the circumstances, but
not less than forty-eight (48) hours,
to provide the specified Information.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon

as possible, but In no case later than
forty-eight (48) hours after the earlier
of the MCO's receipt of the specified
additional Information; or the end of
the period afforded the Member or

.  Member's representative to provide
the specified additional Information.

4.8.4.2.1.5. Continued/Extended Services: The
determination of an authorization

Involving urgent care and relating to
the extension of an ongoing course
of treatment and Involving a question
of medical necessity shall be made
within twenty-four (24) hours of
receipt of the request for ninety-eight
percent (98%) of requests, provided
that the request Is made at least
twenty-four (24) hours prior to the
expiration of the prescribed period of
time or course of treatment,

4.8.4.3 Ail Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
servlce benefits shall be made within a reasonable
time period appropriate to the medical circumstances,
but shall not exceed fourteen (14) calendar days for
ninety-five percent (95%) of requests after the receipt
of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days Is
permissible for non-diagnostic radiology
determinations If the Member or the Provider requests
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the extension, or the MCO justifies a need for
additionai information.

4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's representative to provide
sufficient information to determine whether, or to what
extent, benefits are covered as payable, the notice of
extension shall specifically describe the required
additional information needed, and the Member or

Member's representative shall be given at least forty-
five (45) calendar days from receipt of the notice within
which to provide the specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additionai information shall be made as
soon as possible, but in no case later than fourteen
(14) calendar days after the earlier of:

4.8.4.3.4.1. The MCO's receipt of the specified
additionai information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative
to provide the specified additional
information.

4.8.4.3.4.3. When the MCO extends the

timeframe, the MCO shall give the
Member written notice of the reason

for the decision to extend the

timeframe and inform the Member of

the right to file a grievance if he or
she disagrees with that decision.
Under such circumstance, the MCO
shall issue and carry out its
determination as expeditiousiy 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 additionai 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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4.8.4.3.6 The thirty (30) calendar day period for determination
shaii be tolied until such time as the Member submits
the required information.

4.8.4.3.7 Whenever there is an adverse determination, the
MCO shali notify the ordering Provider and the
Member. For an adverse standard authorization

decision, the MCO shail provide written notification
within three (3) caiendar days of the decision.

4.8.4.3.8 The MOO shail provide Utiiization Management
Confidential Data to include but not be limited to timeiy
processing, resuits, and frequency of service
authorizations in accordance with Exhibit O: Quaiity
and Oversight Reporting Requirements.

4 8.5. Advance Directives

4.8.5.1 The MCO shaii adhere to ail State and federal laws
pertaining to Advance Directives including, but not iimited to,
RSA137-J:20.

4.8.5.2 The MCO shali maintain written poiicies and procedures that
meet requirements for Advance Directives in Subpart I of 42
CFR489.

4.8.5.3 The MCO shaii adhere to the definition of Advance Directives
as defined in 42 CFR 489.100.

4.8.5.4 The MCO shali maintain written poiicies and procedures
concerning Advance Directives with respect to ail adult
Members. [42 CFR 438.3®(1)-(2); 42 CFR 422.128(a): 42
CFR 422.128(b); 42 CFR 489.102(a)]

4.8.5.5 The MCO shall educate staff concerning policies and
procedures on Advance Directives, [42 CFR 438.3(j)(1)-(2);
42CFR422.128(b)(1)(ii)(H); 42 CFR 489.102(a)(5)J

4.8.5.6 The MCO shaii not condition the provision of care or
otherwise discriminate against a Member of potentiai
Member based on whether or not the Member has executed

an Advance Directive. [42 CFR 438.3®(1)-(2); 42 CFR
422.128(b)(1)(ii)(F); 42 CFR 489.102(a)(3)]

4.8.5.7 The MCO shaii provide information in the Member Handbook
with respect to how to exercise an Advance Directive, as
described in Section 4.4.4 (Member Handbook). [42 CFR
438.10(g)(2)(xii); 42 CFR 438.3®]

4.8.5.8 The MCO shaii reflect changes in State iaw in its written
Advance Directives information as soon as poSsibie, but no
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later than ninety (90) calendar days after the effective date
of the change. [42 CFR 438.3(j)(4)]

4.9. Member Education and incentives

4.9.1. General Provisions

4.9.1.1 The MCO shall develop and implement evidenced-based
wellness and prevention programs for its Members. The
MCO shall seek to promote and provide wellness and
prevention programming aligned with similar programs and
services promoted by the Department, including the National
Diabetes Prevention Program. The MCO shall also,
participate in other public health initiatives at the direction of
the Department.

4.9.1.2 The MCO shall provide Members with general health
information and provide services to help Members make
informed decisions about their, health care needs. The MCO

shall encourage Members to take an active role in shared
decision-making.

4.9.1.3 The MCO shall promote personal responsibility through the
use of incentives and care management. The MCO shall
reward Members for activities and behaviors that promote
good health, health literacy, and. Continuity of Care. The
Department shall review and approve all reward activities
proposed by the MCO prior to their implementation.

4.9.2. Member Health Education

4.9.2.1 The MCO shall develop and initiate a Member health
education program that, supports the overall wellness,
prevention, and Care Management programs, with the goal
of empowering patients to actively participate in their health
care.-

4.9.2.2 The MCO shall actively engage Members In both wellness
program development and in program participation and shall
provide additional or alternative outreach to Members who
are difficult to engage or who utilize EDs inappropriately.

4.9.3. Member Cost Transparency

4.9.3.1 The MCO shall publish on its website and incorporate in its.
Care Coordination programs cost transparency information
related to the relative cost of Participating Providers for
MCO-selected services and procedures, with clear indication

.  of which setting and/or Participating Provider is most cost-
effective, referred to as "Preferred Providers."
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4.9.3.2 The cost transparency information published by the MCO,
shall be related to select, non-emergent services, designed
to permit Members to select between Participating Providers
of equal quality, including the appropriate setting of care as
assessed by the MCO. The services for which cost
transparency data is provided may include, for example,
services conducted in an outpatient hospital and/or
ambulatory surgery center. The MCO should also include
information regarding the appropriate use of EDs relative to
low-acuity, non-emergent visits.

4.9.3.3 The information included on the MCO's website shall be
accessible to all Members and also be designed for use
specifically by Members that participate in the MCO's
Reference-Based Pricing Incentive Program, as described in
Section 4.9.4 (Member Incentive Programs) of this
Agreement.

4.9.4: Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy
Behavior Incentive Program and at least one (1) Reference-
Based Pricing Incentive Program, as further described within
this section of the Agreement. The MCO shall ensure that all ■

,  incentives deployed are cost-effective and have a linkage to
the APM initiatives described in Section 4:15 (Alternative
Payment Models) of this Agreement as appropriate,

4.9.4.2 For all Member Incentive Programs developed, the MCO
shall provide to participating Members that meet the criteria
of the MCO-designed program cash or other incentives that:

4.9.4.2.1 May include incentives such as gift Cards for specific
retailers, vouchers for a farmers' market, contributions
to health savings accounts that may be used for
health-related purchases, gym memberships; and

4.9.4.2.2 Do not, in a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty
dollars ($250.00).

4.9.4.2.3 The MCO shall submit to the Department for review
and approval all Member Incentive Program plan
proposals prior to Implementation.

4.9.4.3 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by the Department, that:

4.9.4.3.1 The program meets the requirements of the Social
Security Act; and

12/6/2023
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4.9.4.3.2 The program meets the criteria determined by the
Department as described in Section 4.9.4.5 (Heaithy
Behavior incentive Programs) and Section 4.9.4.6
(Reference-Based Pricing Incentive Programs) of this
Agreement.,

4.9.4.4 The MCO shail report to the Department, at ieast annuaily,
the resuits of any Member Incentive Programs in effect in the
prior twelve (12) mpnths, including the following metrics and
those indicated by the Department, in accordance with
Exhibit O: Quality and Oversight Reporting Requirements:

4.9.4.4.1 The number of Members in the program's target
popuiation, as determined by the MCO;

4.9.4.4.2 The number of Members that received any incentive,
payments, and the number that received the maximum
amount as a result of participation in the program;

4.9.4.4.3 The total value of the incentive payments;

4.9.4.4.4 An analysis of the statisticaliy reievant resuits of the
program; and

4.9.4.4.5 identification of goals and objectives for the next year
informed by the data.

4.9.4.5 Heaithy Behavior incentive Programs

4.9.4.5.1 The MCO shaii develop and implement at least one (1)
Member Healthy Behavior incentive Program
designed to:

4.9.4.5.1.1. Incorporate incentives for Members
who compiete a HRA Screening, in
compliance with Section 4.10.2 of
this Agreement;

4.9.4.5.1.2. increase the timeliness of prenatai
care, particularly for Members at risk
of having a child with NAS;

4.9.4.5.1.3. Address obesity;

4.9.4.5.1.4. Prevent diabetes;

4.9.4.5.1.5. Support smoking cessation;

4.9.4.5.1.6. increase lead screening rates in
one- and two-year old Members;
and/or ^

4.9.4.5.1.7. Other similar types of healthy
behavior incentive programs in
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consultation with the collaboration

with the Department's Division of
Public Health New Hampshire
Tobacco Cessation Program,
Quitline.

4.9.4.6 Reference-Based Pricing Incentive Programs

4.9.4.6.1 The MOO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that
encourages Members to use, when reasonable.
Preferred Providers as assessed and indicated by the
MOO and on its website in compliance with the Cost
Transparency requirements included in Section 4.9.3
(Member Cost Transparency). The Reference-Based.
Pricing Member Incentive Program shall also include
means for encouraging members' appropriate use of
EDs and opportunities to direct Members to other
settings for low acuity, non-emergent visits.

4.9.4.6.2 The MCQ's Reference-Based Pricing Member
Incentive Program shall be designed such that the
Member may gain and lose incentives (e.g., through
the development of a points system that is monitored
throughout the year) based on the Member's
adherence to the terms of the program throughout the
course of the year.

4.9.5. Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 The MCQ shall promote and utilize the Department-
approved tobacco treatment quitline, 1-800-QUITNOW (1-
800-784-8669) to provide:

4.9.5.1.1 Intensive tobacco cessation treatment through a
DHHS-approved tobacco cessation quitline;

4.9.5.1.2 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication;

4.9.5.1.3 The following PDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and
any future FDA-approved therapies, as indicated by
the Department; and

4.9.5.1.4 Combination therapy, when available through quitline,
meaning the use of a combination of medicines,
including but not limited to: long-term nicotine patch
and other nicotine replacement therapy (gum or nasal
spray); nicotine patch and Inhaler; or nicotine patch
and bupropion sustained-release.
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4.9.5.2 The MCO shall provide tobacco cessation treatment to
include, at a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitline;

4.9.5.2.2 In addition to the quitline, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum;
nicotine lozenge; and any future FDA-approved
therapies, as indicated by the Department;

4.9.5.2.3 in addition to the quitline. Combination therapy,
meaning the use of a combination of medicines,
including but not limited to: long-term nicotine patch
and other nicotine replacement therapy (gum or nasal
spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release; and

4.9.5.2.4 Covered FDA-approved tobacco cessation
prescription medications that qualify for rebates under

.  the Medicaid Prescription Drug Rebate Program,
including: .

4.9.5.2.5 Non-nicotine prescription medications; and

4.9.5.2.6 , Inhalers and nasai sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit O: Quality and Oversight Reporting
Requirements.

4.10. Primary Care and Prevention Focused Care Modei

4.10.1 Generai Requirements

4.10.1.1 Under the Primary Care and Prevention Focused Care
Model, Primary Care services shall be furnished by or
through a general practitioner, family phyisiclan. Internal
medicine physician, obstetrician/gynecologist, pediatrician,
physician assistant, or nurse practitioner, including
alternative provider types as designated by the Department.

4.10.1.2 The MCO shall ensure that the Primary Care and Prevention
Care Focused Care Model shall be administered in
accordance with this Agreement, including:

4.10.1.2.1 Assurance of comprehensive PCP participation in the
Model of Care wholly supported by the MCO;

4.10.1.2.2 Guaranteed access to related services for all
Members;
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4.10.1.2.3 Delivery of services in a manner that are both ciinicaiiy
and developmentally appropriate, patient-focused,
and that consider the Member's, parent's, caregiver's
and other networks of support the Member may rely
upon, in accordance with this Agreement and all
applicable State and federal laws and regulations;

4.10.1.2.4 PCP (and other Providers who share responsibility for
primary care of the Member) responsibility for
Provider-Delivered Care Coordination as described at
Section 4.11.7 (Provider-Delivered Care Coordination
and Integration with Social Services and Community
Care) of this Agreement consistent with Practice
Guidelines and Standards required and stipulated in
Section 4.8.2, including a plan for integration of these
programs;

4.10.1.2.5 Member's selection or assignment of a PCP within
fifteen (15) calendar days of enrollment with the MCQ;

4.10.1.2.6 Completion of the Member welcome call as stipulated
at Section 4.4.11 (Welcome Call);

4.10.1.2.7 Member receipt of a Wellness Visit with their PCP, as
defined in Section 4.10.3 (Wellness Visits), at least
once annually. If the Member is assigned a new PCP,
the MCO shall ensure the Member receives a

. Wellness Visit with the new PCP regardless of when
the last Wellness Visit occurred with another Provider;

4.10.1.2.8 Initial and regular reporting to PCPs the names of
Members attributed to the PCP's panel within thirty
(30) calendar days of PCP. assignment or selection,
including the date of the attributed Member's last
Wellness Visit and HRA Screening, as available,
and/or the absence of such visit and screenings if
there have been none;

4.10.1.2.9 Demonstration of the authentic engagement between
the Member and PCP. At a minimum, as
demonstrated through claim encounters initially within
ninety (90) days of PCP selection/assignment, and
routinely thereafter.

4.10.1.2.10 Provider reimbursement for provision of the following
Member services:

4.10.1.2.10.1. Wellness Visits in accordance with
Section 4.10.3 (Wellness Visits),
including assurance there-are no
barriers to professional cla rn^ljilllng
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and payment outside of a Wellness
Visit for U.S. Preventive Services

Task Force (USPSTF)
recommended services that utilize a

standardized tool in the screening
,  for obesity, anxiety, depression and
suicide risk, unhealthy alcohol use,
unhealthy drug use, and falls
prevention;

4.10.1.2.10.2. HRA Screening as stipulated in
Section 4.10.2 (Health Risk
Assessment (HRA) Screening) can
occur during a visit for any separate
acute service and is not solely
restricted to a .Wellness Visit;

4.10.1.2.10.3. Preventive screenings in
accordance with the Practice

Guidelines and Standards (Section
4.8.2), including but not limited to the
recommendations of the U.S.

USPSTF for the provision of primary
and secondary care for adult,
adolescent, and pediatric
populations, rated Level A or B and
other preventive screening and
services as required by the
Department; and

4.10.1.2.10.4. Medically Necessary diagnostic and
treatment Covered Services based

, on the findings or risk factors
identified in the annual Wellness

Visit, completion of a HRA
Screening, or during routine, urgent,
or emergent health care visits.

4.10.1.2.11 Provider and Member incentives for completion of the
following:

4.10.1.2.11.1. A Wellness Visit;

4.10.1.2.11.2. A HRA Screening; and

4.10.1.2:11.3. Preventive screenings.

4.10.1.3 Support the PGP to engage Members to complete the HRA
Screening in accordance with Section 4.10.2.
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4.10.1.4 Comprehensive Medication Reviews for children and adults
meeting Polypharmacy criteria as stipulated in Section 4.2.6.

4.10.1.5 Provider-Delivered Care Coordination utilization of closed-
loop referral processes in accordance with Section 4.11.7
(Provider-Delivered Care Coordination and Integration with
Social Services and Community Care), including:

4.10.1.5.1 PCP initiation and coordination of closed-loop referrals
for clinical and non-clinlcaj services the Member
needs, including but not limited to Behavioral Health
Services and health-related social needs, with the
Provider remaining engaged with clinical and non-
clinlcal Provider(s) throughout the course of treatment
for the referred service(s);

4.10.1.5.2 PCP adoption and utilization of closed-loop referral
processes, and the Department's closed-loop referral
system, as it becomes available, to promote efficiency
and optimal communication among and between
Providers; and

4.10.1.5.3 PCP education and training to ensure that the PCP
knows when and how to utilize a closed-loop referral
system.

4.10.1.6 The MCQ shall ensure the Primary Care and Prevention
Focused Model satisfies care and coordination of services
as follows: [42.CFR 438.208]

4.10.1.6.1 The MCQ shall ensure that each Member has a
designated PCP who shall serve as an ongoing source
of case appropriate to his or her needs, and the
Member shall be provided information on how to
contact their designated PCP;

4.10.1.6.2 The MCQ shall provide Care Management services for
times at which a Member does not have an
established and designated PCP (e.g., corrections
populations, DCYF children and youth);

4-10.1.6.3 The MCQ shall also cover Transitions- of Care
Management (TCM) codes for Participating Providers
to perform care transition assistance including
coordinating appropriate services between settings of
care;

4.10.1.6.4 The MCO shall make best effort to connect each
Member to a PCP and to pay network PCPs to conduct
an initial screening of each Member's needs within
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ninety (90) calendar days of the effective date of
enrollment for new Members;

4.10.1.6.5 The MCO shall request documentation from the
Participating Provider regarding HRA Screenings and
Initial screenings of Member needs should the MCO
determine that additional entitles such as the State,
PIHPs and PAHPs serving the enrollee to prevent
duplication of those activities;

4.10.1.6.6 The MCO shall ensure Participating Providers that
furnish services to Members maintains and shares, as
appropriate. Member health records In accordance
with professional standards; and

4.10.1.6.7 The MCO shall ensure that In the process of
coordinating care, each Member's privacy Is protected
In accordance with state and federal privacy
requirements ,In to the extent that they are applicable.
[45 CFR parts 160 and 164 subparts A and E]

4.10.1.7 The MCO shall collaborate with the other contracted
Medicaid MCOs to offer training for Providers on the Primary
Care and Prevention Focused Care Model In an efficient and

effective manner that reduces the administrative burden of

Providers.

4.10.2 Health Risk Assessment (HRA) Screening

4.10.2.1 The HRA Screening process shall Identify the need for the
Member's Care Coordination and Care Management
services and the need for clinical and non-cllnlcal services.
Including closed-loop referrals to specialists, not limited to
Behavioral Health services Providers, and community
resources.

4.10.2.2 The MCO shall Implement a process to allow professional
services billing and payment for Participating Providers who
complete and review a Member's HRA Screening, and shall
create Incentive programs to facilitate the Participating
Provider's completion and review of the HRA Screening.

4.10.2.3 The MCO shall support and empower Providers to conduct
and. review a HRA Screening of all existing and newly
enrolled Members within ninety (90) calendar days of the
effective date of MCO enrollment and annually thereafter to
Identify Members who may have unmet health care needs.
[42 CFR 438.208(c)(1)]
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4.10.2.4 The HRA Screening tool shall be the same for each MCO.
The HRA Screening tool shall be developed by the
Department and made available fOr Provider use.

4.10.2.5 the MCO shall empower and support the POP to engage
Members to complete the HRA screening in an agency
office/clinic setting, during a scheduled home visit or medical
appointment. The HRA Screening may be conducted in-
person or through a HIPAA compliant electronic means,
telephonic means, or through completion of the written form
by the Member. The MCO shall verify the POP has made at
least three (3) reasonable attempts to contact a Member at
the phone number and address most recently reported by
the Member. [42. CFR 438.208(b)(3)]

4.10.2.5.1 For Members determined eligible for Community
Mental Health services pursuant to He-M 401, the
MCO shall encourage the Member's POP to
coordinate completion of the HRA Screening (Section
4.10.2) with the Member's applicable Community
Mental Health program (a Community Mental Health
Center) or other Community Mental Health Provider, if
the Member consents, to enable the Community
Mental Health Provider to provide support for effective
completion of the Health Risk Assessment Screening
by the PCP and the Member.

4.10.2.6 The MCO shall report the number of Members who received
a HRA Screening, using claims data, in accordance with.
Exhibit O; Quality and Oversight Reporting Requirements.

4.10.2.7 The MCO shall share with the Department the results of any
Identification and assessment of Member's needs to prevent

,  duplication of activities as described in separate guidance.
[42 CFR 438.208(b)(4)]

4.10.2.7.1 The PCP shall review HRA Screening data and make
appropriate referrals to social service agencies or
other entities whether the data is collected in-person,
digitally or electronically,, telephonically, in-person,
digitally or electronically, telephonically, or through
completion of the written form by the Member.

4.10.2.7.2 The Provider conducting the HRA Screening shall
share Member HRA results with the MCO upon
request.

4.10.2.8 The MCO shall ensure, through incentives or professional
provider reimbursement, that the Participating Provider
reviews the HRA Screening results and make ap^copgiate
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referrals to social service agencies or other entities whether
the HRA is collected inperson, electronically, telephonically,
or through completion of the written form by the Member.

4.10.2.9 The Participating Provider conducting the HRA Screening
shall share Member HRA Screening results with the MCO
upon, request,

4.10.2.10 The MCO shall ensure Participating Providers complete and
review Member HRA Screenings at least annually as follows;

4.10.2.10.1 By the end of Year 1 (SPY 2025 (June 30, 2025)), the
HRA minimum completion rate requirement is twenty
percent (20%) of the plan's total membership;

4.10.2.10.2 Bytheend ofYear2(SFY2026(June30, 2026)), the
HRA minimum completion rate requirement is forty
percent (40%) of the plan's total membership;

4.10.2.10.3, By the end of Year 3 (SPY 2027 (June 30. 2027)), the
HRA minimum completion rate completion rate
requirement is sixty percent (60%) of the plan's total
membership; and

4.10.2.10.4 By the end of Year 4 (SPY 2028 (June 30, 2028) and
through the end of the contract term, the HRA
minimum completion rate requirement is seventy-five
percent (75%) of the plan's total membership.

4.10.2.11 The evidence-based HRA Screening tool shall identify, at
minimum, the following information about Members:

4.10.2.11.1 Demographics;

4.10.2.11.2 Chronic and/or acute conditions;

4.10.2.11.3 Chronic pain;

4.10.2.11.4 The unique needs of children with developmental
delays. Special Health Care Needs or involved with
the juvenile justice system and child protection
agencies (i.e.; DCYP);

4.10.2.11.5 Behavioral Health needs, including depression or
other Substance Use Disorders as described in

sections, including but not limited to Section 4.12.10
(Comprehensive Assessment and Care Plans for
Behavioral Health Needs), Section 4.12.20.4
(Comprehensive Assessment and Care Plans), and
Section 4.12.26 (Provision of Substance Use Disorder
Services);
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4.10.2.11.6 The need for assistance with personal care such as
dressing or bathing or home chores and grocery
shopping;

4.10.2.11.7 Tobacco Cessation needs;

4.10.2.11.8 Health-related social needs, including housing,
childcare, food insecurity, transportation and/or other
interpersonal risk factors such as safety
concerns/caregiver stress; and

4.10.2.11.9 Other factors or conditions about which the MOO shall

need to be aware to arrange available interventions for
the Member.

4.10.3 Wellness Visits

4.10.3.1 For all Members the MOO shall support the Member to
arrange a Wellness Visit with his or her PGP, either
previously identified or selected by the Member from a list of
available POPs. If the Member changes their PGP, the MGO
shall authorize a new Wellness Visit with the new PGP, even
if within a calendar year of the last Wellness Visit with the
previous PGP.

4.10.3.2 The Wellness Visit conducted by the PGP or other qualified
Provider shall,include health risk and social determinant of

health screening assessments for the purpose of
determining a Member's health wellness and development of
a plan of care, including evaluations of;

4.10.3.2.1 Both physical and behavioral health, including,
screening for depression;

^  4.10.3.2.2 Mood, suicidality; and
4.10.3.2.3 Substance Use Disorder.

4.10.4 Prior Authorization for Primary Care and Preventive Services

4.10.4.1 Notwithstanding other provisions of Section 4.8.1.6, Prior
Authorizations for any preventive services, as defined in
Section 4,8.2.3.2 of this Agreement, and as stipulated to in
Practice Guidelines and Standards at Section 4.8.2 shall be

prohibited. This prohibition shall include medically
appropriate follow-up testing related to the initial test results,
as well as any claims or encounters associated with the .
PGP's coordination and collaboration with Behavioral Health

Services to support the Member's participation in preventive
services activities.

4.10.5 Primary Care and Prevention Focused Care Modei impleni&ntation
Pian
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4.10.5.1 The MCO shall submit a plan for implementing the Primary
Care and Prevention Focused Care Model in accordance

with Exhibit O; Quality and Oversight Reporting.

4.11. Care Coordination and Care Management

4.11.1. Generai Requirements

4.11.1.1 The MCO shall be responsible for ensuring effective
management, coordination, and Continuity of Care for all
Members, including oversight of Provider-Delivered Care
Coordination for the PCPs' attributed Members, and shall
develop and maintain policies and procedures to address
these responsibilities.

4.11.1.2 The MCO shall submit a plan at time of Readiness Review
and implement procedures to facilitate integrated Provider-
Delivered Care Coordination and MCO-Delivered Care

Management to ensure each Member has an ongoing
source of care appropriate to their needs, and includes
procedures for confidentiality, consent, or informed consent.
[42 CFR 438.208(b)]

4.11.1.3 The MCO shall ensure the services described in this section

are provided for all Members who need Care Coordination
regardless of their acuity level.

4.11.1.4 The .MCO shall Implement and ,monitor Provider-Delivered
Care Coordination and MCO-Delivered Care Management,
as appropriate, in order to achieve the following goals:

4.11.14.1 Improve care of Members:

4.11.1.4.2 Improve health outcomes;

4.11.1.4.3 Increase collaboration among the Member's
Providers, including but not limited to Behavioral
Health Services Providers;

4.11.1.4:4 Reduce ihpatient hospitalizations including
readmissions;

4.11.1.4.5 Improve Continuity of Care;

4.11.1.4.6 Improve transition planning;

4.11.1.4.7 Improve medication management;

4.11.1.4.8 Improve U.S. Preventive Services Task Force
(USPSTF) recommended Level A and 8 preventive
screenings; as well as State specified screenings

4.11.1.4.9 Reduce utilization of unnecessary Emergency
Services;
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4.11.1.4.10 Reduce unmet resource needs related to health-
related social needs;

4.11.1.4.11 Decrease total costs of care; and

4.11.1.4.12 Increase Member satisfaction with their health care

experience.

4.11.1.5 The MCO shall implement and oversee a process that
ensures its Participating Providers coordinate care among
and between Providers serving a Member, including PCPs,
specialists, Behavioral Health Service Providers, and social
service resources, and include related documentation in the
Member Care Plan.

4.11.1.5.1 The MCO and its Participating Providers shall utilize,
leverage and partner with the Department's closed-
loop referral system, if available, or 2-1-1 NH if it is not,
which is a New Hampshire statewide information and
referral service, using closed-loop referral processes
to ensure warm transfers are completed and
outcomes are reported for all closed-loop referrals.

4.11.1.6 The MCO shall implement procedures to coordinate services
the MCO furnishes to the Merhber with the services the

Member receives from another MCO. [42 CFR
438.208(b)(2)(ii)] ,

4.11.1.7 The MCO shall also implement procedures to coordinate
services the MCO furnishes to the Required Priority
Population Member with the services the Member receives
in FFS Medicaid, including Medicaid dental services, as
applicable. For other Members not included in the Required
Priority Population, the POP shall coordinate these services.
[42 CFR 438.208(b)(2)(iii)].

4.11.1.8 The MCO shall provide Care Management support for
Required Priority Population Members who utilize services
not covered by this Agreement (e.g., Medicaid, commercial,
or government health insurance programs). In such cases,
the MCO's responsibility shall include coordination and
referrals in compliance with 42 CFR 438.208(b)(2)(iii-iv). The
MCO shall use the Department's closed-loop referral
solution, if available, to initiate and support the Required
Priority Population Member's access to other services to
which the MCO, or its applicable POP or other Participating
Provider is referring the Member.

4.11.2. MCO-Delivered Care Management for Required Priority Populations
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4.11.2.1 Required Priority Populations are most likely to have Care
Management needs that shall be met with the MOO-
Delivered Care Managemerit processes described in this
Agreement, , _ . ,

4.11.2.2 The following high-risk groups are identified as Required
Priority Populations in need of Care Management focus by
theMCO:

4.11.2.2.1 Individuals who have required an inpatient admission
for a behavioral health diagnosis within the previous
twelve (12) months;

4.11.2.2.2 Infants, children and youth who are involved in the
State's protective services and juvenile justice system,
Division for Children Youth and Families (DCYF),
including those in foster care,, and/or those who have
elected voluntary supportive services;

4.11.2.2.3 Infants diagnosed with low birth weight and/or
neonatal abstinence syndrome (NAS);

4.11.2.2.4 Individuals with behavioral health needs (e.g.,
substance use disorder, mental health) who. are
incarcerated in the State's prisons and eligible for
participation in the Department's Community Reentry
demonstration waiver pending CMS approval; 13 and

4.11.2.2.5 Other Required Priority Populations identified by the
Department with advance notification to the MCQ with
an effective date for Care Management services within
ninety (90) calendar days of written notice from the
Department.

4.11.2.3 The MCQ may identify other Members who may benefit from
the plan's Care Management services at the plan's option in
accordance with the clinical care needs of the Member;
however, MCO-Delivered Care Management requirements
specified in this Agreement apply only to the Required
Priority Populations identified by the Department, which may
be expanded from time to time with advance notification to
theMCO.

4.113. Comprehensive Assessment

4.11.3.1 The MCQ shall implement mechanisms to conduct a
Comprehensive Assessment to identify whether a Member
has Special Health Care Needs and any ongoing special

" Substance Use Disorder Serious Mental Illness Serious Emotional Disturbance Treatment and Recovery Access Section 1115(a)
Research and Demonstration Waiver available on July 18, 2023 at ds
https://wvw/.dhhs.nh.aov/sites/a/(iles/elibemt476/files/documents2/sedTextention-reauest.pdf. f

KQ
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conditions that require a course of treatment or regular care
monitoring. [42 CFR 438.208(c)(2)].

4.11.3.1.1 The MCO shall, conduct an initial Comprehensive
Assessment screening to assess care needs and to
coordinate services for all existing and newly enrolled
Members within ninety (90) calendar days of the
effective date of MCO enrollment for all new Members,
including subsequent attempts if the initial attempt to
contact the Member is unsuccessful. [42 CFR
438.208(b)(3) and (c)]

4.11.3.2 The Comprehensive Assessment shall identify a Member's
health condition that requires a course of treatment that is
either episodic, which is limited in duration or significance to
a particular medical episode, or requires ongoing Provider-
Delivered Care Coordination or MCO-Delivered Care

Management monitoring to ensure the Member is managing
his or her medical and/or behavioral health care needs

(including screening for depression, mood, suicidality, and
Substance Use Disorder).

4.11.3.3 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care

needs, functional status, accessibility needs, strengths and
supports, health care goals and other characteristics that
shall inforrri whether the Member should receive Care

Management and shall inform the Member's ongoing Care
Plan and treatment. The MCO shall incorporate into the
Comprehensive Assessment information obtained as a
result of Provider referral, or the Wellness Visit.

4.11.3.4 In .addition to any initial Comprehensive Assessment cited at
Section 4.11.3.1.1, the MCO shall complete a
Comprehensive Assessment within thirty (30) calendar days
of identifying. a Member as being part of one or more
Required Priority Population as identified through Medicaid
enrollment records, HRA Screening, risk scoring and
stratification or other means at the MCO's discretion, or
means as determined by the Department.

4.11.3.5 The MCO shall not withhold any Medically Necessary
Covered Services including EPSDT services per Section
4.1.8 (Early and Periodic Screening, Diagnostic, and
Treatment) for Members while awaiting the completion of the
Comprehensive Assessment but may conduct utilization
review for any services requiring Prior Authorization.

4.11.3.6 The MCO shall conduct the Comprehensive Assessm^t in
a location of the Member's, parent's or guardian's c h^i^ing.
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as applicable, and shall endeavor to conduct the
Comprehensive Assessment in-person for populations
where the quality of information, may be compromised if
provided telephonicaliy (e.g., for Members whose physical or
behavioral health needs may impede the ability to provide
comprehensive information by teiephone), including others
in the person's life in the assessment process such as family
members, paid and natural supports as agreed upon and
appropriate to the Member/Member's parent, if a minor, or
guardian to the maximum extent practicable.

4.11.3.7 Additionally, participation in the Comprehensive Assessment
shall be extended to the Member's Care Team or Case

Management staff, including but not limited to Area
Agencies, CFI waiver, CMH Programs, Special Medical
Services, and 1915(i) case managers as practicable, with
Member consent to the extent required by State and federai
law.

4.11.3;8 The MCO shall, develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum,
the following domains/content:

4.11.3.8.1 Members'immediate care needs;

4.11;3T8.2 Demographics;

4.11.3.8.3 Education;

4.11.3.8.4 Housing;

4.11.3.8.5 Empioyment and entitlements;

4.11.3.8.6 Legal involvement;

4.11.3.8.7 Risk assessment, including suicide risk;

4.11.3.8^8 Other State or local community and family support
services currently used;

4.11.3.8.9 Medical and other health conditions;

4.113.8.10 Physical, l/DDs;

4.11.3.8.11 Functional status (activities of daily living
(ADL)/instrumental activities of daily living (lADL))
including cognitive functioning;

4.11.3.8.12 Medications;

4.11.3.8.13 Availabie informal, caregiver, or social . supports,
including peer supports;

4.11.3.8.14 Current and past mental health and substafises use
status and/or disorders;
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4.11.3.8.15 Health-related social needs; and

4.11.3.8.16 Exposure to adverse childhood experiences or other
trauma (e.g., parents with mental health or Substaince
Use Disorders that affect their ability to protect the
safety of the child, child abuse or neglect).

4; 11.3.9 The MCO shall provide to the Department a copy of the
Comprehensive Assessment tool and all policies and
procedures related to conducting the Comprehensive
Assessment for the Department's review as part of
Readiness Review and annually thereafter.

4.11.3.10 The MCO , shall conduct a re-assessment of the
Comprehensive Assessment for a Member receiving
ongoing Care Management:

4.11.3.10.1 At least annually;

. 4.11.3.10.2 When the Member's circumstances or needs change
significantly;

4.11.3.10.3 At the Member's request; and/or

4.11.3.10.4 Upon the Department's request.

4.11.3.11 The MCO shall share the results of the Comprehensive
Assessment in writing with the Member's Care Team within
14 calendar days of completion of the assessment to inform
care and treatment planning, with Member consent to-the
extent required by State and federal law. .

4.11.3.12 The MCO shall report-to the Department the following in
accordance with Exhibit O: Quality and Oversight Reporting
Requirements:

4.11.3.12.1 Assessments conducted as a percentage (%) of total
Members and by Required Priority Population
category;

4.11.3.12.2 Assessments completed by a Subcontractor entity,
such as but not limited to CMH Programs, Special
Medical Services, .HOBS case managers, and Area,

,  ̂ Agencies;

4.11.3.12.3 Timeliness of assessments;

4.11.3.12.4 Timeliness of dissemination of assessment results to
POPs, specialists, behavioral health Providers and
other members of the local community based care
team; and

4.11.3.12.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and

'DS
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Comprehensive Assessment tool to include number of
Members reporting in accordance with Exhibit O:
Quality and Oversight Reporting Requirements.

4.11.4. Member Care Management Engagement

4.11.4.1 The MOO shall assign a designated Care Manager for every
Required Priority Population Member.

4.11.4.2 For any Member identified as part of a Required . Priority
Population relative to behavioral health, as described in this

'  Agreement, and subsequently identified by the ,MCQ as not
needing Care Management, the MCQ shall provide
documentation to the Member's PCP and behavioral health

provider(s), if applicable, of this decision, and to the
Department. If, based on Member utilization data or
consultation with the behavioral health provider, the
Department notifies the MCQ that the Member's utilization
history is of continuing concern to the Department, Such that
Care Management is still warranted, the Department will
notify the MCQ and the MCQ shall provide Care
Management and designate a Care Manager for the
Member.

4.11.4.3 Members selected for MCO-Delivered Care Management
shall be informed of;

4.11.4.3.1 The nature of the Care Management engagement
relationship:

4.11.4.3.2 Circumstances under which information shall be

disclosed to. third parties, consistent with State and
federal law;

4.11.4.3.3 The availability of a grievance and appeals process;

4.11.4.3.4 The rationale for implementing Care Management
services; and

.4.11.4.3.5 The processes for opting out of and terminating Care
Management services.

4.11.4.4 The MCO's Care Management responsibilities shall Include,
at a minimum:

4.11.4.4.1 , Coordination of physical, mental health. Substance
Use Disorder and social services using Provider
engagement approaches not inconsistent with those
described in this Agreement for certain Department
identified Required Priority Populations and
Behavioral Health Providers, including but not limited
to Community Mental Health Programs and Certified
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Community Behavioral Health Centers, and other
Providers providing Behavioral Health Services;

4.11.4.4.2 Quarterly medication reconciliation;

4.11.4.4.3 Monthly telephonic contact with the Member;

4.11.4.4.4 Monthly communication with the care team either in
writing or telephonically for coordination and updating
of the Care Plan for dissemination to care team

participants;

4.11.4.4.5 Referral fOllow-up monthly;

4.11.4.4.6 Peer support;

4.11.4.4.7 Support for unmet resource needs;

4.11.4.4.8 Training on disease self-management, as relevant;
and

4.11.4.4.9 Transitional Care Management as defined in Section
4.11.6 (Transitional Care Management).

4.11.4.5 The MCQ shall convene an initial Care Teaii for each

Required Priority Population Member receiving MCQ-
Delivered Care Management where necessary to improve
health outcomes for the Member, dependent on a Member's
needs including, including but not limited to, the Member,
caretal<er(s) and guardian(s), PCP, behavioral health
Provider(s), specialist(s), targeted case managers, children's
behavioral health system coordinators. Critical Time
Intervention coaches. Supportive Housing casing managers,
transitional case managers, school personnel, nutritionist(s),
and/or pharmacist(s) based on applicable need to participate
to effectively support achievement of improved health
outcomes for the Member.

4.11.4.6 The ongoing Care Team shall be chosen 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 relationships.

4.11.4.7 The MCQ shall identify the information necessary to support
improved health outcomes for the Member to be shared
among all Care Team participants concerned with a
Member's care to achieve safer, more effective health care
delivery and improved health outcomes for the Member,
including how the Provider-Delivered Care Coordination and
MCO-Delivered Care Management programs interface with
the Member's PCP, behavioral health providers forjr^ntal
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illness, SMI, SPMI, SED, l/DD, and Substance Use Disorder,
and other applicable specialist Providers and existing
community resources and supports. The MCO shall
communicate this information, with the Member or their
parent(s)' or guardian(s)' consent in compliance with state
and federal laws and regulations.

4.11.4.8 The MCO shall work with the Member's Care Team to
identify responsibilities for the Member's Care Plan which is
optimally maintained by the PCP, in collaboration with the
Care Team participants within thirty (30) calendar days of the
completed Comprehensive Assessment, for each Priority
Population Member Identified through a Comprehensive
Assessment or other means as in need of a course of

treatment or regular Care Management monitoring. [42 CFR
438.208(c)(3)]

4.11.4.8.1 The MCO shall ensure that each Provider furnishing
services to Members maintains and shares Member

health records in accordance with professional
standards. [42 CFR 438.208(b)(5)]

4.11.4.8.2 The MCO shall , use and disclose individually
identifiable health Information, such as medical
records and any other health or enrollment information
that identifies a particular Member in accordance with
confidentiality requirements in 45 CFR 160 and 164,
this Agreement, and all other applicable laws and
regulations. [42 CFR 438.208(b)(6); 42 CFR 438.224;
45 CFR 160; 45 CFR 164]

4.11.4.8.3 The MCO shall develop and implement a strategy to
address how the Interoperability Standards Advisory
standards, from the Office of the National Coordinator
for Health Information Technology, informs the MCO
system development and interoperability.

4.11.4.8.4 The MCO shall contribute to the Member's Care Plan

as follows:

4.11.4.8.4.1. At least quarterly;

4.11.4.8.4.2. When a Member's circumstances or

needs change significantly;

4.11.4.8.4.3. At the Member's request;

4.11.4.8.4.4. When a re-assessment occurs; and

4.114.8.4.5. Upon the Department's request.
DS
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4.11.4.8.5 The MCO shall submit coordinating Care Plan
processes to the Department for review as part of the
Readiness Review process and annually thereafter.

4.11.4.9 The MCO shall track the Member's progress through routine
Care Team conferences, the frequency to be determined by
the MCO based on the Member's level of need.

4.11.4.10 The MCO shall develop policies and procedures that
describe when Members should be discharged from the
Care Management program, should the Care Team
determine that the Member no longer requires a course of
treatment which was episodic or no ionger needs ongoing
care monitoring. Policies and procedures for discharge shall
include a Member notification process.

4.11.4.11 For Members who have been determined, through a
Comprehensive Assessment, to need a course of treatment
or regular care monitoring, the MCO shall ensure there Is a
mechanism in place to permit such Members to directly
access a specialist as appropriate for the Member's
condition and identified needs. [42 CFR 438.208(c)(4)]

4.11.5. MCO Care Managers

4.11.5.1 The MCO shall formally designate a Care Manager,that Is
primarily responsible for MCO-Delivered Care Management
for each Required Priority Population Member, including
regular contact with the Member's PCP wbo is responsible
for Provider-Delivered Care Coordination as defined in this
Agreement.

4.11.5.2 The MCO shall provide to Members information on how to
contact their designated Care Manager. [42 CFR
438.208(b)(1)]

4.11.5.3 Care Managers shall,have qualifications and competency in
the following areas:

4.11.5.3.1 All aspects of person-centered needs assessments
and Care Planning;

4.11.5.3.2 Motivational interviewing and self-management;

4.11.5.3.3 Trauma-informed care;

4.11.5.3.4 Cultural and linguistic competency;

4.11.5.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and
utilizing available social support and resources in the
Member's community; and f—ds

I
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4.11.5.3.6 Adverse childhdod experiences and trauma.

4.11.5.4 Care Managers shall be trained In the following:

4.11.5.4.1 Disease self-management;

4.11.5.4.2 Person-centered needs assessment and Care
Planning Including coordination of care needs;

4.11.5.4.3 Integrated and coordinated physical and behavioral
health, Including as they Intersect with and are served
within the State's Community Mental Health system,
Substance Use Disorder system, and Children's
Behavioral Health system;

4.11.5.4.4 The State's Behavioral Health Crisis Response
system and available resources (for Care Managers
with assigned Members with behavioral health needs);

4.11.5.4.5 Cultural and linguistic competency;

4.11.5.4.6 Family support; and

4.11.5.4.7 Understanding and addressing unmet resource
needs. Including expertise In Identifying and utilizing
available social supports and resources In the
Member's community.

4.11.5.5 Care Managers shall remain conflict-free which shall be
defined as not being related by blood or marriage to a
Member, financially responsible for a Member, or wlth any
legal power to make financial or health related decisions for
a Member.

4.11.5.6 The MCQ shall provide real-time, high-touch. Care
Management for Required Priority Populations and
consistent follow up with Providers and Members to assure
that Members are making progress with their Care Plans.

4.11.5.7 The MCO shall design an effective Care Management
structure for the Required Priority Population Members. .

4.11.5.7.1 At a minimum by the measurement period ending
June 30, 2026 (SPY 2026), the MCO shall have no
less than fifty percent (50%) of each Required Priority
Population In MCO-Dellvered Care Management.

4.11.5.8 The MCQ shall, as described In Section 4.11.6 (Transitional
Care Management), demonstrate that It has active access to
an Admission, Discharge, Transfer (ADT) data source(s) that
correctly Identifies when empaneled Members are admitted,
discharged, or transferred to/from an ED or hospital or DRF
In real-time or near real-time.
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4.11.5.8.1 The MCO shall ensure that ADT data from applicable
hospitals be made available to the Member's PCP,
behavioral health Providers, Care Team, and
applicable community-based agencies within twelve
(12) hours of the admission, discharge, or transfer.

4.11.6. Transitional Care Management

4.11.6.1 For ail Members, the MCO shall be responsible, in
coilaboration with the Member's Care Team, as appilcable,
which may inciude the Meitiber's PCP, behavioral health
provider(s), specialist(s), targeted case managers, children's
behavioral health system service coordinators. Critical Time
Intervention coaches. Supportive Housing case managers,
and transitional case managers, school personnel as
needed, pharmacists, and others ■ as appropriate, for
managing transitions of care for all Members moving from
one (1) clinical setting to another, inciuding step-up or step-
down treatment programs for Menhbers in need of continued
mental health and Substance Use Disorder services, to
prevent unplanned or unnecessary readmissions, ED visits^
of adverse health outcomes.

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

4.11.6.3 The MCO shall develop policies and procedures for the
Department's review, as part of Readiness Review and
annually thereafter, which describe how transitions of care
between settings shall be effectively managed Including data
systems that trigger notification that a Member is in
transition.

4.11.6.4 The MCO's transition of care policies shall be consistent with
federal requirements that meet the State's transition of care
requirements. [42 CFR 438.62(b)(12)]

4.11.6.5 The MCO shall have a documented process to, at a
minimum:

4.11.6.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;

4.11.6.5.2 Support continuity of care, for Members when they
move from home to foster care placement; foster care
to independent living; return from foster care

. placement to community; change in legal status from
— DS
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foster care to adoption; or when the Member moves
from one level of care to another within the State's

behavioral health system for Community Mental
Health, Substance Use Disorders, or children's
behavioral health;.

4.11.6.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's
Care Plan when a Member is hospitalized; ^

4.11.6.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge
from an inpatient psychiatric facility or residential
treatment' center as described in Section 4.12.21

(Agreements for New Hampshire State-Owned
Hospital Agreement(s) and Other State Determined
IMDs for Mental Illness), and upon discharge from an
ED due to a mental illness or substance use disorder;
and

4.11.6.5.5 Coordinate with inpatient discharge planners for
Members referred for subacute treatment in a nursing
facility.

4.11.6.6 The MCO shall have an established process, inclusive of but
not limited to use of the Department's event notification
system and closed-loop referral Solution, if available, to work
with Providers (including hospitals regarding notice of
admission and discharge) to ensure appropriate
communication among Providers and between Providers
and the MCO to ensure that Members receive appropriate
follow-up care and are in the most integrated and cost-
effective delivery setting appropriate for their needs.

4.11.6.7 The MCO shall implement a protocol to identify Members
who use ED services inappropriately, analyze reasons why
each Member did so and provide additional services to assist
the Member to access appropriate levels of care including
assistance with scheduling and attending follow-up care with
POPs and/or appropriate specialists to improve Continuity of
Care, resolve Provider access issues, and establish a
medical home.

4.11.6.8 The MCO shall demonstrate, at a minimum, it has active
access to ADT data source(s) that correctly identifies when
empaneled Members are admitted, discharged, or
transferred to/from an ED or hospital in real-time or near real
time.
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4.11.6.9 The MCO shall ensure that ADT data from applicable
hospitals be made available to PCPs, and behavioral health
Providers within twelve (12) hours of the admission,
discharge, or transfer.

4.11.6.10 The MCO shall ensure that Transitional Care Management
includes, at a minimum:

4.11.6.10.1 Care Management or other services to ensure the
Member's Care Plan continues;

4.11.6.10.2 Facilitating clinical hand-offs;

4.11.6.10.3 Obtaining a copy of the discharge pian/summary prior
to the day of discharge, ifavailabie, otherwise, as soon
as it is available, and documenting that a follow-up
outpatient visit is scheduied, idealiy before discharge;

4.11.6.10.4 Communicating with the Member's PCP about
discharge plans and any changes to the Care Plan;

4.11.6.10.5 Conducting medication reconciiiation within forty-eight
(48) business hours of discharge;

4.11.6.10.6 Ensuring that a Care Manager is assigned to manage
the transition, and that the Care Manager coilaborates
with the Member's applicabie Community Mental
Health system. Substance Use Disorder system, or
Chiidren's Behavioral Health system providers to
support the Member's effective transition and
continuous access to needed services throughout the
transitionai period; .'s..

4.11.6.10.7 Foliow-up by the assigned Care Manager, or.
,  otherwise designated member of the Member's care.

management team, within forty-eight (48). business
hours of discharge of the Member;

4.11.6.10.8 Determining when a follow up visit shouid be
conducted in a Member's home;

4.11.6.10.9 Supporting Members to keep outpatient appointments;
and

4.11.6.10.10A process to assist with supporting continuity of care
for the transition and enroiiment of chiidren being
piaced in foster care, including children who are
currently enrolled in the plan and children in foster care
who become enrolled in the plan, including
prospective enroiiment so that any care required prior
to effective date of enroiiment is covered.

^—DS
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4:11.6.11 The MCO shall assist with coordination between the children

and adolescent service delivery system as these Members
transition into the adult mental health service delivery
system, through activities such as communicating treatment
plans and exchange of information.

4.11.6.12 The MCO shall coordinate inpatient and community services,
including the following requirements related to hospital
admission and discharge:

4.11.6.12.1 The outpatient Provider shall be Involved in the
admissions process when possible; if the outpatient
Provider is not involved, the outpatient Provider shall
be notified promptly of the Member's hospital
admission;

4.11.6.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan
(i.e. an outpatient visit shall be scheduled before
discharge to ensure access to proper
Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to
discharge);

4.11.6.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or
Substance Use Disorder services are Medically
Necessary. Once deemed Medically Necessary, the
Outpatient Provider shall be involved In the discharge
planning,, the evaluation shall include an assessment
for any social services needs such as housing and
other necessary supports the young adults need to
assist in their stability in their community; and

4.11.6.12.4 A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.11.7. Provider-Delivered Care Coordination and integration with Social
Services and Community Care

4.11.7.1 The MCO shall implement and provide administrative
support of a Provider-Delivered Care Coordination Program
that includes reimbursement and other incentives to enable

Participating Providers to coordinate health-related and
community support services for Members.^

4.11.7.2 The MCO shall provide program administrative support that
includes, at a minimum:

^ ■■■'■DS
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4.11.7.2.1 Secure transmission of data and other information to

Providers about their attributed Members' service

utilization and care coordination needs;

4.11.7.2.2 Provider assistance with securing:

4.11.7.2.2.1. Health-related services and

community support services,
including, but not limited to housing,
that can improve health and family
well-being, including assistance
filling out and submitting
applications; and

4.11.7.2.2.2. Access to medical-legal partnership
for legal issues adversely affecting
health, subject to the availability and
capacity of a medical-legal
assistance Provider.

4.11.7.3 Provider education and training, including:

4.11.7.3.1.1. How to access information about

community support services, and
housing for Members; and

4.11.7.3.1.2. How to facilitate Member Closed-

loop referrals utilizing the
Department's event notification
system and closed-loop referral
solution, if available, or another
closed-loop referral solution.

4.11.7.3.2 Incentivizing the Provider's use of closed-loop
referrals for effective care coordination in accordance

with Exhibit O: Quality and Oversight Reporting
Requirements.

4.11.7.4 The MCQ shall assist Providers to actively link Members with
other State, local, and community programs that may provide
or assist Members with health and social services including,
but not limited to [42 CFR 438.208(b)(2)(iv)]:

4.11.7.4.1 Juvenile Justice and Adult Community Corrections;

4.11.7.4.2 Locally administered social services programs
including, but not limited to. Women, Infants, and
Children, Head Start Programs, Community Action
Programs, local income and nutrition assistance
programs, housing, etc.;
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, 4.11.7.4.3 Family Organizations, Youth Organizations,
Consumer Organizations, and Faith Based

i. Organizations;

4.11.7.4.4 Pubiic Heaith Agencies;

4.11.7.4.5 Schoois;

4.11.7-4.6 The court system;

4.11.7.4.7 ServiceLink Resource Network;

4.11.7.4:8 2-1-1 NH;

4.11.7.4.9 Housing; and

4.11.7.4.10 VA Hospitai and other programs and agencies serving
service Members, veterans and their families.

4.11.7.5. The MOO shall report on the number of referrais for social
services and community care provided to Required Priority
Population Members by Member type, consistent with the
format and content requirements in accordance with Exhibit
O: Quality and Oversight Reporting Requirements.

4.12. Behavioral Health

4.12.1 General Coordination Requirements ^

4.12.1.1 This section describes the delivery and coordination of
Behaviorai Health Services and supports for mentai heaith.
Serious Mentai iliness. Substance Use Disorders, and
Serious Emotionai Disturbances, deiivered to chiidreri, youth
and transition-aged youth/young adults, and adults.

4.12.1.2 The MOO shall ensure Behavioral Health Services are

deiivered in a manner, that is both ciinicaliy and
deveiopmentaiiy appropriate, and that considers the
Member, parents, caregivers, and other.networks of support

'  the Member may rely upon.

4.12.1.3 The delivery of service shall be Member-centered and align
with the principles of system of care, recovery, and
resiliency. ^

4.12.1.4 The MOO shall provide Behaviorai Health Services in
accordance with this Agreement and ail applicable State and
federal laws and regulations.

4.12.1.5- The MOO shall be responsible for providing a full continuum
of physical health and Behavioral Health Services, as
authorized under the State's Medicaid State Plans and in

accordance with the applicable NH Administrative Rules
identified in this Agreement specific to Behaviorai Health
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Services: ensuring continuity and coordination of care
between covered physical health and Behavioral Health
Services Providers; and requiring collaboration between
physical health and Behavioral Health Providers.

4.12.1.6 The continuum of Behavioral Health Services shall include

the following categories of Providers approved by the
Department for providing one or more types of services
under the State Medicaid Plan, certain Administrative Rules,

and under contracts with the Department when necessary to
ensure Member access to higher levels of care for Serious
Mental Illness, Substance Use Disorder, Serious Emotional
Disturbance, and l/DD:

4.12.1.6.1 Mental Health Services, including but not limited to
psychotherapy, psychological evaluation and testing,
authorized in the Medicaid State Plan under
Attachment 3.1-A for Medical, Remedial Care and
Services. These services shall be provided by
appropriately licensed and certified Providers who are

/  hot providing the service on behalf of or under
' agreement with a Community Mental Health Program

(also known as Community Mental Health Center) or
a Community Mental Health Provider. The MCQ shall
not authorize payment of these services under
Attachment 3.1-A for Other Diagnostic, Screening,
Preventative and Rehabilitative Services, which
represents services at a higher level of care for
Members who are currently eligible for that level of
care under He-M 401 and which are only a covered
service if, provided by Community Mental Health
Programs or Community Mental Health Providers.

4.12.1.6.2 Community Mental Health Services (CMH
Services), authorized in the Medicaid State Plan under
Attachment 3.1-A for Other Diagnostic, Screening,
Preventative and Rehabilitative Services, which
represents services at a higher level of care for
Members with current He-M 401 eligibility and which
are provided by;

4.12.1.6.2.1. Community Mental Health
Programs (CMH Programs), also
known as Community Mental Health
Centers (CMHC) that are currently
approved by the Department
pursuant to He-M 403; there are ten
such programs in NH; or by

DS
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4.12.1.6.2.2. Community Mental Health
Providers (CMH Providers) that
have been previously approved by
the Commissioner of the

Department of Health and Human
Services to provide Community
Mental Health Services identified in

He-M 426.07-He-M 426.17 for which

they have received approval to
provide pursuant to He-M 426.04
and remain in compliance with the
requirements specified in He-M
426.04.

4.12.1.6.3 Substance Use Disorder Services authorized in

accordance with the Medicaid State Plan, He-W 513,
and where applicable, He-W 300 for Opioid Treatment
Programs (OTP).

4.12.2 Behavioral Health Subcontracts

4.12.2.1. If the MCO enters into a Subcontractor relationship with a
behavioral health (Mental Health, Community Mental Healtb,:
or Substance Use Disorder Provider) Subcpntfadtof to
provide or manage Behavioral Health Services, the MCO
shall provide a copy of the agreement between the MCO and
the Subcontractor to the Department for review and
approval, including but not limited to any agreements with
CMH Providers as required in Section 4.12.20 (Community
Mental Health Services).

4.12.2.2 Such subcontracts shall address the coordination of services
provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims
resolution, contract disputes, performance metrics, quality
health outcomes, performance incentives, and reporting.

4.12.2.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including
requirements to ensure.continuity and coordination between
physical health and Behavioral Health Services, and that any
Subcontractor adheres to all requirements and guidelines, as
outlined in Section 3.10 (Subcontractors).

4.12.3 Promotion of Integrated Care

4.12.3.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined
in the Substance Abuse and Mental Health Seg^ices
Administration's (SAMHSA's) ' Six Lev^isI^ of

Ktf
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Collaboration/Integration or the Collaborative Care Model to
the maximum extent feasible. ,

4.12.3.2 In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCQ shall include in its
Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration
Framework at all contracted primary and behavioral health
Providers.

4.12.4 Approach to Behavioral Health Services

4.12.4.1 The MCQ shall ensure that its clinical standard and operating
procedures are consistent with trauma-informed models of
care, as defined by SAMHSA^'' and reflect a focus on
Recovery and resiliency.''®

4.12.4.2 The MCQ shall offer training inclusive of mental health first
aid training, to MCQ staff who manage the behavioral health
contract and Participating Providers, including Care
Managers, physical health Providers, and Providers on
Recovery and resiliency, Trauma-Informed Care, and

.  . Community Mental Health Se^^^
within the applicabliTegion(s).

4.12.4.3 The MCQ shall track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care
practices.

4.12.4.4 In accordance with Section 4.8.2 (Practice Guidelines and
Standards), the MCQ shall ensure that Providers, including
those who do not serve behavioral health Members, are
trained in Trauma-Informed models of Care.

4.12.5 Behavioral Health Strategy Plan and Report

4.12.5.1 The MCQ shall submit to the Department an initial plan
describing its program, policies and procedures regarding
the continuity and coordination of covered physical and
Behavioral Health Services and integration between physical
health and behavioral health Providers. In accordance with
Exhibit O: Quality and Oversight Reporting Requirements,
the initial Plan shall address but not be limited to how the

MCQ shall:

" Substance Abuse and Mental Healtti Services Administration, "Trauma-Informed Approach and Trauma-Specific Inten/entlons,'
available at httDs://www.sarnhsa.aov/nctic/trauma-lnterventlons. f—ds
Substance Abuse and Mental Flealth Services Administration, "Recovery and Recovery Support," available at

https://www.samhsa.aov/recoverv.
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4.12.5.1.1 Assure Participating Providers meet SAMHSA
Standard Framework for Levels of Integrated
Healthcare;

4.12.5.1.2 Assure the appropriateness of the diagnosis,
treatment, and referral of behavioral health disorders
commonly seen by PCPs;

4.12.5.1.3 Assure the promotion of Integrated Care;

4.12.5.1.4 Reduce Psychiatric Boarding described in Section
4.12.20.16 (Psychiatric Boarding);

4.12.5.1.5 Reduce Behavioral Health ReadmissionS described in
Section 4.12.11 (Reduction in Behavioral Health
Readmissions and Emergency Department
Utilization);

4.12.5.1.6 Reduce Behavioral Health related emergency
department utilization as described in Section 4.12.11
(Reduction in Behavioral Health Readmissions and
Emergency Department Utilization);

4.12.5.1.7 SUpportthe NH 10-Year Mental Health PlanIG;

4.12.5.1.8 Assure . the appropriateness of
psychopharmacologicalmedication;

4.12.5.1.9 Assure access to appropriate services;

4.12.5.1.10 Implement a training plan that includes, but is not
limited to, Trauma-Informed Care and Integrated
Care; and

4.12.5.1.11 Other information in accordance with Exhibit O:

Quality and Oversight Reporting Requirements. ,

4.12.5.2 On an annual basis and in accordance with Exhibit O: Quality
and Oversight Reporting Requirements, the MCO shall
provide an updated Behavioral Health Strategy Plan and
Report which shall include an effectiveness analysis of the
initial Plan's program, policies and procedures.

4.12.5.2.1 The anaiysis shall include MCO interventions which
require improvement, including improvements in

.  SAMHSA Standard Framework for Levels of

Integrated Healthcare, continuity, coordination (i.e.,
enhanced Care Coordination and Care Management
to minimize inpatient readmissions, emergency

16 New Hampshire Department of Health and Human Services, New Hampshire 10-Year Mental Health Plan (January 2019),
available on July 20, 2023 at https://www.dhhs.nh.g0v/programs-services/health-care/behavloral-health/l0-year-mental-health-
plan#:~:text=The%2010-
Year%20Mental%20Health%20Plan%20ls%20the%20result,health%20needs%20of%20people%20across%20their%20jita24®)span
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department utilization, and psychiatric boarding), and
collaboration for physical health and Behavioral Health
Services.

4.12.6 Collaboration with the Department

4.12.6.1 At the discretion of the Department, the MOO shall provide
mental health and Substance Use Disorder updates as
requested by the Department during regular behavioral
health meetings between the MOO and the Department.

4.12.6.2 To improve health outcomes for Members and ensure that
delivery of services are provided at the appropriate intensity
and duration, the MOO shall meet with behavioral health
programs and the Department at least four (4) times per year
to discuss quality assurance activities conducted by the
MOO, such as PiPs and APMs, and to review quality
improvement plans and outstanding needs.

4.12.6.3 Quarterly meetings shall also include a review of progress
against deliverables, improvement measures, and select
data reports as detailed in Exhibit O: Quality and Oversight
Reporting Requirerrients. Progress and data reports shall be
produced and exchanged between the MOO and the
Department two (2) weeks prior to each quarterly meeting.

4.12.6.3.1 At each meeting, the MCO shall update the
Department on the following topics:

4.12.6.3.1.1. Updates related to the MQO's
Behavioral Health Strategy Report
and interventions to improve
outcomes;

4.12.6.3.1.2. Utilization of ACT services and any
waitlists for ACT services;

4.12.6.3.1.3. Current EBSE rates;

4.12.6.3.1.4. Current compliance with New
Hampshire Hospital discharge
performance standards;

4.12.6.3.1.5. Current compliance with ED
discharge performance standards
for overdoses and Substance Use

Disorder;

4.12.6.3.1.6. Updates regarding services
identified in Section 4.12 (Behavioral
Health);
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4.12.6.3.1.7. Updates on Mental Health and-
Substance Use Disorder PIPs; and

4.12.6.3.1.8. Other topics requested by the
Department.

4.12.6.4 For all Members, the MCQ shall work in collaboration with
the Department and the NH Suicide Prevention Council to
promote suicide prevention awareness programs, including
the Zero Suicide program.

4.12.6.5 The MCQ shall submit to the Department, as specified by the
Department in Exhibit O: Quality and Oversight Reporting
Requirements, its implementation plan for incorporating the
"Zero Suicide" program into its operations; the plan shall
include. In addition to any other requirements specified in
Exhibit O: Quality and Oversight Reporting Requirements
related to the plan, how the MOO shall:

4.12.6.5.1 Incorporate efforts to implement standardized provider
screenings and other preventative measures; and

4.12.6.5.2 Incorporate the Zero Suicide Consensus Guide for
Emergency Departments, as described in Section
4.8.2 (Practice Guidelines and Standards).

4.12.7 Primary Care Provider Screening for Behavioral Health Needs

4.12.7.1 The MCO shall ensure that the need for Behavioral Health
Services is systematically identified by and addressed by the
Member's PCP at the earliest possible time following initial
enrollment of the Member and ongoing thereafter or after the
onset of a condition requiring mental health and/or
Substance Use Disorder treatment.

4.12.7.2 At a minimum, this requires timely access to a PCP for.
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.12.7.3 The MCO shall encourage POPs and other Providers to use
a screening tool approved by the Department, as well as
other mechanisms to facilitate early identification of
behavioral health needs.

4.12.7.4 The MCO shall require all POPs and behavioral health
Providers to incorporate the following domains into their
screening and assessment process:

4.12.7.4.1 Demographic, .

4.12.7.4.2 Medical,
DS
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' •

4.12.7.4.3 Substance Use Disorder,

4.12.7.4.4 Housing,

4.12.7.4.5 Family & support services,

4.12.7.4.6 Education,

4.12.7.4.7 Employment and entitlement,

4.12.7.4.8 Legal, and

4.12.7.4.9 Risk assessment including suicide risk and functional
status (ADL, lADL, cognitive functioning).

4.12.7.5 The MCO shall require that pediatric Providers ensure that
all children receive standardized, validated developmental,
screening, such as the Ages and Stages Questionnaire
and/or Ages and Stages Questionnaires: Social Emotional at
nine (9), eighteen (18) and twenty-four (24)/thirty (30) month
pediatric visits; and use Bright Futures or other AAP
recognized developmental and behavioral screening system.
The assessment shall include universal screening via full
adoption and integration of, at minimum, two (2) specific
evidenced-based screening practices:

4.12.7.5.1 Depression screening (e.g., PHQ 2 & 9); and

4.12.7.5.2 Screening, Brief . Intervention, and" Referral to
Treatment (SBIRT) in primary care.

4.12.8 Referrals

4.12.8.1 The MCO shail ensure through its HRA Screening (Section
4.10.2) and risk scoring and stratification or other means at
the MCO's discretion that Members with a potential need for
Behavioral Health Services, particularly Required Priority
Population Members as described in Section 4.11.2 (MCO-
Delivered Care Management for Required Priority
Populations) are appropriately and timely referred to
behavioral health Providers if co-located care is not

available.

4.12.8.2 This shall include education about Behavioral Health

Services, including the Recovery process, Trauma-Informed
Care, resiliency, CMH Programs/CMH Providers and
Substance Use Disorder treatment Providers in the

applicable region(s).

4.12.8.3 The MCO shall develop a referral process to be used by
Participating Providers, including what information shall be
exchanged and when to share, this information, asjA/ell as
notification to the Member's Care Manager.
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4.12.8.4 The MCO shall develop and provide Provider education and
training materials to ensure that physical health providers
know when and how to refer Members who need specialty
Behavioral Health Services.

4.12.8.5 The MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and
timely referred to their POPs for treatment of their physical
health needs when Integrated Care is not available.

4.12.8.6 The MCO shall develop a referral process to be used by its
Providers. The referral process shall include providing a
copy of the physical health consultation and results to the
behavioral health Provider.

4.12.8.7 The MCO shall develop and provide Provider education and
training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical
health services.

4.12.9 Prior Authorization for Behavioral Health Services

4.12.9.1 As of September 2017, the MCO shail comply with the Prior
Authorization requirements of House Bill. 517 for behavioral
health drugs, including use of the universal online Prior
Authorization form provided by the Department for drugs
used to treat mental illness.

4.12.9.2 The MCO shall ensure that any Subcontractor, including any
CMH Program/CMH Provider, complies with all requirements
included in the bill.

4.12.10 Comprehensive Assessment and Care Plans for Behavioral Health Needs

4.12.10.1 The MCO's policies and procedures.shall identify the role of
physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the
Comprehensive Assessment and developing a Care Plan.

4.12.10.2 For Members with chronic physical conditions that require
ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider
team, the MCO shall ensure participation of the Member's
physical health Provider (PCP or specialist), behavioral
health Provider, and, if applicable. Care Manager, in the
Comprehensive Assessment and Care Plan development
process as well as the ongoing provision of services.

4.12.11 Reduction in Behavioral Health Readmissions and Emergency
Department Utilization

Ds
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4,12.11.1 Within the MCO's annual Behavjoral Health Strategy Plan
and Report in accordance with Exhibit O; Quality and
Oversight Reporting Requirements, subject to approval by
the Department, the MCO shall develop and detail its plan to
reduce readmissions and emergency department utilization
attributed to a Member's behavioral health. The plan shall
include but is not limited to; •

4.12.11.1.1 The MCO's approach to monitoring the thirty (30)-day,
ninety (90)-day, and one hundred and eighty (180)-
day readmission rates to New Hampshire Hospital,
other State determined IMDs for mental illness,
designated receiving facilities and other equivalent
facilities to review Member specific data with each of
the CMH Programs, and other CMH Providers and
Mental Health providers, as applicable, and implement
measurable strategies within ninety (90) calendar
days of the execution of this Agreement to reduce
thirty (30)-day, ninety (90)-day and one hundred and
eighty (180)-day readmission.

4.12.11.1.2 The MCO's approach to monitoring the thirty (30)-day,
ninety (90)-day, and one hundred and eighty (180)-
day readmission rates to acute care hospitals .
attributed to substance misuse and Substance Use

Disorder, to review Member specific data with the
Member's community-based care team, which may
include the Member's PGP and other Mental Health or

Substance Use Disorder Treatment Programs, as
applicable, and implement measurable strategies
within ninety (90) calendar days of the execution ofthis
Agreement to reduce these rates.

4.12.11.1.3 The MCO's approach to monitoring the thirty (30)-day,
ninety (90)-day, and one hundred and eighty (180)-
day repeated ED utilization rates attributed to mental

.  illness, to review Member specific data with each of
the CMH Programs, and other CMH Providers and
Mental Health providers, as applicable, and implement
measurable strategies within ninety (90) calendar
days of the execution of this Agreement to reduce
these rates.

4.12.11.1.4 The MCO's approach to monitoring Members'
repeated ED utilization rates within thirty (30)-days
and ninety (90)-days attributed to substance misuse
and Substance Use Disorder, to review Member
specific data with the Member's community-based
care team, which may include the Member's PC^ and
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other Mental Health or Substance Use Disorder

Treatment Programs, as applicable, and implement
measurable strategies within ninety (90) calendar
days of the execution of this Agreement to reduce
these rates.

4.12.11.1.5 The MCO's approach to ensuring Members
experiencing readmissions or repeated ED utilization
have access to a full array of Medically Necessary
outpatjent medication and Behavioral Health Services
after discharge from, inpatient or ED care due to a
Behavioral Health reason, with sufficient frequency
and amounts, to support the Member's progress on
achieving their Behavioral Health goals.

4.12.11.1.6 For Members with readmissions to any inpatient
psychiatric setting within thirty (30) days and one
hundred and eighty (180) days, the MCO shall report
on the CMH and related service utilization that directly
proceeded readmission in accordance with Exhibit O:
Quality and Oversight Reporting Requirements. This
data shall be shared with the Member's CMH

Program/CMH Provider, if applicable, and the
Department in order to evaluate if appropriate levels of
care were provided to decrease the likelihood of re-
hospitalization.

4.12.12 Written Consent for Release of Behavioral Health Information

4.12.12.1 Per 42 CFR Part 2 and NH Code of Administrative Rules,
Chapter He-M 309, the MCO shall ensure that both the POP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding
mental health services or Substance Use Disorder services,
or both, and primary care.

4.12.12.2 The MCO shall conduct a review of a sample of case files
where written consent was required to determine if a release
of information was included in the file.

4.12.12.3 The MCO shall report instances in which consent was not
given, and, if possible, the reason why, and submit this report
in accordance with Exhibit O; Quality and Oversight
Reporting Requirements.

4.12.13 Coordination Among Behavioral Health Providers

4.12.13.1 The MCO shall support communication and coordination
between mental health and Substance Use Disorder service

Providers and PCPs by providing access to data and
information when the Member consent has been
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documented in accordance with State and federal law,;
including:

4.12.13.1.1 Assignment of a responsible party to ensure
communication and coordination occur and that
Providers understand their role to effectively
coordinate and improve health outcomes;

4.12.13.1.2 Determination of the method of mental health

screening to be completed by Substance Use Disorder
service Providers;

4.12.13.1.3 Determination of the method of Substance Use.

Disorder screening to be completed by mental health
service Providers;

4.12.13.1.4 Description of how treatment plans shall be
coordinated among Behavioral Health Service
Providers; and

4.12.13.1.5-Assessment of cross training of behavioral health
Providers (i.e. mental health Providers being trained
on Substance Use Disorder issues and Substance

Use Disorder Providers being trained on mental health
issues).

4.12.14 Member Service Line

4.12.14.1 As further outlined in Section 4.4.10 (Member Call Center),
the MCO shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they
are calling about physical health or Behavioral Health
Services.

4.12.14.2 The MCO shall not have a separate number for Members to
call regarding Behavioral Health Services, but may either
route the call to another entity or. conduct a transfer to
another entity after identifying and speaking with another
individual at the receiving entity to accept the call (i.e., a
"warm transfer"). -

4.12.14.3 If the MCO's nurse triage/nurse advice line is separate from
its Member Services line, the nurse triage/nurse advice line
shall be the same for.all Members, regardless of whether
they are calling about physical health and/or behavioral
health term services.

4.12.15 Provision of Services Required by Courts

4.12.15.1 The MCO shall pay for all NH Medicaid State Plan services
that are within the Managed Care Program including, but not
limited to, assessment and diagnostic evaluation^p^ its
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Members as ordered by any court within the Stated Court
ordered treatment services shall be delivered at an
appropriate level of care only when consistent with Medical
Necessity for the service.

4.12.16 Behavioral Health Member Experience of Care Survey

4.12.16.1 The MOO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an
annual basis.

4.12.16.2 The suiyey shall be designed by the Department and the
MCO's results shall be reported in accordance with Exhibit

■  O: Quality and Oversight Reporting Requirements. The
survey shall comply vyith necessary NCQA Health Plan
Accreditation standards.

4.12.17 Behavioral Health Emergency Services

4.12.17.1 The MOO shall ensure that all types of behavioral health
crisis response services, are included, such as mobile crisis
and office-based crisis services.

4.12.17.2 Emergency Services shall be accessible to Members
anywhere in the region served by the CMH Program.

4.12.17.2.1 Mpbile crisis services may be provided by CMH
Programs outside of their designated CMH Region to
ensure accessibility to Members in crisis 24 hours a.
day / 7 days a week and within the Geographic Access
Standard requirement. Mobile crisis services provided
outside of the applicable CMH region are also
included.

4.12.17.2.2 CMH Program-delivered emergency services that are
not delivered by mobile crisis teams, such as for use
in determining whether involuntary emergency
admission is required, and applying an existing client's
crisis safety plan in an office setting, are also included
in the meaning of emergency services, and shall be
provided within the CMH Program's applicable CMH
region only.

4.12.17.2.3 Emergency Services teams shall employ clinicians
and certified Peer Support Specialists who are trained
to manage crisis intervention and who have access to

a clinician available to evaluate the Member on a face-
to-face basis in the community to address the crisis
and evaluate the need for hospitalization.

DS
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4.12.18 Behaviorai Health Training Pian

4.12.18.1 in accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCQ shall develop a
behavioral health training plan each year outlining how it will
strengthen behavioral health service and. accessibility
capacity for Members within the state and to support the
efforts of its Behavioral Health provider network to hire, retain
and train, qualified staff including, but not limited to, CMH
Programs, other Community Mental Health Providers of
services covered under He-M 426, Substance Use Disorder
harm reduction, treatment and recovery providers, and other-
providers of behavioral health services in the MCQ's network
that provide services under the Medicaid State Plan

4.12.18.2 The MCQ shall coordinate its behavioral health training
plan's training offerings with the Department to reduce
duplication of training efforts, and shall submit the behavioral
health training plan to the Department prior to program start,
and annually thereafter, inclusive of the training schedule
and target Provider audiences.

4.12.18.3 As part of the behavioral health training plan, the MCQ shall
also incorporate strategies to engage Providers in accessing
the training opportunities, including explaining the benefits of
participating in the training, how it may increase or improve
provider competence, and how the knowledge gained will
lead to improved quality of care. The MCQ's approach shall
include opportunities for skill-enhancement through its
training opportunities and consultation, through either the
MCQ or other consultants with expertise in the subject of the
training.

4.12.18.4 The MCQ training plan shall include at least twenty-four (24)
hours of training designed to sustain and expand the use of
the;

4.12.18.4.1 Trauma Focused Cognitive Behavioral Therapy;

4.12.18.4.2 Trauma Informed Care;

4.12.18.4.3 Motivational Interviewing;

4.12.18.4.4 Interventions for Nicotine Education and Treatment;

4.12.18.4.5 Dialectical Behavioral Therapy (DBT);

4.12.18.4.6 Cognitive Behavioral Therapy;

4.12.18.4.7 Client Centered Treatment Planning;

4.12.18.4.8 Family Psychoeducation; —ds
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4.12.18.4.9 Crisis Intervention:

4.12.18.4.10SBIRT for POPs;

4.12.18.4.11 Depression Screening for POPs;

4.12.18.4.12Managing Cardiovascular and Metabolic Risk for
Peopie with SMI; and

4.12.18.4.13MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that aiready
have such waivers, the steps required to increase the
number of waiver siots).

4.12.18.5 The Training Pian shaii aiso outline the MCO's plan to
develop and administer the foiiowing behaviorai. heaith
trainings for aii Providers in ail settings that are involved in
the deiivery of Behavioral Health Services to Members:

4.12.18.5.1 Training for primary care clinics on best practices for
behaviorai health screening and Integrated Care for
common depression, anxiety and Substance Use
Disorders;

4.12.18.5.2 Training to physicai heaith Providers on how and when
to refer MemBers for Behaviorai Heaith Services;

4.12.18.5.3 Training to behavioral health Providers on how and
when to refer Members for physicai health services;

4.12.18.5.4 Cross training to ensure that Mental Health Providers
receive Substance Use Disorder training and
Substance Use Disorder Providers receive Mental

Health training;

4.12.18.5.5 New models for behavioral health interventions that

can be implemented in primary care settings;

4.12.18.5.6 Ciinical care integration modeis to Participating
Providers; and

4.12.18.5.7 Community-based resources to address heaith-
reiated sociai needs.

4.12.18.6 The MCO shali offer a minimum of two (2) hours of training
each Agreement year to aii contracted CMH Program staff
on suicide risk assessment, suicide prevention and post
intervention strategies in keeping with the Department's
objective of reducing the number of suicides in NH.

4.12.18.7 The MCO shaii provide, on at ieast an annuai basis, training
on appropriate biiiing practices to Participating Providers.
The Department reserves the discretion to change training
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plan areas of focus in accordance with programmatic
changes and objectives. ,

4.12.18.8 in accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCO shall summarize in the
annual. Behavioral Health Strategy Plan and Report the
training that was provided, a copy of the agenda for each
training, a participant registration list, and a summary, for
each training provided, of the evaluations done by program
participants, and the proposed training for the next fiscal
year.

4.12.19 Parity

4.12.19.1 The MCO and its Subcontractors shall comply with the
Mental Health Parity and Addiction Equity Act of 2008, 42
CFR 438, subpart K, which prohibits discrimination In the
delivery of mental health and Substance Use Disorder
services and in the treatment of Members with, at risk for, or
recovering from a mental health or Substance Use Disorder.

4.12.19.2 Semi-Annual Report on Parity <

4.12.19.2.1 The MCO shall complete the Department's Parity
Compliance Report which shall include, at a minimum:

4.12.19.2.1.1. All Non-Ouantitative and

Quantitative Treatment Limits

identified by the MCO pursuant to
the Department's criteria;

4.12.19.2.1.2. All Member grievances and appeals
regarding a parity violation and
resolutions;

4.12.19.2.1.3. The processes, strategies,
evidentiary standards, or other
factors in determining access to
Non-Participating Providers for
mental health or Substance Use

Disorder benefits that are

comparable to, and applied no more
stringently than, the processes,
strategies, evidentiary standards, or
other factors in determining access
to Non-Participating Providers for
medical/surgical benefits in the
same classification;

4.12.19.2.1.4. A comparison of payment for
services that ensure comparable

/  DS
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access for people with mental health
diagnoses; and

4.12.19.2.1.5. Any other requirements identified In
Exhibit O: Quality and Oversight
Reporting Requirements. [61 Fed.
Reg. 18413, 18414 and 18417
(March 30, 2016)]

4.12.19.2.2 The MCQ shall review its administrative and other

practices, including those of any contracted behavioral
health organizations or third party administrators, for
the prior calendar year for compliance with the
relevant provisions of the federal Mental Health Parity
Law, regulations and guidance issued by State and
federal entities.

4.12.19.2.3 The MCQ shall annually submit a certification signed
by the CEO and chief medical officer (CMO) stating
that.the MOO has completed a comprehensive review
of the administrative, clinical, and utilization practices
of the MCO for the prior calendar year for compliance
with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and

, any guidance issued by State and federal entities.

4.12.19.2.4 If the MCO determines that any administrative, clinical,
or utilization practices were not in compliance with
relevant requirements of the federal Mental Health
Parity Law or guidance issued by State and federal
entitles during the calendar year, the certification shall
state that not all practices were in compliance with
federal Mental Health Parity Law or any guidance
issued by state or federal entities' and shall include a

,  list of the practices not in compliance and the steps the
MCO has taken to bring these practices into
compliance.

4.12.19.2.5 A Member enrolled in any MCO may file a complaint
with the Department at nhparity@dhhs.nh.gov if
services are provided in a way that is not consistent
with applicable federal Mental Health Parity laws,
regulations or federal guidance.

4.12.19.2.6 As described in Section 4.4 (Member Services), the
MCO shall describe the parity compliant process,
including the appropriate contact information, in the
Member Handbook.

4.12.li9.3 Prohibition on Lifetime or Annual Dollar Limits
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4.12.19.3.1 The MCO shall not impose aggregate lifetime or
annual dollar limits on mental health or Substance Use
Disorder benefits. [42 CFR 438.905(b)]

4.12.19.4 Restrictions on Treatment Limitations

4.12.19.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or
Substance Use Disorder benefits that are more

restrictive than the predominant treatment limitations
applied to substantially all medical and surgical
benefits covered by the plan (or coverage), and the
MOO shall not impose any separate treatment
limitations that are applicable only with respect to
mental health or Substance Use Disorder benefits. [42
,CFR 438.910(b)(1)]

4.12.19.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or Substance Use
Disorder benefits in a classification that accumulates

separately from any established for medical/surgical
benefits in the same classification. [42 CFR
438.910(c)(3)]

4.12.19.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification
of benefit, the MCO shall provide mental health or
Substance Use Disorder benefits to Members in every ,
classification in which medical/surgical benefits are
provided. [42 CFR 438.910(b)(2)]

4.12.19.4.4 The MCO shall not impose Non-Quantitative
Treatment Limits for Community Mental Health or
Substance Use Disorder benefits in any classification
unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies,
evidentiary standards, or other factors used in
applying the Non-Quantitative Treatment Limits to
mental health or Substance Use Disorder benefits in

the classification are comparable to, and are applied
no more stringently than, the processes, strategies,
evidentiary standards, or other factors used in
applying the limitation for medical/surgical benefits in
the classification. [42 CFR 438.910(d)]

4.12.20 Community Mental Health Services

4.12.20.1 General Requirements

4.12.20.1.1 The MCO shall be required to enter into a Deprrtment
approved capitation model of contracting vwthR^ery
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CMH Program that is currently approved by the
Department pursuant to .'NH Code of Administrative
Rules, Chapter He-M 403, which is essential to
supporting Member access to the full continuum of
Community Mental Health Services under NH Code of
Administrative Rules, Chapter He-M 426 in the MCM
program. The MCOs shall utilize a Department
provided standard contract for this purpose to ensure
continuity of services and care across the Community
Mental Health Services systems for Members.

4.12.20.1.2 The MCQ shall reach agreements and enter into
contracts with all CMH Programs that meet the terms
specified by the Department no later than ninety (90)
calendar days after the MCM program's Agreement
execution.

4.12.20.1.3 For the purposes of this paragraph. Agreement
execution means that the Agreement has been signed
by the MCQ and the State, and approved by all
required State authorities and is generally expected to
occur, in September 2024.

4.12.20.1.4 The M.CO shall be subject to payment requirements
described in Section 4.16 (Provider Payments).

4.12.20.1.5 The MCO shall comply with key administrative
functions and processes for CMH Services delivered
by CMH Programs (CMHCs), which may include, but
are not limited to:

4.12.20.1.5.1. Timely processing of CMH Services
Member eligibility lists, which shall
be provided to the MCO by the CMH
Programs and shall indicate the
Member's eligibility for CMH
Services pursuant to the eligibility
categories under NH Code of
Administrative Rules, Chapter He-M
401. The MCO shall- validate the

eligibility iists through a process
, developed in collaboration with the
CMH Programs and approved by the
Department;

4.12.20.1.5.2. Determining whether Members are
eligible for the DHHS-required CMH
Services Capitation Payments to
CMH Programs, or whetheP® the
CMH Program should be maRpon a
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FFS basis for the service the

Member received;

4.12.20.1.5.3. Providing . detailed MCO data
submissions to DHHS and the CMH

Program for purposes of reconciling,
payments and performance
pursuant to the MCO-CMH Program
Contract, and for CMH Services

provided by a CMH Provider not
under subcontract with a CMH

Program for the applicable service
for purposes of reconciling
payments and performance (e.g.,
835 file);

4.12.20.1.5.4. Establishing a coordinated effort for
Substance Use Disorder treatment

in collaboration with CMH Programs
by CMH Region, as defined in NH
Code of Administrative Rules,
Chapter He-M 425, and with CMH
Providers not under subcontract with

a  CMH Program, to ensure
Members have access to Substance

Use Disorder treatment services

they may need from other providers,
if not provided by the CMH Program
or the CMH Provider under NH Code

of Administrative Rules, Chapter He-
M 426; and

4.12.20.1.5.5; Monitoring of. CMH Program
performance through quality metrics
and oversight procedures

4.12.20.1.5.6. Ensuring compliance with this
Agreement, where applicable, and
all applicable State and federal laws,
rules and regulations.

4.12.20.1.5.7. Overseeing, enforcing, and
remedying contract disputes
between the MCO and CMH

Program.

4.12.20.1.5.8. All additional capabilities set forth by
DHHS during the Readiness Review
process.
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#
4.12.20.1.6 In the event a CMH Program is designated by the

Department as a Certified Community Behavioral
Health Clinic, the MCO shall enter into a different
contractual relationship and payment model for the
payment and delivery of the full continuum of
Community Mental Health Services delivered by the
agency, Mental Health Services available at lower
levels of care, and applicable Substance Use Disorder
services.

4.12.20.2 MCO Agreements and Payment for Community Mental'
Health Services - CMH Providers

4.12.20.2.1 Consistent with 4.14, Network Requirements, the
MCO shall maintain and monitor a network of CMH
Providers for the provision of Community Mental
Health Services described in NH Code of

Administrative Rules, Chapter He-M 426 on behalf of
Medicaid Members who are eligible for such services
in accordance with He-M 401.

4.12.20.2.2 The MCO shall provide for monitoring of CMH
Provider performance through quality metrics and
oversight procedures detailed in the MCO's provider
or network agreement with each CMH Provider.

4.12.20.2.3 The MCO shall ensure that its agreements with CMH
Providers meet the following requirements:

4.12.20.2.3.1. Comply with the requirements of this
Agreement and all applicable State
and federal laws, rules and
regulations;

4.12.20.2.3.2. Define the role of the MCO versus
the CMH Provider;

4.12.20.2.3.3. Include procedures for
communication and coordination

between the MCO and the CMH

Provider, other Providers serving the
same Member, CMH Programs as
may be required by He-M 426 for
CMH Provider provided services and
the. need to collaborate with the
applicable CMH Program, and the
Department;

4.12.20.2.3.4. Include provisions for data sharing
on Members;

^  DS
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4.12.20.2.3.5. Include data reporting between the
CMH Provider and the MCO and the

Department; and

4.12.20.2.3.6. Include provisions for oversight,
enforcement, and remedies for
contract disputes.

4.12.20.2.4 The MCO shall ensure that Community Mental Health
Services provided by CMH Providers are provided in
accordance with the Medicaid State Plan and He-M

401.02, He-M 403.02 and He-M 426.

4.12.20.2.5 This includes, but is not limited to, ensuring that
Community Mental Health Services forwhich the CMH
Provider is currently approved by the Department to
provide, are appropriately provided to eligible
Members.

4.12.20.2.6 For ail Community Mental Health Services provided by
a CMH Provider, the CMH Provider shall comply with
He-M 426.04, including but not limited to, ensuring that
all Members receiving CMH Services from the CMH
Provider have been identified as currently eligible
Members to receive CMH Services by a CMH
Program, pursuant to He-M 401, and that the CMH
Provider has a method for collaborative service

planning and service delivery with the regional CMH
Program, Including joint development and approval of

. an Individual Service Plan for each Member.

4.12.20.3 Community Mental Health Services Continuum

4.12.20.3.1 Eligible Members shall be offered the provisions of
supports.for illness self-management and recovery;

4.12.20.3.2 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving
facility.

4.12.20.3-3 The MCO shall ensure that all Providers providing
Community Mental Health Services comply with- the
requirements of He-M 426.

4.12.20.3.4 As described in He-M 400, only Members who are
currently eligible for Community Mental Health
Services are eligible to receive Community Mental
Health Services. Eligibility shall ba determined by a
CMH Program pursuant to He-M 401, due to a:

4.12.20.3.4.1. Severe or persistent mental illness
(SPMI) for an adult; —
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4.12.20.3.4.2. SMI for an adult;

4.12.20.3.4.3. SPMI or SMI with low service

utilization for an adult;

4.12.20.3.4.4. SED for a child; or

4.12.20.3.4.5. SED and interagency involvement
for a child.

4.12.20.3.5 Any MCO quality monitoring or audits of the
performance of the CMH Programs or of CMH
Providers shall be available to the Department upon
request.

4.12.20.3.6 To improve health outcomes for Members and ensure
that the delivery of services is provided at the
appropriate intensity and duration, the MCO shall
meet with CMH Programs, CMH Providers, and the
Department at least quarterly to coordinate data
collection and ensure data sharing.

4.12.20.3.7 At a minimum, this shall include sharing of quality
assurance activities conducted by the MCO and the
Department and a review of quality improvement
plans, data reports. Care Coordination activities, and

'  outstanding needs. Reports shall be provided in
advance of quarterly meetings.

4.12.20.3.8 The MCO shall work in collaboration with the

Department, CMH Programs and CMH Providers to
support and sustain evidenced-based practices that
have a profound impact on Providers and Member
outcomes.

4.12.20.4 Comprehensive Assessment and Care Plans

4.12.20.4.1 The MCO shall ensure, through Its regular quality
improvement activities,. on-site reviews for children
and youth, and reviews of the Department
administered quality service reviews for adults, that
Community Mental Health Services are delivered in
the least restrictive community based environment
possible and based on a person-centered approach
where the Member and his or her family's personal
goals and needs are considered central in the
development of the individualized service plans.

4.12.20.4.2 The MCO shall ensure that initial and updated Care
Plans are based on a Comprehensive Assessment
conducted by a CMH Program using an ev^prced-
based assessment tool, such as the NH versprj^tjf the
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Child and Adolescent Needs and • Strengths
Assessment (CANS) and. the Adult Needs and
Strengths Assessment (ANSA).

4.12.20.4.3 If the MCO, or a CMH Program acting on behalf of the
MCQ, elects to permit clinicians to use an evidenced-
based assessment tool other than CANS or ANSA, the
MCO shall notify and receive approval of the specific
tool from the Department.

4.12.20.4.4 The MCQ shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are
certified in the use of NH's CANS and ANSA, or an
alternative- evidenced based assessment tool

approved by the Department within one hundred and
twenty (120) calendar days of implementation by the
Department of a. web-based training and certification
system.

4.12.20.4.5 The MCO shall require that CMH Program's certified
clinicians use the CANS, ANSA, or an alternative
evidenced-based assessment tool approved by the
Department for any newly evaluated Member and for
an existing Member no later than at the Member's first
eligibility renewal determination for CMH Services,
following certificatioh.

4.12.20.5 Assertive Community Treatment (ACT)

4.12.20.5.1 The MCO shall work in collaboration with DHHS, CMH
Programs, and CMH Providers to ensure that
Members identified as needing ACT services are
provided ACT services pursuant to He-M 426:16, and
in sufficient quantity to ensure applicable Members
have appropriate access to these service.

4.12.20.5.2 In collaboration with the Department, the MCO shall
support CMH Programs and CMH Providers, if
applicable, to achieve program improvement goals
outlined in the ACT Quality Improvement Plan on file
with the Department to achieve full implementation of
ACT.

4.12.20.5.3 In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCO shall report

. quarterly on the rate at which the MCO's Medicaid
Members eligible for Community Mental Health
Services are receiving ACT services. ,

4.12.20.6 Mental Health Performance Improvement Project

12/6/2023
Page 242 of 414 Date ' '



DocuSign Envelope ID: 426FF001-3113-4A3A-8EF^7-918D9017055D

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

Exhibit B

4.12.20.6.1 As outlined in Section 4.13.3.8 (Performance
Improvement Projects), the MCO shall focus on the
Department's objectives outlined in the NH MCM
Quality Strategy.

4.12.20.7 Services for the Homeless

4.12.20.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting
outreach to Members with a history of homelessness
and establishing partnerships with community-based
organizations to connect such Members to housing
services.

4.12.20.7.2 In its contract with CMH Prograrhs, the MCO shall
describe how it shall provide appropriate oversight of
CMH Program responsibilities,, including:

4.12.20.7.2.1. Identifying housing options for
Members at risk of experiencing
homelessness:

4.12.20.7.2.2. Assisting Members in filing
applications for housing and
gathering necessary documentation;

4.12.20.7.2.3. Coordinating the provision of
supportive housing; and

4.12.20.7.2.4. Coordinating housing-related
services amongst CMH Programs,
the MCO and NH's Housing Bridge
Subsidy Program.

4.12.20.7.3 The contract with CMH Programs. shall require
quarterly assessments and documentation of housing
status and homelessness for all Members.

4.12.20.7.4 The MCO shall ensure that any Member discharged
into homelessness is connected to Care Management
as described in Section 4.11.7 (Provider-Delivered
Care Coordination and Integration with Social
Services and Community Care) within twenty-four (24)
hours upon release.

4.12.20.8 Supported Employment

4.12.20.8.1 In coordination with CMH Programs and CMH
Providers, if applicable, the MCO shall actively
promote an Evidence Based Supported Employment
(EBSE) or an Individual Placement and Support Model
of Supported Employment (IPS-SE) to eligible
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Members, whichever is the Department approved
model pursuant to He-M 426.

4.12.20.8.2 The MCO shall obtain fidelity review reports from the
Department to inform EBSE team's, adherence to
fidelity with the expectation of at least good fidelity
implementation for each CMH Program and CMH
Provider, if providing supported employment services.

4.12.20.8.3 In collaboration with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve
program improvement goals outlined in the applicable
model's Quality Improvement Plan on file with DHHS
to achieve full implementation of the model.

4.12.20.8.4 Based on data provided by the Department, the MCO
shall support DHHS's goals to ensure that at least
nineteen percent (19%) of adult CMH eligible
Members are engaged in a Department approved
supported employment model of supported
employment services and that employment status is
updated by the CMH Program and CMH Provider, if
applicable on a quarterly basis.

4^12.20.8.5 The MCO shall report the Supported Employment
participation rate to the Department in accordance
with Exhibit O: Quality and Oversight Reporting
Requirements and provide updates as requested by
DHHS during regular behavioral health meetings
between the MCO and the Department.

4.12.20.9 Illness Management and Recovery (IMR)

4.12.20.9.1 In coordination with CMH Programs and CMH
Providers, if applicable, the MCO shall actively
promote the delivery of, and increased penetration
rates of, Illness Management and Recovery to
Members with SMI and SPMI.

4.12.20.9.2 The MCO shall provide updates as requested by
DHHS during regular behavioral health meetings
between the MCO and the Department.

4.12.20.10 Dialectical Behavioral Therapy (DBT)

4.12.20.10.1 In coordination with CMH Programs, the MCO shall
actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI, SPMI, and
Borderline Personality Disorder.

4.12.20.10.2The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of
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DBT services, as requested by the Department during
regular behavioral health meetings between the MCO
and DHHS.

4.12.20.11 Peer Support Services (PSS)

4.12.20.11.1ln coordination with CMH Programs, the MCO shall
actively promote the delivery of PSS provided by Peer
Support Specialists who are employees of CMH
Programs.

4.12.20.11.2The MCOs, in Coordination with CMH Programs, the
Department and Peer Support Agencies authorized by
the Department under He-M 402, shall actively
promote in a variety of settings, such as New
Hampshire Hospital, primary care clinics, EDs, CMH
Programs, and CMH Provider sites, the delivery of
peer support services provided by Peer Support
Agencies under He-M 402.

4.12.20.11.SThe MCO shall provide updates as requested by the
Department during regular behavioral health meetings
between the MCO and DHHS on its efforts to promote
Peer Support Services delivered in CMH Program and
those provided by Peer Support Agencies under He-
M402.

4.12.20.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems.

4.12.20.12.1 In coordination with CMH Programs, the MCO shall
actively promote the delivery of Modular Approach to
Therapy for Children with Anxiety, Depression,
Trauma, or Conduct Problems 17 for children and
youth Members experiencing anxiety, depression,
trauma and conduct issues.

4.12.20.12.2The MCO shall provide updates as requested by the
Department during regular behavioral health meetings
between the MCO and the,Department.

4.12.20.13First Episode Psychosis

4.12.20.13.1ln coordination with CMH Programs, the MCO shall
actively promote the delivery of programming "to
address early symptoms of psychosis.

4.12.20.13.2The MCO shall provide updates as requested by the
Department during regular behavioral health meetings
between the MCO and the Department.

Available at: http://vwAA/.practicewise.com/portals/0/match publlc/index.fitml.
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4.12.20.14 Child Parent Psychotherapy

4.12.20.14.1ln coordination with CMH Programs, the MOO shaii
actively promote delivery of Child Parent
Psychotherapy for young children.

4.12.20.14.2The MCO shall provide updates as requested by the
Department during regular behavioral health meetings
between the MCO and the Department.

4.12.20.15Changes in Healthy Behavior

4.12.20.15.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address

, health disparities.

4.12.20.15.2Efforts can encompass interventions (e.g., tobacco
cessation, "InShape") or other efforts designed to
improve health.

4.12.20.15.3The MCO shall gather smoking status data on ail
Members and report to the Department in accordance
with Exhibit O; Quality and Oversight Reporting

, Requirements.

4.12.20.15.4The MCO shaii support CMH Programs to establish
incentive programs for Members to increase their
engagement in healthy behavior change initiatives.

4.12.20.16 Psychiatric Boarding

4.12.20.16.1 The MCO shall provide assistance and support to
Members, directly or through the Member's care team,
to reduce the frequency and duration of the Member's
wait for psychiatric services needed on an acute or
crisis basis, regardless of the facility type best-suited
to meet the Member's immediate care and treatment

needs. The MCO's assistance shall include a

beneficiary-specific plan for discharge, treatment,
admittance or transfer to New Hampshire Hospital, or
other State determined facility or IMDs for mental
illness or Substance Use Disorder services.'

4.12.20.16.2At the request of the Departments the MCO shall
participate in meetings with hospitals to address
Psychiatric Boarding.

4.12.20.16.3The MCO shall pay no less than the rate paid by NH
Medicaid EPS program for all inpatient and outpatient
service categories for biliable services related to
psychiatric boarding.

G
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4.12.20.16.4The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with

best practices for clinical path protocols, ED
Psychiatric Boarding services, and
discharge/readmission management at or from New
Hampshire Hospital or other State determined IMDs
for mental illness or Substance Use Disorder services.

4.12.20.16.5The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health
Strategy Plan and Report, in accordance with Exhibit
O: Quality and Oversight Reporting Requirements.

4.12.20.16.6,At minimum, the Plan shall address how:

4.12.20.16.6.1.The MCQ identifies when its

Members are in the ED awaiting
psychiatric placement or in a
hospital setting awaiting an inpatient
psychiatric bed;

4.12.20.16.6.2. Policies for ensuring a prompt crisis
team consultation and face-to-face

evaluation:

4.12.20.16.6.3. Strategies for identifying placement
options or alternatives to
hospitalization; and

4.12.20.16.6.4. Coordination with the CMH
Programs and CMH Providers, as
applicable, serving Members.

4.12.20.16.7ln accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCQ shall provide a
monthly report on the number of its Members awaiting
placement in the ED or in a hospital setting for twenty-
four (24) hours or more; the disposition of those
awaiting placement; and the average length of stay in
the ED and medical ward for both children and adult

Members, and the rate of recidivism for Psychiatric
Boarding.

4.12.21 Agreements for New Hampshire State-Owned Hospital Agreement(s) and
Other state Determined IMDs for Mental illness

4.12.21.1 The MCQ shall utilize the Department's model contract for
State-owned New Hampshire Hospital and Hampstead
Hospital covered Services.

4.12.21.2 This collaborative agreement shall be subject to the^proval
of DHHS and shall address the ADA requirenle^p that

12/6/2023
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Members be served in the most integrated setting
appropriate to their needs, include the responsibilities of the
CMH Program and CMH Provider, as applicable, to ensure
a seamless transition of care upon admission and discharge
to the community, and detail information sharing and
collaboration between;the MCO and State-Owned Hospitals
and other State determined IMDs for mental illness.

4.12.21.3 The collaborative agreement shall also include mutually
developed admission and utilization review criteria bases for
determining the appropriateness of admissions to or
continued stays both within and external to State-Owned
Hospitals and Other State determined IMDs for mental
illness.

4.12.21.4 Prior to admission to State-Owned Hospitals or other State
determined iMDs for mental illness, the MCO shall ensure
that a crisis team consultation has been completed for all
Members evaluated by a licensed physician or psychologist.

4.12.21.5 The MCO shall ensure that a face-to-face evaluation' by a
mandatory pre-screening agent is conducted to assess
eligibility for emergency involuntary, admission to State-
Owned Hospitals and determine whether all available less
restrictive alternative services and supports are unsuitable.

4.12.22 Discharge Planning

4.12.22.1 The MCO shall ensure that upon discharge from a State-
Owned Hospital, inpatient psychiatric facility, or other State
determined IMDs for mental illness, the Member has
immediate access to an appropriate living situation rather
than a homeless shelter.

4.12.22.2 The MCO shall track any Member discharges that the MCO,
through its Provider network, was unable to place into the
community and Members who instead were discharged to a
shelter or into homelessness.

4.12.22.3 At the Department's option, the MCO shall designate an off-
site liaison with privileges to continue the Member's Care
Management, and assist in facilitating a coordinated
discharge planning process for Members admitted to State-
Owned Hospitals or other State determined IMDs for mental
illness.

4.12.22.4 In the event the Member is attributed to a CMH Program
upon their admission or discharge, the MCO's liaison shall
assist and collaborate with the applicable CMH Program to
expedite discharge and engagement in ongoing CMH
Services provided by the CMH Program or CMH Provider, as
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may be applicable, which may include the Member's
participation in Critical Time Intervention, Supportive
Housing Services,, or other Department approved evidence
based practices covered as an In Lieu of Service, a 1915(i)
service, or under a Department approved contract for
Transitional Housing Services.

4.12.22.5 In the event the Member is not attributed to a CMH Program
upon admission or discharge, the MCO's shall actively
participate in State-Owned Hospital and other State
determined IMDs for mental Illness treatment team meetings
and discharge planning meetings to ensure that Members
receive treatment in the least restrictive environment
complying with the ADA and other applicable State and
federal regulations.

4.12.22.6 The MOO shall actively participate, and assist State-Owned
Hospitals and other State determined IMDs for mental illness
staff in the development of a written discharge plan within
twenty-four (24) hours of admission. ^

4.12.22.7 The MOO shall ensure that the final State-Owned Hospitals
or other State determined IMDs for mental illness discharge
instruction sheet shall be provided to the Member and the
Member's authorized representative prior to discharge, of
the next business day, for at least ninety-eight percent (98%)
of Members discharged.

4.12.22.8 The MOO shall ensure that the discharge progress note shall
be provided to the aftercare Provider within seven (7)
calendar days of Member discharge for at least ninety-eight
percent (98%) of Members discharged.

4.12.22.9 For ACT team service recipients, the MOO shall ensure that
the discharge progress note is provided to the CMH Program,
or CMH Provider, if applicable, within twenty-four (24) hours
of Member discharge.

4.12.22.10 If a Member lacks a reasonable means of communicating
with a plan prior to discharge, the MCQ shall Identify an
alternative viable means for communicating with the Member
in the discharge plan.

4.12.22.11 The MCQ shall make at least three (3) attempts to contact
Members within three (3) business days of discharge from
State-Owned Hospitals and other State determined IMDs for
mental illness in order to review the discharge plan, support
the Member In attending any scheduled follow-up
appointments, support the continued taking of any
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medications prescribed, and answer any questions the
Member may have.

4.12.22.12The performance metric shaii be that one hundred percent
(100%) of Members discharged shaii have been attempted
to be contacted within three (3) business days.

4.12.22.12.1 For any Member the MCO does not make contact with
within three (3) business days, the MCO shaii contact
the aftercare Provider and request that the aftercare
Provider make contact with the Member within twenty-
four (24) hours.

4.12.22.12.2The MCO shaii ensure an appointment with a CMH
Program or CMH Provider or other appropriate mental
health clinician is scheduied and that transportation
has been arranged for the appointment prior to
discharging a Member.

4.12.22.13 Such appointment shaii occur within seven (7) caiendar
days after discharge.

4.12.22.14 Members receiving ACT team services shall be seen within
twenty-four (24) hours of discharge by the appiicable CMH
Program or CMH Provider.

4.12.22.15For Members discharged from psychiatric hospitaiization
who are not currently attributable to a CMH Program, the
Member shall have an intake appointment that is scheduled
to occur with the CMH Program assigned to the CMH Region
in which the Member resides within seven (7) calendar days
after discharge.

4.12.22.16The MCO shaii work with DHHS and the appiicable CMH
Program and CMH Provider to review cases of Members that
New Hampshire Hospital and other State determined IMDs
for mental illness have indicated a difficulty returning back to
the community, identify barriers to discharge, and develop an
appropriate transition plan back to the community.

4.12.23 Administrative Days and Post Stabilization Care Services

4.12.23.1 The MCO shaii perform Member in-reach activities within
State-Owned Hospitais and other State determined IMDs for
mental illness and Other State determined iMDs for mentai

iilness designed to accompiish transitions to the community
in coilaboration with the CMH Program applicable to the
CMH Region to which the Member's town of residence is
attributed. These activities shaii include, but not be limited

to:
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4.12.23.1.1 The MCO's use of the Department's event notification
system and ciosed-loop referral solution, if available,
to facilitate sharing of clinical, care, transition to other
levels of care, discharge planning, CMH eligibility
assessment, and final discharge information;

4.12.23.1.2 The MCO's and CMH Program's meaningful and
effective collaboration with applicable members of the
IMD's care team assigned to the Member to ensure
that the MCQ and CMH Program are appropriately
informed of the Member's ongoing care needs post-
discharge.

4.12.23.1.3 In the event the Member declines to consent to the

CMH Program's involvement in discharge planning
and the CMH Program becoming their post-discharge
ongoing provider of CMH Services, the MCO shall
follow this same approach to in-reach activities
utilizing the Member's CMH Provider, if applicable, br
other Mental Health Services provider of covered
services at levels lower than CMH Services. In such

cases, the MCO shall directly, or through the other
CMH Provider or Mental Health services, connect, in
sufficient frequency and effective duration, with the
Member post-discharge to ensure the Member's
access to the post-discharge iservices is sufficient to
support the Member's continued progress toward
achieving the behavioral health related goals.

4.12.24 Substance Use Disorder

4.12.24.1 The MCO's policies and procedures related to Substance
Use Disorder shall be in compliance with.State and federal
law, including but not limited to. Chapter 420-J, Section J:15
through Section J: 19 and shall comply with all State and
federal laws related to confidentiality of Member behavioral
health information.

4.12.24.2 In addition to services covered under the Medicaid State

Plan, the MCO shall cover the services necessary for
compliance with the requirements for parity in mental health
and Substance Use Disorder benefits. [42 CFR 438, subpart
K;42CFR438.3(e)(1)(ii)]

4.12.24.3 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is
available and provided to Members in accordance with NH
Code of Administrative Rules, Chapter He-W 500, Part He-
W513.

■  R.q
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4.12.25 Contracting for Substance Use Disorder

4.12.25.1 The MOO shall contract with - Substance Use Disorder
- service programs and Providers to deliver Substance Use

Disorder services for eligible Members, as defined in He-W
513.^®

18

4.12.25.2 The contract between the MCO and the Substance Use
Disorder programs and Participating Providers shall be
submitted to DHHS for review and approval prior to
implementation in accordance with Section 3.10.2 (Contracts
with Subcontractors).

4.12.25.3 The contract shall, at minimum, address the following:

4.12.25.3.1 The scope of services to be covered;

4.12.25.3.2 Compliance with the requirements of this Agreement
and applicable State and federal law;

4.12.25.3.3 The role of the MCO versus the Substance Use
Disorder program and/or Provider;

4.12.25.3.4 Procedures for communication and coordination
between the MCO and the Substance Use Disorder

program and/or Provider;

4.12.25.3.5 Other Providers serving the same Member, and DHHS
as applicable;

4.12.25.3.6 The approach to payment, including payment for MAT
services;

4.12.25.3.7 Data sharing on Members; .

4.12.25.3.8 Data reporting between the Substance Use Disorder
programs and/or Providers and the MCO, and DHHS
as applicable; and

4.12.25.3.9 Oversight, enforcement, and remedies for contract
disputes.

4.12.25.4 The contract shali provide for monitoring of Substance Use
Disorder service performance through quality metrics and
oversight procedures specified in the contract."

4.12.25.5 When contracting with Peer Recovery Programs, the MCO
shall contract with all Willing Providers in the State through
the PRSS Facilitating Organization or other accrediting body .
approved by DHHS, unless the Provider requests a direct
contract.

— DS
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4.12.25.6 Intentionally left blank.

4.12.25.7 When contracting with methadone ciinics, the MCO shall
contract with and have in its network all Willing Providers in
the state.

4.12.26 Provision of Substance Use Disorder Services

4.12.26.1 The MCO shall ensure that Substance Use Disorder services
are provided in accordance with the Medicaid State Plan and
He-W 513, this includes but is not limited to all of the MCQ's
Substance Use Disorder service providers' compliance with
the Covered Services provisions in He-W 513.0 applicable to
their provider type, to Opioid Treatment Programs, other
Substance Use Disorder Treatment, and Recovery Services
providers. This includes, but Is not limited to:

4.12.26.1.1 Ensuring that the full continuum of care is
appropriately provided to eligible Members including,
but not limited to the provision, of treatment and
services that meet the Member's assessed ASAM
level of care needs, and subject to the following
additional conditions associated with certain providers
of Substance Use Disorder services:

4.12.26.1.1.1. For those providers for whom the
MCO is contracted with under a

Department-approved directed
payment model, such as Community
Mental Health Programs, or a
prospective payment system model,
such as Certified Community
Behavioral Health Clinics, the
MCQ's obligation to ensure the
provision of the continuum of care
shall be achieved through the
MCQ's review of services provided
to Members, audits of, clinical
records no less than annually, and
through its collaboration between
those providers and the balance of
the Member's care team, as
appropriate;

4.12.26.1.1.2. Ensuring that eligible Members are
provided with recovery support
services; and

4.12.26.1.1.3. Ensuring that eligible Members are
provided with coordinated care by

DS
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the current treatment program
provider and the provider(s) to whom
the Member is being referred for
ongoing treatment and services
when entering or leaving a treatment
program.

4.12.26.1.2 For those providers for whom the MCO is contracted
with under a Department-approved directed payment
model, such as Community Mental Health Programs,
or a prospective payment system model, such as
Certified Community Behavioral Health Clinics, the
MCQ's obligation to ensure the prpvision of
coordinated care shall be achieved through the MCO's
direct involvement that facilitates connection between

the providers, or at minimum confirms that the
connection has been made between the providers.

4.12.26.1.3 In the event the MCO cannot ensure or otherwise

confirm that the Member has been connected to
subsequent treatment or other services identified as
necessary for the Member, within a time period that is
sufficient to support effective continuity of care,
including authorization,of pharmacotherapy, the MCO
shall contact the Member directly to facilitate
connection to such services.

4.12.26.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the
requirements of He-W 513, through mechanisms including
but not limited to claims utilization review, record audits,
reauthorizations when applicable, and provider enrollment
qualifications and certification audits.

4.12.26.2.1 The MCO shall conduct reviews and audits of clinical

records and claims for Members receiving Substance
Use Disorder treatment services provided by
Substance Use Disorder Programs and Medication
Assisted Treatment Services provided by Opioid
Treatment Programs (OTP), as described in separate
guidance.

4.12.26.2.2 For Providers of Substance Use Disorder services that

are delivered through CMH Programs under a
Department approved APM, and Certified Community
Behavioral Health Clinic under a Department
approved PPS, this shall be limited to analysis of
utilization patterns, provider and Department released
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quality reviews, and MCO conducted audits as
required by the Department in this Agreement.

I

4.12.26.3 The MCO shall work in collaboration with DHHS and
Substance Use Disorder programs and/or Providers to
support and sustain evidenced-based practices that have a
profound impact on Provider and Member outcomes,
including, but is not limited to, enhanced rate or incentive
payments for evidenced-based practices.

4.12.26.4 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is
available and provided to Members in accordance with NH
Code of Administrative Rules, Chapter He-W 500, Part He-
W513.

4.12.26.5 This includes, but is not limited to:

4.12.26.5.1 Ensuring that Members at-risk of experiencing
Substance Use Disorder are assessed using a
standardized evidence-based assessment tool.

consistent with ASAM Criteria; and

4.12.26.5.2 Providing access to the full range of services available
under the DHHS's Substance Use Disorder benefit,
including Peer Recovery Support without regard to
whether a Peer Recovery Support Service (PRSS) is
an aspect of an additional service provided to the
Member.

4.12.26.6 The MCO shall make PRSS available to Members both as a

standalone service (regardless of an assessment), and as
part of other treatment and Recovery services.

4.12.26.7 The provision of services to recipients enrolled In an MCO
shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid
policies.

4.12,27 Substance Use Disorder Clinical Evaluations and Treatment Plans

4.12.27.1 The MCO shall ensure, through its regular quality
improvement activities and reviews of DHHS administered
quality monitoring and improvement activities, that
Substance Use Disorder treatment services are delivered in

the least restrictive community based environment possible
and based on a person-centered approach where the
Member and their family's personal goals and needs are
considered central in the development of the Individualized
service plans.
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4.12.27.2 A clinical evaluation is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical
Assistance Publication (TAP) 21: Addiction Counseling
Competencies.

4.12.27.3 The MCO shall ensure that all services provided include a
method to obtain clinical evaluations using DSM five (5)
diagnostic information and a recommendation for a level of
care based on the ASAM Criteria, published in October, 2013

or as revised by ASAM.

4.12.27.4 The MCO shall ensure that a clinical evaluation is completed
for each Member prior to admission as a part of interim
services or within three (3) business days following
admission.

4.12.27.5 For a Member being transferred from or otherwise referred
by apother Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health
professional from the referring agency, which may be
amended by the receiving Provider.

4.12.27.6 The Provider shall complete individualized treatment plans
for all Members based on clinical evaluation data within three

(3) business days of the clinical evaluation (or three (3),
sessions, if the Member is meeting with an outpatient
treatment provider no more than once per week), that
addresses problems in all ASAM 2013 domains which justify
the Member's admittance to a given level of care and that
include individualized treatment plan goals, objectives, and
interventions written in terms that are specific, measurable,
attainable, realistic, and time relevant (SMART).

4.12.27.7 The treatment plan shall include the Member's Involvement
in identifying, developing, and prioritizing goals, objectives,
and interventions.

4.12.27.8 Treatment plans shall be updated based on any changes in
any ASAM domain and at minimal intervals as described by
ASAM (2013) for each level of care.

4.12.27.9 Treatment plan updates shall Include:

4.12.27.9.1 Documentation of the degree to which the Member Is
meeting treatment plan goals and objectives;

4.12.27.9.2 Modification of existing goals or addition of new goals
based on changes in the Member's functioning relative
to ASAM domains and treatment goals and objectives,
as appropriate; ^
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4.12.27.9.3 The Provider's assessment of whether or not the

Member needs to move to a different level of care
based on. ASAM continuing care, transfer and
discharge criteria; and

4.12.27.9.4 The signature of the Member and the Provider
agreeing to the updated treatment plan, or if
applicable, documentation of the Member's refusal to
sign the treatment plan.

4.12.28 Substance Use Disorder Performance improvement Project

4.12.28.1 In compliance with the requirements outlined in Section
4.13.3 (Quality Assessment and Performance Improvement
Program), the MCQ shall, at a minimum, conduct at least one
(1) PIP designed to improve the delivery of Substance Use
Disorder services.

4.12.29 Reporting

4.12.29.1 The MCQ shall report to DHHS.Substgnce Use Disorder-
related metrics in accordance with Exhibit O: Quality and
Oversight Reporting Requirements including, but not limited
to, measures related to access to services, engagement,
clinically appropriate services. Member engagement in
treatment, treatment retention, safety monitoring, and
service utilization!

4.12.29.2 The MCQ shall provide, in accordance with Exhibit O: Quality
and Oversight Reporting Requirements, an assessment of
any prescribing rate and pattern outliers and how the MOO
plans to follow up with Providers identified as having high-
prescribing patterns.

4.12.29.3 The MCQ shall conduct reviews and audits of clinical records
and claims for Members receiving Substance Use Disorder
treatment services provided by Substance Use Disorder
Programs and Medication Assisted Treatment Services
provided by Opioid Treatment Programs (OTP).

4.12.29.4 The MCQ shall utilize audit tool(s) provided by or approved
by DHHS, collected via one or more mediums made
available or approved by DHHS, to assess the activities of
Substance Use Disorder Providers and Opioid Treatment
Prograrns (OTPs), to ensure compliance with the He-W 513
rules, He-A 304 rules, and the MOO Contract, and this
Agreement. The MOO shall provide to DHHS copies of all
findings from any audit or assessment of Providers related to
Substance Use Disorder conducted by the MOO or on behalf
of the MOO.

' m
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4.12.29.4.1 The MCO shall provide to DHHS copies of all findings
from any audit or assessment of Providers related to
Substance Use Disorders conducted by the MCO or
on behalf of the MCO.

4.12.29.4.2 The MCO shall report on SUD Provider compliance
with service provisions outlined in the SUD audit tool
in accordance with Exhibit O: Quality and Oversight
Reporting Requirements.

4.12.29.5 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative, prescribing data,
including the average Morphine Equivalent Dosing (MED)
levels across patients and identification of Members with
MED at above average levels, as determined by the MED
levels across Members;

4.12.29.6 The MCO shall also provide annual training to Participating
Providers.

4.12.30 Services for Members Who are Homeless or At-Rlsk of Homeiessness

4.12.30.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members
who are homeless or at risk of homeiessness as described

in Section 4,12.20.7 (Services for the Homeless).

4.12.31 Peer Recovery Support Services

4.12.31.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall
actively promote delivery of PRSS provided by Peer
Recovery Coaches who are also certified Recovery support
workers in a variety of settings such as Peer Recovery
Programs, clinical Substance Use Disorder programs, EDs,
and primary care clinics.

4.12.32 Naloxone Availability

4.12.32.1 The MCO shall work with each contracted Substance Use

Disorder program and/or Provider to ensure that naloxone
kits are available on-site and training on naloxone
administration and emergency response procedures are
provided, to program and/or Provider staff at a minimum
annually.

4! 12.33 Prescription Drug Monitoring Program

4.12.33.1 The MCO shall include in its Provider agreements the
requirement that prescribers and dispensers comply with the
NH PDMP requirements, including but not limited to opioid
prescribing guidelines.

-- OS
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4.12.33.2 The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent
possible, data on substance dispensing to Members prior to
releasing such medications to Members.

4.12.33.3 The MCO shall monitor harmful prescribing rates and, at the
discretion of the Department, may be required to provide
ongoing updates on those Participating Providers who have
been identified as overprescribing.

4.12.34 Response After Overdose i

4.12.34.1 Whenever a Member receives emergency room or Inpatlent
hospital services as a result -of a non-fatal overdose, the
MCO shall work with hospitals to ensure a seamless
transition of care upon admission and discharge to the
community, and detail Information sharing and collaboration
between the MCO and the participating hospital.

4.12.34.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to
ensure that the Member receives a clinical evaluation,
referral to appropriate treatment, Recovery support services
and Intense Case Management within forty-eight (48) hours
of discharge or the MCO being notified, whichever Is sooner.

4.12.34.3 Limitations on Prior Authorization Requirements

4.12.34.3.1 To the extent perrnitted under State and federal law,
the MCO shall cover MAT.

4.12.34.3.2 Methadone received at a methadone clinic shall not
require Prior Authorization.

4.12.34.3.3 Methadone used to treat pain shall require Prior
Authorization.

4.12.34.3.3.1, Any Prior Authorization for office
based MAT shall comply with RSA
420-J:17and RSA420-J:18. .

4.12.34.3.4 The MCO shall not Impose any Prior Authorization
'  requirements for MAT urine drug screenings (LIDS)

unless a Provider exceeds thirty (30) UDSs per month
per treated Member.

4.12.34.3.5 In the event a Provider exceeds thirty (30) LIDS per
month per treated Member, the MCO shall Impose
Prior Authorization requirements on usage.

4.12.34.3.6 The MCO Is precluded from Imposing any-Prior
Authorization on screening for multiple drugs within a
dally drug screen.
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4.12.34.3.7 The MCO may require prior authorization for SLID
treatments, excluding MAT services.

4.12.34.3.8 The MCO shall utilize ASAM Criteria when
determining medical necessity for continuation of
covered services.

4.12.34.3.9 Nothing in this section shall be construed to require
coverage for services provided by a non-participating
provider.

4.12.34.3.1 OThe MCO may require prior authorization for covered
services only if the MCO has a medical clinician or
licensed alcohol and drug counselor available on a 24-
hour hotline to make the medical necessity
determination and assist with placement at the
appropriate level of care, and the MCO provides a
prior authorization decision as soon as practicable
after receipt from the treating clinician of the clinical
rationale consistent With the ASAM criteria, but in no
event more than 6 hours of receiving such information;
provided that until such hotline determination is made,
coverage for substance use disorder services shall be
provided at an appropriate, level of care consistent with
the ASAM criteria, as defined in RSA 420-J:15, I.

4.12.34.3.11 The Department may grant exceptions, to this
provision in instances where it is necessary to prevent
Fraud, Waste or Abuse.

4.12.34.3.12For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.4 (Pharmacy
Clinical Policies and Prior Authorizations), the MCO
shall evaluate the heed for Substance Use Disorder

treatment.

4.12.34.4 Opioid Prescribing Requirements

4.12.34.4.1 The MCO shall require Prior Authorization
documenting the rationale for the prescriptions of
rhore than one hundred (100) mg daily MED of opioids
for Members.

4.12.34.4.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to
MED procedures for acute and chronic pain, taking
actions, including but not limited to:

4.12.34.4.2.1. A pain management consultation or
certification from the Provider that it

is due to an acute medical coacjjjion;
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4.12.34.4.2.2: Random arid periodic UDS; and •

4.12.34.4.2.3. Utilizing written, informed consent.

4.12.34.4.3 The MCO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients
receiving a one hundred (100) mg MED or more per
day for longer than ninety (90) calendar days.

4.12.34.4.3.1. If the NH Board Administrative Rule

MED 502 Opioid Prescribing is
updated in the future, the MCO shall
implement the revised policies in
accordance with the timelines

established or within, sixty (60)
calendar days if no such timeline is
provided.

4.12.34.5 Neonatal Abstinence Syndrome

4.12.34.5.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of NAS, or
that are otherwise known to have been exposed
prenatally to opioids, alcohol or other drugs, the MCO
shall provide Care Management services to provide
for coordination of their physical and behavioral
health, according to the safeguards relating to re-
disclosure set out in 42 CFR Part 2.

4.12.34.5.2 Substance Use Disorder Care Management features
shall include, but not be limited to:

4.12.34.5.2.1. Conducting outreach to Members
who would benefit from treatment

(for example, by coordinating with
emergency room staff to identify and
engage with Members admitted to
the ED following an overdose).

4.12.34.5.2.2. Ensuring that Members are
receiving the appropriate level of
Substance Use Disorder treatment

services.

4.12.34.5.2.3. Scheduling Substance Use Disorder
treatment appointments and
following up to ensure appointments
are attended.

4.12.34.5.2.4. Coordinating care among
prescribing Providers, clinic^Dease
managers, pharmacists, bphgi^ioral
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health Providers and social service

agencies.

4.12.34.5.2.5. The MCO shall make every attempt
to coordinate and enhance Care

Management services being
provided to the Member by the
treating Provider.

4.12.34.5.3 The MCO shall work with DCYF to provide Substance
Use Disorder treatment referrals and conduct a follow-

up after thirty (30) calendar days to determine the
outcome of the referral and determine if additional

outreach and resources are needed.

4.12.34.5.4 The MCO shall work with DCYF to ensure that health
care Providers involved in the care of infants identified

as being affected by prenatal drug or alcohol
exposure, create and implement the Plan of Safe
Care.

4.12.34.5.4.1. The Plan of Safe Care shall be

developed in collaboration with
health care Providers and the

family/caregivers of the infant to
address the health of the infant and

Substance Use Disorder treatment

needs of the family or caregiver.

4.12.34.5.5 The MCO shall establish protocols for Participating
Providers to implement a standardized screening and
treatment protocol for infants at risk of NAS.

4.12.34.5.6 The MCO shall provide training to Providers serving ,
infants with NAS on best practices, including:

4.12.34.5.6.1. Opportunities for the primary care
giver(s) to room-in;

4.12.34.5.6.2. Transportation and childcare for the
primary care giver(s);

4.12.34.5.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet
environment, swaddling);

4.12.34.5.6.4. Education for primary care giver(s)
on caring for newborns;

4.12.34.5.6.5. Coordination with social Service

agencies proving supports, incjyding
coordinated case meetii|ig|^ and
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appropriate developmental services
for the Infant;

4.12.34.5.6.6. Information on family planning
options; and

4.12.34.5.6.7. Coordination with the family and
Providers on the development of the
Plan of Safe Care for any Infant born
with NAS.

4.12.34.5.7 The MCQ shall work with the Department and
Providers eligible to expand/develop services to
Increase capacity for specialized services for this
population which address the family as a unit and are
consistent with Northern New England Perinatal
Quality Improvement Network's (NNEPQIN)
standards.

4.12.34.6 Discharge Planning After Substance Use Disorder Event

4.12.34.6.1 In all cases where the MCQ Is notified or otherwise
learns that a Member has had an ED visit or Is

hospitalized for an overdose or Substance Use
Disorder, the MCQ's Care Coordination staff shall
actively participate and assist hospital staff In the
development of a written discharge plan.

4.12.34.6;2 The MCQ shall ensure that the final discharge
Instruction sheet shall be provided to the Member and
the Member's authorized representative prior to
discharge, or the next business day, for at least ninety-
eight (98%) of Members discharged.

4.12.34.6.3 The MCQ shall ensure that the discharge progress
note shall be provided to any treatment Provider within
seven (7) calendar days of Member discharge for at
least ninety-eight percent (98%) of Members
discharged.

4.12.34.6.3.1. If a . Member lacks a reasonable

means of communicating with a plan
prior to discharge, the MCQ shall

■  Identify an alternative viable means
for communicating with the Member
In the discharge plan.

4.12.34.6.4 The MCQ shall ensure that any referrals necessary to
connect the Member to. post-discharge treatment
Provlder(s) are made as closed-loop referrals prior to
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the Member's discharge, including those that may be
necessary for an ASAM evaluation.

4.12.34.6.5 The MCO shall track all Members discharged into the
community who do not receive MCO contact (including
outreach or a referral to a Substance Use Disorder

program and/or Provider).

4.12.34.6.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of
discharge from the ED to review the discharge plan,
support the Member in attending any scheduled
follow-up appointments, support the continued taking
of any , medications prescribed, and answer any
questions the Member may have.

4.12.34.6.7 At least ninety-five percent (95%) of Members
discharged shall have been attempted to be contacted
within three (3) business days.

4.12.34.6.8 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact
the treatment Provider and request that the treatment
Provider make contact with the Member within twenty-
four (24) hours.

4.12.34.6.9 The MCO shall ensure an appointment for treatment
other than evaluation with a Substance. Use Disorder

program and/or Provider for the Member is scheduled
prior to discharge when possible and that
transportation has been arranged for the appointment.
Such appointments shall occur within seven (7)
calendar days after discharge.

4.12.34.6.10 In accordance with 42 CFR Part 2, the MCO shall work
with DHHS during regularly scheduled meetings to
review cases of Members that have been seen for

more than three (3) overdose events within a thirty (30)
calendar day period or those that have had a difficulty
engaging in treatment services following referral and
Care Coordination provided by the MCO.

4.12.34.6.11 The MCO shall also review Member cases with the

applicable Substance Use Disorder program and/or
Provider to promote strategies for reducing overdoses
and increase engagement in treatment services.
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4.13 Quality Management

4.13.1 General Provisions

4.13.1.1 The MCO shall provide for the delivery of quality care with
the primary goal of Improving the health status of Its
Members and, where the Member's condition Is not
amenable to Improvement, maintain the Member's current
health status by Implementing measures to prevent any
further decline In condition or deterioration of health status.

4.13.1.2 The MCO shall work In collaboration with the Department,
Members and Providers to actively Improve the quality of
care provided to Members, consistent with the MCQ's quality
Improvement goals and all other requirements of the
Agreement.

4.13.1.3 The MCO shall provide mechanisms for Member Advisory
Board and the Provider Advisory Board to actively participate
In the MCO's quality Improvement activities.

4.13.1.4 The MCO shall support and comply with the most current
version of the Quality Strategy for the MCM program.

4.13.1.5 The MCO shall approach all clinical and non-cllnlcal aspects
of QAPI based on principles of CQI/Total Quality
Management and shall:

4.13.1.5.1 Evaluate performance using objective quality
Indicators and recognize that opportunities for
Improvement are unlimited;

4.13.1.5.2 Foster data-driven decision-making;

4.13.1.5.3 Solicit Member and Provider Input on the prioritization
and strategies for QAPI activities;

4.13.1.5.4 Support continuous ongoing measurement of clinical
and non-cllnlcal health plan effectiveness, health
outcomes Improvement and Member and Provider
satisfaction;,

4.13.1.5.5 Support programmatic Improvements of clinical and
non-cllnlcal processes based on findings from ongoing
measurements; and

4.13.1.5.6 Support re-measurement of effectiveness, health
outcomes Improvement and Member satisfaction, and
continued development and Implementation of
Improvement Interventions as appropriate.
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4.13.2 Health Plan Accreditation

4.13.2.1 The MCO shall achieve health plan accreditation from the
NCQA, Including the NCQA Medicaid Module.

4.13.2.2 If the MCO participated in the MOM program prior to the
Program Start Date, the MCO shall maintain its health plan
accreditation status throughout the period of the Agreement,
and complete the NCQA Medicaid Module within eighteen
(18) months of the Program Start Date.

4.13.2.3 If the MCO is newly participating in the MOM program, the
MCO shall achieve health plan accreditation from NCQA,
including the Medicaid Module, within eighteen (18) months
of the Program Start Date.

4.13.2.4 To demonstrate its progress toward meeting this
requirement, the newly participating MCO shall complete the
following milestones:

4.13.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify the Department of the
initiation of the process to obtain NCQA Health Plan
Accreditation; and

4.13.2.4.2 Within thirty (30) calendar days of the date of the
NCQA survey on-site review, the MCO shall notify the
Department of the date of the scheduled on-site
review.

4.13.2.5 , The MCO shall inform the Department of whether it has been
accredited by any private independent accrediting entity, in
addition to NCQA Health Plan Accreditation.

4.13.2.6 The MCO shail authorize NCQA, and any other entity from
which it has received or is attempting to receive
accreditation, to provide a copy of its most recent
accreditation review to the Department, including [42 CFR
438.332(a)]:

4.13.2-.6.1 Accreditation status, survey type, and level (as
applicable);

4.13.2.6.2 Accreditation results, including recommended actions
or improvements, CAPs, and summaries of findings;
and

4.13.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1-3)]

4.13.2.7 To avoid duplication of mandatory activities with
accreditation reviews, DHHS may indicate in it&-€fuality
strategy the accreditation review standards h^ are
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comparable to the standards established through federal
EQR protocols and that the Department shall consider met

on the basis of the MCO's achievement of NCQA
accreditation. [42 CFR 438.360]

4.13.2.8 An MCO going through an NCQA renewal survey shall
complete the full Accreditation review of all NCQA
Accreditation Standards.

4.13.2.9 During the renewal survey, the MCO shall:

4.13.2.9.1 Request from NCQA the full review of all NCQA
Accreditation Standards and cannot participate in the
NCQA renewal survey option that allows attestation
for certain requirements; and

4.13.2.9.2 Submit to the Department a written confirmation from
NCQA stating that the renewal survey for the MCO will
be for all NCQA Accreditation Standards without

attestation.

4.13.3 Quality Assessment and Performance Improvement Program

4.13.3.1 The MCO shall have an ongoing comprehensive QAPI
program for the services it furnishes to Members consistent
with the requirements-of this Agreement and federal
requirements for the QAPI program [42 CFR 438.330(a)(1);
42 CFR 438.330(a)(3)].

4.13.3.2 The MCQ's QAPI program shall be documented in writing (in
the form of the "QAPI Plan"), approved by the MCO's
governing body, and submitted to the Department for its
review annually.

4.13.3.3 In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the QAPI Plan shall contain at a
minimum, the following elements:

4.13.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.13.3.3.2 The MCO's annual goals and objectives for all quality
activities, including but not limited to:

4.13.3.3.2.1. Department-required PIPs;

4.13.3.3.2.2. Department-required quality
performance data;

4.13.3.3.2.3. Department-required quality reports;
and

G
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4.13.3.3.2.4. Implementation of • EQRO
recommendations from annual

technical reports;

4.13.3.3.2.5. Mechanisms to detect both
underutilization and overutilization of

services; [42 CFR 438.330(b)(3)]

4.13.3.3.2.6. Mechanisms to assess the quality
and appropriateness of care for
Members with Special Health Care
Needs (as defined by the
Department in the quality strategy)
[42 CFR 438.330(bK4)] in order to
identify any Ongoing Special
Conditions of a Member that require
a course of treatment or regular care
monitoring; and

4.13.3.3.2.7. Mechanisms to assess and address

disparities in the quality of, and
access to, health care, based on
age, race, ethnicity, sex, pritnary
language, and disability status
(defined as whether the individual
qualified for Medicaid on the basis of
a disability). [42 CFR 438.340(b)(6)]

4.13.3.4 The MCQ's systematic and ongoing process for monitoring,
evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.13.3.5 The MCQ shall maintain a well-defined QAPI program
structure that includes a planned systematic approach to
improving clinical and non-clinical processes and outcomes.
At a minimum, the MCQ shall ensure that the QAPI program
structure:

4.13.3.5.1 Is organization-wide, with clear lines of accountability
within the organization;

4.13.3.5.2 Includes a set of functions, roles, and responsibilities
for the oversight of QAPI activities that are clearly
defined and assigned to appropriate individuals,
including physicians, clinicians, and non-clinicians;

4.13.3.5.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical
programs or Initiatives and measurement activities;
and
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4.13.3.5.4 Evaluates the effectiveness of clinical and non-clinical •

initiatives.

4.13.3.6 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program
to another entity, the MCO shall maintain detailed files
docurnenting work performed by the Subcontractor. The file
shall be available for review by the Department or its
designee upon request, and a summary of any functions that
have been delegated to Subcontractor(s) shall be indicated
within the MCQ's QAPI Plan submitted to the Department
annually.

4.13.3.7 Additional detail regarding the elements of the QAPI program
and the format in which it should be Submitted to the,
Department is provided in Exhibit Q: Quality and Oversight
Reporting Requirements.

4.13.3.8 Performance Improvement Projects

4.13.3.8.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

4.13.3.8.2 Throughout the contract period, the MCO shall
conduct at least three (3) clinical PIPs that meet the
following criteria [42 CFR 438.330 (d)(1)]:

4.13.3.8.2.1. At least one (1) clinical PIP shall
have a focus on the Department's
objectives outlined in the NH MCM
Quality Strategy;

4.13.3.8.2.2. At least one (1) clinical PIP shall
have a focus on Substance Use

Disorder, as defined in Section
4.12.24 (Substance Use Disorder);

4.13.3.8.2.3. At least (1) clinical PIP Shall focus on
improving quality performance in an
area that the MCO performed lower
than the fiftieth (50th) percentile
nationally, as documented in the
most recent EQRO technical report
or as otherwise indicated by the
Department;

4.13.3.8.2.4. If the MCO's individual experience is
not reflected in the most recent

EQRO technical report, the MCO
shall Incorporate a PIP in an area
that the MCOs participating in the

^  DS
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MCM program at the time of the
most recent EQRO technical report
performed below the seventy-fifth
(75th) percentile; and

4.13.3.8.2.5. Should no quality measure have a
lower than seventy-fifth (75th)
percentile performance, the MCO
shall focus the PIP on one (1) of the
areas for which its performance (or,
in the event the MCO is not

represented in the most recent
report, the other MCOs' collective
performance) was lowest.

4.13.3.8.3 Throughout the five-year contract term, the MCO shall
conduct at least one (1) non-clinical PIP, which shall
be related to one (1) of the following topic areas and
approved by the Department:

4.13.3.8.3.1. Addressing health-related social
needs; and

4.13.3.8.3.2. Integrating physical and behavioral
health.

4.13.3.8.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical
outcomes.

4.13.3.8.5 The MCO shall ensure that each P|P is designed to
achieve significant improvement, sustained overtime,
in health outcomes and Member satisfaction [42 CFR
438.330(d)(2)], and shall include the following
elements:

4.13.3.8.5.1. Measurement(s) of performance
using objective quality indicators [42
CFR 438.330(d)(2)(i)];

4.13.3.8.5.2. Implementation of interventions to
achieve improvement in the access
to and quality of care [42 CFR
438.330(d)(2)(ii)];

4.13.3.8.5.3. Evaluation of the effectiveness of the

interventions based on the

performance measures used as
objective quality indicators [42 CFR
438.330(d)(2)(iii)]; and
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4.13.3.8.5.4. Planning and Initiation of activities

for increasing or sustaining
improvement [42 CFR
438.330(d)(2)(iv)].

4.13.3.8.6 Each PIP shall be approved by the Department and
shall be completed in a reasonable time period so as
to generally permit information on the success of PIPs
in the aggregate to produce new information on quality
of care every year.

4.13.3.8.7 In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCQ shall include in its
QAPI Plan, to be subrriitted to the Department
annually, the status and results of each PIP conducted
In the preceding twelve (12) months and any changes
It plans to make to PIPs or other MCQ processes in
the coming years based on these results or other
findings [42 CFR 438.330(d)(1) and (3)].

4.1313.8.8 At the sole discretion of the Department, the PIPs may
be delayed in the event of a public health emergency.

4.13.4 Member Experience of Care Survey

4.13.4.1 The MCQ shall be responsible for administering the
Consumer Assessment of Healthcare Providers and

Systems (CAMPS) survey on an annual basis, and as
required by NCQA for Medicaid health plan accreditation for
both adults and children, including:

4.13.4.1.1 CAMPS Health Plan Survey 5.1M, Adult Version or
later version as specified by the Department;

4.13.4.1.2 CAMPS Health Plan Survey 5.1M, Child Version with
Children with Chronic Conditions Supplement or later
version as specified by the Department.

4.13.4.2 Each CAMPS Survey administered by the MCQ shall include
up to twelve (12) other supplemental questions for each
survey as defined by the Department and indicated in Exhibit
O: Quality and. Oversight Reporting Requirements.
Supplemental questions, including the number, are subject
to NCQA approval each October preceding the survey
fielding timeframe.

4.13.4.3 The MCQ shall obtain the Department approval of
instruments prior to fielding the CAMPS surveys.

4.13.5 Quality and Administrative Reporting Deiiverabies
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4.13.5.1 Required quality and administrative reporting deliverables
appear in this Agreement and/or in Exhibit O: Quality and
Oversight Reporting Requirements. For ease of reference,
the Department shall list quality deliverables in Exhibit O:
Quality and Oversight Reporting Requirements where
possible. When a reporting requirement is included in the
Agreement, but not Exhibit O, or vice versa, the MCO shall
still fulfill the requirement. These deliverables include:

4.13.5.1.1 Quality measures:

4.13.5.1.2 Narrative Reports;

4.13.5.1.3 Plans; and

4.13.5.1.4 Templates.

4.13.5.2 The MCO shall report the following quality measure sets
annually according to the current industry/regulatory
standard definitions, in accordance with the submission
frequency established in Exhibit O: Quality and Oversight
Reporting Requirements [42 CFR 438.330(b)(2); 42 CFR
438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.13.5.2.1 Any CMS-mandated measures [42 CFR
438.330(c)(1)(i)] to include;

4.13.5.2.1.1. CMS Child Core Set of Health Care
Quality deliverables for Medicaid
and CHIP, as specified by the
Department;

4.13.5.2.1.2. Deliverables included in any future
CMS Universal Foundation Measure

list;

4.13.5.2.1.3. CMS Adult Core Set of Health Care

Quality Measures deliverables for
Medicaid, as specified by the
Department;

4.13.5.2.1.4. Deliverables indicated by the
Department as a requirement for
fulfilling CMS waiver requirements;
and

4.13.5.2.1.5. Deliverables indicated by the
Department as a requirement for the'
CMS Managed Care Program
Annual Report [42 CFR 438.66(e)].

4.13.5.2.2 NCQA Medicaid Accreditation measures, ̂ hading
race and ethnicity stratification, which be

12/6/2023
Page 272 of 414 Date _____



DocuSign Envelope ID; 426FF001-3113-4A3A-8EF7-9,18D9017055D

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

Exhibit B

generated without NCQA Allowable Adjustments and
validated by submission to NCQA.

4.13.5.2.2.1. The MOO shall include

supplemental Confidential Data in
HEDIS measures identified in

Exhibit O; Quality and Oversight
Reporting Requirements for NCQA
Accreditation and reporting through
the Interactive Confidential Data

Submission System.

4.13.5.2.2.2, The MCO shall report Member level
Confidential Data for audited HEDIS

measures as identified in Exhibit O;

Quality and Oversight Reporting
Requirements.

4.13.5.2.3 All available CAMPS measures and sections and
additional supplemental questions defined by the
Department;

4.13.5.2.4 Select measures to monitor MCO Member and

Provider operational quality and Care Coordination
efforts; and

4.13.5.2.5 Select measures specified by the Department as
priority measures for use in assessing and addressing ~
local challenges to high-quality care and access;

4.13.5.3 Where the Department, NCQA, CMS or other key
stakeholders require the use of electronic clinical data in
deliverable calculation, the MCO shall obtain this data as
stipulated in measure specifications and by the measure
stewards.

4.13.5.4 If additional measures are added to the NCQA or CMS
measure sets, the MCO shall include any such new
measures in its reports to the Department.

4.13.5.5 For measures that are no longer part of the measure sets,
the Department may, at its option, continue to require those
measures; any changes to MCO quality measure reporting
requirements shall be communicated to MCQs and
documented within a format similar to Exhibit O; Quality and
Oversight Reporting Requirements.

4.13.5.6 The MCO shall report all quality deliverables in accordance
with Exhibit O: Quality and Oversight Reporting
Requirements, regardless of whether the MCO has achieved
accreditation from NCQA.
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4.13.5.7 The MCO shall submit all quality deliverables in the formats

and schedule in Exhibit O: Quality and Oversight Reporting
Requirements or otherwise identified by the Department.

4.13.5.8 The MCO shall work with the Department to ensure their
understanding of Department deliverable specifications,
deliverable submission processes, and deliverable review
processes. This includes, as determined by the Department:

4.13.5.8.1 The MCO shall gain access to and utilize the NH
Medicaid Quality information System, to include
participation in any Department-required training
deemed necessary;

4.13.5.8.2 The MCO shall gain access to and', utilize the
Department SharePoint site utilized for deliverables
other than measures, to include any deliverables
which contain confidential data;

, 4.13.5.8.3 The MCO shall attend all meetings with relevant MCO
subject matter experts to discuss specifications for
deliverables indicated in Exhibit O: Quality and
Oversight Reporting Requirements; and .

4.13.5.8.4 The MCO shall communicate and distribute all
.specifications and templates provided by the
Department for deliverables in Exhibit O: Quality and
Oversight Reporting Requirements, to all MCO subject
matter experts involved in the production of
deliverables in Exhibit O: Quality and Oversight
Reporting Requirements.

4.13.5.9 The Department shall provide the MCO, with a ninety (90)
calendar day notice, any additions or modifications to the
deliverables and quality deliverable specifications.

4.13.5.10 At such time as the Department provides access to Medicare
Confidential Data sets to the MCO, the MCO shall integrate
expanded Medicare Confidential Data sets into its OAPi Plan
and Care Coordination and Quality Programs, and include a
systematic and ongoing process for monitoring, evaluating,
and improving the quality and appropriateness of services
provided to Medicaid-Medicare dual Members. The MCO
shall:

4.13.5.10.1 Collect Confidential Data, and monitor and evaluate
for improvements to physical health outcomes,
behavioral health outcomes and psycho-social
outcomes resulting from Care Coordination of the dual
Members;
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4.13.5.10.2 Include Medicare Confidential Data in the Department
quality reporting: and

4.13.5.10.3 Sign Confidential Data use Agreements and submit
Confidential Data management plans, as required by
the Department and CMS.

4.13.5.10.4 For failure to submit required reports and quality
Confidential Data to the Department, NCQA, the
EQRO, and/or other Department-identified entities,
the MCO shall be subject to liquidated damages as
described in Section 5.5.2 (Liquidated Damages).

4.13.6 Evaluation

4.13.6.1 The Department shall, at a minimum, collect the following
information, and the information specified throughout the
Agreement and within Exhibit O: Quality and Oversight
Reporting Requirements, in order to improve the
performance of the MCM program [42 CFR438.66(c)(6)-(8)]:

4.13.6.1.1 Performance on required quality measures; and

4.13.6.1.2 The MCQ's QAPI Plan.

4.13.6.2 Starting in the second year of the Term of this Agreement,
the MCO shall include in its OAPI Plan a detailed report of
the MCO's performance against its OAPI Plan throughout
the duration of the preceding twelve (12) months, and how
its development of the proposed, updated OAPI plan has
taken those results into account. The report shall include
detailed information related to:

4.13.6.2.1 Completed and ongoing quality management
activities, including all delegated functions;

4.13.6.2.2 Performance trends on OAPI measures to assess
performance In quality of care and quality of service
(OOS) for all activities identified in the OAPI Plan;

4.13.6.2.3 An analysis of whether there have been any
demonstrated improvements in the quality of care or
service for all activities identified in the OAPI Plan;

4.13.6.2.4 An analysis of actions taken by the MCO based on
MCO specific recommendations identified by the
EORO's Technical Report and other Quality Sturfies;
and

4.13.6.2.5 An evaluation of the overall effectiveness of the

MCO's-quality management program, including an
analysis of barriers and recommendations for
improvement.
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4.13.6.3 The annual evaluation report, developed in accordance with

Exhibit O: Quality and Oversight Reporting Requirements,
shall be reviewed and approved by the MCO's governing
body and submitted to the Department for review [42 CFR
438.330(e)(2)].

4.13.6.4 The MCO shall establish a mechanism for periodic reporting
of QAPi activities to its governing body, practitioners.
Members, and .appropriate MCO staff, as well as for posting
on the web.

4.13.6.5 in accordance with Exhibit O; Quality and Oversight
Reporting Requirements, the MCO shall ensure that the
findings, conclusions, recommendations, actions taken, and
results of Quality Management activity are documented and
reported on a semi-annual basis to the Department and
reviewed by the appropriate individuals within the
organization.

4.13.7 Accountability for Quality improvement

4.13.7.1 External Quality Review

4.13.7.1.1 The MCO shall collaborate and cooperate fully with
the Department's EORO in the conducting of CMS
EQR activities to identify opportunities for MCO
improvement [42 CFR 438.358].

4.13.7.1.2 Annually, the MCO shall undergo external
Independent reviews of the quality, timeliness, and
access to services for Members [42 CFR 438.350].

4.13.7.1.3 To facilitate this process, the MCO shall supply
information, including but not limited to:

4.13.7.1.3.1. Claims data,

4.13.7.1.3.2. Medical records,,

4.13.7.1.3.3. Operational process details, and

4.13.7.1.3.4. Source code used to calculate
performance measures to the EORO
as specified by the Department.

4.13.7.2 Auto-Assignment Algorithm

4.13.7.2.1 As indicated in Section 4.3.4 (Autd-Assignment), the
auto-assignment algorithm shall, over time, reward
high-performing MCOs that offer high-quality,
accessible care to Its Members.

4.13.7.2.2 The measures used to determine auto-assignment
shall not be limited to alignment with the gqority
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measures assigned to the program MCM Withhold-
and Incentive Program, as determined by the
Department.

4.13.7.3 Quality Performance Withhold

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

4.14 Network Management

4.14.1 Network Requirements

4.14.1.1 The MCO shall maintain and monitor a network of

appropriate Participating Providers that is:

4.14.1.1.1 Supported by written agreements; and

4.14.1.1.2 Sufficient to provide adequate access to all services
covered under this Agreement for ail . Members,
including those with LEP or disabilities. [42 CFR

,  438.206(b)(1)]

4.14.1.2 in developing its.Participating Provider network, the MCQ's
Provider selection policies and procedures shall not
discriminate against Providers that serve high-risk
populations or specialize in conditions that require costly
treatment [42 CFR 438.214(c)].

4.14.1.3 The MCO shall not employ or contract with. Providers
excluded from participation in federal health care programs
[42 CFR 438.214(d)(1); 42 CFR 455.101; Section 1932(d)(5)
oftheAct].

4.14.1.4 The MCO shall not employ or contract with Providers who
fail to provide Equal Access to services.

4.14.1.5 The MCO shall ensure its Participating Providers and
Subcontractors meet ail state and federal eligibility criteria,
reporting requirements, and any other applicable statutory
rules and/or regulations related to this Agreement. [42 CFR
438.230]

4.14.1.6 Ail Participating Providers shall be licensed and or certified
in accordance with the laws of NH and not be under sanction

or exclusion from any Medicare or Medicaid program.
Participating Providers shall have a NH (lyiidicaid

12/6/2023
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identification number and unique National Provider Identifier
(NPI) for every Provider type in accordance with 45 CFR162,
Subpart D.

4.14.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of
information, referral, and treatment for Emergency Medical
Conditions. [42 CFR 436.3(q)(1)]

4.14.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to
ensure that the services under this Agreement can be
furnished promptly and without compromising the quality of
care. [42 CFR 438.3(q)(3)]

4.14.1.9 -The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating
Provider. [42 CFR 438.14(b)(6)]

4.14.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or
other methods, whether services that have been represented
to have been delivered by Participating Providers were
received by Members and the application of such verification
processes on a regular basis. [42 CFR 438.608(a)(5)]

4.14.1.11 When contracting with DME Providers, the MCO shall
contract with and have in its network all qualified Willing
Providers in the State.

4.14.2 Provider Enrollment

4.14.2.1 The MCO shall ensure that its Participating Providers are
enrolled with NH Medlcaid.

4.14.2.2 The MCO shall prepare and submit a Participating Provider
report during the Readiness Review, period . in a format
prescribed by the Department for determination, of the
MCO's network adequacy.

4.14.2.2.1 The report shall identify fully credentialed and
contracted Providers, and prospective Participating
Providers.

4.14.2.2.2 Prospective Participating Providers shall have
executed letters of intent to contract with the MCO.

4.14.2.2.3 The MCO shall confirm its provider network with the
Department and post to its website no later than thirty
(30) calendar days prior to the Member enrollment
period.
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4.14.2.3 The MCO shall not discriminate relative to the participation,
reimbursement, or indemnification of any Provider who is
acting within the scope of their license or certification under
applicable State law, solely on the basis of that license or
certification.

4.14.2.4 If the MCO declines to include individual Provider or Provider
groups in its network, the MCO shall give the affected
Providers written notice of the reason for its decision. [42
CFR 438.12(a)(1); 42 CFR 438.214(0)1

4.14.2.5 The requirements in 42 CFR 438.12(a) shall not be
construed to:

4.14.2.5.1 Require the MCO to contract with Providers beyond
the number necessary to meet the needs of its
Members;

4.14.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different
practitioners in the same specialty; or

4.14.2.5.3 Preclude the MCO from establishing measures that
are designed to maintain QOS and control costs and
is consistent with its responsibilities to Members. [42
CFR 438.12(a)(1); 42 CFR 438.12(b)(1-3)]

4.14.2.6 The MCO shall ensure that Participating Providers are
enrolled with the Department as Medicaid Providers
consistent with Provider disclosure, screening and
enrollment requirements. [42 CFR 438.608(b); 42 CFR
455.100-107; 42 CFR 455.400-470]

4.14.3 Provider Screening, Credentialing and Re-Credentialing

4.14.3.1 The Department shall screen and enroll, and periodically
revalidate all MCO Participating Providers as Medicaid
Providers. [42 CFR 438.602(b)(1)].

4.14.3.2 The MCO shall rely on the Department's NH Medicaid
providers' affirmative screening in accordance with federal
requirements and the current NCQA Standards and
Guidelines for the credentialing and re-credentialing of
licensed independent Providers and Provider groups with
whom it contracts or employs and who fall within its scope of
authority and action. [42 CFR 455.410; 42 CFR
438.206)(b)(6)]

4.14.3.3 The MCO shall utilize a universal provider Confidential Data
source, at no charge to the provider, to reduce administrative
requirements and streamline Confidential Data collection
during the credentialing and re-credentialing process.

Page 279 of 414 Date
KQ

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

4.14.3.4 The MCO shall demonstrate that its Participating Providers
are credentiaied, and shall comply with any additional
Provider selection requirements established by the
Department. [42 CFR 438.12(a)(2); 42 CFR 438.214(b)(1);
42 CFR 438.214(c); 42 CFR 438:214(e); 42 CFR
438.206(b)(6)]

4.14.3.5 The MCQ's Provider selection policies and procedures shall
include a documented process for credentialing and re-
credentialing Providers who have signed contracts with the
MCO. [42 CFR 438.214(b)]

4.14.3.6 The MCO shall submit for the Department review during the
Readiness Review period, policies and procedures for
onboarding Participating Providers, which shall include its
subcontracted entity's policies and procedures.

4.14.3.7 For Providers not currently enrolled with NH Medicaid, the
MCO shall:

4.14.3.7.1 Make reasonable efforts to streamline the

credentialing process in collaboration with the
Department;

4.14.3.7.2 Conduct outreach to prospective Participating
Providers within ten (10) business days after the MCO
receives notice of the Providers' desire to enroll with

the MCO;

4.14.3.7.3 Concurrently work through MCO and the Department
contracting and credentialing processes with
Providers in an effort to expedite the Providers'
network status; and

4.14.3.7.4 Educate prospective Participating Providers on
optional Member treatment and payment options while
credentialing is underway, including:

4.14.3.74.1. Authorization of out-of-network

services;

4.14.3.7.4.2. Single case agreements for an
individual Member; and

4.14.3.7.4.3. If agreed upon by the prospective
Participating Provider, an
opportunity for the Provider to
accept a level of risk to receive
payment after affirmative
credentialing is completed in
exchange for the prospective
Participating Provider's cotjrrptfSnce
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with network requirements and
practices.

4.14.3.8 The MCO shall process credentlaling applications from all
types of Providers within prescribed timeframes as follows;

4.14.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentlaling applications;

4.14.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete
credentlaling applications; and

4.14.3.8.3 For any Provider submitting new or missing
information for its credentlaling application, the MCO
shall act upon the new or updated information within
ten (10) business days.

4.14.3.9 The start itime for the approval process begins when the
MCO has received a Provider's clean and complete
application, and ends on the date of the Provider's written
notice of network status.

4.14.3.10 A "clean and complete" application is an application that is
signed and appropriately dated by the Provider, and
includes:

4.14.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.14.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to
quality and clinical competence satisfactory to the
MCO.

4.14.3.11 In the event the MCO does hot process a Provider's clean
and complete credentlaling application within the timeframes
set forth in this Agreement, the MCO shall pay the Provider
retroactive to thirty (30) calendar days or forty five (45)
calendar days after receipt of the Provider's clean and
complete application, depending on the prescribed
timeframe for the Provider type as defined in this section.

4.14.3.12 For each day a clean and complete application is delayed
beyond the prescribed timeframes in this Agreement as
deterrnined by periodic audit of the MCO's Provider
enrollment records by the Department or its designee, the
MCO shall be fined in accordance with Exhibit N(Liquidated
Damages Matrix).

4.14.3.13 Nothing in this Agreement shall be construed to require the
MCO to select a health care professional as a Participating
Provider sojely because the health care professiorjai^eets
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the NH Medicaid screening and credentiaiing verification ■
standards, or to prevent an MCO from utilizing additional
criteria in selecting the health care professionals with whom
it contracts.

4.14.4 Provider Engagement

4.14,4.1 Provider Support Services.

4.14.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum;

4.14.4.1.1.1. A website with information and a

dedicated contact number to assist

and support Providers who are
interested in becoming Participating
Providers;

4.14.4.1.1.2. A dedicated contact number to MCO

staff , located in New Hampshire
available from 8:00 a.m. to 6:00 p.m.
Monday through Friday, and 9:00
a.m. to 12:00 p.m. on Saturday for
the purposes of answering questions
related to contracting, billing and
service provision, except
Department-approved holidays. •

4.14.4.1.1.3. Ability for Providers to contact the
MCO regarding contracting, billing,
and service provisions;

4.14.4.1.1.4. Training specific to. integration of
physical and behavioral health,
person-centered Care Management,
health-related social needs, and
quality, privacy and confidentiality of
certain conditions;

4.14.4.1.1.5. Training curriculum, to be
developed, in coordination with the
Department that addresses clinical
components necessary to meet the
needs of Children with Special
Health Care Needs. Examples of
clinical topics shall include: federal
requirements for EPSDT; unique
needs , of Children with Special
Health Care Needs; family-driven,
youth-guided, personvceffiered
treatment planning and t^ice
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provisions; impact- of adverse
childhood experiences; utilization of
evidence-based practices; trauma-
informed care; Recovery and
resilience principies; and the vaiue
of person-centered Care
Management that inciudes
meaningfui engagement of
families/caregivers;

4.14.4.1.1.6. Training on biliing and required
documentation;

4.14.4.1.1.7. Assistance, and/or guidance on
,  identified opportunities for quaiity
improvement;

4.14.4.1.1.8. Training to Providers in supporting
and assisting Members in
grievances and appeals, as
described this Agreement; and

4.14.4..1.1.9.. Training to Providers in MCO ciaims
submittai through the MOO Provider

■  portal.

4.14.4.1.2 The MCO shall establish and maintain a Provider

services function to respond timeiy and adequately to
Provider questions, comments, and inquiries.

4.14.4.1.3 As part of this function, the MCO shail operate a toll-
free telephone line (Provider service line) from, at
minimum, eight (8:00) am to five (5:00) pm EST,
Monday through Friday, with the exception of
Department-approved holidays. The Provider call
center shall meet the following minimum standards,
which may be modified by the Department as
necessary:

4.14.4.1.3.1. Cali abandonment rate: fewer than
five percent (5%) of ajl cails shali be
abandoned;

4.14.4.1.3.2. Average speed of answer: eighty
percent (80%) of all calls shall be
answered with iive voice within thirty -
(30) seconds; and

4.14.4.1.3.3. Average speed of voicemaii
response: ninety percent (90%) of
voicemaii messages shall be

—DS
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responded to no later than the next
business day (defined as Monday
through Friday, with the exception of
the Department-approved holidays).

4.14.4.1.4 The MCO shall ensure that, after regular business
hours, the Provider Inquiry line Is answered by an
automated system with the capability to provide callers
with Information regarding operating hours and
Instructions on how to verify enrollment for a Member.

4.14.4.1.5 The MCO shall have a process In place to handle
after-hours Inquiries from Providers seeking a service

' authorization for a Member with an urgent or
emergency medical or behavioral health condition.

4.14.4.1.6 The MCO shall track the use of State-selected and

nationally recognized clinical Practice Guidelines for
Children with Special Health Care Needs.

4.14.4.1.7 The Department may provide additional guidelines to
MCOs pertaining to evidence-based practices related
to the following: Trauma-Focused Cognitive
Behavioral Therapy; Trauma Informed Child-Parent
Psychotherapy; Multl-systemic Therapy; Functional
Family Therapy; Multl-Dlmehslonal Treatment Foster
Care; DBT; Multidimensional Family Therapy;
Adolescent Community Reinforcement; and Assertive
Continuing Care.

4.14.4.1.8 The MCO shall track and trend Provider Inquiries,
complaints and requests for Information and take
systemic action as necessary and appropriate
pursuant to Exhibit O: Quality and Oversight Reporting
Requirements.

4,14.5 Provider Advisory Board

4.14.5.1 The MCO shall develop and facilitate an active Provider
Advisory Board that Is composed of a broad spectrum of
Provider types. Provider representation on the Provider
Advisory Board shall draw from and be reflective of Member
needs and should ensure accurate and timely feedback on'
the MOM program, and shall Include representation from at
least one (1) FQHC, and at least one (1) CMH Program.

4.14.5.2 The Provider Advisory Board should meet face-to-face
and/or via weblnar or conference call a minimum of four (4)
times each Agreement year. Minutes of the Provider
Advisory Board meetings shall be provided to DHHS upon
request.
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4.14.6 Provider Contract Requirements

4.14.6.1 General Provisions

4.14.6.1.1 The MCO's agreement with health care Providers
shall:

4.14.6.1.1.1. Be in writing:

4.14.6.1.1.2. Be in compliance with applicable
State and , federal laws and
regulations; and

4.14.6.1.1.3. Include the requirements in this
Agreement.

4.14.6.1.2 The MOO shall submit all model Provider contracts to

the Department for review before execution of the
Provider contracts with NH Medicaid Providers.

4.14.6.1.3 The MOO shall re-submit the model Provider contracts

any time it makes substantive modifications.

4.14.6.1.4 The Department retains the right to reject or require
changes to any Provider contract.

4.14.6.1.5 In all contracts with Participating Providers, the MOO
shall comply with requirements in 42 CFR 438.214,
RSA 420-F, and RSA 420-J:4 which includes selection
and retention of Participating Providers,, credentialing
and re-credentialing requirements, and non-
discrimination.

4.14.6.1.6 In all Contracts with Participating Providers, the MCO
shall follow a documented process for credentialing
and re-credentialing of Participating Providers. [42

' CFR 438.12(a)(2); 42 CFR 438.214(b)(2)]

4.14.6.1.7. The MCO's Participating Providers shall' not
discriminate against eligible Members because of
race, color, creed, religion, ancestry, marital status,
sexual orientation, sexual identity, national origin, age,
sex, physical or mental handicap in accordance with
Title VI of the Civil Rights Act of 1964, 42 U.S.C.
Section 2000d, Section 504 of the Rehabilitation Act
of 1973, 29 U.S.C. Section 794, the ADA of 1990, 42
U.S.C. Section 12131 and. rules and regulations
promulgated pursuant thereto, or as otherwise
provided by law or regulation.

4.14.6.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible
persons or Members on the basis of their l^lfri or

Ikq
Page 285 of 414 Date

12/6/2023



DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9pi7055D

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

Exhibit B

behavioral health history, health or behavioral health
status, their need for health care services, amount
payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health
conditions.

4.14.6.1.9 The MCO shall keep Participating Providers informed,
and engaged in the QAPI program and related
activities, as described in Section 4.13.3 (Quality
Assessment , and Performance improvement
Program).

4.14.6.1.10 Within 90 days upon availabiiity or in accordance with
applicable law, the MCO shall include in Provider
contracts or MCO provider office reference manuai a
requirement securing cooperation with the QAPI
program, and shall align the QAPI program to other
Provider initiatives, including Advanced Payment
Models (APMs), further described in Section 4.15
(Alternative Payment Models).

4.14.6.1.11 The MCO shall keep Participating Providers informed
and engaged in the QAPI program and related
activities, as described in Section 4.13.3 (Quaiity
Assessment and Performance Improvement
Program).

4.14.6.1.12 The MCO shall include in Provider contracts a

requirement securing cooperation with the QAPI
program, and shall align the QAPI program to other
MCO Provider initiatives, inciuding Advanced
Payment Models (APMs), further described in Section
4.15 (Alternative Payment Modejs).

4.14.6.1.13 The MCO may execute Participating Provider
agreements and begin credentiaiing, pending the
outcome of screening and enroilment in NH Medicaid,
of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider
immediateiy upon notification from the Department
that the Participating Provider cannot be enrolied, or
the expiration of one (1) one hundred and twenty (120)
day period without enrollment of the Provider, and
notify affected Members. [42 CFR 438.602(b)(2)]

4.14.6.1.14 The MCO shali notify, the Department no later than
fourteen (14) calendar days in advance of the one
hundred twenty (120) calendar day termination period
to request the Department's assistance witH® NH
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Medicaid provider enrollment which may be available
for pending enrollment applications.

4.14.6.1.15 The. MCO shall notify impacted Members upon the
MCO's Provider termination at the end of the one

hundred twenty (120) day period;

4.14.6.1.16 The MCO shall maintain a Provider relations presence
in NH, as approved by the Department.

4.14.6.1.17 The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of
this Agreement, including the grievance and appeal
system.

4.14.6.1.17.1. The MCO's Provider training shall be
completed within thirty (30) calendar
days of entering into a contract with
a Provider.

4.14.6.1.17.2. The MCO shall provide ongoing
training to new and existing
Providers as required by the MCO,
or as required by the Department.

4.14.6.1.17.3. Provider materials shall comply with
State and federal laws and the

Department ■ and NHID
requirements.

4.14.6.1.17.4. The MCO shall submit any Provider
Manual(s) and Provider training
materials to the Department for
review during the Readiness Review
period and sixty (60) calendar days
prior to any substantive revisions.

4.14.6.1.17.5. Any revisions to the Provider
.Manual(s) and Provider training
materials required by the
Department shall be provided to the
MCO within thirty (30) calendar-
days.

4.14.6.1.18 The MCO shall prepare and Issue Provider Manual(s)
upon request to all newly contracted and credentialed
Providers and all Participating Providers, including any
necessary specialty manuals (e.g., behavioral health).

4.14.6.1.16.1. The Provider Manual shall be
available and easily accessible on
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the web and updated no less than
annually.

4.14.6.1.18.2. The Provider Manual shall consist

of, at a minimum;

4.14.6.1.1.8.2.1 A description of the
MCO's enrollment and

credentialing process;

4.14.6.1.18.2.2 How to access MCO

Provider relations assistance;

4.14.6.1.18.2.3 A description of the
MCO's medical management and
Case Management programs;

4.14.6.1.18.2.4 Detail on the MCO's

Prior Authorization processes;

4.14.6.1.18.2.5 A description of the
Covered Services and Benefits

for Members, including EPSDT
and pharmacy;

4.14.6.1.18.2.6 A description of
Emergency Services coverage;

4.14.6.1.18.2.7 Member parity;

4.14.6.1.18.2.8 The MCO Payment
policies and processes; and

4.14.6.1.18.2.9 The MCO Member

and Provider Grievance System.

4.14.6.1.19 The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the
Medicaid cost-sharing owed by the Member (i.e., no
balance billing by Providers). [Section 1932(b)(6) of
the Social Security Act; 42 CFR 438.3(k); 42 CFR
438.230(c)(1-2)]

4.14.6.1.19.1. The MCO shall require the Provider
to hold the Member harmless for the

costs of Medically Necessary
Covered Services except for
applicable Cost Sharing and patient
liability amounts indicated by the
Department in this Agreement. [RSA
420-J:8.l.(a)]

Page 288 of 414 Date

12/6/2023



DocuSign Envelope ID: 426F|F001-3113-4A3A-8EF7-918D9017055D

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

Exhibit B

4.14.6.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral
when assisting potential Members and Members with
enrollment decisions.

4.14.6.1.21 The MCO shall not include any provision in a contract
with a Provider that incentivizes a Provider not to

contract, or prohibits or discourages the Provider from
contracting, with any other Managed Care
Organization to provide services to such other
Managed Care Organization's members. [NH RSA
420-1 et al]

4.14.6.2 Compliance with MCO Policies and Procedures

The MCO shall require Participating Providers to comply
with all MCO policies and procedures, including without
limitation;

4.14.6.2.1.1. The MOO'S DRA policy;

4.14.6.2.1.2. The Provider Manual;

4.14.6.2.1.3. The MCO's Compliance Program;

4.14.6.2.1.4. The MCO's Grievance and Appeal
Processes and Provider Appeal
Processes;

4.14.6.2.1.5. Clean Claims and Prompt Payment
requirements;

4.14.6.2.1.6. ADA requirements;

4.14.6.2.1.7. Clinical Practice Guidelines; and

4.14.6.2.1.8. Prior Authorization requirements.

4.14.6.2.2 The MCO shall inform Participating Providers, at the
time they enter into a contract with the . MCO . and
periodically thereafter, about the following
requirements:

4.14.6.2.2.1. Member grievance and appeal
processes as described in Section
4.5 (Member Grievances and
Appeals), including:

4.14.6.2.2.1.1 Member grievance, appeal,
and fair hearing procedures and
timeframes;

4.14.6.2.2.1.2The Member's right to file
grievances and appeals and the

Page 289 of 414 Date

12/6/2023



DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-pi8D9017055D

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

Exhibit B

requirements and timeframe for
filing;

4.14.6.2.2.1.3The availability of assistance
to the Member with filing
grievances and appeals; [42 CFR
438.414;' 42 CFR
438.10(g)(2)(xi)(A-C)];

4.14.6.2.2.1.4The Member's right to request
a State fair hearing after the MOO
has made a determination on a

Member's appeal which is
adverse to the Member; and [42
CFR 438.414; 42 CFR
438.10(g)(2)(xi)(D)]; and

4.14.6.2.2.1.5The Member's right to request
continuation of benefits that the

MCQ seeks to reduce or

terminate during an appeal of
State fair hearing filing, if filed
within the permissible
timeframes, although the
Member may be liable for the cost
of any continued benefits while
the appeal or State fair hearing is
pending if the final decision is.
adverse to the Member. [42 CFR
438.414; 42 CFR

438.10(g)(2)(xi)(E)]

4.14.6.3 Requirement to Return Overpayment

4.14.6.3.1 Requirements for the Provider to comply with the
Affordable Care Act and the MCQ's policies and
procedures that require the Provider to report and
return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is
identified, and to notify the MOO in writing of the
reason for the Overpayment. [42 CFR 438.608(d)(2)]

4.14.6.3.1.1. Overpayments that are not returned
within sixty (60) calendar days from
the date the Overpayment was
identified may be a violation of State
or federal law.

4.14.6.4 Background Screening
DS
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4.14.6.4.1 The MCO shall require the Provider to conduct
,  background screening of its staff prior to contracting

with the MCO and monthly thereafter against the
Exclusion Lists.

4.14.6.4.1.1. In the event the Provider identifies

that any of its staff is listed on any of
the Exclusion Lists, the Provider
shall notify the MCO within three (3)
business days of learning that such
staff Member is listed on any of the
Exclusion Lists and immediately
remove such person from providing
services under the agreement with
the MCO.

4.14.6.5 Books and Records Access

4.14.6.5.1 The selected MCO must maintain the following
records during the resulting contract, term where
appropriate and as prescribed by the Department:

4.14.6.5.1.1. Books, records, documents and
other electronic or physical
Confidential Data evidencing and
reflecting all costs and other
expenses incurred by the selected
Vendor(s) in the performance of the
resulting contract(s), and all income
received or collected by the selected
Vendor(s).

4.14.6.5.1.2. All records must , be maintained in

accordance with accounting
procedures and practices, which
sufficiently and properly reflect all
such costs and expenses, and which
are acceptable to the Department,
and to include, without limitation, all

'  ledgers, books, records,.and original
evidence of costs such as purchase
requisitions and orders, vouchers,
requisitions for materials,
inventories, valuations of in-kind
contributions, labor time cards,
payrolls, and other records
requested or required by the
Department.
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4.14.6.5.1.3. Statistical, enrollment, attendance or
visit records for each recipient of
services, which shall include all
records of application and eligibility
(including all forms required to
determine eligibility for each such
recipient), records regarding the
provision of services and all invoices
submitted to the Department to
obtain payment for such services.

4.14.6.5.2 Medical records on each patient/recipient of services.

4.14.6.5.3 During the term of the resulting contract(s) and the 10-
year period for retention, the Department, the United
States Department of Health and Human Services,
and any of their designated representatives shall have
access to all reports and records maintained pursuant
to the resulting contract(s) for purposes of audit,
examination, excerpts and transcripts. Upon the
purchase by the Department of the maximum number
of units provided for in the resulting contract(s) and
upon payment of the price limitation hereunder, the
selected Vendor(s) and all the obligations of the
parties hereunder (except such obligations as, by. the
terms of the resulting contract(s) are to be performed
after the end of the term of the contract(s) and/or
survive the termination of the contract(s)) shall
terminate, provided however, that if, upon review of
the Final Expenditure Report the Department shall
disallow any expenses. claimed by the selected
Vendor(s) as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount
of such expenses as are disallowed or to recover such

• sums from the selected Vendor(s).

4.14.6.5.4 The MCO shall require that all Participating Providers
comply with MCO and State policies related to
transition of care policies set, forth in this Agreement
and in the MCQ's Member Handbook.

4.14.6.6 Continuity of Care

4.14.6.6.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to
transition of care policies set forth by the Department
and included in the Department's Model Member
Handbook. ds

4.14.6.7 Anti-Gag Clause

12/6/2023
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4.14.6.7.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice,
from advising or advocating on behalf of a Member
who is their patient:

4.14.6.7.1.1. For the Member's health status,
medical care, or treatment options.
Including any alternative treatment
that may be self-administered;

4.14.6.7.1.2. For any information the Member
needs in order to decide among all
relevant treatment options;

4.14.6.7.1.3. For the risks, benefits, and
consequences of treatment or non-
treatment; or

4.14.6.7.1.4. For the Member's right to participate
in decisions regarding their health
care. Including the right to refuse
treatment, and to express
preferences about future treatment
decisions. [Section 1932(b) of the
Social Security Act; 42 CFR
438.102(a)(1)(i)-(iv): SMDL 2/20/98]

4.14.6.7.2 The. MCO shall not take punitive action against a
Provider who either requests an expedited resolution
or supports a Member's appeal, consistent with the
requirements in Section 4.5.5 (Expedited Member
Appeal). [42 CFR 438.410(b)]

4.14.6.8 Anti-Discrimination

4.14.6.8.1 The MCO shall not discriminate with respect to
participation, reimbursement, or indemnification as to
any Provider who is acting within the scope of the
Provider's license or certification under applicable
State law, solely on the basis of such license or
certification or against any Provider that serves high-
risk populations or specializes in conditions that
require costly treatment.

4.14.6.8.2 This paragraph shall not be construed to prohibit an
organization from:

4.14.6.8.2,1. Including Providers only to the
extent necessary to meet the needs
of the organization's Members;

DS
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w.

•  '

4.14.6.8.2.2. Establishing any measure designed
to maintain quality and control costs

.  consistent with the responsibilities of
the organization; or

4.14.6.8.2.3. Using different reimbursement
amounts for different specialties or
for different practitioners in the same
specialty.

4.14.6.8.3 If the MCO declines to Include individual or groups of
Providers in its network, it shall give the affected
Providers written notice of the reason for the decision.

4.14.6.8.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not
discriminate against particular Providers that service
high-risk populations or specialize in conditions that
require costly treatment. [42 CFR 438.12(a)(2); 42
CFR 438.214(c)]

4.14.6.9 Access and Availability

4.14.6.9.1 The MCO shall ensure that Providers comply with the
time and distance and wait standards, including but
not limited to those described in Section 4.7.3 (Time
and Distance Standards) and Section 4.7.5 (Timely
Access to Service Delivery).

4.14.6.10 Payment Models

4.14.6.10.1 The MCO Shall negotiate rates with Providers in
accordance with Section 4.15 (Alternative Payment
Models) and Section 4.16 (Provider Payments) of this
Agreement, unless otherwise specified by the
Department (e.g., minimum Medicaid fee schedule
rates, directed payments).

4.14.6.10.2 The MCO Provider contract shall contain full and

timely disclosure of the method and amount of
compensation, payments, or other consideration, to be
made to and received by the Provider from the MCO,
including for Providers paid by an MCO Subcontractor,
such as the PBM.

4.14.6.10.3 The MCO Provider contract shall detail how the MCO

shall meet its reporting obligations to Providers as
described within this Agreement.

4.14.6.11 Non-Exclusivity
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4.14.6.11.1 The MCO shall not require a Provider or Provider
group to enter into an exclusive contracting
arrangement with the MCO as a condition for network
participation.

4.14.6.12 Proof of Membership

4.14.6.12.1 The MCO Provider contract shall require Providers in
the MCO network to accept the Member's Medicaid
identification card as proof of enrollment in the MCO
until the Member receives his/her MCO identification
card.

4.14.6.13 Other Provisions

4.14.6.13.1 The MCO's Provider contract shall also contain:

4.14.6.13.1.1. Ail required activities and obligations
of the Provider and related reporting
responsibilities;

4.14.6.13.1.2. Requirements to comply with ail
applicable Medicaid laws,
regulations, including applicable
subreguiatory guidance and
applicable provisions of this
Agreement; and

4.14.6.13.1.3. A requirement to notify the MCO
within one (1) business day of being
cited by any State or federal
regulatory authority.

4.14.7 Reporting

4.14.7.1 The MCO shall comply with and complete ail reporting in
accordance with Exhibit O: Quality and Oversight Reporting
Requirements, this Agreement, and as further specified by
the Department.

4.14.7.2 The MCO shall implement and maintain arrangements or
procedures for notification to the Department when it
receives information about a change in a Participating
Provider's circumstances that, may affect the Participating
Provider's eligibility to participate in the managed care
program, including the termination of the Provider agreement
with the MCO. [42 CFR 438.608(a)(4)]

4.14.7.3 The MCO shall notify the Department within seven (7)
calendar days of any significant changes to the Participating
Provider network.
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4.14.7.4 As part of the notice, the MCO shall submit a Transition Plan
to the Department to address continued Member access to
needed service and how the MCO shall maintain compliance
with Its contractual obligations for Member access to needed
services.

4.14.7.5 A significant change Is defined as:

4.14.7.5.1 A decrease In the total number of POPs by more than
five percent (5%);

4.14.7.5.2 A loss of all- Providers In a specific specialty where
another Provider In that specialty Is not available
within time and distance standards outlined In Section

4.7.3 (Time and. Distance Standards) of this
Agreement; and

4.14.7.5.3 A loss of a hospital In an area where another
contracted hospital of equal service ability Is not
available within time and distance standards outlined

In Section 4.7.3 (Time and Distance Standards) of this
Agreement; and/or

4.14.7.5.4 Other adverse changes to the composition of the
network, which Impair or deny the Members' adequate
access to Participating Providers.

4.14.7.6 The MCO shall provide to the Departrrient and/or the
Department's Subcontractors (e.g., the EQRO) Provider
participation reports on an annual basis or as otherwise
determined by the Department In accordance with Exhibit O:
Quality and Oversight Reporting Requirements; these may
Include but are not limited to Provider participation by
geographic location, categories of service. Provider type
categories. Providers with open panels, and any other codes
necessary to determine the adequacy and extent of
participation and service delivery and analyze Provider
service capacity In terms of Member access to health care.

4.15 Alternative Payment Models

4.15.1 General

4.15.1.1 The Department Is committed to Implementing clinically and
actuarlally sOund Incentives designed to Improve care quality
and utilization. The Department will define a Medicaid APM
Strategy that may Include supporting guidance, worksheets,
and templates that will build upon the parameters set forth In
this Agreement.

DS
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4.15.1.2 The Department will impiement strategies to expand use of
APMs that promote the goals of the Medicaid program to
provide the right care at the right time, and in the right place
through the delivery of high-quality, cost-effective care for
the whole person, with a focus on engaged primary and
preventive care model and in a manner that is transparent to
the Department, Providers, and the stakeholder community.

4.15.1.3 In developing and refining its APM strategy, the Department
relies on the framework established by the Health. Gare
Payment Learning and Action Network APM framework (or
the "HOP-LAN APM framework") in order to:

4.15.1.3.1 Clearly and effectively communicate the Department
requirements through use of the defined categories
established by HOP-LAN;

4.15.1.3.2 Encourage,the MOO to align MOM APM offerings to
other payers' APM initiatives to minimize Provider
burden; and

4.15.1.3.3 Provide an established framework for monitoring MOO
performance on APMs.

4.15.2 Prior to and/or over the course of the Term of this Agreement, the
Department shall develop the Department's Medicaid APM Strategy, which
shall result in additional guidance, templates, worksheets, required provider
contractual provisions and other material that elucidate the requirements to
which the MOO is subject under this Agreement.

4.15.3 The MOOs shall develop APMs consistent with guidance in the Department's
Medicaid APM. Strategy Including, but not limited to:

4.15.3.1 Incentivize primary care clinicians to engage attributed
Members In Primary and Prevention Focused Model and
Provider Delivered Oare Coordination.

4.15.4 According to models that incentivize consistent quality outcomes as
prescribed by the Department.

4.15.5 Within the guidance parameters established and issued by the Department
and subject to Department approval, the MOO shall design Qualifying APMs
as defined in Section 4.15.9 (Qualifying Alternative Payment Models)
consistent with the Department Medicaid APM strategy and in conformance
with CMS guidance.

4.15.6 The MOO shall support the Department in developing the Department's
Medicaid APM Strategy through participation in regular stakeholder meetings
and planning efforts, implementing required provider contractual provisions,
providing all required and otherwise requested information related to APMs,
sharing Confidential Data and analysis, and other activities as spited by
the Department.

Page 297 of 414 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

Exhibit B

4.15.7 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1)(i) or (ii), the MCO and the Department shall ensure that it;

4.15.7.1 Makes participation in the APM available, using the same
terms of performance, to a class of Providers providing
services under the contract related to the reform or

improvement initiative;

.  4.15.7.2 Uses a common set of quality performance measures across
all similarly situated Providers as directed in the
Department's Medicaid APM Strategy;

4.15.7.3 Does not set the amount or frequency of the expenditures;
and

4.15.7.4 Does not permit the Department to recoup any unspent funds
allocated for these arrangements from the MCO. [42 CFR
438.6(c)]

4.15.8 Required Use of Alternative Payment Models

4.15.8.1 The MCO shall ensure through its APM Implementation Plan
as described in Section 4.15.10 (MCO Alternative Payment
Model Implementation Plan), and.confirmed through Exhibit
O: Quality and Oversight Reporting Requirements, reporting,
that fifty percent (50%) of all Covered Services medical
expenditures are in Qualifying APMs, as defined by the
Department, subject to the following:

4.15.8.1.1 if the MCO is newly participating in the MOM program
as of the Program Start Date, the MCO shall have
twelve (12) months to meet this requirement; and

4.15.8.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the APM implementation
requirement, the MCO shall detail to DHHS in its
proposed APM Implementation Plan an extension
request: the reasons for its inability to meet the
requirements of' this section and any additional
information required by DHHS.

4.15.8.2 If approved by DHHS, the MCO may use its alternative
approach, but only for the period of time requested and
approved by DHHS, which is not to exceed an additional six
(6) months after the initial. 12-month period.

4.15.8.3 The MCO shall implement the Qualifying APM models as
directed by the Department in the Department's Medicaid
APM Strategy including, but not limited to, directed payments
with quality incentives for achieving statewide outcomes for
Community Mental Health Centers and providers, total cost
of care models with large providers including quality metrics
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Incentivizing , Provider-Delivered Care Coordination and
Primary Care and Prevention Focused care.

4.15.8.4 For failure to meet Section 4.15.8 (Required Use of
Alternative Payment Modeis), the Department reserves the
right to issue remedies as described in Section 5.5.2
(Liquidated Damages) and Exhibit N (Liquidated Damages
Matrix).

.  4.15.8.5 . Consistent with RSA126-AA, the MCO shall include, through
APMs and other means, Provider aiignment incentives to
leverage the combined Department, MCO, and Providers to
achieve the purpose of the incentives.

4.15.8.6 The MCO shaii be subject to incentives, at the Department's
soie discretion, and/or penalties to achieve improved
performance, including preferential auto-assignment of new
Members, use of the MOM Withhold and Incentive Program
(including the shared incentive pool), and other incentives.

4.15.9 Qualifying Alternative Payment Models

4.15.9.1 A Qualifying APM is a payment approach required and
approved by the Department as consistent with the
standards specified in this Section 4.15.9 (Qualifying,
Alternative Payment Models) and the Department's Medicaid
APM Strategy.

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

4.15.9.3 HCP-LAN Categories 3A, 38, 4A, 48 and 4C shall all also be
considered Qualifying APMs, and the MCQ shall increasingly
adopt such APMs over time in accordance with its APM
Implementation Plan and the Departrnent's Medicaid APM
Strategy.

4.15.9.4 The Department shaii determine, on the' basis of the
Standardized Assessment of' APM Usage described in
Section 4.15.12.3 (Standardized Assessment of Alternative
Payment Model Usage) below and the additional information
available to the Department, the HCP-LAN Category to
which the MCQ's APM(s) is/are aligned.

4.15.9.5 Under no circumstances shall the Department consider as a
Qualifying APM a payment methodology that takes cost of
care into account without also paying providers for achieving
quality outcomes consistent with those set forth in the
Department's Medicaid APM Strategy. Providers
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participating in Qualifying APMs shall have the opportunity to
share in cost savings through a formula that is no less than
50/50 split in favor of the participating providers and shall
incorporate a opportunity to share up to an additional #% of
total payments paid through the APM as provider incentive
payments for achieving quality outcomes as part of the
Qualifying APM.

4.15.9.6 At the sole discretion of the Department, additional APMs
specifically required by and defined as an APM by the
Department shall also be deemed to meet the definition of a
Qualifying APM under this Agreement.

4.15.9.7 Standards for Large Providers and Provider Systems

4.15.9.7.1 The MCQ shall predominantly adopt a total cost of-
care model with shared savings for large Provider
systems to the maximum extent feasible, and as
further defined by the Department's Medicaid APM
Strategy, including incentives for the Primary Care and
Prevention Focused Model inclusive of Provider

Delivered Care Coordination.

4.15.9.8 Treatment of Payments to Community Mental Health
Programs

4.15.9,8.1 The CMH Program payment model prescribed by
DHHS in Section 4.12.20 (Community Mental Health
Services) shall be deemed to meet the definition of a
Qualifying APM under this Agreement.

4.15.9.9 Alternative Payment Models for Substance Use Disorder
Treatment

4.15.9.9.1 The MCQ shall include in its APM Irriplementation
Plan:

4.15.9.9.1.1. At least one (1) APM that promotes
the coordinated and cost-effective

delivery of high-quality care to
birthing parents and infants born
affected by exposure to substance-
use; and

4.15.9.9.1.2. At least one (1) APM that promotes
greater use of Medication for
treatment of. substance use

disorders through a bundled
payment as set forth in the
Department's Medicaid APM
Strategy.
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4.15.9.10 Accommodations for Other Providers

4.15.9.10.1 The MCQ may develop Qualifying ARM models
appropriate for other primary care Providers, and
Federally Qualified Health Centers (FQHCs), as
further defined by the DHHS Medicaid. ARM Strategy
to Incentlvize engaged primary and preventive care.

4.15.9.10.2 For example, the MOO may propose to the
Department models that Incorporate pay-for-
performance bonus Incentives and/or per Member per
month payments related to Providers' success In
meeting actuarlally-relevant cost and quality targets.

4.15.9.11 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.15.9.11.1 The.MCQ shall Incentlvize Providers participating In
the Qualifying APMs by. paying Incentives for
achieving quality outcomes established by the
Department In the Department's Medicaid ARM
Strategy.

4.15.9.T1.2 The MCQ shall align ARM offerings to current and
emerging APMs in NH, both within Medicaid and
across other payers (e.g.. Medicare and commercial
shared savings arrangements) to reduce Provider
burden, Incentlvize primary and preventive care and
promote the Integration of Behavioral Health.

4.15.9.11.3 The MCQ may Incorporate ARM design elements Into
Its Qualifying APMs that permit Participating Providers
to attest to participation In an "Other Advanced ARM."

4.15.10 MCQ Alternative Payment Model implementation Plan

4.15.10.1 The MOO shall submit to the Department for review and
approval an ARM Implementation Plan In accordance with
Exhibit O: Quality and Oversight Reporting Requirements.

4.15.10.2 The ARM Implementation Plan shall meet the requirements
of this section and of any subsequent guidance Issued as
part of the Department Medicaid ARM Strategy.

4.15.10.3 Additional details on the timing, format, and required
contents of the MOO ARM Implementation Plan shall be
specified by the Department In Exhibit O: Quality and
Oversight Reporting Requirements and/or through additional
guidance.

4.15.10.4 Alternative Payment Model Transparency
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4.15.10.4.1 The MCO shall describe in its APM Implementation
Plan, for each APM offering and as is applicable, the

, actuarial and public health basis for the MCO's
methodology, as well as the basis for developing and
evaluating Participating Provider performance in the
APM, as described in Section 4.15.11 (Alternative
Payment Model Transparency and Reporting
Requirements). The APM Implementation Plan shall
also outline how the MCO intends to achieve Provider

to Member engagement in Primary Care and
Prevention model and Provider-Delivered Care

Coordination including health and wellness
assessments and integrated behavioral health care
through the APM.

4.15.10.5 Intentionally Left Blank

4.15.10.6 Provider Engagement and Support

4.15.10.6.1 The APM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing
APMs, supported by an understanding of NH Medicaid
Providers' readiness for participation in APMs, and the
strategies the MCO shall use to assess and advance
such readiness over time.'

4.15.10.6.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as,
meetings with Providers, as appropriate, and the
frequency of such meetings, the provision of technical
support, and a Confidential Data sharing strategy for
Providers reflecting the transparency, reporting and
Confidential Data sharing obligations herein and in the
Department Medicaid APM Strategy. The MCO shall
ensure regular and consistent engagement with
Providers around APMs on at least a quarterly basis
through direct or virtual visits by the MCOs key staff
responsible for the MCOs provider relations and APM
Implementation Plan.

4.15.10.6.3 The MCO APM Implementation Plan shall ensure
Providers, as appropriate, are supported by
Confidential Data sharing and performance analytic
feedback systems and tools that make actuarially
sound and actionable provider level and system level
clinical, cost, and performance Confidential Data
available to Providers in a timely manner for purposes
of developing APMs and analyzing perform^^ and
payments pursuant to APMs.
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4.15.10.6.4 MCO shall provide the financial support for the
Provider Infrastructure necessary to develop and
Implement ARM arrangements that increase in
sophistication over tirne.

4.15.10.7 Implementation Approach

4.15.10.7.1 The MCO shall include in the ARM Implementation
Plan a detailed description of the steps the MCO shall
take to advance its ARM Implementation Plan;

4.15.10.7.1.1. In advance of the Program Start
Date;

4.15.10.7.1.2. During the first year of this
Agreement; and

4.15.10.7.1.3. Into the second year and beyond,
clearly articulating its long-term
vision and • goals for the
advancement of APMs over tirhe.

4.15.10.7.2 The ARM Implementation Plan shall Include the
MCO's plan for providing the necessary Confidential
Data and information to participating ARM Providers to
ensure Providers' ability to successfully implement
and meet the performance expectations included in
the ARM, Including how the MCO shall ensure that the
Information received by Participating Providers is
meaningful and actionable.

4.15.10.7.3 The MCO shall provide Confidential Data to Providers,
as appropriate, that describe the retrospective cost
and utilization patterns for Members, which shall
inform the strategy and design of APMs.

4.15.10.7.4 For each ARM entered into, the MCO shall provide
timely and actionable cost, quality and utilization
information to Providers participating in the ARM that
enables and tracks performance under the ARM and
notifies the Providers with clarity throughout the ARM
period of their progress against incentive payment-
formulas at least quarterly.

4.15.10.7.5 In addition, the MCO shall provide Member and
Provider level Confidential Data (e.g., encounter and
claims information) for concurrent real time utilization
and care management interventions.

4.15.10.7.6 The ARM Implementation Plan shall describe in
example form to the Department the level of
Information that shall be given to Providers that enter

^  DS
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into APM Agreements with the MCO, including if the
level of information shall vary based on the Category
and/or type of APM. the Provider enters.

4.15.10.7.7 The information provided shall be consistent with the
requirements outlined under Section 4.15.11
(Alternative Payment Model Transparency and
Reporting Requirements). The MCOs shall utilize all
applicable and appropriate agreements as required
under State and federal law to maintain confidentiality
pf protected health information.

4.15.11 Alternative Payment Model Transparency and Reporting Requirements

4.15.12 Transparency

4.15.12.1 In the MCO APM Implementation Plan, the MCO shall
provide to the Department for each APM, as applicable, the
following information at a minimum:

4.15.12.1.1 The methodology for determining Member attribution,
and sharing information on Member attribution with
Providers participating in the corresponding APM;

4.15.12.1.2 The methodology for incentivizing Providers engage
Members in Provider-Delivered Care Coordination
and Primary Care and Prevention, including, but not
limited to, health and wellness screenings;

4.15.12.1.3 The mechanisms used to determine cost benchmarks
and Provider performance, including cost target
calculations, and the attachment points for cost,
targets, and risk adjustment methodology;

4.15.12.1.4 The approach to determining quality benchmarks and
evaluating Provider performance, including advance
communication of the specific measures that shall be
used to determine quality, performance, the
methodology for calculating and assessing Provider
performance, and any quality gating criteria that may
be included in the APM design; and

4.15.12.1.5 The frequency at which the MCO shall regularly report
Confidential Data related to APM performance to
Providers on cost, quality, evaluation of progress
towards incentive payments and the information that
shall be included in each report.

4.15.12.2 Additional information may be required by the Department in
supplemental guidance. All information provided to the
Department shall be made available to Providers eligible to
participate in or already participating in the APM unless the
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MCO requests and receives the Department approval for
specified information not to be made available.

4.15.12.3 Standardized Assessment of Alternative Payment Model
Usage

4.15.12.3.1 Additional information may be required by the
Department's Medicaid ARM Strategy and
supplemental guidance. All Information provided to the
Department shall be made. available to Providers
eligible to participate in or already participating in the
ARM unless the MCO requests .and receives the
Department approval for specified Information not to
be made available.

4.15.12.4 Standardized Assessment of Alternative Payment Model
Usage

4.15.12.4.1 The MCO shall complete, attest to the contents of, and
submit to the Department the HOP-LAN ARM
assessment in accordance with Exhibit O: Quality and
Oversight Reporting Requirements.

4.15.12.4.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to the Department the HCP-
LAN ARM assessment in accordance with Exhibit O;
Quality and Qversight Reporting Requirements and/or
the Department Medicaid ARM Strategy.

4.15.12.4.3 If the MCQ reaches an agreement with the
Department that its implementation of the required
ARM model(s) may be delayed, the MCO shall comply
with all terms set forth by the Department for the
additional. 'and/or alternative timing of the MCO's
submission of the HCR-LAN ARM assessment.

4.15.12.5 Additional Reporting on Alternative Payment Model
Outcomes

4.15.12.5.1 The MCO shall provide additional information required
by the. Department in Exhibit O: Quality and Qversight
Reporting Requirements or other Department
guidance on the type, usage, effectiveness and
outcomes of its ARMs.

4.15.13 Development Period for MCO [mpiementation
4.15.13.1 Consistent with the requirements for new MCOs, outlined in

Section 4.15.9 (Qualifying Alternative Payment Models)
above, the Department acknowledges that MCOs may
require time to advance their MCO Implementation Plan. The
Department shall provide additional detail, in its l)i/tedfcaid
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APM Strategy, that describes how MCOs should expect to
advance use of APMs over time.

4.15.14 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.15.14.1 The MCO's APM Implementation Plan shall adopt the
quantitative, measurable clinical outcomes required by the
Department in the Department's Medicaid APM Strategy and
additional outcomes the MCO seeks to improve through its
APM arid QAPI initiative(s).

4.15.14.2 At a minimum, the MCO shall address the priorities identified
in this Section 4.15.4 (Alternative Payment Model Alignment
with State Priorities and Evolving Public Health Matters) and
all additional priorities identified by the Department in the
Department's Medicaid APM Strategy.

4.15.14.3 State Priorities in RSA 126-AA

4.15.14-3.1 The MCO's APM Implementation Plan and/or QAPI
Plan shall address the following priorities:

4.15.14.3.1.1. Opportunities to decrease
unnecessary service utilization,
particularly as related to use of the
ED, especially for Members with
behavioral health needs and among
low-income children;

4.15.14.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day
hospital readmission for all causes;

4.15.14.3.1.3. Opportunities to improve, the
timeliness of prenatal care and other
efforts that support the reduction of
births of infants born affected by
exposure to substance use;

4.15.14.3.1.4. Opportunities to better integrate
physical and behavioral health,
particularly efforts to increase the
timeliness of follow-up after a mental
illness or Substance. Use Disorder
admission;

4.15.14.3.1.5. Opportunities to incentivize, through
payments to Providers and Member
incentives. Provider engagement
with attributed Members irv-primary
and preventive care, healjh gg^eds
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assessments, Provider- Directed
Care. Coordination at a frequency
and in a manner set forth in the

Department's Medicaid ARM
Strategy:

4.15.14.3.1.6. Opportunities to better manage
pharmacy utilization, including
through Participating Provider
incentive arrangements focused on
efforts such as increasing generic
prescribing and efforts aligned to the
MCQ's Medication Management-
program aimed
Polypharmacy, as
Section 4.2.6

Management);

at reducing
described in

(Medication

4.15.14.3.1.7. Opportunities to enhance access to
and the effectiveness of medication

to treat Substance Use Disorder

treatment; and

4.15.14.3.1.8. Opportunities to address health-
related social needs (further
addressed in Section 4.11.7

(Provider-Delivered Care
Coordination and Integration with
Social Services and Community
Care) of this Agreement), and in
particular to address "ED boarding,"
in which Members that would be best

treated in the community remain in
the ED.

4.15.14.4 Emerging State Medicaid and Public Health Priorities

4.15.14.4.1 The MCO shall address priorities identified by the
Department in the Medicaid ARM Strategy or related
guidance.

4.15.14.4.2 If the Department adds or modifies priorities after the
Program Start Date, the MCO shall incorporate plans
for addressing the new or modified priorities in the next
regularly-scheduled submission of it ARM
Implementation Plan.

/■

4.15.15 Physician Incentive Plans

4.15.15.1 The MCO shall submit all Physician Incentive Plans"!© the
Department for review as part of its ARM Implerp^^^tion

12/6/2023
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Plan or upon development of Physician Incentive Plans that
are separate from the MCO's APM Implementation Plan.

4.15.15.2 The MCO shall,not implement Physician Incentive Plans until
they have been reviewed and approved by the Department.

4.15.15.3 Any Physician Incentive Plan, Including those detailed within
the MCO's APM Implementation Plan, shall be in compliance
with the requirements set forth in 42 CFR 422.208 and 42
CFR 422.210, in which references to "MA organization,"
"CMS," and "Medicare beneficiaries" should be read as
references to "MCO," "DHHS," "the Department," and
"Members," respectively. These include that:

4.15.15.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or
indirectly under a Physician Incentive Plan to a
physician or Physician Group as an incentive to
reduce or limit Medically Necessary Services to a
Member [Section 1903(m)(2)(A)(x) of the Social
Security Act; 42 CFR 422.208(c)(1)-(2); 42 CFR
438.3(i)]: and

4.15.15.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by
the physician or Physician Group, the MCO shall
ensure that the physician or Physician Group has
adequate stop-loss protection. [Section
1903(m)(2)(A)(x) of the Social Security Act; 42 CFR
422.208(c)(2); 42 CFR 438.3(i)]

4.15.15.4 The MCO shall submit to the Department annually, at the
time of its annual HOP-LAN assessment, a detailed written
report of any implemented (and previously reviewed)
Physician Incentive Plans, as described in Exhibit O: Quality
and Oversight Reporting Requirements.

4.15.15.5 Annual Physician. Incentive Plan reports shall provide
assurance satisfactory to the Department that the
requirements of 42 CFR 438.208 are met. The MCO shall,
upon request, provide additional detail In response to any
Department request to understand the terms of Provider
payment arrangements.

4.15.15.6 The MCO shall provide to Members upon request the
following information:

4.15.15.6.1 Whether the MCO uses a Physician Incentive Plan
that affects the use of referral services;

4.15.15.6.2 The type of incentive arrangement; and
j——DS
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4.15.15.6.3 Whether stop-loss protection is provided. [42 CFR
438.3(i)].

4.16 Provider Payments

4.16.1 Generai Requirements

4.16.1.1 The MCO shall not, directly or indirectly, make payment to a
physician or Physician Group or to any other Provider as an
inducement to reduce or limit Medically Necessary Services
furnished to a Member. [Section 1903(m)(2)(A)(x) of the
Social Security Act; 42 CFR 438.3(i)]

4.16.1.2 The MCO shall not pay for an item or service (other than an
emergency item or service, not including items or services
furnished in an emergency room of a hospital) under the
following circumstances: [Section 1903 of the Social Security
Act]:

4.16.1.2.1 When furnished under the MCO by an individual or
entity during any period when the individual or entity is
excluded from participation under Title V, XVIII, or XX
of the Social Security Act or pursuant to sections 1128,
1 i28A, 1156, or 1842(j)(2) of the Social Security Act;

4.16.1.2.2 When furnished at the medical direction or on the
prescription of a physician, during the period when
such physician is excluded from participation under
Title V, XVIII, or XX pursuant to sections 1128, li28A,
1156, or 1842(j)(2) of the Social Security Act when the'
person knew or had any reason to know of the
exclusion (after a reasonable time period after
reasonable notice has been furnished to the person);

4.16.1.2.3 When furnished by an individual or entity to whom the
State has suspended payments during any period
when there is a pending investigation of a credible
allegation of Fraud against the individual or entity,
unless the State determines there is good cause not
to suspend such payments or if the individual or entity
has not completed their federally required enrollment
revalidatlon with the Department;

4.16.1.2.4 With respect to any amount expended for roads,
bridges, stadiums, or any other item or service not
covered under the Medicaid State Plan; and [Section
1903(i) of the Social Security Act, final sentence;
section 1903(i)(2)(A-C) of the Social Security Act;
section 1903(i)(16-17) of the Social Security Act]

/-^DS
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4.16.1.2.5 When furnished by a Participating Provider or entity
that is not enrolled with NH Medicaid or whose

Medicaid participation has been terminated by the
Department.

4.16.1.3 No payment shall be made to a Participating Provider other
than by the MCO for services covered under the Agreement
between the Department and the MCO, except when these
payments are specifically required to be made by the State,
in Title XIX of the Social Security Act, in 42 CFR Chapter IV,
or when the Department makes direct payments to
Participating Providers for graduate medical education costs
approved under the Medicaid State Plan, or have been
otherwise approved by CMS. [42 CFR 438.60]

4.16.1.4 The MCO shall reimburse Providers based on the Current

Procedural Terminology (CPT) code's effective date. To the
extent a procedure is required to be reimbursed under the
Medicaid State Plan but no CPT code or other billing code
has been provided by the Department, the MCO shall contact
the Department and obtain a CPT code and shall
retroactively reimburse claims based on the CPT effective
date as a result of the CPT annual updates.

4.16.1.4.1 Upon a change to the State's Medicaid FFS fee
schedule, the MCO shall implement a code or rate
change in the MCO's claims adjudication system to
effectuate the updated State's Medicaid FFS fee

.  schedule in the MCO's referenced system. The MCO
shall complete implementation of the updated State's
Medicaid fee schedule as soon as possible and no
later than the latter of:

4.16.1.4.1.1. The effective date of the State's

Medicaid FFS fee schedule change;
or

4.16.1.4.1.2. Sixty (60) calendar days from the
date the Department notifies the
MCO of such State Medicaid FFS

fee schedule change.

4.16.1.4.2 To the extent the MCO's effective date of
implementing a change in the State's Medicaid FFS
fee schedule is later than the effective date of the

State's Medicaid FFS fee schedule change, the MCO
shall retroactively reimburse Provider claims based on
the State's effective date of the then current State

Medicaid FFS fee schedule.
DS
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4.16.1.5 The MCO shall permit Providers up to one hundred and
twenty (120) calendar days to submit a timely claim. The
MCO shall establish reasonable policies that allow for good
cause exceptions to the one hundred and twenty (120)
calendar day timeframe.

4.16.1.6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such as:

4.16.1.6.1 A Member providing the wrong Medicaid identification
number;

4.16.1.6.2 Natural disasters; or

. 4.16.1.6.3 Failed information technology systems.

4.16.1.7 The Provider should be provided a reasonable opportunity to
rectify the error, once identified, and to either file or re-file the
claim.

4.16.1.8 Within the first one hundred and eighty (180) calendar days
of the Program Start Date, the Department has discretion to
direct MCOs to extend the one hundred and twenty (120)

, calendar days on case by case basis. ,

4.16.1.9 The MCO shall pay interest on any Clean Claims that are not
paid within thirty (30) calendar days at the interest rate
published in the Federal Register in January of each year for
the Medicare program.

4.16.1.10 The MCO shall collect Confidential Data from Providers in

standardized formats to the extent feasible and appropriate,
including secure information exchanges and technologies
utilized for State Medicaid quality improvement and Care
Coordination efforts. [42 CFR 438.242(b)(3)(iii)]

4.16.1.11 The MCO shall Implement and maintain arrangements or
procedures for prompt reporting of all Overpayments
identified or recovered, specifying the.Overpayments due to
potential Fraud, Waste or Abuse, to the Department. [42
CFR 438.608(a)(2)]

4.16.1.12 The MCO shall comply with State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired
Conditions and for Provider Preventable Conditions.

4.16.1.12.1 The MCO shall not make payments to a Provider for a
Provider Preventable Condition that meets the

following criteria:

4.16.1.12.1.1. Is identified in the Medicaid State

Plan;
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4.16.2

4.16.1.12.1.2. Has been found based upon a
review of medical literature by
quaiified professionais, to be
reasonabiy preventable through the
application of procedures supported
by evidence-based guidelines;

4.16.1.12.1.3. Has a negative consequence for the
Member;

4.16.1.12.1.4. Is auditabie; and

4.16.1.12.1.5. Includes, at a minimum, wrong
surgicai or other invasive procedure
performed on a patient, surgical or
other invasive procedure performed
on the Wrong body part, or surgical
or other invasive procedure
performed on the wrong patient. [42
CFR 438.3(g); 42 CFR
438:6(a)(12)(i); 42 CFR 447.26(b)]'

4.16.1.12.2 The MOO shaii require aii Providers to report Provider
Preventable Conditions associated with ciaims for

payment or Member treatments for which payment
wouid otherwise be made, in accordance with Exhibit
O: Quaiity and Oversight Reporting Requirements. [42
CFR 438.3(g); 42 CFR 434.6(a)(12)(ii); 42 CFR
447.26(d)]

4.16.1.12.3 Any directed payments proposed to CMS shaii be
described in the program's actuariai certification for
the rating, period.

4.16.1.12.4 The MCQ shaii not impose an administrative fee, cost
or any other charge upon any form of payment (e.g.,
eiectronic or paper checks) to Providers rendering
Covered Services to Members.

4.1.6.1.12.5 The term "minimum fee schedule" in this Section 4.16
(Provider Payments), shaii infer the minimum Provider
reimbursement amount(s) permissible under the terms
of this Agreement.

Provider Payment Requirements

4.16.2.1 Ambulance, Stretcher, and Wheelchair Van Providers

4.16.2.1.1 The MCO shaii reimburse ambulance, stretcher, and
wheelchair van Providers for Covered Services, as
foliows: !—Ds
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4.16.2.1.1.1. For the rating period ending August-
31, 2024 (subject to future rating
period e>dension(s) and other
changes), the MCO shall reimburse
Participating Providers for all
ambulance, stretcher, and
wheelchair van Covered Services at

no less than NH Medicaid fee

schedule rates.

4.16.2.2 Birthing Centers

4.16.2.2.1 For the rating period ending August 31, 2024 (subject
to future rating period extension(s)), the MCO shall
reimburse Participating Provider hospital-based and
free-standing birthing centers for Covered Services at
no less than NH Medicaid fee schedule rates.

4.16.2.3 Community Mental Health Centers (CMHCs)

4.16.2.3.1 The MCO shall enter into an agreement with
Community Mental Health Centers effective
September 1, 2024.

4.16.2.3.1.1. The agreement shall be defined by
the Department and requires a
monthly per member rate payment
to the Community Mental Health
Centers consistent with the directed

payment and incentives (subject to
CMS approval, as appropriate) for
the treatment of Members with

Severe/Persistent Mental Illness,
Severe Mental Illness, Low Utilizers,
Serious Emotionally Disturbed
Children (SED and SED-I) as
directed by the Department and
detailed in the Department's
Medicaid APM Strategy,

4.16.2.3.1.2. This directed payment shall include
an incentive pool to pay CMHCs for
achieving quality outcomes
established by the Department .
consistent with the statewide mental

health Improvement goals and
objectives.

4.16.2.3.1.3. The MCO shall not amend, modify,
or change the MCQ-CMHC
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agreement effective September 1,
2024 unless MCO obtains prior
written approval from the
Department.

4.16.2.3.2 The MCO shall reimburse eligible Community Mental
Health Programs (CMHPs) for Community Residential
Services for Covered Services, as follows:

4.16.2.3.2.1. For the rating period ending August
31, 2024 (subject to future rating
period extension(s) and other
changes), directed payment
remittance shall comprise a
minimum fee schedule at least at the

Medicaid FFS rates established by
the Department for Community
Residential Services.

4.16.2.4 Critical Access Hospitals (CAHs)

4.16.2.4.1 The MCO shall remit directed payment(s) to CAHs in
accordance with separate guidance, as follows:

4.16.2.4.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s) and other
changes), directed payment
amounts determined by the
Department , shall comprise a
uniform rate increase for all inpatient
discharges and outpatient
encounters as approved by CMS,

.  including any alternate CMS-
approved • directed payment
methodology. Qualified directed
payments are tied to actual hospital
services, including the number of
inpatient discharges and outpatient
visits reported by qualifying
Providers.

4.16.2:5 DME Providers

4.16.2.5.1 The MCO shall reimburse DME Providers for DME

and DME related supplies and services, as follows:

4.16.2.5.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s) and other
changes), MCO provider
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reimbursement shall comprise
payments at a minimum 80% of the
DHHS FFS State Pian fee schedule
as approved by CMS, including any
alternate QMS-approved directed
payment methodoiogy.

4.16.2.6 Hospice Payment Rates

4.16.2.6.1 The Medicaid hospice payment rates shall be
calculated based on the annual hospice rates
established under Medicare. These rates are

authorized by 1814(i)(1)(ii) of the'Sociai Security Act
which also provides for an annual increase in payment
rates for hospice care services.

4.16.2.7 Indian Health Care Providers

4.16.2.7.1 The MCO shali pay IHCPs, whether Participating
Providers or not, for Covered Services provided to
American indian Members who are eligibie to receive
services at a negotiated rate between the MCO and
the iHCP or, in the absence of a negotiated rate, at a
rate not iess than the ievei and amount of payment the
MCO would make for the services to a Participating
Provider that is not an iHCP. [42 CFR 438.14(b)(2)(i-
ii)] .

4.16.2.7.2 For contracts invoiving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all i/T/U
Providers in its network, including the paying of ninety-
five percent (95%) of ai| Ciean Ciaims within thirty (30).
calendar days of the date of receipt; and paying ninety-
nine percent (99%) of all Clean Claims within ninety
(90) caiendar days of the date of receipt. [42 CFR
438.14(b)(2)(iii); ARRA 5006(d); 42 CFR 447.45; 42
CFR 447.46; SMDL 10^001)]

,4.16.2.7.3 IHCPs enrolled in Medicaid as FOHCs but not
Participating Providers of the MCO shall be. paid an
amount equal to the amount the MCO would pay an
FQHC that is a Participating Provider but is not an
iHCP, inciuding any supplemental payment from the
Department to make up the difference between the
amount the MCO pays and what the iiHCPs FQHC
would have received under FFS. [42 CFR
438.14(c)(1)]

4.16.2.7.4 When an iHCP is not enrolled in Medicaid as a FQHC,
regardiess of whether it participates in the nefwagk of
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an MCO, it has the right to receive its applicable
encounter rate -published annually in the Federal
Register by the IMS, or in the absence of a published
encounter rate, the amount it would receive if the
services. were provided under the Medicaid State
Plan's FFS payment methodology. [42 CFR
438.14(c)(2)]

4.16.2.7.5 When the amount the IHCP receives from the MCO is

less than the amount the IHCP would have received

under FFS or the applicable encounter rate published
annually in the Federal Register by the IHS, the
Department shall make a supplemental-payment to
the IHCP to make up the difference between the
amount the MCO pays and the amount the 1HCP
would have received under FFS or the applicable
encounter rate. [42 CFR 438.14(c)(3)]

4.16.2.8 Private Duty Nursing Services

4.16.2.8.1 The MCO shall reimburse private duty nursing
agencies for private duty nursing services at least at
the FFS rates established by the Department.

4.16.2.9 Substance Use Disorder Providers

4.16.2.9.1 The MCO shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less
than the equivalent DHHS FFS rates on the applicable
Substance Use Disorder Provider fee schedule.

4.16.2.10 Transition Housing Program

4.16.2.10.1 The MCO shall reimburse eligible Transition Housing
Program services at least at the FFS rates established
by the Department.

4.16.2.11 Designated Receiving Facility (DRF)

4.16.2.11.1 The MCO shall reimburse eligible Medicaid enrolled
DRFs as designated by the Commissioner, as follows:

4.16,2.11.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s)), the MCO

^  directed payment remittance to the
Peer Group 06 providers shall
comprise the minimum Peer Group
06 NH Medicaid State Plan DRG fee
schedule payment amounts.

DS
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4:16.2.11.2 For administrative days and post stabilization care
services delivered under the inpatient and outpatient
service categories, the MCO shall pay State-Owned
Hospitals and other State determined IMDs for mental
illness at rates no less than those paid by the NH
Medicaid FFS program, inclusive of both State and
federal share of the payment, if a Member cannot be
discharged due to failure to provide appropriate
community-based care and services. Administrative
days and post stabilization care services are inpatient
hospital days associated with Members who no longer
require acute care but are left in State-Owned
Hospitals and other State determined IMDs for mental
illness.

4.16.2.12 Neuropsychological Testing Services

4.16.2.12.1 The MCO shall reimburse eligible Medicaid-enrolled
Providers for covered neuropsychological testing
services, as follows:

4.16.2.12.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s) and other
changes), directed payment

,, remittance shall comprise NH
Medicaid minimum fee schedule

amounts as approved by CMS,
including any alternate CMS-
approved directed payment
methodology.

4.16.3 State-Owned Inpatient Psychiatric Hospitals

4.16.3.1 The MCO shall reimburse state-owned New Hampshire
Hospital and Hampstead Hospital as described below:

4.16.3.1.1 For inpatient psychiatric services, the MCO shall
reimburse state-owned New Hampshire Hospital and
Hampstead Hospital, as follows:

4.16.3.1.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period ' extension(s)), the
state-owned facilities shall be

reimbursed for inpatient psychiatric
services at no less than the NH

Medicaid unjform daily rate
established and perlQ.(^icallyadjusted by the Depar|m|^t of
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Health and Human Services

Commissioner.

4.16.3.1.2 For psychiatric professional services, the MOO shall
reimburse psychiatric professional services delivered
at the state-owned New Hampshire Hospital and
Hampstead Hospital, as follows:

4.16.3.1.2.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s) and other
changes), directed payment
amounts shall comprise minimum
fee schedule payments at no less
than the Medicare rates for eligible
psychiatric professional services
delivered in the state-owned

facilities established and periodically
adjusted by CMS.

4.16.3.2 Intentionally left blank.

4.16.3.3 Qualifying Children's Hospitals

4.16.3.3.1 The MCQ shall remit directed payments to qualifying
Children's Hospitals substantively serving NH
Medicaid Members, In accordance with separate
guidance, as follows:

4.16.3.3.1.1. For the rating period ending August
31, 2024 (subject to future rating
period exterision(s) and other
changes), directed payment
amounts determined by DHHS shall
comprise a uniform rate increase for.
all inpatient discharges and
outpatient encounters for all
qualifying children's hospitals.

4.16.4 The MCQ shall reimburse Peer Recovery Programs in accordance with rates
that are no less than the equlVallent New Hampshire Medicaid FFS rates.

4.17 Readiness Requirements Prior to Operations

4.17.1 General Requirements

4.17.1.1 Priorto the Program Start Date, the MCQ shall demonstrate
.  to the Department's satisfaction its operational readiness

and its ability to provide Covered Services to Members at the
start of this Agreement in accordance with 42 CFR
438.66(d)(2), (d)(3), and (d)(4). [42 CFR 437.66(d)(1)(i).
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4.17.1.2 The.Readiness Review requirements shall apply to all MCOs
regardless of whether they have previously contracted with
the Department. [42 CFR 438.66(d)(1)(ii)]

4.17.1.3 The MCO shall accommodate Readiness desk and site
Reviews, including documentation review and system
demonstrations as defined by the Department.

4.17.1.4 The Readiness Review requirements shall apply to all
MCOs, including those who have previously covered
benefits to all eligibility groups covered under this
Agreement. [42 CFR 438.66(d)(2), (d)(3) and (d)(4)]

4.17.1.5 In order to demonstrate its readiness, the MCO shall
cooperate in the Readiness Review conducted by the
Department.

4.17.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by the
Department, within the timeframes determined solely by the
Department, then the Department shall have the right to
terminate this Agreement in accordance with Section 7.1
(Termination for Cause).

4.17.1.7 The MCO shall participate in all the Department trainings in
preparation for implementation of the Agreement,

4.17.2 Emergency Response Plan/Disaster Recovery Plan

4.17.2.1 The MCO shall submit an Emergency Response Plan to the
Department for review prior to the Program Start Date, in
compliance with the Exhibit Q IT Requirements Workbook.

4.17.2.2 The Emergency Response Plan shall address, at a,
minimum, the following aspects of pandemic preparedness
and natural disaster response and recovery:

4.17.2.2.1 Staff and Provider training;

4.17.2.2.2 Essential business functions and key employees
within the organization necessary to carry them out;

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

4.17.2.2.4 Communication with staff. Members, Providers,
Subcontractors and suppliers when normal systems
are unavailable;

4.17.2.2.5 Plans to ensure continuity of services to Providers and
Members;
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4.17.2.2.6 How the MCO shall coordinate with and support the
Department and the other MCOs; and

4.17.2.2.7 How the plan shall be tested, updated and maintained.

4.17.2.3 On an annual basis, or as otherwise specified in Exhibit O:
Quality and Oversight Reporting Requirements, the MCO
shall submit a certification of "no change" to the Emergency
Response Plan or submit a revised Emergency Response
Plan together with a redllne reflecting the changes made
since the last submission.

4.18 Managed Care Information System

4.18.1 System Functionality

4.18.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.18.1.1.1 Complies with the Exhibit Q: IT Requirements
Workbook;

4.18.1.1.2 Collects, analyzes, integrates, and reports
Confidential Data; [42 CFR 438.242(a)];

4.18.1.1.3 Provides information on areas, including but not
limited to utilization, claims, grievances and appeals
[42 CFR 438.242(a)];

4.18.1.1.4 Collects and maintains Confidential Data on Members

and Providers, as specified in this Agreement and on
all services furnished to Members, through an
Encounter Confidential Data system [42 CFR
438.242(b)(2)];

4.18.1.1.6 Is capable of meeting the requirements listed
throughout this Agreement; and

4.18.1.1.6 Is capable of providing all of the Confidential Data and
information necessary for the Department to meet
State and federal Medicaid reporting and information
regulations.

4.18.1.1.7 Demonstrates to the Department's satisfaction prior to
Program Start its readiness and ability to meet all
State IT and information security standards as further
set forth in Exhibit K: DHHS Information Security
Requirements.

4.18.1.2 The MCO's MClS,shall be capable of submitting Encounter
Data, as detailed in Section 5.1.3 (Encounter Data) of this
Agreement. The MCO shall provide for:

i)S
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4.18.1.2.1 Collection and maintenance of sufficient Member

Encounter Confidential Data to identify the Provider
who delivers any item(s) or service(s) to Members;

4.18.1.2.2 Submission of Member Encounter Confidential Data to
the Department at the frequency and level of detail
specified by CMS and by the Department;

4.18.1.2.3 Submission of all Member Encounter Confidential

Data that NH is required to report to CMS; and

4.18:1.2.4 Submission of Member Encounter Confidential Data to
the Department in standardized ASC XI2N 837
format, and other proprietary file layouts as defined by
the Department. [42 CFR 438.242(c)(1-4); 42 CFR
438.818]

4.18.1.3 All Subcontractors shall meet the same standards, as
described in this Section 4.18 (Managed Care Information
System) of the Agreement, as the MCQ. The MCO shall be
held responsible for errors or noncompliance resulting from
the action of a Subcontractor with respect to its provided
functions.

4.18.1.4 The MCO MClS shall include, but not be limited to:

4.18.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History;

4.18.1.4.2 Management of Provider Enrollment and
Credentialing;

4.18.1.4.3 Benefit Plan Coverage Management, History, and
Reporting;

4.18.1.4.4 Eligibility Verification;

4.18.1.4.5 Encounter Data;

4.18.1.4.6 Reference File Updates;

4.18.1.4.7 Service Authorization Tracking, Support and
Management;

4.18.1.4.8 Third Party Coverage and Cost Avoidance
Management; .

4.18.1.4.9 Financial Transactions Management and Reporting;

4.18.1.4.10 Payment Management (Checks, electronic funds
transfer (EFT), Remittance Advices, Banking);

4.18.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and
On-Demand); —ds

Rc;
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4.18.1.4.12 Call Center Management:

,4.18.1.4.13 Claims Adjudication;

4.18.1.4.14 Claims Payments; and

4.18.1.4.15 QOS metrics. , -

4.18.1.5 Specific functionality related to the above shall include, but
is not limited to, the following;

4.18.1.5.1 The MClS Membership management system shall
have the capability to receive, update, and maintain
NH's Membership files consistent with information
provided by the Department;

4.18.1.5.2 The MClS shall have the capability to provide daily
updates of Membership inforniation to subcontractors
or Providers with responsibility for processing claims
or authorizing services based on Membership
information;

4.18.1.5.3 The MClS's Provider file shall be maintained with

detailed information on each Provider sufficient to

support Provider enrollment and payment and also
meet the Department's reporting and Encounter
Confidential Data requirements;

4.18.1.5..4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness
and accuracy requirements of a federal.MMIS system;

4.18.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;

4.18.1.5.6 The MClS shall be able to maintain its claims history
with sufficient detail to rneet all Department reporting
and encounter requirements;

4.18.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific
Confidential Data sufficient to meet the Provider

credentialing requirements. Quality Management, and
Utilization Management Program Requirements;

4.18.1.5.8 The MClS shall be bi-directionally linked to the other
operational systems maintained by the Department, in
order to ensure that Confidential Data captured in
encounter records accurately matches Confidential
Data in Member, Provider, claims and authorization
files, and in order to enable Encounter Confidential
Data to be utilized for Member proifiling, ̂ ovider
profiling, claims validation. Fraud, Waste arldj^use
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monitoring activities, quality improvement, and any
other research and reporting purposes defined by the
Department; and ^

4.18.1.5.9 The Encounter Confidential Data system shall have a
mechanism in place to receive, process, and store the
required data.

4.18.1.6 The MOO system shall be compliant with the requirements
NPI, and transaction processing, including being able to
process electronic Confidential Data interchange (EDI)
transactions in the ASC 5010 format.

4.18.1.7 The MCQ system shall be compliant with Section 6504(a) of
the Affordable Care Act, which requires that. State claims
processing and retrieval systems are able to collect
Confidential Data elements necessary to enable the
mechanized claims processing and information retrieval
systems in operation by the State to meet the requirements
of Section 1903(r)(1)(F) of the Social Security Act. [42 CFR
438.242(b)(1)]

4.18.1.8 MClS capabiiity shall include, but not be limited to the
foilowing:

4.18.1.8.1 Provider network connectivity to EDI and Provider
portal systems;

4.18.1.8.2 Documented scheduled down time and maintenance

windows, as agreed upon by DHHS, for externally
accessible systems, including . telephony, web.
Interactive' Voice Response (IVR), EDI, and online
reporting;

4.18.1.8.3 The Department on-line web access to appiioations
and Confidential Data required by the State to utilize
agreed upon workflows, processes, and procedures
(reviewed by the Department) to access, analyze, or
utilize Confidential Data captured in the MCO
system(s) and to perform appropriate reporting and
operational activities;

4.18.1.8.4 The Department access to user acceptance testing
(DAT) environment for externally accessible systems
including websites and secure portals; and

4.18.1.8.5 Documented instructions and user manuals for each

component.

4.18.1.9 Managed Care Information System Up-Time
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4.18.1.9.1 Externally accessible systems, Including telephone,
web, IVR, EDI, and online reporting shall be available
twenty-four (24) hours a day, seven (7) days a week,
three-hundred-sixty-five (365) days a year, except for
scheduled maintenance upon notification of and pre-
approval by the Department. The maintenance period
shall not exceed four (4) consecutive hours without
prior the Department approval.

4.18.1.9.2 MCQ shall provide redundant telecommunication
backups and ensure that interrupted transmissions
shall result In immediate failover to redundant

communications path as well as guarantee
Confidential Data transmission is complete, accurate
and fully synchronized with operational systems.

4.18.2 Information System Confidential Data Transfer

4.18.2.1 Effective communication between the MOO and the

Department requires secure, accurate, complete,, and
auditable transfer of Confidential Data to/from the MCQ and

the Department Confidential Data management Information
systems. Elements of Confidential Data transfer
requirements between the MCQ and the Department
management information systems shall Include, but not be
limited to:

4.18.2.1.1 Department read access to all MCM Confidential Data
In reporting databases where Confidential Data is
stored, which includes all tools required to access the

,  Confidential Data at no additional cost to the

Department:

4.18.2.1.2 Exchanges of Confidential Data between the MCO
and the Department In a format and schedule as
prescribed by the State, including detailed mapping
specifications identifying the Confidential Data source
and target;

4.18.2.1.3 Secure (encrypted) communication protocols to
provide timely notification of any Confidential Data file
retrieval, receipt, load, or send transmittal Issues and
provide the requisite analysis^and support to identify
and resolve issues according to the timelines set forth
by the State;

4.18.2.1.4, Collaborative relationships with the Department, its
MMIS fiscal agent, and other interfacing entities to
effectively Implement the requisite exchanges of
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Confidential Data necessary to support the
requirements of this Agreement;

4.18.2.1.5 MOO implementation of the necessary
telecommunication infrastructure and tools/utilities to

support secure connectivity and access to the system
and to support the secure, effective transfer of data;

4.18.2.1.6 Utilization of Confidential Data extract, transformation,
and load (ETL) or similar methods for Confidential
Data conversion and Confidential Data Interface

handling that, to the maximum extent possible,
automate the ETL processes, and provide for source
to target or source to specification mappings;

4.18.2.1.7 Mechanisms to support the electronic reconciliation of
all Confidential Data extracts to source tables to

validate the integrity of Confidential Data extracts; and

4.18.2.1.8 A given day's Confidential . Data transmissions, as
specified in this Section 4.19.2 (Information System
Confidential Data Transfer) of the Agreement, are to
be downloaded to the Department according to the
schedule prescribed by the State. If errors are
encountered in batch transmissions, reconciliation of
transactions shall be included in the next batch

transmission.

4.18.2.2 The MCQ shall designate a single point of contact to
coordinate Confidential Data transfer Issues with the

Department.

4.18.2.3 The Department shall provide for a Centralized Electronic
Repository, providing for secure access to authorized MCO
and the Department staff for project plans documentation,
issues tracking, deliverables, and ̂ other project-related
artifacts.

4.18.2.4 Confidential Data transmissions from the Department to the
MCO shall Include, but not be limited to the following:

4.18.2.4.1 Provider Extract (Daily);

4.18.2.4.2 Recipient Eligibility Extract (Daily);

4.18.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.18.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.18.2.4.5 Medicare and Commercial Third Party Coverage
(Daily);

4.18.2.4.6 Claims History (Bi-Weekly); and
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4.18.2.4.7 Capitation Payment Confidentiai Data (Monthly).

4.18.2.5 Confidentiai Data transmissions from the MCO to the

Department shail inciude, but not be iimited to the foliowing:

4.18.2.5.1 Member Demographic changes (Daily);

4.18.2.5.2 Member Primary Care Physician Seiection (Daiiy);

4.18.2.5.3 MCO Provider Network Confidential Data (Daily);

4.18.2.5.4 Medical and Pharmacy Service Authorizations (Daiiy);

4.18.2.5.5 Member Encounter Confidentiai Data including paid,
denied, adjustment transactions by pay period
(Weekly);

4.18.2.5.6 Financial Transaction Confidential Data (Weekly); and

4.18.2.5.7 Updates to Third Party Coverage Confidentiai Data
(Weekly).

4.18.2.5.8 Behavioral Health Certification Data (Monthly).

4.18.2.6 The MCO shall provide Departrnent staff with access to
timely and complete Confidential Data and shall meet the
following requirements:

4.18.2.6.1 All exchanges of Confidentiai Data between the MCO
and the Department shall be in a format, file record
layout, and scheduled as prescribed by the
Department;

4.18.2.6.2 The MCO shall work coiiaborativeiy with the
Department, the Department's MMiS fiscal agent, the
NH Department of Information Technology, and other
interfacing entities to implement effectively the
requisite exchanges of Confidentiai Data necessary to
support the requirements of this Agreement;

4.18.2.6.3 The MCO shall implement the necessary
. telecommunication infrastructure to support the MClS.
and shall provide the Department with a network
diagram depicting the MCO's communications
infrastructure, including but not iimited to connectivity
between the Department and the MCO, including any
MCO/Subcontractor locations supporting the NH
program;

4.18.2.6.4 The MCO shall provide support to the Department and
its fiscal agent to prove the validity, integrity and
reconciliation of its data, including Encounter Data;
and .—Ds

Page 326 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

4.18.2.6.5 The MCO shall be responsible for correcting
Confidential Data extract errors in a timeline set forth

by the Department as outlined within this Agreement.

4.18.3 Systems Operation and Support

4.18.3.1 Systems operations and support shall include, but not be
limited to: .

4.18.3.1.1 On-call procedures and contacts;

4.18.3.1.2 Job scheduling and failure notification documentation;

4.18.3.1.3 Secure (encrypted) Confidential Data transmission
and storage methodology;

4.18.3.1.4 Interface acknowledgements and error reporting;

4.18.3.1.5 Technical issue escalation procedures;

4.18.3.1.6 Business and Member notification;

4.18.3.1.7 Change control management;

4.18.3.1.8 Assistance with UAT and implementation
coordination;

4.18.3.1.9 Documented Confidential Data interface

specifications - Confidential Data imported and
extracts exported including database mapping
specifications;

4.18.3.1.10 Journaling and internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.18.3.1.11 Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and
monitoring of events including all appropriate contacts
and timeframes for resolution by severity of the event.

4.18.3.2 The MCO shall be responsible for implementing and
maintaining necessary telecommunications and network
infrastructure to support the MClS and shall provide:

4.18.3.2.1 Network diagram that fully defines the topology of the
MCQ's network;

4.18.3.2.2 DHHS/MCO connectivity;

4.18.3.2.3 Any MCQ/Subcontractor locations requiring MClS
access/support; and

4.18.3.2.4 Web access for the Department staff. Providers and
recipients.

4.18.3.3 The MCO shall utilize either its own or the Stat§^°&pen
model Electronic Visit (EVV) system as prescribed^ the
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Department in separate guidance for ail Medicaid personal
care services and home health Covered Services that

require an in-home visit by a Provider in accordance with
Section 12006(a) of the 21st Century Cures Act. This applies
to personal care services provided under sections
1905(a)(24), 1915(c), 1915(i), 1915(j), 1915(k), and Section
1115; and HHCS provided under 1905(a)(7) of the Social
Security Act or a waiver, as applicable.

4.18.4 Ownership and Access to Systems and Data

4.18.4.1 The MCQ shall make available to the Department and, upon
request, to CMS all collected data. [42 CFR 438.242(b)(4)]

4.18.4.2 Confidential Data accumulated, as part of the MCM program
shall remain the property of the State.

4.18.4.3 The MCQ shall provide the Department with system
reporting capabilities that shall include access to pre
designed and agreed-upon scheduled reports, as well as the
ability to respond promptly to ad-hoc requests to support the
Department Confidential Data and information needs.

4.18.4.4 The Department acknowledges the MCQ's obligations to
appropriately protect Confidential Data and system
performance, and the parties agree to work together to
ensure the Department information needs can be met while
minimizing risk and impact to the MCQ's systems.

4.18.5 Records Retention

4.18.5.1 The MCQ shall retain, preserve, and make available upon
request all records relating to the performance of its
obligations under the Agreement, including paper and
electronic claim forms, for a period of not less than ten (10)
years from the date of termination of this Agreement.

4.18.5.2 Records involving matters that are the subject of litigation
shall be retained for a period of not less than ten (10) years
following the termination of litigation.

4.18.5.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with
the, prior written consent of the Department, if the.
Department approves the electronic imaging procedures as
reliable and supported by an effective retrieval system.

4.18.5.4 Upon expiration of the ten (10) year retention period and
upon request, the subject records shall be transferred to the
Department's possession, refer to the End of Contract
Transition Services .section for additional requirements.
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4.18.5.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of the Department.

4.18.6 Web Access and Use by Providers and Members

4.18.6.1 The MClS shall include web access for use by and support
to Participating Providers and Members.

4.18.6.2 The services shall be provided at no cost to the Participating
Provider or Members.

4.18.6.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of
the MCO.

4.18.6.4 The MCO shall create secure web access for Medicaid

Providers and Members and authorized the Department staff
to access case-specific information; this web access shall
fulfill the following requirements, and shall be available no
later than the Program Start Date:

4.18.6.4.1 , Providers shall have the ability to electronically submit
service authorization requests.and access and utilize
other Utilization Management tools;

4.18.6.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO
program forms and other information;

4.18.6.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;

4.18.6.4.4 The MCO shall support Provider requests and receive
general program information with contact information
for phone numbers, mailing, and e-mail address(es);

4.18.6.5 Providers shall have access to drug Information;

4.18.6.5.1 The website shall provide an encrypted e-mail link to
the MCO to permit Providers and Members or other
Interested parties to e-mail Inquiries or comments.

4.18.6.5.2 The website shall provide a link to the State's Medicaid
website;

4.18.6.5.3 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.18.6.5.4 Access shall be limited to verified users.

4.18.6.6 The MCO shall manage Provider and Member access to the
system, and operational services necessary to assist
Providers and Members with gaining access and utilizing the
web portal.

DS
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4.18.6.7 System Support Performance Standards shall include:

4.18.6.7.1 Email inquiries-one (1) business day response;

4.18.6.7.2 New information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for
materials that shall be made ADA compliant with
Section 508 of the Rehabilitation Act;

4.18.6.7.3 Routine maintenance;

4.18.6.7.4 Standard reports regarding portal usage such as hits
per month by Providers/Members, number, and types
of inquiries and requests, and email response
statistics as weii as maintenance reports; and

4.18.6.7.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all
major browsers (i.e. Chrome, MS Edge, Firefox,
Safari, etc.). if user does not have compliant browser,
MOO shall redirect user to site to install appropriate
browser.

4.18.7 Contingency Plans and Quality Assurance

4.18.7.1 Critical systems within the MClS support the delivery of
critical medical services to Members and reimbursement to
Providers. As such, contingency plans shall be developed
and tested to ensure continuous operation of the MClS.

4.18.7.2 The MCO shall host the MClS at the MCO's data center, and
provide for adequate redundancy, disaster recovery, and
business continuity such that in the event of any catastrophic
incident, system availability is restored to NH within twenty-
four (24) hours of incident onset.

4.18.7.3 Archiving processes shall not modify the Confidential Data
composition of the Department's records, and archived
Confidential Data shall be retrievable at the request,of the
Department. Archiving shall be conducted at Intervals
agreed upon between the MCO and the Department.

4.18.7.4 The MClS shall be able to accept, process, and generate
HIPAA compliant electronic transactions as requested,
transmitted between Providers, Provider billing
agents/clearing houses, or the Department and the MCO.

4.18.7.5 Audit logs of activities shall be maintained and periodically
reviewed . to ensure compliance with Exhibit G; IT
Requirements Workbook and security and access rights
granted to users.
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4.18.7.6 In accordance with Exhibit O.: Quality and Oversight
Reporting Requirements, the MCQ shall submit the following
documents and corresponding checklists for the
Departments Information Security review:

4.18.7.6.1 Disaster Recovery. Plan;

4.18.7.6.2 Business Continuity Plan;

4.18.7.6.3 Security Plan;

4.18.7.6.4 The following documents which, if after the original
documents are submitted the MCQ makes

modifications to them, the revised redlined documents
and any corresponding checklists shall be submitted
for Department review:

4.18.7.6.4.1. Risk Management Plan;

4.18.7.6.4.2. Systerhs Quality Assurance Plan;
and

4.18.7.6.4.3. Confirmation of 5010 compliance
and Companion Guides.

4.18.7.7 Management of changes to the.MCIS is critical to ensure
uninterrupted functioning of the MClS. The following
elements, at a minimum, shall be part of the MCO's Change
management process:

4.18.7.7.1 The complete system shall have proper configuration
management/change management in place (to be
reviewed by the Department).

4.18.7.7.2 The MCQ system shall be configurable to support
timely changes to benefit enrollment and benefit
coverage or other such changes.

4.18.7.7.3 The MCQ shall,provide the Department with written
notice of major systems changes and implementations
no later than ninety (90) calendar days prior to the
planned change or implementation, including any
changes relating to Subcontractors, and specifically
Identifying any change impact to the Confidential Data"
interfaces or transaction exchanges between the MCQ
and the Department and/or the fiscal agent.

4.18.7.7.4 The Department retains the right to modify or waive
the notification requirement contingent upon the
nature of the request from the MCQ.

4.18.7.7.5 The MCQ shall provide the Department with updates
to the MClS organizational chart and the descfn^^n of.
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MClS responsibilities at least thirty (30) calendar days
prior to the effective date of the change, except where
personnel changes were not foreseeable in such
period, in which case notice shall be given within at
least one (1) business day.

4.18.7.7.6 The MCO shall provide the Department with official
points of contact for MClS issues on an ongoing basis.

4.18.7.7.7 The MCO shall ensure appropriate testing is done for
all system changes. MCO shall also provide a test
system for the Department to monitor changes in
externally facing, applications (i.e. NH websites). This
test site shall contain no actual PHI Confidential Data
of any Member.

4.18.7.7.8 The MCO shall make timely changes or defect fixes to
Confidential Data interfaces and execute testing with
the Department and other applicable entities to
validate the integrity of the interface changes.

4.18.7.8 The Department, or its agent, may conduct a Systems
readiness review to validate the MCO's ability to meet the
MClS requirements.

4.18.7.9 The System readiness review may include a desk review
and/or an onsite review; If the Department determines that it
is necessary to conduct an onsite review, the MCO shall be
responsible for all reasonable travel costs associated with
such onsite reviews for at least two (2) staff from the
Department.

4.18.7.10 For purposes of this Section of the Agreement, "reasonable
travel costs" include airfare, lodging, meals, car rental and
fuel, taxi, mileage, parking, and other incidental travel
expenses incurred by the Department or its authorized agent
in connection with the onsite reviews,

4.18.7.11 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by the
Department, either correct such deficiency or submit to the
Department a CAP and Risk Mitigation Plan to address such
deficiency. Immediately upon identifying a deficiency, the
Department may impose contractual remedies according to
the severity of the deficiency as described in Section 5.5
(Remedies) of this Agreement.

4.18.7.12 QOS metrics shall include:

4.18.7.12.1 The security of the Care Management proc^fsingsystem shall minimally provide the followj^^hree
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types of controls to maintain Confidential Data integrity
that directly impacts QOS. These controls shall be in
place at all appropriate points of processing:

4.18.7.12.1.1. Preventive Controls: controls

designed to prevent errors and
unauthorized events from occurring:

4.18.7.12.1.2. Detective Controls: controls

designed to identify errors and
unauthorized transactions that have

occurred in the system; and

4.18.7.12.1.3. Corrective Controls: controls to

ensure that the problems identified
by the detective controls are
corrected.

4.18.7.12.2 System Administration: Ability to comply with HIPAA,
ADA, and other State and federal regulations, and
perform in accordance with Agreement terms and
conditions, ability to provide a flexible solution to
effectively meet the requirements of upcoming HIPAA
regulations and other national standards
development.

4.18.7.12.3 The system shall accommodate changes with global
impacts (e.g., implementation of electronic health
record, e-Prescribe) as well as new transactions at no

.  . additional cost.

4.18.8 Interoperability and Patient Access

4.18.8.1 The MCQ shall comply with the Centers for Medicare &
Medicaid Services published final rule, "Interoperability and
Patient Access for Medicare Advantage Organization and
Medicaid Managed Care Plans, State Medicaid Agencies,
CHIP Agencies and CHIP Managed Care Entities, Issuers of
Qualified Health Plans on the Federally-Facilitated
Exchanges, and Health Care Providers," (referred to as the
"CMS Interoperability and Patient Access final rule") to
further advance interoperability for Medicaid and Children's
Health Insurance Program (CHIP) providers and improve
beneficiaries' access to their data.

4.18.8.2 The MCQ shall implement this final rule in a manner
consistent with existing guidance and the published "21st
Century Cures Act: Interoperability, Information Blocking,
and the ONC Health IT Certification Program" final rule
(referred to as the ONC 2lst Century Cures Act final rule),
including:
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4.18.8.2.1 Patient Access Application Program Interfaces (API).
[42 CFR 438.242(b)(5): 42 CFR 457.1233(d); 85 Fed.
Reg. 25,510-25, 640 (May 1, 2020); 85 Fed. Reg.
25,642-25, 961 (May 1, 2020)];

4.18.8.2.2 Provider Directory Application Program Interfaces
(API). [42 CFR 438.242(b)(6); 85 Fed. Reg. 25,510-
25. 640 (May 1, 2020); 85 Fed. Reg. 25,642-25, 961
(May 1, 2020)]; and

4.18.8.2.3 I mplement and maintain a Payer-to-Payer Confidential
Data Exchange. [42 CFR 438.62(b)(1)(vi-vii); 85 Fed.
Reg. 25,510-25, 640 (May 1, 2020); 85 Fed. Reg.
25,642-25, 961 (May 1, 2020)].

4.18.8.3 The MCQ shall implement an Application Programming
Interface (API) that meets the criteria specified at42 CFR
431.60, and include(s):

4.18.8.3.1 Confidential Data concerning adjudicated claims,
including claims Confidential Data for payment
decisions that may be appealed, were appealed, or
are in the process of appeal, and provider remittances
and beneficiary cost-sharing pertaining to such claims,
no later than one (1) business day after a claim is
processed;

4.18.8.3.2 Encounter data, including encounter Confidential Data
from any network providers the MCO is compensating
on the. basis of capitation payments and adjudicated
claims and encounter Confidential Data from any
Subcontractors no later than one (1) business day
after receiving the Confidential Data from providers;
and

4.18.8.3.3 .Clinical data, including laboratory results, if the MCO
maintains any such data, no later than one (1)
business day after the Confidential Data is received by
the State.

4.18.8.3.4 Information about covered outpatient drugs and
updates to such information, including, where
applicable, preferred drug list information, no later
than one (1) business day after the effective date of
any such information or updates to such information.
[42 CFR 438.242(b)(5); 42 CFR 457.1233(d)(2)]

4.18.8.4 The MCO shall implement and maintain a publicly accessible
standards-based API as described in 42 CFR 431.70, which
must include all of the provider directory information
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specified in 42 CFR 438.10(h)(1) and (2). [42 CFR
438.242(b)(6); 42 CFR 457.1233(d)]

4.19 Claims Quality Assurance Standards

4.19.1 Claims Payment Standards

4.19.1.1 For purposes of this Section 4.20 (Claims Quality Assurance
Standards), the Department has adopted the claims
definitions established by CMS. [42 CFR 447.25(b)].

4.19.1.1.1 "Clean Claim" as defined in Section 2.1 (Definitions);
and

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

4.19.1.1.3 Claims payment timeliness shall be measured from
the received date, which is the date a paper claim is
received in the MCQ's mailroom by its date stamp or
the date an electronic claim is submitted.

4.19.1.2 The paid date is the date a payment check or EFT is issued
to the service Provider [42 CFR 447.45(d)(5-6); 42 CFR
447.46; sections 1932(f) and 1902(a)(37)(A) of the Act]

4.19.1.3 The denied date is the date at which the MCQ determines

that the submitted claim is not eligible for payment.

4.19.1.4 The MCQ shall pay or deny ninety-five percent (95%) of
Clean Claims within thirty (30) calendar days of receipt, or
receipt of additional information.

4.19!1.5 The MCQ shall pay ninety-nine percent (99%) of Clean
Claims within ninety (90) calendar days of receipt. [42 CFR
447.46; 42 CFR 447.45(d)(2-3) and (d)(5-6); . Sections
1902(a)(37)(A) and 1932(f) of the Social Security Act].

4.19.1.6 The MCQ shall request all additional information necessary
to process Incomplete Claims from the Provider within thirty
(30) calendar days from the date of original claim receipt.
Upon request, the MCQ shall make available Provider
support staff to review Incomplete Claims, and support and
educate Providers in the submission of Clean Claims.

4.19.2 Claims Quality Assurance Program

4.19.2.1 The MCQ shall verify the accuracy and timeliness of
Confidential Data reported by Providers, including
Confidential Data from Participating Providers the MCQ is
compensating through a capitated payment arrangement.

DS
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4.19.2.2 The MCO shall screen the Confidential Data received from

Providers for completeness, logic, and consistency [42 CFR
438.242(b)(3)(i)-(ii)].

4.19.2.3 The MCO shall maintain an internal program to routinely
measure the accuracy of claims processing for MClS and
report results to the Department, in accordance with Exhibit
O; Quality and Oversight Reporting Requirements.

4.19.2.4 As indicated in Exhibit 0: Quality and Oversight Reporting
Requirements, reporting to the Department shall be based
on a review of a statistically valid sample of paid and denied
claims determined with a ninety-five percent (95%)
confidence level, +/- three percent (3%), assuming an error
rate of three percent (3%) in the population of managed care
claims.

4.19.2.5 The MCO shallimplement CAPS to identify any issues and/or
errors identified during claim reviews and report resolution to
the Department.

4.19.3 Claims Financial Accuracy

4.19.3.1 Claims financial accuracy measures the accuracy of dollars
paid to Providers. It is measured by evaluating dollars
overpaid and underpaid in relation to total paid amounts
taking into account the dollar stratification of claims.

4.19.3.2 The MCO shall pay ninety-nine percent (99%) of dollars
accurately.

4.19.4 Claims Payment Accuracy

4.19.4.1 Claims payment accuracy measures the percentage of
claims paid or denied correctly. It is measured by dividing the
number of claims paid/denied correctly by the total claims
reviewed.

4.19.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.19.5 Ciaims Processing Accuracy

4.19.5.1 Claims processing accuracy measures the percentage of
claims that are accurately processed in their entirety from
both a financial and non-financial perspective; i.e., claim was
paid/denied correctly and all coding was correct, business
procedures were followed, etc. It is measured by dividing the
total number of claims processed correctly by the total
number of claims reviewed.

4.19.5.2 The MCO shall process ninety-five percent (95°^i®f all
claims correctly.
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5 OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, the Department
shall document ongoing MOO reporting requirements
through Exhibit O: Quality and Oversight Reporting
Requirements and additional specifications provided by the
Department.

5.1.1.2 The MOO shall provide data, reports, and plans in
accordance with Exhibit O: Quality and Oversight Reporting
Requirements, this Agreement, and any additional
specifications provided by the Department.

5.1.1.3 The MCQ shall comply with all NHID rules for Confidential
Data reporting, including those related to the NH CHIS, NH
code of Administrative Rule, Chapter Ins 4000. Failure to
submit timely, accurate, and/or complete files to the NH
CHIS shall be subject to liquidated damages as described in
Section 5.5.2 (Liquidated Damages).

5.1.1.4 For all historical files submitted under NH Code of

Administrative Rule, Chapter Ins 4000 after the submission
start date, if DHHS or NHID notifies the MCO of not meeting
compliance, the MCO shall remediate all related files within
forty-five (45) calendar days after such notice.

5.1.1.5 If the MCO fails to comply with either error resolution
timeline, DHHS shall require a CAP and assess liquidated
damages as described in Section 5.5.2 (Liquidated
Damages).

5.1.1.6 The MCO shall make all collected Confidential Data

available to the Department upon request and upon the
request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.7 The MCO shall collect Confidential Data on Member and

Provider characteristics as specified by the Department and
on services furnished to Members through a MClS system or
other methods as may be specified by the Department. [42
CFR 438.242(b)(2)]

5.1.1.8. The MCO shall ensure that Confidential Data received from

Providers are accurate and complete by:

5.1.1.8.1 Verifying the accuracy and timeliness of reported data;

5.1.1.8.2 Screening the Confidential Data for completeeess.
logic, and consistency; and
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5.1.1.8.3 Collecting service information in standardized formats
to the extent feasible and appropriate. [42 CFR
438.242(b)(3)]

5.1.1.9 The Department shall at a minimum collect, and the MOO
shall provide, the following information, and the information
specified throughout the Agreement and within Exhibit O:
Quality and Oversight Reporting Requirements, in order to
Improve the performance of the MCM program [42 CFR
438.66(c)(1)-(2) and (6)-(11)]:

5.1.1.9.1 Enrollment and disenrollment data;

5.1.1.9.2 Member grievance and appeal logs;

5.1.1.9.3 Medical management committee reports and minutes;

5.1.1.9.4 Audited financial and encounter data;

5.1.1.9.5 The MLR summary reports;

5.1.1.9.6 Customer service performance data;

5.1.1.9.7 Performance on required quality measures; and

5.1.1.9.8 The MCO's QAPI Plan.

5.1.1.10 The MCQ shall be responsible for preparing, submitting, and
presenting to the Governor, Legislature, and the Department
a  report that includes the following information, or
information otherwise indicated by the State;

5.1.1.10.1 A description of how the MCQ has addressed State
priorities for the MCM Program, including those
specified in RSA 126-AA, throughout this Agreement,
and in other State statute, policies, and guidelines;

5.1.1.10.2 A description of the innovative programs the MCQ has
developed and the outcomes associated with those
programs;

5.1.1.10.3 A description of how the MCQ is addressing health-
related social needs and the outcomes associated

with MCO-implemented interventions;

5.1.1.10.4 A description of how the MCQ is improving health
outcomes in the State; and

5.1.1.10.5 Any other information indicated by the State for
inclusion in the annual report.

5.1.1.11 Prior to Program Start Date and at any other time upon the
Department request or as indicated in this Agreement, the
Department shall conduct a review of MCQ policies and
procedures and/or other administrative documentation.
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5.1.1.11.1 The Department shall deem materials as pass or fail
following the Department review.

5.1.1.11.2 The MCO shall complete and submit a Department-
developed attestation that attests that the policy,

'  procedure or other documentation satisfies all
applicable State and federal authorities.

5.1.1.11.3 The Department may require modifications to MGO
policies and procedures or other documentation at any
time as determined by the Department.

5.1.1.12 The MCO shall submit all required data to meet CMS
standards for submission to the Transformed Medicaid

Statistical Information System.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to the Department the Confidential
Data and information required for its current CMS waiver
programs and any waiver programs it enters during the Term
of this Agreement that require Confidential Data for Members
covered by the MCO. These include but are not limited to;

5.1.2.1.1 Substance Use Disorder and Severe Mental Illness

Institute for Mental Disease 1115 waiver;

5.1.2.1.2 Mandatory managed care 1915b waiver; and

"5.1.2.1.3 Granite Advantage 1115 waiver.

I  ■

5.1.3 Encounter Data

5.1.3.1 The MCO shall submit Encounter Confidential Data in the

format and content, timeliness, completeness, and accuracy
as specified by the Department and in accordance with
timeliness, completeness, and accuracy standards as
established by the Department. [42 CFR 438.604(a)(1); 42
CFR 438.606; 42 CFR 438.818]

5.1.3.2 All MCO encounter requirements apply to all Subcontractors.
The MCO shall ensure that all contracts with Participating
Providers and Subcontractors contain provisions that require
all encounter records are reported or submitted in an
accurate and timely fashion such that the MCO meets all
Department reporting requirements.

5.1.3.3 / The MCO shall submit to the Department for review, during
the Readiness Review process, its policies and procedures
that detail the MCO's encounter process. The MCO-
submitted policies and procedures shall at minimum include
to the Department's satisfaction:
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5.1.3.3.1 An end-to-end description of the MCO's encounter
process;

5.1.3.3.2 Encounter specific source to target mapping detail that
traces the inbound provider claim, in the applicable
format, to the MCO's encounter system data storage
location. The MOO shall provide the level of detail for
each transmission of the source data that is used to

create the encounter files that are submitted to DHHS;

5.1.3.3.3 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.4 A detailed description of the internal reconciliation
process followed by the MOO, and all Subcontractors
that process claims on the MCO's behalf.

5.1.3.4 The MCQ shall, as requested by the Department, submit
updates to and revise upon request its policies and
procedures that detail the MCO's encounter process.

5.1.3.5 All Encounter Confidential Data shall remain the property of
the Department and the Department retains the right to use
it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Confidential Data to the

EQRO and the Department or its designated vendor upon
the Department's request in accordance with this Section
5.1.3 (Encounter Data) of the Agreement and to the
Department's actuaries, as requested, according to the
format and specification of the actuaries.

5.1.3.7 Submission of Encounter Confidential Data to the

Department does not eliminate the MCO's responsibility to
comply with N.H. Code of Administrative Rules, Chapter Ihs
4000 Uniform Reporting System for Health Care Claims
Confidential Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are consistent

with the Department requirements and all applicable State
and federal laws.

5.1.3.9 MCO encounters shall include all adjudicated claims,
including P^'d, denied, and adjusted claims.

5.1.3.9.1 The MCO shall submit claim and claim line denial

reason codes in the level of detail and format as

specified by the Department.

5.1.3.10 The level of detail associated with encounters from Providers

■ with whom the MCO has a capitated payment arrangement
shall be the equivalent to the level of detail associatecj^gWith
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encounters for which the MCO received and settled a FFS

claim.

5.1.3.11 The MCO shall maintain a record of all Information submitted
by Providers on claims. All Provider-submitted claim.
Information shall be submitted In the MCQ's encounter
records.

5.1.3.12 The MCO shall have a computer and Confidential Data
processing system, and staff, sufficient to accurately
produce the data, reports, and encounter record set In
formats and timelines as defined In this Agreement.

5.1.3.13 The System shall be capable of following or tracing an
encounter within Its system using a unique encounter record
Identification number for each encounter.

5.1.3.14 The MCO shall collect service Information In the federally
mandated HIPAA transaction formats and code sets, and
submit these Confidential Data In a standardized format
approved by the Department.

5.1.3.15 The MCO shall make all collected Confidential Data
available to the Department after It Is tested for compliance,
accuracy, completeness, logic, and consistency.

'5.1.3.16 The MCO's systems that are required to use or otherwise
contain the applicable Confidential Data type shall conform
to current and future HIPAA-based standard code sets; the
processes through which the Confidential Data are
generated shall conform to the same standards. Including
application of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes;

5.1.3.16.3 International Classification of Diseases, 10th revision.
Clinical Modification ICD-10-CM and International

Classification of Diseases, 10th revision. Procedure
Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which Is a code set that Identifies
the vendor (manufacturer), product and package size
of all drugs and biologies recognized by the FDA. It Is
maintained and distributed by HHS, In collaboration
with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
s. 11
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^  maintained and distributed by the American Dental
Association (ADA);

5.1.3.16.6 POS Codes which are two-digit codes piaced on
health care professional claims to indicate the setting
in which a service was provided. CMS maintains POS
codes used throughout the health care industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which
explain why a claim payment is reduced. Each CARC
is paired with a dollar amount, to reflect the amount of
the specific reduction, and a Group Code, to specify
whether the reduction is the responsibility of the
Provider or the patient when other insurance is
involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted

to the MMIS using standard codes defined and
maintained by CMS and the NCPDP.

5.1.3.17 All MCQ encounters shall be submitted electronically to the
Department or the State's fiscal agent in the standard HiPAA
transaction formats, namely the ANSI XI2N 837 transaction
formats (P - Professional and I - Institutional) or at the
discretion of the Department the ANSI XI2N 837 post
adjudicated transaction formats (P - Professional and I -
Institutional) and, for pharmacy services, in the NH file
format, and other proprietary file layouts as defined by the
Department.

5.1.3.18 AN MCO encounters shall be submitted with MCO paid
amount, the FFS equivalent, and, as' applicable, the
Medicare paid amount, other insurance paid amount and/or
expected Member Copayment amount.

5.1.3.19 The paid amount (or FFS equivalent) submitted with
Encounter Confidential Data shall be the amount paid to
Providers, not the amount paid to MCO Subcontractors or
Providers of shared services within the MCQ's organization,
third party administrators, or capitated entities.

5.1:3.20 This requirement means that, for example for pharmacy
claims, the MCO paid amount shall include the amount paid
to the pharmacy and exclude any and all fees paid by the
MCO to the Pharmacy Benefit Manager. The amount paid to
the MCO's PBM is not acceptable.

5.1.3.21 The MCO shall continually provide up to date documentation
of payment methods used for all types of services byiMe of
use of said methods.
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5.1.3.22 The MCO shall continually provide up to date documentation
of claim adjustment rhethods used for all types of claims by
date of use of said methods.

5.1.3.23 The MCO shall collect, and submit to the State's fiscal agent,
Member service level Encounter Confidential Data for all

Covered Services.

5.1.3.24 The -MCO shall be held responsible for errors or non-
compliance resulting from its own actions or the actions of
an agent authorized to act on its behalf.

5.1.3.25 The MCO shall conform to all current and future HIPAA-

compliant standards for information exchange, including but
not limited to the following requirements:

5.1.3.25.1 Batch and Online Transaction Types are as follows:

5.1.3.25.1.1. ASC XI2N 820 Premium Payment
Transaction;

5.1.3.25.1.2. ASCX12N 834 Enrollment and Audit

Transaction;

5.1.3.25.1.3. ASC X12N 835 Claims Payment
Remittance Advice Transaction; .

5.1.3.25.1.4. ASC XI2N 8371 Institutional

Claim/Encounter Transaction;

5.1.3.25.1.5. ASC X12N 837P Professional

Claim/Encounter Transaction;

5.1.3.25.1.6: ASC X12N 837D , Dental
Claim/Encounter Transaction; and

5.1.3.25.1.7. NCPDP D.O Pharmacy
Claim/Encounter Transaction.

5.1.3.25.2 Online transaction types are as follows:

5.1.3.25.2.1. ASC X12N 270/271

Eligibility/Benefit Inquiry/Response;

5.1.3.25.2.2. ASC X12N 276 Claims Status

Inquiry;

5.1.3.25.2.3. ASC X12N 277 Claims Status

Response;

5.1.3.25.2.4. ASC XI2N 278/279 Utilization

Review Inquiry/Response; and

5.1.3.25.2.5. NCPDP D.O pharmacy
Claim/Encounter Transaction.
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5.1.3.26 Submitted Encounter Confidential Data shall include ail

elements specified by the Department, including but not
limited to those specified in the Department Medicaid
Encouriter Submission Requirements Policy.

5.1.3.27 The MOO shall submit summary reporting in accordance
with Exhibit O: Quality and Oversight Reporting
Requirements, to be used to validate Encounter
submissions.

5.1.3.28 The MOO shall use the procedure codes, diagnosis codes,,
and other codes as directed by the Department for reporting
Encounters and fee- for-service claims.

5.1.3.29 Any exceptions shall be considered on a code-by-code basis
after the Department receives written notice from the MOO
requesting an exception.

5.1.3.30 The MCQ shall use the Provider identifiers as directed by
DHHS for both Encounter and FFS submissions, as
applicable.

5.1.3.31 The MCQ shall provide, as. a supplement to the Encounter
Confidential Data submission, a Member file on a monthly
basis, which shall contain appropriate Member Medicaid
identification numbers, the POP assignment of each
Member, and the group affiliation and service location
address of the PGP.

5.1.3.32 The MCQ shall submit complete Encounter Confidential
Data in the appropriate HiPAA-compiiant formats regardless
of the claim submission method (hard copy paper,
proprietary formats, EDi, DDE).

5.1.3.33 The MCQ shall assign staff to participate in encounter
technical work group meetings as directed by the
Department.

5.1.3.34 The MCQ shall provide complete and accurate encounters
to the Department.

5.1.3.35 The MCQ shall implement review procedures to validate
Encounter Confidential Data submitted by Providers, the
MCQ shall meet the following standards:

5.1.3.35.1 Completeness

5.1.3.35.1.1. The MCQ shall submit encounters

that represent one hundred percent
(100%) of the Covered Services

.  provided by Participating Providers
and Non-Participating Providers.
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5.1.3.35.2 Accuracy

5.1.3.35.2.1.

5.1.3.35.2.2.

5.1.3.35.2.3.

Transaction type (XI2): Ninety-eight
percent (98%) of the records in an
MCO's encounter batch submission

shaii pass XI2 EDi compliance edits
and the MMiS threshold and

repairable compliance edits. The
standard shall apply to submissions
of each individual batch and online

transaction type.

Transaction type (NCPDP): Ninety-
eight percent (98%) of the records in
an MCO's encounter batch

submission shall pass NCPDP
compliance, edits and the pharmacy
benefits system threshold and
repairable compliance edits. The
NCPDP compliance edits are
described in the NCPDP.

One-hundred percent (100%) of
Member identification numbers shall
be accurate and valid.

5.1.3.35.2.4. Ninety-eight percent (98%) of billing
Provider information shall be

accurate and valid.

5.1.3.35.2.5.

5.1.3.35.2.6.

5.1.3.35.2.7.

5.1.3.35.2.8.

Page 345 of 414

Ninety-eight percent (98%) of
servicing Provider information shall
be accurate and valid.

The MCO shall submit a monthly
supplemental Provider file, to
include Confidential Data elements

as defined by the Department, for all
Providers that were submitted on

encounters in the prior month.

For the first six (6) months of
encounter production submissions,
the MCO shall conduct a monthly
end to end test of a statistically valid
sampie of claims to ensure
Encounter Confidential Data quality.

The end to end test shall include a

review of the Provider claim to what

Confidential Data is in the~MCO
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claims processing system, and the
encounter file record produced for
that claim. .

5.1.3.35.2.9. the MCO shall report a pass or fail
to the Department. If the result is a
fail, the MCO shall also submit a root
cause analysis that includes plans
for remediation.

5.1.3.35.2.10. If the Department or the MCO
identifies a Confidential Data defect,
the MCO shall, for six (6) months
post Confidential Data defect
identification, conduct a monthly end
to end test of a statistically valid
sample of claims to ensure
Encounter Confidential Data quality.

5.1.3.35.2.11. If two (2) or more Encounter
Confidential Data defects are

identified within a rolling twelve (12)
month period, the Department may
require the MCO to contract with an
external vendor to independently
assess the MCO Encounter

Confidential Data process. The
external vendor shall produce a
report that shall be shared with the
Department.

5.1.3.35.3 Timeliness

5.1.3.35.3.1.

5.1.3.35.3.2.

5.1.3.35.3.3.

Encounter Confidential Data shall be

submitted weekly, within fourteen
(14) calendar days of claim
payment.

All encounters shall be submitted,
both paid and denied claims.

The MCO shall be subject to
liquidated damages as specified in
Section 5.5.2 (Liquidated Damages)
for failure to timely submit Encounter
Data, in accordance with the
accuracy standards established in
this Agreement.

5.1.3.35.4 Error Resolution
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5.1.3.35.4.1.

5.1.3.35.4.2.

5.1.3.35.4.3.

5.1.3.35.4.4.

5.1.3.35.5 Survival

5.1.3.35.5.1:

5.1.3.35.6 Reporting

Page 347 of 414

For all historical encounters

submitted after the submission start

date, if the Department or its fiscal
agent notifies the MCO of
encounters failing XI2, EDI
compliance edits or MMIS threshold
and repairable compliance edits, the
MCO shall remediate all related

encounters within forty-five (45)
calendar days after such notice.

For all ongoing claim encounters, if
the Department or its fiscal agent
notifies the MCO of encounters

failing XI2 EDI compliance edits or
MMIS threshold and repairable
compliance edits, the MCO shall
remediate all such encounters within

fourteen (14) calendar days after
such notice.

If the MCO fails to comply with either
error resolution . timeline, the
Department shall require a CAP and
assess liquidated damages as
described in Section 5.5.2

(Liquidated Damages).

The MCO shall not be held

accountable for issues or delays
directly caused by or as a direct
result of the changes to MMIS by the
Department.

All Encounter Confidential Data
accumulated as part of the MCM
program shall remain the property of
the Department and, upon
termination of the Agreement, the
Confidential Data shall be

electronically transmitted to the
Department in a format and
schedule prescribed by the
Department and as Is further
described in Section 7.2

(Termination for Other Reasoqg).
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5.1.3.35.6.1.

5.1.3.35.6.2.

5.1.3.35.6.3.

5.1.4 Confidentiai Data Certification

The MCO shall submit ■Confidential
Data on the basis of which the State
certifies the actuarial soundness of
capitation rates to the MCO,
including base Confidentiai Data that
is generated by the MCO. [42 CFR
438.604(a)(2); 42 CFR 438.606; 42
CFR 438.3; 42 CFR 438.5(c)]

When requested by the Department,
the MCO shall submit Encounter
Data, financial data, and other
Confidentiai Data to the Department
to ensure actuarial soundness in
development of the capitated rates,
or any other actuarial analysis
required by the Department or State
or federal law.

The MCO's CFO shall submit and
concurrently certify to the best of
their information, knowledge, and
belief that all Confidential Data and
information described in 42 CFR
438.604(a), which the Department
uses to determine the capitated
rates, is accurate. [42 CFR 438.606]

5.1.4.1 All Confidential Data submitted to the Department by the
MCO shall be certified by one (1) of the following:

5.1.4.1.1 The MCO's CEO;

5.1.4.1.2 The MCO's CFO; or

5.1.4.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO.
[42 CFR 438.604; 42 CFR 438.606(a)]

.5.1.4.2 The Confidential Data that shall be certified include, but are
not limited to, all documents specified by the Department,
enrollment information. Encounter Data, and other
Information contained in this Agreement or proposals.

5.1.4.3 The certification shall attest to, based on best knowledge.
Information, and belief, the accuracy, completeness and
truthfulness of the documents and data.
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5.1.4.4 The MCO shall submit the certification concurrently with the
certified Confidential Data and documents. [42 CFR
438.604; 42 CFR 438.606]

5.1.4.5 The MCO shall submit the MCO Confidential Data
Certification process policies and procedures for the
Department review during the Readiness Review process.

5.1.5 Confidential Data System Support for Quality Assurance & Performance
Improvement

5.1.5.1 The MCO shall have a Confidential Data collection,
processing, and reporting system sufficient to support the
QAPI program requirements described in Section 4.14.3
(Quality Assessment and Performance Improvement
Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation
of the quality of clinical care provided, periodic evaluation of
Participating Providers, Member feedback on QAPI activity,
and maintenance and use of medical records used in QAPI
activities.

5.2 Contract Oversight Program

5.2.1 The MCO shall have a formalized Contract Oversight Program to ensure that
it complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the MCO
shall undertake to ensure its and its Subcontractors'

compliance with certain provisions and requirements of the
Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight
activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and its Subcontractor's compliance with the
following provisions and requirements of the Agreement:

5.2.2.1 Section 3.10 (Subcontractors);

5.2.2.2 Section 4 (Program Requirements); and .

5.2.2.3 All Confidential Data and reporting requirements.

5.2.3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board
of Directors shall be made aware of non-compliance identified through the
Contract Oversight Program.
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5.2.4 The MCO shall present to the Department for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing
policies.

5.2.5 The MCO shall present to the Department for review redlined copies of
proposed changes to the Contract Oversight Program and its implementing
policies prior to adoption.

5.2.6 This Contract Oversight Program is distinct from the Program Integrity Plan
and the Fraud, Waste and Abuse Compliance Plan discussed in Section 5.3
(Program Integrity). ^

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after the
date of discovery, report any material non-compliance identified through the
Contract Oversight Program and submit a Corrective Action Plan to the
Department to remediate such non-compliance.

5.2.8 The MCO shall implement any changes to the Corrective Action Plan
requested by the Department.

5.3 Program Integrity

5.3.1 General Requirements

5.3.1.1 The MCO shall present to the Department for review, as part
of the Readiness Review process, a Program Integrity Plan
and a Fraud, Waste and Abuse Compliance Plan and shall
comply with policies and procedures that guide and require
the MCO and the MCO's officers, employees, agents and
Subcontractors to comply with the requirements of this
Section 5.3 (Program Integrity). [42 CFR 438.608]

5.3.1.2 Within thirty (30) calendar days from the date of contract
signing and annually thereafter, the MCO shall submit all
updates and modifications to the Department for approval at
least thirty (30) calendar days in advance of the effective
date. The MCO shall present to the Department for review
redlined copies. of proposed changes to the Program
Integrity Plan and the Fraud, Waste and Abuse Compliance
Plan prior to adoption.

5.3.1.3 The MCO shall Include program integrity requirements in its
Subcontracts and provider application, credentialing and re-
credentialing processes.

5.3.1.4 The MCO is expected to be familiar with, comply with, and
require compliance by its Subcontractors with all regulations
and sub-regulatory guidance related to program integrity
whether or not those regulations are listed below:

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;
DS
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5.3.1.4.2 42 CFR Section 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.

5.3.1.5 The MCO shall ensure compliance with the program integrity,
provisions of this Agreement, including proper payments to
providers or Subcontractors, methods for detection and
prevention of Fraud, Waste and Abuse, and the MCO's and
its Subcontractors' compliance with all program integrity
reporting requirements to the Department.

5.3.1.6 The MCO shall have a Program Integrity Plan and a Fraud,
Waste and Abuse Compliance Plan that are designed to
guard against Fraud, waste and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and Abuse
Compliance Plan shall include, at a minimum, the
establishment and implementation of internal controls,
policies, and procedures to prevent and deter Fraud, Waste
and Abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal and
State regulations related to Medicaid program integrity. [42
CFR 455, 42 CFR 456, 42 CFR 438, 42 CFR 1000 through
1008 and Section 1902(a)(68) of the Social Security Act]

5.3.1.9 The MCO shall work with the Department on program
integrity issues, and with MFCU as directed by the
Department, on Fraud, Waste or Abuse investigations; This
shall include, at a minimum, the following:

5.3.1.9.1 Participation in MCO program integrity meetings with
the Department following the submission of the
monthly allegation log submitted by the MCO in
accordance with Exhibit O: Quality and Oversight
Reporting Requirements:

5.3.1.9.1.1. The frequency of the program
'  integrity meetings shall be as often

as monthly.

5.3.1.9.2 Discussion at these meetings shall include, but not be
limited to, case development and monitoring,
implementation of Fraud, Waste, and Abuse Annual
Plans, plan use of data analytic Fraud detection
algorithms required in Section 5.3.2.2.4.4, quality
control and review of Encounter Confidential Data

^  DS
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submitted to the Department, and corrective actions
from the Department Program integrity audits.

5.3.1.9.3 The MCO shall ensure Subcontractors attend monthly
meetings based on relevant agenda items and ensure
agenda items are removed if essential MCO or
Subcontractor staff are unavailable;

5.3.1.9.4 Participation in any MCO and Subcontractor forums to
discuss best practices, performance metrics, provider
risk assessments, analytics, and lessons learned; and

5.3.1.9.5 Participation in meetings with MFCU, as determined
by MFCU and the Department.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims
under this Agreement, shall implement and maintain
administrative and management arrangements . or
procedures designed to detect and prevent Fraud, Waste
and Abuse. [42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the following:

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum,
all of the following elements:

.5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate

the organization's commitment to
cornply with all applicable .
requirements and standards under

.  this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer
who is accountable for developing
and implementing policies and
procedures, and practices designed
to ensure compliance with the
requirements of the Agreement and

^  who directly reports to the CEO and
the Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory
Compliance Committee of the Board
of Directors and at the senior

management level charges with
overseeing the MCO's cdmgljance

12/6/2023
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program and its compliance with this
Agreement:

5.3.2.2.1.4. System for training and education fOr
the Compliance Officer, the MCQ's
senior management, employees,
and Subcontractor on the federal

and State standards and

requirements under this Agreement;.

5.3.2.2.1.5. Effective lines of communication

between the Compliance Officer and
MCO's staff and Subcontractors;

5.3.2.2.1.6. Enforcement of standards through
well-publicized disciplinary
guidelines; and

5.3.2.2.1.7. Establishment and implementation
of procedures and a system with
dedicated staff of routine internal

monitoring and auditing of
compliance risks, prompt response
to compliance issues as they are
raised, investigation of potential
problems as Identified in the course
of self-evaluation and audits,
correction of such problems
promptly and thoroughly (or
coordination of,suspected criminal
acts with law enforcement agencies)
to reduce the potential for
recurrence, and ongoing compliance
with the requirements under this
Agreement. [42 CFR 438.608(a); 42
CFR 438.608(a)(1)(i-vii)]

5.3.2.2.2 The process by" which the MCO shall nnonitor their
marketing representative activities to ensure that the
MCO does not engage in inappropriate activities, such
as inducements;

5.3.2.2.3 . A requirement that the MCO shall report on staff
termination for engaging in prohibited marketing
conduct or Fraud, Waste and Abuse to the
Department Within thirty (30) business days;

5.3.2.2.4 The MCO shall maintain and report aS requested
specific controls to detect and prevent potential Fraud,
Waste and Abuse including, without limitation:
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-

5.3.2.2.4.1.

5.3.2.2.4.2.

5.3.2.2.4.3.

5.3.2.2.4.4.

5.3.2.2.4.5.

5.3.2.2.4.6.

5.3.2.2.4.7.

Page 354 of 414

A list of automated pre-payment
claims edits, including National
Correct Coding Initiative (NCCI)
edits;

A list of automated post-payment
claims edits;

In accordance with . 42 CFR

438.602(b), the MCO shall maintain
edits on its claims systems to ensure
in-network claims include New

Hampshire Medicaid enrolled billing
and rendering provider NPIs. The
MCO shall amend edits on its claims

systems as required by any changes
in federal and State requirements for
managed care billing;

At least three (3) Confidential Data
analytic algorithms for Fraud
detection specified by the
Department Program Integrity and
three (3) additional Confidential Data
analytic algorithms as determined by
the MCO for a total of at least six (6)
algorithms, which should include
services provided by
Subcontractors, These algorithms
are subject to change based on
outcomes of the algorithms and
Department approval;

Visit verification procedures and
practices, including sample sizes
and targeted provider types or
locations;

A  list of surveillance and/or

utilization management protocols
used to safeguard against
unnecessary or inappropriate use of
Medicaid services and a description
demonstrating the results of such
protocols when requested by the
Department;

A method to verify, by sampling or
other method, whether services,that
have been represented to have been

-DS
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5.3.2.2.4.8.

5.3.2.2.4.9.

5.3.2.2.4.10.

5.3.2.2.4.11.

5.3.2.2:4.12.

5.3.2.2.4.13.

Page 355 of 414

delivered by Participating Providers
and were received by Members and
the application of such verification
processes on a regular basis. The
MCO may use an explanation of
benefits (EOB) for such verification
only if the MCO suppresses
information on EOBs that would be a

violation of Member confidentiality
requirements for women's health
care, family planning, sexually
transmitted diseases, and
behavioral health services [42 CFR
455.20];

Provider and Member materials

identifying the MCQ's Fraud and
Abuse reporting hotline number;

Work plans for conducting both
announced and unannounced site

visits and field audits of Participating
Providers determined to be at high
risk to ensure services are rendered

, and billed correctly;

The Department reserves the right to
require at least ten (10) specific on-
site investigations based on the
MCO's request to open an
investigation;

The process for putting a
Participating Provider on and taking
a  Participating Provider off
prepayment review, including, the
metrics used and frequency of
evaluating whether prepayment.
review continues to be appropriate;

The ability to suspend a Participating
Provider's or Non-Participating
Provider's payment due to credible
allegation of Fraud if directed by the
Department Program Integrity; and

The process by which the MCO shall
recover inappropriately paid funds if
the MCO discovers wasteful and/or

abusive, incorrect billing trernS^^ith
Rc;
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a particular Participating Provider or
pirovider type, specific billing issue
trends, or quality trends.

5.3.2.2.5 A provision for the prompt reporting of all
Overpayments identified and recovered, specifying
the Overpayments due to potential Fraud;

5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider Fraud, Waste
and Abuse that the MOO or Subcontractor identifies to

the Department Program Integrity and any potential
Fraud directly to the MFCU as required under this
Agreement [42 CFR 43S.608(a)(7)];

5.3.2.2.7 A provision for the MCO's suspension of payments to
a Participating Provider for which the Departrnent
determines there is credible allegation of Fraud in
accordance with this Agreement and 42 CFR 455.23;
and

5.3.2.2.8 A provision for notification to the Department when the
MOO receives information about a change in a
Participating Provider's circumstances that may affect
the Participating Provider's eligibility to participate in
the MOM program, including the termination of the.
provider, agreement with the MOO as detailed in
Exhibit O; Quality and Oversight Reporting
Requirements.

5.3.2.3 The MOO and Subcontractors shall implement and maintain
written policies for all employees and any Subcontractor or
agent of the entity,, that provide detailed information about
the False Claims Act (FCA) and other federal and State laws
described in Section 1902(a)(68) of the Social Security Act,
includirig information about rights of employees to be
protected as whistleblowers. [Section 1902(a)(68) of the
Social Security Act; 42 CFR 438.608(a)(6)]

5.3.2.4 The MCQ, and if required by the MCO's Subcontractors,
shall post and maintain the Department-approved
information related to Fraud, Waste and Abuse on. its
website, including but not limited to, provider notices, current
listing of Participating Providers, providers that have been
excluded . or sanctioned from the Medicaid Care

Management Program, any updates, policies, provider
resources, contact information and upcoming educational
sessions/webinars.

5.3.3 Identification and Recoveries of Overpayments
NW
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5.3.3.1 The MCO shall maintain an effective Fraud, Waste and-
Abuse-related Provider overpayment identification,
Recovery and tracking process.

5.3.3.2 The MCO shall perform ongoing analysis of its authorization,
utilization, claims. Provider's billing patterns, and encounter
Confidential Data to detect improper payments, and shall
perform audits and investigations of Subcontractors,
Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process for documenting
communication with Providers, and a system for managing
and tracking of investigation findings. Recoveries, and
underpayments related to Fraud, Waste and Abuse
investigations/audit/any other overpayment recovery
process as described in the Fraud, Waste and Abuse reports
provided to the Department in accordance with Exhibit O:
Quality and Oversight Reporting Requirements.

5.3.3.4 The MCO and Subcontractors shall each have internal

policies and procedures for documentation, retention and
recovery of all Overpayments, specifically for the recovery of
Overpayments due to Fraud, Waste and Abuse, and for
reporting and returning Overpayments as required by this
Agreement. [42 CFR 438.608(d)(1)(i)]

5.3.3.5 The MCO and its subcontractors shall report to the
Department within sixty (60) calendar days when it has
identified Capitation Payments or other payment amounts
received are in excess to the amounts specified in this
Agreement. [42 CFR 438.608(c)(3)].

5.3.3.6 The Department may recover Overpayments that are not
recovered by or returned to the MCO within sixty (60)
calendar days of notification by final findings letter to the
Provider by the MCO unless the MCO has a recovery,
agreement with the Provider, or is actively recovering
through claims recoupment. The Department will notify MCO
if the Department has plans to pursue recovery.

5.3.3.7 This section of the Agreement does not apply to any amount
of a recovery to be retained under False Claim Act cases.

5.3.3.8 Any settlement reached by the MCO or its Subcontractors
and a Provider shall not bind or preclude the State from
further action.

5.3.3.9 The Department shall utilize the information and
documentation collected under this Agreement, asnn/gll as
nationally recognized information on average r^very
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amounts as reported by State MFCUs and commercial
Insurance plans for setting actuarlally sound Capitation
Payments for each MOO consistent with the requirements In
42 CFR 438.4.

5.3.3.10 If the MOO does not meet the required metrics related to
expected Fraud referrals, overpayment recoupments, and
other measures set forth In this Agreement and Exhibit O:
Quality and Oversight Reporting Requirements, the
Department shall Impose liquidated damages, unless the

;  MOO can demonstrate good cause for failure to meet such
metrics.

5.3.4 Referrals of Credible Allegations of Fraud, Waste or Abuse and
Provider and Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MOO shall, and shall require any Subcontractor
to, establish policies and procedures for referrals to
the Department Program Integrity Unit and the MpCU
on credible allegations of Fraud and for payment
Suspension when there Is a credible allegation of
Fraud. [42 CFR 438.608(a)(8); 42 CFR 455.23].

5.3.4.1.2 The MCQ shall complete a Department "Request to
Open" form for any potential Fraud, waste, or abuse
case. Including those that lead to a credible allegation
of Fraud. The Department's Program Integrity Unit
shall have fifteen (15) business days to respond to the
MCQ's "Request to Open" form.

5.3.4.1.3 When the MCO or Its Subcontractor has concluded

that a credible allegation of Fraud or abuse.exists, the
MCO shall make a referral to the Department's
Program Integrity Unit and any potential Fraud directly
to MFCU within five. (5) business days of the
determination on a template provided by the
Department. [42 CFR 438.608(a)(7)]

5.3.4.1.4 Unless and until prior written approval Is obtained from
the Department, neither the MCO nor a Subcontractor
shall take any administrative action or any of the
following regarding the allegations of suspected
Fraud:

5.3.4.1.4.1. Suspend Provider payments;

5.3.4.1.4.2. Contact the sub]ect of the
Investigation about any matters
related to the Investigation;
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5.3.4.1.4.3. Continue the Investigation into the
matter; .

5.3.4.1.4.4. Enter into or attempt to negotiate
any settlement or agreement
regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing
of valuable consideration offered by
the subject of the investigation in
connection with the incident.

5.3.4.1.5 The MOO shall,employ pre-payment review when
directed by the Department.

5.3.4.1.6 In addition, the MOO may employ pre-payment review
in the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during
Provider education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies; or

5.3.4.1.6.4. Fraud upon identification from
Confidential Data analysis or other
grounds.

5.3.4.1.7 If the Department, MFCU or another law enforcement
agency accepts the allegation for investigation, the
Department shall notify the MCO's Compliance Officer
within two (2) business days of the acceptance
notification, along with a directive to suspend payment
to the affected Provider(s) if it is determined that an
exception to suspension does not apply, as
determined by the Department under 42 CFR 455.23.

5.3.4.1.8 The Department shall notify the MCQ if the referral is
declined for investigation.

5.3.4.1.9 If the Department, MFCU, or other law enforcement
agencies decline to investigate the Fraud, Waste or
Abuse referral, the MCQ may proceed with its own
investigation and comply with the reporting
requirements contained in this section of the
Agreement.

5.3.4.1.10 Upon receipt of notification from the Department, the
MCO shall send notice of the decision to suspend
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program payments to the Provider within the following
timeframe;

5.3.4.1.10.1. Within five (5) calendar days of
taking such action unless requested
in writing by the Department, the
MFCU, or law enforcement to
temporarily withhold such notice; or

5.3.4.1.10.2. Within thirty (30) calendar days if
requested by the Department,
MFCU, or law enforcement in writing
to delay sending such notice.

5.3.4.1.10.3. The request for delay may be
renewed in writing no more than
twice and in no event may the delay
exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(b)(2)):

5.3.4.1.11.1. That payments are being suspended
in accordance with this provision;

5.3.4.1.11.2. Set forth the general allegations as
to the nature of the suspension
action. The notice need not disclose

any specific information concerning
an ongoing investigation;

5.3.4.1.11.3. That the suspension is for a
temporary period and cite the
circumstances under which the

suspension shall be lifted;

5.3.4.1.11.4. Specify, when applicable, to which
type or types of claims or business
units the payment suspension
relates; and

5.3.4.1.11.5. Where applicable and appropriate,
inform the Provider of any appeal
rights available to. the Provider,
along with the Provider's right to
submit written evidence for

consideration by the MCO.

5.3.4.1.12 All suspension of payment actions under this section
of the Agreement shall be temporary and shall not
continue after either of the following:

^  DS
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5.3.4.1.12.1. The ,MGO is notified by the.
Department that there is insufficient
evidence of Fraud, Waste or Abuse
by the Provider; or

5.3.4.1.12.2. The MCO is notified by the
Department that the legal
proceedings related to the Provider's
alleged Fraud, Waste or Abuse are
completed.

5.3.4.1.13 The MCO shall document in writing the termination of
a payment suspension and issue a notice of the
termination to the Provider and to the Department.

5.3.4.1.14 The DHHS Program Integrity Unit may find that good
cause exists not to suspend payments, in whole or in
part, or not to continue a payment suspension
previously imposed, to an individual or entity against
which there is an investigation of a credible allegation
of Fraud as set forth in 42 CFR 455.23.

5.3.4.1.15 Every thirty (30) calendar days that a payment
suspension exists, the Department shall direct the
MCO to continue, reduce, or remove the payment
suspension.

5.3.4.1.16 The MCO shall maintain for a minimum of six (6)
years from the date of issuance all materials
documenting;

5.3.4.1.16.1. Details of payment suspensions that
were imposed in whole or in part;
and

5.3.4.1.16.2. Each instance when a payment
suspension was not imposed or was
discontinued for good cause.

5.3.4.1.17 If the MCO fails to suspend payments to an entity or
individual for whom there is a pending investigation of
a credible allegation of Fraud, Waste or Abuse without
good cause, and the Department directed the MCO to
suspend payments, the Department may impose
liquidated damages.

5.3.4.1.18 If any government entity, either from restitutions,
recoveries, penalties or fines imposed following a
criminal prosecution or guilty plea, or through a civil
settlement or judgment, or any other form o|^gCivil
action, receives a monetary recovery from ̂ n^^ntity
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or individual, the entirety of such monetary recovery
belongs exclusively to the State, and the MCO and any
involved Subcontractor have no claim to any portion of
such recovery.

5.3.4.1.19 Furthermore, .the MCO is fully subrogated, and shall
require its Subcontractors to agree to subrogate, to the
State for all criminal, civil and administrative action
recoveries undertaken by any government entity,
including but not limited to all claims the MCO or its
Subcontractor(s) has or may have against any entity
or individual that directly or indirectly receives funds
under this Agreenient, including but not limited to any
health care Provider, manufacturer, wholesale or retail
supplier, sales representative, laboratory, or. other
Provider in the design, manufacture. Marketing,
pricing, or quality of drugs, pharmaceuticals, medical
supplies, medical devices, DME, or other health care
related products or services.

5.3.4.1.20 • Any funds recovered and retained by a government
entity shall be reported to the actuary to consider in
the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all
State and federal agencies that investigate Fraud, Waste
and Abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also
participate fully with any State or federal agency or their
contractors.

5.3.5.3 The MCO and its Subcontractors shall suspend its own
investigation and all program integrity activities if notified in
writing to do so by any applicable State or federal agency
(e.g', MFCU, the Department, OIG, and CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any and
all directives resulting from State or federal agency
Investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all records,
documents and claim or encounter Confidential Data for

Members, Providers and Subcontractors who are under
investigation by any State or federal agency in accordance
with retention rules or until the investigation is complete and
the case is closed by the investigating State c^fideral
agency.
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5.3.5.6 The MCO shall provide any Confidential Data access or
detail records upon written request from the Department for
any potential Fraud, Waste and Abuse investigation,
Provider or claim audit, or for MCO oversight review.

5.3.5.7 The additional access shall be provided within three (3)
business days of the request.

5.3.5.8 The MCO and its Subcontractors shall request a refund from
. a third-party payer. Provider or Subcontractor when an

investigation indicates that such a refund is due.

5.3.5.9 These refunds shall be reported to the Department as
Overpayments.

5.3.5.10 The Department shall conduct investigations related to
suspected Provider Fraud, Waste or Abuse cases, and
reserves the right to pursue and retain recoveries for all
claims (regardless of paid date) to a Provider with a paid date
older than four (4) months for which the MCO has not
submitted a request to open or for which the MCO has not

.  continued to pursue the case. The State shall notify the MCO
of any investigation it intends to open prior to contacting the
Provider.

5.3.5.11 Investigations should be concluded within nine (9) months of
the approval of the request to open; The MCO must submit
a justification for the investigation remaining open if it
exceeds nine (9) months with an expected date for the
conclusion of the investigation and receive approval from the
Department to continue the investigation. The MCO may be
penalized if the justification is not approved in accordance
with Exhibit N: Liquidated Damages Matrix. A case shall be
considered completed when a final conclusion letter is sent
to the provider or a referral has been made to MFCU.

5.3,5.11.1 The MCO shall submit a final letter to the Department's
Program Integrity Unit for each investigation, which
explains the outcome of the case and actions taken by
the MCO.

5.3.5.12 The MCO shall conduct a follow up investigation twelve (12)
months after the final recovery letter date to ensure the same
issue is not repeated.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome
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and scope of the activities performed under Section
5.3 (Program integrity).

5.3.6.1.2 _ The annual Fraud Prevention summary shall include,
at a minimum, the following elements, in accordance
with Exhibit O: Quality and Oversight Reporting
Requirements:

5.3.6.1.2.1. The name of the person and
department responsible for
subhiitting the Fraud Prevention
Report;

5.3.6.1.2.2. The date the report was prepared;

5.3.6.1.2.3. The date the report is submitted;

5.3.6.1.2.4. A description of the SlU;

5.3.6.1.2.5. Cumulative Overpayments identified
and recovered;

5.3.6.1.2.6. Investigations initiated, completed,
and referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
activities performed; and

5.3.6.1.2.8. Other information in accordance with

Exhibit O: Quality and Oversight
Reporting Requirements.

5.3.6.1.3 As part of this report, the MOO shall submit to the
Department the Overpayments it recovered, certified

. by its CFO that this information is accurate to the best
of their information, knowledge, and belief, as required
by Exhibit O: Quality and Oversight Reporting
Requirements. [42 CFR 438.606].

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The ,MCO shall notify the Department of any cases in
which the MOO believes there is a serious likelihood

of Member Fraud, Waste and Abuse by sending a
secure email to the Department Special Investigation
Unit.

5.3.6.2.2 The MOO is responsible for investigating Member
Fraud, Waste and Abuse and referring Member Fraud,
Waste or Abuse to the Department. The MOO shall
provide initial allegations, investigations and
resolutions of Member Fraud, Waste and Abuse to the
Department.
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5.3.6.3 Termination Report

5.3.6.3.1 The MCO shaii submit to the Department a monthiy
Termination Report including Providers terminated
due to sanction, invalid licenses, services, biiiing.
Confidential Data mining, investigation and any
related program integrity involuntary termination;
Provider terminations for convenience; and Providers
who self-terminated.

5.3.6.3.2 The report shaii be completed using the Department
template.

5.3.6.4 Other Reports

5.3.6.4.1 The MCO shall submit to the Department
demographic changes that may impact eiigibiiity (e.g..
Address, etc.).

5.3.6.4.2 The MCO shaii-report at least annually to the
Department,. and as otherwise required by this
Agreement, on their recoveries of Overpayments. [42
CFR 438.604(a)(7); 42 CFR 438.606; 42 CFR
438.608(d)(3)]

5.3.7 Access to Records, On-Site Inspections and Periodic Audits

5.3.7.1 . As an integral part of the MCO's program integrity function,
and in accordance with 42 CFR 455 and 42 CFR 438, the
MCO shaii provide the Department program integrity staff (or
its designee), real time access to ail of the MCO electronic
encounter and claims Confidential Data (including the
Department third-party liability) from the MCO's current
claims reporting system. i

5.3.7.2 The MCO shall provide the Department with the capability to
access accurate, timely, and complete Confidential Data as
specified in Section 4.20.2 Claims Quality Assurance
Program).

5.3.7.3 The MCO and the MCO's Providers and Subcontractors

shall permit the Department, MFCU or any other authorized
State or federal agency, or duly authorized representative,
access to the MCO's and the MCO's Providers and

Subcontractors premises to inspect, review, audit,
investigate, monitor or otherwise evaluate the performance
of the MCO and its Providers, and Subcontractors. When

reasonable, such access shaii be sought during normal
business hours.

5.3.7.4 The MCO and its Providers and Subcontractors shaii

forthwith produce ail records, documents, qi—efther
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Confidential Data requested as part of such inspection,
review, audit, investigation, monitoring or evaiuation.

5.3.7.5 Copies of records and documents shaii be made at no cost
to the requesting agency. [42 CFR 438.3(h)]; 42 CFR
455.21(a)(2); 42 CFR 431107(b)(2)]. A record includes, but
is not iimited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records; '

5.3.7.5.3 Financiai records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or
criminal investigation or prosecution; and

5.3.7.5.6 Any record of an MCQ-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor shall
provide and make staff available to assist in such inspection,
review, audit, investigation, monitoring or evaluation,
including the provision of adequate space on the premises to
reasonably accommodate the Department, MFCU or other
State or federal agencies.

5.3.7.7 The MCO and the MCQ's Providers and Subcoritractors

shall permit the Department, MFCU or any other authorized
State or federal agency, or duly authorized representative,
access to the MCQ's and the MCQ's Providers and

Subcontractors premises at any time to inspect, review,
audit, investigate, monitor or otherwise evaluate the
performance of the MCQ and its Providers and
Subcontractors. When reasonable, such access Shall be
sought during normal business hours. [42 CFR 438.3(h)]

5.3.7.8 The MCQ and its Subcontractors shall be subject to on-slte
or offsite reviews by the Department and shall comply within
fifteen (15) business days with any and ail Department
documentation and, records requests.

5.3.7.9 Documents shall be furnished by the MCQ or its
Subcontractors at the MCQ's expense.

5.3.7.10 The right to inspect and audit any records or documents of
the MCQ or any Subcontractor shall extend for a period of
ten (10) years from the final date of this Agreement's contract
period or from the date of completion of any audit, w^btever
is later. [42 CFR 438.3(h)]
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5.3.7.11 The Department shall conduct, or contract for the conducting
of, periodic audits of the MCO no less frequently than once
every three (3) years, for the accuracy, truthfulness,. and
completeness of the encounter and financial Confidential
Data submitted by, or on behalf of, each MCO. [42 CFR
438.602(e)]

5.3.7.12 This shall include, but not be limited to, any records relevant
to the MCQ's obligation to bear the risk of financial losses or

'  services performed or payable amounts under the
Agreement.

5.3.8 Transparency

5.3.8.1 The Department shall post on Its website, as required by 42
CFR 438.10(c)(3), the following documents and reports:

5.3.8.1.1 The Agreement:

5.3.8.1.2 42 CFR 438.604(a)(5) where the Department certifies
that the MCO has complied with the Agreement
requirements for availability and accessibility of
services, including adequacy of the Participating
Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 Under 42 CFR 438.602(e), a quality report on the
accuracy, truthfulness, and completeness of the
encounter and financial Data submitted and certified

by the MCO resulting from the State's periodic audit;
and

5.3.8.1.4 Performance metrics and outcomes.

5.4 MOM Withhold and Incentive Program

5.4.1 The Department shall Institute a withhold arrangement through which an
actuarially sound percentage of the MCO's risk adjusted Capitation Payment
will be recouped from the MCO and be available for distribution in future
years upon meeting specific criteria.

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

5.4.3 The Department shall instlWte a Withhold and Incentive Program which
directs an annual actuarially sound two percent (2%) retention of the MCO's
risk adjusted total Capitation for the rating period. The Withhold shall be
available for distribution in future contract years upon meeting specific
performance criteria as described in separate guidance.

5.4.4 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall:

DS
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5.4.4.1 Be for a fixed period of time and performance is measured
during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.4.2 , Not be renewed automatically;

5.4.4.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.4.4 Not condition MCO participation in the withhold arrangement
on the MCO entering into or adhering to intergovernmental
transfer agreements; and

5.4.4.5 Is necessary for the specified activities, targets, performance
measures, or quality-based outcomes that support program
initiatives as specified in the NH MOM Quality Strategy.

5.4.5 The MCO shall not receive incentive payments in excess of five percent (5%)
of the approved Capitation Payments attributable to the Members or services
covered by the incentive arrangements.

5.4.5.1 Pursuant to 42 CFR 438.6(b)(2), this incentive arrangement
■  shall:

5.4.5.1.1 Be for a fixed period of time and performance is
measured during the rating period under the
Agreement in which the withhold arrangement/is
applied;

5.4.5.1.2 Not be renewed automatically;

5.4.5.1.3 Be made available to both public and private
contractors under the same terms of performance;

5.4.5.1.4 Not condition MCO participation in the incentive
arrangement on the MCO entering into or adhering to
intergovernmental transfer Agreements; and

5.4.5.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes
that support program initiatives as specified in the NH
MCM Quality Strategy.

5.4.6 Any differences in performance and rating periods shall be described in the
program's actuarial certification for the rating period.

5.4.7 Insofar as the withhold incentive is capped at one hundred five percent
(105%) of approved Capitation Payments, and the design of the Withhold
and Incentive Program is to maintain withhold funds in the program for
actuarial soundness, should there be a remaining amount in withheld funds
within the program, additional incentives shall be available through
performance metrics determined by the State so that all , funds will be
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disbursed before the end of the contract term in accordance with separate
guidance.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The MCO acknowiedges that failure to comply with
provisions of this Agreement may, at the Department's sole
discretion, result in the assessment of liquidated damages,
termination of the Agreement in whoie or in part, and/or
imposition of other sanctions as set forth in this Agreement
and as otherwise available under State and federal law.

5.5.1.2 In the event of any claim for default or breach of this
Agreement, no provision of this Agreement shall be
construed, expressly or by implication, as a waiver by the
State to any existing or future right or remedy avaiiable by
law.

5.5.1.3 Failure of the State to insist upon the strict performance of
any term or condition of this Agreement or to exercise or
deiay the exercise of any right or remedy provided in the
Agreement or by law, or the acceptance of (or payment for)
materials, equipment or services, shail not reiease the MCO
from any responsibilities or obligations imposed by this
Agreement or by iaw, and shail not be deemed a waiver of
any right of the State to insist upon the strict performance of
this Agreement.

5.5.1.4 In addition to any other remedies that may be availabie for
default or breach of the Agreement, in equity or otherwise,
the State may seek injunctive relief against any threatened
or actual breach of this Agreement without the necessity of
proving actual damages.

5:5.1.5 The State reserves the right to recover any or ail
administrative costs incurred in the performance of this
Agreement during or as a resuit of any threatened or actual
breach.

5.5.1.6 The remedies specified in this section of the Agreement shall
apply until the faiiure is cured or a resulting dispute is
resoived in the MCO's favor.

5.5.2 Liquidated Damages

5.5.2.1 The Department may perform an annuai review to assess if
the liquidated damages set forth in Exhibit N: Liquidated
Damages Matrix align with actual damages and/or with the
Department's strategic aims and areas of identified non-
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compliance, and update Exhibit N: Liquidated Damages
Matrix as needed via contract amendment.

5.5.2.2 DHHS and the MCO agree that it shall be extremely
impracticable and difficult to determine actual damages that
the Department will sustain in the event the MCO fails to
maintain the required performance standards within this
section during this Agreement.

5.5.2.3 The parties agree that the liquidated damages as specified
in this Agreement and set forth in Exhibit N: Liquidated
Damages Matrix, and as updated by the Department, are
reasonable.

5.5.2.4 Assessment of liquidated damages shall be in addition to,
not in lieu of, such other remedies that may be available to
the Department.

5.5.2.5 To the extent provided herein, the Department shall be
entitled to recover liquidated damages for each day,
incidence or occurrence, as applicable, of a violation or
failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set
forth in Exhibit N; Liquidated Damages Matrix.

5.5.2.7 The MCO shall be subject to liquidated damages for failure
to comply in a timely manner with all reporting requirements
in accordance with Exhibit O: Quality and Oversight
Reporting Requirements.

5.5.2.8 At its sole discretion, the Department may temporarily
provide the MCO partial relief or exemption from one or more
Liquidated Damages.

5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at the
Department's sole discretion when the MCO fails:

5.5.3.1.1 To cure a default under this Agreement to the
Department's satisfaction within thirty (30) calendar
days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management
Plan.

5.5.3.2 Upon correction of the deficiency or omission. Capitation
Payments shall be reinstated.
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5.5.4 Intermediate Sanctions

5.5.4.1 The Department shall have the right to impose intermediate
sanctions as set forth in 42 CFR Section 438.702(a), which
include:

5.5.4.1.1 Civil monetary penalties (the Department shall not
impose any civil monetary penalty against the MOO in
excess of the amounts set forth in 42 CFR 438.704(c),

■  as adjusted):

5.5.4.1.2 Temporary management of the MCO;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 . Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 The Department shall impose intermediate sanctions if the
Department finds that the MCO acts or fails to act as follows:

5.5.4.2.1 Fails to substantially provide Medically Necessary
services to a Member that the MCO is required to
provide services to by law and/or under its Agreement
with the Department.

5.5.4.2.2 The Department may impose a civil monetary penalty
, of up to $25,000 for each failure to provide medically
necessary services, and may also:

5.5.4.2.2.1. Appoint temporary management for
the MCO,

5.5.4.2.2.2. In the event of multiple MCOs, the
Department may:

5.5.4.2.2.3. Grant Members the right to disenroll
without cause;

5.5.4.2.2.4. Suspend all new enrollments to the
MCO after the date the HHS

Secretary or the Department notifies
the MCO of a determination of a

violation of any requirement under
sections 1903(m) or 1932 of the
Social Security Act; and/or

5.5.4.2.2.5. Suspend payments for new
enrollments to the MCO until CMS or

the Department is satisfiecffRa! the
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reason for imposition of the sanction
no longer exists and is not likely to
recur. [42 CFR 438.700(b)(1): 42
CFR 438.702(a); 42 CFR
438.704(b)(1); . sections
1903(m)(5)(A)(i); 1903(m)(5)(B);
1932(e)(1)(A)(i); 1932(e)(2)(A)(i) of
the Social Security Act]

5.5.4.2.'3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, in
which case, the State may impose a civil monetary of
up to $25,000 or double the amount of the. excess
charges (whichever is greater). The State may also:

5.5.4.2.3.1. Appoint temporary management to
the MOO;

5.5.4.2.3.2. Grant Members the right to disenroll
' without cause;

5.5.4.2.3.3. Suspend all new enrollments to the
MOO after the date the HHS

Secretary or the Department notifies
the MOO of a determination of a

violation of any requirement under
sections 1903(m) or 1932 of the
Social Security Act; and/or

5.5.4.2.3.4. Suspend payments for new
enrollments to the MOO until CMS or

the Department is satisfied that the
reason for imposition of the sanction
no longer exists and is not likely to
recur. [42 CFR 438.700(b)(2); 42
CFR 438.702(a); 42 CFR
438.704(c); sections
1903(m)(5)(A)(ii); 1903(m)(5)(B); -

.  1932(e)(1)(A)(ii); 1932(e)(2)(A)(iii) of
the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health services, in which
case, the Department may impose a civil monetary
penalty of up to one hundred thousand dollars
($100,000) for each determination by the Department
of discrimination. The Department may impose a civil
monetary penalty of up to fifteen thousand dollars
($15,000) for each individual the MCQ did ntrf'gnroll
because of a discriminatory practice, up tc tR^ one
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hundred thousand dollar ($100,000) maximum. The
Department may also;

5.5.4.2.4.1. Appoint temporary management to
the MCO;

5.5.4.2.4.2. Grant Members the right to disenroll
without cause;

5.5.4.2.4.3. Suspend all new enrollments to the
MCO after the date the HHS

Secretary or the Department notifies
the MCO of a determination of a

violation of any requirement under
sections 1903(m) or 1932 of the
Social Security Act; and/or

5.5.4.2.4.4. Suspend payments for . new
enrollments to the MCO until CMS or

.  the Department is satisfied that the
reason for imposition of the sanction
no longer exists and is not likely to
recur. [42 CFR 438.700(b)(3); 42
CFR 438,702(a); 42 CFR
438.704(b)(2) and (3); sections
1903(m)(5)(A)(iii); 1903(m)(5)(B);
1932(e)(1)(A)(iii); 1932(e)(2)(A)(ii) &
(iy) of the Social Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it furnishes
to a Member, potential Member, or health care
Provider, in which case, the Department may Impose
a civil monetary penalty of up to $25,000 for each
Instance of misrepresentation. The Department may
also:

5;5.4.2.5.1. Appoint temporary management to
the MCO;

5.5.4.2.5.2. Grant Members the right to disenroll
without case;

5.5.4.2.5.3. Suspend all new enrollments to the
MCO after the date the HHS

Secretary or the Department notifies
the MCO of a determination of a

violation of any requirement under
sections 1903(m) or 1932 of the
Social Security Act; and/or
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5.5.4.2.5.4. Suspend payments for new
enrollments to the MCO until CMS or

the Department is satisfied that the
reason for imposition of the sanction
no longer exists and is not likely to
recur. [42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR
438.704(b)(1); sections

.  1903(m)(5)(A)(iv)(ii); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ii); 1932(e)(2)(A)(i)
of the Social Security Act]

5.5.4.2.6 Misrepresents or falsifies information that it furnishes
to CMS or to the Department, in which case, the
Department may impose a civil monetary penalty of up
to one hundred thousand dollars ($100,000) for each
instance of misrepresentation. The Department may
also:

5.5.4.2.6.1. Appoint temporary management to
the MCO;

5.5.4.2.6.2. Grant Members the right to disenroii
without cause;

5.5.4.2.6.3. Suspend ail new enrollments to the
MCO after the date the HHS

Secretary or the Department notifies
the MCO of a determination of a

violation of any requirement under
sections 1903(m) or 1932 of the
Social Security Act; and/or

5.5.4.2.6.4. Suspend payments for new
enrollments to the MCO until CMS or

the Department is satisfied that the
reason for imposition of the sanction
no longer exists and is not likely to
recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); ^42 , CFR
438.704(b)(1); sections
1903(m)(5)(A)(iv)(ii); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ii);1932(e)(2)(A)(i)
of the Social Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician incentive
Plan requirements, in which case, DHHS may impose
a civil monetary penalty of up to $25,000. for each
failure to comply. DHHS may also:
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5.5.4.2.7.1. Appoint temporary management to
theMCO;

5.5.4.2.7.2. Grant Members the right to disenroll
without cause;

5.5.4.2.7.3. Suspend all new enrollments to the
MCO after the date the HHS

Secretary or DHHS notifies the MCO
of a determination of a violation of

any requirement under sections
1903(m) or 1932 of the Social
Security Act, and/or

5.5.4.2.7.4. Suspend payments for new
enrollments to the MCO until CMS or

DHHS is satisfied that the reason for

imposition of the sanction no longer
exists and is not likely to recur. [42
CFR 438.702(a); .42 CFR
438.700(b)(5); 42 CFR
438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll);1932(e)(2)(A)(i)
of the Social Security Act]

5.5.4.3 The Department shall have the right to impose civil monetary
penalty of up to $25,000 for each distribution if the
Department determines that the MCO has distributed
directly, or indirectly through any agent or independent
contractor. Marketing Materials that have not been approved
by the Department or that contain false or materially
misleading information. [42 CFR 438.700(c); , 42 CFR
438.704(b)(1); sections 1932(e)(1)(A); 1932(e)(2)(A)(i) of the
Social Security Act]

5.5.4.4 The Department shall have the right to terminate' this
Agreement and enroll the MCQ's Members in other MCOs if
the Department determines that the MCO has failed to either
carry out the terms of this Agreement or meet applicable
requirements in Sections 1905(t), 1903(m), and 1932 of the
Social Security Act. [42 CFR 438.708(a); 42 CFR

,  438.708(b); sections 1903(m); 1905(t); 1932 of the Social
Security Act]

5.5.4.5 The Department shall grant Members the right to terminate
MCO enrollment without cause when an MCO repeatedly
fails to meet substantive requirements in sections 1903(m)
or 1932 of the Social Security Act or 42 CFR 438. [42 CFR
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438.706(b-d); section 1932(e)(2)(B)(ii) of the Social Security
Act]

5.5.4.6 The Department shall only have the right to impose the
following intermediate sanctions when the Department
determines that the MCO violated any of the other
requirements of Sections 1903(m) or 1932 of the Social
Security Act, or any implementing regulations: .

5.5.4.6.1 Grant Members the right to terminate enrollment
without cause and notifying the affected Members of
their right to disenroll immediately:

5.5.4.6.2 Provide notice to Members of the Department's intent
to terminate the Agreement;

5.5.4.6.3 Suspend all new enrollment, including default
enrollment, after the date the HHS Secretary or the
Department notifies the MCO of a determination of a
violation of any requirement under Sections 1903(m)
or 1932 of the Social Security Act; and

5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or the

Department is satisfied that the reason for imposition
of the sanction no longer exists and is not likely to
recur. [42 CFR 438.700; 42 CFR 438.702(a); 42 CFR
438.704; 42 CFR 438.706(b); 42 CFR 438.722(a)-(b);
Sections 1903(m)(5); 1932(e) of the Social Security
Act]

5.5.5 Adniinistrative and Other Remedies

5.5.5.1 At its sole discretion, the Department may, in addition to the
other Remedies described within this Section 5.5

(Remedies), also Impose the following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by the Department;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending all or part of Marketing activities for
varying lengths of time.

5.5.5.2 Temporary Management
DS
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5.5.5.2.1 The Department, at its sole discretion, shall impose
temporary management when the Department finds,
through onsite surveys. Member or other complaints,
financial status, or any other source:

5.5.5.2.1.1. There is continued egregious
behavior by the MCO;

5.5.5.2.1.2. There is substantial risk to Members'

health;

5.5.5.2.1.3. The sanction is necessary to ensure
the health of the MCO's Members in

one (1) of two (2) circumstances:
while improvements are made to
remedy violations that require
sanctions, or until there is an orderly
termination or reorganization of the
MCO. [42 CFR 438.706(a); section
1932(e)(2)(B)(i) of the Social
Security Act]

5.5.5.2.1.4. The Department shall impose
mandatory temporary management
when the MCO repeatedly fails to
meet substantive requirements in
sections 1903(m) or 1932 of the.
Social Security Act or 42 CFR 438;
and

5.5.5.2.1.5. The Department shall not delay the
imposition of temporary
management to provide a hearing
and may not terminate temporary
management until it determines, in
its sole discretion that the MCO can

ensure the sanctioned behavior shall

not reoccur. [42 CFR 438.706(b)-(d);
Section 1932(e)(2)(B)(ii) of the
Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by the Department, the MCO shall submit a CAP
within five (5) business days of the Department's request,
unless the Department grants an extension to such
timeframe.

5.5.6.2 The Department shall review and approve the CAP within
five (5) business days of receipt. —"s
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5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 The Department shall validate the implementation of the
CAP and impose liquidated damages if it determines that the
MCO failed to implement the CAP or a provision thereof as
required.

5.5.7 Publication

5.5.7.1 The Department may publish on its website, on a quarterly
basis, a list of MCOs that had remedies imposed on them by
the Department during the prior quarter, the reasons for the
imposition, and the type of remedy(ies) imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the
dispute resolution process prior to the posting shall not be
listed.

5.5.8 Notice of Remedies

5.5.8.1 Prior to the imposition of remedies under this Agreement,
except in the instance of required temporary management,
the Department shall issue written notice of remedies that
shall include, as applicable, the following:

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be imposed;

5.5.8.1.3 The basis for the Department's determination that the
remedies shall be imposed;

5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested; and

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
the Department's determination.

5.5.8.2 An MCO's dispute of a liquidated damage or remedies shall
not stay the effective date of the proposed liquidated
damages or remedies; and

5.5.8.3 Liquidated damages may be imposed retroactively to the
date of failure to perform and continue until the failure is
cured or any resulting dispute is resolved in.the MCO's favor.
[42 CFR 438.710(a)(1H2)]

5.5.8.4 The Department, shall monitor accrual of performance
standards-based Liquidated Damages for a period of three
(3) to nine (9) months as a means to.monitor performance to
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allow for adjustments to start-up operations; thereafter,
Liquidated Damages shall be levied and collected at the
Department's discretion, as described in this Agreement and
any subregulatory guidance.

5.6 State Audit Rights

5.6.1 The Department, CMS, NHID, NH Department of Justice, the OIG, the
Comptroller General and their designees shall have the right to audit the
records and/or documents of the MCO or the MCO's Subcontractors during
the term of this Agreement and for ten (10) years from the final date of the
Agreement period or from the date of completion of any audit, whichever is
later. [42 CFR 438.3(h)]

5.6.2 HHS, the HHS Secretary, (or any person or organization designated by
either), and the Department, have the right to audit and inspect any books or
records of the MCO or its Subcontractors pertaining to:

5.6.2.1 The ability of the MCO to bear the risk of financial losses;
and

5.6.2.2 Services performed or payable amounts under the
Agreement. [Section 1903(m)(2)(A)(iv) of the Social Security
Act]

5.6.3 In accordance , with Exhibit O: Quality and Oversight Reporting
Requirements, no later than forty (40) business days after the end of the
State Fiscal Year, the MCO shall provide the Department a "SOCI" or a
"S0C2" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards
for Attestation Engagements (SSAE) No. 16, Reporting on Controls at a
Service Organization.

5.6.4 The report shall assess the design of internal controls and their operating,
effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 The Department shall share the report with internal and external auditors of
the State and federal oversight agencies. The SSAE 16 Type 2 report shall.
include:

5.6.5.1 Description by the MCO's management of its system of
policies and procedures for providing services to user
entities (including control objectives and related controls as
they relate to the services provided) throughout the twelve
(12) month period or the entire period since the previous
reporting period;

5.6.5.2 Written assertion by the MCO's management about whether:

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

f  DS
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5.6.5.2.2 The controls were suitably designed to achieve the
control objectives stated in that description; and

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:

5.6.5.3.1 Expresses an. opinion on the matters covered in
management's written assertion; and

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

5.6.6 The MCO shall notify the Department if there are significant or material
■  changes to the internal controls of the MCO.

5.6.7 If the period covered by the most recent SSAE16 report is prior to June 30,
the MCO shall additionally provide a bridge letter certifying to that fact.

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

5.6.9 The Department may require monthly plan oversight meetings to review
progress on the MCO's Program Management Plan, revievy any ongoing
CAPS and review MCO compliance with requirements and standards as
specified in this Agreement..

5.6.10 The MCO shall use reasonable efforts to respond to the Department oral and
written correspondence within one (1) business-day of receipt.

5.6.11 The MCO shall file annual and interim financial statements in accordance
with the standards set forth below.

5.6.12 Within one hundred and eighty (180) calendar days or other mutually agreed
upon date following the end of each calendar year during this Agreement, the
MCO shall file, in the form and content prescribed by the National Association
of.Insurance Corhmissioners, annual audited financial statements that have
been audited by an independent Certified Public Accountant. [42 CFR
438.3(m)]

5.6.13 Financial statements shall be submitted in either paper format or electronic
format, provided that all electronic submissions must be sent encrypted, if
PHI or Pll is included, and in PDF format or another read-only format that
maintains the documents'security and integrity.

5.6.14 The MCO shall also file, within seventy-five (75) calendar days following the
end of each calendar year, certified copies of the annual statement and
reports as prescribed and adopted by NHID. ■

5.6.15 The MCO shall file within sixty (60) calendar days following the end of each
calendar quarter, quarterly financial reports in form and content as prescribed
by the National Association of Insurance Commissioners. —ds

R.Q
V
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5.7 Dispute Resoiution Process

5.7.1 informal Dispute Process

5.7.1.1 In connection with any action taken or decision made by the
Department with respect to this Agreement, within thirty (30)
calendar days following the action or decision, the MCO may
protest such action or decision by the delivery of a written
notice of protest to .the Department and by which the MCO
may protest said action or decision and/or request an
informal hearing with the NH Medicaid Director ("Medicaid
Director").

5.7.1.2 The MCO shall provide the Department with a written
statement of the action being protested, an explanation of its
legal basis for the protest, and its position on the action or
decision.

5.7.1.3 The Director shall determine a time that is mutually
agreeable to the parties during which they may present their
views on the disputed issue(s).

5.7.1.4 The presentation and discussion of the disputed issue(s)
shall be inforrnal in nature.

5.7.1.5 The Director shall provide written notice of the time, format
and location of the presentations.

5.7.1.6 At the conclusion of the presentations, the Director shall
consider all evidence and shall render a written

recommendation, subject to approval by the Department
Commissioner, as soon as practicable, but in no event more
than thirty (30) calendar days after the conclusion of the
presentation.

5.7.1.7 The Director may appoint a designee to hear the matter and
make a recommendation.

5.7.2 Hearing

5.7.2.1 In the event of a termination by the Department, pursuant to
42 CFR Section 438.708, the Department shall provide the
MCO with notice and a pre-termination hearing in
accordance with 42 CFR Section 438.710.

5.7.2.2 The Department shall provide written notice of the decision
from the hearing.

5.7.2.3 In the event of an affirming decision at the hearing, the
Department shall provide the effective date of the Agreement
termination.

/  DS
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5.7.2.4

5.7.3 No Waiver

5.7.3.1

In the event of an affirming decision at the hearing, the
Department shall give the Members of the MCO notice of the
termination, and shall inform Members of their options for
receiving Medicaid services following the effective date of
termination. [42 CFR 438.710(b): 42 CFR 438.710(b)(2)(i-iii):
42CFR438.10]

The MCO's exercise of its rights under Section 5.5.1
(Reservation of Rights and Remedies) shall not limit, be
deemed a waiver of, or otherwise impact the Parties' rights
or remedies otherwise available under law or this

Agreement, including but not limited to the MCO's right to
appeal a decision of the Department under RSA chapter 541-
A, if applicable, or any applicable provisions of the NH Code
of Administrative Rules, including but not limited to Chapter
He-C 200 Rules of Practice and Procedure.

6  FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 lncompliancewith42CFR438.116, the MCO shall maintain a minimum level
of capital as determined in accordance with NHID regulations, to include RSA
Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed the
NHID regulations, and any other relevant laws and regulations.

.  6.1.3 With the exception of payment of a claim for a medical product or service that
was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any
assets for any reason to an affiliate without prior approval from the
Department, if any of the following criteria apply:

6.1.3.1 Risk-based capital ratio was less than two (2) for the most
recent year filing, per RSA 404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify the Department within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek
approval of, and the name of the replacement auditor or actuary, if any from
.the Department.

6.1.5 The MCO shall maintain current assets, plus long-term investments that can
be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current
liabilities.
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6.1.6 The MCO shall submit Confidential Data on the basis of which the

Department has the ability to determine that the MCO has made adequate
provisions against the risk of insolvency.

6.1.7 The MCO shall inform the Department and NHID staff by phone and by email
,  within five (5) business days of when any key personnel learn of any actual

or threatened litigation, investigation, complaint, claim, or transaction that
may reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the MCO to perform under this
Agreement.

6.1.8 The MCO shall prohibit clawback business arrangements whereby
Pharmacy Benefit Managers (PBM) and other Subcontractors for Covered
Services reimburse network pharmacies and other Providers an initial
reimbursement amount and dispensing or other fees, and subsequently the
PBM or other Subcontractor receives remuneration for a portion of that fee
that is unreported to the Department and its actuary.

6.2 Capitation Payments

6.2.1 Capitation payments made by the Department and retained by the MCO shall
be for Medicaid-eligible Members. [42 CFR 438.3(c)(2)]

6.2.1.1 The per member per month (PMPM) capitation rates for the
current contract period are shown in Exhibit C: Payment
Terms.

6.2.1.2 For each of the subsequent years of the Agreement,
actuarially sound per Member, per month capitated rates
shall be paid as calculated and certified by the Department's
actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.1.3 Any rate adjustments shall'be subject to the availability of
State appropriations.

>

6.2.1.4 Capitation, rates shall be based on generally accepted
actuarial principles and practices that are applied to
determine aggregate utilization patterns, are appropriate for
the population and services to be covered, and have been
certified by actuaries who meet the qualification standards
established by the Actuarial Standards Board. [42 CFR
457.10]

6.2.2 In the event the MCO incurs costs in the performance of this Agreement that
exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to
cover such costs.

6.2.3 Capitation rates shall use an actuarially sound prospective risk adjustment
model to adjust the rates for each participating MCO.
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6.2.3.1, The risk adjustment process shall use the most recent
version of the CDPS+Rx model to assign scored individuals
to a demographic category and disease categories based on
their medical claims and drug utilization during the study
period. The methodology shall also incorporate a custom risk
weight related to the cost of opioid addiction services, as
deemed necessary by the Department and its actuary.
Scored individuals are those with at least six months of

eligibility and claims experience in the base data. The
methodology shall exclude diagnosis codes related to
radiology and laboratory services to avoid including false
positive diagnostic indicators for tests run on an individual.
Additionally, each scored member with less than 12 months
of experience in the base data period shall also be assigned,
a  durationai adjustment to compensate for missing
diagnoses due to shorter enrollment durations, similar to a
missing data adjustment.

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

6.2.3.3 iVIembers shall be assigned to MCOs and rate cells using the
actual enrollment by MCO in each quarter to calculate risk
scores in order to capture actual membership growth for
each MCO.

6.2.3.4 The Department and its actuary reserve the right to modify
the risk adjustment methodology.

6.2.4 The MCO shall report to the Department within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided
in this Agreement. [42 CFR 438.608(c)(3)]

6.2.5 The MCO and the Department agree the Capitation Rates may be adjusted
periodicaiiy (at least annually) to maintain actuarial soundness as determined
by the Department's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.6 The MCO shall submit Confidential Data on the basis of which the State
certifies the actuarial soundness of capitation rates to an MCO, including
base Confidential Data that is generated by the MCO. [42 CFR
438.604(a)(2): 42 CFR 438.606; 42 CFR 438.3; 42 CFR 438.5(c)]
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6.2.7 When requested by the Department, the MCO shall submit Encounter Data,
financial data, and other Confidential Data to the Department to ensure
actuarial soundness in development of the capitation rates, or any other
actuarial analysis required by the Department or State or federal law.

6.2.8 The MCO's CFO shall submit and concurrently certify to the best of their
information, knowledge, and belief that all Confidential Data and information
described in 42 CFR 438.604(a), which the Department uses to determine
the capitation rates, is complete and accurate. [42 CFR 438.606]

6.2.9 The MCO . has responsibility for implementing systems and protocols to
maximize the collection of TPL recoveries and subrogation activities. The
MCO may retain such recoveries, subject to the parameters in the
Agreement, since the capitation rates are calculated net of expected MCO
recoveries.

6.2.10 The Department shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as the Department currently structures its
capitation payments.

6.2.10.1 Capitation Payments for all standard Medicaid Members
shall be made retrospectively with a one month plus five (5)
business day. lag.

6.2.10.2 Capitation Payments for all Granite Advantage Members
shall be made before the end of each month of coverage.

6.2.11 The capitation rate cell is determined based on the Member characteristics
as of the earliest date of Member plan enrollment span(s) within the month.

6.2.12 The capitation rate does not change during the month, regardless of Member
changes (e.g., age), unless the Member's plan enrollment is terminated and
the Member is re-enrolled resulting in multiple spans within the month.

6.2.13 Capitation adjustments are processed systematically each month, by the
Department's MMIS.

6.2.14 The Department shall make systematic adjustments based on factors that
affect rate cell assignment or plan enrollment.

6.2.15 If a Member is deceased, the Department shall recoup any and all capitation
payments after the Member's date of death including any prorated share of
a capitation payment intended to cover dates of services after the Member's
date of death.

6.2.16 Capitation Settlement

6.2.16.1 The Department has sole discretion over the capitation
settlement process.

6.2.16.2 The MCO shall follow policies and procedures for the
settlement process as developed by the Department.

DS
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6.2.16.3 Based on the provisions herein, the Department shaii not
make any further retroactive adjustments other than those
described herein or elsewhere in this Agreement.

6.2.16.4 The Department and the MCO agree there is a nine (9)
month iimitation from the date of the Capitation Payment and
is appiicable only to retroactive Capitation Payments
described herein,, and shail in no way be construed to limit
the effective date of enrollment in the MCO.

6.2.16.5 The Department shall have the discretion to recoup
payments retroactively up to twenty-four (24) months for
Members whom the Department later determines were not
eligible for Medicaid during the enrollment month for which
Capitation Payment was made.

6.2.16.6 For each live birth, the Department shail: .

6.2.16.6.1 Make a one-time maternity kick payment to the MCO
with whom the mother is enrolled on the DOB.

6.2.16.6.2 This payment is a global fee to cover all delivery care.

6.2.16.6.3 in the event of.a multiple birth DHHS shail make only
one (1) maternity kick payment.

6.2.16.6.4 A, live birth is defined in accordance with NH Vital
Records reporting requirements for live births as
specified in RSA 5-C.

6.2.16.7 Make a one-time newborn kick payment to the MCO with
whom the mother is enrolled on the DOB.

6.2.16.7.1 This payment is a global fee to cover all newborn
expenses incurred in the first two (2) full or partial
calendar months of life, including all hospital,
professional, pharmacy, and other services.

6.2.16.7.2 Enrolled babies shall be covered under the MCO
capitated rates thereafter.

6.2.16.7.3 Different rates of newborn kick payments may be
employed by the Department, in its sole discretion, to
increase actuarial soundness.

6.2.16.7.4 Two (2) newborn kick payments-shail be employed,
one (1) for newborns with NAS and one (1) for all other
newborns.

6.2.16.7.5 Each type of payment is distinct and only one payment
is made per newborn.

6.2.16.7.6 The MCO shall submit information on matepitysand
newborn events to DHHS, and shall foilo\i/ gj^itten

Page 386 of 414 Date 12/6/2023



DocuSign Envelope ID: 426|FF001-3'113-4A3A-8EF7-918D9017055D

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

Exhibit B

L>

policies and procedures, as developed by DHHS, for
receiving, processing and reconciling maternity and
newborn payments.

6.2.16.8 For the period ending August 31, 2024 (subject to future
rating period extension(s)), DHHS shall make a one-time
kick payment to the MCO.for each Member psychiatric
admission stay with DRG codes 880-887, except as
described in Section 6.2.17.3 below.

6.2.16.8.1 The kick payment shall be specific to the
corresponding Peer Groups established by DHHS.
Separate kick payments exist for Peer Group 01 and
07, Peer Group 02, Peer Group 06, and Peer Group
09.

6.2.16.8.2 Psychiatric adinissions for dually eligible Members are
not subject to the kick payment and shall be paid out
of the capitation rates.

6.2.16.8.3 Psychiatric admissions for Members at New
Hampshire Hospital and Hampstead Hospital are not
subject to the kick payment and shall be paid out of
the MCQ's capitation rates.

6-2.16.9 Intentionally left blank.

6.2.16.10 Intentionally left blank.

6.2.16.11 Intentionally left blank.

6.2.16.12 Payment for behavioral health rate cells shall be determined
based on a Member's CMH Program or CMH Provider

.  behavioral certification level as supplied in an interface to the
Department's MMIS by the MOO.

6.2.16.13 The CMH Program or CMH Provider behavioral certification
level is based on a Member having had an encounter in the
last six (6) months.

6.2.16.14 Changes in the certification level for a Member shall be
reflected as of the first of each month and does not change
during the month.

6.2.17 Capitation Adjustments

6.2.17.1 After the completion of each Agreement year, an actuarially
sound withhold percentage of each MCQ's risk adjusted
Capitation Payment net of directed payments to the MCQ
shall be calculated as having been withheld by the
Department. On the basis of the MCQ's performance, as
determined under DHHS's MCM Withhold and Meraitive
Guidance.
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6.2.17.1.1 Details of the MCM Withhold and Incentive Program
are described in MCM Withhold and Incentive

Program Guidance provided by the Department as
indicated in Section 5.4 (Withhold and Incentive
Payment Program).

6.2.17.1.2 The Department shall inform the MOO of any required
program revisions or additions in a timely manner.

6.2.17.1.3 The Department rnay adjust the rates to reflect these
changes as necessary to maintain ■ actuarial
soundness.

6.2.17.2 The Department shall only make a monthly capitation
payment to the MOO for a Member aged 21-64 receiving
inpatient treatment in an IMD, as defined in 42 CFR
435.1010, so long as the facility is a hospital providing
psychiatric or substance use disorder inpatient care or a sub-
acute facility providing psychiatric or substance use disorder
crisis residential services permitted by CMS through a waiver
obtained from CMS. [42 CFR 438.6(e)]

]

6.2.17.3 in the event an enrolled Medicaid Member was previously
admitted as a hospital inpatient and is receiving continued
inpatient hospital services on the first day of coverage With
the MCO, the MCO shall receive the applicable capitation
payment for that Member.

6.2.17.4 The entity responsible for coverage of the Member at the
time of admission as an inpatient (either DHFIS or another
MCO) shall be fully responsible for ail inpatient care services
and all related services authorized while the Member was an

Inpatient until the day of discharge from the hospital.

6.2.17.5 Should any part of the scope of work under this Agreement
relate to a State program that is no longer authorized by law
(e.g., which has been vacated by a court of law, or for which
CMS has withdrawn federal authority, or which is the subject
of a legislative repeal), the MCO must do no work on that
fsart after the effective date of the loss of prograrn authority.

6.2.17.6 The Statp must adjust capitation rates to remove costs that
are specific to any program or activity that is no longer
authorized by law.

6.2.17.7 If the MCO works on a program or activity no longer
authorized by law after the date the legal authority for the
work ends, the MCO will not be paid for that work.

6.2.17.8 if the State paid the MCO in advance to work on a no-longer-
authorized program or actiyity and under the terms of this

Page 388 of 414 Date(

12/6/2023



DocuSign Envelope ID: 426FF0d1-3113-4A3A-8EF7-918D9017055D ,

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

Exhibit B

contract the work was to be performed after the date the legal
authority ended, the payment for .that work should be
returned to the State.

6.2.17.9 However, If the MCO worked on a program or activity prior to
the date le.gal authority ended for that program or activity,
and the State Included the cost of performing that work In Its
paymerits to the MCO, the MCO may keep the payment for
that, work even if the payment was made after the date the
jDrbgram or activity lost legal authority.

6.2.18 Other Reimbursement Considerations

6.2.18.1 Unless MCOs are exempted, through legislation or
otherwise, from having to make payments to the NK
Insurance Administrative Fund (Fund) pursuant to RSA 400-
A:39, the Department shall reimburse MCO for MCO's
annual payment to the Fund on a supplemental basis within
30 days following receipt of Invoice from the MCO and
verification of payment by the NHID.

6.3 Medical Loss Ratio (MLR) Reporting and Settlement

6.3.1 Minimum MLR Performance and Rebate Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five percent
' • (85%) or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year Is
below the minimum of the eighty-five percent (85%)
requirement, the MCO shall provide to the Department a
rebate, no later than sixty (60) calendar days following the
Department notification, that amounts to the difference
between the total amount of Capitation Payments received
by the MCO from the Department multiplied by the required

, MLR of eighty-five percent (85%) and the MCO's actual
MLR.

6.3.1.3 If the MCO falls to pay any rebate oWed to the Department
In accordance with the time periods set forth by the
Department, In addition to providing the required rebate to
the Department, the MCO shall pay the Department Interest
at the current Federal Reserve Board lending rate or-ten
percent (10%) annually, whichever Is higher, on the total
amount of the rebate.

6.3.2 Calculation of the MLR

6.3.2.1 The MCO shall calculate and report to the Department the
MLR for each MLR reporting year. In accordance with 42
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CFR 438.8 and the standards described within this

Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as defined
in accordance with 42 CFR 438.8(e)) to the denominator (as
defihed in accordance with 42 CFR 438.8(f)). [42 CFR 438.8
(d-f)]

6.3.2.2.1 The calculation of the MLR will be updated to consider
new provisions added or amended by CMS through
published rules and guidance.

6.3.2.3 Each MCQ expense shall be included under only one (1)
type of expense, unless a portion of the expense fits under
the definition of, or criteria for, one (1) type of expense and
the remainder fits into a different type of expense, in which
case the expense shall be pro-rated between the two types
of expenses.

6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being
reported, shall be reported on a pro rata basis. [42
CFR 438.8(g)(1)(i)-(ii)]

6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that is extended to yield the most
accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro
rata to the contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated
with the adjusting and paying of claims, shall be borne
solely by the reporting entity and are not to be
apportioned to other entities. [42 CFR 438.8(g)(2)(i)-
(iii)]

6.3.2.5 The MLR report must include non-claims costs, which are
those expenses for administrative services that are not:
incurred claims, expenditures for activities that improve
health care quality or licensing and regulatory fees or federal
and state taxes.

6.3.2.5.1 . Revenue and expenses for administrative services
should exclude the Health Insurer Tax, any allocation
for premium taxes and any other revenue-based
assessments.

6.3.2.5.2 Expenses for administrative services may include
amounts that exceed a third party's cosfjs—(?frofit
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margin), but these amounts must be justified and
consistent with prudent management and fiscal
soundness requirements to be includable when these
transactions are between related parties. [42 C.F.R. §

.  422.516(b)].

6.3.2.6 Health Care Quality Improvement (HGQI) expenses are
limited to the portion of salaries and benefits for employees
directly performing administrative functions for inclusion in
the MLR calculation. Expenses for items such as office
space (including rent or depreciation, facility maintenance,
janitorial, utilities, property taxes, insurance, wall art), human
resources, salaries of counsel and executives, equipment;
computer and telephone usage, travel and entertainment,
company parties and retreats, information technology
infrastructure and systems, and software licenses do not
qualify as direct HGQI expenses.

6.3.2.7 The MGO may add a credibility adjustment in accordance
with 42 GFR 438.8(h) to a calculated MLR-if the MLR
reporting year experience is partially credible.

6.3.2.7.1 The credibility adjustment, if included, shall be added
to the reported MLR calculation prior to calculating any
remittances.

6.3.2.7.2 . The MGO may not add a credibility adjustment to a
calculated MLR if the MLR reporting year experience
is fully credible.

6.3.2.7.3 If the MGO's experience is non-credible, it is
presumed to meet or exceed- the MLR calculation
standards. [42 GFR 438.8(h)(1)-(3)]

6.3.3 MLR Reporting

6.3.3.1 The MGO shall submit MLR summary reports quarterly to the
Department in accordance with Exhibit O: Quality and
Oversight Reporting Requirements. [42 GFR 438.8(k)(2); 42
GFR 438.8(k)(1)].

6.3.3.2 The MLR summary reports shall Include all information
required by 42 GFR 438.8(k) within nine (9) months of the
end of the MLR reporting year, including:

6.3.3.2.1 Total incurred claims;

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;
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6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;

6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodoiogy(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to
calculate total incurred claims; and

6.3.3.2.15 The number of Member months. [42 CFR
438.8(k)(1)(i-xiii); 42 CFR 438.608(a)(1-5); 42 CFR
438.608(a)(7-8); 42 CFR 438.608(b); 42 CFR 438.8(1)]

6.3.3.3 The MCO shall attest to the accuracy of the summary reports
and calculation of the MLR when submitting its MLR
summary reports to the Department. [42 CFR 438.8(n); 42
CFR 438.8(k)]

6.3.3.4 Such summary reports shall be based on a template
provided by the Department within sixty (60) calendar days
of the Program Start Date. [42 CFR 438.8(a)]

6.3.3.5 The MCO shall in its MLR summary reports aggregate
Confidential Data for all Medicaid eligibility groups covered
under this Agreement unless otherwise required by the
Department.

6.3.3.6 The MCO shall require any Subcontractor providing claims
adjudication activities to provide all underlying Confidential
Data associated with MLR reporting to the MCO within one
hundred and eighty (180) calendar days or the end of the
MLR reportlrig year or within thirty (30) calendar days of a
request by the MCO, whichever comes sooner, regardless of
current contract limitations, to calculate and validate the
accuracy of MLR reporting. [42 CFR 438.8(k)(3)]

6.3.3.7 In any instance in which the Department makes a retroactive
change to the Capitation Payments for a MLR reporting year
and the MLR report has already been submitted to the
Department, the MCO shall:

>"——03
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6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438,8(k)] .

6.3.3.8 The MCO and Its Subcontractors (as applicable) shall retain
MLR reports for a period of no less than ten (10) years.

6.3.4 Risk Mitigation

6.3.4.1 Risk Pool Protections

6.3.4.1.1 The Department will provide an actuarially sound
High-Cost Pharmacy Risk Pool (HOPRP) funded
though the MCO capitation rates that will allocate
HCPRP funding to each MCO based on the qualifying
pharmacy claim payments for Members with annual
pharmacy claim payments over a specified threshold.
The HCPRP will provide MCO protection for Members
with pharmacy claims in access of the attachment
point. Detailed program features and parameters will
be established on an annual basis in guidance.

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

6.3.4.2 Minimum and Maximum MLR

6.3.4.2.1 The Department reserves the right to modify its risk
mitigation strategies in accordance with actuarially
sound practices.

6.3.4.2.2 For each year under this Agreement, the Department
and its actuary will determine if a minimum and
maximum MLR should be implemented due to
unforeseen events that could' materially impact the
level of uncertainty associated with the financial
soundness of the MCM program. The MCM program's
target MLR may change in future rate amendments as
a result of changes to underlying assumptions, such
as enrollment projections, emerging utilization
experience, and retroactive acuity adjustments, if
applicable, as described in the State's capitation rate
letter, exhibits, and certification filed with the Centers
for Medicare and Medicaid Services for the period
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based on the target MLRs determined by the
Department.

6.3.4.2.3 Other MCM 'program risk mitigation provisions shall
apply prior to the minimum and maximum MLR
caiculation (i.e., High-Cost Drug Risk Pool, Boston
Children's Hospital risk pool, prospective risk
adjustment, and retrospective acuity adjustment), if
applicable, as described in the State's capitation rate
letter, exhibits, and certification filed with the Centers
for Medicare and Medicaid Services for the period.

6.3.4.2.4 Minimum MLR settlement operational requirements
include:

6.3.4.2.4.1. The numerator for the actual MLR

shall include ail payments made to.
providers, such as fee-for-service
payments, sub-capitation payments,
incentive payments, and settlement
payments. The numerator for the
actual MLR shall not include costs

related to quality improvement
activities or Fraud, Waste and Abuse
prevention. .

6.3.4.2.5 The denominator for the actual MLR shall equal the
risk adjusted capitation revenue including risk
mitigation settlement amounts as described in Section
6.3.4 (Risk Mitigation). j

6.3.4.2.6 Payments and revenue related to directed payments
and premium taxes shall be excluded from the
numerator and denominator for the actual MLR.

6.3.4.2.7 Any incentive payments made, to higher-performing
MCOs as part of the Withhold Program shall not
impact the minimum or maximum MLR provision of the
Agreement.

6.3.4.2.8 The timing of the minimum and maximum MLR
settlement shall occur after the contract year is closed
and substantial paid claims runout is available.

6.3.4.2.9 Payments or recoupments related to the Withhold and
incentive Program shall be excluded from the MLR
settlement. The Withhold and incentive Program
settlement shall occur after the MLR settlement is

complete.
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6.3.4.2.10 The MLR settlement shall occur after the contract year
Is closed and sufficient paid claims runout is available.

6.4 Financial Responsibility for Dual-Eligible Members

6.4.1 For Medicare Part A crossover claims and Medicare Part B crossover claims

billed on the UB-04, the MCO shall pay the patient responsibility amount
(deductible and coinsurance) for Covered Services.

6.4.2 For Part B crossover claims billed on the CMS-1500, the MCO shall pay the
lesser of:

6.4.2.1 The patient responsibility . amount (deductible and
coinsurance) for Covered Services, or

6.4.2.2 The difference between the amount paid by the primary
payer and the Medicaid allowed amount.

6.4.2.3 For both Medicare Part A and Part B claims, if the Member
responsibility amount is "0" then the MCO shall make no
payment.

6.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered for
which claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit the Department or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its
Subcontractors.

6.6.2 There shall be no restrictions on the right of the State or federal government
to conduct whatever inspections and audits are necessary to assure quality,
appropriateness or timeliness of services and reasonableness of their costs.
[SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO shall file annual and Interim financial statements in accordance
with the standards set forth in this Section 6 (Financial Management) of this
Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually agreed
upon date following the end of each calendar year during this Agreement, the
MCO shall file, in the form and content prescribed by the NAIC, annual
audited financial statements that have been audited by an independent
Certified Public Accountant.

6.6.5 Financial statements shall be submitted in either paper format or electronic
forrnat, provided that all electronic submissions shall be In be sent encrypted,
if Phi or Pll is included, and PDF format or another read-only format that
maintains the documents' security and integrity.
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6.6.6 The MCO shall also file, within seventy-five (75) calendar days following the
end of each calendar year, certified copies of the annual statement and
reports as prescribed and adopted by the NHID.

6.6.7 The MCO shall file within sixty (60) calendar days following the end of each
calendar quarter, quarterly financial reports In form and content as prescribed
bytheNAIG,

6.7 Member Liability

6.7.1 The MCO shall not hold MOM Members liable for:

6.7.1.1 The MCO's debts. In the event of the MCO's insolvency;

6.7.1.2 The Covered Services provided to the Member, for which the
State does not pay the MCO;

6.7.1.3 The Covered Services provided to the Member, for which the
State, or the MCO does not pay the individual or health care
Provider that furnishes the services under a contractual,
referral, or other arrangement; or

6.7.1.4 Payments for Covered Services furnished under an
agreement, referral, or other arrangement, to the extent that
those payments are in excess of the amount that the Member
would owe if the MCO provided those services directly. [42
CFR 438.106(a)-(c); section 1932(b)(6) of the Social
Security Act; 42 CFR 438.3(k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to the Department that its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes
insolvent. [42 CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any amount
greater than would be owed If the entity provided the services directly
[Section 1932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3(k); 42
CFR 438.230; SMDL 12/30/97].

6.7.4 The MCO shall cover services to Members for the period for which payment
has been made, as well as for inpatlent admissions up until discharge during
insolvency. [SMM 2086.68]

6.7.5 The MCO shall meet the Department's solvency standards for private health
maintenance organizations, or be licensed or certified by the Department as
a risk-bearing entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR
438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is derri'id by
CMS.
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6.8.2 CMS may deny payment to the State for new Members if its determination is
not timely contested by the MOO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)(ii)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section1903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the MCQ
by the Department.

6.10 Third Party Liability

6.10.1 NH Medicaid shall be the payer of last resort for all Covered Services in
accordance with federal regulations. '

6.10.2 The MCO shall develop and implement policies and procedures to meet its
obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.10.3 The Department and the MC<D shall cooperate in implementing cost
avoidance and cost recovery activities.

6.10.4 The MCO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid
and/or recover any such liabilities from the third party.

6.10.5 The Department shall conduct, at times solely determined by the
Department, policy and procedure audits of the MCO and its Subcontractors.

6.10.5.1 Noncompliance with CAPs issued due to deficiencies may
result in liquidated damages as outlined in Exhibit N.

6.10.6 The MCO shall have one (1) dedicated contact person for the Department
for TPL.

6.10.7 The Department and/or its actuary shall identify a market-expected median
, TPL percentage amount and deduct an appropriate amount from the gross

medical costs included in the Department Capitation Payment rate setting
process.

6.10.8 All cost recovery amounts shall be retained by the MCO, except
overpayments by other insurance. For recoveries over the Provider paid
amount see 6.10.12.5.3.

6.10.9 The MCO and its Subcontractors shall comply with all regulations and State
laws related to TPL, including but not limited to: .

6.10.9.1 42 CFR 433.138;

6.10.9.2 42 CFR 433.139; and

6.10.9.3 RSA167:14-a.
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6.10.10 Cost Avoidance

6.10.10.1 The MCO and its Subcontractors performing claims
processing duties shall be responsible for cost avoidance
through the Coordination of Benefits (COB) relating to
federal and private health Insurance resources, Including but
not limited to Medicare, Medicare Advantage plans, private
health Insurance, Employees Retirement Income Security
Act of 1974 (ERISA), 42 U.S.C. 1396a(a)(25) plans and
workers compensation.

6.10.10.2 The MCO shall establish claims edits and deny payment of
claims when active Medicare, Medicare Advantage Plans, or
active private Insurance exist at the time the claim Is
adjudicated and the claim does not reflect payment from the
other payer.

6.10.10.3 The MCO shall deny payment on a claim that has been
denied by Medicare Advantage Plan or private Insurance
when the reason for denial Is the Provider or Member's

failure to follow prescribed procedures Including, but not
limited to, failure to obtain Prior Authorization or timely claim
filing.

6.10.10.4 The MCO shall establish claim edits to ensure claims with

Medicare, Medicare Advantage plan, or private Insurance
denials are properly adjudicated based on the denial reason.
The MCO Is required to determine which specific Medicare,
Medicare Advantage plan, and private insurance denials
should be processed for payment or denial by the MCO.

6.10.10.5 The MCO shall make Its own Independent decisions about
approving claims for payment that have been denied by the
private Insurance, Medicare, or Medicare Advantage plans If
either:

6.10.10.5.1 The primary payer does not cover the services and the
MCO does; or

6.10.10.5.2 The service was denied as not Medically Necessary
and. the Provider followed the dispute resolution and/or
appeal process of the private Insurance or Medicare
and the denial was upheld.

6.10.10.6 If a claim Is denied by the MCO based on active Medicare,
Medicare Advantage Plan, or private insurance, the MCO
shall provide the Medicare, Medicare Advantage Plan, or
private Insurance Information to the Provider.

6.10.10.7 To ensure the MCO Is cost avoiding, the MCO shall
Implement a file transfer protocol between the Department

—-DS
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MMIS and the MCO's MClS to send new, terminated, and
changed Medicare or private insurance information and
other information as required pursuant to 42 CFR 433.138.

6.10.10.8 The MCO shall implement a nightly file transfer protocol with
its Subcontractors to ensure Medicare, private health
insurance, ERISA, 42 U.S.C. 1396a(a)(25) plans, and
workers compensation policy informafion is updated and
utilized to ensure claims are properly denied for Medicare or
private insurance.

6.10.10.9 The MCO shall perform monthly electronic confidential data
matches with private insurance companies (medical and
pharmacy) unless the Department performs these functions.

6.10.10.9.1 Should the Department establish data matching and
provide to the MCO individual member private
insurance data, then the MCO will not be required to

, perform direct data matching.

6.10.10.9.2 The date of the Department transmission of the data
will be considered the date of discovery for the plan
regarding member private insurance. The MCO wijl
be required to meet cost avoidance requirements
outlined in this section of this Agreement within two (2)
business days of the date of discovery and four (4)
business days for any subcontractors.

6.10.10.9.3 The Department shall provide the MCO with the
Member name, Medicaid ID, private insurance
company name, the Department's private insurance
ID, private insurance policy number, type of coverage,
policy begin date, policy end date (if open, end date
will be 12/31/9999), and policy holder information, if
available.

6.10.10.10lf the Department is not performing the data matching with
other insurances, then it will be the responsibility of the MCO
to establish, and shall ensure the MCO and its
Subcontractors utilize, monthly electronic Confidential Data
matches with private insurance companies (Medical and
pharmacy), and Medicare Advantage plans that sell
insurance in the State to obtain current and accurate private
insurance information for their Members in accordance with

this Agreement. This provision may be satisfied by a contract
with a third-party vendor to the MCO or its Subcontractors.

6.10.10.11 Upon audit, the MCO shall demonstrate with written
documentation that good faith .efforts were made to establish
Confidential Data matching agreements with insurers selling
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in the State who have refused to participate in Confidential
Data matching agreements with the MOO. All
communication with the insurer relating to and including the
Confidential data matching agreements shall be in writing
and in accordance with this Agreement

6.10.10.12The MCQ shall maintain the following private insurance
Confidential Data within their system for all insurance
policies that a Member may have and include for each policy;

6.10.10.12.1 Member's first and last name;

6.10.10.12.2Member's policy number;

6.10.10.12.3Member's group number, if available;

6.10.10.12.4Policyholder's first and last name,, if available;

6.10.10.12.5 Policy coverage type to include at a minimum:

6.10.10.12.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled
nursing, home health, or other health
coverage not listed below);

6.10.10.12.5.2. Hospital coverage;

:  , 6,10.10.12.5.3. Pharmacy coverage;

6.10.10.12.5.4. Dental coverage; and

6.10.10.12.5.5. Vision Coverage.

6.10.10.12.6Begin date of insurance; and

6.10.10.12.7End date of insurance (when terminated).

6.10.10.13The MCQ shall submit any new, changed, or terminated
private insurance Confidential Data to the Department
through file transfer on a monthly basis.

6.10.10.14 The MCQ shall not cost avoid claims for preventive pediatric
services (including EPSDT), that is covered under the.
Medicaid State Plan per 42 CFR 433.139(b)(3).

6.10.10.15The MCO shall pay all preventive pediatric services and
collect reimbursement from private insurance after the claim
adjudicates.

6.10.10.16The MCO shall pay the Provider for the Member's private
insurance cost sharing (Copays and deductibles) up to the
MCO Provider contract allowable or any other agreement to
payment in the MCO/Provider contract.

DS
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6.10..10.17The MCO shall disregard the TPL lesser of logic payment •
methodology for claims that require Medicaid or Medicare
minimum fee schedule rates under this Agreement.

6.10.10.17.1 The MCO shall pay the difference between the TPL
amount and the minimum Medicaid or Medicare fee

schedule amount required.

6.10.10.17.2lf the TPL payment is more than the Medicaid or
Medicare minimum fee schedule amount requirement,
then the MCO pays nothing.

6.10.10.18On a quarterly basis, the MCO shall submit a cost avoidance
summary, as described in Exhibit O; Quality and Oversight
Reporting Requirements.

6.10.10.19This report shall reflect the number of claims and billed
dollar amount avoided by private insurance, including
Medicare and Medicare Advantage plans for all types of
coverage as follows:

6.10.10.19.1 Medical coverage (including-, mental , health, DME,
Chiropractic, skilled nursing, home health, or other
health coverage not listed below);

6.10.10.19.2Hospital coverage;

6.10.10.19.3Pharmacy coverage;

6.10.10.19.4Dental coverage; and

6.10.10.19.5Vision coverage.

6.10.11 Pay and Chase Private Insurance

6.10.11.1 If private insurance exists for services provided and paid by
the MCO, -but was pot known by the MCO at time the claim
was adjudicated, then the MCO shall pursue recovery of
funds expended from the private insurance company,
including Medicare Advantage plans.

6.10.11.2 The MCO shall submit quarterly TPL billed and recovery
reports, in accordance with Exhibit O: Quality and Oversight
Reporting Requirements. '

6.10.11.3 These reports shall reflect detail and summary information of
the MCO's billing, collection efforts, and recovery from
Standards Medicare, Medicare Advantage Plans, and
private insurance for all types of coverage as follows:

6.10.11.3.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or another
other health coverage not listed below); —ds
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6.10.11.3.2 Hospital coverage;

6.10.11.3.3 Pharmacy coverage;

6.10.11.3.4 Dental coverage; and

6.10.11.3.5 Vision Coverage.

6.10.11.4 The MOO shall have one-hundred-twenty (120) calendar
days from the original paid date to initiate recovery of funds
from private insurance.

6.10.11.4.1 The Department may, beginning one year from the
date the MOO paid the claim, directly bill and recover
the private insurance amount paid by the MOO but not
collected. The Department shall inform the MOO in.
writing any claims in which the Department plans to
pursue Pay and Chase recoveiy, and the Department
shall retain any recovered funds.

6.10.114.2 If a recovery is closed on the Exhibit O: Quality and
Oversight Reporting Requirements TPLCOB.02 or
TPLCOB.03 report for any reason, the Department
has the right to initiate collections from private.
insurance, after the closure, and retain any funds
recovered.

6.10.115 The MCQ shall treat funds recovered from private insurance
and Medicare Advantage plans as offsets to claims
payments by posting within the claim system.

6.10.11.5.1 The MCQ shall post all payments to claim level detail
by Member.

6.10.11.5.2 Any Overpayment by private insurance can be applied
to other claims not paid or covered by private
insurance for the same Member.

6.10.11.5.3 The MCO shall submit amounts beyond a Member's
outstanding MCO payment to the Department semi-
annually to determine if the Department has any
claims to apply the funds. If there no claims in which
to apply the funds, the MCO must return any remaining
over payments to the Member annually.

6.10.11.6 The MCO and its Subcontractors shall not deny or .delay
.  approval of otherwise covered treatment or services based
on TPL considerations, nor bill or pursue collection from a
Member for services.

611.0.117 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable exi^terpge of

kQ
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TPL is established at the time the claim is adjudicated. [42
CFR 433 Sub D; 42 CFR 447.20]

6.10.11.8 The MCO or its Subcontractor shall follow up on any billed
TPL that is not collected or properly denied by the other
insurance once a $1,500 cumulative minimum threshold for
medical claims is reached per member or single claim of fifty
dollars ($50) and one hundred dollars ($100) per cumulative
prescription is reached per member.

6.10.11.9 Subrogation Recoveries

6.10.11.9.1 The MCO shall be responsible for pursuing recoveries
of claims paid when there is an accident or trauma in
which there is a third party liable, such as automobile
insurance, malpractice, lawsuit, including class action
lawsuits.

6.10.11.9.2 The MCO is responsible for class action lawsuits when
the member is enrolled in an MCO on the date of injury
and only includes MCO claims related to the class
action. If the class action has fee for service and MCO

claims, the Department is responsible for the case and
will settle for both MCO and fee for service claims and

will retain all funds.

6.10.11.9.3 The MCO shall act upon any information from
insurance carriers or attorneys regarding potential
subrogation cases. The MCO shall be required to seek
Subrogation amounts regardless of the amount
believed to be available as required by federal
Medicaid guidelines.

6.10.11.9.4 The MCO shall establish detailed policies and
procedures for determining, processing, and
recovering funds based on accident and trauma
Subrogation cases.

6.10.11.9.5 The MCO shaK submit its policies and procedures,
including those related to their case tracking system
as described in Section 6.10.11.9.7 of this Agreement,
to the Department for approval during, the Readiness
Review process. The MCO shall have in its policies
and procedures, at a minimum, the following:

6.10.11.9.5.1. The MCO shall establish a paid
claims review process based on
diagnosis and trauma codes to
identify claims that may constitute an
accident or trauma in which there
may be a liable third party.
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6.10.11.9.5.2. The claims required to be Identified,
at a minimum, should include ICD-
10 diagnosis codes related to
accident or injury and claims with an
accident trauma indicator of "Y".

6.10.11.9.5.3. The MCO shall present a list of ICD-
10 diagnostic codes to the
Department for approval in
identifying claims for review.

6.10.11.9.5.4. The Department reserves the right to
require specific codes be. reviewed
by MCO.

6.10.11.9.5.5. The MCO shall establish a monthly
process' to request additional
information from Members to

determine if there is a liable third

party for any accident or trauma
related claims by establishing a
questionnaire to be sent to
Members.

6.10.11.9.5.6. The MCO shall submit a report of
questionnaires generated and sent
as described in Exhibit O: Quality
and Oversight Reporting
Requirements.

6.10.11.9.5.7. The MCO shall establish timeframes

and claim logic for determining when
additional jetters to Members should
be sent relating to specific accident
diagnosis codes and indictors.

6.10.11.9.5.8. The MCO shall respond to accident
referrals and lien request within
twenty-one (21) calendar days of the
notice per RSA 167:14-a.

6.10.11.9.6 The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.10.11.9.7 This system shall allow for reporting of case status at
the request of DHHS, OIG, CMS, and any of their
designees. The tracking system shall, at a minimum,
maintain the following record:

-6.10.11.9.7.1. Date inquiry letter sent to Member, if
applicable;

—DS
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6.10.11.9.7.2. Date inquiry letter received back
from Member, if applicable;

6.10.11.9.7.3. Date of contact with insurance

company, attorney, or Member
informing the MCO of an accident;

6.10.11.9.7.4. Date case is established;

6.10.11.9.7.5. Date of incident;

6.1,0.11.9.7.6. Reason for incident;

6.10.11.9.7.7. Claims associated with incident;

6.10.11.9.7.8. All correspondence and dates;

6.10.11.9.7.9. Case comments by date;

6.10.11.9.7.10. Lien amount and date updated;

6.10.11.9.7.11. Settlement amount;

6.10.11.9.7.12. Date settlement funds received; and

6.10.11.9.7.13. Date case closed.

6.10.11.9.8 The MCO shall submit Subrogation reports in
accordance with Exhibit O: Quality and Oversight
Reporting Requirements. [42 CFR 433 Sub D; 42 CFR
447.20]

6.10.11.9.9 DHHS shall inform the MCO of any claims related to
an MCO Subrogation cases. The MCO shall pursue
the Department's claim recovery as part of their case.

6.10.11.9.10The MCO shall submit to the Department any and all
information regarding the case upon request if the
Department also has a Subrogation lien.

6.10.11.9.11 The MCO shall coordinate with the Department on any
dual Subrogation settlement recoveries identified in
writing by the Department.

6.10.11.9.11.1. The MCO Shall pay the Department
claims first in the event of any

,  settlement less than the combined

total MCO and Department lien
amount.

6.10.11.9.11.2.The MCO shall be liable for

repayment to the Department for the
total Department lien amount in
situations when the Department
informed the MCO of the State's lien

PS
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in advance of the settlement,
regardless of whether the
Department Hen amount exceeds
the total settlement amount

recovered when the MCO settles a

subrogation case and accepts a
settlement amount without written

authorization from the Department. .

6.10.11.9.12 If the MCO notifies the Department that they have
closed a case prior to the case settling, the
Department reserves the right to pursue and retain
payment of any remaining paid MCO and FFS claims
related to the case.

6.10.11.9.ISThe MCO shall submit to the Department for approval
any Subrogation proposed settlement agreement that
is less than eighty percent (80%) of the total lien in
which the MCO intends to accept prior to acceptance
of the settlement.

6.10.11.9.14The Department shall have twenty (20) business days
to review the case once the MCO provides all relevant
information as determined by the Department to
approve the settlement from date received from the
MCO.

6.10.11.9.is if the Department does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.10.11.9.16 If the Department does not approve of the settlement
agreement, then the Department may work with the
MCO and other parties on the settlement.

6.10.11.9.17The MCO must notify the Department TPL unit within
ten (10) calendar days of a Subrogation case in which
the Member was not eligible under the MCO for the
date of incident. The MCO cannot close these cases
with no lien letter until the Department responds to the
notification.

6.10.11.9.18The Department shall have exclusive rights to pursue
subrogations in which the MCO does not have an
active subrogation case within ninety (90) calendar
days of receiving a referral, of sending the first
questionnaire as referenced in 6.10.11.9.5.5 of this
Agreement, or of claim paid date if no action was taken
since claims paid date, or if the MCO closes the case,
as noted on the MCO Subrogation.01 report )}^hich
indicates the MCO is no longer pursuing the ̂
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6.10.11.9.18.1.The Department shall retain and
manage any restitution cases.

6.10.1.1.9.18.2.The MCO shall notify the
Department's TPL Unit within ten
(10) calendar days of any new class
action lawsuit.

6.10.11.9.19ln the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the
MGO shall assign the Department all rights to such
cases to complete and collect on those Subrogation
settlements.

6.10.11.9.20The Department shall retain all recoveries after
Agreement termination.

6.10.11.9.21 The MCOs shall report on all subrogation recoveries
in a manner prescribed by the Department.

6.10.11.10 Medicare

6.10.11.10.1 The MCO shall be responsible for coordinating
benefits for dually eligible Members, if applicable.

6.10.11.10.2The MCO shall enter into a Coordination of Benefits
Agreement (COBA) for NH with Medicare and
participate in the automated crossover process. [42

' CFR 438.3(t)]

6.10.11.10.3A newly contracted MCO shall have ninety (90)
calendar days from the start of this Agreement to
establish and start file transfers with COBA.

6.10.11.10.4The MCO and its Subcontractors shall establish
claims edits to ensure that:

6.10.11.10.4.1. Claims covered by Medicare part D
are denied when a Member has an

active Medicare part A or Medicare
part B;

6.10.11.10.4.2. Claims covered by Medicare part B
are denied when a Member has an

active Medicare part B; and

6.10.11.10.4.3.The MCO treats Members with
Medicare part C as if they had
Medicare part A and Medicare part B
and shall establish claims edits and

deny part D for those part C
Members. /—ds
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6.10.11.10.4.4. The MCO shall pursue collection for
Medicare Part D from the Medicare

Part D plan.

6.10.11.10.5,If Medicare was not known or active at the time a claim
was submitted by a Provider to the MCO, but was
determined active or retroactive subsequent to the
MCQ's payment of the claim, the MCO shall recoup
funds from the Provider and the Provider may pursue
Medicare payment, except for Medicare Part D, for all
claim types, provided the claims remain within the
Medicare timely filing requirements.

6.10.11.10.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare

Part D plan.

6.10.11.10.6The MCO shall contact DHHS if Members' claims

were denied due to the lack of active Medicare part D
or Medicare part B.

6.10.11.10.7The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4

(Financial Responsibility for Dual-Eligible Members).
These payments are included in the calculated
Capitation Payment. The MCO shall not pay any
member liability for Medicare Part D claims.

6.10.11.11 The MCO shall pay any wrap around services not covered
by Medicare that are Covered Services under the Medicaid
State Plan Amendment and this Agreement.

6.10.12 Estate Recoveries

6.10.12.1 The Department shall be solely responsible for estate
recovery activities and shall retain all funds recovered
through these activities.

7 TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 The Department shall have the right to terminate this Agreement, in whole or
in part, without liability to the State, if the MCO:

7.1.1.1 Takes any action or fails to prevent an action that threatens
the health, safety or welfare of any Member, Including
significant Marketing abuses;

7.1.1.2 Takes any action that threatens the fiscal integrity of the
Medicaid program;
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7.1.1.3 Has its certification suspended or revoked by any federal
agency and/or is federally debarred or excluded from federal
procurement and/or non-procurement agreement;

7.1.1.4 Materially breaches this Agreement or fails to comply with
any term or condition of this Agreement that is not cured
within twenty (20) business days of the Department's notice
and written request for compliance;

7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this
Agreement that is not cured within twenty (20) business days
of the Department's notice and written request for
compliance;

7.1.1.7 Becomes insolvent;

7.1.1.8 Fails to meet applicable requirements in Sections 1932,
1903 (m) and 1905(t) of the Social Security Act.; [42 CFR
438.708(a); 42 CFR 438.708(b);. sections 1903(m); 1905(t);
1932 of the Social Security Act]

7.1.1.9 Receives a "going concern" finding in an annual financial
report or indications that creditors are unwilling or unable to
continue to provide goods, services or financing or any other
indication of insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
against it involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MOO shall have the right to terminate this Agreement if the Department
fails to make agreed-upon payments in a timely manner or fails to comply
with any material term or condition of this Agreement, provided that, the
Department has not cured such deficiency within sixty (60) business days of
its receipt of written notice of such deficiency.

7.2.2 . This Agreement may be terminated immediately by the Department if federal
financial participation in the costs hereof becomes unavailable or if State
funds sufficient to fulfill Its obligations of the Department hereunder are not
appropriated by the Legislature. In either event, the Department shall give
MOO prompt written notice of such termination.

7.2.3 Notwithstanding the above, the MOO shall not be relieved of liability to the
Department or damages sustained by virtue of any breach of this Agreement
by the MOO.

7.2.4 Upon termination, all documents, data, and reports prepared by the MOO
under this Agreement shall become the property of and be delivered to the
Department immediately on demand.
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7.2.5 The Department may terminate this Agreement, in whole or in part, and place
Members into a different MCO or provide Medicaid benefits through other
Medicaid State Plan Authority, if the Department determines that the MCO
has failed to carry out the substantive terms of this Agreement or meet the
applicable requirements of Sections 1932, 1903(m) or 1905(t) of the Social
Security Act. [42 CFR 438.708(a); 42 CFR 438.708(b); sections 1903(m);
1905(t); 1932 of the Social Security Act].

7.2.6 in such event. Section 4.7.9 (Access to Providers During Transitions of Care)
shall apply.

7.3 Claims Responsibilities

7.3.1 The MCO shall be fully responsible for all inpatient care services and all
related services authorized while the Member was an inpatient until the day
of discharge from the hospital.

7.3.2 The MCO shall be financially responsible for all other authorized services
when the service is provided on or before the last day of the Closeout Period
(defined in Section 7.5.2 (Service Authorization/Continuity of Care) of this
Agreement, or if the service is provided through the date of discharge.

7.4 Final Obligations

7.4.1 . The Department may withhold payments to the MCO, to the reasonable
extent it deems necessary, to ensure that all final financial obligations of the
MCO have been satisfied. Such withheld payments may be used as a set-off
and/or applied to the MCO's outstanding final financial obligations.

7.4.2 If all financial obligations of the MCO have been satisfied, amounts due to
the MCO for unpaid premiums, risk settlement, High-Cost Drug Risk Pool,
and other risk, mitigation initiatives identified in this Agreement by the
Department shall be paid to the MCO within one (1) year of date of
termination of the Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not release
either the MCO or the Department from any liabilities or obligations set forth
in this Agreement that:

7.5.1.1 The parties have expressly agreed shall survive any such
termination or expiration; or

7.5.1.2 Arose prior to the effective date of termination and remain to
be performed or by their nature would be intended to be
applicable following any such termination or expiration, or
obliges either party by law or regulation.

7.5.2 Service Authorization/Continuity of Care

DS
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7.5.2.1 Effective fourteen (14) calendar days prior to the last day of
the closeout period, the MCO shall work cooperatively with
the Department and/or Its deslgnee to process service
authorization requests received.

7.5.2.1.1 Disputes between the MCO and the Department
and/or Its deslgnee regarding service authorizations
shall be resolved by the Department In Its sole
discretion.

7.5.2.2 The MCO shall give written notice to the Department of all
service authorizations that are not decided upon by the MCO
within fourteen (14) calendar days prior to the last day of the
closeout period.

7.5.2.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 438.404(c)(5)].

7.5.2.3 The Member has access to services consistent with the

access they previously had, and Is permitted to retain their
current Provider for the period referenced In Section 4.7.9
(Access to Providers During Transitions of Care) for the
transition timeframes If that Provider Is not In the new MCQ's

network of Participating Providers.
/

7.5.2.4 The Member shall be referred to appropriate Participating
Providers.

7.5.2.5 The MCO that was previously serving the Member, fully and
timely complies with requests for historical utilization
Confidential Data from the new MCO In compliance with
State and federal law.

7.5.2.6 Consistent with State and federal law, the Member's new
Provlder(s) are able to obtain copies Of the Member's
medical records, as appropriate.

7.5.2.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent
serious detriment to the Member's health or reduce the risk
of hospltallzatlon or Instltutlonallzatlon.

7.5.2.8 The Department shall make any other transition of care
requirements publlcally available.

7.6 State Owned Devices, Systems and Network Usage

7.6.1 If Contractor End Users, as defined In Exhibit K: DHHS Information Security
Requirements are authorized by the Department's Information Security
Office to use a State Issued device (e.g. computer, tablet, mobile telephone)

^fis thisand/or access the State' network or system In the fulfllmen
Agreement, each Individual being granted access must
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7.6.1.1 Sign and abide by applicable Department and NH
Department of Information Technology .(DOIT) use
agreements, policies, standards, procedures and/or
guidelines, and complete applicable trainings as required;

7.6.1.2 Use the information that they have permission to access
solely for conducting official Department or State business.
All other use or access is strictly forbidden including, but not
limited, to personal or other private and non-State use, and
that at no time must they access or attempt to access
information without having the express authority of the
Department to do so;

7.6.1.3 Not access or attempt to access information in a manner
.  inconsistent with the approved policies, standards,
procedures, and/or agreement relating to system
entry/access;,

7.6.1.4 Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or being
evaluated by the Department, and at all times must use
utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department or State;

7.6.1.5 Only use equipment, software or subscription(s) authorized
by the Department's Information Security Officer or

- designee;. v. .

7.6.1.6 NbtTnsfdl! non-standard'sof^are on any equipment unless
.  authorized by the Department's Information Security Officer

or designee;

7.6.1.7 Agree that email and other electronic communication
messages created, Sent, and received on a State-issued

email isystem are the property of the State of New Hampshire
and to be used for business purposes only. Email is defined
as "internal email systems" or "state-funded email systems."

7.6.1.8 Agreethat use of email must follow Department and NH DolT
policies, standards, and procedures and:

7.6.1.9 When utilizing the State's email systeni, the MOO must;

7.6.1.9.1 Only use a State email address assigned to them with
a "@ affiliate.DHHS.NH.Gov".

7.6.1.9.2 Include in the signature lines information identifying
the End User as a non-state workforce member; and,

7.6.1.9.3 Ensure the following confidentiality notic^g is
embedded underneath the signature line: f~Z

KQ
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CONFIDENTIALITY NOTICE: "This message may contain
information that is privileged and confidential and is
intended only for the use of the individual(s) to whom it is
addressed. If you receive this message in error, please
notify the sender immediately and delete this electronic
message and any attachments from your system. Thank
you for your cooperation."

7.6.2 If applicable in 7.6.1, Contractor End Users with a State issued email, access
or potential access to Confidential Information, as defined in Exhibit K: DHHS
Information Security Requirements, and/or workspace in a Department
building/ facility must:

7.6.2.1 Complete the Department's online Annual Information
Security & Compliance Awareness Training prior to
accessing, viewing, handling, hearing or.transmitting State
Data or Confidential Information.

7:6.2.2 Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Statewide Computer Use . Policy upon execution of the
Agreement and annually throughout the Term.

7.6.2.3 Agree End User's will only access the State's intranet to view
the Department's Policies and Procedures and Information
Security webpages.

7.6.2.4 If any End User is found to be in violation of any of the
above-stated terms and conditions of the Agreement, said
End User may face removal from the Agreement, and/or
criminal or civil prosecution, if the act constitutes a violation
of law.

7.7 Website And Social Media

7.7.1 The Contractor must agree, if performance of services on behalf of the
Department involve using social media or a website fpr marketing or to solicit
information of individuals, or Confidential Information, the Contractor shall
work with the Department's Communications Bureau to ensure that any
social media or website designed, created, or managed on behalf of the State
meets all of the Department's and NH Department of Information
Technology's website and social media requirements and policies as
prioritized and approved by the New HEIGHTS Project Manager.

7.7.2 The Contractor must agree protected health information (PHI), personally
identifiable information (Pll), or other Confidential Inforrhation solicited either

. by social media or the website maintained, stored or captured shall not be
further disclosed unless expressly provided in the Agreement. The
solicitation or disclosure of PHI, Pll, or other Confidential Information shall be
subject to the Department's Exhibit K: Information Security Requirements,
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Exhibit I; Health Insurance Portability and Accountability Act Business
Associate Agreement, the IT Requirements Workbook, and all applicable
State rules and State and federal law. Unless specifically required by this
Agreement and unless clear notice is provided to users of the website or
social media, the Contractor agrees that site visitation will not be tracked,
disclosed or used for website or social media analytics or marketing.

7.8 Privacy Impact Assessment

7.8.1 Upon request, the Contractor and its End Users must allow and assist the
Department to conduct a Privacy Impact Assessment (PIA) of the
Contractor's Applications/SystemsAA/ebsitesAA/eb Portals or as applicable.
Department applications/systems/websites/web portals hosted by the
Contractor if Personally Identifiable Information (Pll) is collected, used,
accessed, shared, or stored. T o conduct the PI A the Contractor must provide
the State access to the aforementioned applicable systems and
documentation sufficient to allow the State to assess, at minimum, the
following:

7.8.1.1 How Pll is gathered and stored;

7.8.1.2 Who will have access to Pll;

7.8.1.3, How Pll will be used.in the system;
7.8.1.4 If federal Pll is being gathered and stored:
7.8.1.5 How individual consent will be achieved and revoked; and

7.8.1.6 Privacy practices.

7.8.2 The Department may conduct follow-up PIA's in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.
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1. Capitation Payments/Rates
This Agreement Is reimbursed on a per member per month capitation rate for the Agreement term,
subject to all conditions contained within Exhibit B. Accordingly, no maximum or minimum product
volume is guaranteed. Any quantities set forth in this contract are estimates only. The Contractor
agrees to serve all members in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

September 1, 2024 - June 30, 2025
Medicaid Care Management

Base Population
Foster Care / Adoption Subsidy.
Severely Disabled Children (DD & IHS)
Low Income Children - Age 0-11 months
Low Income Children - Age 1-18
Low Income Adults - Age 19+
Elderly and Disabled Adults - Age 19-64
Dual Eliglbles (all dual rate cells)
Elderly and Disabled Adults - Age 65+
CHIP

Capitation Rate
$492.53

1,910.29

423.22

234.98

561.53

1,592.07

312.02

'1,271.76
216.87

Behavioral Health Population Rate Cells
Severe & Persistent Mental Illness: Dual

Severe & Persistent Mental Illness: Non Dual

Severe Mental Illness: Dual,

Severe Mental Illness: Non Dual

Low Utilizer - Dual

Low Utilizer - Non Dual

SED Child - TANF and Foster Care

$ 1,846. 07

2,578.68

1,247.13

1,856.55

720.33

1,738,22

1,230.68

Medicaid Expansion

Medically Frail
Non-Medically Frail

$1,254.71
561.05

Maternity/Newborn Kick Payments

.Maternity kick Payment
Newborn kick Payment
Neonatal Abstinence Syndrome kick Payment

.$3,836.29
6,952.52

21,445.19

For each of the subsequent years of the Agreement, actuarially sound per Member, per month
capitated rates shall be paid as calculated and certified by DHHS's actuary, subject to approval
by CMS and Governor and Executive Council.

RFP-2024-DMS-02-IVIANAG
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Any rate adjustments shall be subject to the availability of State appropfiations.

2. Price Limitation

This Agreement Is one of multiple contracts that will serve the New Hampshire Medicaid Care
Management Program. The estimated member months, for the ten month contract period
covering the State Fiscal Year 2025 period of September 1,- 2024 - June 30, 2025 to be served
among all contracts is1,897,382. Accordingly, the price limitation for the ten month contract
period September 1, 2024 -June 30, 2025 among all contracts Is $ 1,004,871,237 based on the
projected members per month.

Questions regarding payment(s) should be addressed to;
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301

—OS
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free. Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS .

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-^21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below Is a material representation of fact upon
which reliance is placed when the agency avyards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The Contractor's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring

in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the

Agreement be given a copy of the statement required by paragraph (a);
1.4. Notifying the employee, in the statement required by paragraph (a) that, as a condition of

employment under the Agreement, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such conviction;
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under

subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on.whose contract activity the convicted employee was working, unless the FfidePII

v1 6/23 Exhibit D Contractor's Initials
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agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who. is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

^ DS
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions •
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and 31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in
Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

, US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
"Community Services Block Grant under Title .VI
."Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to infiuence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to (Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which,reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.
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SECTION 0: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 45 GFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this Agreement, the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "Ineligible,'' "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https://www.govlnfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered Into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded partles)-Ds
https://www.ecfr.gov/current/title-22/chapter-V/part-513.
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. Flave not within a three-year period preceding this proposal (Agreement) been convicted of

or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3. Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(I)(b) of this certification; and

11.4. Flave not within a three-year period preceding.this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. Are not presently debarred, suspended, proposed for debarment, declared, ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency. , .

13.2. Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled "Certification Regarding Debarment, Suspension, Ineiigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered'transactions.
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SECTION D: CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED

ORGANIZATIONS. WHISTLEBLOWER PROTECTIONS, CLEAN AIR AND CLEAN WATER
ACT

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the foiiowing certification:

Contractor will comply, and will require any subcontractors to comply, with any applicable federal .
nondiscrimination requirements, which may include:

1. The Omnibus Crime Controi and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federai funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, nationai
origin, and sex. The Act requires certain recipients to produce an Equai Employment Opportunity
Pian;

2. The Juvenile Justice Deiinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, coior, reiigion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

3. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

4. The Rehabiiitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federai
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

5. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabiiities in empioyment. State and
locai government services, public accommodations, commercial facilities, and transportation; , .

6. The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

7. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

8. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Reguiations - Nondiscrimination; Equal Employment Opportunity;
Poiicies and Procedures); Executive Order No. 13279 (equal protection of the iaws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

9. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscai Year 2013 (Pub. L. 112-239, enacted January 2, 20;f6)-the Piiot
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Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

10. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambierit, or outdoor, air.

11. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for surface
waters.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Flealth and Fluman Services,
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

v1 6/23 Exhibit D Contractor's Initials.

—Ei2-

Federal Requirements Date

Page 7 of 10



DocuSign Envelope ID; 426FF001^3113-4A3A-8EF7-918D9017055D ,

New Hampshire Department of Health and Human Services
Exhibit D -Federal Requirements

SECTION E: CERTIFICATION REGARDiNG ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of •
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Chiidren Act
of 1994.
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the Initial award Is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity

2. Amount Of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Fleporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Section^ 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.
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FORM A

As the Grantee identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

up9s:cq6etl4
1. The DEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

X
NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:.

Name:.

Name:.

Name:

Amount:

Amount:,

Amount:

Amount:

Amount:

12/6/2023

Date:

Contractor Name:

— DocuSigned by;

aAAin8D5E17C40p...
Name:'^'Jsse11 Gianforcaro

President r-DS
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includeSj but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in.accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit, or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing Or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information Technology
or delegate as a protected network (designed, tested, and approved, by means of the
State, to transmit) will be considered an open network and not adequately secure for
the transmission of unencrypted PI, FFI, PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
'  definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the
American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

DS
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2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, In response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by anyadditional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

11. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable in cyber security and that said application's encryption
capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data..

3. Encrypted Email. End User may only employ email to transmit Confidential Data if email
is encrvpted and being sent to and being received by email addresses of persons
authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential Data, the
secure socket layers (SSL) must be used and the web site must be secure. SSL encrypts
data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file hosting
services, such as Dropbox or Google Cloud Storage, to transmit Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.

—OS
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless, network. End User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to access
or transmit Confidential Data, a virtual private network (VPN) must be installed on the End
User's mobile devlce(s) or laptop from which information will be transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data,. End User will structure the
Folder and access privileges to prevent inappropriate disclosure of Information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DiSPOSITIGN OF [DENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted under
this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness arid 'education for its End
Users in support of protecting Department confidential.information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regardirig the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.
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6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1; If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer In use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements Will be jointly evaluated by the
State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed,- managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
Information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

DS
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3. The Contractor will maintain appropriate authentication and access controls to
. contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
In support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreemerit.

9. The Contractor will work with the Department at ,its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. I n the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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future breach and minimize any damage or ioss resuiting from the breach. The State
shaii recover from the Contractor aii costs of response and recovery from

the breach, inciuding but not iimited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with aii applicable statutes and regulations regarding the
privacy and security of Confidential information, and must in aii other respects maintain
the privacy and security of Pi and PHI at a level and scope that is not less than the level
and scope of requirements applicable to federal agencies, inciuding, but not iimited to,
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HiPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for individually identifiable health information and as applicable
under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Departrnent of information Technology. Refer to
Vendor Resources/Procurement at https://\A/ww.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and

" procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
Vi. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such DHHS Data to perform their official
duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that aii End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at aii times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.
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d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received underthls Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with, anyone. End Users will keep their credential information secure.

■ This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the -agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and .
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

incidents and/or Breaches that implicate PI must be addressed and reported, as applicable,
in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov B.

DHHS Security Officer: ,

DHHSinformationSecurityOffice@dhhs.nh.gov
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Seqtion 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected health
information (PHi), as defined herein, shall be referred to as the "Business Associate." The State
of New Hampshire, Department of Heaith and Human Services, "Department" shaii be referred
to as the "Covered Entity," The Contractor and the Department are coiiectiveiy referred to as "the
parties."

The parties agree, to comply with the Heaith Insurance Portability and Accountabiiity Act, Pubiic
Law 104-191, the Standards for Privacy and Security of individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII,
Subtitle D, Parts '1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2,42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

a. The following terms shall have the same meaning as defined in HiPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

"Breach," "Designated Record Set," "Data Aggregation," Designated Record
Set," "Health Care Operations," "HITECH Act," "individual," "Privacy Rule,"
"Required by law," "Security Rule," and "Secretary."

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHi and as applicable, Part 2 record(s) on behalf of the Covered Entity
under the Agreement. ^

c. "Constructively Identifiable," means there is a reasonable basis to believe that the:
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of
the information.

d. "Protected Health Information" ("PHI") as used in the Agreement and the BAA,,
means protected heaith information defined in HiPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf,
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. "Part 2 record" means any patient "Record," relating to a "Patient," and "Patient
identifying Infprmation," as defined in 42 CFR Part 2.11.

.  f. "Unsecured Protected Heaith information" means protected heaith information that
is not secured by a technology standard that renders protected health information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited
by the American National Standards Institute.

(2) Business Associate Use and Disclosure of Protected Health information

a, Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including but-n©t
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHi in any manner that would constitute a violation of HIPAA or 42 CFR .
Part'2.

b. Business Associate may use or disciose PHi, as appiicabie:

I. For the proper management and administration of the Business Associate;

ii. As required by law, according to the terms set forth in paragraph c. and d. below;

III. According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the heaith care operations of the Covered
Entity; and

V. Data that is de-ideritified or aggregated and remains constructiveiy identifiabie
may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that compiies with HiPAA and
ensures that all requirements and restrictions piaced on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor.

d. The Business Associate shali not, disclose any PHI in response to a request or
demand for disciosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHi. if Covered Entity objects to the disciosure,
the Business Associate agrees to refrain from disciosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shali resist any efforts to access
part 2 records in any judiciai proceeding.

(3) Obiiaations and Activities of Business Associate

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disciosure of all PHI in accordance with HiPAA Privacy Ruie
and Security Ruie with regard to eiectronic PHi, and Part 2, as appiicabie.

b. The Business Associate shaii immediateiy notify the Covered Entity's Privacy
.  Officer at the foiiowing emaii address, DHHSPrivacyOfficer(5)dhhs.nh.gov after the

Business Associate has determined that any use or disciosure not provided for by
its contract, including any known or suspected privacy or security incident or breach .
has occurred. potentialiy exposing or compromising the PHi. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. In the event of a breach, the Business Associate shaii compiy with the terms of this
Business Associate Agreement, aii appiicabie state and federal laws and
regulations and any additionai requirements of the Agreement.

d. The Business Associate shaii perform a risk assessment, based on the information
avaiiable at the time it becomes aware of any known or suspected privaey^qer

Exhibit F

Contractor Initiais
Business Associate Agreement

Page 2 of 5 12/6/2023

V2.0



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

New Hampshire Department of Health and Human

Exhibit F

security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shaii include, but not be limited to:

I. The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identifjcation;

li. The unauthorized person who accessed, used, disclosed, or received the
'protected health information;

ill. Whether the protected health information was actually acquired orviewed; and

iV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

e. The Business Associate shaii compiete a risk assessment report at the eonciusion
of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's investigation.

f. Business Associate shall make available all of its internal policies and procedures,
books and records relating to the use and disclosure of PHI received from, or
created or received by the Business Associate on behalf of Covered Entity to the
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HiPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. Business Associate shall require ail of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h. Within ten (10) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices
all records, books, agreements, policies and, procedures relating to the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Associate's compliance with the terms of the BAA and the
Agreement.

i. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet
the requirements under 45 CFR Section 164.524.

j. Within ten (10) business days of receiving a written request from Covered Entity for
an amendment of PHI or a record about an individual contained in a Designated
Record Set, the Business Associate shall make such PHI available to Covered
Entity for amendment and incorporate any such amendment to enable Covered
Entity to fulfill its obligations under 45 CFR Section 164.526.

k. Business Associate shall document any disclosures of PHI and information related
to any disclosures as would be required for Covered Entity to respond to a request-
by an individual for an accounting of disclosures of PHI in accordance with 45 CFR
Section 164.528.

I. Within ten (10) business days of receiving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shaii make
available to Covered Entity such information as Covered Entity may require to fulfill
its obligations to provide an accounting of disclosures with respect to IfRI^n
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accordance with 45 CFR Section 164.528.

m. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, If forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall Instead respond to the Individual's request as required by such law
and notify Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all

.  PHI received from or created or received by the Business Associate In connection
with the Agreement, and shall not retain any copies or back-ups of such PHI In any
forni or platform.

VI. If return or destruction Is not feasible, or the disposition of the PHI has been
otherwise agreed to In the Agreement, or If retention Is governed by state
or federal law. Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction Infeaslble for as
long as the Business Associate maintains such PHI. If Covered Entity, In Its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

(4) Oblloatlons of Covered Entltv

a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website:

https://www.dhhs.nh.gov/oos/hlpaa/publlcatlons.htm In accordance with 45 CFR
Section 164.520.

b. Covered Entity shall promptly notify Business Associate of any changes In, or
revocation of permission provided to Covered Entity by Individuals whose PHI may
be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR
Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the
use or disclosure of PHI that Covered Entity has agreed to In accordance with 45
CFR 164.522, to the extent that such restriction may affect Business Associate's
use or disclosure of PHI.

(5) Termination of Aoreement for Cause

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may Immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may either Immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity.

(6) Miscellaneous

a. Definitions, Laws, and Regulatory References. All laws and regulations
■  Exhibit F
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herein, shall refer to those laws and regulations as amended from time to time. A
reference In the Agreement, as amended to Include this Business Associate
Agreement, to a Section In HIPAA or 42 Part 2, means the Section as In effect or
as amended.

b. Change in law - Covered Entity and Business Associate agree to take such action
as Is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes In the requirements of HIPAA, 42 CFR Part 2 other,
applicable federal and state law.

c. Data Ownership - The Business Associate acknowledges that It has no ownership
rights with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation - The parties agree that any ambiguity in the BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA or the application thereof to any
person(s) or circumstance Is held Invalid, such Invalidity shall not affect other terms
or conditions which can be given effect without the Invalid term or condition; to this.
end the terms and conditions of this BAA are declared severable.

f. Survival - Provisions In this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA In section (3) g. and
(3) h.l., and the defense and Indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate
Agreement.

Department of Health and Human Services

The State

~DocuSigned by:

—cr6D^iiD4r7QDic:^... ^

AmeriHealth caritas New Hampshire

Name of the Contractor

— DocuSlgned by;

— 0^^1D8D6E17C'10D..,

Signature of Authorized Representative Signature of Authorized Representative

Hen ry.Li pman@dhhs.nh. gov

Name of Authorized Representative

rgi anforcaroOameri healthcari tas.com

Name of Authorized Representative

Medicaid Director

Title of Authorized Representative

President

Title of Authorized Representative

12/6/2023
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APPLICATION REQUIREMENTS

State Requirerhents Vendor

Req # Requirement Description Criticality Vendor Response Delivery Method
GENERAL SPECIFICATIONS |

Al.l

Ability to access data using open standards access protocoi Per NH RSA

21-r:10,13,14. Piease specify supported versions in the comments field.

M Yes Standard

A1.2

Data is avaiiabie in commonly used format over which no entity has

exclusive control, with the exception of Nationai or International

standards. Data is not subject to any copyright, patent, trademark or

other trade secret regulation.
M . Yes Standard

A1.3

Web-based compatible and in conformance with the following W3C

standards: HTML5, CSS 2.1, XML 1.1

M Yes Standard

APPLICATION SECURITY

A2.1

Verify the identity or authenticate all of the system's client applications

before allowing use of the system to prevent access to.'inappropriate or

confidential data or services.
M Yes Standard

A2.2

Verify the identity and authenticate all of the system's human users

before allowing them to use its capabilities to prevent access to

inappropriate or confidential data or services.
M Yes Standard

A2.3
Enforce unique user names.

M Yes. Standard

A2.4 ,

Enforce complex passwords for Administrator Accounts in accordance

with the NH Departrnent of information Technology's (DoiT) statewide

User Account and Password Policy.
M Yes Standard

12/6/2023
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A2.5

Enforce the use of complex passwords for general users using capital

letters, numbers and special characters in accordance with DolT's

statewide User Account and Password Policy.
M Yes Standard

A2.6
Encrypt passwords in transmission and at rest within the System.

M Yes Standard

A2.7

Establish ability to expire passwords after a definite period of time in
accordance with DolT's statewide User Account and Password Policy.

M Yes Standard

A2.8

Provide the ability to limit the number of people who can grant or

change authorizations. M Yes Standard

A2.9

Establish ability to enforce session timeouts during periods of inactivity.

M Yes Standard

A2.10

The application shall not store authentication credentials or sensitive

Data in its code. M Yes Standard

A2.11

Log all attempted accesses that fail identification, authentication and

authorization requirements. M Yes Standard

A2.12

The application shall log all activities to a central server to prevent

parties to application transactions from denying that they have taken

place.

M

s

Yes Standard

RFP-2024-DPHS-02-l\/IANAG
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A2.13

All logs must be kept for the duration of the contract period including

any renewal years and as determined by the Parties through the contract

end-of-life transition period.

M Yes Standard

A2.14

The application must allow a human user to explicitly terminate a

session. No remnants of the prior session should then remain.

M Yes Standard

A2.15

Do not use Software and System Services for anything other than they

are designed for. M Yes Standard

A2.16

The application Data shall be protected from unauthorized use when at

rest. M Yes Standard

A2.17
The application shall keep any sensitive Data or communications private

from unauthorized individuals and programs.
M Yes Standard

A2.18

Subsequent application enhancements or upgrades shall not remove or

degrade security requirements.

M Yes Standard

RFP-2024-DPHS-02-IVIANAG
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A2.19
Utilize change management documentation and procedures.

M Yes Standard

A2.20

Web Services: The service provider shall use Web services exclusively to
interface with the State's Data in near real time when possible. • M Yes Standard

Logs must be configured using "fail-safe" configuration.-Audit logs must
contain, at minimum:

A2.21

1. User IDs (of all users who have access to the system)

2. Date and time stamps

3. Changes made to system configurations
4. Addition of new users

5. New users level of access

6. Files accessed (including users)

7. Access to systems, applications and data

8. Access trail to systems and applications (successful and unsuccessful

attempts)

9. Security events

M Yes Standard

A2.22

CONSENSUS ASSESSMENTS INITIATIVE QUESTIONNAIRE (CAIQ) or 800-53

rS Security Controls Traceability Matrix security system certifications. M Yes Standard

RFP-2024-DPHS-02-MANAG
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TESTING REQUIREMENTS

State Requirements Vendor

Req # Requirement Description Criticality Vendor Response Delivery Method
APPLICA TION SECURITY TESTING

Tl.l

The Vendor shall be responsible for providing documentation of security

testing, as appropriate. Tests shall focus on the technical, administrative

and physical security controls that have been designed Into the System

architecture in order to provide the necessary confidentiality, integrity
and availability.

M Yes Standard

Provide evidence that supports the fact that Identification and

Authentication testing has been recently accomplished; supports

obtaining information about those parties attempting to log onto a

system or application for security purposes and the validation of users.

T1.2 M Yes Standard

T1.3

Test for Access Control; supports the management of permissions for

logging onto a computer or network. M Yes Standard

RFP-2024-DPHS-02-MANAG
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T1.4

Test for encryption; supports the encoding of data for security purposes,
and for the ability to access the data in a decrypted format from required
tools.

M Yes Standard

RFP-2024-DPHS-02-MANAG

Exhibit K

Technical Requirements Workbook

f  OS

12/6/2023



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

Exhibit K

Technical Requirements Workbook

T1.5

Test the intrusion Detection; supports the detection of illegal entrance
into a computer system.

M Yes Standard

RFP-2024-DPHS-02-MANAG
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Test the Verification feature; supports the confirmation of authority to

enter a computer system, application or network."

T1.6 M Yes Standard

Test the User Management feature; supports the administration of

computer, application and network accounts within an organization.

T1.7 M Yes Standard

RFP-2024-DPHS-02-MANAG
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T1.8

Test Role/Privilege Management; supports the granting of abilitieis to
users or groups of users of a computer, application or network. M Yes Standard

T1.9

Test Audit Trail Capture and Analysis; supports the identification and

monitoring of activities within an appiication or system.
M Yes Standard

11.10

Test Input Validation; ensures the application is protected from buffer

overflow, cross-site scripting, SQL injection, and unauthorized access of

files and/or directories on the server.
M Yes Standard

RFP-2024-DPHS-02-MANAG
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Tl.ll

For web applications, ensure the application has been tested and

hardened to prevent criticai application security flaws. (At a minirnum,
the application shall be tested against all flaws outlined in the Open Web
Application Security Project (OWASP) Top Ten

(http://www.owasp.org/index.php/OWASP_Top_Ten_ProJect).

M Yes Standard

RFP-2024-DPHS-02-MANAG
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Exhibit K

Technical Requirements Workbook

T1.12

Provide the State with validation of 3rd party security reviews

performed on the application and system environment. The review may

include a combination of vulnerability scanning, penetration testing,

static analysis of the source code, and expert code review. Please

specify proposed methodology in the comments field.

M Yes Standard

STANDARD TESTING

T2.1

The vendor must define and test disaster recovery procedures.

M Yes Standard

RFP-2024-DPHS-02-MANAG
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Technical Requirements Workbook

HOSTING-CLOUD REQUIREMENTS

State Requirements Vendor

Req# Requirement Description Criticality Vendor Response Delivery Method
OPERATIONS

Hl.l

Vendor shall provide an ANSI/TIA-942 Tier 3 Data Center or equivalent. A

tier 3 data center requires 1) Multiple independent distribution paths

serving the IT equipment, 2) All IT equipment must be dual-powered and

fully compatible with the topology of a site's architecture and 3)

Concurrently maintainable site infrastructure with expected availability

of 99.982%.

M Yes Standard

H1.2

Vendor shall maintain a secure hosting environment providing all

necessary hardware, software, and Internet bandwidth to manage the

application and support users with permission based logins.

M Yes Standard

H1.3

The Data Center must be physically secured - restricted access to the site

to personnel with controls such as biometric, badge, and other security

solutions. Policies for granting access must be in place and followed.

Access shall only be granted to those with a need to perform tasks in the

Data Center.

M Yes Standard

H1.4

Vendor shall install and update all server patches, updates, and other

utilities within 60 days of release from the manufacturer. M Yes Standard

H1.5
Vendor shall monitor System, security, and application logs.

M Yes Standard,

H1.6
Vendor shall .manage the sharing of data resources.

M Yes Standard

Hl,7

Vendor shall manage daily backups, off-site data storage, and restore

operations. M Yes Standard

H1.8
The Vendor shall monitor physical hardware.

M- Yes Standard

DISASTER RECOVERY

RFP-2024-DPHS-02-l\/IANAG
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Technical Requirements Workbook

H2.1

Vendor shall have documented disaster recovery plans that address the

recovery of lost State data as well as their own. Systems shall be

architected to meet the defined recovery needs. .

r  ' ■

M Yes Standard

H2.2

The disaster recovery plan shall Identify appropriate methods for

procuring additional hardware in the event of a component failure. In

most instances, systems shall offer a level of redundancy so the loss of a

drive or power supply will not be sufficient to terminate services

however, these failed components will have to be replaced.

M Yes Standard

H2.3

Vendor shall adhere to a defined and documented back-up schedule and

procedure. M Yes Standard

H2.4

Back-up copies of data are made for the purpose of facilitating a restore

of the data in the event pf data loss or System failure. M Yes Standard

H2.5

Scheduled backups of all servers must be completed regularly. The

minimum acceptable frequency is differential backup daily, and complete

backup weekly.
M .  Yes Standard

H2.6

Tapes or other back-up media tapes must be securely transferred from

the site to another secure location to avoid complete data loss with the

loss of a facility.
M Yes Standard

RFP-2024-DPHS-02-l\/lANAG
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Technical Requirements Workbook

H2.7

Data recovery - In the event that recovery back to the last backup is not

sufficient to recover State Data, the Vendor shall employ the use of

database logs in addition to backup media in the restoration of the

database(s) to afford a much closer to real-time recovery. To do this, logs

must be moved off the volume containing the database with a frequency

to match the business needs.

M Yes Standard

HOSTING SECURITY

H3.1-

If State Data is hosted on multiple servers, data exchanges between and

among servers must be encrypted.

M Yes Standard

RFP-2024-DPHS-02-MANAG
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Technical Requirements Workbook

H3.2

The Vendor shall authorize the State to perform scheduled and random

security audits, including vulnerability assessments, of the Vendor'

hosting infrastructure and/or the application upon request. M Yes Standard

H3.3

Operating Systems (OS) and Databases (DB) shall be built and hardened

in accordance with guidelines set forth by CiS, NISI or NSA.
M Yes Standard

H3.4

The Vendor shall notify the State's Project Manager of any security

breaches within two (2) hours of the time that the Vendor learns of their

occurrence.
M Yes Standard

H3.5

The Vendor shall be solely liable for costs associated with any breach of

State data housed at their location(s) including but not limited to

notification and any damages assessed by the courts.
M Yes Standard

SERVICE LEVEl^AGftEEMENT.

H4.1

The Vendor's System support and maintenance shall commence upon

the Effective Date and extend through the end of the Contract term, and

any extensions thereof.
M Yes Standard

H4.2

The Vendor shali maintain the hardware and Software in accordance

with the specifications, terms, and requirements of the Contract,

including providing, upgrades and fixes as required.

M Yes Standard

H4.3

The Vendor shali repair or replace the hardware or software, or any

portion thereof, so that the System operates in accordance with the

Specifications, terms, and requirements of the Contract. M Yes Standard

RFP-2024-DPHS-02-MANAG
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H4.4

Ail hardware and software components of the Vendor hosting

infrastructure shall be fuiiy supported by their respective manufacturers

at all times. All critical patches for operating systems, databases, web

services, etc., shall be applied within sixty (60) days of release by their

respective manufacturers.

M Yes Standard

H4.5

The State shall have unlimited access, via phone or Email, to the Vendor

technical support staff between the hours of 8:30am and S:00pm -

Monday through Friday EST.
M Yes Standard

H4.6

A regularly scheduled maintenance window shall be identified (such as

weekly, monthly, or quarterly) at which time all relevant server patches

and application upgrades shall be applied.
M Yes Standard

H4.7
The Vendor shall use a change management policy for notification and

tracking of change requests as well as critical outages.
M Yes Standard

RFP-2024-DPHS-02-MANAG
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SUPPORT & MAINTENANCE REQUIREMENTS

State Requirements Vendor

Req# Requirement Description Criticality Vendor Response Delivery Method
SUPPORT & MAINTENANCE REQUIREMENTS

■  Sl.l

The Vendor's System support and maintenance shall commence upon

the Effective Date and extend through the end of the Contract term, and

any extensions thereof.
M Yes Standard

S1.2

Maintain the hardware and Software in accordance with the

Specifications, terms, and requirements of the Contract, including

providing, upgrades and fixes as required.
M Yes Standard

S1.3

Repair Software, or any portion thereof, so that the System operates in

accordance with the Specifications, terms, and requirements of the

Contract.
M Yes Standard

S1.4

The State shall have unlimited access, via phone or Email, to the Vendor

technical support staff between the hours of 8:30am and S:00pm -

Monday through Friday EST.
M Yes Standard

S1.5

The State shall provide the Vendor with a personal secure FTP site to be

used by the State.for uploading and downloading files if applicable.
M Yes Standard

RFP-2024-DPHS-02-MANAG
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PROJECT MANAGEMENT

State Requirements Vendor

Req # Requirement Description Criticality Vendor Response Delivery Method
PROJECT MANAGEMENT

Pl.l

Vendor shall participate in an initial kick-off meeting to initiate the

Project. M Yes Standard

P1.2
Vendor shall provide Project Staff as specified in the RFP.

M Yes Standard

P1.3

Vendor shall submit a finalized Work Plan within ten (10) days after

Contract award and approval by Governor and Council. The Work Plan

shall include, without limitation, a detailed description of the Schedule,

tasks. Deliverables, milestones/critical events, task dependencies, vendor

and state resources required and payment Schedule. The plan shall be

updated no less than every two (2) weeks.

M Yes Standard

P1.4

Vendor shall provide detailed bi-weekly status reports on the progress of

the Project, which will include expenses incurred year to date.
M Yes Standard

V,

P1.5

All user, technical, and System Documentation as weil as Project

Schedules, plans, status reports, and correspondence must be

maintained as project documentation in a manner agreeabie to the

State.

M Yes Standard

P1.6
Vendor shall provide a fuil time Project Manager assigned to the project.

M Yes Standard

P1.7

The Vendor's project manager is aiso expected to host other important

meetings, assign contractor staff to those meetings as appropriate and

provide an agenda for each meeting.

M Yes Standard

P1.8

Meeting minutes will be documented and maintained electronically by

the Vendor and distributed within 24 hours after the meeting. Key

decisions along with Closed, Active and Pending issues will be included in

this document as well.

M Yes Standard

RFP-2024-DPHS-02-MANAG
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P1.9
The Project Manager must participate in all other State, provider, and

stakeholder meetings as requested by the State.
M Yes Standard

Pl.lO

For the first three (3) months of the Contract, the Vendor shall provide

written progress reports, to be submitted to DFIHS every two (2) weeks.

The reports should be keyed to the implementation portion of the Plan

of Operations and include, at a minimum, an assessment of progress

made, difficulties encountered, recommendations for addressing the
problems, and changes needed to the Plan of Operations.

M Yes Standard

For the fourth (4th) through eighth (8th) month of the Contract, the

Vendor shall provide a bi-monthly report of the status of progress, it

must be received by the tenth (10th) business day of the following

month. This report must be tied to the performance section of the Plan

of Operations and contain at least the following information:

performance assessment, recommendations for addressing any probiems

found in the evaluation, and changes needed to the Plan of Operations.

Pl.ll M Yes \ Standard

RFP-2024-DPHS-02-l\/lANAG
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New Hampshire Department of Health and Human Services
Medlcald Care Management Services

Exhibit L - MCOs Implementation Plan

MCOs Implementation Plan

MCOs implernentation Plan will be incorporated by reference herein upon initial approval by DHHS, and
as subsequently amended and approved by DHHS.

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

Exhibit M - Reserved

7

RESERVED FOR FUTURE USE
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MCO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1. LEVEL 1

MCO action(s) or 1;1 Failure to substantially provide medically necessary covered services $25,000 per each failure

inaction(s) that
seriously
jeopardize the
health, safety,
and welfare of

member(s);
reduces

members' access

to care; and/or

the integrity of the
managed care
program

1.2 Discriminating among members on the basis of their health status or
need for health care services

$100,000 per violation

1.3 Imposing arbitrary utilization management criteria, quantitative coverage
limits, or prior authorization requirements prohibited in the contract $25,000 per violation

1.4 Irnposing on members premiums or charges that are in excess of the
premiums or charges permitted by DHHS

$10,000 per violation (DHHS will
return the overcharge to the
member)

1.5 Continuing or recurring failure to meet minimum Primary Care and
Prevention Focused Model of Care general requirements (Section 4.10) $25,000 per week of violation

1.6 Continuing or recurring failure to meet minimum behavioral health
(mental health and substance use disorder) requirements, including the full
continuum of care for members with substance use disorders

$25,000 per week of violation

1.7 Continuing or recurring failure to meet or failure to require their network
providers to meet the network adequacy standards established by DHHS
(without an approved exception) or timely rnember access to care standards
in Section 4.7)

$1,000 per day per occurrence until
correction of the failure or approval
by DHHS of a Corrective Action
Plan;
$100,000 per day for failure to meet
the requirements of the approved
Corrective Action Plan

1.8 Misrepresenting or falsifying information furnished to CMS or to DHHS
or a member

$25,000 per violation

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for. each week within the month that was found to be in violation.

Level Noncompiiant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1.9 Failure to comply with the requirements of Section 5.3 (Program
Integrity) of the contract

$10,000 per month of violation (for
each month that DHHS determines

the MCO is not substantially in
compliance)

1.10 Continuing or recurring failure to resolve member appeals and
grievances within specified timeframes $25,000 per violation

1.11 Failure to submit timely, accurate, and/or complete encounter data
records in the required file format
(For submissions more than 30 calendar days late, DHHS reserves the right
to withhold 5% of the aggregate capitation payments made to the MCO in
that month until such time as the required submission is made)

$5,000 per day the submissionJs
late

1.12 Failure to comply in any way with financial reporting requirements .
(including timeliness, accuracy, and completeness) $25,000 per violation

1.13 Failure to adhere to the Preferred Drug List requirements $25,000 per vioiation

1.14 Continued noncompliance and failure to comply with previously
imposed remedial actions issued in accordance with Section 5.5
(Remedies) and/or intermediate sanctions from a Level 2 violation

$25,000 per violation

1.15 Continued or recurring failure to comply with the Mental Health Parity
and Addiction Equity Act of 2008, 42 CFR part 438, subpart K, which
prohibits discrimination in the delivery of mental health and substance use
disorder services and in the treatment of members with, at risk for, or
recovering from a mental health or substance use disorder

$50,000 per violation for continuing
failure

1.16 Continued or recurring failure to meet the requirements for minimizing
psychiatric boarding $5,000 per day for continuing failure

Exhibit N - Liquidated Damages Matrix
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Medicaid Gare Management Services Contract
Exhibit N

Liquidated Darnages Matrix

Liquidated damages shall be assessed, based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MCO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompiiant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1.17 Failure to ensure non-emergency medical transportation (NEMT) driver
services and vehicle safety requirements conform with Section 4.1.9.3;
4.1.9.8.1.1-4.1.9.8.1.7

$25,000 per violation

1.18 Failure to deliver or recover a confirmed NEMT ride, resulting in
disruption to a Covered Service (Sectiori 4.1.9.8.5.1)

$5,000 per viplation for the first five
(5) occurrences; $15,000 for each
additional violation; No more than
50% of any liquidated damage
amount for failing to meet this
standard shall be imposed on the
Subcontractor by the MCO

1.19 In-network provider not enrolled with NH Medicaid

$1,000 per provider not enrolled;
$500 per additional day provider is
not suspended once MCO is notified
of non-enrollment, unless good
cause is determined at the discretion

of DHHS

1.20 Failure to notify a member of DHHS senior management within twelve
(12) hours of a report by the Member, Member's relative, guardian or
authorized representative of an allegation of a serious criminal offense
against the Member by any employee of the MCO, its Subcontractor or a
Provider

$50,000 per violation

1.21 Two or more Level 1 violations within a contract year $75,000 per occurrence

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be. assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

2. LEVEL 2

MOO action(s) or
inaction(s) that
jeopardize the
integrity of the
managed care
program but does
not necessarily
jeopardize
member(s)
health, safety,
and welfare or

access to care.

2.1 Failure tp meet readiness review timeframes or address readiness
deficiencies in a timely manner as required under the Agreement

$5,000 per violation (DHHS reserves
the right to suspend enrollment of
members into the MCO until

deficiencies in the MCO's readiness

activities are rectified)
2.2 Failure to maintain the privacy and/or security of data containing
protected health information (PHI) which results in a breach of the security
of such information and/or timely report violations in the access, use, and
disclosure of PHI

$100,000 per violation

2.3 Failure to meet prompt payment requirements and standards $25,000 per violation

2.4 Failure to cost avoid, inclusive of private insurance. Medicare or
subrogation, at least 1% of paid claims in the first year of the contract, 1.2%
in the second year, and 1.5% in contract years 3, 4, and 5; or failure to
provide adequate information to determine cost avoidance percentage as
determined by DHHS

$50,000 per violation

2.5 Failure to cost avoid claims of known third party liability (TPL)
$250 per member and total claim
amount paid that should have been
cost avoided

2.6 Failure to collect overpayments for waste and abuse in the amount of
0.06% of paid claim amounts in the first year of the contract, 0.08% in the
second year, and 0.10% in years 3, 4, and 5

$50,000 per violation

2.7 Failure to, refer at least 20 potential instances of subcontractor or
provider fraud or abuse to DHHS annually

$10,000 unless good cause
determined by Program Integrity

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the tirneframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

2.8 EQR reports with "not met" findings that have been substantiated by
DHHS

$10,000 per violation

2.9 Using unapproved beneficiary notices, educational materials, and
handbooks and marketing materials, or materials that contain false or
materially misleading information

$5,000 per violation

2.10 Failure to comply with member services requirements (including hours
of operation, call center, and online portal) $5,000 per day of violation

- 2.11 Member in pharmacy "lock-in" program not locked into a pharmacy and
no documentation as to waiver or other excuse for not being locked in.

$500 per member per occurrence
and total pharmacy claims amount
paid while not locked-in

2.12 Continued noncompliance and failure to comply with previously
imposed remedial actions issued in accordance with Sectiori 5.5
(Remedies) and/or intermediate sanctions from a Level 3 violation

$25,000 per week of violation

2.13 Failure to suspend or terminate providers when instructed by DHHS $500 per day of violation

2.14 Failure to timely process 98% of clean and complete provider
credentialing applications $1,000 per delayed application

2.15 Failure to meet any performance standards in the contract which may
include, but not necessarily be limited to:

2.15.1 Care Coordination and Care Management measures (Sections
4.11.3,4,4.11.5.7):

2.15.2 Claims processing (Sections 4.19.1.4, 4.19.1.5, 4.19.3.2, 4.19.4.2,
4.19.5.2);.

2.15.3 Call center performance (Sections 4.4.10.3.1, 4.4.10.3.2,
4.4.10.3.3,4.14.4.1.3.1,4.14.4.1.3.2,4.14.4.1.3.3);

$1,000 per violation

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For exarnple,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level

i

Noncompiiant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

2.15.4 Non-emergency medical transportation (Sections 4.1.9.8.7 and
4.1.9.8.8); 2.15.5 Service authorization processing (Sections 4.2.4.9,
4.8.4.2.1.1, 4.8.4.3.1, 4.8.4.3.5); and

2.15.6 Childhood Lead Testing Requirements (Section 4.8.2:3.2)
-

2.16 Failure to meet 99% of claims financial accuracy requirements (Section
4.19.3.1, 4.19.3.2), and 95% of post service authorization processing
requirements (Section 4.8.4.3.5)

$1,000 per violation

2.17 Two or more recurring Level 2 violations within a contract year $50,000 per occurrence

2.18 Failure to comply with subrogation timeframes established in RSA
167:14-a

$15,000 per occurrence

3. LEVELS

MOO action(s) or
inaction(s) that
diminish the

effective

oversight and
administration of

the managed
care program.

3.1 Failure to submit to DHHS within the specified timeframes any
documentation, policies, notices, materials, handbooks, provider directories,
provider agreements, etc. requiring DHHS review and/or approval or as
requested by an audit

$10,000 per violation

3.2 Failure to submit to DHHS within the specified timeframes all required
plans, documentation, and reporting related to the implementation of
Alternative Payment Model requirements

$10,000 per week of violation

3.3 Failure to implement and maintain required policies, plans, and
programs

$500 per every one-week delay

3.4 Failure to comply with provider relations requirements (including hours
of operation, call center, and online portal) $10,000 per violation

3.5 Failure to report subrogation settlements that are under 80% of the total
liability (lien amount)

$10,000 per violation

Exhibit N - Liquidated Damages Matrix
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Medicaid Care E\/lanagement Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shali be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

3.6 Failure to enforce material provisions under its agreements with
Subcontractor $25,000 per violation

3.7 Failure to submit and obtain DHHS review and approval for applicable
Subcontracts $25,000 per violation

3.8 Failure to comply with ownership disclosure requirements $10,000 per violation

3.9 Continued noncompljance and failure to comply with previously imposed
remedial actions issued in accordance with Section 5.5 (Remedies) and/or
intermediate sanctions from a Level 4 violation

$25,000 per week of violation

3.10 Failure to meet minimum social services and community care
requirements, as described in Section 4.11.7 (Provider-Delivered Care
Coordination and Integration with Social Services and Community Care) of
the contract, with respect to unmet resource needs.of members

$10,000 per violation

3.11 Failure to ensure that clinicians conducting or contributing to a
comprehensive assessment are certified in the use of New Hampshire's
CANS and ANSA, or an alternative evidenced based assessment tooi

approved by DHHS within the specified timeframe

$10,000 per violation

3.12 Two or more Level 3 violations within a contract year $100,000 per occurrence

4. LEVEL 4

MOO action(s) or
inaction(s) that
inhibit the

4.1 Submission of a late, incorrect, or incomplete, measure, report or
deliverable (excludes encounter data and other financial reports). The
violation shall apply to resubmissions that occur in contract years following
the initial submission due date.

$1,000 for each of the first ten
occurrences each contract year;
$5,000 for each additional
occurrence in same contract year.

Exhibit N - Liquidated Damages Matrix
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DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9017055D

Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the. violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the,month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

efficient operation
the managed
care program.

The number of occurrences in a

contract year shall be the aggregate
of all issues subject to liquidated
damages in this Section 4.1.

4.2 Failure to submit timely, accurate, and/or complete files to NH CHIS per
NH Code of Administrative Rules, Chapter Ins 4000

$2,500 per day the submission or
resubmission is late

4.3 Failure to comply with timeframes for distributing (or providing access
to) beneficiary handbooks, identification cards, provider directories, and
educational materials to beneficiaries (or potential members)

$5,000 per violation

4.4 Failure to meet minimum requirements requiring coordination and
cooperation with external entities (e.g., the New Hampshire Medicaid Fraud
Control Unit, Office of the Inspector General) as described in the contract

$5,000 per violation

4.5 Failure to comply with program audit remediation plans within required
timeframes

$5,000 per occurrence

4.6 Failure to meet staffing requirements of Key Personnel set forth in
Section 3.11.1 of the Agreement .

$25,000 per violation if the position
is not filled on a full-time.basis within
90 days of the start of the vacancy.
In addition, if the position is not filled
on a full-time basis in accordance

with the terms of the Agreement
within (i) 180 days an additional
$50,000 penalty per violation shall
apply: (ii) 240 days an additional
$75,000 penalty per violation shall

Exhibit N - Liquidated Damages Matrix
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DocuSign Envelope ID; 426FF001-3113-4A3A-8EF7-918D9017055D

Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

1  , . • .
Level 1 Noncompllant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

apply: and (iii) within 365 days an
additional $100,000 penalty per
violation shall apply. In addition, if
the position is not filled on a full-time
basis within 365 days of the initial
vacancy a penalty of $100,000 shall
be applied each quarter until the
position is filled on a full-time basis

4.7 Failure to ensure provider agreements include all required provisions $10,000 per violation

Exhibit N - Liquidated Damages Matrix
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting :

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

E

as

■  . .«■.

5' c
■SS (U

s E
s. g

: O:

5 a
S J

ACCESSREQ.05

Requests for Assistance
Accessing MCO Designated
Primary Care Providers by
County

Count and percent of member telephone and/or email
requests for assistance accessing MCO.Designated Primary
Care Providers {as defined by the health plan) per 1,000
average member months by Ne\w Hampshire county.
Reported request types reflect the need for the MCO to help
members select a provider due to new member enrollment,
replacing a provider due to the current provider retiring,
leaving the practice, or no longer appearing on the MCO
provider list, etc. Exclusions for this measure include
provider searches performed on the health plan's website
and provider changes related to member preferences.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

Requests for Assistance
Accessing Physiclan/APRN
Specialists (non-MCO
Designated) by County

ACCESSREQ.Oe

Count and percent of member telephone and/or email
requests for assistance accessing non-MCO Designated
Physician/APRN Specialists (as defined by the health plan)
per 1,000 average member months by New Hampshire
county. Reported request types reflect the need for the
MCO to help members select a provider due to new member
enrollment, replacing a provider due to the current provider
retiring, leaving the practice, or no longer on the MCO
provider list, etc. Exclusions for this measure include
provider searches performed on the health plan's website
and provider changes related to member preferences.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D90f7055D

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting .

Reference ID ■/Name / ■■ Description / Notes Type
Measurement

Period ■

MCO

Submission

Frequency

Standard -

Delivery Date
for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets  5111SUD/SMIIMD Waiver  b5191Waiver
CCBHC NCQ AAccreditation DHHS Monitoring

ANNUALRPT.Ol

Medicaid Care Management
Program Comprehensive Annual
Report

The annual report is the Managed Care Organization's
PowerPoint presentation on the accomplishments and
opportunities of the prior agreement year. The report will
address how the MCO has Impacted Departrhent priority
Issues, social determinants of health, improvements to
population health, and developed innovative programs. The
audience will be the NH Governor, legislature, and other
stakeholders.

Narrative

Report
Agreement

Year
Annually August 30th X X

APM.Ol Alternative Payment Model Plan

Implementation plan that meets the requirements for
Alternative Payment Models outlined In the MCM Model
Contract and the Department's Alternative Payment Model
Strategy.

Plan Varies Annually May 1st X

APM.02
Alternative Payment Model
Quarterly Update

Standard template showing the quarterly results of the
alternative payment models. Table Varies Quarterly

4 Months

after end of

Measurement

Period

X

APM.03

Alternative Payment Model
Completed HCP-LAN
Assessment Results

The HCP-LAN Assessment is available at: https://hcp-
lan.org/workproducts/NatlonaI-Data-Collectldn-Metrics.pdf;
the MCO is responsible for completing the required
information for Medicaid (and is not required to complete
the portion of the assessment related to other lines of
business, as applicable).

Narrative

Report
Varies Annually October 31st X

APPEALS.Ol
Resolution of Standard Appeals
Within 30 Calendar Days

Count and percent of appeal resolutions of standard appeals,
within 30 calendar days of receipt of appeal for appeals filed
with the MCO during the measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

EXHIBIT O - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9017055D

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

m

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type ■:
Measurement

Period

MCO

Submission
Frequency

Standard

Delivery Date
for Measure

or Report

 SHH3Quality  tnemevorpmiPriorities

■ ' vi
flj.-
«

■■■ ■XT. ,c.
S 01

:  </> P
a

federa lMandate  SM2Core Sets

"■

:-a

• • S'lS

 b519LWaiver

.u
.  .-a-..

<■: CD'

 AQC4Accreditation  SHH}Monitoring

APPEALS.02

Resolution of Extended "
Standard Appeals Within 44
Calendar Days

Count and percent of appeal resolutions of extended
standard appeals within 44 calendar days of receipt of appeal
for appeals received during the measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.03
Resolution of Expedited Appeals
Within 72 Hours

Count and percent of appeal resolutions of expedited
appeals within 72 hours of receipt of appeal for appeals
received during the measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.04
Resolution of All Appeals Within
45 Calendar Days

Count and percent of appeal resolutions within 45 calendar
days of receipt of appeal for appeals received during the
measurement period.

Measure Quarter Quarterly

2 Months

after end of
Measurement

Period

X. X

APPEALS.05
Resolution of Appeals by
Disposition Type

Count and percent of appeals where member abandoned
appeal, MCO action was upheld, or MCO action was reversed
for all appeals received during the measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.16

Appeals by Type of Resolution
and Category of Service by State
Plan, 1915B Waiver, and Total
Population •

Standard template that provides counts of MCO resolved
appeals by resolution type (i.e. upheld, withdrawn,
abandoned) by category of service. The counts are broken
out by State Plan and 1915B waiver populations.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.17

Pharmacy Appeals by Type of
Resolution and Therapeutic
Drug Class by State Plan, 1915B
Waiver, and Total Population

Standard template providing counts of MCO appeals
resolutions by resolution type and category of pharmacy
class

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X . X

APPEAL5-18

Services Authorized within 72
Hours Following a.Reversed
Appeal

Count and percent of services authorized within 72 hours
following a reversed appeal for the service that was
previously denied, limited or delayed by the MCO.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DIVIS-02-MANAG
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DocuSign Envelope ID; 426FF001-3113-4A3A-8EF7-918D9017055D

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring ^

Reporting

Reference ID Name

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuailty Improvement Priorities DHH SQuality Improvement Levers Federal Mandate  SMCCore Sets 1115 SUD/SMIIMD h/Vaiver b519LWaiver
:CBHC ^CQA Accreditation  SHH):Monitoring

APPEALS.19 Member Appeals Received
Count and percent of Member appeals filed during the "
measurement period, per 1,000 member months.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

BHDRU6.01
Severe Mental Illness Drug Prior
Authorization Report

Standard template to monitor MCO pharmacy service
authorizations (SA}.for drugs to treat severe mental illness
that are prescribed to members receiving services from
Community MentalHealth Programs. The report includes
aggregate data detail related to SA processing timeframes,
untimely processing rates, peer-to-peer activities, SA
approval and_denial rates. The report also includes a log of
member specific information related to SA denials.

Table Quarter Quarterly

1 Month after

end of

Measurement

Period

X

BHPARITY.Ol
Behavioral Health Parity

Attestation

Standard report for MCO to attest to compliance with
behavioral health parity requirements. Table Calendar Year Annually January 31st X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

■ RFP-2024-DMS-02-MANAG
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New Hampshire Department of Health and Human Services

Medlcaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

DGScription

Reporting;

Reference ID

BHSTRATEGY.Ol

BHSURVEY.Ol

Name

Behavioral Health Strategy Plan

and Report

Behavioral Health Satisfaction

Survey Annual Report

Description /.Notes

Annual comprehensive plan describing the MCO's program,
policies and procedures regarding the continuity and
coordination of covered physical and Behavioral Health
Services and Integration between physical health and
behavioral health Providers. The initial Plan shall address but

not be limited to how the MCO shall 1} assure Participating
Providers meet SAMHSA Standard Framework for Levels of

Integrated Healthcare; 2) assure appropriateness of
diagnosis, treatment, and referral of behavioral health

disorders commonly seen by PCPs; 3) assure promotion of
Integrated Care; 4) reduce Psychiatric Boarding; 5) reduce
Behavioral Health Readmissions; 6) reduce Behavioral Health
related emergency department utilization; 7) support the NH
10-Year Mental Health Plan; 8) assure appropriateness of
psychopharmacological medication; 9) assure access to
appropriate services; 10) implement a training plan that
includes, but is not limited to, Trauma-Informed Care and

Integrated Care; and 11) other information In accordance

with.Exhibit 0: Quality and Oversight Reporting
Requirements.

Standard-template to report the results of the annual
behavioral health consumer satisfaction survey for members
with mental health and substance use disorder (SUD)
conditions. The report includes all mandatory questions for
the survey.

• Type

Plan

Table

Measurement Period and Delivery Dates ; Purpose of Monitoring

Measurement

^ Period

Agreement

Year

Calendar Year

MCO

Submission

Frequency

Annually

Annually

Standard

Delivery Date

for Measure

or Report

May 15th

June 30th

22:- Qj

d S
Q

■ Z> _
OJ

Ift ,>
<U

»-1 >

X .
X :
Q

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement.

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

DH SHQuality Improvement Priorities DHHS Quality Improvement Levers Federal Mandate  SMCCore Sets 1115SUD/SMIIMD Waiver  b5191Waiver
ccBHc;; NCQ AAccreditation  SHHDMonitoring

CAHPS_A.01
Adult CAHPS: Validated Member

Level Data File (VMLDF)

Respondent-level file for the Adult Medicaid CAHPS 5.0 ^
survey population. Please note: MCOs must achieve at least

411 "Complete and Eligible" surveys for both the adult and
child CAHPS components. In addition, each of the following'
should have a denominator exceeding 100 to ensure NCQA
can report the data. Please reference HEDIS® Volume 3;

Specifications for Survey Measures for definitions of these

question types and their denominators. If either number was
not achieved In prior years, the MCO should consider

oversampling or, increasing previous oversampling rates.

. HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_A.02
Adult CAHPS; Validated Member

Level Data File (VMLDF) - Layout

This document should include the layout Information for the
Adult Medicaid CAHPS S.OH Validated Member Level Data

File.

HEDIS/

CAHPS

Files

Standard

. HEDIS

Schedule

Annually June 30th X X X

CAHPS_A.03
Adult CAHPS: Medicaid Adult

Survey Results Report

This report includes summary information about the Adult

Medicaid CAHPS S.OH survey sample, as well as results for
some survey questions and values for composite measures.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_A.04

Adult CAHPS; CAHPS Survey

Results with Confidence

Intervals

This file provides CAHPS S.OH survey results for each
question and breakout listed in the DHHS CAHPS file

submission specifications. It will include the following data •
points for each question and breakout: Frequency/Count,

Percent, Standard Error of Percent, 95% Confidence Lower

Limit for Percent, and 95% Confidence Upper Limit for
Percent.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually July 31st X X X

CAHPS_A.05

Adult CAHPS: Survey Instrument

Proofs created by Survey

Vendor-

Adult Medicaid CAHPS S.OH survey instrument proofs
created by Survey Vendor, for validation of questions
included in survey. Including supplemental questions as

outlined in Exhibit 0.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually •  Feb 28th X X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-iViANAG
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements
©

Doscription Measurement Period and Delivery Dates Purpose of Monitoring

Reporting'

Roforoncc ID Namo Doscription / Notes Type

Measurement

Period

MCO

Submission

Standard

Delivery Date

for Measure

or Report

DHHS Quailty mpro tnemcvPrioritie.s

w

>

i!

11
lA P

^ 1

re

s
re

s
re

"U
CJ

1
1
u

in

-I-

1
§.
1/1 01

ifi ,>
*1 re

5
1 1 i

VI

X
X ̂

CAHPS_A.06

Adult CAHPS: Submission of

Data to AHRQ CAHPS Database

for CMS Child Core Set

Submission of CAHPS Data to AHRQ CAHPS Database for CMS

Child Core Set

Upload

to AHRQ

Standard

HEDIS

Schedule

Annually
June 5-June

30
X

CAHPS_A_SUP
Adult CAHPS: Supplemental

Questions

Up to 12 supplemental questions selected by DHHS and

approved by NCQA, typically questions developed by AHRQ. Measure

Standard

HEDIS

Schedule

Annually July 31st X X X

CAHPS_CCC.01

Child w CCC CAHPS: Validated

Member Level Data File

(VMLDF)

Respondent-level file for the CAHPS Medicaid Child with CCC

5.OH survey population. This file will Include respondents
identified as either General Population, or Child with Chronic

Conditions (Child with CCC) Population. Please note: MCOs

must achieve at least 411 "Complete and Eligible" surveys for
both the adult and child CAHPS components. In addition,
each of the following should have a denominator exceeding
ICQ to ensure NCQA can report the data. Please reference

HEDIS® Volume 3, Specifications for Survey Measures for
definitions of these question types and their denominators. If
either number was not achieved in prior years, the MCO
should consider oversampiing or. Increasing previous
oversampling rates.

HEDIS/

CAHPS

Files'

Standard.

HEDIS

Schedule

Annually June 30th X X X

CAHPS_CCC.02
Child w CCC CAHPS: Validated

Member Levei Data File

(VMLDF)-Layout

This document should include the layout information for the
CAHPS Child with CCC 5.0H Survey Validated Member Level

Data File.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually • June 30th X X X

CAHPS_CCC.03

Child w CCC CAHPS: Medicaid

Child with CCC - CCC Population
Survey Results Report

This report includes summary information about the survey
sample, as well as results for some survey questions and
values for composite measures.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

EXHIBIT O - Quality and Oversight Reporting Requirements

RFP-2024-DMS.02-MANAG
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Roferonco ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency.

Standard

Dclivory Date
for Measure

or Report

 SHHDQuality 'Improvement Priorities | SHHDQuality Improvement Levers

1
c
<9:

s

1

M

. ai
i/i

1
n

i

I

SI i
u
X ■ i

u

VI

X

CAHPS_CCC.04

Child w CCC CAHPS: Survey
Results with Confidence

Intervals - Child with CCC

This file provides CAHPS S.OH survey results for each
question and breakout listed in the DHHS CAHPS file

submission specifications. It will include the following data
points for each question and breakout: Frequency/Count,
Percent, Standard Error of Percent, 95% Confidence Lower

Limit for Percent, and 95% Confidence Upper Limit for
Percent. •

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually July 31st X X X

CAHPS_CCC.OS

Child w CCC CAHPS: Survey

Instrument Proofs created by
Survey Vendor

CAHPS Child with CCC 5.0H survey instrument proofs created
by Survey Vendor, for validation of questions Included in.'

survey, including supplemental questions as outlined in

Exhibit 0.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually Feb 28th X X X

CAHPS.CCC.Oe

Child w CCC CAHPS: Submission

of Data to AHRQ CAHPS

Database for CMS Child Core Set

Submission of CAHPS Data to AHRQ CAHPS Database for CMS

Child Core Set

Upload

to AHRQ

Standard

HEDIS

Schedule

Annually
June 5-June

30
X

CAHPS_CCC__SUP
Child CAHPS: Supplemental
Questions

Up to 12 supplemental questions selected by DHHS and
approved by NCQA, typically questions developed by AHRQ.

Measure

Standard

HEDIS

Schedule

Annually July 31st X X X X

CAHPS_CGP.03

Child w CCC CAHPS: Medicaid

Child with CCC - General

Population Survey Results

Report

This report includes summary information about the survey
sample, as well as results for some survey questions and
values for composite measures.

HEDIS/

CAHPS-

Files

Standard

HEDIS

Schedule

Annually June 30th X X X ,

CAHPS_CGP.04

Child w CCC CAHPS; Survey

Results with Confidence

Intervals - General Population

This file provides CAHPS 5.0H survey results for each

question and breakout listed In the DHHS CAHPS file

submission specifications. It will include the following data
points for each question and breakout: Frequency/Count,
Percent, Standard Error of Percent, 95% Confidence Lower

Limit for Percent, and 95% Confidence Upper Limit for

Percent.

- HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually July 31st. X X X

EXHIBIT O - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-l\/IANAG
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements.

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID

Measurement

Period

MCO

Submission

Frequency

Standard

for Measure

or Report

 SHHDIQuality 1 improvement Priorities i  SHHDIQuality 1 improvement Levers i  laredeFiMandate i

1
1

IlllS SUD/SMIIMD Waiveri Il915b Waiver
ICCBHC .  AQCNIAccreditation  SHHDIMonitoring

CARECOORD.05
Members Receiving Provider-
based Care Coordination

Count and percent of members receiving provider-based care
coordination during tHe measurement quarter.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

CARECOORD.06

Members Receiving Provider-

based Care Coordination by

Provider Group Practice

Count and percent of members receiving provider-based care
coordination at the end of the measurement quarter, by

Provider Group Practice.

Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X

CARECOORD.08
Provider-based Care

Coordination Quarterly Report

Narrative report describing the status of the Provider-based

Care Coordination program, including successes and

challenges, how it is going with provider engagement, what

providers, etc. Include data to illustrate findings.

Narrative

Report

Agreement

Year
Annually May 1st X

CAREMGT.43
Members Receiving MCO-

Deiivered Care Management

Count and percent of members enrolled-in MCO-delivered

care management on the last day of the month, by Required •

Priority Population group and members enrolled in Other

MCO-Delivered Care Management,

Measure Month Monthly

1 Month after

end of

Measurement

Period

X X

CAREMGT.47

Provider-Delivered Care

Coordination and MCO-

Delivered Care Management

Plan

The MCO shall submit a plan at time of Readiness Review and

implement procedures to facilitate integrated Provider-

Delivered Care Coordination and MCO-Delivered Care

Management to ensure each Member has an ongoing source

of care appropriate to their needs, and includes procedures

for confidentiality, consent, or informed consent. [42 CFR
438.208(b)] The MCO-Delivered Care Management portion

must include the plan to implement and operate Care

Management for the Required Priority Populations and .

include how the MCO will take social determinants of health

into account.

Plan
Agreement

Year
Annually May 1st X

EXHIBIT 6 -.Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Doscription Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Rcforcncc ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency,

Standard

Deiivery Date

for Measure

or Report .

DHHSQuality Improvement Priorities
1DHHS Quality Improvement Levers ; Federa lMandate  SMCCore Sets 1115SUD/SMIIMD Wnivcr  b5191Waiver

CCBHC NCQ AAccreditation |
Lii

i
c
o

S
i

£
X

CAREMGT.48

MCO-Delivered Care

Management for Required

Priority Populations Quarterly

Report

Narrative report describing the status of the MCO care

management program for Required Priority Populations and
members enrolled in other MCO-Delivered Care

Management, including successes and challenges, and how

the MCO took social determinants of health into account.

Include data to illustrate findings.

Narrative

•  Report

Agreement

Year
Annually May 1st X

CAREMGT.49
MCO-Delivered Care

Management Enrollment

Standard template capturing quarterly counts of members

enrolled In care management during the quarter broken out
by Required Priority Populations outlined in the Care

Management section of the MCM Contract, and members

enrolled In other MCO-Delivered Care Managerhent.

Table Quarter Quarterly

.  2 Months •

after end of

Measurement

. Period

X

CAREMGT.50
Care Management Resources -

Unmet Needs

Standard template aggregating by county, resource needs
{e.g. housing supports, providers) that cannot be met
because they are not locally available. Data will be based on

the care screening and comprehensive assessments
conducted during the quarter.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

CAREMGT.Sl

Members Receiving MCO-
Delivered Care Management in

Required Priority Populations:

Members with Behavioral

Health Hospitalizations

Count and percent of members Included in the Members

with Behavioral Health Hospitalizations Required Priority
Population enrolled In MCO-delivered care management on '
the last day of the measurement period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

CAREMGT.52

Members Receiving MCO-

Delivered Care Management in

Required Priority Populations:
DCYF-lnvolved Members

Count and percent of members Included in the DCYF-

lnvolved Members Required Priority Population enrolled In

MCO-delivered care management on the last day of the
measurement period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID; 426FF001-3113^A3A-8EF7-918D9017055D

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

SHHDQuality 1 Improvement Priorities i  SHHDQuality 1 Improvement Levers i Federa lMandate i  SMCCore Sets 1  DMIIMS/DUS51111 Waiver i b5191Waiver 1
CCBHC

i
1

CAREMGT.53

Members Receiving MCO-

Delivered Care Management In

Required Priority Populations:

Low Birth Weight and NAS

Infants

Count and percent of members Included in the Low Birth
Weight and NAS Infants Required Priority Population" enrolled

in MCO-delivered care management on the last day of the

measurement period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

CAREMGT.54

Members Receiving MCO-

Delivered Care Management in

Required Priority Populations:

Community Reentry Waiver

Members

Count and percent of members included in the Community

Reentry Waiver Members Required Priority Population

enrolled in MCO-delivered care management on the last day

of the measurement period.

Measure Month Monthly

1 Month after

end.of

Measurement

Period.

X

CAREMGT.SS
Members Receiving Other MCO-
Delivered Care Management

Count and percent of members receiving other MCO-

delivered Care Management on the last.day of the

measurement period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

CAREMGT.56

Members Receiving MCO-

Delivered Care Management in

Required Priority Populations:

TBD

Count and percent of members Included in Yet to Be
Determined Required Priority Populations enrolled in MCO-

based care management on the last day of the measurement

period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

.X

CLAIM.OS Interest on Late Paid Claims

Total interest paid on professional and facility claims not paid

within 30 calendar days of receipt using interest rate

published in the Federal Register in January of each year for

the Medicare program. Note: Claims include both Medical

and Behavioral Health claims.

Measure Month Monthly

SO Calendar

Days after

end of

Measurement

Period

X X

CLAIM.ll
Professional and Facility Medical

Claim Processing Results

Count and percentage of professional and facility medical

claims received in the measurement period, with processing

status on the last day of the measurement period that are

Paid, Suspended, or Denied.

Measure Month Monthly

50 Calendar

Days after

end of.

Measurerhent

Period

X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID; 426FF001-3113^A3A-8EF7-918D9017055D

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

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Dcito

for Measure

or Report

SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets  5111 lMS/DUSIMD Waiver 19 bS1Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

CLAIM.17
Average Pharmacy Claim

Processing Time

The average pharmacy claim processing time per point of

service transaction, in seconds. The contract standard in

Amendment 7, section 14.1.9 is: The MCO shall provide an
automated decision during the POS transaction In

accordance with NCPDP mandated response times within an

average of less than or equal to three (3) seconds. Note:
Claims include both Medical and Behavioral Health claims.

Measure Month Monthly

50 Calendar

Days after

end of

Measurement

Period

X X

CLAIM.21

Timely Processing of Electronic

Provider Claims: Fifteen Days of

Receipt

Count and percent of clean electronic provider claims
processed within 15 calendar days of receipt, for those claims

received during the measurement period, excluding

pharmacy point of service (POS) claims and non-emergent
medical transportation (NEMT).

Measure Month Monthly

50 Calendar

Days after

.  end of

Measurement

Period

X X

CLAIM.22

Timely Processing of Non-

Electronic Provider Claims:

Thirty Days of Receipt

Count and percent of clean non-electronic provider claims

processed within 30 calendar days of receipt, for those claims

received during the measurement period, excluding
pharmacy point of service (POS) claims and.non-emergent

medical transportation (NEMT).

Measure Month Monthly

50 Calendar

Days after

end of

Measurement

Period

X X

CLAIM.23

Timely Processing of All Clean

Provider Claims: Thirty Days of

Receipt

Count and percent of clean provider claims (electronic and'

non-electronic) processed within 30 calendar days of receipt,

or receipt of additional information for those claims received

during the measurement period. Exclude pharmacy point of

service (POS) claims and non-emergent medical

transportation (NEMT).

Measure Month Monthly

50 Calendar

Days after

end of

Measurement

Period

X X

CLA1M.24

Timely Processing of All Clean

Provider Claims: Ninety Days of
Receipt

Count and percent of clean provider claims (electronic and

non-electronic) processed within 90 calendar days of receipt
of the claim, for those received during the measurement

period. Exclude pharmacy point of service (POS) claims and

rion-emergent medical transportation (NEMT) claims.

Measure Month Monthly

110 Calendar

Days after

-  end of

Measurement

Period

X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID: 426FF001-3113^A3A-8EF7-918D9017055D

New Hampshire Department of Health and Human Services

Medicaid Care IVIanagement Services Contract

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Doscription Measurement Period and Delivery Dates Purpose of Monitoring

Reporting: -

Reference ID Name 1 / Note*' Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

:= «i

Claims Quality Assurance -

Claims Payment Accuracy

Sampled percent of all provider claims that are paid or

denied correctly during the measurement period by claim
type: A. Professional Claims Excluding Behavioral Health; B.

Facility Claims Excluding Behavipral Health; C. Pharmacy
Point Of Service (POS) Claims; D. Non-Emergent Medical
Transportation (NEMT) Claims; E. Behavioral Health

Professional Claims; F. Behavioral Health Facility Claims.

Quarter Quarterly

50 Calendar

Days after

end of

Measurement

Period •

CLAIM.26
Claims Quality Assurance:

Claims Financial Accuracy

Sampled percent of dollars accurately paid for provider
claims during the measurement period by claim type: A.
Professional Claims Excluding Behavioral Health; B. Facility
Claims Excluding Behavioral Health; C. Pharmacy Point Of
Service (POS) Claims; D. Non-Emergent Medical
Transportation (NEMT) Claims; E. Behavioral Health
Professional Claims; F. Behavioral Health Facility Claims.
Note: It is measured by evaluating dollars overpaid and
underpaid in relation to total paid amounts taking Into
account the dollar stratification of claims.

Measure Quarter Quarterly

50 Calendar

Days after

end of

Measurement

Period

CLAIM.27
Claims Q.ua[ity Assurance:

Claims Processing Accuracy

Sampled percent of all provider claims that are accurately
processed in their entirety from both a financial and non-

financial perspective during the measurement period by
claim type: A. Professional Claims Excluding Behavioral

Health; B. Facility Claims Excluding Behavioral Health; C.

Pharmacy Point Of Service (POS) Claims; D. Non-Emergent
Medical Transportation (NEMT) Claims; E. Behavioral Health

Professional Claims; F. Behavioral Health Facility Claims.

Measure Quarter Quarterly

50 Calendar

Days after

end of

Measurement

Period

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9017055D

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID ^ Name Description f Notes Type

Measurement

Period

MCO

Submission

Frequency >

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets 11 51SUD/SMIIMD Waiver  b5191Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

CMS„A_AMM.01

Antidepressant Medication

Management: Effective Acute

Phase Treatment

CMS Adult Core Set - Age breakout of data collected for

HEDIS AMM measure.
Measure

May 1 of Year

Prior to

Measurement

Year to Oct 31

of

Measurement

Year

Annually
September

30th
X X

CMS_A_AMM.02

Antidepressant Medication

Management: Effective

Continuation Phase Treatment

CMS Adult Core Set - Age breakout of data collected for

HEDIS AMM measure.
Measure

May 1 of Year

Prior to

Measurement

Year to Oct 31

of

Measurement

Year

Annually
September

30th
X X

CMS_A_AMR Asthma Medication Ratio
CMS Adult Core Set - Age breakout of data collected for

HEDIS AMR measure.
Measure Calendar Year Annually

September

30th
X

CMS_A_BCS Breast Cancer Screening
CMS Adult Core Set - Age breakout of data collected for

HEDIS BCS measure.
Measure

2 Calendar

Years
Annually

September

30th
X

cms1a_cbp Controlling High Blood Pressure
CMS Adult Core Set - Age breakout of data collected for

■ HEDIS CBP measure.
Measure Calendar Year Annually

• September
30th

X X

CMS„A_CCP.01

Contraceptive Care -

Postpartum Women: Most or •

Moderately Effective

Contraception - 3 Days

CMS Adult and Child Core Sets - The percentage of women

ages 15 through 44 who had a live birth and were pr.ovlded a
most or moderately effective method of contraception within

3 days of delivery by age group.

Measure Calendar Year Annually
September

30th
X

CMS_A_CCP.02

Contraceptive Care-

Postpartum Women: Most or

Moderately Effective

Contraception - 90 days,

CMS Adult and Child Core Sets - The percentage of women

ages 15 to 44 who had a live birth and were provided a most

or moderately effective method of contraception within 90
days of delivery by age group.

Measure Calendar Year Annually
September

30th
X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-iViANAG
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DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9017055D

New Hampshire Department of Health and Human Services

Medicaid j2are Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Db&cription Measurement Period and Delivery Dates Purpose of Monitoring

Reportinj;

Reference ID Description / Notes Type

Measurement

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality |Improvement Piioritics j  SHHDQuality Improvement Lcvcis Federal Mandate  SMCCore Sets 5111SUD/SMt IMD Waiver  b5191Waiver
CCBHC  AQCNAccreditation

1
C :
O i

s i

X
X
Q '

CMS_A_CCP.03

Contraceptive Care -

Postpartum Women: Long-

Acting Reversible Method of

Contraception (LARC) - 3 days

CMS Adult and Child Core Sets - The percentage of women
ages 15 to 44 who had a live birth and were provided a long-
acting reversible method of contraception (LARC) within 3
days of delivery by age group.

Measure Calendar Year Annually
September

30th
X

CMS_A_CCP.04

Contraceptive Care -

Postpartum Women: Long-

Acting Reversible Method of

Contraception (LARC) - 90 days

CMS Adult and Child Core Sets - The percentage of women
ages IS to 44 who had a live birth and were provided a long-

acting reversible method of contraception (LARC) within 90
days of delivery by age group.

Measure Calendar Year Annually
September

30th
X

CMS_A_CDF
Screening for Clinical Depression

and Follow-up Plan

CMS Adult and Child Core Sets (member age determines in

which set the member is reported)
Measure Calendar Year Annually

September

30th
X X

CMS_A_COL01 Colorecta! Cancer Screening
CMS Adult Core Set - Age breakout of data collected for

,HEDIS COL measure.
Measure

Calendar Year

with a 10 Year

Look-back

Annually
September

30th
X

(

CMS_A_CUOB
Concurrent Use of Opiolds and
Benzodiazepines .

CMS Adult Core Set - Percentage of beneficiaries age 18 and

older with concurrent use of prescription opioids and

benzodiazepines.

Measure Calendar Year Annually
September

30th
X X

CMS_A_FUA.01

Follow-Up after Emergency

Department Visit for Substance

Use: Within 7 Days of ED Visit

CMS Adult Core Set - Age breakout of data collected for

HEDIS FUA measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually
September

3dth -
X X

CMS_A_FUA.02

Follow-Up after Emergency

Department Visit for Substance

Use: Within 30 Days of ED Visit

CMS Adult Core Set - Age breakout of data collected for
HEDIS FUA measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X

CMS_A_HBD.01

Hemoglobin Ale Control for

Patients With Diabetes - HbAlc

control (<8.0%)

CMS Adult Core Set - Age breakout of data collected for

HEDIS HBD measure, reflecting the rate for HbAlc control

(<8.0%).

Measure Calendar Year Annually
September

30th
X X

CMS_A_HBD.02

Hemoglobin Ale Control for

Patients With Diabetes - HbAlc

poor control (>9.0%)

CMS Adult Core Set - Age breakout of data collected for

HEDIS HBD measure, reflecting the rate for HbAlc poor

control (>9.0%).

Measure Calendar Year Annually
September

30th
X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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DocuSlgn Envelope ID: 426FF001-3113^A3/Sf8EF7-918D9017055D

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

xDescription ' Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID : Description / Notes
Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

>forMe«urei

or Report

 SHHDQuality Improvement Priorities DHHS Quality - Improvement Levers Federal Mandate
 SMCCore Sets 1115SUD/SMIIMD /Alaiver  b5191Waiver

u
■  ■. X:-

 AQCMAccreditation SHH3Monitoring

CMS_A_HPCMI

Diabetes Care for People with
Serious Mental Illness:

Hemoglobin (HbAlc) Poor
Control (>9.0%)

CMS Adult Core Set - Age breakout of data collected for a
former HEDIS measure.

Measure Calendar Year Annually September
30th

X

CMS_AJET.01

Initiation of Substance Use

Disorder Treatment - Alcohol
and Other Drug Abuse or
Dependence (lET, CMS Adult
Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually September
30th

X X X

CMS_AJET,02

Engagement of Substance Use
Disorder Treatment - Alcohol
and Other Drug Abuse or
Dependence (lET, CMS Adult
Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually September
30th

X X X

CMS_AJET.03

Initiation of Substance Use

Disorder Treatment - Alcohol
Abuse or Dependence (lET, CMS
Adult Core Set)

, CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually September
30th

X X X

CMS_AJET.04

Engagement of Substance Use
Disorder Treatment - Alcohol
Abuse or Dependence (lET, CMS
Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include suppierhental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually September
30th

X X X

CMS_AJET.05

Initiation of Substance Use
Disorder Treatment - Opiold
Abuse or Dependence (lET, CMS
Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

- EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-l\/IANAG
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DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9017055D.

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

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purposti of Monitoring

Reporting

Reference ID N<imo Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets  5111DMIIMS/DUS Waiver  b5191Waiver
CCBHC  AQCNAccreditaiton  SHHDMonitorine

CMS_AJET.06

Engagement of Substance Use

Disorder Treatment - Opiold

Abuse or Dependence (lET, CMS

Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

CMS_AJET.07

Initiation of Substance Use

Disorder Treatment - Other

Drug Abuse or Dependence (lET,
CMS Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure CalendarYear' Annually
September

30th
X X X

CMS_AJET.08

Engagement of Substance Use

Disorder Treatment - Other

Drug Abuse or Dependence (lET,
CMS Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.

Measure. Calendar Year Annually
September

3Dth
X X X

CMS_AJNP_PQI01
Diabetes Short-Term

Complication Admissions

CMS Adult Core Set - Diabetes Short-Term Complications

Admission Rate per 100,000 Member Months
Measure- CalendarYear Annually

September

30th
X

CMS_AJNP_PQI05

Chronic Obstructive Pulmonary

Disease (COPD) or Asthma in

Older Adults Admissions

CMS Adult Core Set - Chronic Obstructive Pulmonary Disease
(COPD) or Asthma in Older Adults Admission Rate per

100,000 Member Months

Measure Calendar Year Annually
September

30th
X

CMS_AJNP_PQi08 Heart Failure Admissions
CMS Adult Core Set - Heart Failure Admission Rate per

100,000 Member Months
Measure CalendarYear Annually

September

30th
X

CMS_AJNP_PQI15
Asthma in Younger Adults

Admissions

CMS Adult Core Set - Asthma in Younger Adults Admission

Rate per 100,000 Member Months
Measure CalendarYear Annually

September

30th
X

CMS_A_MSC.01

CAHPS: Medical Assistance with

Smoking and Tobacco Use

Cessation: Advising Smokers and

Tobacco Users to Quit

CMS Adult Core Set - data collected as part of CAHPS Adult

Medicaid Survey
Measure CalendarYear Annually

September

30th
X -

EXHIBIT O - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9017055D

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

.Description ■ ^Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID ^

1■
1

,1

Type
Measurement

Period

MCO

Submission

Frequency

Standard
Delivery Date
for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate CMSCore Sets  sllISUD/SMIIMD Waiver  bS191Waiver
CCBHC NCQA Accreditaiton  SHH3Monitoring

CMS_A_MSC.02

GAHPS: Medical Assistance with
Smoking and Tobacco Use
Cassation: Discussing Cessation
Medications

CMS Adult Core Set - data collected as part of CAHPS Adult
Medicaid Survey Measure Calendar Year Annually September

30th
X

CMS„A_MSC.03

CAHPS; Medical Assistance with

Smoking and Tobacco Use
Cessation: Discussing Cessation
Strategies

CMS Adult Core Set - data collected as part of CAHPS Adult
Medicaid Survey Measure Calendar Year Annually September

SOth
X

CMS_A_OHD

Use of Opioids from Multiple
Providers at High Dosage in
Persons Without Cancer: Opioid
High Dosage

CMS Adult Core Set - The percentage of beneficiaries age 18
and older who received prescriptions for opioids with an
average daily dosage greater than or equal to 90 morphine
milligram equivalents (MME) over a period of 90 days or
more.

• Measure Calendar Year Annually
September

30th
X X

CMS_A_OUD.01
Use of Pharmacotherapy for
Opioid Use Disorder-Total

CMS Adult Core Set - One of five rates reported. Percentage
of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered or
dispensed medication for the disorder.

Measure Calendar Year Annually September
30th

X X X

CMS_A_OUD.02
Use of Pharmacotherapy for
Opioid Use Disorder-
Buprenorphine

CMS Adult Core Set - One of five rates reported. Percentage
of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered
Buprenorphine.

Measure Calendar Year Annually September
SOth

X X X

CMS_A_OUD.03
Use of Pharmacotherapy for
Opioid Use Disorder - Oral
Naltrexone

CMS Adult Core Set - One of five rates reported, Percentage
of Medicaid beneficiaries ages 18 to 64 with an.opioid use
disorder who filled a prescription for or were administered
Oral Naltrexone.

Measure Calendar Year Annually • September
30th

X X X

CMS_A_OUD.04
Use of Pharmacotherapy for
Opioid Use Disorder - Long-
Acting, Injectable Naltrexone

CMS Adult Core Set - One of five rates reported, Percentage
of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered
Long-Acting, Injectable Naltrexone.

Measure Calendar Year Annually
September

30th
X X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID: 426FF001-3113^A3A-8EF7-918D9017055D

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description/Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

OeiiveryDate

for Measure

orReport

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets 1115SUD/SMIIMD Waiver 191 b5Waiver
CCBHC NCQA Accreditation  SHHDMonitoring

CMS_A_OUD.05

Use of Pharmacotherapy for .
Opioid Use Disorder-

Methadone

CMS Adult Core Set - One of five rates reported, Percentage
of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered
Methadone.

Measure Calendar Year Annually
September

30th
X X X

CMS_CCW.01

Contraceptive Care - All Women

Ages 15 - 44: Most or

Moderately Effective

Contraception

CMS Adult and Child Core Sets - Including CMS age breakouts

{member age determines in which set the member Is

reported).

Measure Calendar Year Annually
September

30th
X

CMS_CCW.02

Contraceptive Care —All Women

Ages 15 - 44: Long-Acting •

Reversible Method of -

Contraception (LARC)

CMS Adult and Child Core Sets - including CMS age breakouts
(member age determines in which set the member is

reported).
Measure Calendar Year Annually

September

30th
X

CMS_CH_DEV
Developmental Screening in the
First Three Years of Life

CMS Child Core Set - Percentage of children screened for risk
of developmental, behavioral, and social delays using a
standardized screenlng.tool In the 12 months preceding or on
their first, second, or third birthday.

Measure Calendar Year Annually
September

30th
X

CMS_CORE_SET.01
CMS Core Set Member Level

Data

This file contains member/event level data for select CMS

Core Set measures. Data will reflect the results for these

measures in the corresponding CMS Core Set measures for

the same measurement period. The list of DHHS-selected

CMS Core Set measures will appear in an appendix listed in

the deliverable specification and is subject to change each
measurement year.

CMS

Core Set

Files

Calendar Year Annually
September

30th
X X

CULTURALCOMP.Ol
Cultural Competency Strategic

Plan

MCO strategic plan to provide culturally and linguistically

appropriate services, including, but not limited to how.the

MCO is meeting the need as evidenced by communication

access utilization reports, quality improvement data

disaggregated by race, ethnicity and language, and the
community assessments and profiles.

Plan
Agreement

Year
Annually May 1st ■ X
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality - Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate SMECore Sets U15SUD/SMIIMD k/Vaivcr  bS19lWaiver
CCBHC  AQC^IAccreditation  SHH3Monitoring

DHHS_L^D.01
Lead Screening In Children

{State Requirements)

Lead Screening Measure based on State of NH requirements.
Criteria will come from DHHS Division of Public Health

Services.

Measure
Rolling 12

Months
Quarterly

2 Months

after end of

Measurement

Period

X X

DUR.Ol
Drug Utilization Review (DUR)

Annual Report

This annual report includes Center for Medicaid arid

Medicaid Services (CMS) required information on the
operation of the MCO's Medicaid DUR Program. Each MCO
will submit this report directly to CMS utilizing a link provided
by the Medicaid Pharmacy Services team.

Upload

to CMS

Federal Fiscal

Year
Annually May 15th X X

EMERGENCY

RESPONSE.Ol
Emergency Response Plan

Description of MCO planning in the event of an emergency to
ensure ongoing, critical MCO operations and the assurances
to meet critical member health care needs, including, but not
limited to, specific pandernic and natural disaster

preparedness. After the initial submission of the plan the

MCO shall submit a certification of "no change" to the
Emergency Response Plan or submit a revised Emergency
Response Plan together with a redline reflecting the changes
made since the last submission.

Plan
Agreement

Year
Annually May 1st X

EPSDT.Ol

Delivery of Applied Behavioral
Analysis Services Under Early

and Periodic Screening,

Diagnostics, & Treatment

(EPSDT) Benefit

Standard template that captures the total paid units of each

of the ABA services by member for the.purpose of fiscal
impact analysis.

Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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EXHIBIT O - Quality and Oversight Reporting Requirements

'Description' ' Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

: Reference ID Name Description / Notes
Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate
CMS Core Sets  5111SUD/SMIIMD Waiver':  b5191Waiver

 AQC]>Accreditation  SHHDMonitoring

EPSDT.20

Early and Periodic Screening,

Diagnostics, & Treatment

(EPSDT)Plan .

MCO EPSDT plan includes written policies and procedures for
. conducting outreach and education, tracking and follow-up
to ensure provider network compliance that all members

under age 21 receive all the elements of the preventive
health screenings recommended by the AAP's most currently
published Bright Futures guidelines for well-child care in
accordance with the EPSDT periodicity schedule.

Additionally, the MCO EPSDT plan must Include written
policies and procedures for the provision of a full range of
EPSDT diagnostic and treatment services.

Plan
Agreement

Year
Annually May 1st X

EQRO.Ol
MCO Follow-up on EQRO

Recommendations

This semi-annual report will provide a description of actions
taken to address select MCO-specific
findings/recommendations identified by NH EQRO quality
reports.

Narrative

Report
6 Months

Semi-

Annually ■

1 Month after

end of

Measurement

Period

X

FINANCIALSTMT.Ol
MCO Annual Financial

Statements

The MCO shall provide DHHS a corhplete copy of its audited
financial statements and amended statements.

Narrative

Report

MCO Financial

Period
Annually August 10th X

FWA.02 Provider Fraud Log

Standard template log of all fraud related to providers. In

process and completed during the month by the MCO or its

subcontractors. This log includes but is not limited to case

information, current status, and final outcome for each case
Including overpayment and recovery information.

Table Month Monthly

1 Month after.

end of

Measurement

Period

X X

FWA.04 Date of Death Report
Standard template that captures a list of members who

expired during the measurement period.
Table Month Monthly

1 Month after

end of

Measurement

Period

X X

FWA.05
Explanation Of Medical Benefit

Report

Standard template that includes a summary explanation of.
medical benefits sent and received including the MCO's •
follow-up, action/outcome for all EMB responses that
required further action.

Table Quarter Quarterly

1 Month after

end of

Measurement

Period

X X
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Description Measurement Period and Delivery Dates Purpose of Monitoring ■ :>

Reporting

ReferencelD Name ^ Description / Notes
Measurement

Period

MCO

Submission

Frequency

Standard

Deiivery Date
for Measure

or Report

 SHHDQuality Improvement Priorities  SHHpQuality Improvement Levers Federa lMandate1■■ CMSCore Sets :i;- / illSSUD/SMIIMD Waiver  b5191Waiver

u
: •

-. ■•■CO': ■

 AQCNAccreditation;  SHHDMonitoring

FWA.06 ■
Waste and Abuse Recovery
Report

Standard template reporting waste and abuse identified and
recovered by the MCO. .

Table Quarter Quarterly

1 Month after

end of

Measurement

Period

X

FWA.20

Comprehensive Annual.
Prevention of Fraud Waste and

Abuse Summary Report

-The MCO shall provide a summary report on MCO Fraud,
Waste and Abuse Investigations. This should include a
description of the MCO's special investigation's unit. The
MCO shall describe cumulative overpayments identified and
recovered, investigations initiated, completed, and referred,
and an analysis of the effectiveness of activities performed.
The MCO's Chief Financial Officer will certify that the
information In the report Is accurate to the best of his or her
information, knowledge, and belief.

Narrative

Report
Agreement

Year-
Annually

September
30th

X X

GRIEVANCE.02
Grievance Log Including State
Plan / 1915B Waiver Flag

Standard template log of all grievances with detail on
grievances and any corrective action or response to"the
grievance for grievances made within the measure data
period.

Table Quarter Quarterly

15 Calendar

Days after
end of

Measurement

Period

X X X

GR1EVANCE.03 Member Grievances Received
Count and Percent of member grievances received during the
measure data period, per 1,000 member months.

Measure Quarter Quarterly

2 Months
after end of

Measurement

Period

X

GRIEVANCE.05
Timely Processing of All
Grievances

Count and percent of grievances processed within contract
timeframes for grievances made during the measurement
period.

Measure Quarter Quarterly

3 Months
after end of

Measurement

Period

X X

HEDIS.Ol HEDIS Roadmap This documentation is outlined in HEDIS Volume 5: HEDIS

Compliance Audit^": Standards, Policies and Procedures.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X
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Description . > Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers . Federal Mandate  SMCCore Sets lllSSUD/SMIIMD Waiver 19 b51Waiver
CCBHC NCQA Accreditation  SHHDMonitoring

HEDIS.02 HEDIS Data Filled Workbook
Workbook containing the NCQA audited results for all HEDIS

measures, with one measure appearing on each tab.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

HEDIS.03
HEDIS Comma Separated Values

Workbook

This file includes NCQA audited results for all HEDIS

measures, and should include the Eligible Population and/or

Denominator, Numerator, Rate, and Weight (for hybrid

measures) for each measure.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually •June 30th X X X

HEDIS.04
NCQA HEDIS Compliance Audit~

Final Audit Report

This documentation is outlined in HEDIS Volume 5: HEDIS

Compliance Audit'": Standards, Policies and Procedures.

HEDIS/

CAHPS

Files

Standard

HEDiS

Schedule

Annually July 31st X X X

HEDIS.06

J

HEDIS Member Level Data

This file contains member/event level data for select HEDIS •

measures. Data will reflect the NCQA audited results for

these measures in the corresponding HEDIS Data-Filled •

Workbook for the same measurement period. The current

list of DHHS-selected HEDIS measures appears in AppendixAF
- HEDIS Measures Included in HEDIS.06 and is subject to

change each measurement year.

HEDIS/

CAHPS

Files

Calendar Year Annually June 30th X X

HEDIS_AAB

Avoidance of Antibiotic

Treatment for Acute

Bronchitis/Bronchiolitis

HEDIS Measure, also utilized for CMS Core Sets Measure

One Year

Starting July 1

of Year Prior

to

Measurement

Year to June

30 of

Measurement

Year

Annually June 30th X X
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Description . . Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name : Description / Notes Type

Measurement

Period •

MGQ-

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets 1115SUD/SMIIMD revla/Al 19 b51Waiver
CCBHC  AQCMAccreditation SHH3Monitoring

HEDIS_ADD
Follow-Up Care for Children

Prescribed ADHD Medication
HEDIS Measure, also utilized for CMS Core Sets Measure

One Year

■  Starting

^ March 1 of

Year Prior to

Measurement

Year to

February 28

of

Measurement

Year

Annually June 30th X X X . X

HEDIS_A1S-E Adult Immunization Status HEDIS Measure Measure • Calendar Year Annually June 30th X

HEDIS_AMB Ambulatory Care
HEDIS Measure for Outpatient and Emergency Dept.
Visits/1000 Member Months, also utilized for CMS Core Sets

Measure Calendar Year Annually June 30th X X

HEDiS_AMM
Antidepressant Medication

Management
HEDIS Measure, also utilized for CMS Core Sets Measure

May 1 of Year

Prior to

Measurement

Year to Oct 31

of

Measurement

Year

Annually June 30th X X X

HEDIS AMR Asthma Medication Ratio HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X

HEDiS_APM

Metabolic Monitoring for

Children and Adolescents on

Antipsychotics

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS_APP-

Use of First-Line Psychosocial

Care for Children and

Adolescents on Antipsychotics

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X X. X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes
Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

IDHHSQuality  tnemevorpmliPriorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets  5111SUD/SMIIMD Waiver  b519liWaiver
CCCHB NCQAAccreditation SHHDMonitoring

HEDIS_AXR
Antibiotic Utilization for

Respiratory Conditions (AXR)
HEDIS Measure Measure Calendar Year Annually June 30th X X _ X

HEDIS_BCS Breast Cancer Screening HEDIS Measure, also utilized for CMS Core Sets Measure
2 Calendar

Years
Annually June 3Qth X X X X X

HEDIS_BCS-E Breast Cancer Screening HEDIS Measure Measure
2 Calendar

Years
Annually June 30th X X

HEDIS_BPD
Blood Pressure Control for

Patients With Diabetes
HEDIS Measure, also utilized for CMS Core Sets. Measure Calendar Year ■  Annually June 30th X X X

HEDIS_CBP Controlling High Blood Pressure
HEDIS Measure.

Race and ethnicity breakouts as specified in HEDIS Volume 2.
Measure Calendar Year Annually June 30th X X X X X

HEDIS_CCS ■ Cervical Cancer Screening HEDIS Measure, also utilized for CMS Core Sets Measure
3 Calendar

Years
Annually June 30th X X X

HEDIS CHL Chlamydia Screening in Women HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS CIS Childhood Immunization Status HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS_COL Colorectal Cancer Screening HEDIS Measure, also utilized for CMS Core Sets Measure

Calendar Year

with a 10 Year

Look-back

Annually June 30th X

HEDIS COU Risk of Chronic Opioid Use HEDISMeasure Measure Calendar Year Annually June 30th X X

HEDIS CRE Cardiac Rehabilitation HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_CWP
Appropriate Testing for
Pharyngitis

HEDIS Measure Measure

One Year

Starting July 1

of Year Prior

to

Measurement

Year to June

30 of ■

Measurement

Year

Annually June 30th X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

ReferencelD Name Description / Notes Type

Measurement:

Period

MCb

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality ;Improvement Levers Federal Mandate
 SMCCore Sets 1115SUD/SMIIMD Waiver 191 b5Waiver

u
■ X

■H:

 AQCNAccreditation  SHHDMonitoring

HEDIS_EED
Eye Exam for Patients With
Diabetes (EED) HEDIS Measure, also utilized for CMS Core Sets. Measure Calendar Year Annually June 30th X X

HEDIS_FMC

Follow-Up After Emergency
. Department Visit for People
With HIgh-Risk Multiple Chronic
Conditions

HEDIS Measure

Include supplemental data as described in the reporting
specification.

Measure Calendar Year Annually June 30th X

HEDIS_FUA
Follow-up After Emergency
Department Visit for Substance
Use

HEDIS Measure, also utilized for CMS Core Sets
Include supplemental data as described In the reporting
specification.

Measure Calendar Year Annually June 30th X X X X X X

HED!S_FUH
Follow-Up After Hospitalization
ForMental Illness

HEDIS Measure

Include supplemental data as described in the reporting
specification.

Measure

January 1 to
December 1

of

Measurement

Year

Annually June 30th X X X X

HEDIS_FUI
Follow-Up After High-Intensity
Care for Substance Use Disorder

HEDIS Measure

Include supplemental data as described in the reporting
specification.

Measure

January. 1 to
December 1

of

Measurement

. Year

Annually June 30th X X

HEDIS_FUIVI
Follow-Up After Emergency
Department Visit for Mental
Illness

HEDIS Measure, also utilized for CMS Core Sets
Include supplemental data as described in the reporting
specification.

Measure . Calendar Year Annually June 30th X X X X X

HED1S_FVA
Flu Vaccinations for Adults Ages
18-64

HEDIS Measure Collected through the CAHPS Health Plan
Survey, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X

HEDIS_HBD
Hemoglobin Ale Control for
Patients With Diabetes

HEDIS Measure

Race and ethnicity breakouts as specified In HEDIS Volume 2. Measure Calendar Year Annually June 30th X X X

HEDIS_HDO Use of Opioids at High Dosage HEDIS Measure Measure Calendar Year Annually June 30th X X
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: Period

.  MCO
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Delivery Date

for Measure
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 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate CMSCore Sets

o.-A:-

■ ■

::(li

in ■;>
■

 b5191Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

HEDISJET
Initiation and Engagement of
Substance Use Disorder

Treatment (lET)

HEDIS Measure

Include supplemental data as described in the reporting
specification.

Measure Calendar Year Annually June 30th X X X X X

HEDISJMA Immunizations for Adolescents HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS_KED
Kidney Health Evaluation for
Patients with Diabetes

HEDIS Measure, also utilized for CMS Core Sets. Measure Calendar Year Annually June 30th X X

HEDIS_LBP
Use of Imaging Studies for Low
Back Pain

HEDIS Measure Measure Calendar Year Annually June 30th X X

HEDIS_LSC Lead Screening in Children HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 36th X X

HEDIS_MSC
Medical Assistance With

Smoking and Tobacco Use
Cessation

HEDIS Measure Collected through the CAHPS Health Plan
Survey

Measure Calendar Year Annually June 30th X X

HEDIS_PCE
Pharmacotherapy Management
of COPD Exacerbation

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_PCR Plan All-Cause Readmisslons HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year - Annually June 30th X X X X

HEDIS_PDS-E
Postpartum Depression
Screening and Follow-Up HEDIS Measure Measure Calendar Year Annually June 30th X

.HED1S_PND-E
Prenatal Depression Screening
and Follow-Up HEDIS Measure Measure Calendar Year Annually June 30th X

hedis_p6d Pharmacotherapy for Opioid
Use Disorder

HEDIS Measure Measure

One Year

Starting July 1
of Year Prior

to

Measurement

Year to June

30 of

Measurement

Year

Annually June 30th X X
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. Measurement
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MCO
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Delivery Date
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or Report

 SHHDQuality i Improvement Priorities DHHS Quality Improvement Levers Federal Mandate  SMCCore Sets mSSUD/SMIIMD Waiver  b5191Waiver

u

X
m

 AQCNAccreditation  SHHDMonitoring

HEDIS_PPC Prenatal and Postpartum Care
HEDIS Measure, also utilized for CMS Core Sets

Race and ethnicity breakouts as specified in HEDIS Volume 2.
Measure Calendar Year Annually June 30th X X X X

HED1S_PRS-E Prenatal Immunization Status HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_RDM
Race/Ethnicity Diversity of
Membership

HEDIS Measure . Measure Calendar. Year Annually June 30th X

HEDIS_SAA

Adherence to Antipsychotic

Medications for Individuals with

Schizophrenia

HEDIS Measure, also utilized for CMS Core Sets- Measure Calendar Year Annually June 30th X X X X X

HEDIS_SMC

Cardiovascular Monitoring for

People With Cardiovascular

Disease and Schizophrenia

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_SMD
Diabetes Monitoring for People
with Diabetes and Schizophrenia

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_SPC
Statin Therapy for Patients with

Cardiovascular Disease
HEDIS Measure - Measure Calendar Year Annually June 30th X

HEDIS_SPD
Statin Therapy for Patients with

Diabetes
HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_SSD

Diabetes Screening for People

With Schizophrenia or Bipolar

Disorder Who Are Using

Antipsychotic Medications

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually JuneSOth X X X , X X

HED1S_U0P
Use of Opioids from Multiple
Providers

HEDIS Measure Measure Calendar Year Annually June 30th X X
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.Reporting
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Measurement

Period

MCO

Submission
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Standard

Delivery Date

for Measure

or Report

IDHHSQuality jli tnemevorpmPriorities |I.;..;-. .  SHHDIQuality 1lI tnemevorpmLevers | laredeFiMandate  SMCCore Sets  51111 DMIIMS/DUSJ  rcviaWi1 ll915bWaiver  CHBCC1 AQCNiAccreditation  SHHDiMonitoring

HED1S_URI
Appropriate Treatment for

Upper Respiratory Infection
HEDIS Measure Measure

One Year

Starting July 1

of Year Prior

to

Measurement

Year to June

30 of

Measurement

Year

Annually June 30th X

HEDIS_W30
Well-Child Visits in the First 30

Months of Life
HEDIS Measure> also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS_WCC

Weight Assessment and

Counseling for Nutrition and

Physical Activity for
Children/Adolescents

HEDIS Measure^ also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS^WCV
Child and Adolescent Well-Care

Visits

HEDIS Measure, also utilized for CMS Core Sets

Race and ethnicity breakouts as specified in HEDIS Volume 2.
Measure Calendar Year •Annually June 30th X X X

HRA.08
Successful Completion of MCO

Health Risk Assessment

Percent of members for whom the MCO shows completion of

a health risk assessment during the measurement year, as of
the last day of the measurement year. This measure excludes

members newly eligible for Medicaid in the last three months

of the measurement year.

Measure
Rolling 12

Months
Quarterly

2 Months

after end of

Measurement

•  Period

X

HRA.10
Health Risk Assessment

Screening Plan

MCO plan to implement, facilitate and operate systems of
Provider-Delivered and MCO-Deliyered health risk
assessments screenings.

Plan
Agreement

Year
Annually May 1st X
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Reporting'

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission
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Standard

Delivery Date-

for Measure

or Report

 SHHDQuality Improvement Priorities DHHS Quality Improvement Levers Federal Mandate  SMCCore Sets  5111 IMS/DUSIMD Waiver  b5191Waiver
CCBHC NC AQAccreditation  SHHDMonitoring

HRA.ll
Health Risk Assessment

" Screening Report

Narrative report on implementation, facilitation and

operation of Provider-Delivered and MCO-Delivered health

risk assessment screening systems. Include data to illustrate

findings.

Narrative

Report
Quarter Quarterly

2 Months

after end of

Measurement'

Period

X

HRA.12

Successful Completion, Review,

and Referral or Follow-up as

Needed on Provider-based

Health Risk Assessment

Screenings

Count and percent of members for whom the MCO paid
claims for completion, review, and referral or follow-up as
needed on provider-based health risk assessment screenings
during the measurement year, as of the last day of the
measurement year.

Measure
Rolling 12

Months
Quarterly

4 Months

after end of .

Measurement

Period

X

HRA.13

Successful Completion, Review,

and Referral or Foilow-up as

Needed on Provider-based

Health Risk Assessment

Screenings by Provider Group

Practice

Count and percent of members for whom the MCO paid
claims for completion, review, and referral or follow-up as ^
needed on provider-based health risk assessment screenings
during the measurement year, by provider group practice, as
of the last day of the measurement year.

Table
Rolling 12

Months
Quarterly

4 Months

after end of

Measurement

Period

X

HRA.14
Transmission of MCO- Collected

Health Risk Assessment Data

Count and percent of members for whom the MCO

transmitted health risk assessment data captured by the
MCO to merhber primary care providers during the ^
measurement year, as of the last day of the measurement
year.

Measure
Rolling 12

Months
Quarterly

4 Months

after end of

Measurement

Period

X

IMDDISCHARGE.Ol-

State of NH IMD Hospital

Discharges - New CMHC Patient

Had Intake Appointment with

CMHC within 7 Calendar Days

Post Member Discharge

Count and percent of State of NH IMD Hospital discharges
where the member had an Intake appointment with a NH
Community Mental Health Center {NH CMHC) within7
calendar days post discharge AND was not a patient of the

applicable CMHC at admission to the State of NH IMD

Hospital.

Measure Quarter Quarterly

4 Months

after end of

Measurement"

Period

X
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID; : . Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date
for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate

■%
i/j
O :

5

 5111SUD/SMIIMD Waiver 19b51Waiver
CCBHC  AQCNAccreditation DHHSMonitoring

IMDDISCHAR6E.02

State of NH IMP Hospital
Discharges - Successful Contacts
For Community-based Follow-up
Within 72-Hours Post Member

Discharge

Count and percent of members discharged from a State of
NH IMD Hospital during the measurement period, where the
State of NH IMD Hospital 1) provided the Discharge Plan to
the member's community-based provider and 2) contacted
the provider, both within 72-hours post discharge. This lays
the groundwork for the provider to reach out to the member
and encourage appropriate follow-up care from the provider.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

1MDD1SCHARGE.03

State of NH IMP Hospital
Discharges - Member Received •
Discharge Instruction Sheet

Count and percent of discharges from a State of NH IMD
Hospital where the member received a discharge instruction
sheet upon discharge.

Measure Quarter Quarterly

2 Months
after end of

Measurement

Period

X

IMDD1SCHARGE.04

State of NH IMD Hospital
Discharges - Discharge Plan
Provided to Aftercare Provider

Within 7 Calendar Days of
Member Discharge

Count and percent of members discharged from a State of
NH IMD Hospitalwhere the discharge progress note was
provided to the aftercare provider within 7 calendar days of
member discharge.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

INLIEUOF.Ol In Lieu of Services Report

A narrative report describing the cost effectiveness of each
approved In Lieu of Service by evaluating utilization and
expenditures. Hote: Report will not be required if there are no
In Lieu of Services.

Narrative

Report
Agreement

Year
Annually November 1st X X

INTEGRITY.Ol Program Integrity Plan

Plan for program integrity which shall include, at a minimum,
the establishment of internal controls, policies, and
procedures to prevent, detect, and deter fraud, waste, and
abuse, as required in accordance with 42 CFR 455,42 CFR
456, and 42 CFR 438.

Plan
Agreement

Year
Annually

May 1st,
Upon

Revision

X

LOCKIN.OI
Pharmacy Lock-In Member
Enrollment Log

Standard template listing specific members being locked in to
a pharmacy for the measurement period. Table Month Monthly

1 Month after

end of
X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O —Quality and Oversight Reporting Requirements

0

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting.

'Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission'

Frequency

Standard

Delivery Date

for Measure

or Report '

DHHS Quality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate CMS Core Sets lllSpMMMS/DUS Waiver  b5191Waiver

u
•••I
••CD..:

 AQCNAccreditation  SHHDMonitoring

Measurement

Period

LOCKIN.03
Pharmacy Lock-In Activity
Summary

Standard template with aggregate data related to pharmacy

lock-in enrollment and changes during the measureinent

period.

Table Month Monthly

1 Month after

end of

Measurement

Period

X

MClSPLANS.Ol

Managed Care Information

System Contingency Plans

(Disaster Recovery, Business

Continuity, and Security Plan)

MCO shall annually submit its managed care information
system (MClS) plans to ensure continuous operation of the

MClS. This should include the MCOs risk management plan,
systems quality assurance plan, confirmation of 5010

compliance and companion guides, and confirmation of

compliance with IRS publication 1075.

Plan
Agreement

Year
Annually "  June 1st X

MCO_COMP_

ASSESS.Ol

MCO Comprehensive

Assessments Completed for

Total Membership

Count and percent of total members for which the MCO or

MCO's subcontractor entity completed a comprehensive
assessment during the measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

MCO_COMP_

ASSESS.02

MCO Comprehensive

Assessments Completed for

Required Priority Populations

Count and percent of members Included in a Required

Priority Population for which the MCO or MCO's

subcontractor entity completed a comprehensive assessment

during the measurement period, by Required Priority'
Population category or Other MCO-Delivered Care

Management.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

MCO_COMP_

ASSESS.03

MCO Comprehensive

Assessments Completed by

MCO Subcontractor Entity .

Count and percent of MCO comprehensive assessments

completed by a MCO's subcontractor entity during the

measurement period. Subcontractor entities include and are
not limited to CMH Programs, Special Medical Services, HCBS

case "managers, and Area Agencies.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description . Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes ;  Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure:

or Report

SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets

Q

1

i

■ Q .

" V) CJ
<  'irv'- .>

 b5191Waiver
CHBCC NCQAAccreditation  SHHDMonitoring

MCO_COMP_

ASSESS.04

Timeliness of MCO

Comprehensive Assessments

Count and percent of members for which the MCO

completed the comprehensive assessments within 30

calendar days of identifying the Member as being part of one

or more Required Priority Populations or in need of Other

MCO-Delivered Care Management.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

MCO_COMP_

ASSESS.05

Care Management

Comprehensive Assessment

Results within 14 Calendar Days

Percent of members with a comprehensive assessment

completed during the measurement quarter, where the MCO

or the MCO's subcontractor entity shared the assessrnent

results in writing with the member's care team within 14

calendar days of completion. The member's care team

includes but is not limited to the member's PCP, specialists,
behavioral health providers, and Area Agencies.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

MEMCOMM.Ol

Member Communications:

Speed to Answer Within 30

Seconds

Count and percent of inbound member calls answered by a

live voice within 30 seconds, by health plan vendor.
Measure Month Monthly

1 Month after

end of

Measurement

Period

X . X

MEMCOMM.03
Member Communications: Calls

Abandoned

Count and percent of inbound member calls abandoned

while waiting in call queue, by health plan vendor.
Measure Month Monthly

1 Month after

end of

Measurement

Period

X X

MEMCOMM.06
Member Communications:

Reasons for Telephone Inquiries

Count and percent of inbound member telephone inquiries

connected to a live person by reason for Inquiry. Reasons

include A: Benefit Question Non-Rx, B: Rx-Question, C: Billing

Issue, D: Finding/Changing a PCP, E: Finding a Specialist, F:
Complaints About Health Plan, G: Enrollment Status, H:,

Material Request, 1: Information/Demographic Update, J:
Giveaways, K: Other, L: NEMT Inquiry

Measure Month Monthly

1 Month after

end of

Measurement

Period

X X
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description . • . Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID : • Name Description / Notes Type .

Measurement

Period ,

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report '

 SHHDQuality Improvement Priorities DHHSQuality Improvement Levers Federa lMandate SMCCore Sets 1115SUD/SMIIMD Waiver b5191Waiver
CHBCC AQCNAccreditation  SHHDMonitoring

,MEMCOMM.24

Member Communrcations: Calls

Returned by the Next Business

Day

Count and percent of member volcemail or answering service

messages responded to by the next business day.
Measure Month Monthly

1 Month after

end of

Measurement

Period

X X

MEMINCENTIVE.Ol Member Incentive Table

Standard template reporting detail around member

incentives including category, number of payments, and

dollar value of payments formember incentive payments

during the measurement period. Annually the MCO will

include a statistically sound analysis of the member incentive
program and identify goals and objectives for the following

year.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

MEMINCENTIVE.02 Member incentive Plan
Annual member incentive plan Including goals and objectives

associated with the MCOs member incentive strategy.
Plan

Agreement

Year
Annually May 1st X

MHACT.Ol

Adult CMHP Assertive

Community Treatment (ACT)

Service Utilization

Count and percent of eligible Community Mental Health

Program (CMHP) members receiving at least one billed

Assertive Community Treatment (ACT) service in each month

of the measurement period.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

.MHDISCHARGE.Ol

Follow-up Visit after Hospital

Discharge for Mental Health-

Related Conditions by Type of

Hospital and Subpopulatlon -

Within 7 Days of Discharge

Count and percent of member discharges with a primary

diagnosis for a mental health-related condition where the

member had at least one follow-up visit with a mental health

practitioner within 7 calendar days.of discharge, by hospital

type, age group, CMHC eligibility (SMI, SED and Non-CMHC
subpopulations), and Medicare/Medicaid dual enrollment. '

Hospital types include IMD Hospitals, Non-IMD DRFs and All

Other Acute Care Hospitals.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X X
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RFP-2024-DMS-02-MANAG

Page 34 of 56 KG

12/6/2023



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

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Dcscnption Measurement Period and Deiivery Dates Purpose of Monitoring

Reporting

Reference ID. Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

/ Delivery Date

for Measure

or Report

S:! £•
a U
V) g

3: -w
«/> - a;
in ,>

MHD1SCHARGE.02

Follow-up Visit after Hospital
Discharge for Mental Health-

Related Conditions by Type of

Hospital and Subpopulation -

Within 30 Days of Discharge

Count and percent of member discharges with a primary
diagnosis for a mental health-related condition where the

member had at least one follow-up visit with a mental health

practitioner within 30 calendar days of discharge, by hospital

type, age group, CMHC eligibility (SMI, SED and Non-CMHC

subpopulations}, and Medicare/Medicaid duai enroliment.
Hospital types include IMD Hospitals, Non-IMD DRFs and All

Other Acute Care Hospitals.

Quarter Quarterly

4 Months

after end of

Measurement

Period

MHDISCHARGE.03

ED Visits for Mental Health

Preceded by an IMD or Non-IMD

DRF Hospital Stay in Past 30

Days by Type of Hospital and
Subpopulation

Count and percent of mental health related emergency

department (ED) visits where: 1) The member was

discharged from a State of NH IMD Hospitahor Designated

Receiving Facility (DRF) up to 30 days prior to the ED visit,

and 2) The primary diagnosis for the ED visit was mental
health related, and 3) The ED visit did not result in an

inpatient admission or direct transfer to a State of NH IMD
Hospital or DRF. Report the values for continuously enrolled

Medicaid members, by age group, CMHC eligibility (SMI, SED

and Non-CMHC subpopulations), and Medicare/Medicaid

dual enrollment.

Quarter Quarterly

4 Months

after end of

Measurement

Period

MHEDBRD.Ol
Emergency Department

Psychiatric Boarding Table

Standard template broken out by children and adults with

the number of members who awaited placement in the

emergency department or medical ward for 24 hours or
more. Summary totals by disposition of those members who

were waiting for placement; the average length of stay while

awaiting placement; and the count and percent of those

awaiting placement who were previously awaiting'placement
within the prior 30,60 and 90 days."

Table Month Monthly

1 Month after

end of

Measurement

Period
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Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description . Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

. MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets 1115SUD/SMI1MD Waiver  b5191Waiver
CCBHC

<j
fj

.. <...

§
u
z

 SHHDMonitoring

MHREADMIT.03

Mental Health Readmlssions:

Service Utilization Prior to

Readmlssion

For Members for the measurement month who represented

a readmlssion within 180 days, the MCO will report on the

mental health and related service utilization that directly

preceded each such readmissipn in accordance with Exhibit

0.

Table . Quarter Quarterly

4 Months

after end of

Measurement

Period

X X

MHREADM1T.04

Readmlssions for Mental Health

Conditions within 30 Days of

.Discharge

.Count and percent of member discharges with a primary

diagnosis for a mental health condition, where a readmlssion

to any acute-care hospital for a mental health-related

condition occurred within 30 days, by hospitai type, age
group, CMHC eligibility (SMI, SED and Non-CMHC"

subpopulations), and Medicare/Medicaid dual enrollment.

Hospital types Include IMD Hospitals, Non-IMD DRFs and Ail .

Other Acute Care Hospitals.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X X

MHREADMIT.05

Readmlssions for Mental Health

Conditions within 90 Days of
Discharge

Count and percent of member discharges with a primary

diagnosis for a mental health condition, where a readmlssion

to any acute-care hospitai for a mental health-related

condition occurred within 90 days, by hospital type, age
group, CMHC eligibility (SMI, SED and Non-CMHC

subpopulations), and Medicare/Medicaid dual enrollment.

Hospital types include IMD Hospitals, Non-IMD DRFs and Ail

Other Acute Care Hospitals.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X X

MHREADMIT.06

Readmissions for Mental Health

Conditions within 180 Days of

Discharge

Count and percent of member discharges with a primary
diagnosis for a mental health condition, where a readmlssion"

to any acute-care hospital for a mental health-related
condition occurred within 180 days, by hospital type, age

group, CMHC eligibility (SMI, SED and Non-CMHC

subpopulations), and Medicare/Medicaid dual enrollment.

Hospital types include IMD Hospitals, Non-IMD DRFs and All

Other Acute Care Hospitals.

Measure Quarter Quarterly

4 Months

after end of -

Measurement

Period

X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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EXHIBIT O - Quality and Oversight Reportlng'Requlrements

Description Measurement Period and Delivery Dates Purpose of Monitoring .

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery. Date

for Measure

or Report

SHHDQuality i Improvement Priorities i  SHHDQuality i Improvement Levers i Federa lMandate  SMCCore Sets DMIIMS/DUS5111 Waiver  b5191Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

MHSUICIDE.Ol Zero Suicide Plan

Plan for incorporating the "Zero Suicide" model promoted by

the National Action Alliance for Suicide Prevention (US

Surgeon General) with providers and beneficiaries.

Plan
Agreement

Year
Annually ' May 1st X

MLR.Ol Medical Loss Ratio Report

Standard template developed by DHHS actuaries that

Includes all information required by 42 CFR 438.8(k), and as
needed other information.

Table Quarter Quarterly

9 Months '

after end of

Measurement

Period

X

MONTHLYOPS.Ol Monthly Operations Report

This report will include details about various operational
components required by the MCO contract, as determined by
DHHS.

Table Month Monthly

1 Month after

end of

Measurement

Period

X

Msaol Medical Services Inquiry Letter

Standard template log of Inquiry Letters sent related to

possible accident and trauma. DHHS will require a list of
identified members who had a letter sent during the

measurement period with a primary or secondary diagnosis

code requiring an MSQ letter. For related ICD Codes please

make a reference to Trauma Code Tab in this template.

Table Month Monthly

1 Month after

end of

Measurement

Period

X X

NEMT.15
NEMT Legs Delivered by

Covered Medical Service

Count and percent of Non-Emergent Medical Transportation

(NEMT) delivery legs completed during the measurement

period, by primary covered medical service for the leg. The
measure Includes eight submeasures: A: Hospital, B: Medical

Provider, C: Behavioral Health Provider, D: Dentist> E:

Pharmacy, F: Methadone Treatment, G. Other, and H.
Dialysis. This measure excludes return legs (e.g. legs back to
the original pick-up location, typically the member's home).

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description

Reporting

Reference ID Name j Description / Notes Type

Measurement Period and Deiivery Dates

Measurement

Period

MCQ

Submission

Frequency

Standard

Delivery Date

for Measure

orReport

Purpose of Monitoring

C.

S s
O (/I 01

u\ .2
.!l «
iSiS

Results of Scheduled NEMT

Trips by Outcome, Excluding
Family and Friends Mileage

Reimbursement

Percent of Non-Emergent Medical Transportation contracted

transportation provider and wheelchair van requests
scheduled for all legs requested during the measurement
period by outcome of the leg. This measure includes
methadone treatment legs. Exclude all Family and Friends
Mileage Reimbursement Program legs from this measure.
Outcomes include: A: Member Canceled or Rescheduled, B:

Transportation Provider Canceled or Rescheduled, C:

Member No Show, D: Transportation Provider No Show, E:
Other Reason Leg Wasn't Made, F: Delivered, G: Unknown if
Leg Occurred, H. Unable to Secure Transportation, and I.

Incorrect Mode of Transportation Dispatched.

Quarter Quarterly

2 Months

after end of

Measurement

Period

Family and Friends Program

NEMT Legs

Count and percent of Non-Emergent Medical Transportation
one-way legs delivered through the Family and Friends
Mileage prograrh.

Quarter Quarterly

2 Months

after end of

Measurement

Period

Timeliness of Scheduled and

Delivered NEMT Legs

Count and percent of Non-Emergent Medical Transportation
(NEMT) legs scheduled with and delivered by a contracted
transportation provider during the measurement period,
with an outcome of delivered on time.

This measure excludes legs for methadone treatment. Family
and Friends Mileage Reimbursement Program legs, legs
provided by Easter Seals or other providers that offer their
own NEMT services and directly transport members, and legs
scheduled by a medical provider with a vendor other than
the health plan's NEMT broker.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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EXHIBIT O - Quality and Oversight Reporting Requirements

: Description Measurement Period and Delivery Dates > Purpose of Monitoring

Reporting
Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission
Frequency

Standard
Deiivery Date
for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality improvement Levers Federal Mandate CMS Core Sets L115SUD/SMIIMD ; revla/Al  b519LWaiver
CCBHC VICQ AAccreditation  SHHDMonitoring

NEMT.25

Scheduled NEMTLegs from
Nursing Facilities Delivered On
Time

Count and percent of Non-Emergent Medical Transportation
(NEMT) contracted transportation provider and wheelchair
van requests from nursing facilities scheduled and delivered
during the measurement period, with an outcome of -
delivered on time.

Measure Quarter Quarterly

2 Months

• after end of

Measurement

Period"

X .

NEMT.26

Timely Processing of Electronic
NEMT Claims: Thirty Days of
Receipt

Count and percent of clean electronic Non-Emergent Medical
Transportation (NEMT) claims processed within 30 calendar
days of receipt, for those claims received during the
measurement period.

Measure . Quarter Quarterly

2 Months

after end of

Measurement

Period

X

NEMT.27
NEMT Network Adequacy
Report

This will be quarterly by mode of transportation and county..
Will work through specifications with MCOs and
transportation brokers. This is separate from NETWORK.Ol.

Table Quarter Quarterly TBD X

NEMT.28 NEMT Complaint Log

Standard template providing a quarterly report of all Non-
Emergent Medical Transportation (NEMT) complaints
received from a member, medical provider, or transportation
provider during the measurement quarter.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

NETWORK.01

Comprehensive Provider
Network and Equal and Timely
Access Annual Filing

Standard template for the MCO to report on the adequacy of
its provider network and equal access. Including time and
distance standards.

Table Calendar Year Annually

45 Calendar

Days after
end of

Measurement

Period

X X X X

NETWORK.IO

Corrective Action Plan to

Restore Provider Network
Adequacy

MCO provider exceptions to network adequacy standards.
Exceptions should include necessary detail to justify the
exception and a detailed plan to address the exception.

Table Calendar Year
Annually,
Ad hoc as

warranted

45 Calendar

Days after
end of

Measurement

Period

X X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

.Reference ID Name Description / Notes •  Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDIQuality  tnemevorpmliPriorities SHHDIytllauQ.  tnemevorpmliLevers Federa lMandate  SMCCore Sets  5111SUD/SMIIMD Waiver 1915bWaiver

u
I
CO .

 AQCNAccreditation  SHHDMonitoring

NErWORK.ll Access to Care Provider Survey
Results of the MCO annual timely access to care provider

survey reported in a standard template.
Table

Agreement

Year
Annually

45 Calendar

Days after
end of

Measurement

Period

X X X

PCP_VISIT5.01

Member Visits with Assigned

PCP/PCP Team In the Last 12

months

Percent of members who had one or more visits with their

assigned PCP/PCP Team in the last 12 months, by age group.
Measure Quarter Quarterly

4 Months .

after end of

Measurement

Period

X

PCP_VISITS.02

Well Care Visits with Assigned

PCP/PCP Team in the Last 12

Months

Percent of members who had one or more well care visits

with their PCP/PCP Team in the last 12 months, by age group.
Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PCPFCM.Ol
Primary Care and Prevention

Focused Care Model Plan

MCO plan to implement, administer and facilitate the . "
Primary Care and Prevention Focused Care Model, which

must demonstrate authentic engagement between Members

and PCPs.

Plan
Readiness and

Annual
Annually May 1st X

PCPFCM.02
Primary Care and Prevention

Focused Care Model Report

Narrative report on implementation, administration and

facilitation of the Primary Care and Prevention Focused Care

Model, include data to illustrate findings and demonstrate .

the level of authentic engagement between Members and

PCPs.

Narrative

Report

Agreement

Year
Annually May 1st X
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Description Measurement Period and Delivery Dates; Purpose of Monitoring

Reporting
Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date
for Measure

. or Report :

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers

cj

f ̂ «"
.*0 . ■

':7r .C

SMCCore Sets 1115SUD/SMIIMD Waiver 191 b5Waiver
CCBHC NCQAAccreditation  SHHDMonitoring

PDN.04

Private Duty Nursing;
Authorized Hours for Children

Delivered and Billed by Quarter

Percent of authorized private duty nursing hours delivered
and billed In the measurement period for child members (age
0-20 years of age) by the following hour breakouts: A.
Day/Evening Hours, B. Night/Weekend Hours, C. Intensive
Care (Ventilator Dependent) Hours, and D. Unbilled Hours.
Each hour breakout is reported on a quarterly basis.
Authorized hours can be used for either Registered Nurse
(RN) and/or Licensed Practical Nurse (LPN) level of care.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PDN.05

\

Private Duty Nursing:
Authorized Hours for Adults

Delivered and Billed by Quarter

Percent of authorized private duty nursing hours delivered
and billed in the measurement period for adult members
(age 21 and older of age) by the following hour breakouts: A.
Day/Evening Hours, B. Night/Weekend Hours, C. Intensive
Care (Ventilator Dependent) Hours, and D. Unbilled Hours.
Each hour breakout is reported on a quarterly basis.
Authorized hours can be used for either Registered Nurse
(RN) and/or Licensed Practical Nurse (LPN) level of care.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PDN.07

Private Duty Nursing: Individual
Detail for Members Receiving
Private Duty Nursing Services

Year to Date detail related to members receiving private duty
nursing services.

Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PDN.08
Private Duty Nursing: Network
Adequacy Report

Standard template measuring the adequacy of the MCOs
network for delivering private duty nursing services

Narrative

Report
Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PHARM_PDC.01
Proportion of Days Covered -
Diabetes All Class Rate (PDC-DR)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the,
measurement period for Diabetes All Class.

Measure Calendar Year Annually April 30th X
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PHARM_PDC.02

Proportion of Days Covered -

Renin Anglotensin System

Antagonists (PDC-RASA)

Count and percent of Medicald members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for Renin Anglotensin System

Antagonists.

Measure Calendar Year Annually April 30th X

PHARM_PDC.03
Proportion of Days Covered -

Statins (PDC-STA)

Count and percent of Medicald members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for statins.

Measure Calendar Year Annually April 30th X

PHARM_PDC.04
Proportion of Days Covered -
Beta-Blockers {PDC-BB)

Count and percent of Medicald members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for beta-blockers.
Measure. Calendar Year Annually April 30th X

PHARM_PDC.05

Proportion of Days Covered -

Calcium Channel Blockers (PDC-

CCB)

Count and percent of Medicald members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for calcium channel blockers.

Measure Calendar Year Annually ■ April 30th X

PHARM_PDC.10

Proportion of Days Covered

(PDC)-Adherence to Direct-

Acting Oral Anticoagulants (PDC-

DOAC)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for adherence to direct-acting oral
anticoagulants.

Measure Calendar Year Annually April 30th X

PHARM_PDC.ll

Proportion of Days Covered -

Adherence to Long-Acting

Inhaled Bronchodilator Agents
in COPD Patients (PDC-COPD)

Count and percent of Medicaid members 18 years and older

who rnet Proportion of Days Covered threshold.during the

measurement period for adherence to long-acting inhaled

bronchodilator agents in COPD patients.

Measure Calendar Year Annually April 30th . X

PHARM_PDC.12

Proportion of Days Covered -

Antiretroviral Medications (PDC-

ARV)

Count and percent of Medicaid members 18 years and older

who met Proportion'of Days Covered threshold during the

measurement period for antiretroviral medications.

Measure Calendar Year Annually April 30th X

PHARM_PDC.13

Proportion of Days Covered -
Adherence to Non-Infused

Disease Modifying Agents Used

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for adherence to non-Infused disease .

. modifying agents used to treat Multiple Sclerosis.

Measure Calendar Year Annually April 30th X
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to Treat Multiple Sclerosis (PDC-

MS)

PHARM_PDC.14

Adherence to Non-Infused

Biologic Medications Used to

Treat Rheumatoid Arthritis

(PDC-RA)

Count and percent of Medicald members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for adherence to non-infused biolpgic
medications used to treat rheumatoid arthritis.

Measure Calendar Year Annually April 30th X

PHARM„PDC.15
Proportion of Days Covered

Composite (PDC-CMP)

The composite percentage of members 18 years and older

who met the Proportion of Days Covered (PDC) threshold of.

80% during the measurement year for: diabetes medications,

RAS antagonists, and statins.

This is a composite health plan performance measure that

combines rates from the following component measures:

• Component 1: Proportion of Days Covered: Diabetes All
Class (PDC-DR)

• Component 2: Proportion of Days Covered: Renin

Angiotensin System Antagonist (PDC-RASA)

• Component 3: Proportion of Days Covered: Statins (PDC-
STA)

Measure Calendar Year Annually April 30th X

PHARMQI.09

Safety Monitoring - Opioid

Prescriptions Meeting NH DHHS

Morphine Equivalent Dosage

Prior Authorization Compliance

Count and percent of opioid prescription fills that were prior

authorized to meet the NH DHHS Morphine Equivalent Doses
(MED) Prior Authorization, policy in effect for the

measurement period, including members with cancer or
other terminal illnesses.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X
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PHARMQI.lOA

Child Psychotropic Medication

Monitoring Report - Aggregate

Data

Standard template of aggregated data related to children 0-
18 with multiple prescriptions for psychotropic, ADHD,

antipsychotic, antidepressant and mood stabilizer

medications. Totals are broken out by age categories and
whether the child was involved with the Division for Children,

Youth, and Families.

Table Quarter Quarterly

1 Month

after end of

Measurement

Period

X

PHARMQI.lOB

Child Psychotropic Medication

Monitoring Report - DCYF PHI

Data

Standard template of member specific information related to

children 0-18 who have DCYF involvement and have multiple
prescriptions for psychotropic, ADHD, antipsychotic,

antidepressant and mood stabilizer medications.

Table Quarter Quarterly

1 Month

after end of

Measurement

Period

X

PHARMQI.19

Provider-based Annual

Comprehensive Medication

Review and Counseling

Completions

Count and percent of eligible polypharmacy members who
completed an annual provider-based comprehensive

medication review and counseling (CMR) session in the
twelve (12) months following the "Polypharmacy Initiation

Date" by age group.

Age Groups include: Age 0-17 Years, Age 18-64 Years, and
Age 65 and Older. Exclude Duals.

Measure
Rolling 12

Months
Quarterly

4 Months

after end of

Measurement

Period

X

PHARMQI.20

Provider-based Annual

Comprehensive Medication

Review and Counseling: Impact

of Review

' Count and percent of eligible polypharmacy members with
an annual provider-based comprehensive medication review

(CMR) due date during the measurement period who had a
medication change as a result of the completed CMR, by age
group. For this measure, the member must complete the

CMR in the 12 months preceding the CMR due date, and the

medication change must occur within 120 days following the
CMR. Age Groups Include: Age 0-17 Years, Age 18-64 Years,

and Age 65 and Older. Exclude Duals.

Measure
Rolling 12

Months
Quarterly

4 Months

after end of

Measurement

Period

X

PHARMQI.21 Pharmacy Data Sharing Plan

Plan for data sharing efforts oh data sharing efforts between
the MCO and PCPs and behavioral health providers for
member pharmacy data.

Plan
Agreement

Year
Annually May 1st X
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PHARMQI.22 Pharmacy Data Sharing Report

Narrative report describing outcome of data sharing efforts

with providers, including successes and chalienges, of the

data sharing efforts.

Narrative

• Report

Readiness and

Annual
Annually May 1st X

PHARMUTLMGT.02

Pharmacy Utilization

Management: Generic Drug

Utilization Adjusted for

Preferred PDL brands

Count and percent of prescriptions filled for generic drugs

adjusted for preferred PDL brands. (To adjust for PDL,

remove brand drugs which are preferred over generics from
the multi-source claims; and remove their generic

counterparts from generic claims).

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period •

X

PHARMUTLMGT.03

Pharmacy Utilization

Management: Generic Drug

Substitution

Count and percent of prescriptions filled where generics
were available, including multi-source claims.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PHARMUTLMGT.04

Pharmacy Utilization •
Management: Generic Drug

Utilization

Count and percent of prescriptions filled with generic drugs

out of all prescriptions filled.
Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PMP.Ol Program Management Plan

The Program Management Plan (PMP) is a document used to

provide an overview of the managed care organization's

(MCO) delivery of the program as it operates in New

Hampshire. Details and specifications are listed below as the

PMP Includes key topics and associated descriptions. After

the initial year the MCO should submit a certification of no

change or provide a red-lined copy of the updated plan.

Plan
Agreement

Year
Annually May 1st • X
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POLYPHARM.04

Polypharmacy Monitoring:
Children with 4 or More

Prescriptions for 60 Consecutive
Days

Count and percent of child Medicaid members with four (4)
, or more maintenance drug prescriptions filled In any .
consecutive 60 day period during the measurement quarter
who met the proportion of days covered (PDC) of 80 percent
or greater for each of the four (4) or more prescriptions
dispensed during the measurement quarter, by age group: A.
Age 0-5 years, B. Age 6-17 years. A PDC of 80 percent or
Higher indicates compliance with treatment.

Measure • Quarter Quarterly

2 Months

after end of

Measurement

Period

X

POLYPHARM.06

Polypharmacy Monitoring:
Adults With 5 or More

Prescriptions in 60 Consecutive
Days

Count and percent of adult Medicaid members with five (S)
or more maintenance drug prescriptions filled in any
consecutive 60 day period during the measurement quarter
who met the proportion of days covered (PDC) of 80 percent
or greater for each of the four (4) or more prescriptions
dispensed during the measurement quarter by age group: A.
Age 18-44, B. Age 45-64 years. A PDC of 80 percent or Higher
indicates compliance with treatment.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PROVAPPEALOl
Resolution of Provider Appeals
Within 30 Calendar Days

Count and percent of provider appeals resolved within 30
calendar days of the Final Provider Appeal Filing Date, for
Final Provider Appeals received during the measure data
period^

Measure Quarter ■ Quarterly

4 Months

after end of

Measurement

Period

X

PROVAPPEAL02 Provider Appeals Log
Standard template log of appeals with detail on all provider
appeals including the MCO response to the appeal for
provider appeals filed within the measurement period.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PROVCOMM.Ol

Provider Communications:

Speed to Answer Within 30
Seconds

Count and percent of Inbound provider calls answered by a
live voice within 30 seconds by health plan vendor. Measure Month Monthly

1 Month after

end of

Measurement

Period

X
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PROVCOMIVI.03
Provider Communications: Calls
Abandoned

Count and percent of inbound provider calls abandoned
either while waiting in call queue by health plan vendor. Measure Month Monthly

1 Month after

end of

Measurement

Period

X

PROVCOMM.07
Provider Communications:

Reasons for Telephone Inquiries

Count and percent of Inbound provider telephone inquiries
connected to a liye person by reason for Inquiry. Reasons
include A: Verifying Member Eligibility, B: Billing / Payment,
C: Service Authorization, D: Change of Address, Name,
Contact info., etc. E; Enrollment / Credentialing, F:
Complaints About Health Plan, G: Other.

Measure Month Monthly

1 Month after

end of
Measurement

Period

X

PROVCOMM.08
Provider Communications: Calls

Returned by Next Business Day
Count and percent of provider voicemall or answering service
messages returned by the next business day. Measure Month Monthly

_ 1 Month after
end of

Measurement

Period

X

PROV

COMPLAINT.Ol

Provider Complaint and Appeals
Log

Standard template providing a quarterly report of all provider
complaints and appeals In process during the quarter. Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PROVOUTNET.Ol Out of Network Providers
Standard template providing a listing of out of network
providers for which the MCO had paid claims during the
measurement month.

Table Month Monthly

1 Month after

end of

Measurement

Period

X

PROVPREVENT.Ol
Hospital-Acquired and Provider-
Preventable Condition Table

Standard template that Identifies denials or reduced
payment amounts for hospital-acquired conditions and
provider preventable conditions. Table will include MCO
claim identifier, provider, date of service, amount of denied
payment or payment reduction and reason for payment
denial or reduction.

Table'
Agreement

Year
Annually April 30th X
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PROVPRIV.Ol
Behavioral Health Written

Consent Report

Narrative reporting of the results of the MCO review of ai
sample of case files where written consent was, required by

the member to share Information between the behavioral

health provider and the primary care provider. In these
sample cases, the MCO will determine if a release of

information was Included in the file. The MCO shall report
instances in which consent was not given, and, if possible,
the reason why.

Narrative

Report

Agreement

Year
Annually

4 Months

after end of

Measurement

Period

X X

PROVTERM.Ol

Provider Termination Log-
including Program Integrity

Elements

Standard template log of providers who have given notice;

been issued notice, or have left the MCOs network during the

measurement period, including the reason for termination.

Number of members impacted, impact to network adequacy,
and transition plan If necessary.

Table Month Monthly TED X X

QAPl.Ol

Quality Assessment and

Performance Improvement

(QAPI) Annual Evaluation Plan

Annual description of the MCO's organization-wide QAPI

program structure. The plan will include the MCO's annual

goals and objectives for all quality activities. The plan will
include a description of the mechanisms to detect under and

over utilization, assess the quality and appropriateness of
care for Member with special health care needs and

disparities in the quality of and access to health care (e.g.
age, race, ethnicity, sex, primary language, and disability);

and process for monitoring, evaluating and improving the

quality of care for members receiving behavioral health'

services.

Plan Calendar Year Annually
November

30th
X

-
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QAPI.02

Quality Assessment and
Performance Improvement

(QAPI) Annual Evaluation Report

The report will describe completed and ongoing quality

management activities, performance trends for QAPI

measures identified In the QAPI plan; and an evaluation of

the overall effectiveness of the MCO's quality management

program Including an analysis of barriers and

recommendations for improvement.

Narrative

Report
Calendar Year Annually

September

30th
X

SDH.XX Social Deterrninants of Health
Placeholder for additional measures to show MCO Impact on
social determinants of health (SDH)

Measure TBD TBD TBD X

SERVICEAUTH.Ol ■

Medical Service, Equipment and

Supply Service Authorization

Timely Determination Rate:

Urgent Requests

Count and percent of medical service, equipment, and supply

service authorization determinations for urgent requests

• made within 72 hours after receipt of request for requests

made during the measure data period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

c

SERVICEAUTH.03

Medical Service, Equipment and

Supply Service Authorization

Timely Determination Rate:

New Routine Requests

Count and percent of medical service, equipment, and supply

service, authorization determinations for new routine

requests made within 14 calendar days after receipt of
request for requests made during the measure data period.
Exclude authorization requests that extend beyond the 14

day period due to the following: The member requests an

extension, orThe MCO justifies a need for additional

information and the extension Is In the member's interest.

Exclude requests for non-emergency transportation from this

measure.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SERVICEAUTH.04
Pharmacy Service Authorization

Timely Determination Rate

Count and percent of pharmacy service authorization

determinations made during the measurement period where
the MCO notified the provider via telephone or other

telecommunication device within 24 hours of receipt of the
service authorization request -

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X
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SERVICEAUTH.05

Service Authorization

Determination Summary by
Service Category by State Plan,

1915B Waiver, and Total

Population

Standard template summary of service authorization

determinations by type and benefit decision for request
received during the measure data period. Includes reporting
by age breakouts (< Age 21 and Age 21+)

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SERVICEAUTH.13

Medical Service, Equipment and

Supply Post-Delivery Service

Authorization Timely

Determination Rate

Count and percent of post-delivery authorization
determinations made within 30 calendar days of receipt of

routine requests, for medical services, equipment, and
supply services. Exclude requests for non-emergency

transportation from this measure.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SERVICEAUTH.14

Service Authorization Denials for

Waiver 8t Non-HCBC Waiver

Populations

Rate of service authorizations denied during the

measurement period, broken out by the following waiver
groups: Non-Waiver, Deveiopmentally Disabled (DD) Waiver,

Acquired Brain Disorder (ABD) Waiver, In-Home Supports
(IHS) Waiver, and Choices for Independence (CFI) Waiver.

Measure Quarter Quarterly

2 Months

after end of.

Measurement

Period

X

SERVICEAUTH.15

Service Authorizations: Physical,

Occupational & Speech Therapy

Service Authorization Denials by

Waiver & Non-HCBC Waiver

Populations

Rate of physical, occupational and speech therapy service

authorizations denied during the measurement period,

broken out by the following groups: Non-Waiver,
Deveiopmentally Disabled (DD) Waiver, Acquired Brain
Disorder (ABD) Waiver, In-Home Supports (IHS) Waiver, and
Choices for Independence (CFI) Waiver.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SMI_CMS.26

Access to Preventive/

Ambulatory Health Services for

Adult Medicaid Members with

SMI by Subpopulation

The percentage of Medicaid beneficiaries age 18 years or
older with SMI who had an ambulatory or preventive care

visit during the measurement period. (CMS 1115 SMI

DEMONSTRATION Metric #26)

Measure Calendar Year Annually

6 Months

after end of

Measurement

Period

X
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SMI_CMS.30

Follow-Up Care for Adult

Medicaid Beneficiaries Who are

Newly Prescribed an
Antipsychotic Medication'

Percentage of new antipsychotic prescriptions for Medicaid

beneficiaries who are age 18 years and older, and completed

a follow-up visit with a provider with prescribing authority
within four weeks (28 days) of prescription of an
antipsychotic medication. (CMS 1115 SMI DEMONSTRATION

Metric #30)

Measure Calendar Year Annually

6 Months

after end of

Measurement

Period

X

STATEFAIR

HEARING.OI

MCM Member State Fair

Hearing Request Log

Template to provide DHHS with a quarterly report of all

member MCM State Fair Hearing requests in process and
resolved during the quarter. Include the record In future

quarterly reports until the State Fair Hearing request is
reported resolved.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SUBROGATION.Ol Subrogation Report

Standard template Identifying information regarding cases in

which DHHS has a Subrogation lien. DHHS will Inform the
MCO of claims related to MCO subrogation cases that need

to be included in the report.

Table Month Monthly

15 Calendar

Days after
end of

Measurement

Period

X X

SUBROGATION,02 No Lien Report

List of members in which the MCO has a request for

subrogation claims for which the MCO sent a letter stating

there were no lien.

Table Month Monthly

1 Month after

end of

Measurement

Period

X

SUD.27

Member Access to Clinically

Appropriate Services as

Identified byASAM Level of Care

Determination Table

Standard template reporting members receiving ASAM SUD

services as identified by initial or subsequent ASAM level of

care criteria determination within 30 days of the screening.

The table will include a file review of a sample of members
who received an ASAM SUD service during the measurement

period. Age breakouts are 0-17,18+; exclude duals.

Table Calendar Year Annually

6 Months

after end of

Measurement

Period

X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting.

Reference ID

SUD.39

Name

High Opioid Prescribing Provider

Monitoring Report

MCO Contacts and Contact

Attempts Following ED

Discharges for SLID

Description / Notes

Narrative reporting of the MCO's identification of providers

with High opioid prescribing rates and efforts to follow up
with providers. The report should include the MCO's
operational definition of a provider with a High opioid
prescribing rate, the process for identifying and following,up
with providers. The report should include aggregate data
about the number of providers that are identified and the
follow up. Age breakouts are 0-17,18+; exclude duals.

Count and percent of member Emergency Department

discharges with an SUD principal diagnosis during the
measurement period, where the MCO either successfully
contacted the member within 3 business days of discharge,
or attempted to contact the member at least 3 times within 3

business days of discharge, by age, 0 to 17 years and 18 years
or older.

Type

Measurement

Period

Narrative

Report

Agreement

Year

Measure Quarter

MCO

Submission

Frequency

Annually

Quarterly

Standard

Delivery Date

for Measure

or Report

s -o

IS ; E
a U
'«/) p

X. e
■ rs =

2 Months

after end of

Measurement

Period

4 Months

after end of

Measurement

Period

■ St c
:= 0)

S £
a S
v) O

^ In fc

^■■3' L
V) 01

■ X': .

o

SUD.52
Timely Access to SUD
Assessment

Percent of all .Medicaid members who had one or more SUD
Treatment Services durlrig the measurement period and a
60-day Negative SUD treatment History prior to the first -
treatment session (index service), who had a timely SUD
Assessment that occurred: Up to 30 days prior to the Index
SUD treatment service or On the same day as the index SUD
treatment service or Within one of the first 3 SUD outpatient
treatment sessions that took place during the 30 days
following the SUD Index treatment service. The SUD
assessment can be from the same provider or a different
provider.

Calendar Year Annually

6 Months

after end of

Measurement

Period

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-IVIANAG
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers - Federal Mandate .  SMCCore Sets  5111DMIIMS/DUS Waiver  b5191Waiver
CCBHC  AQCNAccreditation SHHDMonitoring

SUD_CMSJMD.25
Readmissions among Members

withSUD

Number of all-cause readmissions during the measurement

period among Medicaid beneficiaries with substance use
disorder (SUD), followed by an acute readmission within 30
days. (CMS 1115 SUBSTANCE USE DISORDER

DEMONSTRATION Metric #25)

Measure
Agreement

Year
Annually

4 Months

after end of

Measurement

Period

X X

SUD_CMS_

IMD.32_CY

Access to Preventive/

Ambulatory Health Services for

Adult Medicaid Members with

SLID in a Calendar Year

Count and percent of Medicaid members with substance use
disorder (SUD) who had an ambulatory or preventive care

visit during the measurement period. (CMS 1115 SUBSTANCE
USE DISORDER DEMONSTRATION Metric #32)

Measure Calendar Year Annually

6 Months

after end of

Measurement

Period

X X

SUDAUDIT.Ol SUD Treatment Record Audits
Case level data from all completed SUD treatment audit tools

for each of the successive periods under review (PUR).
Table 6 Months

Semi-

Annually

January 15th

and July 15th
X

SUDAUDIT.03
SUD Record Audits - Opiold

Treatment Program Providers

Case level data from the MCO's audit of clinical records for

Members receiving services provided by Opioid Treatment
Programs (OTP).

Table 6 Months
Semi-

Annually

January 15th

and July 15th
X

SUDAUDIT.05

Quality and Performance
Improvement Monitoring

Report for SUD Treatment

Providers

An annual narrative report that describes the MCO quality
and performance Improvement activities based on the data

findings from SUDAUDIT.Ol and any other provider

performance reviews conducted by the MCOs to ensure the
SUD full continuum of care is appropriately provided and

supports Member access to timely and quality services.

The report will include an analysis of the effectiveness of
provider engagement activities,over the past 12 months
toward meeting the desired Improved outcomes.

Narrative

Report
6 Months

Semi-

Annually
January 15th

and July 15th
X

EXHIBIT 0-Quality and Oversight Reporting Requirements

RFP-2024-DIV1S-02-MANAG
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission:

Frequency

Standard

Delivery Date

for Measure

or Report

0)

•.§.:e.
:a.S:
vS g

-St c
"S u

ftS : E:
3 g

SUDAUDIT.06

Quality and Performance

improvement Monitoring

Report for Opioid Treatment

Program Providers

An annual narrative report that describes the MCO quality
and performance improvement activities based on the data

findings from SUDAUDIT.03 and any other provider
performance reviews conducted by the MCOs to ensure the
Opioid Treatment Program (OTP) full continuum of care is

appropriately provided and supports Member access to

timely and quality services.
The report will Include an analysis of the effectiveness of
provider engagement activities over the past 12 months

toward meeting the desired improved outcomes.

Narrative

Report
6 Months

Seml-

Annually
January 15th

and July 15th

TIMELYCRED.Ol
Timely Provider Credentialing -
PCPs

The percent of clean and complete provider (PGP)
applications for which the MCO or subcontractor credentials

the PGR and the provider is sent notice of enrollment within

30 days of receipt of the application. Providers designated
by an MCO to do their own credentialing are excluded from

this measure. Subcontractors and sister agencies designated

to do credentialing are Included in the measure.

Quarter Quarterly

3 Months

after end of

Measurement

Period

TIMELYCRED.02
Timely Provider Credentialing -

Specialty Providers

The percent of clean and complete specialty provider
applications for which the MCO or credentials the specialty
provider and the provider is sent notice of enrollment within

45 days of receipt of the application. Providers designated
by an MCO to do their own credentialing are excluded from

this measure. Subcontractors and sister agencies designated

to do credentialing are included in the measure. Specialty
providers include Durable Medical Equipment (DME) and
Optometry providers.

Quarter Quarterly

3 Months

after end of

Measurement

Period

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-l\/iANAG
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring ;

Reporting

Reference ID Name Description / Notes: > ;: Type

Measurement

Period

.  MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federa lMandate CMSCore Sets 1115DMIIMS/DUS Waiver 191 b5Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

TOBACCO.Ol

Annual Repoit of MCO Tobacco

Cessation Program Offerings,

Operations, and Utilization

The report captures information about MCO Tobacco

Cessation offerings, operations and utilization on an annual

basis. For each annual submission, submit an updated clean
report and a redline version of the updated report.

Narrative

Report

Agreement

Year
Annually

4 Months

after end of

Measurement

Period

X

TOBACC0.04
Tobacco Cessation Activity

Report

Report reflecting the volume of members utilizing different

tobacco cessation supports such as counseling, medication,

and messaging.

Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X

TOBACCO.05
Tobacco Use: Screening and

Cessation Intervention

Count and percent of members aged 18 years and older who

were screened for tobacco use one or more times within 24

months AND who received tobacco cessation intervention if

identified as a tobacco user, by CMHC and non-CMHC eligible

members.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

TPLCOB.Ol
Coordination of Benefits: Costs

Avoided Summary Report

Standard template reporting total charge and potential paid

amount for claims denied due to other benefit coverage by

insurance type for the measure data period.
Table Quarter Quarterly

45 Calendar

Days after

end of

Measurement

Period

X

TPLCOB.02

Coordination of Benefits:

Medical Costs Recovered Claim

Log

.Standard template log of COB medical benefit collection
efforts involving, but not limited to, insurance carriers, public

payers, PBMs, benefit administrators, ERISA plans, and

workers compensation.

Table Quarter ■ Quarterly

45 Calendar

Days after

end of

Measurement

Period

X

TPLCOB.03

Coordination of Benefits:

Pharmacy Costs Recovered •

Claim Log

Standard template log of COB pharmacy benefit collection

efforts involving, but not limited to, insurance carriers, public

payers, PBMs, benefit-administrators, ERISA plans.

Table Quarter Quarterly

45 Calendar

Days after

end of

Measurement

Period

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements ,

RFP-2024-DMS-02-MANAG
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Ciuality and Oversight Reporting Requirements

-Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCG

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate SMCCore Sets 1115SUD/SMIIMD Waiver  b5191Waiver
NC AQAccreditation  SHHDMonitoring

UMSUMMARY.03
Medical Management

Committee

MCO shall provide copies of the minutes from each of the
MCO Medical Utilization Management committee (or the

MCO's otherwise named committee responsible for medical

utilization management) meetings.

Narrative

Report

Agreement

Year
Annually

2 Months

after end of

Measurement

Period

X X

WELLCARE.Ol Adult Preventive Well Care Visits

Count and percent of members 22 years of age and over who

had at least one comprehensive well care visit with a.PCP or

an OB/GYN practitioner during the measurement year/by
age group.

Measure Calendar Year Annually

4 Months

after end of

Measurement

Period

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit P - MCOs Program Management Plan

The MCOs Program Management Plan

Placeholder

MCO Program Management Plan will be incorporated by reference herein upon initial approval
by DHHS, and as subsequently amended and approved by DHHS.

—DS

RFP-2024-DI\/IS-02-MANAG Exhibit P - MCOs Program Management Plan Contractor Initials _

12/6/2023
Page 1 of 1 Date
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that AMERIHEALTH CARITAS NEW

HAMPSHIRE, INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on January 07,

2019.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 810354

Certificate Number: 0006231897

•IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 16th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Robert E. Tootle, hereby certify that:.

1. I am the duly elected Secretary of AmeriHealth Caritas New Hampshire, Inc.;

2. The following is a tme copy of a resolution duly adopted at a meeting of the Board of Directors,
duly held on December 1, 2023:

RESOLVED, that Russell R. Gianforcaro, President, is duly authorized on behalf of
AmeriHealth Caritas New Hampshire, Inc. to enter into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further is authorized
to execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in his/her judgment be desirable or
necessary to effect the purpose of this vote.

3.1 hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. This

authority remains valid for thirty (30) days from the date of this Certificate of Authority. I
further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person(s) listed above eurrently occupy the position(s) indicated and that
they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein.

^DocuSigned by:

Ul^ui €. 12/1/2023
S?R13?in7RFF74nfi

Robert E. Tootle Date

Secretary .
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ACOREf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDATYY)

12/01/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the poiicy, certain poiicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hoider in iieu of such endorsement(s).

PRODUCER

Marsh USA LLC

1717 Arch Street
Philadelphia, PA 19103-2797
Attn: healthcare.accountscss@marsh.com Fax: 212-948-1307

CN102240002-GAU-CAS-23-24

CONTACT
NAME:

PHONE . FAX
lA/C. No. Extl: (A/C. Nol:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURERA:N/A N/A

INSURED .

AMERIHEALTH CARITAS NEW HAMPSHIRE. INC.
25 SUNDIAL AVENUE, SUITE 130W
MANCHESTER. NH 03103

INSURER B: American Guarantee & Liabllltv Ins Co 26247

INSURER C:

INSURER D:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: CLE-0C6880345-C5 REVISION NUMBER: 3

THIS IS TO CERTIFY THAT THE POLiCiES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. . NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

IN$P

SUBR

VWD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

B

X COMMERCIAL GENERAL LIABILITY

CPO440395204 11/30/2023 11/30/2024

>

EACH OCCURRENCE $  1,000,000

CLAIMS-MADE | X | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $  i.ooo'ooo

X 2M GenAgg.Per Loc. subj.to max MED EXP (Any one person) J  10,000

20M Gen. Agg.-AII Loc.Combined PERSONAL & ADV INJURY J  1.000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $  2,000,000

POLICY 1 jEcf [y^ LOC
OTHER;

PRODUCTS - COMP/OP AGG $  2,000,000

$

. AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

ANY AUTO

HEDULED
TOS
)NrOWNED
TOS ONLY

BODILY INJURY (Per person) $

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Per accident) $

NC
A(

PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED 1 RETENTION $ $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE j 1
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

PER
STATUTE

OTH
ER

E.L EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

129 PLEASANT STREET

CONCORD, NH 03301-3857

1  ' ■ ■

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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\̂ iidikrri AMERICARIT

ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDA'YYY)

01/05/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If subrogation is waived, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Conner Strong & Buckelew

PO Box 99106

Camden, NJ 08101

NAMEf^^ Jenna Jachimiak
rM.Ext,r 856 446-9285 rwc.Noi:

aewIess: jjachimiak@connerstrong.com
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Zurich American Insurance Company 16535

INSURED

AmerlHealth Carltas New Hampshire, Inc.

25 Sundial Avenue, Suite 130W

Manchester, NH 03103

INSURER B:

INSURER C:

INSURER D:

INSURERS:

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY-THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD.

'indicated. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,-
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POUCY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

LOCPOLICYrn JECT izzi 1
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accident)

ANY AUTO

OWNED .
AUTOS ONLY

HIRED .
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION 3

WORKERS COMPENSATION

AND EMJ»L0YERS' LIABILITY y I N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N

WC050294805 01/01/2023 01/01/2024
V PER
* STATUTE

OTH-
ER

N/A
E.L. EACH ACCIDENT $1,000.000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

129 Pleasant Street

Concord, NH 03301-3857

1  ■

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#83841010/M3841007

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
TB2
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DocuSign Enyelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

Subject: Medlcaid Care Management Services (RFP-2024-DMS-02-MANAG-02)

FORM NUMBER P-37 (version 2/23/2023)

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 sighing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Boston Medical Center Health Plan, Inc.

d/b/a WellSense Health Plan

1.4 Contractor Address

1155 Elm St, Suite 500, Manchester, NH 03885

1.5 Contractor Phone

Number

(603) 263-2126

1.6 Account Unit and Class

05-95-47-470010-2358

05-95-47-470010-7948

05-95-47-470010-7051

1.7 Completion Date

August 31, 2029

1.8 Price Limitation

$1,004,871,237

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

.11 Contractor Signature
— DocuSlgned by:

ikuAvr Date: ̂ 2/^/2023

1.12 Name and Title of Contractor Signatory '
Heather Thiltgen

President and CEO

..13 State Agency S ignature
DocuSigned by:

-D. Date: 12/6/2023

1.14 Name and Title Of State Agency Signatory

Henry D. Lipman

Medicaid Director

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ij applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSigned by:

By: On: 12/7/2023
^  rtr1'j894^F55FS4r5... -t y r t t j \

1.17 Approval by the Governor and Executive Council (If applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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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 which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall ■
become effective on the date the Governor and Executive Council

approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the

Agreement is signed by the State Agency as shown in block 1.13
("Effective Date").
3.2 If the Contractor commences the Services prior 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 Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including. Without limitation,
the continuance of payrhents 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

payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the perfomrance

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 any right to speeifie
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT

OPPORTUNITY.

6.1 In connection with the performance of the' Services, the

Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or . municipal
authorities . which impose any obligation or duty upon, the
Contractor, including, but not limited to, eivil 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, raee, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination 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 acquiescence in extortion, kickbacks,
or other unlawfiil 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 and orders 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
Agreement.

Page 2 of 4 tirt
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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 Services satisfactorily 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.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
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 specifying 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 specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or 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 Corttracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report ("Termination Report") describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State's
discretion, 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 OWNERSHIP/DISCLOSURE.
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
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

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
govemed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employees,
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
assignment, 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 direct
or indirect owrier of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by .the Contractor
without prior written notice 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.

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
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, 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.
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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 against 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. Department 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' Compensation 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 Services 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 given in blocks 1.2
and 1.4, herein.

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no'such approval is required under the
circumstances pursuant to State law, rule or policy.

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 binding
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 any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held tq explain, modify, amplify 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 with its
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 fo il 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 understandings with respect to the subject matter
hereof.
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Medicaid Care Management Services Contract

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

VI

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 with
the following language:

3.1 Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State of New
Hampshire, this Agreement, and all obligations of the parties hereunder, shall
become effective 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
incorporated herein by reference.

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

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

Exhibit B

Medicaid Care Management

EXHIBIT B

SCOPE OF SERVICES

—DS

12/6/2023-



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83Aq

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

Exhibit B

>/

Air*

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 (MCQ'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 MCQ does not have health maintenance
organization (HMO) iicensure 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 iicensure in the State of New Hampshire,
whichever is later.

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

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

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

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

1.2.5. If at any time the Department determines 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 enrollment and require corrective action or terminate the
Agreement without further recourse to the MCO.

2 DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Abuse

2.1.1.1 Practices that are inconsistent with sound fiscal, business, or
medical practices that resuit 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.

Page 5 of 414 • at
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2.1.2 Aduits with Special Health Care Needs

2.1.2.1 Members who have or are at increased risk of having a
chronic illness and/or a physical, developmental, behavioral,
acquired brain disorder, or emotional condition and who also
require health and related services of a type or amount
beyond that usually expected for Members of similar age.

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

2.1.3 Advance Directive

2.1.3.1 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 incapacitated. [42
CFR 489.100]

2.1.4 Adverse Action

2.1.4.1 The denial or limited authorization of a requested service,
including the type or level of service, pursuant to 42 CFR
436.40P(b). The reduction, suspension, or termination of a
previously authorized service. The denial, in whole or in part,
of payment for a service. The failure to provide services in a
timely manner, as defined by the State. The failure of the
MOO to act on a grievance or an appeal within the time limits
defined in this Agreement.

2.1.5 Affordable Care Act

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

2.1.6 Agreement

2.1.6.1 This entire written Agreement between the Department and
the MCO duly executed and legally binding.

2.1.7 Alternative Payment Model (ARM)

2.1.7.1 A payment approach that gives added incentive payments to
provide high-quality cost-efficient care.

12/6/2023
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2.1.8 Alternative Payment Modei impiementation Plan

2.1.8.1 A MCO's plan for meeting the ARM 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 resuits-based care in the treatment of addiction. The

Criteria provides guidelines for placement, continued stay
and transfer/discharge of patients with addiction and co-
occurring conditions.

2.1.10 Americans with Disabilities Act (ADA)

2.1.10.1 The civii rights iaw that prohibits discrimination against
Members with disabiiities in aii areas of pubiic iife, inciuding
jobs, schoois, transportation, and aii pubiic and private
piaces that are open to the generai pubiic.

2.1.11 Area Agency

2.1.11.1 An entity established as a nonprofit corporation in the State
of New Hampshire which is estabiished by ruies adopted by
the Commissioner to provide services to deveiopmentaliy
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,
ciinicians are abie to conduct muitidimensionai assessments

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

2.1.13 Assertive Community Treatment (ACT)

2.1.13.1 The evidence-based practice of deiivering comprehensive
and effective services to Members with SMi by a
multidisciplinary team primarriy in Member homes,
communities, and other naturai environments.

2.1.14 Automatic Assignment (or Auto-Assign)

2.1.14.1 The enroilment of an eligible Medicaid recipient, for whom
enroliment is mandatory, in a MOO chosen by the Agency or
its agent, and/or the assignment of a new enroilee to a POP
chosen by the MOO. in addition, Auto-Assignment may
occur based on MCO performance as described in Section
4.3.4 (Auto-Assignment).

at

Page 7 of 414 Date



DocuSi^n Envelope ID; 0AEE529E-5231-41A0-A297-A22F7A8D83AC

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

Exhibit B

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 materials, and other similar 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.

2.1.17 Bright Futures

2.1.17.1 A National health promotion and prevention Initiative, led by
the American Academy of Pediatrics (AAR) that provides
theory-based and evidence-driven guidance for all
preventive care screenings and well-child visits.

2.1.18 Capitation Payment

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

2.1.18.2 Capitation payments are made only for Medlcald-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
psychosoclal 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

at
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2.1.21 Care Manager

2.1.21.1

2.1.22 Care Plan

2.1.22.1

2.1.23 Care Team

2.1.23.1

A qualified 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 interdisciplinary 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 relationships. The care team shall
include the PCP.

2.1.24 Case Management

2.1.24.1 Service provided for supervising or coordinating care on
behalf of Members, including gaining access to needed
waivers and other Medicaid State Plan services, as well as
monitoring the continuity of patient care services. Proper
case management occurs across a continuum of care,
addressing the ongoing individual needs of a Member rather
than being restricted to a single practice setting.

2.1.25 Centersfdr'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.

2.1.26 Certified Community Behaviorai Heaith Ciinic (CCBHC)

2.1.26.1 A state certified clinic that Is responsible for providing 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;

Page 9 of 414 Date
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primary care screening and monitoring; 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 Special Health Care Needs

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

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

2.1.28 Children's Health Insurance Program (CHIP)

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

2.1.29 Choices for Independence (CFI)

2.1.29.1 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 medicaily qualify for
institutional level of care provided in nursing facilities.

2.1.29.2 The CFI waiver is also known as HCBS for the Elderly and
Chronically III (HCBS-ECI). Long term care definitions are
identified in RSA151 E and He-E 801, and Covered Services
are identified in He-E 801.

2.1.30 Chronic Condition

2.1.30.1 A physical or mental impairment or ailment of indefinite
duration or frequent recurrence such as heart disease,
stroke, cancer, diabetes, obesity, arthritis, mental illness or a
Substance Use Disorder.

2.1.31 Clean Claim

2.1.31.1 A claim that can be processed without obtaining additional
information from the provider of the service or from a third
party. It includes a claim with errors originating in a health
plan's claims system. It does not include a claim from a

Page 10 of 414 Date.
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provider who is under investigation for Fraud or Abuse, or a
claim under review for medical necessity pursuant to 42 CFR
447.45(b).

2.1.32 Cold Caii Marketing

2.1.32.1 Any unsolicited personal contact by the MOO or its designee,
with a potential Member or .a Member with , another

,  contracted MOO 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 eligible Members as
defined under He-M 426.

2.1.34 Community Mentai Health Program ("CMH Program")

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

2.1.35 Community Mental Health Provider ("CMH Provider")

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

2.1.36 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 arid the level of services that should
be provided.

2.1.37 Comprehensive Medication Review (CMR)

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

Page 11 of 414 Date at
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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.

2.1.37.2 The related CMR counseling is an interactive person-to-
person, telephonic, or teiehealth 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

2.1.38.1 The definition for this term is located in Exhibit K: DHHS
Information Security Requirements.

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

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

2.1.40 Continuity of Care

2.1.40.1 Provision of continuous care for chronic or acute medical

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

2.1.41 Continuous Quality Improvement (CQI)

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

2.1.42 Copayment

2,1.42.1 Monetary amount that a Member pays directly to a Provider
at the time a Covered Service is rendered.

2.1.43 Corrective Action Plan (CAP)

2.1.43.1 Plan that the MCO completes and submits to the Department
to identify and respond to any issues and/or errors in

Page 12 of 414 Date.
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instances where it fails to comply with Department
requirements.

2.1.44 Cost Sharing

2.1.44.1 A monetary amount that a Member pays directly to
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 Parity 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 Requirements.

2.1.49 Designated Receiving Facility (DRF)

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

2.1.50 Determinants 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.

^  DS
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2.1.51 Disenrollment

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

2.1.54.2 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-contractions or
rupture of the membranes.

2.1.55 Emergency Services

2.1.55.1 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)]

2.1.56 Encounter Data

2.1.56.1 A record of Covered Services provided to a MCO yietsjber.
An "encounter" is an interaction between a patiept^d a
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provider (MCO, rendering dentist, pharmacy, iab, 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 information

Security Requirements.

2.1.57 Enrollment

2.1.57.1 The process by which a person becomes a Member of the
MOO'S plan through the Department.

2.1.58 Equal Access

2.1.58.1 All Members have the same access to all Providers and

Covered Services.

2.1.59 Evidence-Based Supported Employment (EBSE)

2.1.59.1 The provision of vocational supports to Members following
the Supported Employment Implementation Resource Kit
developed by Dartmouth Medical School to promote
successful competitive employment In the community.

2.1.60 Exclusion Lists

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

2.1.61 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 furnish to Medicaid recipients.

2.1.62 Facility

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

2.1.63 Family Planning Services

2.1.63.1 Services available to Members by Participating or Non-
Participating Providers without the need for a.referral or Prior
Authorization that Include: Consultation with trained

personnel regarding family planning, contr^cepjive
a-f
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procedures, immunizations, and sexually • transmitted
diseases;

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

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

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

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

2.1.64 Federally Qualified Health Centers (FQHCs)

2.1.64.1 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(I)(2)(B) of the
Social Security Act.

2.1.65 Fraud

2.1.65.1 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

2.1.66.1 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

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

2.1.68 Home and Community Based Services (HOBS)

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
settings, as an alternative to long term institutional services

.  in a nursing facility or intermediate Care Facility (ICF). This
Includes services provided under the HCBS-CFI waiver
program. Developmental Disabilities (HCBS-DD) waiver
program. Acquired Brain Disorders (HCBS-ABD) waiver
program, and In Home Supports (IMS) waiver program.

2.1.69 Hospital-Acquired Conditions and Provider Preventabie 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 A.10 Impiementatibn

2.1.70.1 The process for making the System fully operational for
processing the Data.

2.1.71 In Lieu of Services

2.1.71.1 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
bomponent of the capitatioh rates that represents the
Medicaid State Plan Covered Services, unless a statute or
regulation explicitly requires otherwise. A Member cannot be
required by the MCQ to use the alternative service or setting.

Page 17 of 414 Date.
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2.1.72 incomplete CJaim

2.1.72,1 A claim that is denied for the purpose of obtaining additional
information from the Provider.

2.1.73 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 entity.

2.1.76 Limited English Proficiency (LEP)

2.1.76.1 Member's primary language is not English and the Member
may have limited ability to read, write, speak or understand
English.

2.1.77 List of Excluded individuals and Entities (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 Medicare, 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 (MClS)

2.1.79.1 A comprehensive, automated and integrated system that:
collects, analyzes, integrates, and reports data [42 CFR
438.242(a)]: provides information on areas, including but not
limited to utilization, claims, grievances and appeals, and

' SAMHSA-HRSA Center for Integrated Solutions, "Wtiat Is Integrated Care?"
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, disenrollment for reasons other than loss of Medicaid

eligibility [42 CFR 438.242(a)]; collects and maintains data
on Members and Providers, as specified in this Agreement
and on all services furnished to Members, through an
encounter data system [42 CFR 438.242(b)(2)]; is capable of
meeting the requirements listed throughout this Agreement;
and is capable of providing all of the data and information
necessary for the Department to meet State and federal
Medicaid reporting and information regulations.

2.1.80 Managed Care Organization (MOO)

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 comprehensive risk Agreement to
provide health care services to eligible Members under the
MOM program.

2.1.81 Marketing

2.1.81.1 Any communication from the MOO to a potential Member, or
Member who is not enrolled in that MOO, that can reasonably
be Interpreted as Intended to influence the Member to enroll
with the MOO or to either not enroll, or disenroll from another
the Department contracted MOO. [42 CFR 438.104(a)] ■

2A.82 Marketing Materials

2.1.82.1 Materials that are produced in any medium, by or on behalf
of the MCO that can be reasonably interpreted as intended
as Marketing to potential Members.

2.1.83 MCO Formulary or Prescription Drug List (POL)

2.1.83.1 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
CFR438.10(i).

2.1.84 MCO Quality Assessment and Performance improvement (QAPI) Program

2.1.84.1 An ongoing and comprehensive program for the services the
MCO furnishes to Members consistent with the requirements
of this Agreement and federal requirements for the QAPI
program. [42 CFR 438.330(a)(1); 42 CFR 438.330(a)(3)]

2.1.85 MCO Utilization 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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#
Program shall include defined structures, pclicies, and
procedures for Utilization Management.

2.1.86 Medicaid Director

2.1.86.1 The State Medicaid Director of NH DHHS.

2.1.87 Medicaid Management Information System (MMIS)

2.1.87.1 A system defined by the CMS.gcv 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 Reporting System (MARS), and potentially
encounter processing.

2.1.88 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.

2.1.89 Medical Loss Ratio (MLR)

2.1.89.1 The proportion of premium revenues spent on clinical
services and quality improvement, calculated in compliance
with the terms of this Agreement and with all federal
standards. Including 42 CFR 438.8(b) for the application of
the minimum federal loss ratio provision.

2.1.90 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 recipient for the
purpose of evaluating, diagnosing, preventing, or treating an
acute or chronic illness, injury, disease, or its symptoms, and
that are:

2.1.90.1.1 Clinically appropriate in terms of type, frequency of
use, extent, site, and duration, and consistent with the
established diagnosis or treatment of the Member's
illness, injury, disease, or its symptoms;
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•  2.1.90.1.2 Not primarily for the convenience of the Member 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 illness,
injury, disease, or its symptoms; and

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

2.1.91 Medication Assisted Treatment (MAT)

2.1.91.1 The use of medications in combination with treatment

planning, counseling and behavioral therapies or referral
thereto for the treatment of Substance Use Disorder.

2.1.92 Member

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

2.1.93 Member Advisory Board

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

2.1.94 Member Appeal Process

2.1.94.1 The procedure for handling, processing, collecting and
tracking Member requests for a review of an adverse benefit
determination which is in compliance with 42 CFR 438
Subpart F and this Agreement.

2.1.95 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.

2.1.96 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 MOM program in accordance with this Agreement
and 42 CFR 438.10(g).

at
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2.1.97 National Committee for Quality Assurance (NCQA)

2.1.97.1 The organization responsible for developing 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 MOO accreditation, including the Medicaid module obtained
from the NCQA, based on an assessment of clinical

,  performance and consumer experience.

2.1.99 Neonatal Abstinence Syndrome (NAS)

2.1.99.1 A constellation of symptoms in newborn infants exppsed 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 under either the Medicaid State

Plan or the MCO.

2.1.101 Non-Emergency Medical Transportation (NEMT)

2.1.101.1 Transportation services arranged by the MCO and provided
free of charge to Members who are unable to pay for the cost
of transportation to Provider offices and facilities for
Medically Necessary care and services covered by the
Medicaid State Plan, regardless of whether those Medically
Necessary services are covered by the MCO.

2.1.102 Non-Participating Provider

2.1.102.1 A person, health care Provider, practitioner, facility or entity
acting within their scope of practice or iicensure, 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-Symptomatic Office Visits

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

2.1.104 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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for the visit. Non-Urgent, Symptomatic Office Visits are
associated with the presentation of medical signs or
symptoms not requiring immediate attention, but that require
monitoring.

2.1.105 Ongoing Speciai Condition

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

2.1.106 Overpayments

2.1.106.1 Any amount received to which the Provider is not entitled. An
overpayment includes payment that should not have been
made and payments made in excess of the appropriate
amount.

•{

2.1.107 Participating Provider

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

2.1.108 Pay and Chase

2.1.108.1 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 Project (PIP)

2.1.110.1 An initiative included in the QAPI 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
Physician Groups.

2.1.112 Physician Incentive Plan

2.1.112.1 Any compensation arrangement between the MOO 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-Stabilization Services

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 Practice Guidelines

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

2.1.115 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
counseling, immunizations, diagnosis and treatment of
illness 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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collaboration with such providers, for maintaining continuity
of the Member's care and to collaboratively support
achievement of the Member's whole-person health care
goals.

2.1.117 Primary Care and Prevention Focused Care Model

2.1.117.1 Model of Care as described in Section 4.10 of this

Agreement.

2.1.118 Primary 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/GYNs), Physician
Assistants (under the supervision of a physician), or
Advanced Registered Nurse Practitioners (ARNP), as
designated by the MCO. The definition of PCP is inclusive of
primary care physician as it is used in 42 CFR 438. All federal
requirements applicable to primary care physicians shall also
be applicable to PCPs as the term Is used in this Agreement.

2.1.119 Prior Authorization

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

2.1.120 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". '

12/6/2023
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2.1.122 Provider Appeal Process

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

2.1.124 Psychiatric Boarding

2.1.124.1 The continued presence of a Member experiencing a mental
-  health crisis in a hospital emergency room while waiting for

admission in a designated receiving facility.

2.1.125 Qualified Bilingual/Multilingual 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 primary languages.

2.1.126 QualifietfInterpreter for a Member with a Disability

2.1.126.1 An interpreter who, via a remote interpreting service or an
on-site appearance, adheres to generally accepted
interpreter ethics principles, including Member
confidentiality; and is able to interpret effectively, accurately,
and Impartially, both receptively and expressively, using any
necessary specialized vocabulary, terminology and
phraseology.

2.1.126.2 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 remote interpreting service or an
on-site appearance adheres to generally accepted
interpreter ethics principles, including Member
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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 guidance, 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 operational 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 comprehensive 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 (Qi program) that
includes standards of excellence. It also must have a written

quality improvement plan (Ql plan) that draws on its quality
monitoring to improve health care outcomes for Members.

Ikt-
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2.1.133 Readiness Review

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

2.1.136 Required Priority Population

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 populations 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

■ SAMHSA; "Recovery and Recovery Support".
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and employment, to one's physical environment and access
to healthcare.

2.1.140 Software

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

2.1.141 Specifications

2.1.141.1 Refer to Contract Exhibit P-37: General Provisions Section

12-Assignment, Delegation, Subcontracts.

2.1.142 State

2.1.142.1 The State of New Hampshire and any of its agencies.

2.1.143 State Data

2.1.143.1 All Data created or in anyway 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
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

2.1.144 Subcontract

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

2.1.145 Subcontractor

2.1.145.1 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 riot include a
Participating Provider.

2.1.146 Substance Use Disorder

2.1.146.1 A duster of symptoms meeting the criteria for Substance Use
Disorder as set forth in the Diagnostic and Statistical Manual
of Mental Disorders (DSM), 5th edition (2013), as described
in He-W 513.02.
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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 Ail Software, specified hardware, and interfaces and
extensions, integrated and functioning together in
accordance with the Specifications.

2.1.149 Term

2.1.149.1 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 individuals,
entities, insurers, or programs) to pay part or ail of the
expenditures for medical assistance furnished under a
Medicaid State Plan.

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

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

2.1.151 Transitional Care Management

2.1.151.1 The responsibility of the MOO to manage Covered Service's
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 MOO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that includes
effective post-discharge Transitional Care Management,
including appropriate discharge planning for short-term and
long-term hospital and institutional stays. ■ [42 -CFR
438;208(b)(2)(i)]

2.1.152 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 Transitionai Home Care

2.1.154.1 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 PGP 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-traumatizatlon

2.1.156 Urgent, Symptomatic Office Visits

2.1.156.1 Office visits available from the Member's POP or another

Provider within forty-eight (48) hours, for the presentation of
medical signs or symptoms that require immediate attention,
but are not life threatening and do not meet the definition of
Emergency Medical Condition.

2.1.157 Utilization Management

2.1.157.1 The criteria of evaluating the necessity, appropriateness,
and efficiency of Covered Services against established
guidelines and procedures.

2.1.158 Value-Added Services

2.1.158.1 Services not included in the Medicaid State Plan that the

MCQ elects to purchase and provide to Members at the
MCQ's discretion and expense to improve health and reduce
costs. Value-Added Services are not included In capitation
rate calculations.

2.1.159 Verification

2.1.159.1 Supports the confirmation of authority to enter a computer
systern application or network.

2.1.160 Waste

2.1.160.1 The thoughtless or careless expenditure, mismanagement,
or abuse of resources to the detriment (or potential

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

2.1.161 Weiiness Visit

2.1.161.1 A PCP visit that includes health risk and social determinant

of health needs assessments, evaluation of the Member's
physical and behavioral health, including screening for
depression, mood, suicidality, and Substance Use Disorder.

2.1.162 Wiiiing Provider

2.1.162.1 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 MCQ's
Provider Agreement, including reimbursement rates and
policy manual.

2.1.163 Withhold

2.1.163.1 The actuarially sound amount retained as a percent of the
MCQ'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.

2.1.164 Work Plan

2.1.164.1 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
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 lead and/or participate on each task.

2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

2.2.7 AIDS means Acquired Immune Deficiency Syndrome.

12/6/2023
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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.

2.2.11 ASAM means American Society of Addiction Medicine.

2.i2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BGCP means Breast and Cervical Cancer Program.

2.2.16 CAHPS means Consumer Assessment of Healthcare Providers and Systems.

2.2.17 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 Services.

2.2.20 CARC means Claim Adjustment Reason Code.

2.2.21 CCBHC means Certified Community Behavioral Health Clinic

2.2.22 CEO means Chief Executive Officer.

2.2.23 CFI means Choices for Independence.

2.2.24 CFO means Chief Financial Officer.

2.2.25 CHIP means Children's Health Insurance Program.

2.2.26 CHIS means Comprehensive Health Care Information System.

2.2.27 CMH means Community Mental Health.

2.2.28 CMC means Chief Medical Officer.

2.2.29 OMR means Comprehensive Medication Review.

2.2.30 CMS means Centers for Medicare & Medicaid Services.

2.2.31 COB means Coordination of Benefits.

2.2.32 COBA means Coordination of Benefits Agreement.

2.2.33 CRT means Current Procedural Terminology.'

2.2.34 CQI means Continuous Quality Improvement.

2.2.35 DBT means Dialectical Behavioral Therapy.

2.2.36 DCO means Designated Collaborating Organization.

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

2.2.38 DD means Developmental Disability.

2.2.39 DEA means Drug Enforcement Administration.

2.2.40 DHHS means New Hampshire Department of Health and Human Services.
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2.2.41 DME means Durable Medical Equipment.

2.2.42 DOB means Date of Birth.

2.2.43 DOD means Date of Death.

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

2.2.45 DRA means Deficit Reduction Act.

2.2.46 DSM means Diagnostic and Statistical Manual of Mental Disorders.

2.2.47 DSRiP means The New Hampshire Delivery System Reform incentive
Payment Program.

2.2.48 DUR means Drug Utilization Review.

2.2.49 EBSE means Evidence-Based Supported Employment.

2.2.50 ECi means Elderly and Chronically ill.

2.2.51 ED means Emergency Department.

2.2.52 EDi means Electronic Data interchange.

2.2.53 EFT means Electronic Funds Transfer.

2.2.54 EGB means Explanation of Benefits.

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

2.2.56 EQR means External Quality Review.

2.2.57 EQRO means External Quality Review Organization.

2.2.58 ERISA means Employees Retirement income Security Act of 1974.

2.2.59 EST means Eastern Standard Time.

2.2.60 ETL means Extract, Transformation and Load.

2.2.61 FAR means Federal Acquisition Regulation.

2.2.62 FCA means False Claims Act.

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

2.2.64 FFATA means Federal. Funding Accountability & Transparency Act.

2.2.65 FFS means Fee-for-Service.

2.2.66 FPL means Federal Poverty Level.

2.2.67 FQHC means Federally Qualified Health Center.

2.2.68 HEDIS means Healthcare Effectiveness Data and Information Set.

2.2.69 HCBS means Home and Community Based Services.

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

2.2.71 HCPCS means Health Care Common Procedure Coding System.
>. DS

2.2.72 HCQI means Health Care Quality Improvement.
at
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;2.2.73 HHS means United States Department of Health and Human Services.

2.2.74 HIPAA means Health Insurance Portability and Accountability Act.

2.2.75 HIPP means Health Insurance Premium Payment.

2.2.76 HiTECH means Health Information Technology for Economic and Clinical
Health Act of 2009.

2.2.77 HIV means Human Immunodeficiency Virus.

2.2.78 HMO means Health Maintenance Organization.

'2.2.79 HRSA means Health Resources and Services Administration for the United
States Department of Health and Human Services.

2.2.80 i/T/U means Indian Tribe, Tribal Organization, or Urban Indian Organization.
V  •

2.2.81 lADL means Instrumental Activities of Daily Living.

2.2.82 IBNR means incurred But Not Reported.

2.2.83 ICF means Intermediate Care Facility.

2.2.84 ID means Intellectual Disabilities.

,2.2.85 lEA means Involuntary Emergency Admission.

2.2.86 IHCP means Indian Health Care Provider.

,2.2.87 IHS Ineans Indian Health Service.

2.2.88 IMD means Institution for Mental Disease.

2.2.89 IVR means interactive Voice Response.

2.2.90 LEIE means List of Excluded Individuals & Entities.

2.2.91 LEP means Limited English Proficiency.

2.2.92 LTSS means Long-Term Services and Supports.

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

,2.2.94 MAT means Medication Assisted Treatment.

2.2.95 MClS means Managed Care Information System.

! 2.2.96 MCM means Medicaid Care Management.

2.2.97 MCO means Managed Care Organization.

2.2.98 MED means Morphine Equivalent Dosing.

2.2.99 MFCU means Medicaid Fraud Control Unit, Office of Attorney General.

2.2.100 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.101 MLR means Medical Loss Ratio.

2.2.102 MMIS means Medicaid Management Information System.

,2.2.103 MAS means Neonatal Abstinence Syndrome. —

,2.2.104 NCPDP means National Council for Prescription Drug Programs.
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2.2.105 NCQA means National Committee for Quality Assurance.

2.2.106 NEMT.means Non-Emergency Medical Transportation.

2.2.107 NH means New Hampshire.

2.2.108 NHID means New Hampshire Insurance Department.

2.2.109 NPI means National Provider Identifier.

2.2.110 NPPES means National Plan and Provider Enumeration System.

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

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

2.2.113 OTP means Opioid Treatment Program.

2.2.114 PBM means Pharmacy Benefits Manager.

2.2.115 PGA means Personal Care Attendant.

2.2.116 PCP means Primary Care Provider.

2.2.117 PDL means Preferred Drug List.

2.2.118 PDMP means Prescription Drug Monitoring Program.

2.2.119 PHI means Protected Health Information. >

2.2.120 PI means Personal Information.

2.2.121 PIP means Performance Improvement Plan.

2.2.122 PCS means Point of Service.

2.2.123 PRSS means Peer Recovery Support Services.

2.2.124 OAPI means Quality Assessment and Performance Improvement.

2.2.125 01 means Quality Improvement.

2.2.126 OM means Quality Management.

2.2.127 OOS means Quality of Service.

2.2.128 RARC means Reason and Remark Codes.

2.2.129 RFP means Request for Proposal.

2.2.130 RHC means Rural Health Clinic.

2.2.131 SAMHSA means Substance Abuse and Mental Health Services Administration

for the United States Department of Health and Human Services.

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

2.2.133 SED means Serious Emotional Disturbance.

2.2.134 SPY means State Fiscal Year.

2.2.135 SHIP means State's Health Insurance Assistance Program.

2.2.136 SlU means Special Investigations Unit.

12/6/2023
Page 36 of414 Date.



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC ,

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

Exhibit B

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

2.2.138 SMDL means State Medicaid Director Letter.

2.2.139 SMI means Severe Mental Illness.

2.2.140 SNF means Skilled Nursing Facility.

2.2.141 SPMI means Severe or Persistent Mental Illness.

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 SSI means Supplemental 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 Teletypewriter.

2.2.150 UAT means User Acceptance Testing.

2.2.151 Utilization Management means Utilization Management.

2.2.152 UDS means Urine Drug Screenings.

2.2.153 VA means United States Department of Veterans Affairs.

3 GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General

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

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

3.1.2 Representation and Warranties

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

at
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3.1.2.2 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 MOM Proposal by Reference
including any addenda, with respect to delivery of Medicaid
managed care services and affirms all representations made
therein.

3.1.2.3 The MCO represents and warrants that it shall comply with
all of the material submitted to, and approved by 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.

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

3.1.2.5 The MCO shall promptly notify the Department of any such
errors and/or omissions that are discovered.

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

3.1.3 Program Management Plan

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

3.1.3.2 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.

3.1.3.3 The Program Management Plan shall:

3.1.3.3.1 Elaborate on the general concepts outlined in the
' MCO's Proposal and the section headings 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 Provider
experiences; .—ds

tvt
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3.1.3.3.3 Describe how the MCO shall ensure timely notification
to the Department regarding:

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

3.1.3.3.3.2. Correspondence received from the
Department on emergent issues and

.  non-emergent issues; and

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

3.1.3.3.3.4. 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.

3.1.4 Key Personnel Contact List

3.1.4.1 The MCO shall submit a Key Personnel Contact List to the
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 prior to the
scheduled start date of the MCM program.

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

3.2 Agreement Elements

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

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Revisions to Standard Agreement Provisions

3.2.1.3 Exhibit B: Scope of Services

3.2.1.4 Exhibit C: Payment Terms

3.2.1.6 Exhibit D: Certification [Regarding Drug Free Workplace
Requirements 1 os

I
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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

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

3.2.1.9 Exhibit H: Certification Regarding Environmentai Tobacco
Smoke

3.2.1.10 Exhibit I: Health Insurance Portability Act Business
Associate Agreement

3.2.1.11 Exhibit J: Certification Regarding Federal 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: Liquidated 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 Delegation of Authority

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

3.4 Authority of the New Hampshire Insurance 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 applicable 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. Administrative 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) Confidential Data
reporting submission under NHID rules and/or bulletins. ps
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3.5 Time of the Essence

3.5.1 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 obiigations under the Agreement.

3.6 CMS Approval of Agreement and Any Amendments

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

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

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

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

3.6.3 As part of this Agreement, the Department shall submit to CMS for review and
'  approvai the MCO rate certifications cpncurrent with the review and approval

process for this Agreement. [42 CFR 438.7(a)]

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

3.7 Cooperation with Other Vendors and Prospective Vendors

3.7.1 This is not an exclusive 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.

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

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

12/6/2023
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3.7.4 The MCO's notification shall be to a member of senior management of the
Department such as the Commissioner, Deputy Commissioner, Associate
Commissioner, Medicaid Director, or Deputy Medicaid Director.

3.8 Renegotiation and Re-Procurement Rights

3.8.1 Renegotiation of Agreement

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 MCQ 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 MCQ 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 tq 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 deliverables or any portion
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

3.9.1 General Organization Requirements

3.9.1.1 As a condition to entering intothis 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
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registrations and licensures as required by the NHID and any
relevant State and federal laws and regulations.

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

3.9.1.3 The MCO shall not be located outside of the United States.

[42 CFR 438.602(1)] The MCO Is prohibited from making
payments or deposits for Medlcald-covered items or services
to financial Institutions located outside of the United States

or Its territories.

3.9.1.4 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-ellglble special needs
plan (D-SNP) as defined at 42 CFR 422.2.

3.9.2 Articles

3.9.2.1 The MCO shall provide, by the beginning of each Agreement
year and at the time of any substantive changes, written
assurance from MCC's legal counsel that the MCO Is not
prohibited by Its articles of Incorporation from performing the
services required under this Agreement.

3.9.3 Ownership and Control Disclosures

3.9.3.1 The MOO shall submit to the Department, In compliance with
Exhibit K; Information Security Requirements, the name of
any persons or entitles with an ownership of control Interest
In the MCC that:

3.9.3.1.1 Has direct. Indirect, or combined direct/Indirect
ownership Interest of five percent (5%) or more of the
MCC's equity:

3.9.3.1.2 Cwns five percent (5%) or more of any mortgage,
deed of trust, note, or other obligation secured by the
MCC If that Interest equals at least five percent (5%)
of the value of the MCC's assets; or

3.9.3.1.3 Is an officer or director of an MCC organized as a
corporation or Is a partner In an MCC organized as a
partnership. [Section 1124(a)(2)(A) of the Social
Security Act; section 1903(m)(2)(A)(vlll) of the Social
Security Act; 42 CFR 438.606(c)(2); 42 CFR 455,100
-104] -——DS
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3.9.3.2 The submission shaii inciude for each person or entity, as-
appiicabie;

3.9.3.2.1 The address, inciuding the primary business address,
every business iocation, and P.O. Box address, for
every entity;

3.9.3.2.2 The date of birth (DQB) and social security number
(SSN) of any individuai;

3.9.3.2.3 Tax identification number(s) of any corporation;

3.9.3.2.4 Information on whether an individuai or entity with an
ownership or control interest in the MCQ is reiated to
another person with ownership or controi interest in
the MCQ as a spouse, parent, chiid, or sibiing;

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

3.9.3.2.6 The name of any other disciosing entity, as such term
isdefined in 42 CFR 455.101, in which an owner of the
MCO has an ownership or controi interest;

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

3.9.3.2.8 Certification by the MCO's CEO that the information
provided in this Section 3.9.3 (Ownership and Controi
Disciosures) to the Department is accurate to the best
of his or her information, knowledge, and belief.

3.9.3.3 The MCO shaii disciose the information set forth in this

Section 3.9.3 (Ownership and Control Disclosures) on
individuals or entities with an ownership or controi interest in
the MCO to the Department at the foiiowing times:

3.9.3.3.1 At the time of Agreement execution;

3.9.3.3.2 When the Provider or disciosing entity submits a
Provider appiication;

3.9.3.3.3 When the Provider or disclosing entity executes a
Provider agreement with the Department;

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

3.9.3.4 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)]

3.9.3.5 The MCO shall be fined in accordance with Exhibit N:

Liquidated Damages Matrix for any failure to comply with
ownership disclosure requirements detailed in this Section.

3.9.4 Change in Ownership or Proposed Transaction

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

3.9.5 Prohibited Relationships

3.9.5.1 Pursuant to Section 1932(d)(1)(A) of the Social Security Act
(42 use 1396u-2(d)(1)(A)), the MCO shall not knowingly
have a director, officer, partner, or person with beneficial
ownership of more than five percent (5%) of the MCO's
equity who has been, or is affiliated with another person who
has been debarred or suspended from participating in
procurement activities under the Federal Acquisition
Regulation (FAR) or fr9m participating in non-procurement
activities under regulations issued pursuant to Executive
Order No. 12549 or under guidelines implementing such
order. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.610(a)(1)-(2); 42 CFR 438.610(c)(2); Exec. Order No.
12549]

3.9.5.2 The MCO shall not have an individual:

3.9.5.2.1 With a direct or indirect ownership 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

3.9.5.2.2 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-
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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 Sociai 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 control interest of 5% or more in the
entity; and

3.9.5.2.4. 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

3.9.5.2.5 Has been excluded from participation under a program
under title XVIII or under a State health care program;
or

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

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

3.9.5.4 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)
who/that is debarred, suspended, or otherwise Excluded
from participating in procurement activities under(the FAR or
from participating in non-procurement activities under
regulations issued under Executive Order No. 12549 or
under guidelines implementing Executive Order No. 12549,
or prohibited affiliation under 42 CFR 438.610. [Section
1932(d)(1) of the Social Security Act; 42 CFR 438.608(c)(1);
42 CFR 438.610(a)(1-2); 42 CFR 438.610(b); 42 CFR
438.610(c)(1-4); SMDL 6/12/08; SMDL 1/16/09; Exec. Order
No. 12549]

3.9.5.5 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 int—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 MOO has
relationship with an individual who is an affiliate of such an
individual; (ii) is excluded from participation in any federal
health care program under Section 1128 or 1128A of the
Social Security Act, the Department may:

3.9.5.5.1 Terminate the existing Agreement with the MOO;

3.9.5.5.2 Continue an existing Agreement with the MOO unless
the HHS Secretary directs otherwise;

3.9.5.5.3 Not renew or extend the existing Agreement with the
MOO 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. Crder No.
12549]

3.9.6 Background Checks

3.9.6.1 The MCC 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
Enrollment Compendium.

3.9.6.2 The MCC 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 MCC and Subcontractors do not employ or contract
with any individual or entity, in accordance with Prohibited
Relationship provisions in Section 3.9.5 of this 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 participating
in procurement activities under the FAR or from
participating in non-procurement activities under
regulation issued under Executive Crder No. 12549 or
under guidelines implementing Executive Crder No.
12549; and/or

3.9.6.2.3 Is excluded from participation in any federal health
care program under Section 1128 or 1128A of the
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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)]

3.9.6.3 In addition, the MCO or its Subcontractor shall conduct
screenings upon hire and monthly of its employees (except
its directors and officers), and contractors and MCO
Subcontractors' contractor empioyees (except its directors
and officers) to ensure that none of them appear on:

3.9.6.3.1 HHS-OiG's List of Exciuded individuals/Entities;

3.9.6:3.2 The System of Award Management;

3.9.6.3.3 The iist maintained by the Office of Foreign Assets
Controi; and

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

3.9.6.4 The MCO shall certify to the Department annually that it or
its Subcontractors performs screenings upon hire and
monthly thereafter against the Exciusion Lists and that
neither the MCO nor its Subcontractors, including contractor
employees of MCO Subcontractors, have any employees,
directly or indirectly, with:

3.9.6.4.1 Any individuai or entity exciuded from participation in
the federai health care program;

3.9.6.4.2 Any entity for the provision of such health care,
utilization review, medicai sociai work, or
administrative services through an exciuded individual
or entity or who couid be excluded under Section
1128(b)(8) of the Sociai 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 contractuai relationship (direct or
indirect) with an individuai convicted of certain crimes
as described in Section 1128(b)(8) of the Social
Security Act; and/or

3.9.6.4.5 Any individual entity appearing on any of the Exciusion
Lists.

3.9.6.5 in the event that the MCO or its Subcontractor identifies that

it has empioyed or contracted with a person or entity which
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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.

3.9.6.6 The MCO shall maintain documentation to ensure
screenings have been completed by Subcontractors and
reviewed by the MCO monthly.

3.9.7 Confiict of interest

3.9.7.1 The MCO shall ensure that safeguards, at a minimum equal
to federal safeguards (41 USC 423), are in place to guard
against conflict of interest. [Section 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 Members upon reasonable request.
[Section 1903(m)(4)(B) of the Social Security Act]

3.9.7.2 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 Security Act), including the following
transactions;

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

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

3.9.7.2.3 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 Federai Laws

3.9.8.1 General Requirements

3.9.8.1.1 The MCO, its Subcontractors, and Participating
Providers, shall adhere to all applicable State and
federal laws and applicable regulations and
subregulatory guidance which provides further
interpretation of law, including subsequent revisions
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whether or not listed in this Section 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 MOO 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 MOO shall comply, at a minimum, with the
following:

3.9.8.1.3.1. Medicare: Title XVIII of the Social

Security Act, as amended; . 42
U.S.C.A. Section 1395 et seq.;
Related rules: Title 42 Chapter IV 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 IV 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 XXI of the Social Security
Act, as amended; 42 U.S.Cr 1397aa;
Regulations . promulgated
thereunder: 42 CFR 457;

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

3.9.8.1.3.5. 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;

^  DS
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3.9.8.1.3.7. American Recovery
Reinvestment Act;

and

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

3.9.8.1.3.9. The Age Discrimination 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
education programs and activities);

3.9.8.1.3.12. The ADA;

3.9.8.1.3.13. 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)]

3.9.8.1.4 The MCQ 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 MCQ is not prohibited by its articles of
incorporation from performing the services required
under this Agreement.

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

3.9.8.1.6 The MCQ 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;

3.9.8.1.7 The MCQ 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
MCQ suspects a crime has occurred;

3.9.8.1.8 The MCO shall comply with ail statutorily mandated
reporting requirements, including but not limited to,
RSA 161-F:42-54 and RSA 169-C:29; ^

3.9.8.1.9 In instances where the time frames detailed in the
Agreement conflict with those in the Department

^ — DS
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Sentinel Event Policy, the policy requirements will
prevail.

3.9.9 Non-Discrimination

3.9.9.1 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, marital 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

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 affectlonal
orientation, physical or mental disability or gender Identity for
review and appropriate action within three (3) business days
of receipt by the MCO.

3.9.10.2 Failure to submit any such grievance within three (3)
business days may result In the Imposition of liquidated
damages as outlined In .Section 5.5.2. (Liquidated

,  Damages).

3.9.11 Americans with Disabilities 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
requirements are being met.

3.9.11.2 The ADA compliance plan shall be sufficient to determine the
specific actions that shall be taken to remove existing
barriers and/or to accommodate the needs of Members who

are qualified Individuals with a disability.

3.9.11.3 The ADA compliance plan shall include the assurance of
appropriate physical access to obtain Included benefits for all
Members who are qualified Individuals with a disability.
Including but not limited to street level access or accessible
ramp Into facilities; access to lavatory; and access to
examination rooms.

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

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

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

3.9.11.7 The MCQ shall, in accordance with Exhibit G (Certification
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 MCQ's knowledge.

3.9.11.8 The MCQ warrants that it shall hold the State harmless and

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

3.9.11.9 Where applicable, the MCQ 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 MCQ 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 The MCO shall take affirmative action to ensure that

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

3.9.12.3 Such action shall include, but not be limited to the following:
employment, upgrading, demotion, or transfer; recruitment

or recruitment advertising; layoff or termination; rates of pay
or other forms of compensation; and selection for training,
including apprenticeship.

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

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

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

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

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

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

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

3.9.13 Non-Compiiance

3.9.13.1 In the event of the MCQ's noncompllance with the non-
dlscrlmlnatlon clauses of this Agreement or with any of such
rules, regulations, or orders, this Agreement may be
cancelled, terminated or suspended In whole or In part and
the MCO may be declared Ineligible for further governrnent
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
Laj3or, or as otherwise provided by law.

3.9.14 Changes in Law

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

3.10 Subcontractors

3.10.1 MCO Obligations

3.10.1.1 The MCO shall maintain ultimate responsibility for adhering
to, and otherwise fully complying with the terms and
conditions of this Agreement, notwithstanding any
relationship the MCO may have with the Subcontractor,
Including being subject to any remedies contained In this
Agreement, to the same extent as If such obligations, ,
services and functions were performed by the MCO.

3.10.1.2 For the purposes of this Agreement, such work performed by
any Subcontractor shall be deemed performed by the MCO.
[42 CFR 438.230(b)] /-™DS
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3.10.1.3 The Department reserves the right to require the
repiacement 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
seiection or use of a Subcontractor or contract.

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

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

3.10.2 Contracts with Subcontractors

3.10.2.1 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 agreement, 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 compiy 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 provisions
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;
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3.10.2.1.7.2. To indemnify and hold harmless the
Department and its empioyees
against ail 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 Requlreinents 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.S. DOJ, the OIG, and the
Comptroller General or their
respective deslgnees shall have the
right to audit, evaluate, and Inspect,
and that It shall make available for

the purpose of audit, evaluation or
inspection, any premises, physical
facilities, equipment, books, records,
contracts, computer or other
electronic systems of the
Subcontractor, or of the
Subcontractor's contractor, that
pertain to any aspect of the services
and/or activities performed or
determination of amounts payable
under this Agreement; [42 CFR
438.230(c)(3)(l) & (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 deslgnees 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 deslghee
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 MOO 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 MCQ,
at contract execution or renewal,
and upon request by the MCQ 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)];

3.10.2.1.8.6.1 A 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
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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)];

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

3.10.2.1.8.6.5 Require Subcontractor to
have a compiiance 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;

3.10.2.1.8.6.9lnclude provisions of this
Section 3.10.2 (Contracts with
Subcontractors) in every

y  DS
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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 MCQ 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:

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

3.10.2.3.2 The contract or written arrangement between the
MCO and the Subcontractor shall either provide for
revocation of the delegation of activities or obligations,
or specify other remedies in instances where the State
or the MCO determines that the Subcontractor has not

performed satisfactorily. [42 CFR 438.230(c)(1)(i)-(iii);
42 CFR 438.3(k)]

3.10.2.4 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 notice
.  requirements of this Section 3.10.3 (Subcontractor
Agreement 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 Department within five (5) business
days of receiving notice from a Subcontractor of its intent to
terminate a Subcontractor agreement.
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3.10.3.7 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.

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

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

3.10.4.2 The MCO shall oversee and be held accountable for any
functions and responsibilities that it delegates to any
Subcontractor in accordance with 42 CFR 438.230 and 42

CFR Section 438.3, including:

3.10.4.2.1 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

3.10.4.2.3 The MCO shall Identify deficiencies or areas for
improvement, if any. The MCO shall prornpt the
Subcontractor to take corrective action.

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

3.10.4.4 If the MCO identifies deficiencies or areas for improvement
in the Subcontractor's performance that affect compliance
with this Agreement, the MCO shall notify 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.

Rr
DatePage 62 of 414

12/6/2023



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

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

Exhibit B
^?ij

subject to the Department approval [42 CFR 438.230 and 42
CFR Section 438.3]

3.11 Staffing

3.11.1 Key Personnel

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

3.11.1.1.1 CEO/Executive Director: Individual shall have clear

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

3.11.1.1.2 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 Director.

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 shali have

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

3.11.1.1.4 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
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Quality Improvement meetings with
the Department and the other MCOs
to review quality reiated 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 Reiations 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.

3.11.1.1.8.1. The Member Services Manager
shail have prior experience with
Medicaid populations.

3.11.1.1.9 Utilization Management (UM) Director: Individual shall
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 shali also ensure that the

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

3.11.1.1.10 Systems Director/Manager: Individuai 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: Individuai 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: Individuai 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 Pharrnacy 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 practicjng pharmacist.

3J1.1.1.13.1. 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
outlined 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: Individuai 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:
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3.11.1.1.14.1.1 In-person and in-state
presence for greater than .50 PTE
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);

3.11.1.1.14.1.2 In person and in-state
to educate SUD Providers

regarding appropriate treatment
plans, and documentation, and
billing practices;

3.11.1.1.14.1.3 Responsibility . for
providing clinical oversight and
guidance for the MCO oh
Substance Use Disorder issues,
including issues such as the use
of ASAM or other evidence-

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

hospitalized for an overdose;

3.11.1.1.14.1.4 Active meeting
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 substarice
use disorder; and

3.11.1.1.14.1.5 Provide consultative

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.
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3.11.1.2 MCO coordinators, also considered key personnel, shall be
responsible 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, Education,
Public Health or a related field.

3.11.1.2.1.1. Individual shall have a minimum of

eight (8) years demonstrated
experience both In the provision of
direct care services as well as

progressively Increasing levels of
management responsibilities with a
particular focus on special needs
populations.

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

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

3.11.1.2.2.1. Individual shall have a minimum of

eight (8) years demonstrated
.  experience both In the provision of

direct care services as well as

progressively Increasing levels of
management responsibilities, with a

--~bs
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particular focus on direct care and
administrative responsibilities
related to services provided for
developmentally disabled
individuals.

3.11.1.2.2.2. The Developmental Disability
Coordinator shall be responsible for
ensuring coordination with LTSS
Case Managers for Members
enrolled in the MCQ 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.

3.11.1.2.3.2.

3.11.1.2.3.3.

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.

Individual shall have a minimum of

eight (8) years demonstrated
experience both in the provision of
direct care services as well as

progressively increasing levels of
management responsibilities, with a
particular focus on direct care and
administrative responsibilities within
Community Mental Health Services.

Other key functions shall include
coordinating Mental Health Services
across all functional areas including:
quality management; oversight of
the behavioral health Subcontract,
as applicable;. Care Management;
Utilization Management; network
development and management;
Provider relations; implementation
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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 Disorder Coordinator; Individual shall

be an addiction medicine specialist on staff or under
contract who works with the Substance Use Disorder

Physician to provide clinical oversight and guidance to
the MOO on Substance Use Disorder issues.

3.11.1.2.4.1. . 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

Disorder.

3.11.1.2.4.2. The individual shall have expertise in
screening, assessments, treatment,
and Recovery strategies; use of
MAT; strategies for working with
child welfare agencies, correctional
institutions and other health and

social service agencies that serve
individuals with Substance Use

Disorders.

3.11.1.2.4.3. The individual shall be available to

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

3.11.1.2.4.4. Other key functions shall Include
coordinating Substance Use
Disorder services and treatment

across all functional areas including:
quality management; oversight of
the behavioral health Subcontract,
as applicable; Care Management;
Utilization Management; network
development and management;
Provider relations; and Health-
related social needs health-related
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social needs and community-based
resources.

3.11.1.2.5 Long Term Care Coordinator at the Department's
option: Individual shall be 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.

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

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

3.11.1.2.8 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 ail transportation and NEMT
services.

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

3.11.1.2.8.1.1 The Transportation
Coordinator shall be the primary
individual responsible for
identifying, securing, and
maintaining transportation for
Members, including but not
limited to overseeing the MCQ's
NEMT Subcontractor and shall
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have the authority to take any
action warranted to resoiye an
NEMT issue.

3.11.1.2.8.2. The Transportation Coordinator is
responsibie for ensuring the
integration of transportation services
into Member Care Pians.

3.11.1.2.8.3. The Transportation Coordinator
shaii ensure that the NEMT

Subcontractor meets aii 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 aii other
requirements in guidance provided
by the Department.

3.11.1.2.8.4. The Transportation Coordinator
shall be responsible for providing
resolution to issues requiring
immediate attention, including:

3.11.1.2.8.4.1 Resolution of complaints
made by Members and
transportation Providers.

3.11.1.2.8.4.2Service 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 populations.

3.11.1.2.9 Housing Coordinator at the Department's option: 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
MCQ to expand housing avaiiabiiity/options. The
Housing Coordinator shall:
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3.11.1.2.9.1. Act as the MCO's central housing
expert/resource, providing
education and assistance to all

MCO's relevant staff (care
managers and others) regarding
supportive housing services and
related issues.

3.11.1.2.9.2. 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 MOO.

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

3.11.1.2.9.5. Have at least two (2) year's full-time
experience is assisting vulnerable
populations to secure accessible,
affordable housing.

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

3.11.1.2.10 Prior Authorization Coordinator: Individual shall be
responsible for all MCO Utilization Management
activities and shall work under the direct supervision
of the Medical Director.

3.11.1.2.10.1. The Prior Authorization Coordinator

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

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

3.11.1.2.1.1 Third Party Liability (TPL) Coordinator; Individual shall
be responsible for ensuring the MOO 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 MOO 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 MOO. This person
shall have claims experience and a financial
background.

3.11.2 Other MOO Required Staff

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

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

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

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

3.11.2.2.1 Behavioral health Care Management;

3.11.2.2.2 Behavioral health Utilization Management;

3.11.2.2.3 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 MCQ regarding clinical policies related to

^  DS
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Substance Use Disorder or mental health shall have

demonstrated experience working in direct care for Members
with Substance Use Disorder or mental health.

3.11.3 On-Site Presence

3.11.3.1 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 fuil-time equivalent (1.0
FIE) personnel for each position identified beiow regularly
reports to work in the State of New Hampshire unless
otherwise specified:

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;

3.11.3.1.6 Substance Use Disorder Physician;

3.11.3.1.7 Special Needs Coordinator (at Department's option);

3.11.3.1.8 Mental Health Coordinator;

3.11.3.1.9 Substance Use Disorder Coordinator

3.11.3.1.10 Developmental Disabilities Coordinator (at
Department's option);

3.11.3.1.11 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 o^ption);

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

3.11.3.3 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.

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

/  DS
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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
Inspection.

3.11.4.4 All 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.

3.11.4.5 I 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.

3.11.4.6 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;
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3.11.4.8.2

3.11.4.8.3

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

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

4 PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

Overview of Covered Popuiations4.1.1

4.1.1.1 The MOO shail provide and be responsible for the cost of
managed care services to popuiation groups deemed by the
Department to be eiigibie for managed care and to be
covered under the terms of this Agreement, as indicated in
the tabie beiow, and as required by newiy enacted state and
federal laws, rules and regulations including expanded
eiigibiiity coverage for the postpartum period, effective
October 1, 2023 (RSA 167:68); iawfuiiy residing pregnant
women and chiidren, effective January 1, 2024 (RSA 126-
A:4-i); and 12 months of continuous eiigibiiity for chiidren,
effective January 1, 2024 (section 5112 of the Consoiidated
Appropriations Act of 2023).

4.1.1.2 Members enroiied with the MOO who subsequentiy become
ineiigibie for managed care during MOO enroliment shaii be
exciuded from MOO participation. The Department shall,
based on State or federal statute, regulation, or poiicy,
exclude other Members as appropriate.

Member Category
Eiigibie for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Aid to the Needy Biind Non-Dual X

Aid to the Permanentiy and Totaliy Disabied Non-Duai X

American indians and Aiaskan Natives X

Auto Eiigibie and Assigned Newborns X

Breast and Cervicai Cancer Program X
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Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Children Enrolled In Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X
j

Granite Advantage (Medicaid Expansion Adults, Frail/Non-
Frall)

X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

X

In and Out Spend-Down X

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

X

Medicaid Children Funded through the Children's Health
Insurance Program

X

Medicaid for Employed Adults with Disabilities Non-Dual X

Medicaid for Employed Older Adults with Disabilities X

Medicare Duals with full Medicaid Benefits X
'

Medicare Savings Program Only (no Medicaid services) X  '

Members with Veterans Affairs Benefits X

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

X

Old Age Assistance Non-Dual X

■
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Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns)

X

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

X

4.1.2 Overview of Covered Services

4.1.2.1 The MOO shall cover the physical health, behavioral health,
pharmacy, and other benefits for all 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 requirements for pharmacy are included in
Section 4.2 (Pharmacy Management).

4.1.2.2 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 45 CFR 92.207(b).

4.1.2.3 While the MCO may provide a higher level of service and
cover more services than required by 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)(i), (5) (i)-(ii)(A)-(C) and
(b).

4.1.2.4 Summary of Covered Services

.'.'v '

Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X —^DS

Rr
V
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Services

■ Not Included

MCO in Managed
Covered Care (DHHS

, 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 &
Families, except for services eligible under EPSDT X

Community Mental Health Services . X

Crisis Intervention-Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services® X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

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

Family Planning Services .X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

® Certain preventive, restorative, denture and other oral health services are carved-out of the MOM program and covered under the
State's contract \A/lth Delta Dental of New Hampshire, Inc. for eligible adults ages 21 years and over. Dental and oral healt^r—
emergency services for Medicaid enrolled children and adults of all ages are Covered Services under the MCM program.

(Vt
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Home Based Therapy-Division for Children, Youth &
Families

X

Home Health Services X

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

Inpatlent Hospital®® X

Inpatlent Hospital Swing Beds, Intermediate Care X

Inpatlent Hospital Swing Beds, Skilled Nursing X

Inpatlent Psychiatric Facility Services Under Age Twenty-
One (21)^

X

Inpatlent Psychiatric Treatment in State-owned New
Hampshire Hospital and Hampstead Hospital, and Other
State Determined IMD for Mental Illness®

X

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

X

Intermediate Care Facility Atypical Care X

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

X

Intermediate Care Facility Nursing Home X

Laboratory (Pathology) X

Medicaid to Schools Services X

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

''Under age 22 If Individual admitted prior to age 21.
® Medicaid managed care Inpatlent 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 illness.

Including coverage for Inpatlent long-term acute care services In a long-term care hospital. /—os
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Mental health services (e.g., psychology, psychotherapy,
psychological and neurological testing) ,

X

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., nicotine cessation, SBIRT,
transitional care management, chronic care management)^® X

Private Duty Nursing X

Private Non-Medical Institutional For Children-Division for

Children, Youth & Families
X

® Alsolncludes mileage reimbursement for Medically Necessary travel.
' Services are limited to twenty (20) visits per benefit year for each type of therapy including combined habiiitation services and

outpatient rehabilitation services.
° including facility and ancillary services for dental procedures.
® Outpatient Physical Therapy,"Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habiiitation services and outpatient rehabilitation services.
See Law of the State of New Hampshire 2023, Chapter79:203 (HB2) (authorizing preventative services which may Include, but Is

not necessarily limited to those listed).
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Services
MCO

Covered.

Not Included

In Managed
Care (DHHS
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
Care

X

Speech Therapy''^ X

Substance Use Disorder Services (Per He-W 513), Including
services provided In Institutions for Mental Diseases
pursuant to an approved 111 5(a) research and
demonstration waiver

X

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

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing In this Section 4

4.1.3.2

.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
provided under this Agreement.

The MOO shall seek written approval from the Department,
bear the entire cost of the service, and the utilization and cost
of such voluntary services shall not be Included In
determining capitation rates.

"Outpatient Physical Therapy, Occupationai Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services.
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4.1.3.3 All Covered Services shall be fsrovided in accordance with
42 CFR 438.210 and 42 CFR 438.207(b). The MOO shall
ensure there is no disruption in service delivery to Members
or Providers as the MOO transitions these services into

Medicaid managed care from FFS.

4.1.3.4 The MOO shall adopt written policies and procedures 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 regulations in effect.

4.1.3.5 In Lieu of Services

4.1.3.5.1 The MCQ may provide Members with services or
settings that are "In Lieu of" Services or settings with
prior approval and in accordance with federal
regulations.

4.1.3.5.2 The MCO may cover In Lieu of Services if:

4.1.3.5.2.1. The alternative service or setting is a
medically appropriate and cost-
effective substitute;

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

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

4.1.3.5.2.4. The in Lieu of Service has been

offered to Members at the option of
the MCO. [42 CFR 438.3(e)(2)(i-iii)]

4.1.3.5.3 For the MCO to obtain approval for In Lieu of Services
not previously 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.

4.T.3.5.4 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 In Lieu of Services (subject to CMS
approval, as appropriate). This list may be expanded
upon or otherwise modified by the Departrrierrtjand
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with CMS approval, as appropriate, and Incorporated
Into this Agreement.

4.1.3.5.5 The MOO shall monitor the cost-effectiveness of each

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

4.1.3.6 Telemedlclne

4.1.3.6.1 The MOO shall comply with provisions of RSA
167:4(d) by providing access to telemedlclne services
to Members In certain circumstances.

4.1.3.6.2 The MOO shall develop a telemedlclne clinical
coverage policy and submit the policy to the
Department during Readiness Review for review.
Covered telemedlclne 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.

4.1.3.6.3 The clinical policy shall Include security requirements
which demonstrate how each covered telemedlclne

modality complies with Exhibit K, Information Security
Requirements.

4.1.3.7 Non^Partlclpatlng Indian Health Care Providers

4.1.3.7.1 American Indian/Alaska Native Members are

permitted to obtain Covered Services from Non-
Partlclpatlhg Indian Health Care Providers (IHCP)
from whom the Member Is otherwise eligible to receive
such services. [42 CFR 438.14(b)(4)]

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

4.1.3.8 Moral and Religious Grounds

4.1.3.8.1 An MCQ that would otherwise be required to provide,
reimburse for, or provide coverage of a counseling or
referral service Is hot required to do so If the MCQ
objects to the service on moral or religious grounds.
[Section 1932(b)(3)(B)(l) of the Social SecurltyA^fe 42
CFR 438.102(a)(2)]

12/6/2023
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4.1.3.8.2 If the MCO elects not to provide, reimburse for, or
provide coverage of, a counseling or referral service
because of an objection on moral or religious grounds,
the MCO shall furnish information about the services

it does not cover to 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)(i)(A)(1-2)]

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

to obtain such services, the Department shall provide
that information to potential Members upon request.
[42 CFR 438.10(e)(2)(v)(C)]

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be in
accordance with NH's Medicaid Cost Sharing State Plan
Amendment and Medicaid FFS requirements pursuant to 42
CFR 447.50 through 42 CFR 447.57. [Sections
1916(a)(2)(D) and 1916(b)(2)(D) of the Social Security Act;
42 CFR 438.108; 42 CFR 447.50-57.

4.1.4.2 With the exception of Members who are exempt from cost
sharing as described in the Medicaid Cost Sharing State
Plan Amendment, the MCO shall require point of service
(PCS) 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:

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

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

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

4.1.4.3 . The following services are exempt from cost-sharin 3:
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4.1.4.3.1 Emergency services,

4.1.4.3.2 Family planning services,

4.1.4.3.3 Preventive services provided to children,

4.1.4.3.4 Pregnancy-related services,

4.1.4.3.5 Services resulting from potentially preventable events,
and,

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

4.1.4.4 Members are exempt from Copayments when:

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

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

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

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

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

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

4.1.4.4.6.1. The Member Is in the Breast and
Cervical Cancer Treatment

Program;

4.1.4.4.6.2. The Member is receiving hospice
care; or

4.1.4.4.6.3. The Member is an American

Indian/Alaska Native.

4.1.4.5 Any American Indian/Alaskan Native who has ever received
or is currently receiving an item or service furnished by an
IHCP or through referral under contract health services shall
be exempt from all cost sharing including Copayments and
Premiums. [42 CFR 447.52(h); 42 CFR 447.56(a)(1)(x);
ARRA 5000(a); 42 CFR 447.51; SMDL 10-001]

4.1.5 Emergency Services

DS
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4.1.5.1 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)]

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

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

4.1.5.4 The MCO shall pay Non-Participating Providers of
Emergency and Post-Stabilization Services an amount no
more than the amount that would have been paid under the
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]

4.1.5.5 ' The MCO shall not deny treatment obtained when a Member
had an Emergency Medical Condition, including cases in
which the absence of immediate medical attention would not

have had the outcomes specified In 42 CFR 438.114(a) of
the definition of Emergency Medical Condition.

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

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

4.1.5.8 The MCO shall not refuse to cover Emergency Services
based on the emergency room Provider, hospital, or fiscal
agent not notifying the Member's POP, MCO, or 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)]

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

—iDS
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4.1.5.10 The attending emergency physician, or the Provider actually
treating the Member, is responsible for determinjng 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-Stabiiization Services

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

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

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

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

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

4.1.6.1.3.2. The MCO cannot be contacted; or

4.16.1.3.3. The MCO representative and the
treating physician cannot reach an.
agreement concerning the
Member's care and an MCO

physician is not available for
consultation. In this situation, the
MCO shall give the treating
physician the opportunity to consult
with an MCO physician, and the
treating physician may continue with
care of the patient until an MCO
physician is reached or one (1) of the
criteria of 42 CFR 422.133(c)(3) is
met. [42 CFR 438.114(e); 42 CFR

Page 88 of 414 Date.

12/6/2023



DocuSi^n Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC ,

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

Exhibit B

422.113(c)(2)(iHii):
422.113(c)(2)(iii)(A)-(C)]

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

4.1.6.3 The MCQ's financial responsibility for Post-Stablllzation
Services, If not pre-approved, ends when:

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

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

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

4.1.6.3.4 The Member is discharged. [42 CFR 436.114(e); 42
CFR 422.1 13(c)(3)(mv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that are
not covered in the Medicaid State Plan or under this

Agreement in order to improve health outcomes, the quality
of care, or reduce costs, in compliance with 42 CFR
438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently
provided under the Medicaid State Plan. The MCO may elect
to add Value-Added Services not specified in the Agreement
at the MCO's discretion, but the cost of these Value-Added
Services shall not be Included in Capitation Payment
calculations. The MCO shall submit to the Department an
annual list of the Value-Added Services being provided.

4.1.8 Early and Periodic Screening, Diagnostic, and Treatment

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

4.1.8.2 The MCO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the
medical necessity criteria specific to EPSDT defined in 42
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V.

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 cafegories 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 tfle MCO.

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

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

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

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

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

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

4.1.8.7 The MCO shall not require Prior Authorization for Non-
Symptomatic Office Visits (early and periodic
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.

.  tvt
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4^1

4.1.8.8 The MCO shall conduct Prior Authorization reviews using
current clinical documentation, and shall consider the
individual clinical condition and health needs of the child

Member. The MCO shall not make an adverse benefit

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

4.1.8.9 While an EPSDT request is under review, the MCO may
suggest alternative services that may be better suited to
meet the Member's needs, engage in clinical or educational
discussions with Members or Providers, or engage in
informal attempts to resolve Member concerns as long as the
MCO makes clear that the Member has the right to request
authorization of the services he or she wants to request.

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

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

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

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

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

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

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

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

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

4.1.8.12.3 That EPSDT services are not subject to cost-sharing;
and

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

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

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

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

4.1.9 Non-Emergency Medical Transportation (NEMT)

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

4.1.9.1.1 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.

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

4.1.9.3 The MCO shall ensure that each vehicle providing, NEMT
Covered Services meets the following requirements:

4.1.9.3.1 Has a valid vehicle registration;
DS
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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
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.

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

4.1.9.4.1 Does not have a valid driver's license;

4.1.9.4.2 Does not have a working vehicle available in the.
household;

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

4.1.9.4.4 Has a physical, cognitive, mental or developmental
limitation,

4.1.9.5 The Family and Friends mileage reimbursement 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.

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

4.1.9.6.1 The Member lives less than one half mile from a bus
route;

4.1.9.6.2 The Provider is less than one half mile from the bus
route; and

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

4.1.9.7 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;

4.1.9.7.2 The Member has one (1) or more children over age six
(6) who has limited mobility and shall accompany the
parent to the appointment; or
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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. Pregnant or up to six (6) weeks post-
partum;

4.1.9.7.3.2. Moderate to severe respiratory
condition with or without an oxygen
dependency;

4.1.9.7.3.3. Limited mobility (walker, cane,
wheelchair, amputee, etc.);

4.1.9.7.3.4. Visually impaired;

4.1.9.7.3.5. Developmentally delayed;

4.1.9.7.3.6. Significant and incapacitating
degree of mental Illness; or

4.1.9.7.3.7. Other exception by Provider
approval only.

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

4.1.9.8.1 For NEMT driver services, excluding public transit
drivers, the MCQ shall ensure;

4.1.9.8.1.1. Background checks are performed
for all NEMT drivers;

4.1.9.8.1.2. Each Provider and individual driver

is not excluded from participation in
any federal health care program (as
defined in section 1128B(f) of the
Act) and is not listed on the exclusion
list of the Inspector General of the
Department of Health and Human
Services;

4.1.9.8.1.3. Each such individual driver has a

valid driver's license;

4.1.9.8.1.4. Each such provider has in place a
process to address any violation of a
State drug law;

4.1.9.8.1.5. 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
CO, Title II, 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 provision 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.

4.1.9.8.2 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.

4.1.9.8.4 The MCQ 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.

4.1.9.8.4.1. NEMT Encounter Data and

submission shall conform to all

requirements described in Section
5.1.3 (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; Liquidated Damages
Matrix.

4.1.9.8.5.1. 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.

4.1.9.9 The Department reserves the right to require the use of a
single transportation Subcontractor.

4.1.9.9.1 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 single
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

4.2 Pharmacy Management

4.2.1 General

4.2.1:1

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.

The Department reserves the right to require the use^pf a
single Pharmacy Benefits Manager (PBM) starting ifi
or Year 4 of this Agreement

.ear 3
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,4.2.1.1.1 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.

4.2.1.1.2 The MCO shall not make amendments to the Single
PBM subcontract without prior written approval from
the Department.

4.2.2 MCO and DHHS Covered Prescription Drugs

4.2.2.1 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.

4.2.2.2 The Department shall include a High-Cost Pharmacy Risk
Pool (HCPRP) for purposes of risk mitigation as described in
Section 6.3.5.1.1 of this Agreement.

4.2.2.3 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.

4.2.2.4 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.

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

4.2.2.6 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 Doon/vay network facilities
with integrated on-site pharmacies have immediate access
to covered specialty drugs to treat related conditions.
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4.2.3 MOO Formulary

4.2.3.1 The Department shall establish the PDL and shall be the sole
party responsible for negotiating rebates for drugs on the
PDL.

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

4.2.3.3 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.

4.2.3.4 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.

4.2.3.5 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.

4.2.3.6 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 conipliance with all Department
requirements in this Agreement.

4.2.3.7 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.

4.2.3.8 The MCO shall make an up-to-date version of its formulary
available to all Participating Providers and Members through
the MCO's website and electronic prescribing tools. The
formulary shall be available to Members and Participating
Providers electronically, in a machine-readable file ^nd
format, and shall, at minimum, contain information rel ati
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4.2.3.8.1 Which medications are covered, including whether it is
the generic and/or the brand drug; and

4.2.3.8.2 What tier each medication is on. [42 CFR 438.10(i)(1-
3)]

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

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

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

4.2.3.9.3 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 on the 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-approyed indication;

4.2.3.9.6 An age-specific indication;

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

4.2.3.10 Through September 30, 2023, the cost of COVID-19
vaccines and the administration thereof shall be under a non-

risk payment arrangement as further described in guidance.

4.2.4 Pharmacy Clinical Policies and Prior Authorizations

4.2.4.1 The MCO, including any pharmacy Subcontractors, shall
establish a pharmacy Prior Authorization program that
includes Prior Authorization criteria and other PCS edits

(such as prospective DUR edits and dosage limits), and
complies with Section 1927(d)(5) of the Social Security Act
[42 CFR 438.3(s)(6)] and any other applicable SfafS®and
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federal laws, Including House Bill 517, as further described
in Section 4.8.1.6 (Prior Authorization).

4.2.4.1.1 The MCO's clinical pharmacy team shall periodically
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.

4.2.4.2 The MCO's pharmacy Prior Authorization criteria, inciuding
any pharmacy poiicies and programs, shaii be submitted to
the Department prior to the impiementation of this
Agreement, shaii be subject to the Department's approvai,
and shaii be submitted to the Department prior to the MCO's
impiementation of a modification to the criteria, poiicies,
and/or programs.

4.2.4.3 The MCO's pharmacy Prior Authorization criteria shaii be no
more restrictive than the Prior Authorization criteria of the

Fee for Service (FFS) program's medicaiiy accepted
indication(s) for a covered outpatient drug in accordance with
1927(k)(6).

4.2.4.4 The MCO's pharmacy Prior Authorization criteria shaii meet
the requirements reiated to Substance Use Disorder, as
outlined in Section 4.12.34.3 (Limitations on Prior
Authorization Requirements) of this Agreement. Under no
circumstances shaii the MCO's Prior Authorization criteria

and other POS edits or poiicies depart from these
requirements.

4.2.4.4.1 Additionally, specific to Substance Use Disorder, the
MCO shaii 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.

4.2.4.4.2 The MCO shaii conduct both prospective and
retrospective DUR for ail Members receiving MAT for
Substance Use Disorder to ensure that Members are

not receiving opioids and/or benzodiazepines from
other health care Providers while receiving MAT.

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

DS
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4.2.4.5 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 prior 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 policies,
and pharmacy programs no less than thirty (30) calendar
days prior to the Department -approved modification
effective date.

4.2.4.7 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:

4.2.4.7.1 Prospective DUR;

4.2.4.7.2 Retrospective DUR;

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

4.2.4.7.4 DUR program features in accordance with Section
1004 provisions of the SUPPORT for Patient and
Communities Act, including:

4.2.4.7.4.1. Safety edit on days' supply, early
refills, duplicate fills, and quantity
limitations on opioids and a claims
review automated process that
indicates fills of opioids in excess of

" limitations identified by the State;

4.2.4.7.4.2. Safety edits on the maximum daily
morphine equivalent for treatment of
pain and a claims review automated
process that indicates when an
individual is prescribed the morphine
milligram equivalent for such
treatment In excess of any limitation
that may be identified by the State;

4.2.4.7.4.3. A claims review automated process
that monitors when an individual is

concurrently prescribed opioids and
benzodiazepines or opioids and
antipsychotics;
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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

4.2.4.7.4.6. Operate like the State's Fee-for-
Service DUR program. [42 CFR 456,
subpart K; 42 CFR 438.3(s)(4)].

4.2.4.8 The MOO shall submit to the Department a detailed
description of its DUR program prior to the implementation of
this Agreement and, if the MCQ's DUR program changes,
annually thereafter.

4.2.4.9 In accordance with Section 1927 (d)(5)(A) of the Social
Security Act, the MOO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a
request for Prior Authorization one hundred percent (100%)
of the time and reimburse for the dispensing of at least a
seventy two (72) hour supply of a covered outpatient
prescription drug in an emergency situation when Prior
Authorization cannot be obtained. [42 CFR 438.210(d)(3)]

4.2.4.10 The MOO shall develop and/or participate in other State of
New Hampshire pharmacy-related quality improvement
initiatives, as required by the Department and in alignment
with the MCO's QAPI, further described in Section 4.13.3
(Quality Assessment and Performance Improvement
Program).

4.2.4.11 For the HEDIS Measure "Use of Opiolds from Multiple
Providers", the MOO shall achieve performance that is less
than or equal to the average rate of New England HMO
Medlcaid health plans as reported by NCQA Quality
Compass for the previous calendar year.

4.2.4.12 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-
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In determination. The MCO may, provided the MCO receives
prior approval from the Department, implement Lock-In
Programs for other medical services.

4.2.4.13 Members shall not be required to change covered
prescription drugs more than once per calendar year, with
the following exceptions:

4.2.4.13.1 When a Member Is new to Medicaid, or switches from
one Medicaid MCO to another Medicaid MCO;

4.2.4.13.2 When a covered prescription drug change is initiated
by the Member's provider;

4.2.4.13.3 When a biosimilar becomes, available to the market;

4.2.4.13.4 When FDA boxed warnings or new clinical guidelines
are recognized by CMS;

4.2.4.13.5 When a covered prescription drug is withdrawn from
the market because It has been found to be unsafe or

removed for another reason; and

4.2.4.13.6 When a covered prescription is not available due to a
supply shortage.

4.2.5 Pharmacy Systems, Data, and Reporting Requirements
"  !

4.2.5.1 Systems Requirements .

4.2.5.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a PCS system where appropriate.
System modifications include, but are not limited to:

4.2.5.1.1.1. Systems maintenance,

4.2.5.1.1.2. Software upgrades, and ,

4.2.5.1.1.3. National Drug Code sets, or
migrations to new versions of
National Council for Prescription
Drug Programs (NCPDP).

4.2.5.1.2 Transactions shall be updated and maintained to
current Industry standards. The MCO shall provide an
automated determination during the POS transaction;
In accordance with NCPDP mandated response times
within an average of less than or equal to three (3)
seconds.

4.2.5.2 Pharmacy Data and Reporting Requirements

4.2.5.2.1 To demonstrate its compliance with the Dei^ment
PDL, the MCO shall submit to the Depaij^nt
Information regarding its PDL compliance rate,—_ '

12/6/2023
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4.2.5.2.2 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 MCQ pharmacy claims.

4.2.5.2.3 The MCO shall provide all necessary pharmacy
Encounter Data to the State to support the rebate
billing process and the MCO shall submit the
Encounter Data file w;lthln fourteen (14) calendar days
of claim payment. The Encounter Data and
submission shall conform to all requirements
described In Section 5.1.3 (Encounter Data) "of this
Agreement.

4.2.5.2.4 The drug utilization Information reported to the
Department shall, at a minimum, Include Information
on:

4.2.5.2.4.1. The total number of units of each

dosage form,

4.2.5.2.4.2. 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]

4.2.5.2.5 The MCO shall establish procedures to exclude
utilization data for covered outpatient drugs that are
subject to discounts under the 3408 Drug Pricing
Program from drug utilization reports provided to the
Department. [42 CFR 438.3(s)(3)]

4.2.5.2.6 The MCO shall Implement a mechanism to prevent
duplicate discounts In the 3408 Drug Pricing Program.

4.2.5.2.7 The MCO shall work cooperatively with the State to
ensure that all data needed for the collection of CMS

and supplemental rebates by the State's pharmacy
benefit administrator Is delivered In a comprehensive
and timely manner. Inclusive of any payments made
for Members for medications covered by other payers.

4.2.5.2.8 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for the
Department to complete and submit to CMS the
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Annual Medicaici DUR Report. [42 CFR
438.3(s)(4),(5)]

4.2.6.2.9 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: Quality
and Oversight Reporting Requirements.

4.2.5.2.10 The MCO shall provide to the Department a detailed
plan describing the exchange of Member pharmacy
and medical record information between the PGP,
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.

4.2.5.2.10.1. All Member medical records and

other medication management
information exchanged between
parties shall be shared with the
Member's PGP in an easily
identifiable format.

4.2.5.2.10.2. The MGO shall retain oversight and
accountability of the medication
management program, including
data exchanges between parties.

4.2.5.2.10.3. The MGO 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 MGO's medication
management program are
proposed.

4.2.6 Medication Management

4;2.6.1 Medication Management for All Members

4.2.6.1.1 Polypharmacy criteria for Members are defined as,
foliows:

4.2.6.1.1.1. Child Members dispensed four (4) or
more maintenance drugs based On
GPI 10 or an equivalent prog^jct
identification code (such a^^
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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 maintenance drugs based on
Generic Product Identifier (GPI) 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 GPI 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
Mernbers 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 (OMR) is defined as a
systematic process of collecting patient-specific information,
assessing medication therapies to identify medication-
related problems, developing a prioritized list of medication-
related problems, and creating a plan to resolve them with
the patient, caregiver and/or prescriber" This systematic
process shall be used for each CMR.

4.2.6.3.1

4.2.6.3.2

4.2,6.3.3

The MCO is responsible to ensure that a Member
receives at least one Comprehensive Medication
Review (CMR) within six (6) months from the
date/quarter in which the Member was identified as
meeting Polypharmacy criteria.

The PCP, pharmacist, or other qualified individual
shall participate in Polypharmacy and medication
management.

The PCP, pharmacist or other qualified indivic
provide counseling with any Member or a

DS
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Lttronized

Page 106 of 414 Date

12/6/2023



DocuSign Envelope ID: 0AEE5^9E-5231-41A0-A297-A22F7A8D83AC

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

Exhibit B

representative upon request, as described in this
section, and in Exhibit O: Quality Oversight Reporting
Requirements.

4.2.6.3.4 The MCQ 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 (PGR,
pharmacist, or other qualified health care provider)
who performed the OMR and/or counselling
interaction with the Member or authorized

representative.

4.2.6.3.5 The related OMR counseling Is an Interactive person-
to-person, telephonic, or telehealth consultation
conducted in real-time between the Member,
authorized representative, and the PGP, 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 during each GMR counselling interaction.

4.2.6.3.6 In the event a Member identified for Polypharmacy
does not participate in such review offered by a PGP,
pharmacist, or other qualified individual at least once
annually, the MGO shall offer GMR and counseling at
least monthly until the Member actively accepts or
denies receipt of GMR services.

4.2.6.3.6.1. When the Member does not engage
with the PGP, pharmacist, or other
qualified individual for the purpose of
satisfying medication management
requirements of this Agreement, the
MGO may subcontract with an
appropriately credentialed and
licensed professional or entity to
support such engagement with prior
approval from the Department.

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

r
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4.2.6.5 The MCO shall provide to the qualified individual conducting
CMR contact information for at least five (5) in-network
chiid/adoiescent psychiatrists for the purpose of peer-to-peer
consulting whenever a chiid/adoiescent Member is identified
for Poiypharmacy and is prescribed behavioral health
prescriptions.

4.2.6.6 The MCO shall monitor Members who meet criteria for

Poiypharmacy three (3), six (6), and twelve (12) months after
the CMR is completed to see if the member continues to
meet criteria for Poiypharmacy, or if it has been resolved;
The MCO shall report the number of members who continue
to meet criteria for Poiypharmacy, and the number of
members who no longer meet criteria on a quarterly basis.

4.2.7 Medication Management for Children with Special Health Care Needs

4.2.7.1 The MCO shall be responsible for active and comprehensive
medication management for Children with Special Health
Care Needs. The MCO shall offer to Members, their parents,
and/or caregivers, comprehensive medication management
Services for Children with Special Health Care Needs, if
comprehensive medication management services are
accepted, the MCO shall develop active andxomprehensive
medication management protocols for Children with Special
Health Care Needs that shall include, but not be limited to,
the following:

4.2.7.1.1 Performing or obtaining necessary health
assessments:

4.2.7.1.2 Formulating a medication treatment plan according to
therapeutic goals agreed upon by the prescriber and
the Member, parent and/or caregiver;

4.2.7.1.3 Selecting, initiating, modifying, recommending
changes to, or administering medication therapy;

4.2.7.1.4 Monitoring, which could 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;

4.2.7.1.6 initial and on-going CMR to prevent medication-
related problems and address drug reconciliation,
including adverse drug events, followed by targeted
medication reviews;

4.2.7.1.7 Documenting and communicating information about
care delivered to other appropriate heaitti_igare
Providers;
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4.2.7.1.8 Member education to enhance understanding and
appropriate use of medications; and

4.2.7.1.9 Coordination and integration of medication therapy
management services with broader health Care
Management services to ensure access to Medicaily
Necessary medications wherever Member is placed,
including access to out of network pharmacies.

4.2.7.2 Review of medication use shall be based on the following:

4.2.7.2.1 Pharmacy ciaims;

4.2.7.2.2 Provider progress reports;

4.2.7.2.3 Comprehensive Assessments and Care Plans;

4.2.7.2.4 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 famiiy, 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 Enrollment and Dlsenrollment

4.3:1 Eligibility

4.3.1.1 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 shaii comply with eligibility decisions made by the
Department.

4.3.1.2 The MCO and its Subcontractors shaii ensure that ninety-
nine percent (99%) of transfers of eligibility fiies are
incorporated and updated within one (1) business day after
successfui receipt of data. The MCO shaii make the
Department aware, within one (1) business day, of
unsuccessfui upioads that go beyond twenty-four (24) hours.

4.3.1.3 The Accredited Standards Committee (ASC) X12 834
enroilment file shall limit enroilment history to eligibiiity spans
reflective of any assignment of the Member with the MCO.

4.3.1.4 To ensure appropriate Continuity of Care, the Department
shaii provide up to six (6) months (as available) ofj^'PFS

tlrt
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paid claims history Including: medical, pharmacy, behavioral
health and LTSS claims history data for all FFS Medicaid
Members assigned to the MCO. For Members transltloning
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.

4.3.1.5 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)]

4.3.1.6 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

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].

4.3.2 Enrollment

4.3.2.1 Pursuant to 42 CFR 438.54, Members who do not select an
MCO as part of the Medicaid application process shall be
auto-asslgned 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 MC97-H°they
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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 (Disenrollment) of this Agreement.

4.3.2.2 The MCO shall accept all Members who are assigned to the
MOO by the Department! The MOO shall accept for
automatic re-enrollment Members who were disenrolled due

to a loss of Medicaid eiigibility for a period of two (2) months
or less. [42 CFR 438.56(g)]

4.3.2.3 The MCO shall permit each Member to choose a POP to the
extent possible and appropriate. [42 CFR 438.3(1)] In
instances in which the Member does not select a PCP at the

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

4.3.2.4 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.

4.3.3 Non-Discrimination

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

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

4.3.3.3 The MCO shall not discriminate in enrollment, disenrollment,
and re-enrollment against individuals on the basis of health
status or need for health care services. [42 CFR 438.3(q)(4)]

4.3.3.4 The MCO shall not discriminate against individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual
orientation, gender identity, or disability and shall not use any
policy or practice that has a discriminatory effect. [42 CFR
438.3(d)(4)] [RSA 354-A]

4.3.4 Auto-Assignment

4.3.4.1 In Its sole discretion, the Department shall use the following
factors for auto-assignment in an order to be determined by
the Department: /—ds
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4.3.4.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.4.1.2 Previous MCO enrollment, when applicable;

4.3.4.1.3 Provider-Member relationship, to the extent obtainable
and pursuant to 42 CFR 438 54(d)(7);

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

4.3.4.1.5 Equitable distribution among the MCOs as determined
appropriate solely by the Department.

4.3.4.2 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.

4.3.4.2.1 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 Disenrollment

4.3.5.1 Member Disenrollment Request

4.3.5.1.1 A Member may request disenrollment "with cause" to
the Department at any time during the coverage year
when:

4.3.5.1.1.1. 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

experienced in dealing with the
Member's health care nee^^. [42
CFR 438.56(d)(2)]; or fit
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4.3.5.1.1.4. 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)].

4.3.5.1.2 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.

4.3.5.1.3 A Member may request disenrollment "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 enrollment into the MCO or the

date, of the Department Member
notice of the initial auto-

assignment/enroiiment, whichever is
later;

4.3.5.1.3.2. When Members have an established
relationship with a PGP that is only
in the network of a non-assigned
MCO, the Member can request
disenrollment during the first twelve
(12) months of enrollment at any
time and enroll in the non-assigned
MCO;

4.3.5.1.3.3. Once every twelve (12) months;

4.3.5.1.3.4., During enrollment related to
renegotiation and re-procurement;

4.3.5.1.3.5. 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

enrollment/disenrollment

opportunity (this provision applies to
re-determinations only and does not
apply when a Member is completing
a  new application for Medicaid
eligibility); and

4.3.5.1.3.6. When the Department imposes a
sanction on the MCO. [42 CFR
438.3(q)(5); 42 CFR 438.56(c)(1);
42 CFR 438.56(c)(2)(i-iii)]
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4.3.5.1.4 The MCO shall provide Members and their
representatives with written notice of disenrollment
rights at least sixty (60) calendar days before the start
of each re-enrollment period. The notice shall include
an explanation of all of the Member's disenrollment
rights as specified in this Agreement. [42 CFR
438.56(f)]

4.3.5.1.5 If a Member is requesting disenrollment, the Member
(or their authorized representative) shall submit an
oral or written request to the Department; [42 CFR
438.56(d)(1)]

4.3.5.16 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.

4.3.5.1.7 Regardless of the reason for disenrollment, the
effective date of an approved disenrollment shall be
no later than the first day of the second month
following the month in which the Member files the
request.

4.3.5.1.8 If the Department fails to make a disenrollment
determination within this specified timeframe, the
disenrollment is considered approved. [42 CFR
438.56(e); 42 CFR 438.56(d)(3); 42 CFR 438.3(q); 42
CFR 438.56(c)]

4.3.5.2 MCO Disenrollment Request

4.3.5.2.1 The MCO shall submit Involuntary disenrollment
requests to the Department with proper
documentation for the following reasons:

4.3.5.2.1.1. Member has established out of state

residence;

4.3.5.2.1.2. Member death;

4.3.5.2.1.3. Determination that the Member Is

ineligible for enrollment due to being
deemed part of an excluded
population;

4.3.5.2.1.4. Fraudulent use of the Member

Identification card; or

4.3.5.2.1.5. In the event of a Member's

threatening or abusive behavior that
jeopardizes the health or safety of

tVf
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Members, staff, or Providers. [42
CFR 438.56(b)(1); 42 CFR
438.56(b)(3)]

4.3.5.2.2 The MCO shall not request disenrollment because of:

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

4.3.5.2.2.2. The Member's utilization of medical

services;

4.3.5.2.2.3. The Member's diminished mental

capacity;

4.3.5.2.2.4. The Member's uncooperative or
disruptive behavior resulting from
their special needs (except when
their continued enrollment in the

MCO seriously impairs the entity's
ability to furnish services to either the
particular Member or other
Members); or

4.3.5.2.2.5. The Member's misuse of

substances, prescribed or illicit, and
any legal consequences resulting
from substance misuse. [Section
1903(m)(2)(A)(v) of the Social
Security Act'; 42 CFR 438.56(b)(2)]

4.3.5.2.3 If an MCO is requesting disenrollment of a Member,
the MCO shall:

4.3.5.2.3.1. Specify the reasons for the
requested disenrollment of the
Member; and

4.3.5.2.3.2. Submit a request for involuntary
disenrollment to the Department
along with documentation and
justification, for review.

4.3.5.2.3.3. Regardless of the reason for
disenrollment, the effective date of
an approved disenrollment shall be
no later than the first day of the
second month following the month in
which the MCO files the request.

4.3.5.2.3.4. If the Department fails to mate a
disenrollment determination ^l^vpiln

12/6/2023
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this specified timeframe, the
disenroiiment is considered

approved. [42 CFR 438.56(e)]

4.4 Member Services

4.4.1 Member Information

4.4.1.1 The MCO shall perform the Member Services responsibilities
contained in this Agreement for all Members.

4.4.2 PCP Information

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

4.4.3 Member Identification Card

4.4.3.1 The MCO shall issue a hardcopy identification card to all
New Members within ten (10) calendar days following the
MCO's receipt of a valid enrollment file from the Department,
but no later than seven (7) calendar days after the effective
date of enrollment.

4.4.3.2 The identification 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;

4.4.3.2.2 The Member's Medicaid identification number

assigned by the Department at the time of eligibility
determination;

4.4.3.2.3 The name of the MCO;

4.4.3.2.4 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.

4.4.3.3 The MCO shall reissue a Member identification card if:

4.4.3.3.1 A Member reports a lost card;

4.4.3.3.2 A Member has a name change; or

4.4.3.3.3 Any other reason that results in a change to the
information disclosed on the identification card.
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4.4.4 Member Handbook

4.4.4.1 The MCO shall publish and provide Member information in
the form of a Member Handbook at the time of Member

enrollment in the plan and, at a minimum, on an annual basis
thereafter. The Member Handbook shall be based upon the
model Member Handbook developed by 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 ail 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.

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

4.4.4.3.1 General information;

4.4.4.3.2 A.table of contents;

4.4.4.3.3 How to access Auxiliary Aids and services, including
additional information in alternative formats or

languages [42 CFR 438.10(g)(2)(xiii-xvi). 42 CFR
438.10(d)(5)(i-iii)];

4.4.4.3.4 The Department developed definitions, including but
not limited to: appeal, Copayment, DME, Emefgendy
Medical Condition, emergency medical transportation,
emergency room care. Emergency Services, excluded
services, grievance, habiiitation, services and devices,
health insurance, home health care, hospice services,
hospitalization, hospital outpatient care. Medically
Necessary, network, Non-Participating Provider,
Participating Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary care physician.
Provider, rehabilitation services and devices, skilled
nursing care, specialist; and urgent care [42 CFR
438.10(c)(4)(i)];

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

DS

Page 117 of 414 Date

12/6/2023



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC ,

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

Exhibit B

4.4.4.3.6 A reminder to report to the Department any change of
address, as Members may be liable for premium
payments paid during period of ineligibility;

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

4.4.4.3.8 Appointment procedures;

4.4.4.3.9 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;

4!4.4.3.10 Notice of all appropriate mailing addresses and
telephone numbers to be utilized by Members seeking
information or authorization, including the MCQ's toll-
free telephone line and website, the toll-free telephone
number for Member Services, the toll-free telephone
number for Medical Management, and the toll-free
telephone number for any other unit providing services
directly to Members [42 CFR 438.10(g)(2)(xiii-xvi)];

4.4.4.3.11 How to access the NH DHHS Office of the
Ombudsman and the NH Office of the Long Term Care
Ombudsman;

4.4.4.3.12 The policies and procedures for disenrollment;

4.4.4.3.13 A description of the transition of care policies for
potential Members and Members [42 CFR
438.62(b)(3)];

4.4.4.3.14 Cost-sharing requirements [42 CFR438.10(g)(2)(vili)];

4.4.4.3.15 A description of utilization review policies and
procedures used by the MCO;

4.4.4.3.16 A statement that additional information, including
information on the structure and operation of the MCO
plan and Physician Incentive Plans, shall be-made
available upon request [42 CFR 438.10(f)(3), 42 CFR
438.3(1)];

4.4.4.3:17 Information on how to report suspected Fraud or
abuse [42 CFR 438.10(g)(2)(xiii-xvi)];

4.4.4.3.18 Information about the role of the PCP and Information

about choosing and changing a PCP [42 CFR
438.10(g)(2)(x)];
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#
4.4.4.3.19 Non-Participating. Providers and cost-sharing on any

benefits carved out and provided by the Department
[42CFR438.10(g)(2)(i-ii)]:

4.4.4.3.20 How to exercise Advance Directives [42 CFR
438.10(g)(2)(xii), 42 CFR 438.3(j)];

4.4.4.3.21 Advance Directive policies which include a description
of current State law. [42 CFR 438.3(j)(3)]:

4.4.4.3.22 information on the parity compliance process,
including the appropriate contact information, as
required by Section 4.12.19. (Parity);

4.4.4.3.23 Any restrictions on the Member's freedom of choice
among Participating Providers. [42 CFR
438.10(g)(2)(vi-vii)]

4.4.4.3.24 Benefits:

4.4.4.3.24.1. How and where to access any
benefits provided, including
Maternity services. Family Planning
Services and NEMT services [42
CFR438.10(g)(2)(i-ii), (vi-vii)];

4.4.4.3.24.2. Detailed information regarding the
.  amount, duration, and scope of ail
available benefits so that Members

understand the benefits to which

they are entitled [42 CFR
438.10(g)(2)(iii-iv)];

4.4.4.3.24.3. 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;

4.4.4.3.24.4. How and where to access EPSDT

benefits delivered outside the MCO,
if any,[42 CFR 438.10(g)(2)(i-ii)];

4.4.4.3.24.5. How transportation is provided for
any benefits carved out of this
Agreement and provided by the
Department [42 CFR 438.10(g)(2)(i-

ii)]:

4.4.4.3.24.6. information explaining that, in the
case of a counseling or referral
service that the MCO does not cover

Page 119 of 414 Date

f  DS

12/6/2023



DocuSign Envelope ID; OAEE529E-p31-41A0-A297-A22F7A8D83AC

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

Exhibit B

#
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)];

4.4.4.3.24.7. A description of pharmacy policies
and pharmacy programs; and

4.4.4.3.24.8. How emergency care is provided,
including;

4.4.4.3.24.8.1 The extent to which, and how,
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;

4.4.4.3.24.8.3The 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(g)(2)(v)]

4.4.4.3.25 Service Limitations:

4.4.4.3.25.1. An explanation 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)(vii)];

4.4.4.3.25.3. A description of all pre-certification,
Prior Authorization criteria, or other
requirements for treatments and
services;

DS
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4.4.4.3.25.4. Information regarding Prior
Authorization in the event the

Member chooses to transfer to

another MCO and the Member's

right to continue to utilize a Provider
specified in a Prior Authorization for
a period of time regardless of
whether the Provider is participating
in the MCO network;

4.4.4.3.25.5. The policy on referrais for specialty
care and for other Covered Services

not furnished by the Member's PCP
[42CFR 438.10(g)(2)(iiHv)];

4.4.4.3.25.6. Information on how to obtain

services when the Member is out-of-

state and for after-hours coverage
[42 CFR 438.10(g)(2)(v)]; and

4.4.4.3.25.7. A notice stating that the MCO shail
be liabie oniy for those services
authorized by or required of the
MCO.

4.4.4.3.26 Rights and Responsibilities:

4.4.4.3.26.1. Member rights and protections,
outlined in Section 4.4.8 (Member
Rights), including the Member's right
to obtain available and accessible

health care services covered under

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

4.4.4.3.27 Grievances, Appeals, and Fair Hearings Procedures
and Timeframes:

4.4.4.3.27.1.

4.4.4.3.27.2.

4.4.4.3.27.3.

4.4.4.3.27.4.
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determination on a Member's appeal
which is adverse to the Member; and

4.4.4.3.27.5. The right to have benefits continue
pending the appeal or request for
State fair hearing if the decision
involves the reduction or termination

of benefits, however, if the Member
receives an adverse decision then

the Member may be required to pay
,  for the cost of service(s) furnished

while the appeal or State fair hearing
is pending. [42 CFR
438.10(g)(2)(xi)(A-E)]

4.4.5 Member Handbook Dissemination

4.4.5.1 The MCO shall post On its website and advise the Member
within ten (10) calendar days following the MCO's receipt of
a valid enrollment 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(g)(3)(i-iv)]

4.4.5.2 The MCO may provide the information by any other method
that can reasonably be expected to result in the Member
receiving that information. The MCO shall provide the
Member Handbook information by email after obtaining the
Member's agreement to receive the information
electronically. [42 CFR 438.10(g)(3)(i-iv)]

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

4.4.5.3.1 Information contained in the Member Handbook;

4.4.5.3.2 Information on how to file grievances and appeals;

4.4.5.3.3 Information on the MCO's Provider network for all

Provider types covered under this Agreement (e.g.,
POPs, specialists, family planning Providers,
pharmacies, FQHCs, RHCs, hospitals, and mental
health and Substance Use Disorder Providers):

at
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#
4.4.5.3.3.1. Names and any group affiliations;

4.4.5.3.3.2. Street addresses;

4.4.5.3.3.3. Office hours;

4.4.5.3.3.4. Telephone numbers;

4.4.5.3.3.5. Website (whenever web presence
exists);

4.4.5.3.3.6. Specialty (if any),

4.4.5.3.3.7. Description of accommodations
offered for people with disabilities;

4.4.5.3.3.8. The cultural and linguistic
capabilities of Participating
Providers, including languages
(Including American Sign Language
(ASL)) offered by the Provider or a
skilled medical Interpreter at the
Provider's office;

4.4.5.3.3^9. Gender of the Provider;

.  . 4:4.5.3.3.10. Identification of Providers that are

not accepting new Members; and

4.4.5.3.3.11. Any restrictions on the Member's
freedom of choice among
Participating Providers. [42 CFR
438.10(g)(2)(vi-vii)]

4.4.5.4 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)]

4.4.5.5 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
grievances, appeals, and State fair hearings, availability of
assistance in submitting grievances and appeals, and toll-
free numbers of the MCO grievance system resources, the
MCO shall give each Member written notice of the chpige at
least thirty (30) calendar days before the intended eff^^e
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date of the change. The MCO shall utilize notices that
describe transition of care policies for Members and potential
Members. [42 CFR 438.62(b)(3)]

4.4.6 Provider Directory

4.4.6.1 The MCO shall publish a Provider Directory that shall be
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.

4.4.6.2 The following information shall be in the MCO's Provider
Directory for all Participating Provider types covered under
this Agreement (e.g., PCPs, specialists, family planning
Providers, pharmacies, FQHCs, RHCs, hospitals, and
mental health and Substance Use Disorder Providers,
FQHCs, RHCs):

4.4.6.2.1 Names and any group affiliations;

4.4.6.2.2 Street addresses;

4.4.6.2.3 Office hours;

4.4.6.2.4 Telephone numbers;

4.4.6.2.5 Website (whenever web presence exists);

4.4.6.2.6 Specialty (if any),

4.4.6.2.7 Gender;

4.4.6.2.8 Description of accommodations offered for people with
disabilities;

4.4.6.2.9 The cultural and linguistic capabilities of Participating
Providers, including languages (Including ASL) offered
by the Participating Provider or a skilled medical
interpreter at the Provider's office;

4.4.6.2.10 Hospital affiliations (if applicable);

4.4.6.2.11 Board certification (if applicable);

4.4.6.2.12 Identification of Participating Providers that are not"
accepting new patients; and

4.4.6.2.13 Any restrictions on the Member's freedom of choice
among Participating Providers. [42 CFR
438.10(h)(1)(i-viii); 42 CFR 438.10(h)(2)]

4.4.6.3 The MCO shall send a letter to New Members within ten (10)
calendar days following the MCO's receipt of a valid
enrollment file from the Department, but no later than seven

[Vh
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(7) calendar days after the effective date of enrollment
directing the Member to the Provider Directory on the MCO's
website and Informing the Member of the right to a printed
version of the Provider Directory upon request and free of

^  charge.

4.4.6.4 The MCO shall disseminate Practice Guidelines to Members

and potential Members upon request as described In Section
4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]

4.4.6.5 The MCO shall notify all Members, at least once a year, of
their right to obtain a paper copy of the Provider Directory
and shall maintain consistent and up-to-date Information on
the MCO's website In a machine readable file and format as

specified by CMS.

4.4.6.6 The MCO shall update the paper copy of the Provider
Directory at least monthly If the MCO does not have a
mobile-enabled electronic directory, or quarterly. If the MCO
has a mobile-enabled, electronic provider directory; and shall
update an electronic directory no later than thirty (30)
calendar days after the MCO receives updated provider
Information. [42 CFR 438.10(h)(3-4)]

4.4.6.7 The MCO shall post on Its website a searchable list of all
Participating Providers. At a minimum, this list shall be
searchable by Provider name, specialty, location, and
whether the Provider Is accepting new Members.

4.4.6.8 The MCO shall update the Provider Directory on Its website
within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on Its
website In a Provider Directory.

4.4.6.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program
Start Date, whichever Is later, the MCO shall develop and
submit the draft website Provider Directory template to the
Department for review; thirty (30) calendar days prior to
Program Start Date the MCO shall submit the final website
Provider Directory.

4.4.6.10 Upon the termination of a Participating Provider, the MCO
shall make good faith efforts within fifteen (15) calendar days
of the notice of termination to notify Members who received
their primary care from, or was seen on a regular basis by,
the terminated Provider. [42 CFR 438.10(f)(1)]

4.4.7 Language and Format of Member Information
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4.4.7.1 The MCO shall have In place mechanisms to help potential
Members and Members understand the requirements and
benefits of the MCO. [42 CFR 438.10(c)(7)]

4.4.7.2 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.

4.4.7.3 The MCO shall provide ail enrollment notices, information
materials, and instructional materials relating to Members
and potential Members in a manner and format that may be,
easily understood and readily accessible in a font size no
smaller than twelve (12) point. [42 CFR 438.10(c)(1), 42 CFR
438.10(d)(6)(i-iii)]

4.4.7.4 The MCO's written materials shall be developed in
compliance with ail applicable communication access
requirements at the request of the Member or prospective
Member at no cost.

4.4.7.5 Information shall be communicated in an easily understood
language and format, including alternative formats and in an
appropriate manner that takes into consideration the; special
needs of Members or potential Members with disabilities or
LEP.

4.4.7.6 The MCO shall inform Members that information is available
in alternative formats and how to access those formats. [42
CFR 438.10(d)(3), 42 CFR 438.10(d)(6)(i-iii)]

4.4.7.7 The MCO shall make all written Member information

available in English, Spanish, and any other state-defined
prevalent non-English languages of MOM Members. [42
CFR 438.10(d)(1)]

4.4.7.8 Ail 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
438.lb(d)(3)]

4.4.7.9 The large print tagiine 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 ail
written Member and potential enrollee critical to obtaining
services information in large print with a font size no^E^ier

tvt
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than eighteen (18) point. [42 CFR 438.10(d)(2-3), 42 CFR
438.10(d)(6)(i-iii)]

4.4.7.10 Written Member.information shall include at a minimum:

4.4.7.10.1 Provider Directories:

4.4.7.10.2 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 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 shall
not to be charged for interpretation services. [42 CFR
438.10(d)(4)]

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

4.4.7.13 The MCO shall provide Auxiliary Aids such asTTY/TDD and
ASL interpreters free of charge to Members or potential
Members who require these services. [42 CFR 438.10(d)(4)]

4.4.7.14 The MCO shall take into consideration the special needs of
Members or potential Members with disabiiities or LEP. [42
CFR438.10(d)(5)(i)-(iii)]

4.4.8 Member Rights

4.4.8.1 The MCO shali have written policies which shall be included
in the Member Handbook and posted on the MCO website
regarding Member rights, such that each Member is
guaranteed the right to;

4.4.8.1.1 Receive information on the MOM program and the
MCO to which the Member is enrolled;

4.4.8.1.2 Be treated with respect and with due consideration for
their dignity and privacy and the confidentiality of their
PHI and PI as safeguarded by State rules and State
and federal laws;

4.4.8.1.3 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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4.4.8.1.4 Participate in decisions regarding his/her health care,
including the right to refuse treatment;

4.4.8.1.5 Be free from any form of restraint or seclusion used as
a means of coercion, discipline, convenience, or
retaliation;

4.4.8.1.6 Request and receive a copy of his/her medical records
free of charge, and to request that they be amended
or corrected;

4.4.8.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.8.1.8 Obtain benefits, including Family Planning Services
and supplies, from Non-Participating Providers;

4.4.8.1.9 Request and receive a Second Opinion; and

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

4.4.9 Member Communication Supports

4.4.9.1 During the Readiness Review period, the MCO shall provide
a blueprint of its website, including Member portal, for review
by the Department.

4.4.10 Member Call Center

4.4.10.1 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.

4.4.10.2 The MCO shall ensure that the Member Call Center

integrates support for physical and Behavioral Health
Services including meeting the requirement that the MCO
have a call line, that is in compliance with requirements set
forth in Section 4.4 (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:

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

■  4.4.10.2.2 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
capacity shall be accommodated by the MCb.

4.4.10.3 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 percent (85%)
of calls shall be answered with live voice within thirty
(30) seconds; and

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

4.4.10.4 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.

4.4.11 Welcome Call

4.4.11.1 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 enrollment In the MCO, and
Include a means for the Member to request Immediate live
MCO representative support during the welcome call.

4.4.11.2 In accordance with applicable law, the MCO may
communicate with Members by text, email, phone or other
digital or electronic communications.

4.4.11.3 The welcome call shall, at a minimum:

4.4.11.3.1 Assist the Member In selecting a POP or confirm
selection of a POP;

4.4.11.3.2 Arrange for a Wellness Visit with the Member's POP
'(either previously Identified or selected by the Member
from a list of available PCPS), whlch shall Include:

4.4.11.3.2.1. Assessments of both physical and
behavioral health. Including
Identification of urgent health care
needs;

4.4.11.3.2.2. Screening for depression, mood,
sulcldallty, 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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4.4.11.3.2.4. Arrange for the completion of a HRA
Screening in accordance with the
terms of this Agreement and Section
4.10.2 (Health 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;

4.4.11.3.2.7. Ensure Members can access

information in their preferred
language; and

4.4.11.3.2.8. Remind Members to report to the
Department any change of address,
as Members shall be -liable for

premium payments paid during
period of ineligibility.

4.4.11.3.3 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.

4.4.12 Member Hotiine

4.4.12.1 The MCO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Call
Center standard hours, Monday through Friday, and at all
hours on weekends and holidays.

4.4.12.2 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

4.4.13.1 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 M.CO'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.

4.4.13.2 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements
in Exhibit N (Liquidated Damages Matrix).

4.4.13.3 If the MCO chooses to provide required information
electronically to Members, It shall:

4.4.13.3.1 Be in a format and location that is prominent and
readily accessible;

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

4.4.13.3.3 Be consistent with content and language
requirements;

4.4.13.3.4 Notify the Member that the information is available in
paper form without charge upon request; and

4.4.13.3.5 Provide, upon request, information in paper form
within five (5) business days. [42 CFR 438.10(c)(6)(l-
V)]

4.4.13.4 The MCO program content included on the website shall be:

4.4.13.4.1 Written In English and Spanish;

4.4.13.4.2 Culturally appropriate;

4.4.13.4.3 Appropriate to the reading literacy of the population
served; and

4.4.13.4.4 Geared to the health needs of the enrolled MCO

program population.

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

4.4.14. Marketing

4.4.14.1 The MCO shall not, directly or Indirectly, conduct door-to-
door, telephonic, or other Cold Call Marketing to potential
Members. The MCO shall submit all MCO Marketing|Tft^rial
to the Department for approval before distribution. [

Page 131 of 414 Date



DocuSign Envelgpe ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

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

Exhibit B

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)]

4.4.14.3 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:

4.4.14.5.1 The recipient shall enroll In the MCO in order to obtain
benefits or ip order not to lose benefits; or

4.4.14.5.2 The MCO is endorsed by CMS, the State or federal
government, or a similar entity. [42 CFR
438.104(b)(2)(i-ii)]

I

4.4.14.6 The MCO shall distribute Marketing Materials to the entire
State. The MCO's Marketing Materials shall not seek to
influence enrollment in conjunction with the sale or offering
of any private insurance. The MCO shall not release and
make public statements or press releases concerning the
program without the prior consent of the Department. [42
CFR 438.104(b)(1)(i)-(ii), 42 CFR 438.104(b)(1)(iv-v)]

4.4.15. Member Engagement Strategy

4.4.15.1 The MCO shall develop and facilitate an active Member
Advisory Board that is composed of Members who represent
its Member population.

4.4.16 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.
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4.4.16.3 The Member Advisory Board shall meet In-person or through
interactive technology, including but not limited to a
conference call or webinar and provide Member
perspective(s) to influence the MCO's QAPi program
changes (as further described in Section 4.13.3 (Quality

, . , Assessment and Performance Improvement Program).

4.4.16.4 Ail costs related to the Member Advisory Board shall be the
responsibility of the MCO.

4.4.17 Regional Member Meetings

4.4.17.1 The MCO shall hold in-person regional Member meetings for
two-way communication where Members can provide input
and ask questions, and the MCO can ask questions and
obtain feedback'from Members.

4.4.17.2 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 use alternate technologies as available for all
meetings.

4.4.18. Cultural and Accessibility Considerations

4.4.18.1 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
gender identity. [42 CFR 438.206(c)(2)]

4.4.18.2 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 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 culturaily
and linguisticaliy competent manner to all Members,
including those with LEP or a disability, using qualified staff,
medical interpreters, and translators in accordance with
Exhibit O: Ouaiity and Oversight Reporting Requirements.

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

4.4.19.3 The MCO shall work with the Department Office of Health
Equity to address cultural and linguistic considerations.

4.4.20 Communication Access

4.4.20.1 To ensure equitable access to benefits and services for all of
the MCQ'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
levels, learning styles, and capabilities.

4.4.20.2 The MCO shall develop effective and appropriate methods
for identifying, flagging in electronic systems, and tracking
Members' needs for communication assistance for health

encounters including preferred spoken language for all
encounters, need for Interpreter, and preferred language for
written information.

4.4.20.3 The MCO shall adhere to certain quality standards in
delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters
for a Member with a Disability, Qualified Interpreters for a
Member with LEP, and Qualified Translators.

4.4.20.4 The MCO shall ensure the competence of employees
providing language assistance, recognizing that the use of
untrained individuals and/or minors as interpreters should be
avoided. 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
their own interpreter or translator;

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

4,4.20.4.2.1. 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

4.4.20.4.2.2. 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)]

4.4.20.5 The MCO shall ensure services provided by Qualified
Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a 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-phon,e 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.

Page 135 of 414 Date

12/6/2023



DocuSign,Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

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

Exhibit B

4.4.20.7 Accordingly, the MCO shall provide the most appropriate
interpretation or assistive service possible under 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
Provider of the encounter service.

4.4.20.8 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 provide;

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

4.4.20.8.2 A sharply delineated image 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;

4.4.20.8.3 A clear, audible transmission of voices; and

4.4.20.8.4 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)]

4.4.20.9 The MCO shall bear the cost of interpretive services and
communication access including SSL, ASL, Qualified
Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member
with LEP, and Qualified Translator interpreters and
translation into Braille materials as needed for Members with

hearing loss and vyho are low-vision or visually impaired.

4.4.20.10 The MCQ 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-

DS
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visual presentations or other formats that can effectively
convey Information and Its Importance to the Member's
health and health care.

4.4.20.11 If the Member declines free Interpretation services offered by
the MCO, the MCO shall have a process In place for
Informing the Member of the potential consequences of

. declination with the assistance of a competent Interpreter to
assure the Member's understanding, as well as a process to
document the Member's declination.

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

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

4.4.20.14 As clarified by Executive Order 13166, Improving Access to
Services for Persons with LEP, and resulting agency
guidance, national origin, discrimination Includes
discrimination on the basis of LEP. To ensure compliance
with Title VI of the Civil Rights Act of 1964, the MCO shall
take reasonable steps to ensure that LEP Members have
meaningful access to the MCO's programs.

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

4.4.20.16 Digital, video, and phone Interpretation services must comply
with Exhibit K: Information Security Requirements and
Exhibit Q; IT Requirements Workbook.

4.5. Member Grievances and Appeals

4.5.1. General Requirements

4.5.1.1 The MCO shall develop. Implement and maintain a
Grievance System under which Members may challenge the
denial of coverage of, or payment for, medical assistance

.  DS
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and which includes a Grievance Process, an Appeal
Process, and access to the State's fair hearing system. [42
CFR 438.402(a); 42 CFR 438.228(a)] The MCO shall ensure
that the Grievance System is in compliance with this
Agreement, 42 CFR 438 Subpart F, State law as applicable,
and NH Code of Administrative Rules, Chapter He-C 200
Rules of Practice and Procedure.

4.5.1.2 The MCO shall provide to the Department 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.

4.5.1.3 The Grievance System shall be responsive to any grievance
or appeal of Dual-Eligible Members. To the extent such
grievance or appeal is related to a Medicaid service, the
MCO shall handle the grievance or appeal in accordance
with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the Dual-
Eligible Member's grievance or appeal is solely related to a
Medicare service, the MCO shall refer the Member to the
State's Health Insurance Assistance Program (SHIP), which
is currently administered by Service Link Aging and Disability
Resource Center.

4.5.1.5 The MCO shall be responsible for ensuring that the
Grievance System (Grievance Process, Appeal Process,
and access to the State's fair hearing system) complies with
the following general requirements. The MCO shall:

4.5.1.5.1 Prpvide 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)];

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(including oral appeals), unless the Member or
authorized Provider requests expedited resolution [42
CFR 438.406(b)(1); 42 CFR 438.228(a)];

4.5.1.5.3 Ensure that decision makers on grievances and
appeals and their subordinates were not involved in

—DS
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previous levels of review or decision making [42 CFR
438.406(b)(2)(l): 42 CFR 438.228(a)]:

4.5.1.5.4 Ensure that decision makers take Into account all

comments, documents, records, and other Information
submitted by the Member or 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)];

4.5.1.5.5 Ensure that. If deciding any of the following, the
decision makers are health care professionals with
clinical expertise In treating the Member's condition or
disease:

4.5.1.5.5.1. An appeal of a denial based on lack
of medical necessity;

4.5.1.5.5.2. A grievance regarding denial of
expedited resolutions of an appeal;
or

4.5.1.5.5.3. A grievance or appeal that Involves
clinical Issues. [42 CFR
438.406(b)(2)(ll)(A-C); 42 CFR
438.228(a)]

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an
adverse action Is upheld. [42 CFR 438.402(c)(1); 42
CFR 438.408]

4.5.1.6 The MCQ shall send written notice to Members and
Participating Providers of any changes to the Grievance
System at least thirty (30) calendar days prior to
Implementation.

4.5.1.7 The MCQ shall provide Information as specified In 42 CFR
438.10(g) about the Grievance System to Providers and
Subcontractors at the time they enter Into a contact or
Subcontract. The Information shall Include, but Is not limited
to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to
obtain a hearing, and the rules that govern
representation at a hearing;

4.5.1.7.3 The availability of assistance with filing;
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4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals:

4.5.1.7.5 The Member's right.to request continuation of benefits
during an appeal or State fair hearing filing and, if the
MCO's action is upheld in a hearing, that the Member
may be liable for the cost of any continued benefits;
and

4.5.1.7.6 The Provider's right to appeal the failure of the MCO
to pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in
supporting and assisting Members in the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and appeals,
including all matters handled by delegated entities, for a
period not less than ten (10) years. [42 CFR 438.416(a)]

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

4.5.1.11 In accordance with Exhibit O; 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 grievance and
appeals.

4.5.1.12 The MCO shall review Grievance System information as part
of the State quality strategy and in accordance with this
Agreement and 42 CFR 438.402. The MCO shall regularly
review appeals 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 be addresised
through improvements in the Prior Authorization
process; and

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

4.5.1.13 The MCO shall make such information accessible to the

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

4.5.2. Member Grievance Process

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

4.5.2.2 The MCO shall permit a Member, or the Member's
authorized representative with the Member's written
consent, to file a grievance with the MCO either orally or in
writing at any time. [42 CFR 438.402(c)(1)(i-ii); 42 CFR
438.408; 42 CFR 438.402(c)(2)(i); 42 CFR 438.402(c)(3)(i)]

4.5.2.3 The Grievance Process shall address Member's expression
of dissatisfaction with any aspect of their care other than an
adverse benefit determination. Subjects for grievances
include, but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2 Aspects of interpersonal relationships such as
rudeness of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO
to make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-C:56-57 or He-M 309 have been violated;
and

4.5.2.3.6 Members who believe the MCO is not providing
mental health or Substance Use Disorder benefits in

accordance with 42 CFR 438, subpart K.

4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the
Member's health condition requires, but not later than forty-
five (45) calendar days 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
percent (98%) of Members filing a grievance. [42 CFR
438.408(a); 42 CFR 438.408(b)(1)]

4.5.2.5 The MCO may extend the timeframe for processing a
grievance by up to fourteen (14) calendar days:

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there is need for additional

information and that the delay is in the Member's
interest (upon State request). [42 CFR438.408(c)(1)(i-
ii); 438.408(b)(1)]
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4.5.2.6 if the MCO extends the timeline for a grievance not- at the
request of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay; and

4.5.2.6.2 Give the Member written notice, within two (2)
calendar days, of the reason for the decision to extend
the timeframe and inform the Member of the right to
file a grievance if he or she disagrees with that
decision. [42 CFR 438.408(c)(2)(i-ii); 42 CFR
438.408(b)(1)]

4.5.2.7 If the Member requests disenrollment, then the MCO shall
resolve the grievance in time to permit the disenrollment (if
approved) to be effective no later than the first day of the
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)]

4.5.2.8 The MCO shall notify Members of the resolution of
grievances. The notification may be Orally or in writing for
grievances not involving clinical issues. Notices of resolution
for clinical issues shall be in writing. [42 CFR 438.408(d)(1);
42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in
regard to the resolution of a grievance.

4.5.3. Member Appeal Process

4.5.3.1 The MCO shail 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)]

4.5.3.2 The MCO shall permit a Member, or the Member's
authorized representative, or a Provider acting on behalf of
the Member and with the. Member's written consent, to
request an appeal orally or in writing of any MCO action. [42
CFR 438.402(c)(3)(il); 42 CFR 438.402(c)(1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the Member
and the Member's authorized representative, or the legal
representative of the deceased Member's estate. [42 CFR
438.406(b)(6)]

12/6/2023
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4.5.3.4 The MCO shall permit a Member to file an appeal, either
orally or in writing, within sixty (60) calendar days of the date
on the MCO's notice of action. [42 CFR 438.402(c)(2)(ii)]

4.5.3.5 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)]

4.5.3.6 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)]

4.5.3.7 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service in an amount,
duration, or scope that is less than requested, shall be made
by . a health care professional who has appropriate clinical
expertise in treating the Member's condition or disease.

4.5.3.8 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 available for this in the

case of expedited resolution.

4.5.3.9 The MCO shall provide the Member and/or the Member's
representative an opportunity 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 438.4C6(b)(5); 438.408(b-c)]

4.5.3.10 The MCO may offer peer-to-peer review support with a like
clinician, upon request from a Member's Provider prior to the
appeal decision. Any such peer-to-peer review should occur
in a timely manner.

4.5.3.11 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)]

4.5.3.12 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.
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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;
42CFR438.402(c)(1)(i)(A)]

4.5.4. Member Adverse Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the
MCO; Actions shall include, but are not limited to the

following:

4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 Denial, in whole or in part, of payment for a service;

4.5.4.1.4 ■ Failure to provide services in a timely manner, as
defined by this Agreement;

4.5.4.1.5 Untimely service authorizations;

4.5.4.1.6 Failure of the MCO to act within the timeframes set

forth in this Agreement or as required under 42 CFR
438 Subpart F and this Agreement; and

4.5.4.1.7 At such times, if any, that 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).

4.5.5. Expedited Member Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an
expedited appeal review process for appeals when the MCO
determines, as the result of a request from the Member, or a
Provider request on the Member's behalf or supporting the
Member's request, that taking the time for a standard
resolution could seriously jeopardize the Member's life or
health or ability to attain, maintain, or regain maximum
function. [42 CFR 438.410(a)]

4.5.5.2 The MCO shali inform Members of the limited time available
to present evidence and testimony, in person and in writing,
and make legai 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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4.5.5.3 The MCO shall make a decision on the Member's request for
expedited appeal and provide notice, as expeditiousiy as the
Member's health condition requires, but no later than
seventy-two (72) hours after the MCO receives the appeal.
[42 CFR 438.408(a); 42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time period
by up to fourteen (14) calendar days if the Member requests
an extension, or if the MCO justifies a need for additional
information and how the extension is in the Member's

interest. The MCO shall also make reasonable efforts to

provide oral notice. [42 CFR 438.408(c)(1); 42 CFR
438.408(b)(2)]

4.5.5.5 The date of filing of an expedited appeal shall be considered
either an oral request for appeal or a Written request from
either the Member or Provider, whichever date is the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of the
■ Member, it shall:

'  4.5.5.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay by providing a minimum of
three (3) oral attempts to contact the Member at
various times of the day, on different days within two
(2) calendar days of the MCO's decision to extend the
timeframe as detailed in He-W 506.08(j);

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the

timeframe and inform the Member of the right to file a
grievance if he or she disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiousiy as the Member's
health condition requires and no later than the date the
extension expires. [42 CFR 438.408(c)(2)(i-iii); 42
CFR 438.408(b)(2-3)]

4.5.5.7 The MCO shall meet the timeframes above for ninety-eight
percent (98%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken
against a Provider who requests an expedited resolution or
supports a Member's appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an
appeal, it shall transfer the appeal to the timeframe for
standard resolution and make reasonable efforts to give the
Member prompt oral notice of the denial, and follow up within
two (2) calendar days with a written notice. [42 CFR438.410(c); 42 CFR 438.408(b)(2); 42 CFR 438.4q^|2)]

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.

4.5.6. Content of Member Appeal Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member written notice of any decision to deny a service
authorization request, or to authorize a service in an amount,
duration, or scope that is less than requested. [42 CFR
438.210(c): 42 CFR 438.404] Such notice shall meet the
requirements of 42 CFR 438.404, except that the notice to
the Provider need not be in writing.

4.5.6.2 The MCO shall utilize NCQA compliant 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:

4.5.6.2.1 The action the MCO or its Subcontractor has taken or

intends to take [42 CFR 438.404(b)(1)];

4.5.6.2.2 The reasons for the action, including the right of the
Member to be provided, upon request and free of
charge, reasonable access to and copies of all
documents, records, and other information relevant to
the adverse action [42 CFR 438.404(b)(2)];

4.5.6.2.3 The Member's or the Provider's right to file an appeal,
including information on exhausting the MCO's one (1)
level of appeal and the right to request a State fair
hearing if the adverse action is upheld [42 CFR
438.404(b)(3); 42 CFR 438.402(b-c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR
438.404(b)(5)]; and

4.5.6.2.6 The Member's rights to have benefits continue
pending the resolution of the appeal, how to request
that benefits be continued, and the circumstances
under which the Member may be required to pay the
costs of these continued benefits. [42 CFR
438.404(b)(6)]
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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 following language and format
requirements:

4.5.6.3.1 Written notice shall be translated for the Members who

speak one (1) of the commonly encountered
languages spoken by MCM Members (as defined by
the State per 42 CFR 438.10(d));

4.5.6.3.2 Notice shall Include language clarifying that oral
interpretation is available for all languages and how to
access it; and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in alternative formats,
and in an appropriate manner that takes into
consideration those with special needs. All Members
shall be informed that information is available in

alternative formats and how to access those formats.

4.5.6.4 The MCO shall mail the notice of adverse action by the date
of the action when any of the following occur: ■

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination;

4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination
or reduction and indicates that he understands that the

service termination or reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan
for further services;

4.5.6.4.5 The Member's address is determined unknown based

on returned mail with no forwarding address;

4.5.6.4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with

regard to preadmission screening requirements of
section 1919(e)(7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a facility shall occur in
an expedited fashion. [42 CFR 438.404(c)(1); 42 CFR
431.213; 42 CFR 431.231 (d); section 1919(e)(7)-£#the)(p^tl-
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Social Security Act; 42 CFR 483.12(a)(5)(i); 42 CFR-
483.12(a)(5)(ii)]

4.5.7. . Timing of Member Notices

4.5.7.1 For termination, suspension or reduction of previously
authorized Medicaid Covered Services, the MOO 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 MOO has verified facts that the action should be

taken because of probable Fraud by the Member. [42 CFR
438.404(c)(1); 42 CFR 431.211; 42 CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MCQ shall
mail written notice to Members on the date of action when

the adverse action is a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial denials,
the MCQ shall provide Members with written notice as
expeditiously as the Member's health condition requires but
may not exceed fourteen (14) calendar days following a
request for initial and continuing authorizations of services.
[42 CFR 438.210(d)(1); 42 CFR 438.404(c)(3)] An extension
of up to an additional fourteen (14) calendar days is
permissible, if;

4.5.7.3.1 The Member, or the Provider, requests the extension;
or

4.5.7.3.2 The MCQ justifies a need for additional information
and how the extension is in the Member's interest. [42
CFR 438.210(d)(1)(i)-(ii); 42 CFR 438.210(d)(2)(ii); 42
CFR 438.404(c)(4); 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall give
the Member written notice of the reason for the decision to

extend the timeframe and inform the Member of the right to
file a grievance if he or she disagrees with that decision. [42
CFR 438.210(d)(1)(ii); 42 CFR 438.404(c)(4)(i)] Under such
circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the extension
expires. [42 CFR 438.210(d)(1)(ii); 42 CFR 438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO
determines, that following the standard timeframe could
seriously jeopardize the Member's life or health or ability to
attain, maintain, or regain maximum function, the MCO shall
make an expedited authorization decision and provide-protice
as expeditiously as the Member's health conditior rgefuires

12/6/2023
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and no later than seventy-two (72) hours after receipt of the
request for service. [42 CFR 438.210(d)(2)(i): 42 CFR
438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time period
by up to fourteen (14) calendar days if the Member requests
an extension, or if the MCO justifies a need for additional
information and how the e)dension is in the Member's

interest.

4.5.7.7 The MCQ. shall provide notice on the date that the
timeframes expire when service authorization decisions are
not reached within the timeframes for either standard or

expedited service authorizations. [42 CFR 438.404(c)(5)]

4.5.8. Continuation of Member Benefits

4.5.8.1 The MCO shall continue the Member's benefits if:

4.5.8.1.1 The appeal is filed timely, meaning on or before the
later of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the
MCO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the

MCO's proposed action;

4.5.8.1.1.3. The appeal involves the termination,
suspension, or reduction of a
previously authorized course of
treatment;

4.5.8.1.1.4. The services was ordered by an
authorized Provider;

4.5.8.1.1.5. The authorization period has not
expired;

4.5.8.1.1.6. The Member files the request for an
appeal within sixty (60) calendar
days following the date on the
adverse benefit determination

notice; and

4.5.8.1.1.7. 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)]

4.5.8.2 If the MCO continues or reinstates the Member's benefits

while the appeal is pending, the benefits shall be cont^^nued
until one (1) ofthe following occurs:

12/6/2023
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4.5.8.2.1 The Member withdraws the appeal, in writing; •

4.5.8.2.2 The Member does not request a State fair hearing
within ten (10) calendar days from when the MCO
mails an adverse MCO decision regarding the
Member's MCO appeal;

4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization service
limits are met. [42 CFR 438.420(c)(1-3); 42 CFR
438.408(d)(2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's action,
the MCO may recover from the Member the amount paid for
the services provided to the Member while the appeal was
pending, to the extent that they were provided solely
because of the requirement for continuation of services. [42
CFR 438.420(d); 42 CFR 431.230(b)]

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal
even with the Member's written consent.

4.5.9. Resolution of Member Appeals

4.5.9.1 The MCO shall resolve each appeal and provide notice, as
expeditiously as the Member's health condition requires,
within the following timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously
authorized services, a decision shall be made within
thirty (30) calendar days after receipt of the appeal
even if the MCO does not have all the information

necessary to make the decision, unless the MCO
notifies the Member that an extension is necessary to
complete the appeal.

4.5.9.1.2 The MCO may extend the timeframes up to fourteen
(14) calendar days if:

4.5.9.1.2.1. The Member requests an extension,
orally or in writing, or

4.5.9.1.2.2. The MCO shows that there is a need

for additional information and the

MCO shows that the extension is in

the Member's best interest; [42 CFR
438.408(c)(1)(i-ii); 438.408(b)g^]
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4.5.9.1.3 If the MCO extends the timeframes not at the request
of the Member then it shall:

4.5.9.1.3.1., Make reasonable efforts to give the
Member prompt oral notice of the
delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason
for the decision to extend the

timeframe and inform the Member of

the right to file a grievance if he or
she disagrees with that decision;
and resolve the appeal as
expeditiously as the Member's
health condition requires and no
later than the date the extension

expires. [42 CFR 438.408(c)(2)(i-ii);
42 CFR 438.408(.b)(1); 42 CFR
438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the
day the MCO receives the appeal request even If the MCO.
does not have all the information necessary to make the
decision.

4.5.9.3 The MCO shall provide written notice of the resolution of the
.  appeal, which shall include the date completed and reasons

for the determination in easily, understood language.

4.5.9.4 The MCO shall include a written statement, in simple
language, of the clinical rationale for the decision, including
how the requesting Provider or Member may obtain the
Utilization Management clinical review or decision-making

' criteria. [42 CFR 438.408(d)(2)(i); 42 CFR 438.10; 42 CFR
438.408(e)(1-2)]

4.5.9.5 For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable efforts to provide oral
notice.-[42 CFR 438.408(d)(2)(li)]

4.5.9.6 For appeals not resolved wholly in favor of the Member, the
notice shall:

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing;

4.5.9.6.2 How to request a State fair hearing;
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4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make
the request: and

4.5.9.6.4 Inform the Member that the Member may be held liable
for the amount the MCO pays for services received
while the hearing is pending, if the hearing decision
upholds the MCO's action. [42 CFR 438.408(d)(2)(i);
42 CFR 438.10; 42 CFR 438.408(e)(1-2)]

4.5.10. State Fair Hearing for Member Appeals

4.5.10.1 The MCO shall Inform Members regarding the State fair
hearing process, including but not limited to Members' right
to a State fair hearing and how to obtain a State fair hearing
in accordance with its informing requirements under this
Agreement and as required under 42 CFR 438 Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as well
as the Member and their representative or the representative
of a deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are informed, at a
minimum, of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution

and appeal within the MCO's Grievance System prior
to filing a request for a State fair hearing with the
Department; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a
request for a State fair hearing within one hundred and
twenty (120) calendar days of the date of the MCO's
notice of the resolution of the appeal. [42
CFR.408(f)(2)]

4.5.10.4 If the Member requests a State fair hearing, the MCO shali
provide to the Department and the Member, upori request,
within three (3) business days, all MCO-held documentation
related to the appeal, including but not limited to any
transcript(s), records, or written decision(s) from
Participating Providers or delegated entities.

4.5.10.5 A Member may request an expedited resolution of a State
fair hearing if the Administrative Appeals Unit (AAU)
determines that the time otherwise permitted for a State fair
hearing could seriously jeopardize the Member's life,
physical or mental health, or ability to attain, maintain, or
regain maximum function, and:
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4.5.10.5.1 The MCO adversely resolved the lyiember's appeal
wholly or partially; or

4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to
extend the seventy-two (72)-hour deadline in
accordance with 42 CFR 408(c) and He-W 506.08(1).

4.5.10.6 If the Member requests an expedited State fair hearing, the
MCO shall provide to the Department and the Member, upon
request within twenty-four (24) hours, all MCO-held
documentation related to the appeal. Including but not limited
to any transcript(s), records, or written decision(s) from
Participating Providers or delegated entities.

4.5.10.7 If the AAU grants the Member's request for an expedited
State fair hearing, then the AAU shall resolve the appeal
within three (3) business days after the Unit receives from
the MCO the case file and any other necessary information.
[He-W 506.09(g)]

4.5.10.8 The MCO shall appear and defend its decision before the
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 the Member, the MCO shall provide
all necessary support to the Department for the duration of
the appeal at no additional cost.

4.5.10.9 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 MCO's decision. The MCO shall
not object to the State Intervening in any such appeal.

4.5.11. Effect of Adverse Decisions of Member Appeais and Hearings

4.5.11.1 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
expedltiously as the Member's health condition requires but
no later than 72 hours from the date it receives notice
reversing the determination. [42 CFR 438.424(a)]

4.5.11.2 If the MCO or 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
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pending, the MCO shall pay for those services. [42 CFR
438.424(b)]

4.5.12. Survival of Member Appeals and Grievances

4.5.12.1. The obligations ofthe 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 appeai shall survive the termination of this
Agreement.

4.6. Provider Appeals

4.6.1. General

4.6.1.1 The Mpo shall develop, implement, and maintain a Provider
Appeals Process under which Providers may challenge any
Provider adverse action by the MCO, and access the State's
fair hearing system in accordance with RSA 126-A:5, VIII.

4.6.1.2 The MCO shall provide a complete written description of its
Provider Appeals Process, including all policies and
procedures, and notices and forms, for the Department's
review and approval during the Readiness Review period.

4.6.1.3 Any proposed changes to the Provider Appeals Process
shall be approved by the Department at least thirty (30)
calendar days in advance of implementation.

4.6.1.4 The MCO shall clearly articulate its Provider Appeals
Process in the MCO's Provider manual, and reference it in
the Provider and Subcontractor agreements.

4.6.1.5 The MCO shall ensure its Provider Appeals Process
complies with the foiiowing general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting
an appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers involved in the
Provider Appeals Process and their subordinates were
not involved in previous levels of review or decision
making of the Provider's adverse action;

4.6.1.5.3 Ensures that decision makers take into account all
comments, documents, records, and other information
submitted by the Provider to the extent such materials
are relevant to the appeal; and
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#
4.6.1.5.4 Advises Providers of any changes to the Provider

Appeals Process at least thirty (30) calendar days
prior to implementation.

4.6.2. Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file an appeal with the
MCO and utilize the Provider Appeals Process for any
adverse action, in accordance with RSA 126-A;5, VIII, except
for Member appeals or grievances described in Section 4.5
(Member Grievances and Appeals). The Provider shall have
the right to file an appeal within 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:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity;

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than
when the Department, MFCU or other government
agency has required the MCO to terminate such
agreement;

4.6.2.1.3 Denial of claims for services rendered that have not

been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be precluded from taking ah immediate
adverse action even if the Provider requests an appeal;
provided that, if the adverse action is overturned during the
MCO's Provider Appeals Process or State fair hearing, the
MCO shall immediately take all steps to reverse the adverse
action within ten (10) calendar days.

4.6.3. Provider Appeal Process

4.6.3.1 The MCO shall provide written notice, 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.

4.6.3.2 Providers shall submit a written request for an appeal to the
MCO, together with any evidence or supportive
documentation it wishes the MCO to consider, within 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

f—I
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4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shaii 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.

4.6.3.4 The MCO shaii ensure that all Provider Appeal Process
decisions are determined by an administrative or ciinicai
professional with expertise in the subject matter of the
Provider appeal.

4.6.3.5 The MCO may offer peer-to-peer review support with a like
clinician, upon request, for Providers who receive an adverse
decision from the MCO. Any such peer-to-peer review
should occur in a timely manner and before the Provider
seeks recourse through the Provider Appeal Process or
State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider
Appeals, including for ail matters handled by delegated
entities, for a period not less than ten (10) years. At a
minimum, log records shall include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;

4.6.3.6.3 Date(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as
applicable; and

4.6.3.6.4 Name(s), titie(s), and credentials of the reviewer(s)
determining the appeal decision.

4.6.3.7 if the MCO fails to adhere to notice and timing requirements
established in this Agreement, then the Provider is deemed
to have exhausted the MCO's Provider Appeal Process and
may initiate a State fair hearing.

4.6.4. MCO Resolution of Provider Appeals

4.6.4.1 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.

4.6.4.2 The Resolution Notice shaii include, without limitation

—DS
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■  4.6.4.2.1 The MCO's decision;

4.6.4.2.2 The reasons for the MCO's decision;

4.6.4.2.3 The Provider's right to request a State fair hearing in
accordance with RSA 126-A:5, VIII; and

4.6.4.2.4 For overturned appeals, the MOO shall take all steps
to reverse the adverse action within ten (10) calendar
days.

4.6.5. State Fair Hearing for Provider Appeals

4.6.5.1 The MOO shall inform its Participating Providers regarding
the State fair hearing process consistent with RSA 126-A:5,
VIII, including but not limited to how to obtain a State fair
hearing in accordance with its informing requirements under
this Agreement.

4.6.5.2 The parties to the State fair hearing include the MOO as well
as the Provider.

4.6.5.3 The Participating Provider shall exhaust the MCO's Provider
Appeals Process before pursuing a State fair hearing.

4.6.5.4 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
written decision(s).

4.6.5.5 The MCO shall consult with the Departrnent regarding the
State fair hearing process. In defense of its decisions in State
fair hearing proceedings, the MCO shall provide supporting
documentation, affidavits, and availability of the Medical
Director and/or other staff as appropriate, at no additional
cost.

4.6.5.6 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 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.

4.6.5.8 The MCO shall;

4.6.5.8.1 Not object to the State intervening in any such appeal;

4.6.5.8.2 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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4.6.5.8.3 Take all steps to reverse any overturned adverse
action within ten (10) caiendar 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

4.7.1. Participating Provider Network

4.7.1.1 The MCO shall implement written policies and procedures
for selection and retention of Participating Providers. [42
CFR 438.12(a)(2): 42 CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide
Participating Provider network that adequately meets all
covered medical, mental health. Serious Mental Illness,
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 foilowing factors to
ensure network adequacy for each Member:

4.7.1.2.1 Current and anticipated NH Medicaid enroliment;

4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care

needs of the covered NH Medicaid population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to
furnish the contracted services;

4.7.1.2.4 The number of network Participating Providers limiting
NH Medicaid patients' access to the Participating
Provider or not accepting new or any NH Medicaid
patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of
transportation ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including
oral and American Sign Language;

DS
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4.7.1.2.7 The availability of screening systems, as well as the
use oftelemedicine, e-visits, and/or other evolving and
innovative technologicai solutions, in compiiance with
Exhibit K; Information Security Requirements and
Exhibit Q; IT Requirements Workbook;

4.7.1.2.8 Adequacy of the primary care Participating Provider
network to offer each Member a choice of at least two

(2) appropriate PCPs that are accepting new Medicaid
patients;

4.7.1.2.9 Access standards identified in this Agreement; and

4.7.1.2.10 Required access standards set forth by the NHiD,
including RSA. 420-J; and N.H. Code of Administrative
Rules ins 2700

4.7.1.3 The MOO shall meet the Participating. Provider network
adequacy standards included in this Agreement in ail
geographic areas in which the MOO operates for ail Provider
types covered under this Agreement.

4.7.1.4 The MOO 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

'  Department under EPS Medicaid within the same service
area.

4.7.1.5 The MOO shall ensure Participating Providers comply with
the accessibility standards of the ADA. Participating
Providers shall demonstrate physical access, reasonable
accommodations, and accessible equipment for ail Members
including those with physical or cognitive disabilities. [42
CFR 438.206(c)(3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient

Participating Indian Health Care Providers (IHCPs) in the
Participating Provider network to ensure timely access to
services for American Indians who are eligible to receive
services, if Members are permitted by the MCO to access
out-of-state IHCPs, or if this circumstance is deemed to be
good cause for disenroliment, the MCO shall be considered
to have met this requirement. [42 CFR 438.14(b)(1); 42 CFR
438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating
Providers ori its website in a Provider Directory, as specified
in Section 4.4.6 (Provider Directory) of this Agreement.
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4.7.2. Assurances of Adequate Capacity and Services

4.7.2.1 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 iVIembers
to meet their needs [42 CFR 438.207(a)].

4.7.2.2 The MOO 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 MOO shall give assurances and provide
supporting documentation to the Department that
demonstrates that it has the capacity to serve the
expected enrollment 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)]

4.7.2.2.2 The MCQ offers an appropriate range of preventive,
primary care, and specialty services that is adequate
for the anticipated number of Members for the service
area. [42 CFR 438.207(b)(1)];

4.7.2.2.3 The MCO's Participating Provider network includes
sufficient family planning Providers to ensure timely
access to Covered Services. [42 CFR 438.206(b)(7)];

4.7.2.2.4 The MCO is complying with the Department's
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);

4.7.2.2.5 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

4.7.2.2.6 The MCO demonstrates Equal Access to services for
all populations in the MCM program, as described in
Section 4.7.5 (Timely Access to Service Delivery).
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4.7.2.3 To permit 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 MCQ shall provide to the Department the
following information:

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive
(ventilator dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive
(ventilator dependent) modifiers.

4.7.2.4 The MCQ shall submit documentation to the Department to
demonstrate that it maintains an adequate network of
Participating Providers that is sufficient in number, mix, and
geographic distribution to meet the needs of the anticipated
number of Members in the service area, in accordance with
Exhibit O: Quality and Oversight Reporting Requirements:

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 Annually; and

4.7.2.4.3 At any time there has been a significant change (as
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 MOO. [42
CFR 438.207(b-c)] ,

4.7.2.5 For purposes of providing assurances of adequate capacity
and services, the MCQ 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 Distance Standards

4.7.3.1 At a minimum, the MOO shall meet the geographic access
standards described in the Table below for all Members, in
addition to maintaining in its network a sufficient number of
Participating Providers to provide all services and Equal
Access to its Members, subject to alternative CMS
requirements. [42 CFR 438.68(b)(1)(i-viii); 42 CFR
438.68(b)(3)]
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Geographic Access Standards •.

Provider/Service Requirement

PCPs

(Adult and Pediatric)

Two (2) within forty (40) driving
minutes or fifteen (15) driving miles

Adult Specialists
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Pediatric Specialists
One (1) within one hundred twenty
(120) driving minutes or eighty driving
(80) miles

OB/GYN Providers
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Hospitals
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Mental Health Providers (Adult and Pediatric)

One (1) within forty-five (45) driving
minutes or twenty-five (25) driving
miles

Community Mental Health Programs

One (1) within forty-five (45) driving
minutes or twenty-five (25) driving
miles

Mobile Crisis Service Provlders^^
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Pharmacies
One (1) within forty-five (45) driving
minutes or fifteen (15) driving miles _

Tertlary or Specialized Services
(e.g., Trauma, Neonatal)

One (1) within one hundred twenty
(120) driving minutes or eighty driving
(80) miles

Individual/Group MLADCs
One (1) within forty-five (45) minutes or
fifteen (15) miles

Substance Use Disorder Programs
One (1) within sixty (60) minutes or.
forty-five (45) miles.

Adult Medical Day Care
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Hospice
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Mobile crisis services are provided 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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Geographic Access Standards

Provider/Service Requirement

Office-based Physical Therapy/Occupation-al
Therapy/Speech Therapy

One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

4.7.3.2 The MCO shall report 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.

4.7.3.4 The MCO shall contract with qualified Substance Use
Disorder Providers who request to join its Participating
Provider network pending 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

MLADCs
The MCO's Participating Provider network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH

Opioid T reatment
Programs (OTPs)

The MCO's Participating Provider network shall include seventy-five
percent (75%) of all such Providers licensed and practicing in NH

Buprenorphine
Prescribers

The Participating Provider network shall include seventy-five percent
(75%) of all such Providers actively prescribing Buprenorphine in
their practice and licensed and practicing in NH

Residential

Substance Use

Disorder Treatment

Programs

The MCO's Participating Provider network shall include fifty percent
(50%) of all such Providers licensed and practicing in NH

Peer Recovery
Programs

The MCO's Participating Provider network shall include one hundred
percent (100%) of all such willing Programs in NH

Residential Programs
for Serious Mental

Illness

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.
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Provider/Service Requirement

Psychiatric
Residential

Treatment Facilities

The MCO's Participating Provider network shall include 100% of all
such Providers, located in NH, if they are owned or operated by,
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

4.7.4.1 The MCO may request 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.

4.7.4.2 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.

4.7.4.3 Except within a period of sixty (60) calendar days after the
start date where Liquidated Damages shall not ajDply, 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.

4.7.4.4 At any time the provisions of this section may apply, .the MCO
shall ensure Members have reasonable access to Covered

Services.

4.7.4.5 The MCO shall ensure that an adequate number of
participating physicians have admitting privileges at
participating acute care hospitals in the Participating
Provider network to ensure that necessary admissions can
be made.
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4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request 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)]

4.7.4.6.2 The Department may grant the MCO an exception in
the event that:

4.7.4.6.2.1.

4.7.4.6.2.2.

4.7.4.6.2.3.

4.7.4.6.2.4.

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 use of
telemedicine or telehealth from a

Participating Provider that is a
physician, physician assistant, nurse
practitioner, clinic nurse specialist,
nurse-midwife, clinical psychologist,
clinical social worker, registered
dietitian or nutrition professional,
certified registered nurse
anesthetist, or other behavioral
health specialists licensed by the NH
Board of Medicine. [RSA 167:4-d]

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.

4.7.4.6.3 The MCO shall 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

4.7.5.1 The MCO shall meet the following timely access standards
for all Members, in addition to maintaining in its network a
sufficient number of Participating Providers to provide all
services and Equal Access to its Members.

4.7.5.2 The MCO shall make Covered Services available for

Members twenty-four (24) hours a day, seven (7) days a
week, when Medically Necessary. [42 CFR 438.206(c)(1)(iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer
hours of operation that provide Equal Access and are no less
than the. hours of operation offered to commercial Members
or are cornparable to Medicaid FFS patients, if the Provider
serves only Medicaid Members. [42 CFR 438.206(c)(1)(ii)]

4.7.5.4 The MCO shall encourage Participating Providers to offer
after-hours office care in the evenings and on weekends.

4.7.5.5 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.

4.7.5.6 The MCO shall have in its Participating Provider network the
capacity to ensure that waiting times for appointments do not
exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., diagnostic,
preventive care) shall be available from the Member's
POP or another Provider within forty-five (45) calendar
days.
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#
4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not

limited to, well/preventive care such as physical
examinations, annual gynecological examinations, or
child and adult immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's PGP or
another Provider within ten (10) calendar days 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.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's POP or another Provider within

forty-eight (48) hours. An Urgent, Symptomatic Office
Visit is associated with the presentation of medical
signs or symptoms that require immediate attention,
but are not life threatening and do not meet the
definition of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a

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

4.7.5.6.6 Transitional Home Care shall be available with a home

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

4.7.5.6.7 Obstetrics and gynecological care shall be available
within fifteen (15) calendar daysTrom the date of the
Member's appointment request.

4.7.5.7 The MCQ shall establish mechanisms to ensure that

Participating Providers comply with the timely access
standards.

4.7.5.8 The MCQ shall regularly monitor 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)

^  'DS
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and (v), in accordance with Exhibit O: Quaiity.and Oversight
Reporting Requirements.

4.7.5.9 The MCO shall monitor waiting times for obtaining
appointments with approved CMH Programs and report case
details on a semi-annual basis.

4.7.5.10 The MCO shall develop and implement a CAP if it or its
Participating Providers fail to comply with timely access
provisions in this Agreement in compliance with 42 CFR
438.206(c)(1)(vi).

4.7.5.11 Access Standards for Children with Special Health Care
Needs

4.7.5.11.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pediatric
specialty care significantly differs from adult specialty
care.

4.7.5.11.2 In addition to the "specialty care" Participating
Provider network adequacy requirements, the MCO
shall contract with Providers who offer the following
specialty services; ^

4.7.5.11.2.1. Pediatric CriticalCare;

4.7.5.11.2.2. Pediatric Child Development;

4.7.5.11.2.3. Pediatric Genetics;

4.7.5.11.2.4. Pediatric Physical Medicine and
Rehabilitation;

4.7.5.11.2.5. Pediatric Ambulatory Tertiary Care;

4.7.5.11.2.6. Neonatal-Perinatal Medicine;

4.7.5.11.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.11.2.8. Pediatric Psychiatry.

4.7.5.11.3 The MCO shall have adequate Participating Provider
networks of pediatric Providers, sub-specialists,
children's hospitals, pediatric regional centers and
ancillary Providers to provide care to Children with
Special Health Qare Needs.

4.7.5.11.4 The MCO shall specify, in their listing of mental health
and Substance Use Disordei; Provider directories,
which Providers specialize in children's services.

4.7.5.11.5 The MCO shall ensure that Members have access to
specialty centers in and out of NH for diagnosis and
treatment of rare disorders.

DS
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4.7.5.11.6 The MCO shall permit a Member who meets the
definition of Children with Special Health Care Needs
following plan enrollment and who requires specialty
services to request approval to see a Non-
Participating Provider to provide those services if the
MCO does not have a Participating specialty Provider
with the same level of expertise available.

4.7.5.11.7 The MCO shall develop and maintain a program for
Children with Special Health Care Needs, which
includes, but Is not limited to methods for ensuring and
monitoring timely access to pediatric specialists,
subspecialists, ancillary therapists, and specialized
equipment and supplies; these methods may include
standing referrals or other methods determined by the
MCO.

4.7.5.11.8 The MCO shall ensure POPs and specialty care
Providers are available to provide consuitation 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

4.7.5.12.1 The MCO shall have in its Participating Provider
network the capacity to ensure that Transitional Health
Care by a Provider shall be available from a primary
or specialty Provider for clinical assessment and care

V  planning within two (2) business days of discharge
from inpatient or institutionai care for physical or
mental health disorders or discharge from a
Substance Use Disorder treatment program.

4.7.5.12.2 Emergency medical and behavioral health care shall
be available twenty-four (24) hours a day, seven (7)
days a week. Behavioral health care shall be
available, and the MCO shall have in its Participating
Provider network the capacity to ensure that waiting
times for appointments and/or service availability do
not exceed the following:

4.7.5.12.2.1. Within six (6) 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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4.7.5.12.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.12.3.1. The MOO shall ensure Members
timely access to care through a
network of Participating Providers in
each ASAM Level of Care. During
the Readiness Review process and
in accordance with Exhibit O: Quality
and Oversight Reporting
Requirements;

4.7.5.12.3.1.1 The MCQ shall submit a plan
describing on-going efforts to
continually work to recruit and
maintain sufficient networks of

Substance Use Disorder service

Providers so that services are

accessible without unreasonable

delays; and

4.7.5.12.3.1.2The MCQ 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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4.7.5.12.5 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
eiigibiiity screening and a ciinicai evaluation as soon
as possible following the ASAM Level of Care
Assessment and no later than (3) business days after
admission.

4.7.5.12.6 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 the identified level of
care no later than fourteen (14) business days from
the date the ASAM Level of Care Assessment was

completed.

4.7.5.12.7 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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4.7.5.12.8. 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.

4.7.5.12.9 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:

4.7.5.12.9.1. 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) sixty (60) minute Individual or group
outpatient session per week; Recovery support
services as needed by the Member; and dally calls to
the Member to assess and respond to any emergent
needs.

4.7.5.12.11 Pregnant women seeking treatment shall be provided
access to chlldcare and transportation to aid In
treatment participation.

4.7.6. Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a
women's health specialist within the network for Covered
Services 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)]

4.7.6.2 The MCO shall provide access to Family Planning Services
to Members without the need for a referral or prlor-
authorlzatlon. Additionally, Members shall be able to access
these services by Providers whether they are In or out of the
MCO's network.

4.7.6.3 Enrollment In the MCO shall not restrict the choice of the

Provider from whom the Member may receive Family
—DS
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#
Planning Services and supplies. [Section 1902(a)(23) of the
Social Security Act; 42 CFR 431.51(b)(2)]

4.7.6.4 The MCO shall only provide for abortions in the following
situations:

4.7.6.4.1 If the pregnancy is the result of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury., or physical illness, including
a life-endangering physical condition, caused by, or
arising from, the pregnancy itself, that would, as
certified by a physician, place the woman in danger of
death unless an abortion is performed. [42 CFR!
441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MCO shall not provide abortions as a benefit, regardless
of funding, for any reasons other than those identified in this
Agreement.

4.7.7. Access to Special Services

4.7.7.1 The MCO shall ensure Members have access to DHHS-
deslgnated Level I and Level II Trauma Centers within the
State, or hospitals meeting the equivalent level of trauma
care in the MCO's service area or in close proximity to such
service area. The MCO shall have written, out-of-network
reimbursement arrangements with the DHHS-designated
Level I and Level II Trauma Centers or hospitals meeting
equivalent levels of trauma care if the MCO does not include
such a Trauma Center in its network.

4.7.7.2 The MCO shall ensure accessibility to other specialty
hospital services, including major burn care, organ
transplantation, specialty pediatric care, specialty out-patient
centers for HIV/AIDS, sickle cell disease, hemophilia, cranio-
facial and congenital anomalies, home health agencies, and
hospice programs. To the extent that the above specialty
services are available within the State, the plan shall not
exclude NH Providers from Its network if the negotiated rates
are commercially reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the
Medicaid State Plan provides, and the MCO follows written
standards that provide for similarly situated Members to be
treated alike and for any restriction on facilities or
practitioners to be consistent with the accessibility of high-
quality care to Members. [Section 1903(i) of the Social
Security Act, final sentence; section 1903(i)(1) of the Social
Security Act]
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4.7.7.4 The MCO may offer such tertiary or specialized services at

so-caiied "centers of excellence". The tertiary or specialized
services shall be offered within the New England region, if
available. The MCO shall not exclude NH Providers of

tertiary or specialized services from its network provided that
the negotiated rates are commercially reasonable.

4.7.8. Non-Participating Providers

4.7.8.1 IftheMCO's network is unable to provide necessary medical,
behavioral health or other services covered under the

Agreement to a particular Member, the MCO shall
adequately and in a timely manner cover these.services for
the Member through Non-Participating Providers, for as long
as the MCO's Participating Provider network is unable to
provide them. [42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that the
Member cannot be balance billed.

4.7.8.3 The MCO shall coordinate with Non-Participating Providers
regarding payment utilizing a single case agreement. For
payment to Non-Participating Providers, the following
requirements apply;

4.7.8.3.1 If the MCO offers the service through a Participating
Provider(s), and the Member chooses to access non-
emergent services from a Non-Participating Provider,
the MCO is not responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and is
referred for treatment to a Non-Participating Provider,
the payment amount is a matter between the MCO and
the Non-Participating Provider.

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)]

4.7.9. Access to Providers During Transitions of Care

4.7.9.1 The MCO shall use a standard definition of "Ongoing Special
Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is
serious enough to require medical care or treatment to
avoid a reasonable possibility of death or permanent
harm.

4.7.9.1.2 in the case of a chronic illness or condition, a disease
or condition that is life threatening, degenerative, or

DS
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#
disabling, and requires medical care or treatment over
a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of
the second trimester.

4.7.9.1.4 In the case of a terminal illness, a Member has a
medical prognosis that the Member's life expectancy
is six (6) months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs
as defined in Section 4.11.2 (MGO-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, ianother MCO
(including one that has terminated its agreement with the
Department) or another type of health insurance coverage
and:

.4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy
or terminal Illness), or is a Child with Special Health
Care Needs, the Member is permitted to continue
seeing 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 enrollment date or until the completion of a
medical necessity review, whichever occurs first; .

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her
Provider(s), whether the Provider is a Participating or
Non-Participating Provider, through her pregnancy
and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminaliy ill at the
time of the transition, the Member may continue
seeing his or her Provider, whether the Provider is a
Participating or Non-Participating Provider, for the
remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness
or its medical manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Member with
an Ongoing Special Condition transitions into the MCO from
FFS Medicaid or another MCO and at the time, has a

currently prescribed medication, the MCO shall cover such
medications for ninety (90) calendar days from the Member's
enrollment date or until the completion of a medical necessity
review, whichever occurs first.

✓  DS
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4.7.9.4 The MCO shall permit that, In instances in which a Provider
in good standing leaves an MCO's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs,
the Member is permitted to continue seeing their
Provider(s), whether the Provider is a Participating or.
Non-Participating Provider, , for up to ninety (90)
calendar days;

4.7.9.4.2 The Member, is pregnant and in the second or third
trimester, the Member may continue seeing her
Provider(s), whether the Provider is a Participating or
Non-Participating Provider, through her pregnancy
and up to sixty (60) calendar days after delivery;

4.7.9.4.3 The Member is determined to be terminally ill at the
time of the transition, the Member may continue
seeing his or her Provider, whether the Provider is a
Participating or Non-Participating Provider, for the
remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness
or its medical manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for
Continuity of Care in the event of Agreement termination, or
modification limiting service to Members, between the MCO
and any of its contracted Providers, or in the event of site
closing(s) involving a POP with more than one (1) location of
service! The transition plan shall describe how Members
shall be identified by the MCO and how Continuity of Care
shall be provided.

4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as
those who:

4.7.9.6.1 Have received services from the terminated Provider

within the sixty (60)-day period immediately preceding
the date of the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

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

4.7.9.7.1 Written notice to the Department, the earlier of: (1)
fifteen (15) calendar days after the receipt or issuance

^  DS
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of the termination notice, or (2) fifteen (15) caiendar
days prior to the effective date of the termination; and

4.7.9.7.2 Written notice to each Member who received their care

from, or was seen on a regular basis by, the
terminated Provider, the later of:

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

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

4.7.9.8 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.

4.7.9.9 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.

4.7.9.10 if a Member is in a prior authorized ongoing course of
treatment with a Participating Provider ,who becomes
unavailable to continue to provide services, the MCO shall
notify the Member in writing within seven (7) calendar days
from the date the MCO becomes aware of such unavailability
and develop a transition plan for the affected Member.

4.7.9.11 If the terminated Provider is a POP 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 POP;

4.7.9.11.2 Explain that the Member shall be assigned to an
alternative POP if they do not actively select one; and

4.7.9.11.3 Ensure the Member selects or is assigned to a new
POP within thirty (30) caiendar days of the date of
notice to the Member.

4.7.9.12 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating
Provider and plan a safe and medically appropriate transition
if the Non-Participating Provider refuses to contract with the
MCO.

4.7.9.13 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

X  DS
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its contract with the MCO. The Member's Gare Management
team shall provide this assistance to Members who have
chronic or acute medical or behavioral health conditions, and

Members who are pregnant.

47.9.14 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

4.7.9.14.2 For Members in their second or third trimester, of
pregnancy, permit continued access to the Member's
prenatal care Provider and any Provider currently
treating the Member's chronic or acute medical or
behavioral health condition or currently providing
LTSS, through the postpartum period.

4.7.10. Second Opinion

4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider
network, or arrange for the Member to obtain one (1) outside
the network, at no cost to the Member. 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(1)]

4.8. Utilization Management

4.8.1. Policies and Procedures

4.8.1.1 The MCO's policies and procedures related to the
authorization of services shall be in compliance with all
applicable laws and regulations including but not limited to
42 CFR 438.210 and RSA Chapter 420-E.

4.8.1.2 The MCO shall ensure that the Utilization Management
program assigns responsibility to appropriately licensed
clinicians, including but not limited to physicians, nurses,
therapists, and behavioral health Providers (including
Substance Use Disorder professionals).

4.8.1.3 Amount, Duration, and Scope

12/6/2023
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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)]

I

4.8.1.3.2 The MCO shall also provide services for Members
under the age of twenty-one (21) to the same extent
that services are furnished to individuals under the age

of twenty-one (21) under FFS Medicaid. [42 CFR
438.210(a)(2)] Services shall be sufficient In amount,
duration, or scope to reasonably achieve the purpose
for which the services are furnished. [42 CFR

.  438.210(a)(3)(l)]

4.8.1.3.3 Authorization duration for certain Covered Services

shall be as follows:

4.8.1.3.3.1. Private duty nursing authorizations
shall be Issued for no less than six

(6) months unless the Member Is
new to the private duty nursing
benefit. Initial authorizations for

Members new to the private duty
nursing benefit shall be no less than
two (2) weeks;

4.8.1.3.3.2. 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 ho 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
habllltatlve purposes directed . at
functional Impairments.

4.8.1.4 Written Utilization Management Policies

12/6/2023
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4.8.1.4.1 The MCO shall develop, operate, and maintain a
Utilization Management program that is documented
through a program description and defined structures,
policies, and procedures that are reviewed and
approved by 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;

4.8.1.4.1.2. Are based on current, nationally
accepted standards of medical
practice and are developed with
input from appropriate actively
practicing practitioners in the MCQ'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);

4.8.1.4.1.4. Are applied based on individual
needs and circumstances (including
health-related social needs);

4.8.1.4.1.5. Are applied based on an
assessment of the local delivery
system;

4.8.1.4.1.6. Involve appropriate practitioners in
developing, adopting and reviewing
the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA

Health Plan Accreditation as

required by Section 4.13.2 (Health
Plan Accreditation).

4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories
of health care personnel that perform utilization review

Page'180 of 414 Date.

12/6/2023



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83/^C

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

Exhibit B

,~'V I I

activities and where they are licensed. Such policies,
procedures and criteria shall address, at a minimum:

4.8.1.4.2.1. Second Opinion programs:

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility
certification;

4.8.1.4.2.4. Concurrent hospital review to
determine appropriate length of stay;

4.8.1.4.2.5. The process used by the MOO to
preserve confidentiality of medical
information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and
Members at least thirty (30) calendar days in advance
of the changes.

4.8.1.4.4 The Utilization Management Program descriptions
shall be submitted by the MCQ to the Department for
review and approval prior to the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting in
accordance with Exhibit O: Quality and Oversight
Reporting Requirements.

4.8.1.4.6 The MCO shall communicate any changes to
Utilization Management processes at least thirty (30)
calendar days prior to implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall be made available upon
request to the Department, Participating Providers,
and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee
responsible for medical Utilization Management)
reports and minutes in accordance with Exhibit O:
Quality and Oversight Reporting Requirements. [42
CFR 438.66 (c)(7)]

4.8.1.5 Service Limits

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria such as medical necessity [42 CFR
438.210(a)(4)(i)]; or for utilization control, provided the

DS
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services furnished can reasonabiy be expected to
achieve their purpose. [42 CFR 438.210(a)(4)(ii)(A)]

4.8.1.5.2 The MCO may piace appropriate limits on a service for
utilization control, provided:

4.8.1.5.2.1. The services supporting Members
. " with ongoing or Chronic Conditions

are authorized in a manner that

reflects the Member's ongoing need
for such services and supports [42
CFR 438.210(a)(4)(ii)(B)]. This
includes allowance for up to six (6)
skilled nursing visits per benefit
period without a Prior Authorization;
and

4.8.1.5.2.2. Family Planning Services are
provided in a manner that protects
and enables the Member's freedom

to choose the method of Family
Planning to be used. [42 CFR
438.210(a)(4)(ii)(C)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and, if applicable, its Subcontractors shall
have in piace 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)]

4.8.1.6.2 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.

4.8.1.6.3 The MCQ'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 Limitations). [42 CFR

^  438.910(d)]

4.8.1.6:4 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)(iHii)].

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.

4.8.1.6.8 The MCO shall comply with all relevant federal
regulations regarding inappropriate denials or
reductions in care. [42 CFR 438.210(a)(3)(ii)]

4.8.1.6.8.1. The MCO shall not deny service
authorization requests based solely
on cost.

4.8.1.6.9 The MCO shall issue written denial notices 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)]

.  tVt
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4.8.1.6.12 Medicaid State Pian services and/or pharmaceutical
Prior Authorizations, including those for specialty
drugs, in place at the time a Member transitions to an
MCO shall be honored for ninety (90) calendar days or
until completion of a medical necessity review,
whichever comes first.

4.8.1.6.13 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization
in the event the Member chooses to transfer to another

MCO.

4.8.1.6.14 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).xJ"he new MCO shall
review the service authorization, in accordance with

the urgent determination requirements of Section
4.8.4.2. (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.15 in the event that the. Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize
that Provider, regardless of whether the Provider is a
Participating Provider, until such time as services are
available in the MCO's network.

4.8.1.6.16 The MCO shall ensure that the Member's needs are

met continuously and shall continue to cover services
under the previously issued Prior Authorization until
the MCO issues new authorizations that address the

Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any
other party performing utilization review are licensed
in NH in accordance with Section 3.10.2 (Contracts
with Subcontractors).

4.8.1.6.18 The MCO shall ensure that Subcontractors or any
other party performing utiiization reviews applicable to
inpatient psychiatric treatment at New Hampshire
Hospital and other State determined IMDs for mental
illness, conduct authorization for services as follows:

4.8.1.6.18.1. 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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involuntary 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

4.8.2.1 The MCO shall adopt evidence-based clinical Practice
Guidelines in compliance with 42 CFR 438.236 and with

'  NCQA's requirements for health plan accreditation. The
Practice Guidelines adopted by the MCO shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers in the particular field,

4.8.2.1.2 Consider the needs of the MCQ's Members,

4.8.2.1.3 Be adopted in consultation with Participating
Providers, and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b)(1-3): 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the
health needs and opportunities for improvement identified as
part of the QAPi Program.

4.8.2.3 The MCO shall adopt Practice Guidelines consistent with the
standards of care and evidence-based practices of specific
professional specialty groups, as identified by the
Department. These include, but are not limited to:

4.8.2.3.1 ASAM, as further described in Section 4.12.27
(Substance Use Disorder Clinical Evaluations and
Treatment Plans);

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of prirnary 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 (55%) for 12-month
olds and fqrty-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.

4.8.2.3.3 The preventive services recommended by the AAP
Bright Futures program; and

4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments.

4.8.2.4 The MOO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task
Force and AAP Bright Futures program requirements,
provided that the MOO meets all other Practice Guidelines
requirements indicated within this Section 4.8.2 (Practice
Guidelines and Standards) of the Agreement and that such

I  substitution is reviewed by the Department prior to
implementation.

4.8.2.5 The MOO shall disseminate Practice Guidelines to the

Department and all affected Providers and make Practice
Guidelines available, including but not limited to the MCQ's
website, and, upon request, to Members and potential
Members. [42 CFR 438.236(c)]

. 4.8.2.6 The MOO's decisions regarding Utilization, Management,
Member education, and coverage of services shall be
consistent with the MCQ's clinical Practice Guidelines. [42
CFR 438.236(d)]

4.8.3. Medical Necessity Determination

4.8.3.1 The MCO shall specify what constitutes "Medically
Necessary" services in a manner that:

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS
Medicaid program including quantitative and non-
quantitative treatment limits, as indicated in State laws
and regulations, the Medicaid State Plan, and other
State policies and procedures [42 CFR
438.210(a)(5)(i)]; and

4.8.3.1.2 Addresses the extent to which the MCO is responsible
for covering services that address [42 CFR
438.210(a)(5)(ii)(A)-(C)]:

4.8.3.1.2.1. The prevention, stabilization,
diagnosis, and treatment of a
Member's diseases, condition,
and/or disorder that results in health

impairments and/or disability;

^  DS
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4.8.3.1.2.2. The ability for a Member to achieve
age-appropriate growth and
deveiopment; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional
capacity.

4.8.3.2 For Members twenty-one (21) years of age and older,
"Medically Necessary" shall be as defined in Section 2.1
(Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per
EPSDT, "Medically Necessary" shall be as defined in Section
2.1 (Definitions).

4.8.4. Notices of Coverage Determinations

4.8.4.1 The MGO shali provide the requesting Provider and the
Member with written notice of any decision by the MOO to
deny a service authorization request, or to authorize a
service in an amount, duration, or scope that is iess than
requested. The notice shall meet the requirements of 42 CFR
438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MCO shall make Utilization Management
decisions in a timely manner. The following minimum
standards shail apply:

4.8.4.2.1.1. Urgent Determinations:
Determination of an authorization

invoiving urgent care shall be made
as soon as possible, taking into
account the medical exigencies, but
in no event later than seventy-two

!  (72) hours after receipt of the
request for service for ninety-eight
percent (98%) of requests, unless
the Member or Member's

representative fails to provide
sufficient information to determine
whether, or to what extent, benefits
are covered or payable. [42 CFR
438.210(d)(2)(i); 42 CFR
438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the MCO
shall notify the Member or Member's
representative within twenty-four

DS
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(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.

4.8.4.2.1.3. The Member or Member's
representative shall be afforded a
reasonable amount of time, taking

Into account the circumstances, but
not less than forty-eight (48) hours,
to provide the specified Information.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon

as possible, but In no case later than
forty-eight (48) hours after the earlier
of the MCO'S receipt of the specified
additional Information; or the end of

.  the period afforded the Member or
Member's representative to provide
the specified additional Information.

4.8.4.2.1.5. Continued/Extended Services: The
determination of an authorization

Involving urgent care and relating to
the extension of an ongoing course
of treatment and Involving a question
of medical necessity shall be made
within twenty-four (24) hours of
receipt of the request for ninety-eight
percent (98%) of requests, provided
that the request Is made at least
twenty-four (24) hours prior to the
expiration of the prescribed period of
time or course of treatment.

4.8.4.3 All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall be made within a reasonable

time period appropriate to the medical circumstances,
but shall not exceed fourteen (14) calendar days for
ninety-five percent (95%) of requests after the receipt
of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days Is
permissible for non-dlagnostic radiology
determinations If the Member or the Provider requests
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the extension, or the MCO justifies a need for
additionai information.

4.8.4.3.3 If an extension is necessary due to a faiiure of the
Member or Member's representative to provide
sufficient information to determine whether, or to what
extent, benefits are covered as payabie, the notice of
extension shaii specificaiiy describe the required
additional information needed, and the Member or

Member's representative shall be given at least forty-
five (45) calendar days from receipt of the notice within
which to provide the specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additionai information shaii be made as
soon as possible, but in no case later than fourteen
(14) calendar days after the earlier of;,

4.8.4.3.4.1. The MCO's receipt of the specified
additionai information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative
to provide the specified additional
information.

4.8.4.3.4.3. When the MCO extends the

timeframe, the MCO shall give the
Member written notice of the reason

for the decision to extend the

timeframe and inform the Member of

the right to file a grievance if he or
she disagrees with that decision.
Under such circumstance, the MCO
shaii issue and carry out its
determination as expeditiousiy 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 shaii . 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 shaii 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 shaii be given at
least forty-five (45) calendar days to provide the
required information.
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4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Member submits

the required information.

4.8.4.3.7 Whenever there is an adverse determination, the
MCO shall notify the ordering Provider and the
Member. For an adverse standard authorization

decision, the MCO shall provide written notification
within three (3) calendar days of the decision.

4.8.4.3.8 The MCO shall provide Utilization Management
Confidential Data to include but not be limited to timely
processing, results, and frequency of service
authorizations in accordance with Exhibit O: Quality
and Oversight Reporting Requirements.

4.8.5. Advance Directives
(

4.8.5.1 The MCO shall adhere to all State and federal laws
pertaining to Advance Directives including, but not limited to,
RSA137-J:20.

4.8.5.2 The MCO shall maintain written policies and procedures that
meet requirements for Advance Directives in Subpart I of 42
CFR489.

4.8.5.3 The MCO shall adhere to the definition of Advance Directives
as defined in 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to all adult
Members. [42 CFR 438.3G)(1)-(2): 42 CFR 422.128(a); 42
CFR 422.128(b); 42 CFR 489.102(a)]

4.8.5.5 The MCO shall educate staff concerning policies and
procedures on Advance Directives. [42 CFR 438.3(j)(1)-(2);
42 CFR 422.128(b)(1)(ii)(H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or
otherwise discriminate against a Member or potential
Member based on whether or not the Member has executed

an Advance Directive. [42 CFR 438.3(j)(1)-(2); 42 CFR
422.128(b)(1)(ii)(F); 42 CFR 489.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member Handbook
with respect to how to exercise an Advance Directive, as
described in Section 4.4.4 (Member Handbook). [42 CFR
438.10(g)(2)(xii); 42 CFR 438.3(j)]

4.8.5.8 The MCO shall reflect changes in State law in its written
Advance Directives information as soon as possible, but no

—DS

(Vt
Page190of414 Date_^

12/6/2023



,PocuSign Envelope ID; 0AEE529E-5231-41A0-A297-A22F7A8D83AC

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

Exhibit B

•;

later than ninety (90) calendar days after, the effective date
of the change. [42 CFR 438.3(j)(4)]

4.9. Member Education and incentives

4.9.1. General Provisions

4.9.1.1 The MCO shall develop and implement evidenced-based
wellness and prevention programs for its Members. The
MCO shall seek to promote and provide wellness and
prevention programming aligned with similar programs and
services promoted by the Department, including the National
Diabetes Prevention Program. The MOO shall also
participate In other public health initiatives at the direction of
the Department.

4.9.1.2 The MCO shall provide Members with general health
information and provide services to help Members make
informed decisions about their health care needs. Tl;ie MCO
shall encourage Members to take an active role in shared
decision-making.

4.9.1.3 The MCO shall promote personal responsibility through the
use of incentives and care management. The MCO shall
reward Members for activities and behaviors that promote
good health, health literacy and Continuity of Care. The
Department shall review and approve all reward activities
proposed by the MCO prior to their implementation.

4 9.2. Member Health Education

4.9.2.1 The MCO shall develop and Initiate a Member health
education program that supports the overall wellness,
prevention, and Care Management programs, with the goal
of empowering patients to actively participate in their health
care.

4.9.2.2 The MCO shall actively engage Members in both wellness
program development and in program participation and shall
provide, additional or alternative outreach to Members who
are difficult to engage or who utilize EDs inappropriately.

4.9.3. Member Cost Transparency

4.9.3.1 The MCO shall publish on its website and incorporate in its
Care Coordination programs cost transparency Information
related to the relative cost of Participating Providers for
MCO-selected services and procedures, with clear indication
of which setting and/or Participating Provider is most cost-
effective, referred to as "Preferred Providers."

at
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4.9.3.2 The cost transparency information published by the MCO.
shall be related to select, non-emergent services, designed
to permit Members to select between Participating Providers
of equal quality, including the appropriate setting of care as
assessed by the MCO. The services for which cost
transparency data is provided may include, for example,
services conducted in an outpatient hospital and/or
ambulatory surgery center. The MCO should also include
information regarding the appropriate use of EDs relative to
low-acuity, non-emergent visits.

4.9.3.3 The information included on the MCO's website shall be

accessible to all Members and also be designed for use
specifically by Members that participate in the MCO's
Reference-Based Pricing Incentive Program, as described in
Section 4.9.4 (Member Incentive Programs) of this
Agreement.

4.9.4. Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy
Behavior Incentive Program and at least one (1) Reference-
Based Pricing Incentive Program, as further described within
this section of the Agreement. The MCO shall ensure that all
incentives deployed are cost-effective and have a linkage to
the APM initiatives described in Section 4.15 (Alternative
Payment Models) of this Agreement as.appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO
shall provide to participating Members that meet the criteria
of the MCO-designed program cash or other incentiveis that:

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions
to health savings accounts that may be used for
health-related purchases, gym memberships: and

4.9.4.2.2 Do not, in a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty
dollars ($250.00).

4.9.4.2.3 The MCO shall submit to the Department for review
and approval all Member Incentive Program plan
proposals prior to implementation.

4-9.4.3 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by the Department, that:

4.9.4.3.1 The program meets the requirements of the Social
Security Act; and ^^3
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4.9.4.3.2 The program meets the criteria determined by the
Department as described in Section 4.9.4.5 (Healthy
Behavior Incentive Programs) and Section 4.9.4.6
(Reference-Based Pricing Incentive Programs) of this
Agreement.

4.9.4.4 The MCO shall report to the Department, at least annually,
the results of any Member Incentive Programs in effect in the
prior twelve (12) rhonths, including the following metrics and
those indicated by the Department, in accordance with
Exhibit O; Quality and Oversight Reporting Requirements:

4.9.4.4.1 The number of Members in the program's target
population, as determined by the MCO;

4.9.4.4.2 The number of Members that received any incentive
payments, and the number that received the maximum
amount as a result of participation in the program;

4.9.4.4.3 The total value of the incentive payments;

4.9.4.4.4 An analysis of the statistically relevant results of the
program; and

4.9.4.4.5 Identification of goals and objectives for the next year.
informed by the data.

4.9.4.5 Healthy Behavior Incentive Programs

4.9.4.5.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior Incentive Program
designed to:

4.9.4.5.1.1. Incorporate incentives for Members
who complete a HRA Screening, in
compliance with Section 4.10.2 of
this Agreement;

4.9.4.5.1.2. Increase the timeliness of prenatal
care, particularly for Members at risk
of having a child with NAS;

4.9.4.5.1.3. Address obesity;

4.9.4.5.1.4. Prevent diabetes;

4.9.4.5.1.5. Support smoking cessation;

4.9.4.5.1.6. Increase lead screening rates in
one- and two-year old Members;
and/or

4.9.4.5.1.7. Other similar types of healthy
behavior incentive programs in
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consultation with the coiiaboration

with the Department's Division of
Public Heaith New Hampshire
Tobacco Cessation Program,
Quitlihe.

4.9.4.6 Reference-Based Pricing incentive Programs

4.9.4.6.1 The MOO shall develop at least one (1) Reference-
Based Pricing Member incentive Program that
encourages Members to use, when reasonable.
Preferred Providers as assessed and indicated by the
MOO and on its website in compliance with the Cost
Transparency requirements inciuded in Section 4.9.3
(Member Cost Transparency). The Reference-Based
Pricing Member Incentive Program shaii aiso inciude
means for encouraging members' appropriate use of
EDs and opportunities to direct Members to other
settings for iow acuity, non-emergent Visits.

4.9.4.6.2 The MCQ's Reference-Based Pricing Member
Incentive Program shali be designed such that the
Member may gain and lose incentives (e.g., through
the deveiopment of a points system that is monitored
throughout the year) based on the Member's
adherence to the terms of the program throughout the
course of the year.

4.9.5. Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 The MCO shaii promote and utilize the Department-
approved tobacco treatment quitline, 1-800-QUITNOW (1-
800-784-8669) to provide:

4.9.5.1.1 intensive tobacco cessation treatment through a
DHHS-approved tobacco cessation quitiine;

4.9.5.1.2 individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication:

4.9.5.1.3 The foliowing FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine iozenge; and
any future FDA-approved therapies, as indicated by
the Department; and

4.9.5.1.4 Combination therapy, when avaiiabie through quitline,
meaning the use of a combination of medicines,
inciuding but not limited to: long-term nicotine patch
and other nicotine repiacement therapy (gum or nasai
spray); nicotine patch and inhaier; or nicotine patch
and bupropion sustained-reiease.
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4.9.5.2 The MCO shall provide tobacco cessation treatment to
include, at a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
thequitline;

4.9.5.2.2 In addition to the quitline, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum;
nicotine lozenge; and any future FDA-approved
therapies, as indicated by the Department;

4.9.5.2.3 In addition to the quitline. Combination therapy,
meaning the use of a combination of medicines,
including but not limited to: long-term nicotine patch
and other nicotine replacement therapy (gum or nasal
spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release; and

4.9.5.2.4 Covered FDA-approved tobacco cessation
prescription medications that qualify for rebates under
the Medicaid Prescription Drug Rebate Program,
including:

4.9.5.2.5 Non-nicotine prescription medications; and,

4.9.5.2.6 Inhalers and nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit O: Quality and Oversight Reporting
Requirements.

4.10. Primary Care and Prevention Focused Care Model

4.10.1 General Requirements

4.10.1.1 Under the Primary Care and Prevention Focused Care
Model, Primary Care services shall be furnished by or
through a general practitioner, family physician, internal
medicine physician, obstetrician/gynecologist, pediatrician,
physician assistant, or nurse practitioner, including
alternative provider types as designated by the Department.

4.10.1.2 The MCO shall ensure that the Primary Care and Prevention
Care Focused Care Model shall be administered in

accordance with this Agreement, including:

4.10.1.2.1 Assurance of comprehensive PCP participation in the
Model of Care wholly supported by the MCO;

4.10.1.2.2 Guaranteed access to related services for all
Members;
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4.10.1.2.3 Delivery of services in a manner that are both ciinically
and developmentaiiy appropriate, patient-focused,
and that consider the Member's, parent's, caregiver's
and other networks of support the Member may rely
upon, in accordance with this Agreement and all
applicable State and federal laws and regulations;

4.10.1.2.4 PCP (and other Providers who share responsibility for
primary care of the Member) responsibility for
Provider-Deiivered Care Coordination as described at

Section 4.11.7 (Provider-Delivered Care Coordination
and integration with Sociai Services and Community
Care) of this Agreement consistent with Practice
Guideiines and Standards required and stipuiated in
Section 4.8.2, including a pian for integration of these
programs;

4.10.1.2.5 Member's seiection or assignment of a PCP within
fifteen (15) caiendar days of enroiiment with the MCQ;

4.10.1.2.6 Compietion of the Member weicome cali as stipuiated
at Section 4.4.11 (Weicome Caii);

4.10.1.2.7 Member receipt of a Weiiness Visit with their PCP, as
defined in Section 4.10.3 (Weiiness Visits), at ieast
once annuaiiy. If the Member is assigned a new PCP,
the MCQ shail ensure the Member receives a

Weiiness Visit with the new PCP regardiess of when
the iast Weiiness Visit occurred with another Provider;

4.10.1.2.8 Initiai and reguiar reporting to PCPs the names of
Members attributed to the PCP's panel within thirty
(30) calendar days of PCP assignment or seiection,
including the date of the attributed Member's iast
Weiiness Visit and HRA Screening, as availabie,
and/or the absence of such visit and screenings if
there have been none;

4.10.1.2.9 Demonstration of the authentic engagement between
the Member and PCP. At a minimum, as
demonstrated through claim encounters initiaiiy within
ninety (90) days of PCP seiection/assignment, and
routineiy thereafter.

4.10.1.2.10 Provider reimbursement for provision of the foiiowing
Member services:

4.10.1.2.10.1. Weiiness Visits in accordance with
Section 4.10.3 (Weiiness Visits),
inciuding assurance ther^-are no
barriers to professional cla rTi(.(fejrtling
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and payment outside of a Wellness
Visit for U.S. Preventive Services

Task Force (USPStP)
recommended services that utiiize a

standardized tool in the screening
for obesity, anxiety, depression and
suicide risk, unhealthy alcohol use,
unhealthy drug use, and falls
prevention:

4.10.1.2.10.2. HRA Screening as stipulated in
Section 4.10.2 (Health Risk
Assessment (HRA) Screening) can
occur during a visit for any separate
acute service and is not solely
restricted to a Wellness Visit;

4.10.1.2.10.3. Preventive screenings in
accordance with the Practice

Guidelines and Standards (Section
4.8.2), including but not limited to the
recomrhendations of the U.S.

USPSTP for the provision of primary
and secondary care for adult,
adolescent, and pediatric
populations, rated Level A or B and
other preventive screening and
services as required by the
Department; and

4.10.1.2.10.4. Medically Necessary diagnostic and
treatment Covered Services based

on the findings or risk factors
identified in the annual Wellness

Visit, completion of a HRA
Screening, or during routine, urgent,
or emergent health care visits.

4.10.1.2.11 Provider and Member incentives for completion of the
following:

4.10.1.2.11.1. A Wellness Visit;

4.10.1.2.11.2. A HRA Screening; and

4.10.1.2.11.3. Preventive screenings.

4.10.1.3 Support the PGP to engage Members to complete the HRA
Screening in accordance with Section 4.10.2.
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4.10.1.4 Comprehensive Medication Reviews for children and adults
meeting Poiypharmacy criteria as stipuiated in Section 4.2.6.

4.10.1.5 Provider-Delivered Care Coordination utilization of closed-
ioop referral processes in accordance with Section 4.11.7
(Provider-Delivered Care Coordination and Integration with
Social Services and Comniunity Care), including:

4.10.1 ̂5.1 PCP initiation and coordination of closed-loop referrals
for clinical and non-clinical services the Member

needs, including but not limited to Behavioral Health
Services and health-reiated sociai needs, with the
Provider remaining engaged with clinical and non-
clinical Provider(s) throughout the course of treatment
for the referred service(s);

4.10.1.5.2 PCP adoption and utilization of closed-loop referral
processes, and the Department's closed-loop referral
system, as it becomes avaiiable, to promote efficiency
and optimal communication among and between
Providers; and

4.10.1.5.3 PCP education and training to ensure that the PCP
knows when and how to utiiize a closed-loop referral
system.

4.10.1.6 The MCQ shall ensure the Primary Care and Prevention
Focused Model satisfies care and coordination of services

as follows: [42.CFR 438.208]

4.10.1.6.1 The MCO shall ensure that each Member has a
designated PCP who shall serve as an ongoing source
of case appropriate to his or her needs and the
Member shall be provided information on how to
contact their designated PCP;

4.10.1.6.2 The MCO shall provide Care Management services for
times at which a Member does not have an

estabiished and designated PCP (e.g., corrections
popuiations, DCYF children and youth);

4.10.1.6.3 The MCO shall also cover Transitions of Care

Management (TCM) codes for Participating Providers
to perform care transition assistance inciuding
coordinating appropriate services between settings of
care;

4.10.1.6.4 The MCO shall make best effort to connect each
Member to a PCP and to pay network PCPs to conduct
an initial screening of each Member's needs within
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ninety (90) calendar days of the effective date of
enrollment for new Members;

4.10.1.6.5 The MCO shall request documentation from the
Participating Provider regarding HRA Screenings and
Initial screenings of Member needs should the MCO
determine that additional entitles such as the State,
PIHPs and PAHPs serving the enrollee to prevent
duplication of those activities;

4.10.1.6.6 The MCO shall ensure Participating Providers that
furnish services to Members maintains and shares, as
appropriate. Member health records In accordance
with professional standards; and

4.10.1.6.7 The MCO shall ensure that In the process of
coordinating care, each Member's privacy Is protected
In accordance with state and federal privacy
requirements In to the extent that they are applicable.
[45 CFR parts 160 and 164 subparts A and E]

4.10.1.7 The MCO Shall collaborate with the other, contracted
Medicaid MCOs to offer training for Provlders.on the Primary
Care and Prevention Focused Care Model In an efficient and

effective manner that reduces the.administrative burden of
Providers.

4.10.2 Health Risk Assessment (HRA) Screening

4.10.2.1 The HRA Screening process shall Identify the need for the
Member's Care Coordination and Care Management
services and the need for clinical and non-cllnlcal services.
Including closed-loop referrals to specialists, not limited to
Behavioral Health services Providers, and community
resources.

4.10.2.2 The MCO shall Implement a process to allow professional
services billing and payment for Participating Providers who
complete and review a Member's HRA Screening, and shall
create Incentive programs to facilitate the Participating
Provider's completion and review of the HRA Screening.

4.10.2.3 The MCO shall support and empower Providers to conduct
and review a HRA Screening of all existing and newly
enrolled Members within ninety (90) calendar days of the
effective date of MCO enrollment and annually thereafter to
Identify Members who may have unmet health care needs.
[42 CFR 438.208(c)(1)]
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4.10.2.4 The HRA Screening tool shall be the same for each MCO.
The HRA Screening tool shall be developed by the
Department and made available for Provider use.

4.10.2.5 The MCO shall empower and support the PGP to engage
Members to complete the HRA screening In an agency
offlce/cllnic setting, during a scheduled home visit or medical
appointment. The HRA Screening may be conducted In-
person or through a HIPAA compliant electronic means,
telephonic means, or through completion of the written form
by the Member. The MOO shall verify the PGP has made at
least three (3) reasonable attempts to contact a Member at
the phone number and address most recently reported by
the Member. [42 GFR 438.208(b)(3)]

4.10.2.5.1 . For Members determined eligible for Community
Mental Health services pursuant to He-M 401, the
MCO shall encourage the Member's PGP to
coordinate completion of the HRA Screening (Section
4.10.2) with the Member's applicable Community
Mental Health program (a Community Mental Health
Center) or other Community Mental Health Provider, If
the Member consents, to enable the Community
Mental Health Provider to provide support for effective
completion of the Health Risk Assessment Screening
by the PGP and the Member.

4.10.2.6 The MCO shall report the number of Members who received
a HRA Screening, using claims data. In accordance with
Exhibit O: Quality and Oversight Reporting Requirements.

4.10.2.7 The MCO shall share with the Department the results of any
Identification and.assessment of Member's needs to prevent
duplication of activities as described In separate guidance.
[42 CFR 438.208(b)(4)]

4.10.2.7.1 The PGP shall review HRA Screening data and make
appropriate referrals to social service agencies or
other entitles whether the data Is collected In-person,
digitally or electronically, telephonlcally, Jn-person,
digitally or electronically, telephonlcally, or through

.  completion of the written form by the Member.

4.10.2.7.2 The Provider conducting the HRA Screening shall
share Member HRA results with the MCO upon
request.

4.10.2.8 The MCO shall ensure, through Incentives or professional
provider reimbursement, that the Participating Provider
reviews the HRA Screening results and make ap^mfiglate
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referrals to social service agencies or other entitles whether
the HRA is collected inperson, electronically, telephonically,
or through completion of the written form by the Member.

4.10.2.9 The Participating Provider conducting the HRA Screening
shall share Member HRA Screening results with the MCO
upon request.

4.10.2.10 The MCO shall ensure Participating Providers complete and
review Member HRA Screenings at least annually as follows:

4.10.2.10.1 By the end of Year .1 (SPY 2025 (June 30. 2025)), the
HRA minimum completion rate requirement is twenty
percent (20%) of the plan's total membership:

4.10.2.10.2 By the end of Year 2 (SPY 2026 (June 30, 2026)), the
HRA minimum completion rate requirement is forty
percent (40%) of the plan's total membership;

4.10.2.10.3 By the end of Year 3 (SPY 2027 (June 30, 2027)), the
HRA minimum completion rate completion rate
requirement is sixty percent (60%) of the plan's total
membership; and

4.10.2.10.4 By the end of Year 4 (SPY 2028 (June 30, 2028) and
through the end of the contract term, the HRA
minimum completion rate requirement is seventy-five
percent (75%) of the plan's total membership.

4.10.2.11 The evidence-based HRA Screening tool shall identify, at
minimum, the following information about Members:

4.10.2.11.1 Demographics;

4.10.2.11.2 Chronic and/or acute conditions;

4.10.2.11.3 Chronic pain;

4.10.2.11.4 The unique needs of children with developmental
delays. Special Health Care Needs or involved with
the juvenile justice system and child protection
agencies (i.e., DCYP);

4.10.2.11.5 Behavioral Health needs, including depression or
other Substance Use Disorders as described in
sections, including but not limited to Section 4.12.10
(Comprehensive Assessment and Care Plans for
Behavioral Health Needs), Section 4.12.20.4
(Comprehensive Assessment .and Care Plans), and
Section 4.12.26 (Provision of Substance Use Disorder
Services);
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4.10.2.11.6 The need for assistance with personal care such as
dressing or bathing or home chores and grocery
shopping;

4.10.2.11.7 Tobacco Cessation needs;

4.10.2.11.8 Heaith-reiated social needs, including housing,
childcare, food insecurity, transportation and/or other
interpersonal risk factors such as safety
concerns/caregiver stress; and

4.10.2.11.9 Other factors or conditions about which the MOO shall
need to be aware to arrange available interventions for
the Member.

4.10.3 Weiiness Visits

4.10.3.1 For ail Members the MOO shall support the Member to
arrange a Weiiness Visit with his or her PGP, either
previously identified or selected by the Member from a list of
available POPs. If the Member changes their PGP, the'MGO
shall authorize a new Weiiness Visit with the new PGP, even
if within a calendar year of the last Weiiness Visit with the
previous PGP.

4.10.3.2 The Weiiness Visit conducted by the PGP or other qualified
Provider shall include health risk and social determinant of

health screening assessments for the purpose of
determining a Member's health weiiness and development of
a plan of care, including evaluations of:

4.10.3.2.1 Both physical and behavioral health, including
screening for depression;

4.10.3.2.2 Mood, suicidality; and

4.10.3.2.3 Substance Use Disorder. ^

4.10.4 Prior Authorization for Primary Care and Preventive Services

4.10.4.1 Notwithstanding other provisions of Section 4.8.1.6, Prior
Authorizations for any preventive services, as defined in
Section 4.8.2.3.2 of this Agreement, and as stipulated to in
Practice Guidelines and Standards at Section 4.8.2 shall be

prohibited. This prohibition shall include medically
appropriate foiiow-up testing related to the initial test results,
as well as any claims or encounters associated with the
PGP's coordination and collaboration with Behavioral Health

Services to support the Member's participation in preventive
services activities.

4.10.5 Primary Care and Prevention Focused Care Modei impiertjeotation
Pian
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4.10.5.1 The MCO shall submit a plan for implementing the Primary
Care and Prevention Focused Care Model in accordance

with Exhibit O: Quality and Oversight Reporting.

4.11. Care Coordination and Care Management

4.11.1. General Requirements

4.11.1.1 The MCO shall be responsible for ensuring effective
management, coordination, and Continuity of Care for all
Members, including oversight of Provider-Delivered Care
Coordination for the PCPs' attributed Members, and shall
develop and maintain policies and procedures to address
these responsibilities.

4.11.1.2 The MCO shall submit a plan at time of Readiness Review
and implement procedures to facilitate integrated Provider-
Delivered Care Coordination and MCO-Delivered Care
Management to ensure each Member has an ongoing
source of care appropriate to their needs, and includes
procedures for confidentiality, consent, or informed consent.
[42 CFR 438.208(b)]

4.11.1.3 The MCO shall ensure the services described in this section
are provided for all Members who need Care Coordination
regardless of their acuity level.

4.11.1.4 The MCO shall Implement and monitor Provider-Delivered
Care Coordination and MCO-Delivered Care Management,
as appropriate, in order to achieve the following goals:

4.11.1.4.1 Improve care of Members;

4.11.1.4.2 Improve health outcomes;

4.11.1.4.3 Increase collaboration among the Member's
Providers, including but not limited to Behavioral
Health Services Providers;

4.11.1.4.4 Reduce inpatient hospitalizations including
readmissions;

4.11.1.4.5 Improve Continuity of Care;

4.11.1.4.6 Improve transition planning;

4.11.1.4.7 Irnprove medication management;

4.11.1.4.8 Improve U.S. Preventive Services Task Force
(USPSTF) recommended Level A and B preventive
screenings; as well as State specified screenings

4.11.1.4.9 Reduce utilization of unnecessary Emergency
Services;
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4.11.1.4.10 Reduce unmet resource needs related to health-

related social needs;

4.11.1.4.11 Decrease total costs of care; and

4.11.1.4.12 Increase Member satisfaction with their health care

experience.

4.11.1.5 The MCO shall implement and oversee a process that
ensures its Participating Providers coordinate care among
and between Providers serving a Member, including PCPs,
specialists, Behavioral Health Service Providers, and social
service resources, and include related documentation in the
Member Care Plan.

4.11.1.5.1 The MCO and its Participating Providers shall utilize,
leverage and partner with the Department's closed-
loop referral system, if available, or 2-1-1 NH if it is not,
which is a New Hampshire statewide information and
referral service, using closed-loop referral processes
to ensure warm transfers are completed and
outcomes are reported for all closed-loop referrals.

4.11.1.6 The MCO shall Implement procedures to coordinate services
the MCO furnishes to the Member with the services the

Member receives from another MCO. [42 CFR
438.208(b)(2)(ii)]

4.11.1.7 The MCO shall also implement procedures to coordinate
services the MCO furnishes to the Required Priority
Population Member with the services the Member receives
in FFS Medicaid, including Medicaid dental services, as
applicable. For other Members not included in the Required
Priority Population, the POP shall coordinate these services.
[42 CFR 438.208(b)(2)(iii)].

4.11.1.8 The MCO shall provide Care Management support for
Required Priority Population Members who utilize services
not covered by this Agreement (e.g., Medicaid, commercial,
or government health insurance programs). In such cases,
the MCO's responsibility shail include coordination and
referrals in compliance with 42 CFR 438.208(b)(2)(iii-iv). The
MCO shall use the Department's closed-loop referral
solution, if available, to initiate and support the Required
Priority Population Member's access to other services to
which the MCO, or its applicable POP or other Participating
Provider is referring the Member.

4.11.2. MCO-Delivered Care Management for Required Priority Populations
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4.11.2.1 Required Priority Populations are most likeiy to have Care
Management needs that shall be met with the MCO-
Delivered Care Management processes described in this
Agreement.

4.11.2.2 The following high-risk groups are identified as Required
Priority Populations in need of Care Management focus by
the MCQ:

4.11.2.2.1 Individuals who have required an inpatient admission
for a behavioral health diagnosis within the previous
twelve (12) months;

4.11.2.2.2 Infants, children and youth who are involved in the
State's protective services and juvenile justice system,
Division for Children Youth and Families (DCYF),
including those in foster care, and/or those who have
elected voluntary supportive services;

4.11.2.2.3 Infants diagnosed with low birth weight and/or
neonatal abstinence syndrome (NAS);

4.11.2.2.4 Individuals with behavioral health needs (e.g.,
substance use disorder, mental health) who are
incarcerated in the State's prisons and eligible for
participation in the Department's Community Reentry
demonstration waiver pending CMS approval; 13 and

4.11.2.2.5 Other Required Priority Populations identified by the
Department with advance notification to the MCQ with
an effective date for Care Management services within
ninety (90) calendar days of written notice from the
Department.

4:11.2.3 The MCQ may identify other Members who may benefit from
the plan's Care Management services at the plan's option in
accordance with the clinical care needs of the Member;
however, MCO-Delivered Care Management requirements

, specified in this Agreement apply only to the Required
Priority Populations identified by the Department, which may
be expanded from time to time with advance notification to
the MCQ.

4.11.3. Comprehensive Assessment

4.11.3.1 The MCQ shall implement mechanisms to conduct a
Comprehensive Assessment to identify whether a Member
has Special Health Care Needs and any ongoing special

" Substance Use Disorder Serious Mental Illness Serious Emotional Disturbance Treatment and Recovery Access Section 1115(a)
Research and Demonstration Waiver available on July 18, 2023 at ds
liltps://www.dhhs.nh.qov/sites/q/(lles/ehbemt476/flles/documents2/sed-extention-reauest.pdf.
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conditions that require a course of treatment or regular care,
monitoring. [42 CFR 438.208(c)(2)]

4.11.3.1.1 The MCO shall, conduct an initial Comprehensive
Assessment screening to assess care needs and to
coordinate services for all existing and newly enrolled
Members within ninety (90) calendar days of the
effective date of MCO enrollment for all new Members,
including subsequent attempts if the initial attempt to

contact the Member is unsuccessful. [42 CFR
438.208(b)(3) and (c)]

4.11.3.2 The Comprehensive Assessment shall identify a Member's
health condition that requires a course of treatment that is
either episodic, which is limited in duration or significance to
a particular medical episode. Or requires ongoing Provider-
Delivered Care Coordination or MCO-Delivered Care

Management monitoring to ensure the Member is managing
his or her medical and/or behavioral health care needs

(including screening for depression, mood, suicidality, and
Substance Use Disorder).

4.11.3.3 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care

needs, functional status, accessibility needs, strengths and
supports, health care goals and other characteristics that
shali inform whether the Member should receive Care

Management and shail inform the Member's ongoing Care
Plan and treatment. The MCO shall incorporate into the
Comprehensive Assessment information obtained as a
result of Provider referral, or the Wellness Visit.

4.11.3.4 In addition to any initial Comprehensive Assessment cited at
Section 4.11.3.1.1, the MCO shall complete a
Comprehensive Assessment within thirty (30) calendar days
of identifying a Member as being part of one or more
Required Priority Population as identified through Medicaid
enrollment records, HRA Screening, risk scoring and
stratification or other means at the MCO's discretion, or
means as determined by the Department.

4.11.3.5 The MCO shall not withhold any Medically Necessary
Covered Services including EPSDT services per Section
4.1.8 (Eariy and Periodic Screening, Diagnostic, and
Treatment) for Members whiie awaiting the completion of the
Comprehensive Assessment but may conduct utilization
review for any services requiring Prior Authorization.

4.11.3.6 The, MCO shall conduct the Comprehensive Assessment in
a location of the Member's, parent's or guardian's c h<^o^ng.
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as applicable, and shall endeavor to conduct the
Comprehensive Assessment in-person for populations
where the quality of information may be compromised if
provided telephonically (e.g., for Members whose physical or
behavioral health needs may Impede the ability to provide
comprehensive information by telephone), including others
in the person's life in the assessment process such as family
members,, paid and natural supports as agreed upon and
appropriate to the Member/Member's parent, if a minor, or
guardian to the maximum extent practicable.

4.11.3.7 Additionally, participation in the Comprehensive Assessment
shall be extended to the Member's Care Team or Case

Management staff, including but not limited to Area
Agencies, CFI waiver, CMH Programs, Special Medical
Services, and 1915(i) case managers as practicable, with
Member consent to the extent required by State,and federal
law.

4.11.3.8 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum,
the following domains/content:

4.11.3.8.1 Members'immediate care needs;

4.11.3.8.2 Demographics;

4.11.3.8.3 Education;

4.11.3.8.4 Housing;

4.11.3.8.5 Employment and entitlements;

4.11.3.8.6 Legal involvement;

4.11.3.8.7 Risk assessment. Including suicide risk;

4.11.3.8.8 Other State or local community and family support
services currently used;

4.11.3.8.9 Medical and other health conditions;

4.11.3.8.10 Physical, l/DDs;

4.11.3.8.11 Functional status (activities of daily living
(ADL)/instrumental activities of daily living (lADL))
including cognitive functioning;

4.11.3.8.12 Medications;

4.11.3.8.13 Available informal, caregiver, or social supports,
including peer supports;

4.11.3.8.14 Current and past mental, health and subst^&use
status and/or disorders;
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4.11.3.8.15 Health-related social needs; and

4.11.3.8.16 Exposure to adverse childhood experiences or other
trauma (e.g., parents with mental health or Substance
Use Disorders that affect their ability to protect the
safety of the child, child abuse or neglect).

4.11.3.9 The MCO shall provide to the Department a copy of the
Comprehensive Assessment tool and all policies and
procedures related to conducting the Comprehensive
Assessment for the Department's review as part of
Readiness Review and annually thereafter.

4.11.3.10 The MCO shall conduct a re-assessment of the
Comprehensive Assessment for a Member receiving
ongoing Care Management:

4.11.3:10.1 At least annually;

,4.11.3.10.2 When the Member's circumstances or needs change
significantly;

4.11.3.10.3 At the Member's request; and/or

4.11.3.10.4 Upon the Department's request.

4.11.3.11 The MCO shall share the results of the Comprehensive
Assessment in writing with the Member's Care Team within
14 calendar days of completion of the assessment to inforrn
care and treatment planning, with Member consent to the
extent required by State and federal law.

4.11.3.12 The MCO shall report to the Department the following in
accordance with Exhibit O: Quality and Oversight Reporting
Requirements:

4.11.3.12.1 Assessments conducted as a percentage (%) of total
Members and by Required Priority Population
category;

4.11.3.12.2 Assessments completed by a Subcontractor entity,
such as but not limited to CMH Programs, Special
Medical Services, HOBS case managers, and Area
Agencies;

4.11.3.12.3 Timeliness of assessments;

4.11.3.12.4 Timeliness of dissemination of assessment results to
POPs, specialists, behavioral health Providers and
other members of the local community based care
team; and

4.11.3.12.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and
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Comprehensive Assessment tool to include number of
Members reporting in accofdance with Exhibit O:
Quality and Oversight Reporting Requirements.

4.11.4. Member Care Management Engagement

4.11.4.1 The MOO shall assign a designated Care Manager for every
Required Priority Population Member.

4.11.4.2 For any Member identified as part of a Required Priority
- Population relative to behavioral health, as described in this
Agreement, and subsequently identified by the MCQ as not
needing Care Management, the MCQ shall provide
documentation to the Member's PCP and behavioral health

provider(s), if applicable, of this decision, and to the
Department. If, based on Member utilization data or
consultation with the behavioral health provider, the
Department notifies the MCQ that the Member's utilization
history is of continuing concern to the Department, such that
Care Management is still warranted, the Department will
notify the MCQ and the MCQ shail provide Care
Management and designate a Care Manager for the
Member.

4.11.4.3 Members selected for MCO-Delivered Care Management
shall be informed of:

4.11.4.3.1 The nature of the Care Management engagement
relationship;

4.11.4.3.2 Circumstances under which information shall be
disclosed to third parties, consistent with State and
federal law;

4.11.4.3.3 The availability of a grievance and appeals process;

4.11.4.3.4 The ratipnale for implementing Care Management
services; and

4.11.4.3.5 The processes for opting out of and terminating Care
Management services.

4.11.4.4 The MCQ's Care Management responsibilities shall include,"
at a minimum:

4.11.4.4.1 Coordination of physical, mental health. Substance
Use Disorder and social services using Provider
engagement approaches not inconsistent with those
described in this Agreement for certain Department
identified Required Priority Populations and
Behavioral Health Providers, including but not limited
to Community Mental Health Prograrps and Certified

^  DS
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Community Behavioral Health Centers, and other
Providers providing Behavioral Health Services;

4.11.4.4.2 Quarterly medication reconciliation;

4.11.4.4.3 Monthly telephonic contact with the Member;

4.11.4.4.4 Monthly communication with the care team either in
writing or teiephonicaliy for coordination and updating
of the Care Plan for dissemination to care team

participants;

4.11.4.4.5 Referral foilow-up monthly;

4.11.4.4.6 Peer support;

4.11.4.4.7 Support for unmet resource needs;

4.11.4.4.8 Training on disease self-management, as relevant;
and

4.11.4.4.9 Transitional Care Management as defined in Section
4.11.6 (Transitional Care Management).

4.11.4.5 The MCQ shall convene an Initial Care Team for each
Required Priority Population Member receiving MCO-
Deiivered Care Management where necessary to improve
health outcomes for the Member, dependent on a Member's.
needs including, including but not limited to, the Member,
caretai<er(s) and guardian(s), PCP, behavioral health
Provider(s), specialist(s), targeted case managers, children's
behavioral health system coordinators. Critical Time
Intervention coaches. Supportive Housing casing managers,
transitional case managers, school personnel, nutritlonlst(s),
and/or pharmacist(s) based on applicable need to participate
to effectively support achievement of improved health
outcomes for the Member.

4.11.4.6 The ongoing Care Team shall be chosen 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 relationships.

4.11.4.7 The MCQ shall identify the information necessary to support
improved health outcomes for the Member to be shared
among all Care Team participants concerned with a
Member's care to achieve safer, more effective health care
delivery and improved health outcomes for the Member,
including how the Provider-Delivered Care Coordination and
MCQ-Deiivered Care Management programs interface with
the Member's PCP, behavioral health providers foyr\gntal
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illness, SMI, SPMI, SED, l/DD, and Substance Use Disorder,
and other applicable specialist Providers and existing
community resources and supports. The MCO shall
communicate this information, with the Member or their
parent(s)' or guardian(s)' consent in compliance with state
and federal laws and regulations.

4.11.4.8 The MCO shall work with the Member's Care Team to
identify responsibilities for the Member's Care Pian which is
optimally maintained by the PCP, In collaboration with the
Care Team participants within thirty (30) calendar days of the
completed Comprehensive Assessment, for each Priority
Population Member identified through a Comprehensive
Assessment or other means as in need of a course of

treatment or regular Care Management monitoring. [42 CFR
438.208(c)(3)]

4.11.4.8.1 The MCO shall ensure that each Provider furnishing
services to Members maintains and shares Member

health records in accordance with professional
standards. [42 CFR 438.208(b)(5)]

4.11.4.8.2 The MCO shall use and disclose individually
identifiable health information, such as medical
records and any other health or enrollment information
that identifies a particular Member in accordance with
confidentiality requirements in 45 CFR 160 and 164,
this Agreement, and all other applicable laws and
regulations. [42 CFR 438.208(b)(6); 42 CFR 438.224;
45 CFR 160; 45 CFR 164]

4.11.4.8.3 the MCO shall develop and implement a strategy to
address how the Interoperability Standards Advisory
standards, from the Office of the National Coordinator
for Health Information Technology, informs the MCO
system development and Interoperability.

4.11.4.8.4 The MCO shall contribute to the Member's Care Plan
as follows:

4.11.4.8.4.1. At least quarterly;

4.11.4.8.4.2. When a Member's circumstances or

needs change significantly;

4.11.4.8.4.3. At the Member's request;

4.11.4.8.4.4. When a re-assessment occurs; and

4.11.4.8.4.5., Upon the Department's request.
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4.11.4.8.5 The MCO shall submit coordinating Care Plan
processes to the Department for review as part of the .
Readiness Review process and annualiy thereafter.

4.11.4.9 The MCO shail track the Member's progress through routine
Care Team conferences, the frequency to be determined by
the MCO based on the Member's level of need.

4.11.4.10 The MCO shall develop policies and procedures that
describe when Members shouid be discharged from the
Care Management program, should the Care Team
determine that the Member no ionger requires a course of
treatment which was episodic or no longer needs ongoing
care monitoring. Poiicies and procedures for discharge shall
include a Member notification process.

4.11.4.11 For Members who have been determined, through a
Comprehensive Assessment, to need a course of treatment
or reguiar care monitoring, the MCO shaii ensure there is a
mechanism in piace to permit such Members to directiy
access a specialist as appropriate for the Member's
condition and identified needs. [42 CFR 438.208(c)(4)]

4.11.5. MCO Care Managers

4.11.5.1 The MCO shail formaily designate a Care Manager that is
primariiy responsibie for MCO-Deiivered Care Management
for each Required Priority Popuiation Member,, inciuding
regular contact with the Member's PCP who is responsibie
for Provider-Deiivered Care Coordination as defined in this

Agreement.

4.11.5.2 The MCO shail provide to Members information on how to
contact their designated Care Manager. [42 CFR
438.208(b)(1)]

4.11.5.3 Care Managers shall have qualifications and competency in
the foiiowing areas:

4.11.5.3.1 Ali aspects of person-centered needs assessments
and Care Pianning:

4.11.5.3.2 Motivational interviewing and seif-management;

4.11.5.3.3 Trauma-informed care;

4.11.5.3.4 Culturai and iinguistic competency;

4.11.5.3.5 Understanding and addressing unmet resource needs
inciuding expertise in identifying, accessing and
utilizing avaiiabie social support and resources in the
Member's community; and
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4.11.5.3.6 Adverse childhood experiences and traurha.

4.11.5.4 Care Managers shall be trained in the following:

4.11.5.4.1 Disease self-management;

4.11.5.4.2 Person-centered needs assessment and Care

Planning including coordination of care needs;

4.11.5.4.3 Integrated and coordinated physical and behavioral
health, including as they intersect with and are served
within the State's.Community Mental Health system,
Substance Use Disorder system, and Children's
Behavioral Health system;

4.11.5.4:4 The State's Behavioral Health Crisis Response
system and available resources (for Care Managers
with assigned Members with behavioral health needs);

4.11.5.4.5 Cultural and linguistic competency;

4.11.5.4.6 Family support; and

4.11.5.4.7 Understanding and addressing unmet resource
needs, including expertise in identifying and utilizing
available social supports and resources in the
Member's community.

4.11.5.5 Care Managers shall remain conflict-free which shall be
defined as not being related by blood or marriage to a
Member, financially responsible for a Member, or with any
legal power to make financial or health related decisions for
a Member.

4.11.5.6 The MCQ shali provide real-time, high-touch. Care
Management for Required Priority Populations and
consistent follow up with Providers and Members to assure
that Members are making progress with their Care Plans.

4.11.5.7 The MCQ shall design an effective Care Management
structure for the Required Priority Population Members.

4.11.5.7.1 At a minimum by the measurement period ending
June 30, 2026 (SPY 2026), the MCQ shall have no
less than fifty percent (50%) of each Required Priority
Population in MCO-Delivered Care Management.

4.11.5.8 The MCQ shall, as described in Section 4.11.6 (Transitional
Care Management), demonstrate that it has active access to
an Admission, Discharge, Transfer (ADT) data source(s) that
correctly identifies when empaneled Members are admitted,
discharged, or transferred to/from an ED or hospital or DRF
In real-time or near real-time.
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4.11.5.8.1 The MCO shall ensure that ADT data from applicable
hospitals be made available to the Member's PCP,
behavioral health Providers, Care Team, and
applicable community-based agencies within twelve
(12) hours of the admission, discharge, or transfer.

4.11.6. Transitional Care Management

4.11.6.1 For all Members, the MCO shall be responsible, in
collaboration with the Member's Care Team, as applicable,
which may include the Member's PCP, behavioral health
provider(s), specialist(s), targeted case managers, children's
behavioral health system service coordinators. Critical Time
Intervention coaches. Supportive Housing case managers,
and transitional case managers, school personnel as
needed, pharmacists, and others as appropriate, for
managing transitions of care for all Members moving from
one (1) clinical setting to another, including step-up or step-
down treatment programs for Members in need of continued
mental health and Substance Use Disorder services, to
prevent unplanned or unnecessary readmissions, ED visits,
or adverse health outcomes.

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

4.11.6.3 The MCO shall develop policies and procedures for the
Department's review, as part of Readiness Review and
annually thereafter, which describe how transitions of care
between settings shall be effectively managed including data
systems that trigger notification that a Member is in
transition.

4.11.6.4 The MCO's transition of care policies shall be consistent with
federal requirements that meet the State's transition of care
requirements. [42 CFR 438.62(b)(12)]

4.11.6.5 The MCO shall have a documented process to, at a
minimum:

4.11.6.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;

4.11.6.5.2 Support continuity of care for Members when they
move from home to foster care placement; foster care
to independent living; return from foster care
placement to community; change in legal status from
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/III

foster care to adoption; or when the Member moves
from one level of care to another within the State's

behavioral health system for Community Mental
Health, Substance Use Disorders, or children's
behavioral health;

4.11.6.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's
Care Plan when a Member is hospitalized;

4.11.6.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge
from an Inpatlent psychiatric facility or residential
treatment center as described In Section 4.12.21

(Agreements for New Hampshire. State-Owned
Hospital Agreement(s) and Other State Determined
IMDs for Mental Illness), and upon discharge from an
ED due to a mental Illness or substance use disorder;
and

4.11.6.5.5 Coordinate with Inpatlent discharge planners for
Members referred for subacute treatment In a nursing
facility.

4.11.6.6 The MCO shall have an established process, inclusive of but
not limited to use of the Department's event notification
system and closed-loop.referral solution, If available, to work
with Providers (Including hospitals regarding notice of
admission and discharge) to ensure appropriate
communication among Providers and between Providers
and the MCO to ensure that Members receive appropriate
follow-up care and are In the most Integrated and cost-
effective delivery setting appropriate for their needs.

4.11.6.7 The MCO shall Implement a protocol to Identify Members
who use ED services Inappropriately, analyze reasons why
each Member did so and provide additional services to assist
the Member to access appropriate levels of care Including
assistance with scheduling and attending follow-up care with
POPs and/or appropriate specialists to Improve Continuity of
Care, resolve Provider access Issues, and establish a
medical home.

4.11.6.8 The MCO shall demonstrate, at a minimum. It has active
access to ADT data source(s) that correctly Identifies when
empaneled Members are admitted, discharged, or
transferred to/from an ED or hospital In real-time or near real
time.

I  •
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4.11.6:9 The MCO shall ensure that ADT data from applicable
hospitals be made available to PCPs, and behavioral health
Providers within twelve (12) hours of the admission,
discharge, or transfer.

4.11.6.10 The MCO shall ensure that Transitional Care Management
includes, at a minimum:

4.11.6.10.1 Care Management or other services to ensure the
Member's Care Plan continues;

4.11.6.10.2 Facilitating clinical hand-offs;

4.11.6.10.3 Obtaining a copy of the discharge plan/summary prior
to the day of discharge, if available, othenwise, as soon
as it is available, and documenting that a follow-up
outpatient visit is scheduled. Ideally before discharge;

4.11.6.10.4 Communicating with the Member's PCP about
discharge plans and any changes to the Care Plan;

4.11.6.10.5 Conducting medication reconciliation within forty-eight
(48) business hours of discharge;

4.11.6.10.6 Ensuring that a Care Manager is assigned to manage
the transition, and that the Care Manager collaborates
with the Member's applicable Community Mental
Health system. Substance Use Disorder system, or
Children's Behavioral Health system providers to
support the Member's effective transition and
continuous access to needed services throughout the
transitional period;

4.11.6.10.7 Follow-up by the assigned Care Manager, or
otherwise designated member of the Member's care
management team, within forty-eight (48) business
hours of discharge of the Member;

4.11.6.10.8 Determining when a follow Up visit should be
conducted in a Member's home;

4.11.6.10.9 Supporting Members to keep outpatient appointments;
and

4.11.6.10.1 OA process to assist with supporting continuity of care
for the transition and enrollment of children being
placed in foster care, including children who are
currently enrolled In the plan and children in foster care
who become enrolled in the plan, including
prospective enrollment so that any care required prior
to effective date of enrollment is covered.

——DS

Page 216 of 414 Date 12/6/2023



DocuSign, Envelope ID; 0AEE529E-5231-41A0-A297-A22F7A8D83AC

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

Exhibit B

4.11.6.11 The MCO shall assist with coordination between the children
and adolescent service delivery system as these Members
transition into the adult mental health service delivery
system, through activities such as communicating treatment
plans and exchange of information.

4.11.6.12 The MCO shall coordinate inpatient and community services,
including the following requirements related to hospital
admission and discharge:

4.11.6.12.1 The outpatient Provider shall be involved in the
admissions process when possible; if the outpatient
Provider is not involved, the outpatient Provider shall
be notified promptly of the Member's hospital
admission;

4.11.6.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan
(i.e. an outpatient visit shall be scheduled before
discharge to ensure access to proper
Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to
discharge);

4.11.6.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or
Substance Use Disorder services are Medically
Necessary. Once deemed Medically Necessary, the
outpatient Provider shall be involved in the discharge
planning, the evaluation shall include an assessment
for any social services needs such as housing and
other necessary supports the young adults need to
assist in their stability in their community; and

4.11.6.12.4 A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.11.7. Provider-Delivered Care Coordination and Integration with Sociai
Services and Community Care

4.11.7.1 The MCC shall implement and provide administrative
support of a Provider-Delivered Care Coordination Program
that includes reimbursement and other incentives to enable

Participating Providers to coordinate health-related and
community support services for Members.

4.11.7.2 The MCC shall provide program administrative support that
includes, at a minimum:
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4.11.7.2.1 Secure transmission of data and other information to
Providers about their attributed Members' service
utilization and care coordination needs;

4.11.7.2.2 , Provider assistance with securing:

4.11.7.2.2.1. Health-related services and
community support services,
including but not limited to housing,
that can improve health and family
well-being, including assistance
filling out and submitting
applications; and

4.11.7.2.2.2. Access to medical-legal partnership
for legal issues adversely affecting
health, subject to the availability and
capacity of a medical-legal
assistance Provider.

4.11.7.3 Provider education and training, including:

4.11.7.3.1.1. How to access information about

community support, services, and
housing for Members; and

4.11.7.3.1.2. How to facilitate Member closed-
loop referrals utilizing ' the
Department's event notification
system and closed-loop referral
solution, if available, or another
closed-loop referral solution.

4.11.7.3.2 Incentivizing the Provider's use of closed-loop
referrals for effective care coordination in accordance
with Exhibit O: Quality and Oversight Reporting
Requirements.

4.11.7.4 The MCQ shall assist Providers to actively link Members with
other State, local, and community programs that may provide
or assist Members with health and social services including,
but not limited to [42 CFR 438.208(b)(2)(iv)]:

4.11.7.4.1 Juvenile Justice and Adult Community Corrections;

4.11.7.4.2 Locally administered social services programs
including, but not limited to. Women, Infants, and
Children, Head Start Programs, Community Action
Programs, local income and nutrition assistance
programs, housing, etc.;

Page 218 of 414 Date

12/6/2023



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

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

Exhibit B

4.11.7.4.3 Family Organizations, Youth Organizations,
Consumer Organizations, and Faith Based
Organizations;

4.11.7.4.4 Public Health Agencies;

4.11.7.4.5 Schools;

4.11.7.4.6 The court system;

4.11.7.4.7 ServiceLink Resource Network;

4.11.7.4.8 2-1-1 NH;

4.11.7.4.9 Housing; and

4.11.7.4.10 VA Hospitai and other programs and agencies serving
service Members, veterans and their families.

4.11.7.5 The MOO shali report on the number of referrals for sociai
services and community care provided to Required Priority
Population Members by Member type, consistent with the
format and content requirements in accordance with Exhibit
O: Quaiity and Oversight Reporting Requirements.

4.12. Behavioral Health

4.12.1 General Coordination Requirements

4.12.1.1 This section describes the delivery and coordination of
Behavioral Health Services and supports for mental health.
Serious Mentai Illness, Substance Use Disorders, and
Serious Emotionai Disturbances, delivered to children, youth
and transition-aged youth/young adults, and adults.

4.12.1.2 The MOO shall ensure Behavioral Health Services are

delivered in a manner that is both clinically and
developmentally appropriate, and that considers the
Member, parents, caregivers, and other networks of support
the Member may rely upon.

4.12.1.3 The delivery of service shall be Member-centered and align
with the principles of system of care, recovery, and
resiliency.

4.12.1.4 The MCO shail provide Behavioral Health Services in
accordance with this Agreement and ail applicable State and
federal laws and regulations.

4.12.1.5 The MCO shaii be responsible for providing a fuli continuum
of physical health and Behavioral Health Services, as
authorized under the State's Medicaid State Plans and In

accordance with the applicabie NH Administrative Ruies
identified in this Agreement specific to Behaviorai Heaith
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Services; ensuring cohtinuity and coordination of care
between covered physical health and Behavioral Health
Services Providers; and requiring, collaboration between
physical health and Behavioral Health Providers.

4.12.1.6 The continuum of Behavioral Health Services shall include
the following categories of Providers approved by the
Department for providing one or more types of services
under the State Medicaid Plan, certain Administrative Rules,

and under contracts with the Department when necessary to
ensure Member access to higher levels of care for Serious
Mental Illness, Substance Use Disorder, Serious Emotional
Disturbance, and l/DD:

4.12.1.6.1 Mental Health Services, including but not limited to
psychotherapy, psychological evaluation and testing,
authorized in the Medicaid State Plan under

Attachment 3.1-A for Medical, Remedial Care and
Services. These services shall be provided by
appropriately licensed and certified Providers who are
not providing the service on behalf of or under
agreement with a Community Mental Health Program
(also known as Community Mental Health Center) or
a Community Mental Health Provider. The MCQ shall
not authorize payment of these services under
Attachment 3.1-A for Other Diagnostic, Screening,
Preventative and Rehabilitative Services, which
represents services at a higher levei of care for
Members who are currently eligible for that level of
care under He-M 401 and which are only a covered
service if provided by Community Mental Health
Programs or Community Mental Health Providers.

4.12.1.6.2 Community Mental Health Services (CMH
Services), authorized in the Medicaid State Plan under
Attachment 3.1-A for Other Diagnostic, Screening,
Preventative and Rehabilitative Services, which
represents services at a higher level of care for
Members with current He-M 401 eligibility and which
are provided by:

4.12.1.6.2.1. Community Mental Health
Programs (CMH Programs), also
known as Community Mental Health
Centers (CMHC) that are currently
approved by the Department
pursuant to He-M 403; there are ten
Such programs in NH; or by

DS
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4.12.1.6.2.2. Community Mentai Heaith
Providers (CMH Providers) that
have been previously approved by
the Commissioner of the

Department of Health and Human
Services to provide Community
Mental Heaith Services identified in

He-M 426.07-He-M 426.17 for which

they have received approval to
provide pursuant to He-M 426.04
and remain in compliance with the
requirements specified in He-M
426.04.

4.12.1.6.3 Substance Use Disorder Services authorized in
accordance with the Medicaid State Plan, He-W 513,
and where applicable, He-W 300 for Opioid Treatment
Programs (OTP).

4.12.2 Behavioral Heaith Subcontracts

4.12.2.1 If the MCQ enters into a Subcontractor relationship with a
behavioral heaith (Mental Heaith, Community Mental Heaith
or Substance Use Disorder Provider) Subcontractor to
provide or manage Behavioral Health Services, the MCQ
shall provide a copy of the agreement between the MCQ and
the Subcontractor to the Department for review and
approval, including but not limited to any agreements with
CMH Providers as required in Section 4.12.20 (Community
Mentai Heaith Services).

4.12.2.2 Such subcontracts shall address the coordination of services
provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims
resolution, contract disputes, performance metrics, quality
health outcomes, performance incentives, and reporting.

4.12.2.3 The MCQ remains responsible for ensuring that all
requirements of this Agreement are met, including
requirements to ensure continuity and coordination between
physical health and Behavioral Heaith Services, and that any
Subcontractor adheres to all requirements and guidelines, as
outlined in Section 3.10 (Subcontractors).

4.12.3 Promotion of Integrated Care

4.12.3.1 The MOO shall ensure physical and behavioral, health
Providers provide co-located or integrated Care as defined
in the Substance Abuse and Mentai Health Seig^ices
Administration's (SAMHSA's) Six Lev^lsT ̂  of
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Collaboration/Integration or the Gollaborative Care Model to
the maximum extent feasible.

4.12.3.2 In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MOO shail include in its
Behaviorai Heaith Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration
Framework at aii contracted primary and behaviorai heaith
Providers.

4.12.4 Approach to Behaviorai Health Services

4.12.4.1 The MOO shali ensure that its clinical standard and operating
procedures are consistent with trauma-informed inodeis of
care, as defined by SAMHSA^'' and reflect a focus on
Recovery and resiiiency."'®

4.12.4.2 The MOO shali offer training inciusive of mentai heaith first
aid training, to MOO staff who manage the behaviorai heaith
contract and Participating Providers, including Care
Managers, physicai health Providers, and Providers on
Recovery and resiiiency, Trauma-Informed Care, and
Community Mental Health Services and resources available
within the appiicable region(s).

4.12.4.3 The MCQ shail track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care
practices.

4.12.4.4 In accordance with Section 4.8.2 (Practice Guidelines and
Standards), the MCQ shall ensure that Providers, including
those who do not serve behavioral health Members, are
trained in Trauma-Informed models of Care.

4.12.5 Behavioral Health Strategy Plan and Report

4.12.5.1 The MCQ shall submit to the Department an initial plan
describing its program, policies and procedures regarding
the continuity and coordination of covered physicai and
Behaviorai Health Services and integration between physical
health and behavioral health Providers. In accordance with

^ Exhibit O: Quality and Oversight Reporting Requirements,
the initial Plan shall address but not be limited to how the

MCQ shall:

" Substance Abuse and Mental Health Services Administration, "Trauma-Informed Approach and Trauma-Specific interventions,'
available at https://\Aww.samhsa.qov/nctic/trauma-interventions. /—ds
Substance Abuse and Mentai Heaith Services Administration, "Recovery and Recovery Support," available at

h ttps ://www. sa m hsa. gov/recovery. at
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4.12.5.1.1 Assure Participating Providers meet SAMHSA
Standard Framework for Leveis of integrated
Heaithcare;

4.12.5.1.2 Assure the appropriateness of the diagnosis,
treatment, and referrai of behavioral health disorders
commonly seen by PCPs;

4.12.5.1.3 Assure the promotion of Integrated Care;

4.12.5.1.4 Reduce Psychiatric Boarding described in Section
4.12.20.16 (Psychiatric Boarding);

4.12.5.1.5 Reduce Behavioral Health Readmissions described in

Section 4.12.11 (Reduction in Behavioral Health
Readmissions and Emergency Department
Utilization);

4.12.5.1.6 Reduce Behavioral Health related emergency
department utilization as described in Section 4.12.11
(Reduction in Behavioral Health Readmissions and
Emergency Department Utilization); .

4.12.5.1.7 Support the NH 10-Year Mental Health Plan 16;

4.12.5.1.8 Assure the appropriateness of
psychopharmacoiogicai medication;

4.12.5.1.9 Assure access to appropriate services;

4.12.5.1.10 Implement a training plan that includes, but is not
limited to. Trauma-informed Care and Integrated
Care; and

4.12.5.1.11 Other information in accordance with Exhibit O:
Quality and Oversight Reporting Requirements.

4.12.5.2 On an annual basis and in accordance with Exhibit O: Quality
and Oversight Reporting Requirements, the MCO shall
provide an updated Behavioral Health Strategy Plan and
Report which shall include an effectiveness analysis of the
initial Plan's program, policies and procedures.

4.12.5.2.1 The analysis shall include MCO interventions which
require improvement, including improvements in
SAMHSA Standard. Framework for Leveis of

integrated Healthcare, continuity, coordination (i.e.,
enhanced Care Coordination and Care Management
to minimize inpatient readmissions, emergency

16 New Hampshire Department of Health and Human Services, New Hampshire 10-Year Mental Health Plan (January 2019),
available on July 20, 2023 at https://www.dhhs.nh.gov/programs-servlces/health-care/behavloral-health/10-year-mental-health-
plan#:~:text=The%2010- .
Year%20Mental%20Health%20Plan%20js%20the%20result,health%20needs%20of%20people%20across%20thelr%20jifea^span
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department utilization, and psychiatric boarding), and
collaboration for physical health and Behavioral Health
Services.

4.12.6 Coiiaboration with the Department

4.12.6.1 At the discretion of the Department, the MCO shall provide
mental health and Substance Use Disorder updates as
requested by the Department during regular behavioral
health meetings between the MCO and the Department.

4.12.6.2 To improve health outcomes for Members and ensure that
delivery of services are provided at the appropriate intensity
and duration, the MCO shall meet with behavioral health
programs and the Department at least four (4) times per year
to discuss quality assurance activities conducted by the
MCO, such as PIPs and APMs, and to review quality
improvement plans and outstanding needs.

4.12.6.3 Quarterly meetings shall also include a review of progress
against deliverables, improvement measures, and select
data reports as detailed in Exhibit O: Quality and Oversight
Reporting Requirements. Progress and data reports shall be
produced and exchanged between the MCO and the
Department two (2) weeks prior to each quarterly meeting.

. 4.12.6.3.1 At each meeting, the MCO shall update the
Department on the following topics:

4.12.6.3.1.1. Updates related to the MCO's
Behavioral Health Strategy Report
and interventions to improve
outcomes;

4.12.6.3.1.2. . Utilization of ACT services and any
waitiists for ACT services;

4.12.6.3.1.3. Current EBSE rates;

4.12.6.3.1.4. Current compiiance with New
Hampshire Hospitai discharge
performance standards;

4.12.6.3.1.5. Current compliance with ED
discharge performance standards
for overdoses and Substance Use

Disorder;

4.12.6.3.1.6. Updates regarding services
identified in Section 4.12 (Behavioral
Health);
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■

4.12.6.3.1.7. Updates on Mental Health and
.  Substance Use Disorder PIPs; and

4.12.6.3.1.8. Other topics requested by the
Department.

4.12.6.4 For all Members, the MCQ shall work in collaboration with
the Department and the NH Suicide Prevention Council to
promote suicide prevention awareness programs, including
the Zero Suicide program.

4.12.6.5 The MOO shall submit to the Department, as specified by the
Department in Exhibit O: Quality and Oversight Reporting
Requirements, its implementation plan for incorporating the
"Zero Suicide" program into its operations; the plan shall
include, in addition to any other requirements specified in
Exhibit O; Quality and Oversight Reporting Requirements
related to the plan, how the MOO shall:

4.12.6.5.1 Incorporate efforts to implement standardized provider
screenings and other preventative measures; and

4.12.6.5.2 Incorporate the Zero Suicide Consensus Guide for
Emergency Departments, as described in Section
4.8.2 (Practice Guidelines and Standards).

4.12.7 Primary Care Provider Screening for Behavioral Health Needs

4.12.7.1 The MCO shall ensure that the need for Behavioral Health

Services is systematically identified by and addressed by the
Merhber's PCP at the earliest possible time following initial
enrollment of the Member and ongoing thereafter or after the
onset of a condition requiring mental health and/or
Substance Use Disorder treatment.

4.12.7.2 At a minimum, this requires timely access to a PCP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.12.7.3 The MCO shall encourage PCPs and other Providers to use
a screening tool approved by the Department, as well as
other mechanisms to facilitate early identification of
behavioral health needs.

4.12.7.4 The MCO shall require all PCPs and behavioral health
Providers to incorporate the following domains into their
screening and assessment process:

4.12.7.4.1 Demographic, i,

4.12.7.4.2 Medical,
.  DS
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4.12.7.4.3 Substance Use Disorder,

4.12.7.4.4 Housing,

4.12.7.4.5 Family & support services,

4.12.7.4.6 Education,

4.12.7.4.7 Employment and entitlement,

4.12.7.4.8 Legal, and

4.12.7.4.9 Risk assessment Including suicide risk and functional
status (ADL, lADL, cognitive functioning).

4.12.7.5 The MCO shall require that pedlatric Providers ensure that
all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire
and/or Ages and Stages Questionnaires: Social Emotional at
nine (9), eighteen (18) and twenty-four (24)/thlrty (30) month
pedlatric visits; and use Bright Futures or other AAP
recognized developmental and behavioral screening system.
The assessment shall Include universal screening via full
adoption and Integration of, at minimum, two (2) specific
evidenced-based screening practices:

4.12.7.5.1 Depression screening (e.g., PHQ 2 & 9); and

4.12.7.5.2 Screening, Brief Intervention, and Referral to
Treatment (SBIRT) In primary care.

4.12.8 Referrals

4.12.8.1 The MCO shall ensure through Its HRA Screening (Section
4.10.2) and risk scoring and stratification or other means at
the MCO's discretion that Members with a potential need for
Behavioral Health Services, particularly Required Priority
Population Members as described In Section 4.11.2 (MCO-
Dellvered Care Management for Required Priority
Populations) are appropriately and timely referred to
behavioral health Providers If co-located care Is not

available.

4.12.8.2 This shall Include education about Behavioral Health
Services, Including the Recovery process, Trauma-Informed
Care, resiliency, CMH Programs/CMH Providers and
Substance Use Disorder treatment Providers In the

applicable reglon(s).

4.12.8.3 The MCO shall develop a referral process to be used by
Participating Providers, Including what Information shall be
exchanged and when to share this Information, as well as
notification to the Member's Care Manager.

tvt
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4.12.8.4 The MCO shall develop and provide Provider education and
training materials to ensure that physical health providers
know when and how to refer Members who need specialty
Behavioral Health Services.

4.12.8.5 The MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and
timely referred to their POPs for treatment of their physical
health needs when Integrated Care is not available.

,4.12.8.6 The MCO shall develop a referral process to be used by its
Providers. The referral process shall include providing a
copy of the physical health consultation and results to the
behavioral health Provider.

4.12.8.7 The MCO shall develop and provide Provider education and
training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical
health services.

4.12.9 Prior Authorization for Behavioral Health Services

4.12.9.1 As of September 2017, the MCO shall comply with the Prior
Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior
Authorization form provided by the Department for drugs
used to treat mental illness.

4.12.9.2 The MCO shall ensure that any Subcontractor, including any
CMH Program/CMH Provider, complies with all requirements
included in the bill.

4.12.10 Comprehensive Assessment and Care Plans for Behavioral Health Needs

4.12.10.1 The MCO's policies and procedures shall identify the role of
physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the
Comprehensive Assessment and developing a Care Plan.

4.12.10.2 For Members with chronic physical conditions that require
ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider
team, the MCO shall ensure participation of the Member's
physical health Provider (PCP or specialist), behavioral
health Provider, and, if applicable. Care Manager, in the
Comprehensive Assessment and Care Plan development
process as well as the ongoing provision of services.

4.12.11 Reduction in Behavioral Health Readmlsslons and Emergency
Department Utilization

^  DS
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4.12.11.1 Within the MCO's annual Behavioral Health Strategy Plan
and Report iri accordance with Exhibit O: Quality and
Oversight Reporting Requirements, subject to approval by
the Department, the MCO shall develop and detail its plan to
reduce readmissions and emergency department utilization
attributed to a Member's behavioral health. The plan shall
include but is not limited to:

4.12.11.1.1 The MCQ's approach to monitoring the thirty (30)-day,
ninety (90)-day, and one hundred and eighty (180)-
day readmission rates to New Hampshire Hospital,
other State determined IMDs for mental illness,

designated receiving facilities and other equivalent
facilities to' review Member specific data with each of
the CMH Programs, and other CMH Providers and
Mental Health, providers, as applicable, and implement
measurable strategies within ninety (90) calendar
days of the execution of this Agreement to reduce
thirty (30)-day, ninety (90)-day and one hundred and
eighty (180)-day readmission. z'

4.12.11.1.2 The MCO's approach to monitoring the thirty (30)-day,
ninety (90)-day, and one hundred and eighty (180)-
day readmission rates to acute care hospitals
attributed to substance misuse and Substance Use

Disorder, to review Member specific data with the
Member's community-based care team, which may
include the Member's POP and other Mental Health or

Substance Use Disorder Treatment Programs, as
applicable, and implement measurable strategies
within ninety (90) calendar days of the execution of this
Agreement to reduce these rates.

4.12.11.1.3 The MCO's approach to monitoring the thirty (30)-day,
ninety (90)-day, and one hundred and eighty (180)-
day repeated ED utilization rates attributed to mental
illness, to review Member specific data with each of
the CMH Programs, and other CMH Providers and
Mental Health providers, as applicable, and implement
measurable strategies within ninety (90) calendar
days of the execution of this Agreement to reduce
these rates.

4.12.11.1.4 The MCO's , approach to monitoring Members'
repeated ED utilization rates within thirty (30)-days
and ninety (90)-days attributed to substance misuse

^  and Substance Use Disorder, to review Member
specific data with the Member's community-based
care team, which may include the Member's PCg and
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other Mental Health or Substance Use Disorder

Treatment Programs, as applicable, and implement

measurable strategies within ninety (90) calendar
days of the execution of this Agreement to reduce
these rates.

4.12.11.1:5 The MCO's approach to ensuring Members
experiencing readmissions or repeated ED utilization
have access to a full array of Medically Necessary
outpatient medication and Behavioral Health Services
after discharge from inpatient or ED care due to a
Behavioral Health reason, with sufficient frequency
and amounts, to support the Member's progress on
achieving their Behavioral Health goals.

4.12.11.1.6 For Mernbers with readmissions to any inpatient
psychiatric setting within thirty (30) days and one
hundred and eighty (180) days, the MCO shall report
on the CMH and related service utilization that directly
proceeded readmission in accordance with Exhibit O:
Quality and Oversight Reporting Requirements. This
data shall be shared with the Member's CMH

Program/CMH Provider, if applicable, and the
Department in order to evaluate if appropriate levels of
care were provided to decrease the likelihood of re-
hospitalization.

4.12.12 Written Consent for Release of Behavioral Health information

4.12.12.1 Per 42 CFR Part 2 and NH Code of Administrative Rules,
Chapter He-M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding
mental health services or Substance Use Disorder-services,
or both, and primary care.

4.12.12.2 The MCO shall conduct a review of a sample of case files
where written consent was required to determine if a release
of information was included in the file.

4.12.12.3 The MCO shall report instances in which consent was not
given, and, if possible, the reason why, and submit this report
in accordance with Exhibit O; Quality and Oversight
Reporting Requirements.

4.12.13 Coordination Among Behavioral Health Providers

4.12.13.1 The MCO shall support communication and coordination
between mental health and Substance Use Disorder service

Providers and PCPs by providing access to data and
information when the Member consent has been
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documented in accordance with State and federal law,
including:

4.12.13.1.1 Assignment of a responsible party to ensure
communication and coordination occur and that

Providers understand their role to effectively
coordinate and improve health outcomes;

4.12.13.1.2 Determination of the method of mental health
screening to be completed by Substance Use Disorder
service Providers;

4.12.13.1.3 Determination of the method of Substance Use

Disorder screening to be completed by mental health
service Providers;

4.12.13.1.4 Description of how treatment plans shall be
coordinated among Behavioral Health Service
Providers; and

4.12.13.1.5 Assessment of cross training of behavioral health
Providers (i.e. mental health Providers being trained
on Substance Use Disorder issues and Substance

Use Disorder Providers being trained on mental health
issues).

4.12.14 Member Service Line

4.12.14.1 As further outlined in Section 4.4.10 (Member Call Center),
the MCO shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they
are calling about physical health or Behavioral Health
Services.

4.12.14.2 The MCO shall not have a separate number for Members to
call regarding Behavioral Health Services, but may either
route the call to another entity or conduct a transfer to
another entity after identifying and speaking with another
individual at the receiving entity to accept the call (i.e., a
"warm transfer").

4.12.14.3 If the MCQ's nurse triage/nurse advice line is separate from
its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether
they are calling about physical health and/or behavioral
health term services.

4.12.15 Provision of Services Required by Courts

4.12.15.1 The MCO shall pay for all NH Medicaid State Plan services
that are within the Managed Care Program including, but not
limited to, assessment and diagnostic evaluation^g^ its
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Members as ordered by any court within the State. Court
ordered treatment services shaii be delivered at an

appropriate level of care only when consistent with Medical
Necessity for the service.

4.12.16 Behavioral Health Member Experience of Care Survey

4.12.16.1 The MOO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an
annual basis.

4.12.16.2 The survey shall be designed by the Department and the
MCO's results shall be reported in accordance with Exhibit
O: Quality and Oversight Reporting Requirements. The
survey shall comply with necessary NCQA Health Plan
Accreditation standards.

4.12.17 Behavioral Health Emergency Services

4.12.17.1 The MOO shall ensure that all types of behavioral health
crisis response services are included, such as mobile crisis
and office-based crisis services.

4.12.17.2 Emergency Services shall be accessible to Members
anywhere in the region served by the CMH Program.

^  4.12.17.2.1 Mobile crisis services may be provided by CMH
Programs outside of their designated CMH Region to
ensure accessibility to Members in crisis 24 hours a
day / 7 days a week and within the Geographic Access
Standard requirement. Mobile crisis services provided
outside of the applicable CMH region are also
included.

4.12.17.2.2 CMH Program-delivered emergency services that are
not delivered by mobile crisis teams, such as for use
in determining whether involuntary emergency
admission is required, and applying an existing client's
crisis safety plan in an office setting, are also included
in the meaning of emergency services, and shall be
provided within the CMH Program's applicable CMH
region only.

4.12.17.2.3 Emergency Services teams shall employ clinicians
and certified Peer Support Specialists who are trained
to manage crisis intervention and who have access to
a clinician available to evaluate the Member on a face-

to-face basis in the community to address the crisis
and evaluate the need for hospitalization.

DS

at
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4.12.18 Behaviorai Health Training Pian

4.12.18.1 In accordance with Exhibit O; Quality and Oversight
Reporting Requirements, the MCQ shall develop a
behavioral health training plan each year outlining how it will
strengthen behavioral health service and accessibility
capacity for Members within the state and to support the
efforts of its Behavioral Health provider network to hire, retain
and train qualified staff including, but not limited to, CMH
Programs, other Community Mental Health Providers of
services covered under He-M 426, Substance Use Disorder
harm reduction, treatment and recovery providers, and other
providers of behavioral health services in the MCO's network
that provide services under the Medicaid State Plan

4.12.18.2 The MOO Shall coordinate its behavioral health training
plan's training offerings with the Department to reduce
duplication of training efforts, and shall submit the behavioral
health training plan to the Department prior to program start,
and annually thereafter, inclusive of the training schedule
and target Provider audiences.

4.12.18.3 As part of the behavioral health training plan, the MOO shall
also incorporate strategies to engage Providers in accessing
the training opportunities, including explaining the benefits of
participating in the training, how it may increase or improve
provider competence, and how the knowledge gained will
lead to improved quality of care. The MCO's approach shall
include opportunities for skili-enhancement through its
training opportunities and consultation, through either the
MCQ or other consuitants with expertise in the subject of the
training.

4.12.18.4 The MCQ training plan shall include at least twenty-four (24)
hours of training designed to sustain and expand the use of

-  the:

4.12.18.4.1 Trauma Focused Cognitive Behavioral Therapy;

4.12.18.4.2 Trauma Informed Care;

4.12.18.4.3 Motivational Interviewing;

4.12.18.4.4 Interventions for Nicotine Education and Treatment;

4.12.18.4.5 Dialectical Behavioral Therapy (DBT);

4.12.18.4.6 Cognitive Behavioral Therapy;

4.12.18.4.7 Client Centered Treatment Planning;

4.12.18.4.8 Family Psychoeducation; —ds
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4.12.18.4.9 Crisis Intervention;

4.12.18.4.10SBIRTforPCPs;

4.12.18.4.11 Depression Screening for POPs;

4.12.18.4.12Managing Cardiovascular and Metabolic Risk for
People with SMI; and

4.12.18.4.13 MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that already
have such waivers, the steps required to increase the
number of waiver slots).

4.12.18.5 The Training Plan shall also outline the MCQ's plan to
develop and administer the following behavioral health
trainings for all Providers in all settings that are involved in
the delivery of Behavioral Health Services to Members;

4.12.18.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for
common depression, anxiety and Substance Use
Disorders;

4.12.18.5.2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services;

4.12.18.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.12:18.5.4 Cross training to ensure that Mental Health Providers
receive Substance Use Disorder training and
Subsjance Use Disorder Providers receive Mental
Health training; <

4.12.18.5.5 New rhodels for behavioral health interventions that
can be implemented in primary care settings;

4.12.18.5.6 Clinical care integration models to Participating
Providers; and

4.12.18.5.7 Community-based resources to address health-
related social needs.

4.12.18.6 The MCO shall offer a minimum of two (2) hours of training
each Agreement year to all contracted CMH Program staff
on suicide risk assessment, suicide prevention and post
intervention strategies in keeping with the Department's
objective of reducing the number of Suicides in NH.

4.12.18.7 The MCO shall prpvide, on at least an annual basis, training
on appropriate billing practices to Participating Providers.
The Department reserves the discretion to change training
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'

plan areas of focus in accordance with programmatic
changes and objectives.

4.12.18.8 in accordance with Exhibit 0: Quality and Oversight
Reporting Requirements, the MCQ shall summarize in the
annual Behavioral Health Strategy Plan and Report the
training that was provided, a copy of the agenda for each
training, a participant registration list, and a summary, for
each training provided, of the evaluations done by program
participants, and the proposed training for the next fiscal
year.

4.12.19 Parity

4.12.19.1 The MCQ and its Subcontractors shall comply with the.
Mental Health Parity and Addiction Equity Act of 2008, 42
CFR 438, subpart. K, which prohibits discrimination in the
delivery of mental health and Substance, Use Disorder
services and in the treatment of Members with, at risk for, or
recovering from a mental health or Substance Use Disorder.

4.12.19.2 Semi-Annual Report on Parity

4.12.19.2.1 The MCQ shall complete the Department's Parity
Compliance Report which shall include, at a minimum:

4.12.19.2.1.1. All Non-Quantitative and

Quantitative Treatment Limits

identified by the MOO pursuant to
the Department's criteria;

4.12.19.2.1.2. All Member grievances and appeals
regarding a parity violation and

>  resolutions;

4.12.19.2.1.3. The processes, strategies,
evidentiary standards, or other
factors in determining access to
Non-Participating Providers for
mental health or Substance Use

Disorder benefits that are

comparable to, and applied no more
stringently than, the processes,
strategies, evidentiary standards, or
other factors in determining access
to Non-Participating Providers for
medical/surgical benefits in the
same classification;

4.12.19.2.1.4. A comparison of payment for
services that ensure comparable

Page 234 of 414 Date

12/6/2023



DocuSign Envelope ID: 0AEE52^E-5231-41A0-A297-A22F7A8D83AC

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

Exhibit B

access for people with mental health
diagnoses; and

4.12.19.2.1.5. Any other requirements identified in
Exhibit O: Quality and Oversight
Reporting Requirehnents. [61 Fed.
Reg. 18413, 18414 and 18417
(March 30, 2016)]

4.12.19.2.2 The MCQ shall review Its administrative and other

practices, including those of any contracted behavioral
health organizations or third party administrators, for
the prior calendar year for compliance with the
relevant provisions of the federal Mental Health Parity
Law, regulations and guidance issued by State and
federal entities.

4.12.19.2.3 The MCQ shall annually submit a certification signed
by the CEO and chief medical officer (CMO) stating
that the MOO has completed a comprehensive review
of the administrative, clinical, and utilization practices
of the MOO for the prior calendar year for compliance
with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and
any guidance issued by State and federal entities.

4.12.19.2.4 If the MOO determinesthat any administrative, clinical,
or utilization practices were not in compliance with
relevant requirements of the federal Mental Health
Parity Law or guidance issued by State and federal
entities during the calendar year, the certification shall
state that not all practices were in compliance with
federal Mental Health Parity Law or any guidance
issued by state or federal entities and shall include a
list of the practices not in compliance and the steps the
MCO has taken to bring these practices into
compliance.

4.12.19.2.5 A Member enrolled In any MCO may file a complaint
with the Department at nhparity@dhhs.nh.gpv if
services are provided in a way that is not consistent
with applicable federal Mental Health Parity laws,
regulations or federal guidance.

4.12.19.2.6 As described in Section 4.4 (Member Services), the
MCO shall describe the parity compliant process,
including the appropriate contact information. In the
Member Handbook.

4.12.19.3 Prohibition on Lifetime or Annual Dollar Limits ds
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4.12.19.3.1 The MCO shall not impose aggregate lifetime or
annual dollar limits on mental health or Substance Use
Disorder benefits. [42 CFR 438.905(b)]

4.12.19.4 Restrictions on Treatment Limitations

4.12.19.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or
Substance Use Disorder benefits that are more
restrictive than the predominant treatment limitations
applied to substantially all medical and surgical
benefits covered by the plan (or coverage), and the
MCO shall not impose any separate treatment
limitations that are applicable only with respect to
mental health or Substance Use Disorder benefits. [42
CFR 438.910(b)(1)]

4.12.19.4.2 The MCO Shall not apply any cumulative financial
requirements for mental health or Substance Use
Disorder benefits in a classification that accumulates

separately from any established for medical/surgical
benefits in the same classification. [42 CFR
438.910(c)(3)]

4.12.19.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification
of benefit, the MCO shall provide mental health or
Substance Use Disorder benefits to Members in every
classification in which medical/surgical benefits are
provided. [42 CFR 438.910(b)(2)]

4.12.19.4.4 The MCO shall not impose Non-Quantitative
Treatment Limits for Community Mental Health or
Substance Use Disorder benefits in any classification
unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies,
evidentiary standards, or other factors used in
applying the Non-Quantitative Treatment Limits to
mental health or Substance Use Disorder benefits in

the classification are comparable to, and are applied
no more stringently than, the processes, strategies,
evidentiary standards, or other factors used in
applying the limitation for medical/surgical benefits in
the classification. [42 CFR 438.910(d)]

4.12.20 Community Mental Health Services

4.12.20.1 General Requirements

4.12.20.1.1 The MCO shall be required to enter into a Department
approved capitation model of contracting v|tl][^ery

Page 236 of 414 Date 12/6/2023



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC ,

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

Exhibit B

CMH Program that is currently approved by the
Department pursuant to NH Code of Administrative
Rules, Chapter He-M 403, which is essential to
supporting Member access to the full continuum of
Community Mental Health Services under NH Code of
Administrative Rules, Chapter He-M 426 in the MCM
program. The MCOs shall utilize a Department
provided standard contract for this purpose to ensure
continuity of services and care across the Community
Mental Health Services systems for Members.

4.12.20.1.2 The MCQ shall reach agreements and enter into
contracts with all CMH Programs that meet the terms
specified by the Department no later than ninety (90)
calendar days after the MCM program's Agreement
execution.

4.12.20.1.3 For the purposes of this paragraph. Agreement
execution means that the Agreement has been signed
by the MCQ and the State, and approved by all
required State authorities and is generally expected to
occur in September 2024.

4.12.20.1.4 The MCQ shall be subject to payment requirements
described in Section 4.16 (Provider Payments).

4.12.20.1.5 The MCQ shall comply with key administrative
functions and processes for CMH Services delivered
by CMH Programs (CMHCs), which may include, but
are not limited to:

4.12.20.1.5.1. Timely processing of CMH Services
Member eligibility lists, which shall
be provided to the MCO by the CMH
Programs and shall Indicate the
Member's eligibility for CMH
Services pursuant to the eligibility
categories under NH Code of
Administrative Rules, Chapter He-M
401. The MCO shall validate the

eligibility lists through a process
developed in collaboration with the
CMH Programs and approved by the
Department:

I

4.12.20.1.5.2. Determining whether Members are
eligible for the DHHS-required CMH
Services Capitation Payments to
CMH Programs, or whethe?® the
CMH Program should be paf^n a
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FFS basis for the service the

Member received;

4.12.20.1.5.3. Providing detailed MCO data
submissions to DHHS and the CMH

Program for purposes of reconciling
payments and performance
pursuant to the MCO-CMH Program
Contract, and for CMH Services

provided by a CMH Provider not
under subcontract with a CMH

Program for the applicable service
for purposes of reconciling
payments and performance (e.g.,
835 file);

4.12.20.1.5.4. Establishing a coordinated effort for
Substance Use Disorder treatment

in collaboration with CMH Programs
by CMH Region, as defined in NH
Code of Administrative Rules,
Chapter He-M 425, and with CMH
Providers not under subcontract with

a. CMH Program, to ensure
Members have access to Substance

Use Disorder treatment services

they may need from other providers,
if not provided by the CMH Program
or the CMH Provider under NH Code

of Administrative Rules, Chapter He-
M 426; and

4.12.20.1.5.5. Monitoring of CMH Program,
performance through quality metrics
and oversight procedures

4.12.20.1.5.6. Ensuring compliance with this
Agreement, where applicable, and
all applicable State and federal laws,
rules and regulations.

4.12.20.1.5.7. Overseeing, enforcing, and
remedying contract disputes
between the MCO and CMH

Program.

4.12.20.1.5.8. All additional capabilities set forth by
DHHS during the Readiness Review
process.
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4.12.20.1.6 In the event a CMH Program is designated by the
Department as a Certified Community Behavioral
Health Clinic, the MCO shall enter into a different
contractual relationship and payment model for the
payment and delivery of the full continuum of
Community Mental Health Services delivered by the
agency, Mental Health Services available at lower
levels of care, and applicable Substance Use Disorder
services.

4.12.20.2 MCO Agreements and Payment for Community Mental
Health Services - CMH Providers

4.12.20.2.1 Consistent with 4.14, Network Requirements, the
MCO shall maintain and monitor a network of CMH

Providers for the provision of Community Mental
Health Services described in NH Code of

. Administrative Rules, Chapter He-M 426 on behalf of
Medicaid Members who are eligible for such services
in accordance with He-M 401.

4.12.20.2.2 The MCO shall provide for monitoring of CMH
Provider performance through quality metrics and
oversight procedures detailed in the MCO's provider
or network agreement with each CMH Provider.

4.12.20.2.3 The MCO shall ensure that its agreements with CMH
Providers meet the following requirements:

4.12.20.2.3.1. Comply with the requirements of this
Agreement and all applicable State
and federal laws, rules and
regulations;

4.12.20.2.3.2. Define the role of the MCO versus

the CMH Provider;

4.12.20.2.3.3. Include . procedures for
communication and coordination

between the MCO and the CMH

Provider, other Providers serving the
same Member, CMH Programs as
may be required by He-M 426 for
CMH Provider provided services and
the need to collaborate with the

applicable CMH Program, and the
Department;

4.12.20.2.3.4. Include, provisions for data sharing
on Members;
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4> 12.20.2.3.5. Include data reporting between the
CMH Provider and the MCO and the

Department; and

4.12.20.2.3.6. Include provisions for oversight,
enforcement, and remedies for
contract disputes.

4.12.20.2.4 The MCO shall ensure that Community Mental Health
Services provided by CMH Providers are provided in
accordance with the Medicaid State Plan and He-M

401.02, He-M 403.02 and He-M 426.

4.12.20.2.5 This includes, but is not limited to, ensuring that
Community Mental Health ServlcesforwhichtheCMH
Provider is currently approved by the Department to
provide, are appropriately provided to eligible
Members.

4.12.20.2.6 For all Community Mental Health Services provided by
a CMH Provider, the CMH Provider shall comply with
He-M 426.04, including but not limited to, ensuring that
all Members receiving CMH Services from the CMH
Provider have been identified as currently eligible
Members to receive CMH Services by a CMH
Program, pursuant to He-M 401, and that the CMH
Provider has a method for collaborative service

planning and service delivery with the regional CMH
Program, including joint development and approval of
an Individual Service Plan for each Member.

4.12.20.3 Community Mental Health Services Continuum

4.12.20.3.1 Eligible Members shall be offered the provisions of
supports for illness self-management and recovery;

4.12.20.3.2 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving
facility.

4.12.20.3.3 The MCO shall ensure that all Providers providing
Community Mental Health Services comply with the
requirements of He-M 426.

4.12.20.3.4 As described in He-M 400, only Members who are
currently eligible for Community Mental Health
Services are eligible to receive Community Mental
Health Services. Eligibility shall be determined by a
CMH Program pursuant to He-M 401, due to a: ,

4.12.20.3.4.1. Severe or persistent mental Illness
(SPMI) for an adult; (—

(Vt
V
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4.12.20.3.4.2. SMI for an adult;

4.12.20.3.4.3. SPMI or SMI with low service

utilization for an adult;

4.12.20.3.4.4. SED for a child; or

4.12.20.3.4.5. SED and Interagency involvement
for a child.

4.12.20.3.5 Any MCO quality monitoring or audits of the
performance of the CMH Programs or of CMH
Providers shall be available to the Department upon
request.

4.12.20.3.6 To improve health outcomes for Members and ensure
that the delivery of services is provided at the
appropriate intensity and duration, the MCO shall
meet with CMH Programs, CMH Providers, and the
Department at least quarterly to coordinate data
collection and ensure data sharing.

4.12.20.3.7 At a minimum, this shall include sharing of quality
assurance activities conducted by the MCO and the
Department and a review of quality improvement
plans, data reports. Care Coordination activities, and
outstanding needs. Reports shall be provided in
advance of quarterly meetings.

4.12.20.3.8 The MCO shall work in collaboration with the
Department, CMH Programs and CMH Providers to
support and sustain evidenced-based practices that
have a profound impact on Providers and Member
outcomes.

4.12.20.4 Comprehensive Assessment and Care Plans

4.12.20.4.1 The MCO shall ensure, through its regular quality
improvement activities, on-site reviews for children
and youth, and reviews of the Department
administered quality service reviews for adults, that
Community Mental Health Services are delivered in
the least restrictive community based environment
possible and based on a person-centered approach
where the Member and his or her family's personal
goals and needs are considered central in the
development of the individualized service plans.

4.12.20.4.2 The MCO shall ensure that initial and updated Care
Plans are based on a Comprehensive Assessment
conducted by a CMH Program using an e\^tTCed-
based assessment tool, such as the NH verspi|^the
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Child and Adolescent Needs and Strengths
Assessment (CANS) and the Adult Needs and
Strengths Assessment (ANSA).

4.12.20.4.3 If the MCO, era CMH Program acting on behalf of the
MCQ, elects to permit clinicians to use. an evldenced-
based assessment tool other than CANS or ANSA, the
MCO shall notify and receive approval of the specific
tool from the Department.

4.12.20.4.4 The MCO shall ensure that clinicians conducting or
Contributing to a Comprehensive Assessment are
certified in the use of NH's CANS and ANSA, or an
alternative evidenced based assessment tool

approved by the Department within one hundred and
twenty (120) calendar days of implementation by the
Department of a web-based training and certification
system.

4.12.20.4.5 The MCO shall require that CMH Program's certified
clinicians use the CANS, ANSA, or an alternative
evidenced-based assessment tool approved by the
Department for any newly evaluated Member and for
an existing Member no later than at the Member's first
eligibility renewal determination for CMH Services,
following certification.

4.12.20.5 Assertive Community Treatment (ACT)

4.12.20.5.1 The MCO shall work in collaboration with DHHS, CMH
Programs, and CMH Providers to ensure that
Members identified as needing ACT services are
provided ACT services pursuant to He-M 426.16, and
in sufficient quantity to ensure applicable Members
have appropriate access to these service.

4.12.20.5.2 In collaboration with the Department, the MCO shall
support CMH Programs and CMH Providers, if
applicable, to achieve program improvement goals
outlined in the ACT Quality Improvement Plan on file
with the Department to achieve full Implementation of
ACT.

4.12.20.5.3., In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCO shall report
quarterly on the rate at which the MCO's Medicaid
Members eligible for Community Mental Health
Services are receiving ACT services.

4.12.20.6 Mental Health Performance Improvement Project —
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4.12.20.6.1 As outlined in Section 4.13.3.8 (Perforrriance
Improvement Projects), the MCO shall focus on the
Department's objectives outlined in the NH MCM
Quality Strategy.

4.12.20.7 Services for the Homeless

4.12.20.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting
outreach to Members with a history of homelessness
and establishing partnerships with community-based
organizations to connect such Members to housing
services.

4.12.20.7.2 In its contract with CMH Programs, the MCO shall
describe how it shall provide appropriate oversight of
CMH Program responsibilities, including:

4.12.20.7.2.1. Identifying housing options for
Members at risk of experiencing
homelessness:

4.12.20.7.2.2. Assisting Members in filing
applications for housing and
gathering necessary documentation;

4.12.20.7.2.3. Coordinating the provision of
supportive housing; and

4.12.20.7.2.4. Coordinating housing-related
services amongst CMH Programs,
the MCO and NH's Housing Bridge
Subsidy Program.

4.12.20.7.3 The contract with CMH Programs shall require
quarterly assessments and documentatiori of housing
status and homelessness for all Members.

4.12.20.7.4 The MCO shall ensure that any Member discharged
into homelessness is connected to Care Management
as described in Section 4.11.7 (Provider-Delivered
Care Coordination and Integration with Social
Services and Community Care) within twenty-four (24)
hours upon release.

4.12.20.8 Supported Employment

4.12.20.8.1 In coordination with CMH Programs and CMH
Providers, if applicable, the MCO shall actively
promote an Evidence Based Supported Employment
(EBSE) or an Individual Placement and Support Model
of Supported Employment (IPS-SE) to eligible
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i  •

Members, whichever is the Department approved
model pursuant to He-M 426.

4.12.20.8.2 The MCO shall obtain fidelity review reports from the
Department to inform EBSE team's adherence to
fidelity with the expectation of at least good fidelity
implementation for each CMH Program and CMH
Provider, if providing supported employment services.

4.12.20.8.3 In collaboration with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve
program improvement goals outlined in the applicable
model's Quality Improvement Plan on file with DHHS
to achieve full implementation of the model.

4.12.20.8.4 Based on data provided by the Department, the MCO
shall support DHHS's goals to ensure that at least
nineteen percent (19%) of adult CMH eligible
Members are engaged in a Department approved
supported employment model of supported
employment services and that employment status is
updated by the CMH Program and CMH Provider, if
applicable on a quarterly basis.

4.12.20.8.5 The MCO shall report the Supported Employment
participation rate to the Department in accordance
with Exhibit O; Quality and Oversight Reporting
Requirements and provide updates as requested by
DHHS during regular behavioral health meetings
between the MCO and the Department.

4.12.20.9 Illness Management and Recovery (IMR)

4.12.20.9.1 In coordination with CMH Programs and CMH
Providers, if applicable, the MCO shall actively
promote the delivery of, ahd increased penetration
rates of. Illness Management and Recovery to
Members with SMI and SPMI.

4.12.20.9.2 The MCO shall provide updates as requested by
DHHS during regular behavioral health meetings
between the MCO and the Department.

4.12.20.10 Dialectical Behavioral Therapy (DBT)

4.12.20.10.1 In coordination with CMH Programs, the MCO shall
actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI, SPMI, and
Borderline Personality Disorder.

4.12.20.10.2The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of

DS
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DBT services, as requested by the Department during
regular behavioral health meetings between the MCO
and DHHS.

4.12.20.11 Peer Support Services (PSS)

4.12.20.11.1 In coordination with CMH Programs, the MCO shali
actively promote the delivery of PSS provided by Peer
Support Specialists who are employees of CMH
Programs.

4.12.20.11.2The MCOs, in coordination with CMH Programs, the
Department and Peer Support Agencies authorized by
the Department under He-M 402, shall actively
promote in a variety of settings, such as New
Hampshire Hospital, primary care clinics, EDs, CMH
Programs, and CMH Provider sites, the delivery of
peer support services provided by Peer Support
Agencies under He-M 402.

4.12.20.11.3The MCO shall provide updates as requested by the
Department during regular behavioral health meetings
between the MCO and DHHS on its efforts to promote
Peer Support Services delivered in CMH Program and
those provided by Peer Support Agencies under He-
M402.

4.12.20.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems.

4.12.20.12.1 In coordination with CMH Programs, the MCO shall
actively promote the delivery of Modular Approach to
Therapy for Children with Anxiety, Depression,
Trauma, or Conduct Problems 17 for children and
youth Members experiencing anxiety, depression,
trauma and conduct issues.

4.12.20.12.2The MCO shall provide updates as requested by the
Department during regular behavioral health meetings
between the MCO and the Department.

4.12.20.13 First Episode Psychosis

4.12.20.13.1 In coordination with CMH Programs, the MCO shall
actively promote the delivery of programming to
address early symptoms of psychosis.

4.12.20.13.2The MCO shall provide updates as requested by the
Department during regular behavioral health meetings
between the MCO and the Department.

^>'-—-■05
" Available at: http://wvw/.practicewise.com/porta!s/0/match public/lndex.html.
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4.12.20.14 Child Parent Psychotherapy

4.12.20.14.1 In coordination with CMH Programs, the MOO shall
actively promote delivery of Child Parent
Psychotherapy for young children.

4.12.20.14.2The MCO shall provide updates as requested by the
Department during regular behavioral health meetings
between the MCO and the Department.

4.12.20.15 Changes in Healthy Behavior

4.12.20.15.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address
health disparities.

4.12.20.15.2Efforts can encompass interventions (e.g., tobacco
cessation, "InShape") or other efforts designed to
improve health.

4.12.20.15.3The MCO shall gather smoking status data on all
Members and report to the Department In accordarice
with Exhibit O: Quality and Oversight Reporting
Requirements.

4.12.20.15.4The MCO shall support CMH Programs to establish
incehtive programs for Members to increase their
engagement in healthy behavior change initiatives.

4.12.20.16 Psychiatric Boarding

4.12.20.16.1The MCO shall provide assistance and support to
Members, directly or through the Member's care team,
to reduce the frequency and duration of the Member's
wait for psychiatric services needed on an acute or
crisis basis, regardless of the facility type best-suited
to meet the Member's immediate care and treatment

needs. The MCO's assistance shall include a

beneficiary-specific plan for discharge, treatment,
admittance or transfer to New Hampshire Hospital, or
other State determined facility or IMDs for mental
Illness or Substance Use Disorder services.

4.12.20.16.2At the request of the Department, the MCO shall
participate in meetings with hospitals to address
Psychiatric Boarding.

4.12.20.16.3The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all Inpatient and outpatient
service categories for billable services related to
psychiatric boarding.

at .
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4.12.20.16.4The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with

best practices for clinical path protocols, ED
Psychiatric Boarding services, and
discharge/readmission management at or from New
Hampshire Hospital or other State determined IMDs
for mental Illness or Substance Use Disorder services.

4.12.20.16,5The MCO shaN describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health
Strategy Plan and Report, in accordance with Exhibit
O: Quality and Oversight Reporting Requirements.

4.12.20.16.6At minimum, the Plan shall address how:

4.12.20.16.6.1.The MCO identifies when its

Members are in the ED awaiting
psychiatric placement or in a
hospital setting awaiting an inpatient
psychiatric bed;

4.12.20.16.6.2. Policies for ensuring a prompt crisis
team consultation and face-to-face

evaluation;

4.12.20.16.6.3. Strategies for identifying placement
options or alternatives to
hospitalization; and

4.12.20.16.6.4. Coordination with the CMH

Programs and CMH Providers, as
applicable, serving Members.

4.12.20.16.7In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCO shall provide a
monthly report on the number of its Members awaiting
placement in the ED or in a hospital setting for twenty-
four (24) hours or more; the disposition of those
awaiting placement; and the average length of stay in
the ED and medical ward for both children and adult

Members, and the rate of recidivism for Psychiatric
Boarding.

4.12.21 Agreements for New Hampshire State-Owned Hospital Agreement(s) and
Other State Determined IMDs for Mental Illness

4.12.21.1 The MCO shall utilize the Department's model contract for
State-owned New Hampshire Hospital and Hampstead
Hospital covered Services. •

4-12.21.2 This collaborative agreement shall be subject to the^pfoval
of DHHS and shall address the ADA requirenne^that
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Members be served in the most integrated setting
appropriate to their needs, include the responsibilities of the
CMH Program and CMH Provider, as applicable, to ensure
a seamless transition of care upon admission and discharge
to the community, and detail information sharing and
collaboration between the MCO and State-Owned Hospitals
and other State determined IMDs for mental illness.

4.12.21.3 The collaborative agreement shall also include mutually
developed admission and utilization review criteria bases for
determining the appropriateness of admissions to or
continued stays both within and external to State-Owned
Hospitals and other State deterrnined IMDs for mental
illness.

4.12.21.4 Prior to admission to State-Owned Hospitals or other State
determined IMDs for mental illness, the MCO shall ensure
that a crisis team consultation has been completed for all
Members evaluated by a licensed physician or psychologist.

4.12.21.5 The MCO shall ensure that a face-to-face evaluation by a
mandatory pre-screening agent is conducted to assess
eligibility for emergency involuntary admission to State-
Owned Hospitals and determine whether all available less
restrictive alternative services and supports are unsuitable.

4.12-22 Discharge Planning

4.12.22.1 The MCO shall ensure that upon discharge from a State-
Owned Hospital, inpatient psychiatric facility, or other State
determined IMDs for mental illness, the Member has
immediate access to an appropriate living situation rather
than a homeless shelter.

4.12.22.2 The MCO shali track any Mernber discharges that the MCO,
through its Provider network, was unable to place into the

I  community and Members who instead were discharged to a
shelter or into homelessness.

4.12.22.3 At the Department's option, the MCO shall designate an off-
'  site liaison with privileges to continue the Member's. Care

Management, and assist in facilitating a coordinated
discharge planning process for Members admitted to State-
Owned Hospitals or other State determined IMDs for mental
illness.

4.12.22.4 In the event the Member Is attributed to a CMH Program
upon their admission or discharge, the MCO's liaison shall
assist and collaborate with the applicable CMH Program to
expedite discharge and engagement in ongoing CMH
Services provided by the CMH Program or CMH Provider, as

ttt
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may be applicable, which may include the Member's
participation in Critical Time Intervention, Supportive
Housing Services, or other Department approved evidence
based practices covered as an In Lieu of Service, a 1915(i)
service, or under a Department approved contract for
Transitional Housing Services.

4.12.22.5 In the event the Member is not attributed to a CMH Program
upon admission or discharge, the MCO's shall actively
participate in State-Owned Hospital and other State
determined IMDs for mental Illness treatment team meetings
and discharge planning meetings to ensure that Members
receive treatment in the least restrictive environment

complying with the ADA and other applicable State and
federal regulations.

4.12.22.6 The MOO shall actively participate, and assist State-Owned
Hospitals and other State determined IMDs for mental illness
staff in the development of a written discharge plan within
twenty-four (24) hours of admission.

4.12.22.7 The MOO shall ensure that the final State-Owned Hospitals
or other State determined IMDs for mental Illness discharge
instruction sheet shall be provided to the Member and the
Member's authorized representative prior to discharge, or
the next business day, for at least ninety-eight percent (98%)
of Members discharged.

4.12.22:8 The MOO shall ensure that the discharge progress note shall
be provided to the aftercare Provider within seven (7)
calendar days of Member discharge for at least ninety-eight
percent (98%) of Members discharged.

4.12.22.9 For ACT team service recipients, the MOO shall ensure that
the discharge progress note is provided to the CMH Program
or CMH Provider, if applicable, within twenty-four (24) hours
of Member discharge.

4.12.22.10 If a Member lacks a reasonable means of communicating
with a plan prior to discharge, the MCO shall identify an
alternative viable means for communicating with the Member
in the discharge plan.

4.12.22.11 The MCO shall make at least three (3) attempts to contact
Members within three (3) business days of discharge from
State-Owned Hospitals and other State determined IMDs for
mental illness in order to review the discharge plan, support
the Member in attending any scheduled follow-up
appointments, support the continued taking of any
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medications prescribed, and answer any • questions the
Member may have.

4.12.22.12The perforrriance metric shali be that one hundred percent
(100%) of Members discharged shail have been attempted
to be contacted within three (3) business days.

4.12,22.12.1 For any Member the MCO does not make contact with
within three (3) business days; the MCO shall Contact
the aftercare Provider and request that the aftercare
Provider make contact with the Member within twenty-
four (24) hours.

4.12.22.12.2The MCO shall ensure an appointment with a CMH
Program or CMH Provider or other appropriate mentai
health clinician is scheduied and that transportation
has been arranged for the appointment prior to
discharging a Member.

4.12.22.13 Such appointment shail occur within seven (7) calendar
days after discharge.

4.12.22.14 Members receiving ACT team services shaii be seen within
twenty-four (24) hours of discharge by the applicable CMH
Program or CMH Provider.

4.12.22.15 For Members discharged from psychiatric hospitalization
who are not currentiy attributabie to a CMH Program, the
Member shail have an intake appointment that is,scheduled
to occur with the CMH Program assigned to the CMH Region
in which the Member resides within seven (7) calendar days
after discharge.

4.12.22.16The MCO shail work with DHHS and the appiicable CMH
Program and CMH Provider to review cases of Members that

;  New Hampshire Hospital and other State determined iMDs
for mental illness have indicated a difficuity returning back to
the community, identify barriers to discharge, and deveiop an
appropriate transition plan back to the community.

4.12.23 Administrative Days and Post Stabilization Care Services

4.12.23.1 The MCO shaii perform Member in-reach activities within
State-Owned Hospitals and other State determined iMDs for
mentarillness and other State determined iMDs for mentai

iilness designed to accomplish transitions to the community
in coliaboration with the CMH Program appiicabie to the
CMH Region to which the Member's town of residence is
attributed. These activities shail include, but not be limited
to;

^  DS
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4.12.23.1.1 The MCO's use of the Department's event notification
system and closed-loop referral solution, if available,
to facilitate sharing of clinical, care, transition to other
levels of care, discharge planning, CMH eligibility
assessment, and final discharge information;

4.12.23.1.2 The MCO's and CMH Program's meaningful and
effective collaboration with applicable members of the
IMD's care team assigned to the Member to ensure
that the MCQ and CMH Program are appropriately
Informed of the Member's ongoing care needs post-
discharge.

4.12.23.1.3 In the event the Member declines to consent to the
CMH Program's involvement in discharge planning
and the CMH Program becoming their post-discharge
ongoing provider of CMH Services, the MCO shall
follow this same approach to in-reach activities
utilizing the Member's CMH Provider, if applicable, or
other Mental Health Services provider of covered
services at levels lower than CMH Services. In such

cases, the MCO shall directly, or through the other
CMH, Provider or Mental Health services, connect, in
sufficient frequency and effective duration, with the
Member post-discharge to ensure the Member's
access to the post-discharge services is sufficient to
support the Member's continued progress toward
achieving the behavioral health related goals.

4.12.24 Substance Use Disorder

4.12.24.1 The MCO's policies and procedures related to Substance
Use Disorder shall be in compliance with State and federal
law. Including but not limited to. Chapter 420-J, Section J:15
through Section J:19 and shall comply with all State and
federal laws related to confidentiality of Member behavioral
health information.

4.12.24.2 In addition to services covered under the Medicaid State

Plan, the MCO shall cover the services necessary for
compliance with the requirements for parity in mental health
and Substance Use Disorder benefits. [42 CFR 438, subpart
K;42CFR438.3(e)(1)(ii)]

4.12.24.3 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is
available and provided to Members In accordance with NH
Code of Administrative Rules, Chapter He-W 500, Part He-
W513. ,
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4.12.25 Contracting for Substance Use Disorder

4.12.25.1 The MCO shall contract with Substance Use Disorder
service programs and Providers to deliver Substance Use
Disorder services for eligible Members, as defined in He-W
513.^8

4.12.25.2 The contract between the MCO and the Substance Use
Disorder programs and Participating Providers shall be
submitted to DHHS for review and approval prior to
implementation in accordance with Section 3.10.2 (Contracts
with Subcontractors).

4.12.25.3 The contract shall, at minimum, address the following:

4.12.25.3.1 The scope of services to be covered;

4.12.25.3.2 Compliance with the requirements of this Agreement
and applicable State and federal law;

4.12.25.3.3 The role of the MCO versus the Substance Use
Disorder program and/or Provider;

4.12.25.3.4 Procedures for communication and coordination
between the MCO and the Substance Use Disorder
■program and/or Provider;

4.12.25.3.5 Other Providers serving the same Member, and DHHS
as applicable;

4.12.25.3.6 The approach to payment, including payment for MAT
services; ,

4.12.25.3.7 Data sharing on Members;

4.12.25.3.8 Data reporting between the Substance Use Disorder
programs and/or Providers and the MCO, and DHHS
as applicable; and

4.12.25.3.9 Oversight, enforcement, and remedies for contract
disputes.

4.12.25.4 The contract shall provide for monitoring of Substance Use
Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.12.25.5 When contracting with Peer Recovery Programs, the MCO
shall contract with all Willing Providers in the State through
the PRSS Facilitating Organization or other accrediting body
approved by DHHS, unless the Provider requests a direct
contract.

^  'DS
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4.12.25.6 Intentionally left blank.

4.12.25.7 When contracting with methadone clinics, the MCO shail
contract with and have in its network ali Willing Providers in
the state.

4.12.26 Provision of Substance Use Disorder Services

4.12.26.1 The MCO shall ensure that Substance Use Disorder services
are provided in accordance with the Medicaid State Plan and

He-W 513, this inciudes but is not iimited to aii of the MCQ's
Substance Use Disorder service providers' compiiance with
the Covered Services provisions in He-W 513.0 applicable to
their provider type, to Opioid Treatment Programs, other
Substance Use Disorder Treatment, and Recovery Services
providers. This inciudes, but is not iimited to:

4.12.26.1.1 Ensuring that the fuii continuum, of care is
appropriately provided to eligible Members including,
but not limited to the provision of treatment and
services that meet the Member's assessed ASAM

level of care needs, and subject to the following
additional conditions associated with certain providers
of Substance Use Disorder services:

4.12.26.1.1.1. For those providers for whom the
MCO is contracted with under a

Department-approved directed
payment model, such as Community
Mental Health Programs, or a
prospective payment system model,
such as Certified Community
Behavioral Health Clinics, the
MCQ's obligation to ensure the
provision of the continuum of care
shall be. achieved through the
MCQ's review of services provided
to Members, audits of clinical
records no less than annually, and
through Its collaboration between
those providers and the balance of
the Member's care team, as
appropriate;

4.12.26.1.1.2. Ensuring that eligible Members are
provided with recovery support
services; and

4.12.26.1.1.3. Ensuring that eligible Members are
provided with coordinated care by

^  DS
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the current treatment program
provider and the provider(s) to whom
the Member js being referred for
ongoing treatment and services
when entering or ieaving a treatment
program.

4.12.26.1.2 For those providers for whom the MCO is contracted
with under a Department-approved directed payment
model, such as Community Mental Health Programs,
or a prospective payment system model, such as
Certified Community Behavioral Health Clinics, the
MCO's obligation to ensure the provision of
coordinated care shall be achieved through the MCO's
direct involvement that facilitates connection between

the providers, or at minimum confirms that the
connection has been made between the providers.

4.12.26.1.3 In the event the MCO cannot ensure or otherwise
confirm that the Member has been connected to

subsequent treatment or other services identified as
necessary for the Member, within a time period that is
sufficient to support effective continuity of care,
. including authorization of pharmacotherapy, the MCO
shall contact the Member directly to facilitate
connection to such services.

4.12.26.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the
requirements of He-W 513, through mechanisms including
but not limited to claims utilization review, record audits,
reauthorizations when applicable, and provider enrollment
qualifications and certification audits.

4.12.26.2.1 The MCO shall conduct reviews and audits of clinical
records and claims for Members receiving Substance
Use Disorder treatment services provided by
Substance Use Disorder Programs and Medication
Assisted Treatment Services provided by Opioid
Treatment Programs (OTP), as described in separate
guidance.

. 4.12.26.2.2 For Providers of Substance Use Disorder services that
are delivered through CMH Programs under a
Department approved APM, and Certified Community
Behavioral Health Clinic under a Department
approved PPS, this shall be limited to analysis of
utilization patterns, provider and Department released
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quality reviews, and MCO conducted audits as
required by the Department in this Agreement.

4.12.26.3 The MCO shall work in collaboration with DHHS and
Substance Use Disorder programs and/or Providers to
support and sustain evidenced-based practices that have a
profound impact on Provider and Member outcomes,
including, but is not limited to, enhanced rate or incentive
payments for evidenced-based practices.

4.12.26.4 The MCO shall ensure that' the full continuum of care
required for Members with Substance Use Disorders is
available and providedjo Members in accordance with NH
Code of Administrative Rules, Chapter He-W 500, Part He-
W513.

4.12.26.5 This includes, but is not limited to:

4.12.26.5.1 Ensuring that Members at-risk of experiencing
Substance Use Disorder are assessed using a
standardized evidence-based assessment tool

consistent with ASAM Criteria; and

4.12.26.5.2 Providing access to the full range of services available
under the DHHS's Substance Use Disorder benefit,
including Peer Recovery Support without regard to
whether a Peer Recovery Support Service (PRSS) is
an aspect of an additional service provided to the
Member.

4.12.26.6 The MCO shall make PRSS available to Members both as a.
standalone service (regardless of an assessment), and as
part of other treatment and Recovery services.

4.12.26.7 The provision of services to recipients enrolled in an MCO
shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid
policies.

4.12.27 Substance Use Disorder Clinical Evaluations and Treatment Plans

4.12.27.1 The MCO shall ensure, through its regular quality
improvement activities and reviews of DHHS administered
quality monitoring and improvement activities, that
Substance Use Disorder treatment services are delivered in

the least restrictive community based environment possible
and based on a person-centered approach where the
Member and their family's personal goals and needs are
considered central in the development of the Individualized
service plans.
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4.12.27.2 A clinical evaluation is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical
Assistance Publication (TAP) 21: Addiction Counseling
Competencies.

4.12.27.3 The MCQ shall ensure that all services provided include a
method to obtain clinical evaluations using DSM five (5)
diagnostic information and a recommendation for a level of
care based on the ASAM Criteria, published in October, 2013
or as revised by ASAM.

4.12.27.4 The MCQ shall ensure that a clinical evaluation is completed
for each Member prior to admission as a part of interim
services or within three (3) business days following
admission.

4.12.27.5 For a Member being transferred from or othenwise referred
by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health
professionar from the referring agency, which may be
amended by the receiving Provider.

4.12.27.6 The Provider shall complete individualized treatment plans
for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation (or three (3)
sessions, if the Member is meeting with an outpatient
treatment provider no more than once per week), that
addresses problems in all ASAM 2013 domains which justify
the Member's admittance to a given level of care and that
include individualized treatment plan goals, objectives, and
interventions written in terms that are specific, measurable,
attainable, realistic, and time relevant (SMART).

4.12.27.7 The treatment plan shall include the Member's involvement
in identifying, developing, and prioritizing goals, objectives,
and interventions.

4.12.27.8 Treatment plans shall be updated based on any changes in
any ASAM domain and at minimal intervals as described by
ASAM (2013) for each level of care.

4.12.27.9 Treatment plan updates shall include:

4.12.27.9.1 Documentation of the degree to which the Member is
meeting treatment plan goals and objectives;

4.12.27.9.2 Modification of existing goals or addition of new goals
based on changes in the Member's functioning relative
to ASAM domains and treatment goals and objectives,
as appropriate;
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4.12.27.9.3 The Provider's assessment of whether or not the
Member needs to move to a different level of care

based on ASAM continuing care, transfer and
discharge criteria; and.

4.12.27.9.4 The signature of the Member and the Provider
agreeing to the updated treatment plan, or if
applicable, documentation of the Member's refusal to
sign the treatment plan.

4.12.28 Substance Use Disorder Performance Improvement Project

4.12.28.1 In compliance with the requirements outlined in Section
4.13.3 (Quality Assessment and Performance Improvement

^  Program), the MCO shall, at a minimum, conduct at least one
(1) PIP designed to improve the delivery of Substance Use
Disorder services.

4.12.29 Reporting

4.12.29.1 The MCO shall report to DHHS Substance Use Disorder-
related metrics in accordance with Exhibit O: Quality and
Oversight Reporting Requirements including, but not limited
to, measures related to access to services, engagement,
clinically appropriate services. Member engagement in
treatment, treatrhent retention, safety monitoring, and
service utilization.

4.12.29.2 The MCO shall provide, in accordance with Exhibit O: Quality
and Oversight Reporting Requirements, an .assessment of
any prescribing rate and pattern outliers and how the MCO
plans to follow up with Providers identified as having high-
prescribing patterns.

4.12.29.3 The MCO shall conduct reviews and audits of clinical records
and claims for Members receiving Substance Use Disorder
treatment services provided by Substance Use Disorder
Programs and Medication Assisted Treatment Services
provided by Opioid Treatment Programs (OTP).

4.12.29.4 The MCO shall utilize audit tooi(s) provided by or approved
by DHHS, collected via one or more mediums made
available or approved by DHHS, to assess the activities of
Substance Use Disorder Providers and Opioid Treatment
Programs (OTPs), to ensure compliance with the He-W 513
rules, He-A 304 rules, and the MCO Contract, and this
Agreement. The MCO shall provide to DHHS copies of all
findings from any audit or assessment of Providers related to
Substance Use Disorder conducted by the MCO or on behalf
of the MCO. f—
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4.12.29.4.1 The MCO shall provide to DHHS copies of all findings
from any audit or assessment of Providers related to
Substance Use Disorders conducted by the MCO of
on behalf of the MCO.

4.12.29.4.2 The MCO shall report on SUD Provider compliance
with service provisions outlined in the SUD audit tool
in accordance with Exhibit O: Quality and Oversight
Reporting Requirements.

4.12.29.5 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative prescribing data,
including the average Morphine Equivalent Dosing (MED)
levels across patients and identification of Members with
MED at above average levels, as determined by the MED
levels across Members.

4.12.29.6 The MCO shall also provide annual training to Participating
Providers.

4.12.30 Services for Members Who are Homeless or At-Rlsk of Homelessness

4.12.30.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members
who are homeless or at risk of homelessness as described

in Section 4.12.20.7 (Services for the Homeless).

4.12.31 Peer Recovery Support Services

4.12.31.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall
actively promote delivery of PRSS provided by Peer
Recovery Coaches who are also certified Recovery support
workers in a variety of settings such as Peer Recovery
Programs, clinical Substance Use Disorder programs, EDs,
and primary care clinics.

4.12.32 Naloxone Availability

4.12.32,1 The MCO shall work with each contracted Substance Use
Disorder program and/or Provider to ensure that naloxone
kits are available on-site and training on naloxone
administration and emergency response procedures are
provided to program and/or Provider staff at a minimum
annually.

4.12.33 Prescription Drug Monitoring Program

4.12.33.1 The MCO shall include In its Provider agreements the
requirement that prescribers and dispensers comply with the
NH PDMP requirements, including but not limited to opioid
prescribing guidelines.
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#
4.12.33.2 The Provider agreements shall require Participating

Providers to provide to the MCO, to the maximum extent
■ possible, data on substance dispensing to Members prior to
releasing such medications to Members.

4.12.33.3 The MCO shall monitor harmful prescribing rates and, at the
discretion of the Department, may be required to provide
ongoing updates on those Participating Providers who have
been Identified as overprescribing.

4.12.34 Response After Overdose

4.12.34.1 Whenever a Member receives emergency room or Inpatlent
hospital services as a result of a non-fatal overdose, the
MCO shall work with hospitals to ensure a seamless
transition of care upon admission and discharge to the
community, and detail Information sharing and collaboration
between the MCO and the participating hospital.

4:12.34.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to
ensure that the Member receives a clinical evaluation,
referral to appropriate treatment. Recovery support services
and Intense Case Management within forty-eight (48) hours
of discharge or the MCO being notified, whichever Is sooner.

4.12.34.3 Limitations on Prior Authorization Requirements

4.12.34.3.1 To the extent permitted under State and federal law,
the MCO shall cover MAT.

4.12.34.3.2 Methadone received at a methadone clinic shall not
require Prior Authorization.

4.12.34.3.3 Methadone used to treat pain shall require Prior
Authorization.

4.12.34.3.3.1. Any Prior Authorization for office
based MAT shall comply with RSA
420-J:17and RSA 420-J:18.

4.12.34.3.4 The MCO shall not Impose any Prior Authorization
requirements for MAT urine drug screenings (UDS)
unless a Provider exceeds thirty (30) UDSs per month
per treated Member.

4.12.34.3.5 In the event a Provider exceeds thirty (30) UDS per
month per treated Member, the MCO shall Impose
Prior Authorization requirements on usage.

4.12.34.3.6 The MCO Is precluded from Imposing any Prior
Authorization on screening for multiple drugs within a
dally drug screen.
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4.12.34.3.7 The MCO may require prior authorization for SLID
treatments, excluding MAT services.

4.12.34.3.8 The MCO shall utilize ASAM Criteria when
determining medical necessity for continuation of
covered services.

4.12.34.3.9 Nothing in this section shall be construed to require
coverage for services provided by a non-participating
provider. ,

4.12.34.3.1 OThe MCO may require prior authdrizatidn for covered
services only if the MCO has a medical clinician or
licensed alcohol and drug counsdor available on a 24-
hour hotline to make the medical necessity
determination and assist with placement at the
appropriate level of care, and the MCO provides a
prior authorization decision as soon as practicable
after receipt from the treating clinician of the clinical
rationale consistent with the ASAM criteria, but in no
event more than 6 hours of receiving such information;
provided that until such hotline determination is made,
coverage for substance use disorder services shall be
provided at an appropriate level of care consistent with
the ASAM criteria, as defined in RSA 420-J:15, I.

4.12.34.3.11 The Department may grant exceptions to this
provision in instances where it is necessary to prevent
Fraud, Waste or Abuse.

4.12.34.3.12For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.4 (Pharmacy
Clinical Policies and Prior Authorizations), the MCO
shall evaluate the need for Substance Use Disorder

treatment.

4.12.34.4 Opioid Prescribing Requirements

4.12.34.4.1 The MCO shall require Prior Authorization
documenting the rationale for the prescriptions of
more than one hundred (100) mg daily MED of opioids
for Members.

4.12.34.4.2 As required under the NH Board'Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to
MED procedures for acute and chronic pain, taking
actions, including but not limited to;

4.12.34.4.2.1. A pain management consultation or
certification from the Provider that, it

is due to an acute medical cQn4j|ion;

(vr
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4.12.34.4.2.2. Random and periodic UDS; and

4.12.34.4.2.3. Utilizing written, informed consent.

4.12.34.4.3 The MCO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients
receiving a one hundred (100) mg MED or more per
day for longer than ninety (90) calendar days.

4.12.34.4.3.1. If the NH Board Administrative Rule

MED 502 Opioid Prescribing is
updated in the future, the MCO shall
implement the revised policies in
accordance with the timelines

established or within sixty (60)
calendar days if no such timeline is
provided.

4.12.34.5 Neonatal Abstinence Syndrome

4.12.34.5.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of NAS, or
that are otherwise known' to have been exposed
prenatally to opioids, alcohol or other drugs, the MCO
shall provide Care Management services to provide
for coordination of their physical and behavioral
health, according to the safeguards relating to re-
disclosure set out in 42 CFR Part 2.

4.12.34.5.2 Substance Use Disorder Care Management features
shall include, but not be limited to:

4.12.34.5.2.1. Conducting outreach to Members
who would benefit from treatment

(for example, by coordinating with
emergency room staff to identify and
engage with Members admitted to
the ED following an overdose).

4.12.34.5.2.2. Ensuring that Members are
receiving the appropriate level of
Substance Use Disorder treatment

services.

4.12.34.5.2.3. Scheduling Substance Use Disorder
treatment appointments and
following up to ensure appointments
are attended.

4.12.34.5.2.4. Coordinating care among
prescribing Providers, clinic
managers, pharmacists.

;lini(^Dease
5, bel^\j1oral
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health Providers and social service

agencies.

4.12.34.5.2.5. The MCO shall make every attempt
to coordinate and enhance Care

Management services being
provided to the Member by the
treating Provider.

4.12.34.5.3 The MCO shall work with DCYF to provide Substance
Use Disorder treatment referrals and conduct a follow-

up after thirty (30) calendar days to determine the
outcome of the referral and determine if additional

outreach and resources are needed.

4.12.34.5.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified

as being affected by prenatal drug or alcohol
exposure, create and Implement the Plan of Safe
Care.

4.12.34.5.4.1. The Plan of Safe Care shall be

developed in collaboration with
health care Providers and the

family/caregivers of the infant to
address the health of the infant and

Substance Use Disorder treatment

needs of the family or caregiver.

4.12.34.5.5 The MCO shall establish protocols for Participating
Providers to implement a standardized screening and
treatment protocol for Infants at risk of NAS.

4.12.34.5.6 The MCO shall provide training to Providers serving
infants with NAS on best practices, including:

4.12.34.5.6.1. Opportunities for the primary care
giver(s) to room-in;

4.12.34.5.6.2. Transportation and childcare for the
primary care giver(s);

4.12.34.5.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet
environment, swaddling);

4.12.34.5.6.4. Education for primary care giver(s)
on caring for newborns;

4.12.34.5.6.5. Coordination with social service
agencies proving supports, inc|yding
coordinated case meetii|i^^and
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appropriate developmental services
for the infant;

4.12.34.5.6.6. Information on family planning
options; and

4.12.34.5.6.7. Coordination, with the family and
Providers on the development of the
Plan of Safe Care for any Infant born
vyith NAS.

4.12.34.5.7 The MCO shall work with the Department and
Providers eligible to expand/develop services to
increase capacity for specialized services for this
population which address the family as a unit and are
consistent with Northern New England Perinatal
Quality improvement Network's (NNEPQiN)
standards.

4.12.34.6 Discharge Planning After Substance Use Disorder Event

4.12.34.6.1 in all cases where the MCO is notified or otherwise

learns that a Member has had an ED visit or is

hospitalized for an overdose or Substance Use
Disorder, the MCQ's Care Coordination staff shall
actively participate and assist hospital staff in the
development of a written discharge plan.

4.12.34.6.2 The MCO shall ensure that the final discharge
instruction sheet shall be provided to the Member and
the Member's authorized representative prior to
discharge, or the next business day, for at least ninety-
eight (98%) of Members discharged.

4.12.34.6.3 The MCO shall ensure that the discharge progress
note shall be provided to any treatment Provider within
seven (7) calendar days of Member discharge for at
least ninety-eight percent (98%) of Members.
discharged.

4.12.34.6.3.1. If a Member lacks a reasonable

means of communicating with a plan
prior to discharge, the MCO shall
Identify an alternative viable means
for communicating with the Member
in the discharge plan.

4.12.34.6.4 The MCO shall ensure that any referrals necessary to
connect the Member to post-discharge treatment
Provider(s) are made as closed-loop referrals prior to

Page 263 of 414 Date

12/6/2023



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

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

Exhibit B

the Member's discharge, Including those that may be
necessary for an ASAM evaluation.

4.12.34.6.5 The MCO shall track all Members discharged Into the
community who do not receive MCO contact (Including
outreach or a referral to a Substance Use Disorder

program and/or Provider).

4.12.34.6.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of
discharge frpm the ED to review the discharge plan,
support the Member In attending any scheduled
follow-up appointments, support the continued taking
of any medications prescribed, and answer any
questions the Member may have.

4.12.34.6.7 At least ninety-five-percent (95%) of Members
discharged shall have been attempted to be contacted
within three (3) business days.

4.12.34.6.8 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact
the treatment Provider and request that the treatment
Provider make contact with the Member within twenty-
four (24) hours.

4.12.34.6.9 The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder

program and/or Provider for the Member Is scheduled
prior to discharge when possible and that
transportation has been arranged for the appointment.
Such appointments shall occur within seven (7)
calendar days after discharge.

4.12.34.6.10 In accordance with 42 CFR Part2, the MCO shall work
with DHHS during regularly scheduled meetings to
review cases of Members that have been seen for

more than three (3) overdose events within a thirty (30)
calendar day period or those that have had a difficulty
engaging In treatment services following referral and
Care Coordination provided by the MCO.

4.12.34.6.11 The MCO shall also review Member cases with the

applicable Substance Use Disorder program and/or
Provider to promote strategies for reducing overdoses
and Increase engagement In treatment services.
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4.13 Quality Management

4.13.1 General Provisions

4.13.1.1 the MCO shall provide for the delivery of quality care with
the primary goal of improving the health status of its
Members and, where the Member's condition is not
amenable to Improvement, maintain the Member's current
health status by implementing measures to prevent any
further decline in condition or deterioration of health status.

4.13.1.2 The MCO shall work in collaboration with the Department,
Members and Providers to actively Improve the quality of
care provided to Members, consistent with the MCQ's quality
improvement goals and all other requirements of the
Agreement.

4.13.1.3 The MCO shall provide mechanisms for Member Advisory
Board and the Provider Advisory Board to actively participate
in the MCO's quality improvement activities.

4.13.1.4 The MCO shall support and comply with the most current
version of the Quality Strategy for the MCM program..

4.13.1.5 The MCO shall approach all clinical and non-cllnical aspects
.  of QAPI based on principles of CQI/Total Quality
Management and shall:

4.13.1.5.1 Evaluate performance using objective quality
indicators and recognize that opportunities for
improvement are unlimited;

4.13.1.5.2 Foster data-driven decision-making;

4.13.1.5.3 Solicit Member and Provider input on the prioritization
and strategies for QAPI activities;

4.13.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health
outcomes improvement and Member and Provider
satisfaction;

4.13.1.5.5 Support programmatic improvements of clinical and
non-clinlcal processes based.on findings from ongoing
measurements; and

4.13.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and
continued development and implementation of
improvement interventions as appropriate.

Page 265 of 414 Date

12/6/2023



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A|8D83AC

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

Exhibit B
SI

4.13.2 Health Plan Accreditation

4.13.2.1 The MCO shall achieve health plan accreditation from the
NCQA, including the NCQA Medicaid Module.

4.13.2.2 If the MCO participated In the MOM program prior to the
Program Start Date, the MCO shall maintain its health plan
accreditation status throughout the period of the Agreement,
and complete the NCQA Medicaid Module within eighteen
(18) months of the Program Start Date.

4.13.2.3 If the MCO is newly participating in the MOM program, the
MCO shall achieve health plan accreditation from NCQA,
including the Medicaid Module, within eighteen (18) months
of the Program Start Date.

4.13.2.4 To demonstrate its progress toward meeting this
requirement, the newly participating MCO shall cpmpletfethe
following milestones:

4.13.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify the Department of the
initiation of the process to obtain NCQA Health Plan
Accreditation: and

4.13.2.4.2 Within thirty (30) calendar days of the date of the
NCQA survey on-slte review, the MCO shall notify the
Department of the date of the scheduled on-site
review.

4.13.2.5 The MCO shall inform the Department of whether it has been
accredited by any private independent accrediting entity, in
addition to NCQA Health Plan Accreditation.

4.13.2.6 The MCO shall authorize NCQA, and any other entity from
which it has received or is attempting to receive
accreditation, to provide a copy of its most recent
accreditation review to the Department, including [42 CFR
438.332(a)]:

4.13.2.6.1 Accreditation status, survey type, and level (as
applicable);

4.13.2.6.2 Accreditation results, including recommended actions
or improvements, CAPs, and summaries of findings;
and

.4.13.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1-3)]

4.13.2.7 To avoid duplication of mandatory activities with
accreditation reviews, DHHS may indicate in itp-€f«ality
strategy the accreditation review standards th^-j^are
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comparable to the standards established through federal
EQR protocols and that the Department shall consider met
on the basis of the MCO's achievement of NCQA

accreditation. [42 CFR 438.360]

4.13.2.8 An MCO going through an NCQA. renewal survey shall
complete the full Accreditation review of aii NCQA
Accreditation Standards.

4.13.2.9 During the renewal survey, the MCO shall:

4.13.2.9.1 Request from NCQA the full review of all NCQA
Accreditation Standards and cannot participate in the
NCQA renewal survey option that ailows attestation
for certain requirements; and

4.13.2.9.2 Submit to the Department a written confirmation from
NCQA stating that the renewai survey for the MCQ wiii
be for ail NCQA Accreditation Standards without

attestation.

4.13.3 Quality Assessment and Performance Improvement Program

4.13.3.1 The MCQ shaii have an ongoing comprehensive QAPi
program for the services it furnishes to Members consistent
with the requirements of this Agreement and federal
requirements for the QAPI program [42 CFR 438.330(a)(1);
42 CFR 438.330(a)(3)].

4.13.3.2 The MCO's QAPI program shall be documented in writing (in
the form of the "QAPi Plan"), approved by the MCQ's
governing body, and submitted to the Department for Its
review annuaily.

4.13.3.3 In accordance with Exhibit Q: Quaiity and Oversight
Reporting Requirements, the QAPi Pian shail contain at a
minimum, the foliowing elements:

4.13.3.3.1 A description of the MCO's organization-wide QAPi
program structure;

4.13.3.3.2 The MCO's annual goals and objectives for aii quaiity
activities, including but not limited to:

4.13.3.3.2.1. Department-required PIPs;

4.13.3.3.2.2. Department-required quaiity
performance data;

4.13.3.3.2.3. Department-required quality reports;
and .
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4.13.3.3.2.4. implementation of EQRO
recommendations from annual

technical reports;

4.13.3.3.2.5. Mechanisms to detect both
underutilization and overutilization of

services; [42 CFR 438.330(b)(3)]

4.13.3.3.2.6. Mechanisms to assess the quality
and appropriateness of care for
Members with Special Health Care
Needs (as defined by the
Department in the quality strategy)
[42 CFR 438.330(b)(4)] in order to
identify any Ongoing Special
Conditions of a Member that require
a course of treatment or regular care
monitoring; and

4.13.3.3.2.7. Mechanisms to assess and address
disparities in the quality of, and
access to, health care, based on
age, race, ethnicity, sex, primary
language, and disability status
(defined as whether the individual
qualified for Medicaid on the basis of
a disability). [42 CFR 438.340(b)(6)]

4.13.3:4 The MCQ's systematic and ongoing process for monitoring,
evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.13.3.5 The MCO shall maintain a well-defined QAPI program
structure that includes a planned systematic approach to
improving clinical and non-clinical processes and outcomes.
At a minimum, the MCO shall ensure that the QAPI program
structure:

4.13.3.5.1 Is organization-wide, with clear lines of accountability
within the organiz;ation;

4.13.3.5.2 Includes a set of functions, roles, and responsibilities
for the oversight of QAPI activities that are clearly
defined and assigned to appropriate individuals,
including physicians, clinicians, and non-clinicians;

4.13.3.5.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical
programs or Initiatives and measurement activities;
and
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4.13.3.5.4 Evaluates the effectiveness of clinical and non-clinical

initiatives.

4.13.3.6 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program
to another entity, the MCO shall maintain detailed files
documenting work performed by the Subcontractor. The file
shall be available for review by the Department or its
designee upon request, and a summary of any functions that
have been delegated to Subcontractor(s) shall be Indicated
within the MCQ's QAPI Plan submitted to the Department
annually.

4.13.3.7 Additional detail regarding the elements of the QAPI program
and the format in which it should be submitted to the

Department is provided irt Exhibit Q: Quality and Oversight
Reporting Requirements. .

4.13.3.8 Performance Improvement Projects

4.13.3.8.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

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

4.13.3.8.2.1. At least one (1) clinical PIP shall
have a focus on the Department's
objectives outlined in the NH MCM
Quality Strategy:

4.13.3.8.2.2. At least one (1) clinical PIP shall
have a focus on Substance Use

Disorder, as defined in Section
4.12.24 (Substance Use Disorder);

4.13.3.8.2.3. At least (1) clinical PIP shail focus on
improving quality performance in an
area that the MCO performed lower
than the fiftieth .(50th) percentile
nationally, as documented in the
most recent EQRO technical report
or as otherwise indicated by the
Department;

4.13.3.8.2.4. If the MCO's Individual experience is
not reflected in the most recent

EQRO technical report, the MCO
shall incorporate a PIP in an area
that the MCOs participating in the
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4.13.3.8.3

MCM program at the time of the
most recent EQRO technical report
performed below the seventy-fifth
(75th) percentile; and

4.13.3.8.2.5. Should no quality measure have a
lower than seventy-fifth (75th)
percentile performance, the MCO
shall focus the PIP on one (1) of the
areas for which its performance (or,
in the event the MCO is not

represented in the most recent
report, the other MCOs' collective
performance) was lowest.

Throughout the five-year contract term, the MCO shall
conduct at least one (1) non-clinical PIP, which shall
be related to one (1) of the following topic areas and
approved by the Department:

4.13.3.8.3.1.

4.13.3.8.3.2.

Addressing
needs: and

health-related social

Integrating physical and behavioral
health.

4.13.3.8.4

4.13.3.8.5

The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical
outcomes.

The MCO shall ensure that each PIP is designed to
achieve significant.lmprovement, sustained overtime.
In health outcomes and Member satisfaction [42 CFR
438.330(d)(2)], and shall include the following
elements:

4.13.3.8.5.1. Measurement(s) of performance
using objective quality indicators [42
CFR 438.330(d)(2)(i)];

4.13.3.8.5.2. Implementation of interventions to
achieve improvement in the access ■
to and quality of care [42 CFR
438.330(d)(2)(ii)];

4.13.3.8.5.3. Evaluation of the effectiveness of the

interventions based on the

performance measures used as
objective quality indicators [42 CFR
438.330(d)(2)(iii)]; and
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4.13.3.8.5.4. Planning and initiation of activities
for increasing or sustaining
improvement [42 CFR
438.330(d)(2)(iv)].

4.13.3.8.6 Each PiP shaii be approved by the Department and
shall be completed in a reasonable time period so as
to generally permit information on the success of PIPs
in the aggregate to produce new information.on quality
of care every year.

4.13.3.8.7 In accordance with Exhibit O: Quality and Oversight
. Reporting Requirements, the MCQ shall include in its
QAPI Plan, to be submitted to the Department
annually, the status and results of each PIP conducted
in the preceding twelve (12) months and any changes
it plans to make to PIPs or other MCQ processes In
the coming years based on these results or other
findings [42 CFR 438.330(d)(1) and (3)].

4.13.3.8.8 At the sole discretion of the Department, the PIPs may
be delayed in the event of a public health emergency.

4.13.4 Member Experience of Care Survey

4.13.4.1 The MCQ shall be responsible for administering the
Consumer Assessment of Healthcare Providers and

Systems (CAHPS) survey on an annual basis, and as
required by NCQA for Medicaid health plan accreditation for
both adults and children, including:

4.13.4.1.1 CAHPS Health Plan Survey 5.1H, Adult Version or
later version as specified by the Department;

4.13.4.1.2 CAHPS Health Plan Survey 5.1H, Child Version with
Children with Chronic Conditions Supplement or later
version as specified by the Department.

4.13.4.2 Each CAHPS survey administered by the MCQ shall include
up to twelve (12) other supplemental questions for each
survey as defined by the Department and indicated in Exhibit
O: Quality and Oversight Reporting Requirements.
Supplemental questions, including the number, are subject
to NCQA approval each October preceding the survey
fielding timeframe.

4.13.4.3 The MCQ shall obtain the Department approval of
instruments prior to fielding the CAHPS surveys.

4.13.5 Quality and Administrative Reporting Deliverables
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4.13.5.1 Required quality and administrative reporting deliverables
appear in this Agreement and/or in Exhibit O: Quality and
Oversight Reporting Requirements. For ease of reference,
the Department shall list quality deliverables in Exhibit O:
Quality and Oversight Reporting Requirements where
possible. When a reporting requirement is included in the
Agreement, but not Exhibit 0, or vice versa, the MCO shall
still fulfill the requirement. These deliverables Include;

4.13.5.1.1 Quality measures;

4.13.5.1.2 Narrative Reports;

4.13.5.1.3 Plans; and

4.13.5.1.4 Templates.

4.13.5.2 The MCO shall report the following quality measure sets
annually according to the current industry/regulatory
standard definitions, in accordance with the submission
frequency established in Exhibit O: Quality and Oversight
Reporting Requirements [42 CFR 438.330(b)(2); 42 CFR
438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.13.5.2.1 Any CMS-mandated measures [42 CFR
438.330(c)(1)(i)] to include;

4.13.5.2.1.1. CMS Child Core Set of Health Care
Quality deliverables for Medicaid
and CHIP, as specified by the
Department;

4.13.5.2.1.2. Deliverables included in any future
CMS Universal Foundation Measure

list;

4.13.5.2.1.3. CMS Adult Core Set of Health Care
Quality Measures deliverables for
Medicaid, as specified by the
Departrhent;

4.13.5.2.1.4. Deliverables indicated by the
Department as a requirement for
fulfilling CMS waiver requirements;
and

4.13.5.2.1.5. Deliverables indicated by the
Department as a requirement for the
CMS Managed Care Program
Annual Report [42 CFR 438.66(e)].

4.13.5.2.2 NCQA Medicaid Accreditation measures, ̂ hading
race and ethnicity stratification, which be
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generated without NCQA Allowable Adjustments and
validated by submission to NCQA.

4.13.5.2.2.1. The MOO shall include

■  supplemental Confidential Data in
HEDIS measures identified in

Exhibit O: Quality and Oversight
Reporting Requirements for NCQA
Accreditation and reporting through
the Interactive Confidential Data

Submission System.

4.13.5.2.2.2. . The MCO shall report Member level
Confidential Data for audited HEDIS

measures as identified in Exhibit O;

Quality and Oversight Reporting
.  Requirements.

4.13.5.2.3 All available CAMPS measures and sections and

additional supplemental questions defined by the
Department;

4.13.5.2.4 Select measures to monitor MCQ Member and

Provider operational quality and Care Coordination
efforts; and

4.13.5.2.5 Select measures specified by the Department as
priority measures for use in assessing and addressing
local challenges to high-quallty care and access;

4.13.5.3 Where the Department, NCQA, CMS or other key.
stakeholders require the use of electronic clinical data in
deliverable calculation, the MCO shall obtain this data as
stipulated in measure specifications and by the measure
stewards.

4.13.5.4 If additional measures are added to the NCQA or CMS

measure sets, the MCO shall Include any such new
measures in its reports to the Department.

4.13.5.5 For measures that are no longer part of the measure sets,
the Department may, at Its option, continue to require those
measures; any changes to MCO quality measure reporting
requirements shall be communicated to MCOs and
documented within a format similar to Exhibit O; Quality and
Oversight Reporting Requirements.

4.13.5.6 The MCQ shall report all quality deliverables in accordance
with Exhibit 0: Quality and Oversight Reporting
Requirements, regardless of whether the MCO has achieved
accreditation from NCQA.

^  DS
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4.13,5.7 The MCO shall submit all quality deliverables in the formats
and scheduie in Exhibit O; Quality and Oversight Reporting
Requirements or othenwise identified by the Department.

4.13!5.8 The MCO shail work with the Department to ensure their
understanding of Department deiiverable specifications,
deiiverabie submission processes, and deliverabie review
processes. This inciudes, as determined by the Department:

4.13.5.8.1 The MCO shall gain access to and utilize the NH
Medicaid Quality Information System, to include
participation in any Department-required training
deemed necessary;

4.13.5.8.2 The MCO shall gain access to and utilize the
Department SharePoint site utilized for deliverables
other than measures, to include any deliverables
which contain confidential data;

4.13.5.8.3 The MCO shall attend all meetings with relevant MCO
subject matter experts to discuss specifications for
deliverables indicated in Exhibit O: Quality and
Oversight Reporting Requirements; and

4.13.5.8.4 The MCO shall communicate and distribute ail

specifications and templates provided by the
Department for deliverables in Exhibit O: Quality and
Oversight Reporting Requirements, to ail MCO subject
matter experts involved in the production of
deliverables in Exhibit O: Quality and Oversight
Reporting Requirements.

4.13.5.9 The Department shall provide the MCO, with a ninety (90)
calendar day notice, any additions or modifications to the
deliverables and quality deliverable specifications.

4.13.5.10 At such time as the Department provides access to Medicare
Confidential Data sets to the MCO, the MCO shall integrate
expanded Medicare Confidential Data sets into its OAPI Plan
and Care Coordination and Quality Programs, and include a
systematic and ongoing process for monitoring, evaluating,
and improving the quality and appropriateness of services
provided to Medicaid-Medicare dual Members. The MCO
shall:

4.13.5.10.1 Collect Confidential Data, and monitor and evaluate
for improvements to physical health outcomes,
behavioral health outcomes and psycho-social
outcomes resulting from Care Coordination of the dual
Members;
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4.13.5.10.2 Include Medicare Confidential Data in the Department
quality reporting; and

4.13.5.10.3 Sign Confidential Data use Agreements and submit
Confidential Data management plans, as required by
the Department and CMS.

4.13.5.10.4 For failure to submit required reports and quality
Confidential Data to the Department, NCQA, the
EQRO, and/or other Department-identified entities,
the MCQ shall be subject to liquidated damages as
described in Section 5.5.2 (Liquidated Damages).

4.13.6 Evaluation

4.13.6.1 The Department shall, at a minimum, collect the following
information, and the information specified throughout the
Agreement and within Exhibit O: Quality and Oversight
Reporting Requirements, in order to improve the
performance of the MCM program [42 CFR 438.66(c)(6)-(8)]:

4.13.6.1.1 Performance on required quality measures; and

4.13.6.1.2 The MCQ's QAPI Plan.

4.13.6.2 Starting in the second year of the Term of this Agreement;
the MCQ shall include in its QAPI Plan a detailed report of
the MCQ's performance against its QAPI Plan throughout
the duration of the preceding twelve (12) months, and how
its development of the proposed, updated QAPI plan has
taken those results into account. The report shall include
detailed information related to:

4.13.6.2.1 Completed and ongoing quality management
activities, including all delegated functions;

4.13.6.2.2 Performance trends on QAPI measures to assess

performance in quality of care and quality of service
(QOS) for all activities identified in the QAPI Plan;

4.13.6.2.3 An analysis of whether there have, been any
demonstrated improvements in the quality of care or
service for all activities identified in the QAPI Plan; ■

4.13.6.2.4 An analysis of actions taken by the MCQ based on
MCQ specific recommendations identified by the
EQRO's Technical Report and other Quality Studies;
and

4.13.6.2.5 An evaluation of the overall effectiveness of the

MCQ's quajity management program, including an
analysis of barriers and recommendations for
improvement. —"s
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4.13.6.3 The annual evaluation report, developed in accordance with
Exhibit O: Quality and Oversight Reporting Requirements,
shall be reviewed and approved by the MCQ's governing
body and submitted to the Department for review [42 CFR
438.330(e)(2)].

4.13.6.4 The MCO shall establish a mechanism for periodic reporting
of QAPI activities to its governing body, practitioners.
Members, and appropriate MCO staff, as well as for posting
on the web.

4.13.6.5 In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCO shall ensure that the
findings, conclusions, recommendations, actions taken, and
results of Quality Management activity are documented and
reported on a semi-annual basis to the Department and
reviewed by the appropriate individuals within the
organization.

4.13.7 Accountability for Quality improvement

4.13.7.1 External Quality Review

4.13.7.1.1 The MCO shall collaborate and cooperate fully with
the Department's EQRO in the conducting of CMS
EQR activities to identify opportunities for MCO
improvement [42 CFR 438.358].

4.13.7.1.2 Annually, the MCO shall undergo external
independent reviews of the quality, timeliness, and
access to services for Members [42 CFR 438.350].

4.13.7.1.3 To facilitate this process, the MCO shall supply
information, including but not limited to;

4.13.7.1.3.1. Claims data,

4.13.7.1.3.2. Medical records,

4.13.7.1.3.3. Operational process details, and

4.13.7.1.3.4. Source code used to calculate
performance measures to the EQRO
as specified by the Department.

4.13.7.2 Auto-Assignment Algorithm

4.13.7.2.1 As indicated in Section 4.3.4 (Auto-Assignment), the
auto-assignment algorithm shall, over time, reward
high-performing MCQs that offer high-quality,
accessible care to its Members.

4.13.7.2.2 The measures used to determine auto-assignment
shall not be limited to alignment with thl

aspgnment
the i^rjority
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measures assigned to the program MCM' Withhold
and Incentive Program, as determined by the
Department.

4.13.7.3 Quality Performance Withhold

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

4.14 Network Management

4.14.1 Network Requirements

4.14.1.1 The MCO shall maintain and monitor a network of

appropriate Participating Providers that is:

4.14.1.1.1 Supported by written agreements; and

4.14.1.1.2 Sufficient to provide adequate access to all services
covered under this Agreement for all Members,
including those with LEP or disabilities. [42 CFR
438.206(b)(1)]

4.14.1.2 In developing its Participating Provider network, the MCQ's
Provider selection policies and procedures shall not
discriminate against Providers that serve high-risk
populations or specialize in conditions that require costly
treatment [42 CFR 438.214(c)].

4.14.1.3 The MCO shall not employ or contract with Providers
excluded from participation in federal health care programs
[42 CFR 438;214(d)(1); 42 CFR 455.101; Section 1932(d)(5)
of the Act].

4.14.1.4 The MCO shall not employ or contract with Providers who
fail to provide Equal Access to services.

4.14.1.5 The MCO shall ensure its Participating Providers and
Subcontractors meet all state and federal eligibility criteria,
reporting requirements, and any other applicable statutory
rules and/or regulations related to this Agreement. [42 CFR
438.230]

4.14.1.6 All Participating Providers shall be licensed and or certified
in accordance with the laws Of NH and not be under sanction

or exclusion from any Medicare or Medicaid program.
Participating Providers shall have a NH (Me^caid
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Identification number and unique National Provider Identifier-
(NPI) for every Provider type in accordance with 45 CFR162,
Subpart D.

4.14.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty^four (24) hour availability of
information, referral, and treatment for Emergency Medical
Conditions. [42 CFR 438.3(q)(1)]

4.14.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to
ensure that the services under this Agreement can be
furnished promptly and without compromising the quality of
care. [42 CFR 438.3(q)(3)]

4.14.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating
Provider. ,[42 CFR 438.14(b)(6)]

4.14.1.10 The MCO shall implement and maintain arrangements or
. procedures that include provisions to verify, by sampling or
other methods, whether services that have been represented
to have been delivered by Participating Providers were
received by Members and the application of such verification
processes on a regular basis. [42 CFR 438.608(a)(5)]

4.14.1.11 When contracting with DME Providers, the MCO shall
contract with and have in its network all qualified Willing
Providers in the State.

4.14.2 Provider Enrollment

4.14.2.1 The MCO shall ensure that its Participating Providers are
enrolled with NH Medicaid.

4.14.2.2 The MCO shall prepare and submit a Participating Provider
report during the Readiness Review period in a format
prescribed by thb Department for determination of the
MCO's network adequacy.

4.14.2.2.1 The report shall identify fully credentialed and
contracted Providers, and prospective Participating
Providers.

4.14.2.2.2 Prospective Participating Providers shall have
executed letters of intent to contract with the MCO.

4.14.2.2.3 The MCO shall confirm its provider network with the
Department and post to its website no later than thirty
(30) calendar days prior to the Member enrollment
period.
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4.14.2.3 The MCO shall not discriminate relative to the participation,
reimbursement, or indemnification of any Provider who is
acting within the scope of their license or certification under
applicable State law, solely on the basis of that license or
certification.

4.14.2.4 If the MCO declines to include individual Provider or Provider
groups in its network, the MCO shall give the affected
Providers written notice of the reason for its decision. [42
CFR 438.12(a)(1): 42 CFR 438.214(c)]

4.14.2.5 The requirements in 42 CFR 438.12(a) shall not be
construed to:

4.14.2.5.1 Require the MCO to contract with Providers beyond
the number necessary to meet the needs of its
Members;

4.14.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different
practitioners in the same specialty; or

4.14.2.5.3 Preclude the MCO from establishing measures that
are designed to maintain QOS and control costs and
is consistent with its responsibilities to Members. [42
CFR 438.12(a)(1); 42 OFR 438.12(b)(1-3)1

4.14.2.6 The MCO shall ensure that Participating Providers are
enrolled with the Department as Medicaid Providers
consistent with Provider disclosure, screening and
enrollment requirements. [42 CFR 438.608(b); 42 CFR
455.100-107; 42 CFR 455.400-470]

4.14.3 Provider Screening, Credentiaiing and Re-Credentiaiing

4.14.3.1 The Department shall screen and enroll, and periodically
revalidate all MCO Participating Providers as Medicaid
Providers. [42 CFR 438.602(b)(1)].

4.14.3.2 The MCO shall rely on the Department's NH Medicaid
providers' affirmative screening in accordance with federal
requirements and the current NCQA Standards and
Guidelines for the credentiaiing and re-credentialing of
licensed independent Providers and Provider groups with
whom it contracts or employs and who fall within its scope of
authority and action. [42 CFR 455.410; 42 CFR
438.206)(b)(6)]

4.14.3.3 The MCO shall utilize a universal provider Confidential Data
source, at no charge to the provider, to reduce administrative
requirements and streamline Confidential Data collection
during the credentiaiing and re-credentialing process.
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4.14.3.4 The MCO shall demonstrate that its Participating Providers
are credentialed, and shall comply with any additional
Provider selection requirements established by the
Department. [42 CFR 438.12(a)(2); 42 CFR 438.214(b)(1);
42 CFR 438.214(c); 42 CFR 438.214(e); 42 CFR
438.206(b)(6)]

4.14.3.5 The MCQ's Provider selection policies and procedures shall
include a documented process for credentialing and re-
credentialing Providers who have signed contracts with the
MCO. [42 CFR 438.214(b)] ,

4.14.3.6 The MCO shall submit for the Department review during the
Readiness Review period, policies and procedures for
onboarding Participating Providers, which shall include its
subcontracted entity's policies and procedures.

4.14.3.7 For Providers not currently enrolled with NH Medicaid, the
MCO shall;

4.14.3.7.1 Make reasonable efforts to streamline the
credentialing process in collaboration with the
Department;

4.14.3.7.2 Conduct, outreach to prospective Participating
Providers within ten (10) business days after the MCO
receives notice of the Providers' desire to enroll with

the MCO;

4.14.3.7.3 . Concurrently work through MCO and the Department
contracting and credentialing processes with
Providers in an effort to expedite the Providers'
network status; and

4.14.3.7.4, Educate prospective Participating Providers on
optional Member treatment and payment options while
credentialing is underway, including:

4.14.3.7.4.1. Authorization of out-of-network

services;

4.14.3.7.4.2. Single case agreements for an
individual Member; and

4.14.3.7.4.3. If agreed upon by the prospective
Participating Provider, an
opportunity for the Provider to
accept a level of risk to receive
payment after affirmative
credentialing is completed in
exchange for the prospective
Participating Provider's comptfSnce

[ tvt
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with network requirements and
practices.

4.14.3.8 The MCO shall process credentialing applications from all
types of Providers within prescribed timeframes as follows:

4.14.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentialing applications;

4.14.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete
credentialing applications; and

4.14.3.8.3 For any Provider submitting new or missing
information for its credentialing application, the MCO
shall act upon the new or updated information within
ten (10) business days.

4.14.3.9 The start time for the approval process begins when the
MCO has received a Provider's clean and complete
application, and ends on the date of the Provider's written
notice of network status.

4.14.3.10 A "clean and complete" application is an application that is
signed and appropriately dated by the . Provider, and
includes:

4.14.3.10.1 Evidence of the Provider's NH Medicaid ID; and >

4.14.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to
quality and clinical competence satisfactory to the
MCO.

4.14.3.11 In the event the MCO does not process a Provider's clean
and complete credentialing application within the timeframes
set forth in this Agreement, the MCO shall pay the Provider
retroactive to thirty (30) calendar days or forty five (45)
calendar days after receipt of the Provider's clean and
complete application, depending on the prescribed
timeframe for the Provider type as defined in this section.

4.14.3.12 For each day a dean and complete application is delayed
beyond the prescribed timeframes in this Agreement as
determined by periodic audit of the MCO's Provider
enrollment records by the Department or its designee, the
MCO shall be fined in accordance with Exhibit N(Liquidated
Damages Matrix).

4.14.3.13 Nothing in this Agreement shall be construed to require the
MCO to select a health care professional as a ParticipatingProvider solely because the health care professiorfal i^ets

Page 281 of 414 Date 12/6/2023



DocuSign Envelope ID: 0AEE529E-(5231-41A0-A297-A22F7A8D83AC

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

Exhibit B

the NH Medicaid screening and credentiaiing verification
standards, or to prevent an MCO from utiiizing additionai
criteria in seiecting the heaith care professionais with whom
it contracts.

4,14.4 Provider Engagement

4.14.4.1 Provider Support Services

4.14.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:

4.14.4.1.1.1. A website with information and a

dedicated contact number to assist

and support Providers who are
interested in becoming Participating
Providers;

4.14.4.1.1.2. A dedicated contact number to MCO

staff located in New Hampshire
avaiiable from 8:00 a.m. to 6:00 p.m.
Monday through Friday, and 9:00
a.m. to 12:00 p.m. on Saturday for
the purposes of answering questions
reiated to contracting, biliing and
service provision, except
Department-approved hoiidays.

4.14.4.1.1.3. Ability for Providers to contact the
MCO regarding contracting, biiiing,
and service provisions;

4.14.4.1.1.4. Training specific to integration of
physicai and behaviorai heaith,
person-centered Care Management,
heaith-reiated social needs, and
quality, privacy and confidentiaiity of
certain conditions;

4.14.4.1.1.5. Training curricuium, to. be
deveioped, in coordination with the
Department that addresses clinicai
components necessary to meet the
needs of' Chiidren with Speciai
Health Care Needs. Examples of
clinical topics shail inciude: federai
requirements for EPSDT; unique
needs of Chiidren with Special
Heaith Care Needs; famiiy-driven,
youth-guided, person-rceflfered
treatment pianning and ^ice
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provisions; impact of adverse
childhood experiences; utilization of
evidence-based practices; trauma-
informed care; Recovery and
resilience principles; and the value
of person-centered Care
Management that includes
meaningful engagement of
families/caregivers;

4.14.4.1.1.6.

4.14.4.1.1.7.

Training on billing
documentation;

and required

Assistance and/or guidance on
identified opportunities for quality
improvement; .

4.14.4.1.1.8. Training to Providers in supporting
and assisting . Members in
grievances and appeals, as
described this Agreement; and

4.14.4.1.1.9. Training to Providers in MCO claims
submittai through the MCO Provider
portal.

4.14.4.1.2 The MCO shall establish and maintain a Provider

services function to respond timely and adequately to
Provider questions, comments, and inquiries.

4.14.4.1.3 As part of this function, the MCO shall operate a toll-
free telephone line (Provider service line) from, at
minimum, eight (8;00) am to five (5:00) pm EST,
Monday through Friday, with the exception of
Departrnent-approved holidays. The Provider call
center shall meet the following minimum standards,
which may be modified by the Department as
necessary:

4.14.4.1.3.1.

4.14.4.1.3.2.

4.14.4.1.3.3.

Call abandonment rate; fewer than

five percent (5%) of ail calls shall be
abandoned;

Average speed of answer: eighty
percent (80%) of ail calls shall be
answered with live voice within thirty
(30) seconds; and

Average speed of voicemail
response: ninety percent (90%) of
voicemail messages shall be
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#
responded to no later than the next
business day (defined as Monday
through Friday, with the exception of
the Department-approved holidays).

4.14.4.1.4 The MCO shall ensure that, after regular business
hours, the Provider inquiry line is answered by an
automated system with the capability to provide caliers
with information regarding operating hours and
instructions on how to verify enrollment for a Member.

4.14.4.1.5 The MCO shall have a process in place to handle
after-hours inquiries from Providers seeking a service
authorization for a Member with an urgent or
emergency medical or behavioral health condition.

4.14.4.1.6 The MCO shall track the use of State-selected and

nationally recognized clinical Practice Guidelines for
Children with Special Health Care Needs.

4.14.4.1.7 The Department may provide additional guidelines to
MCOs pertaining to evidence-based practices related
to the following: Trauma-Focused Cognitive
Behavioral Therapy; Trauma Informed Child-Parent

-  . Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Multi-Dimensional Treatment Foster
Care; DBT; Multidimensional Family Therapy;
Adolescent Community Reinforcement; and Assertive
Continuing Care:

4.14.4.1.8 The MCO shall track and trend Provider inquiries,
complaints and requests for information and take
systemic action as necessary and appropriate
pursuant to Exhibit O: Quality and Oversight Reporting
Requirements.

4.14.5 Provider Advisory Board
)

4.14.5.1 The MCO shall develop and facilitate an active Provider
Advisory Board that is composed of a broad spectrum of
Provider types. Provider representation on the Provider
Advisory Board shall draw from and be reflective of Member
needs and should ensure accurate and timely feedback on
the MOM program, and shall include representation from at
least one (1) FQHC, and at least one (1) CMH Program.

4.14.5.2 The Provider Advisory Board should meet face-to-face
and/or via webinar or conference call a minimum of four (4)
times each Agreement year. Minutes of the Provider
Advisory Board meetings shall be provided to DHHS upon
request.
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4.14.6 Provider Contract Requirements

4.14.6.1 General Provisions

4.14.6.1.1 The MOO's agreement with health care Providers
shall:

4.14.6.1.1.1. Be in writing;

4.14.6.1.1.2. Be in compliance with applicable
State and federal laws and

regulations; and

4.14.6.1.1.3. Include the requirements in this
Agreement.

4.14.6.1.2 The MCO shall submit all model Provider contracts to
the Department for review before execution of the
Provider contracts with NH Medicaid Providers.

4.14.6.1.3 The MCO shall re-submIt the model Provider contracts

any time it makes substantive modifications.

4.14.6.1.4 The Department retains the right to reject or require
changes to any Provider contract.

4.14.6.1.5 In all contracts with Participating Providers, the MCO
shall comply with requirements in 42 CFR 438.214,
RSA 420-F, and RSA 420-J:4 which includes selection
and retention of Participating Providers, credentialing
and re-credentialing requirements, and non-
discrimination.

4.14.6.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing
and re-credentialing of Participating Providers. [42
CFR 438.12(a)(2); 42 CFR 438.214(b)(2)]

4.14.6.1.7 The MCO's Participating Providers, shall not
discriminate against eligible Members because of
race, color, creed, religion, ancestry, marital status,
sexual orientation, sexual identity, national origin, age,
sex, physical or mental handicap in accordance with
Title VI of the Civil Rights Act of 1964, 42 U.S.C.
Section 2000d, Section 504 of the Rehabilitation Act

of 1973, 29 U.S.C. Section 794, the ADA of 1990, 42
U.S.C. Section 12131 and rules and regulations
promulgated pursuant thereto, or as otherwise
provided by law or regulation.

4.14.6.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible
persons or Members on the basis of their bealtti or

at
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behavioral health history, heaith or behaviorai health
status, their need for health care services, amount
payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health
conditions.

4.14.6.1.9 The MCO shall keep Participating Providers informed
and engaged in the QAPi program and related
activities, as described in Section 4.13.3 (Quality
Assessment and Performance Improvement
Program).

4.14.6.1.10 Within 90 days upon availability or in accordance with
applicable law, the MOO shall include in Provider
contracts or MCO provider office reference manual a
requirement securing cooperation with the QAPI
program, and shall align the QAPI program to other
Provider initiatives, including Advanced Payment
Models (APMs), further described in Section 4.15
(Alternative Payment Models).

4.14.6.1.11 The MCO shall keep Participating Providers informed
and engaged in the QAPI program and related
activities, as described in Section 4.13.3 (Quality
Assessment and Performance Improvement
Program).

4.14.6.1.12 The MCO shall include in Provider contracts a

requirement securing cooperation with the QAPI
program, and shall align the QAPI program to other
MCO Provider initiatives, including Advanced
Payment Models (APMs). further described in Section
4.15 (Alternative Payment Models).

4.14.6.1.13 The MCO may execute Participating Provider
agreements and begin credentialing, pending the
outcome of screening and enrollment in NH Medicaid,
of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider
immediately upon notification from the Department
that the Participating Provider cannot be enrolled, or
the expiration of one (1) one hundred and twenty (120)
day period without enrollment of the Provider, and
notify affected Members. [42 CFR 438.602(b)(2)]

4.14.6.1.14 The MCO shall notify the Department no later than
fourteen (14) calendar days in advance of the one
hundred twenty (120) calendar day termination period
to request the Department's assistance wrtH® NH

at
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Medicaid provider enroiiment which may be available
for pending enrollment applications.

4.14.6.1.15 The MCO shall notify impacted Members upon the
MCO's Provider termination at the end of the one

hundred twenty (120) day period.

4.14.6.1.16 The MCO shall maintain a Provider relations presence
in NH, as approved by the Department.

4.14.6.1.17 The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of

—  this Agreement, including the grievance and appeal
system.

4.14.6.1.17.1. The MCO's Provider training shall be
completed within thirty (30) calendar
days of entering into a contract with
a Provider.

4.14.6.1.17.2. The MCO shall provide ongoing
training to new and existing
Providers as required by the MCO,
or as required by the Department.

4.14.6.1.17.3. Provider materials shall comply with
State and federal laws and the

Department and NHID
requirements.

4.14.6.1.17.4. The MCO shall submit any Provider
Manual(s) and Provider training
materials to the . Department for
review during the Readiness Review
period and sixty (60) calendar days

I  prior to any substantive revisions.

4.14.6.1.17.5. Any revisions to the Provider
Manual(s) and Provider training
materials required by the
Department shall be provided to the
MCO within thirty (30) calendar
days.

4.14.6.1.18 The MCO shall prepare and issue Provider Manual(s)
upon request to ail newly contracted and credentialed
Providers and all Participating Providers, including any
necessary specialty manuals (e.g., behavioral health).

4.14.6.1.18.1. The Provider Manual shall be

available and easily acce^sHJle on

12/6/2023
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the web and updated no less than
annually.

4.14.6.1.18.2. The Provider Manual shall consist

of, at a minimum;

4.14.6.1.18.2.1 A description of the
-MCO's enrollment and

credentialing process;

4.14.6.1.18.2.2 How to access MCO

Provider relations assistance;

4.14.6.1.18.2.3 A description of the
MCO's medical management and
Case Management programs;

4.14.6.1.18.2.4 Detail on the MCO's

Prior Authorization processes;

4.14.6.1.18.2.5 A description of the
Covered Services and Benefits

for Members, including EPSDT
and pharmacy;

4.14.6.1.18.2.6 A description of
Emergency Services coverage;

4.14.6.1.18.2.7 Member parity;

4.14.6.1.18.2.8 The MCO Payment
policies and processes; and

4.14.6.1.18.2.9 The MCO Member

and Provider Grievance System.

4.14.6.1.19 The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the
Medicaid cost-sharing owed by the Member (i.e., no
balance billing by Providers). [Section 1932(b)(6) of
the Social Security Act; 42 CFR 438.3(k); 42 CFR
438.230(c)(1-2)]

4.14.6.1.19.1. The MCO shall require the Provider
to hold the Member harmless for the

costs of Medically Necessary
Covered Services except for
applicable Cost Sharing and patient
liability amounts indicated by the
Department in this Agreement. [RSA
420-J:8.l.(a)]
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4.14.6.1.20 In all contracts with Participating Providers, the MCO
shaii require Participating Providers to remain neutral
when assisting potential Members and Members with
enrollment decisions.

4.14.6.1.21 The MCO shaii not include any provision in a contract
with a Provider that incentivizes a Provider not to

contract, or prohibits or discourages the Provider from
contracting, with any other Managed Care
Organization to provide services to such other
Managed Care Organization's members. [NH RSA
420-i et ai]

4.14.6.2 Compliance with MCO Policies and Procedures

The MCO shall require Participating Providers to comply
with all MCO policies and procedures, including without
limitation:

4.14.6.2.1.1. The MOO'S DRA policy:

4.14.6.2.1.2. The Provider Manual;

4.14.6.2.1.3. The MCO's Compliance Program;

4.14.6.2.1.4. The MCO's Grievance and Appeal
Processes and Provider Appeal
Processes;

4.14.6.2.1.5. Clean Claims and Prompt Payment
requirements;

4.14.6.2.1.6. ADA requirements;

4.14.6.2.1.7. . Clinical Practice Guidelines; and

4.14.6.2.1.8. Prior Authorization requirements.

4.14.6.2.2 The MCO shall inform Participating Providers, at the
time they enter into a contract with the MCO and
periodically thereafter, about the following
requirements:

4.14.6.2.2.1. Member grievance and appeal
processes as described in Section
4.5 (Member Grievances and
Appeals), including:

4.14.6.2.2.1.1 Member grievance, appeal,
and fair hearing procedures and
timeframes;

4.14.6.2.2.1.2The Member's right to file
grievances and appeals and the
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requirements and timeframe for.
filing;

4.14.6.2.2.1.3The availability of assistance
to the Member with filing
grievances and appeals; [42 CFR
438.414; 42 CFR
438.10(g)(2)(xi)(A-C)];

4.14.6.2.2.1.4The Member's right to request
a State fair hearing after the MOO
has made a determination on a

Member's appeal which is
adverse to the Member; and [42
CFR 438.414; 42 CFR
438.10(g)(2)(xi)(D)];and

4.14.6.2.2.1.5The Member's right to request
continuation of benefits that the

MCQ seeks to reduce or

terminate during an appeal of
State fair hearing filing, if filed
within the' permissible
timeframes, although the
Member may be liable for the cost
of any continued benefits while
the appeal or State fair hearing is
pending if the final decision is
adverse to the Member. [42 CFR
438.414; 42 CFR
438.10(g)(2)(xi)(E)]

4.14.6.3 Requirement to Return Overpayment

4.14.6.3.1 . Requirements for the Provider to comply with the
Affordable Care Act and the MCO's policies and
procedures that require the Provider to report and
return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is
identified, and to notify the MCO in writing of the
reason for the Overpayment. [42 CFR 438.608(d)(2)]

4.14.6.3.1.1. Overpayments that are not returned
within sixty (60) calendar days from
the date the Overpayment was
identified may be a violation of State
or federal law.

4.14.6.4 Background Screening
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4.14.6.4.1 The MCO shall require the Provider to conduct
background screening of its staff prior to contracting
with the MCO and monthly thereafter against the
Exclusion Lists.

4.14.6.4.1.1. In the event the Provider identifies

that any of its staff is listed on any of
the Exclusion Lists, the Provider
shall notify the MCO within three (3)
business, days of learning that such
staff Member is listed on any of the
Exclusion Lists and immediately
remove such person from providing
services under the agreement with
the MCO.

4.1,4.6.5 Books and Records Access

4.14.6.5.1 The selected MCO must maintain the following
records during the resulting contract term where
appropriate and as prescribed by the Department:

4.14.6.5.1.1. Books, records, documents and
other electronic or physical
Confidential Data evidencing and
reflecting all costs and other
expenses incurred by the selected
Vendor(s) in the performance of the
resulting contract(s), and all income
received or collected by the selected

.  Vendor(s).

4.14.6.5.1.2. AH records must be maintained in

accordance with accounting
procedures and practices, which
sufficiently and properly reflect all
such costs and expenses, and which
are acceptable to the Department,
and to Include, without limitation, all
ledgers, books, records, and original
evidence of costs such as purchase
requisitions and orders, vouchers,
requisitions for materials,
inventories, valuations of in-kind
contributions, labor time cards,
payrolls, and other records
requested or required by the
Department. pg
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4.14.6.5.1.3. Statistical, enrollment, attendance or
visit records for each recipient of
services, which shall include all
records of application and eligibility
(including all forms required to,
determine eligibility for each such
recipient), records regarding the
provision of services and all invoices
submitted to the Department to
obtain payment for such services.

4.14.6.5.2 Medical records on each patient/recipient of services.

4.14.6.5.3 During the term of the resulting contract(s) and the 10-
year period for retention, the Department, the United
States Department of Health and Human Services,
and any of their designated representatives shall have
access to all reports and records maintained pursuant
to the resulting contract(s) for purposes of audit,
examination, excerpts and transcripts. Upon the
purchase by the Department of the maximum number
of units provided for in the resulting contract(s) and
upon jaayment of the price limitation hereunder, the
selected Vendor(s) and all the obligations of the
parties hereunder (except such obligations as, by the
terms of the resulting contract(s) are to be performed
after the end of the term of the contract(s) and/or
survive the termination of the contract(s)) shall
terminate, provided however, that if, upon review of
the Final Expenditure Report the Department shall
disallow any expenses claimed by the selected
Vendor(s) as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount
of such expenses as are disallowed or to recover such
sums from the selected Vendor(s). -

4.14.6.5.4 The MCO shall require that all Participating Providers
comply with MCO and State policies related to
transition of care policies set forth in this Agreement
and in the MCQ's Member Handbook.

4.14.6.6 Continuity of Care

4.14.6.6.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to
transition of care policies set forth by the Department
and included in the Department's Model Member
Handbook.

4.14.6.7 Anti-Gag Clause

—.QS
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4.14.6.7.1 The MCO shall not prohibit, or otherwise restrict, a

Provider acting within the lawful scope of practice,
from advising or advocating on behalf of a Member
who is their patient:

4.14.6.7.1.1. For the Member's health status,
medical care, or treatment options,
including any alternative treatment
that may be self-administered;

4.14.6.7.1.2. For any information the Member
needs in order to decide among all
relevant treatment options;

4.14.6.7.1.3. For the risks, benefits, and
consequences of treatment or non-
treatment; or

4.14.6.7.1.4. For the Member's right to participate
in decisions regarding their health
care, including the right to refuse
treatment, and to express
preferences about future treatment
decisions. [Section 1932(b) of the
Social Security Act; 42 CFR
438.102(a)(1)(i)-(iv); SMDL 2/20/98]

4.14.6.7.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution
or supports a Member's appeal, consistent with the
requirements in Section 4.5.5 (Expedited Member
Appeal). [42 CFR 438.410(b)]

4.14.6.8 Anti-Discrimination

4.14.6.8.1 The MCO shall not discriminate with respect to
participation, reimbursement, or indemnification as to
any Provider who is acting within the scope of the
Provider's license or certification under applicable
State law, solely on the basis of such license or
certification or against any Provider that serves high-
risk populations or specializes in conditions that
require costly treatment.

4.14.6.8.2 This paragraph shall not be construed to prohibit an
organization from:

4.14.6.8.2.1. Including Providers only to the
extent necessary to meet the needs
of the organization's Members;

Page 293 of 414 Datel

12/6/2023



DocuSign Envelppe ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

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

Exhibit B

4.14.6.8.2.2. Establishing any measure designed
to maintain quaiity and control costs
consistent with the responsibilities of
the organization; or

4.14.6.8.2.3. Using different reimbursement
amounts for different speciaities or
for different practitioners in the.same
specialty.

4.14.6.8.3 If the MCO declines to inciude individuai or groups of
Providers in its network, it shail give the affected
Providers written notice of the reason for the decision.

4.14.6.8.4 fn all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not
discriminate against particular Providers that service
high-risk populations or specialize in conditions that
require costly treatment. [42 CFR 438.12(a)(2); 42
CFR 438.214(c)]

4.14.6.9 Access and Availability

4.14.6.9.1 The MCO shall ensure that Providers comply with the
time and distance and wait standards, including but
not limited to those described in Section 4.7.3 (Time
and Distance Standards) and Section 4.7.5 (Timely
Access to Service Delivery).

4.14.6.10 Payment Models

4.14.6.10.1 The MCO shall negotiate rates with Providers in
accordance with Section 4.15 (Alternative Payment
Models) and Section 4.16 (Provider Payments) of this
Agreement, unless otherwise specified by the
Department (e.g., minimum Medicaid fee schedule
rates, directed payments).

4.14.6.10.2 The MCO Provider contract shall contain full and
timely disclosure of the method and amount of

'  compensation, payments, or other consideration, to be
made to and received by the Provider from the MCO,
including for Providers paid by an MCO Subcontractor,
such as the PBM.

4.14.6.10.3 The MCO Provider contract shail detail how the MCO
shall meet its reporting obligations to Providers as
described within this Agreement.

4.14.6.11 Non-Exclusivity
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4.14.6.11.1 The MCO shall not require a Provider or Provider
group to enter into an exclusive contracting
arrangement with the MCO as a condition for network
participation.

4.14.6.12 Proof of Membership

4.14.6.12.1 The MCO Provider contract shall require Providers in
the MCO network to accept the Member's Medicaid
identification card as proof of enrollment in the MCO
until the Member receives his/her MCO identification

card.

4.14.6.13 Other Provisions

4.14.6.13.1 The MCO's Provider contract shall also contain:

4.14.6.13.1.1. All required activities and obligations
of the Provider and related reporting
responsibilities;

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

4.14.6.13.1.3. A requirement to notify the MCO
within one (1) business day of being
cited by any State or federal
regulatory authority.

4.14.7 Reporting

4.14.7.1 The MCO shall comply with and complete all reporting in
accordance with Exhibit O: Quality and Oversight RefDorting
Requirements, this Agreement, and as further specified by
the Department.

4.14.7.2 The MCO shall implement and maintain arrangements or
procedures for notification to the Department when it
receives information about a change in'a Participating
Provider's circumstances that may affect the Participating
Provider's eligibility to participate in the managed care
program, including the termination of the Provider agreement
with the MCO. [42 CFR 438.608(a)(4)]

4.14.7.3 The MCO shall notify the Department within seven (7)
calendar days of any significant changes to the Participating
Provider network.
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4.14.7.4 As part of the notice, the MCO shall submit a Transition Plan
to the Department to address continued Member access to
needed service and how the MCO shall maintain compiiance
with its contractuai obligations for Member access to needed
services.

4.14.7.5 A significant change is defined as:

4.14.7.5.1 A decrease in the totai number of POPs by more than
five percent (5%);

4.14.7.5.2 A ioss of ali Providers in a specific specialty where
another Provider in that speciaity is not available
within time and distance standards outlined in Section

4.7.3 (Time and Distance Standards) of this
Agreement; and

4.14.7.5.3 A loss of a hospital in ah area where another
contracted hospital of equal service ability is not
available within tirhe and distance standards outlined

in Section 4.7.3 (Time and Distance Standards) of this
Agreement; and/or

4.14.7.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members'adequate
access to Participating Providers.

4.14.7.6 The MCO shail provide to the Department and/or the
Department's Subcontractors (e.g., the EQRO) Provider
participation reports on an annual basis or as otherwise
determined by the Departrnent in accordance with Exhibit O:
Quality and Oversight RejDorting Requirements; these may
include but are not limited to Provider participation by

.  geographic location, categories of service. Provider type
categories. Providers with open paneis, and any other codes
necessary to determine the adequacy and extent of
participation and service delivery and anaiyze Provider
service capacity in terms of Member access to health care.

4.15 Alternative Payment Models

4.15.1 General

4.15.1.1 The Department Is committed to implementing ciinically and
actuariaily sound incentives designed to improve care quality
and utiiization; The Department wiil define a Medicaid APM
Strategy that may include supporting guidance, worksheets,
and templates that will build upon the parameters set forth in
this Agreement.

^  DS
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4.15.1.2 The Department will Implement strategies to expand use of
APMs that promote the goals of the Medicaid program to
provide the right care at the right time, and in the right place
through the delivery of high-quality, cost-effective care for
the whole person, with a focus on engaged primary and
preventive care model and in a manner that is transparent to
the Department, Providers, and the stakeholder community.

4.15.1.3 In developing and refining its APM strategy, the Department
relies on the framework established by the Health Care
Payment Learning and Action Network APM framework .(or
the "HOP-LAN APM framework") ih order to:

4.15.1.3.1 Clearly and effectively communicate the Department
requirements through use of the defined categories
established by HCP-LAN;

4.15.1.3.'2 Encourage the MCQ to align MCM APM offerings to
other payers' APM initiatives to minimize Provider
burden; and

4.15.1.3.3 Provide an established framework for monitoring MCO
performance on APMs.,

4.15.2 Prior to and/or over the course of the Term of this Agreement, the
Department shall develop the Department's Medicaid APM Strategy, which
shall result in additional guidance, templates, worksheets, required provider
contractual provisions and other material that elucidate the requirements to
which the MCO is subject under this Agreement.

4.15.3 The MCOs shall develop APMs consistent with guidance in the Department's
Medicaid APM Strategy including, but not limited to:

4.15.3.1 Incentivize primary care clinicians to engage attributed
Members in Primary and Prevention Focused Model and
Provider Delivered Care Coordination.

4.15.4 According to models that incentivize consistent quality outcomes as
prescribed by the Department.

4.15.5 Within the guidance parameters established and issued by the Department
and subject to Department approval, the MCO shall design Qualifying APMs
as defined in Section 4.15.9 (Qualifying Alternative Payment Models)
consistent with the Department Medicaid APM strategy and in conformance

. with CMS guidance.

4.15.6 The MCO shall support the Department in developing the Departmerit's
Medicaid APM Strategy through participation in regular stakeholder meetings
and planning efforts, implementing required provider contractual provisions,
providing all required and otherwise requested information related to APMs,
sharing Confidential Data and analysis, and other activities as sp^dfted by
the Department.

12/6/2023
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4.15.7 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1)(i) or (ii), the MCO and the Department shall ensure that it;

4.15.7.1 Makes participation in the APM available, using the same
terms of performance, to a class of Providers providing
Services under the contract related to the reform or
improvement initiative;

4.15.7.2 Uses a common set of quality performance measures across
all similarly situated Providers as directed In the
Department's Medicaid APM Strategy;

4.15.7.3 Does not set the amount or frequency of the expenditures;
and - .

4.15.7.4, Does not permit the Department to recoup any unspent funds
allocated for these arrangements from the MCO. [42 CFR
438.6(c)]

4.15.8 Required Use of Alternative Payment Models

4.15.8.1 The MCO shall ensure through its APM Implementation Plan
as described in Section 4.15.10 (MCO Alternative Payment
Model Implementation Plan), and confirmed through Exhibit
O; Quality and Oversight Reporting Requirements, reporting
that fifty percent (50%) of all Covered Services medical
expenditures are in Qualifying APMs, as defined by the
Department, subject to the following:

4.15.8.1.1 If.the MCO is newly participating in the MOM program
as of the Program Start Date, the MCO shall have
twelve (12) months to meet this requirement; and

4.15.8.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the APM implementation
requirement, the MCO shall detail to DHHS in its
proposed APM Implementation Plan an extension
request: the reasons for its inability to meet the
requirements of this section and any additional
information required by DHHS.

4.15.8.2 If approved by DHHS, the MCO may use its alternative
approach, but only for the period of time requested and
approved by DHHS, which is not to exceed an additional six
(6) months after the initial 12-month period.

4.15.8.3 The MCO shall implement the Qualifying APM models as
directed by the Department in the Department's Medicaid
APM Strategy including, but not limited to, directed payments
with quality incentives for achieving statewide outcomes for
Community Mental Health Centers and providers, total cost
of care models with large providers including quality metrics

-DS
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Incentivizing Provider-Delivered Care Coordination and
Primary Care and Prevention Focused care.

4.15.8.4 For failure to meet Section 4.15.8 (Required Use of
Alternative Payment Models), the Department reserves the
right to issue remedies as described in Section 5.5.2
(Liquidated Damages) and Exhibit N (Liquidated Damages
Matrix).

4.15.8.5 Consistentwith RSA126-AA, the MCQ shall include, through
APMs and other means. Provider alignment incentives to
leverage the combined Department, MCQ, and Providers to
achieve the purpose of the incentives.

4.15.8.6 The MCQ shall be subject to incentives, at the Department's
sole discretion, and/or penalties to achieve improved
performance, including preferential auto-assignment of new
Members, use of the MCM Withhold and Incentive Program
(including the shared incentive pool), and other incentives.

4.15.9 Qualifying Alternative Payment Models

4.15.9.1 A Qualifying APM is a payment approach required and
approved by the Department as consistent with the
standards specified in this Section 4.15.9 (Qualifying
Alternative Payment Models) and the Department's Medicaid
APM Strategy,

4.15.9.2 At minimum, a Qualifying APM shall meet the requirements
of the HCP-LAN APM framework Category 2B based on the
refreshed 2017 framework released on July 11, 2017 and all
subsequent revisions.

4.15.9.3 HCP-LAN Categories 3A, SB, 4A, 4B and 4C shall all also be
considered Qualifying APMs, and the MCQ shall increasingly
adopt such APMs over time in accordance with its APM
Implementation Plan and the Department's Medicaid APM
Strategy.

4.15.9.4 The Department shall determine, on the basis of the
Standardized Assessment of APM Usage described in
Section 4.15.12.3 (Standardized Assessment of Alternative
Payment Model Usage) below and the additional information
available to the Department, the HCP-LAN Category to
which the MCO's APM(s) is/are aligned.

4.15.9.5 Under no circumstances shall the Department consider as a
Qualifying APM a payment methodology that takes cost of
care into account without also paying providers for achieving
quality outcomes consistent with those set forth in the

.  Department's Medicaid APM Strategy. Providers
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participating in Qualifying APMs shall have the opportunity to
share in cost savings through a formula that is no less than
50/50 split in favor of the participating providers and shall
incorporate a opportunity to share up to an additional #% of
total payments paid through the APM as provider incentive
payments for achieving quality outcomes as part of the
Qualifying APM.

4.15.9.6 At the sole discretion of the Department, additional APMs
specifically required by and defined as an APM by the
Department shall also be deemed to meet the definition of a
Qualifying APM under this Agreement.

4.15.9.7 Standards for Large Providers and Provider Systems

4.15.9.7.1 The MCO shall predominantly adopt a total cost of
care model with shared savings for large Provider
systems to the maximum extent feasible, and as
further defined by the Department's Medicaid APM
Strategy, including incentives for the Primary Care and
Prevention Focused Model inclusive of Provider

Delivered Care Coordination.

4.15.9.8 Treatment of Payments to Community Mental Health
Programs

4.15.9.8.1 The CMH Program payment model prescribed by
DHHS in Section 4.12.20 (Community Mental Health
Services) shall be deemed to meet the definition of a
Qualifying APM under this Agreement.

4.15.9.9 Alternative Payment Models for Substance Use Disorder
T reatment

4.15.9.9.1 The MCO shall include in its APM Implementation
Plan:

4.15.9.9.1.1. At least one (1) APM that promotes
the coordinated and cost-effective

delivery of high-quality care to
birthing parents and infants born
affected by exposure to substance
use; and

4.15.9.9.1.2. At least one (1) APM that promotes
greater use of Medication for
treatment of substance use

disorders through a bundled
payment as set forth in the
Department's Medicaid APM
Strategy. ^^3
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4.15.9.10 Accommodations for Other Providers ,

4.15.9.10.1 The MCQ rnay develop Qualifying ARM models
appropriate for other primary care Providers, and
Federally Qualified Health Centers (FQHCs), as
further defined by the DHHS Medicaid ARM Strategy
to incentivize engaged primary and preventive care.

4.15.9.10.2 For example, the MOO may propose to the
Department models that incorporate pay-for-
performance bonus incentives and/or per Member per
month payments related to Providers' success in
meeting actuarialiy-relevant cost and quality targets.

4.15.9.11 Alignment with Existing Alternative Payment Models and
Promotion of integration with Behavioral Health

4.15.9.11.1 The MOO shall incentivize Providers participating in
the Qualifying APMs by paying incentives for
achieving quality outcomes established by the
Department in the Department's Medicaid ARM
Strategy.

4.15.9.11.2 The MOO shall align ARM offerings to current and
emerging APMs in NH, both within Medicaid and
across other payers (e.g.. Medicare and commercial
shared savings arrangements) to reduce Provider
burden, incentivize primary and preventive care and
promote the integration of Behavioral Health.

4.15.9.11.3 The MOO may incorporate ARM design elements into
its Qualifying APMs that permit Participating Providers
to attest to participation in an "Other Advanced ARM."

4.15.10 MCO Alternative Payment Model implementation Plan

4.15.10.1 The MCO shall submit to the Department for review and
approval an ARM Implementation Plan in accordance with
Exhibit O: Quality and Oversight Reporting Requirements.

4.15.10.2 The ARM Implementation Plan shall meet the requirements
of this section and of any subsequent guidance issued as
part of the Department Medicaid ARM Strategy.

4.15.10.3 Additional details on the timing, format, and required
contents of the MCO ARM Implementation Plan shall be
specified by the Department in Exhibit 0: Quality and
Oversight Reporting Requirements and/or through additional
guidance.

4.15.10.4 Alternative Payment Model Transparency
^  DS
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4.15.10.4.1 The MCO shall describe in its APM implementation
Pian, for each APM offering and as is applicable, the
actuarial and public health basis for the MCO's
methodology, as well as the basis for developing and
evaluating Participating Provider performance in the
APM, as described in Section 4.15.11 (Alternative
Payment Model Transparency and Reporting
Requirements). The APM Implementation Pian shall
also outline how the MCO Intends to achieve Provider

to Member engagement in Primary Care and
Prevention model and Provider-Delivered Care

Coordination including health and wellness
assessments and integrated behavioral health care
through the APM.

4.15.10.5 Intentionally Left Blank

4.15.10.6 Provider Engagement and Support

4.15.10.6.1 The APM implementation Plan shall describe a iogical
and reasonably achievable approach to implementing
APMs, supported by an understanding of NH Medicaid
Providers' readiness for participation in APMs, and the
strategies the MCO shall use to assess and advance
such readiness over time.

4.15.10.6.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as,
meetings with Providers, as appropriate, and the
frequency of such meetings, the provision of technicai
support, and a Confidential Data sharing strategy fpr
Providers reflecting the transparency, reporting and
Confidential Data sharing obligations herein and in the
Department Medicaid APM Strategy. The MCO shaii
ensure regular and consistent engagement with
Providers around APMs on at ieast a quarterly basis
through direct or virtual visits by the MCOs key staff
responsible for the MCOs provider reiations and APM
Implementation Plan.

4.15.10.6.3 The MCO APM Implementation Pian shall ensure
Providers, as appropriate, are supported by
Confidential Data sharing and performance analytic
feedback systems and tools that make actuarially
sound and actionable provider ievel and system level
clinical, cost, and performance Confidential Data
available to Providers in a timely manner for purposes'
of developing APMs and analyzing performance and
payments pursuant to APMs.

.  12/6/2023
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4.15.10.6.4 MCO shall provide the financial support for the
Provider infrastructure necessary to develop and
implement ARM arrangements that increase in
sophistication over time.

4.15.10.7 Implementation Approach

4.15.10.7.1 The MCO shall include in the ARM Implementation
Plan a detailed description of the steps the MCO shall
take to advance its ARM Implementation Plan:

4.15.10.7.1.1. In advance of the . Program Start
Date;

4.15.10.7.1.2. During the first year of this
Agreement; and

4.15.10.7.1.3. Into the second year and beyond,
clearly articulating its long-term
vision and goals for the
advancement of APMs over time.

4.15.10.7.2 The . ARM Implementation Plan shall include the
MCO's plan for providing the necessary Confidential
Data and information to participating ARM Providers to
ensure Providers' ability to successfully implement
and meet the performance expectations included in
the ARM, including how the MCO shall ensure that the

.  information received by Participating Providers is
meaningful and actionable.

4.15.10.7.3 The MCO shall provide Confidential Data to Providers,
as appropriate, that describe the retrospective cost
and utilization patterns for Members, which shall
inform the strategy and design of APMs.

4.15.10.7.4 For each ARM entered into, the MCO shall provide
timely and actionable cost, quality and utilization
information to Providers participating in the ARM that
enables and tracks performance under the ARM and
notifies the Providers with clarity throughout the ARM'
period of their progress against incentive payment
formulas at least quarteriy.

4.15.10.7.5 In addition, the MCO shall provide Member and
Provider level Confidential Data (e.g., encounter and
claims information) for concurrent real time utilization
and care management interventions.

4.15.10.7.6 The ARM Implementation Pian shall describe in
example form to the Department the level of
information that shall be given to Providers that enter

^  DS
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into APM Agreements with the MCO, including if the
level of information shall vary based on the Category
and/or type of APM the Provider enters.

4.15.10.7.7 The information provided shall be consistent with the
requirerrients outlined under Section 4.15.11
(Alternative Payment Model Transparency and
Reporting Requirements). The MCOs shall utilize all
applicable and appropriate agreements as required
under State and federal law to maintain confidentiality
of protected health information.

4.15.11 Alternative Payment Model Transparency and Reporting Requirements

4.15.12 Transparency

4.15.12.1 In the MCO APM Implementation Plan, the MCO shall
provide to the Department for each APM, as applicable, the
following information at a minimum;

4.15.12.1.1 The methodology for determining Member attribution,
and sharing information on Member attribution with
Providers participating in the corresponding APM;

4.15.12.1.2 The methodology for incentivizing Providers engage
Members in Provider-Delivered Care Coordination

and Primary Care and Prevention, including, but not
limited to, health and wellness screenings;

4.15.12.1.3 The mechanisms used to determine cost benchmarks
and Provider performance, including cost target
calculations, and the attachment points for cost
targets, and risk adjustment methodology;

4.15.12.1.4 The approach to determining quality benchmarks and
evaluating Provider performance, including advance
communication of the specific measures that shall be
used to determine quality performance, the
methodology for calculating and assessing Provider
performance, and any quality gating criteria that may
be included in the APM design; and

4 15.12.1.5 The frequency at which the MCO shall regularly report
Confidential Data related to APM performance to
Providers on cost, quality, evaluation of progress
towards incentive payments and the information that
shall be included in each report.

4.15.12.2 Additional information may be required by the Department in
supplemental guidance. All information provided to the
Department shall be made available to Providers eligible to
participate in or already participating in the APM unless the

—PS
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MCO requests and receives the Department approval for
specified information not to be made available.

4.15.12.3 Standardized Assessment of Alternative Payment Model
Usage

4.15.12.3.1 Additional information may be required by the
Department's Medicaid ARM Strategy and
supplemental guidance. All information provided to the
Department shall be made available to Providers
eligible to participate in or already participating in the
ARM unless the MCO requests and receives the
Department approval for specified information not to
be made available.

4.15.12.4 Standardized Assessment of Alternative Payment Model
Usage

4.15.12.4.1 The MCO shall complete, attest to the contents of, and
submit to the Department the HOP-LAN ARM
assessment in accordance with Exhibit O: Quality and
Oversight Reporting Requirements.

4.15.12.4.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to the Department the HOP-
LAN ARM assessment in accordance with Exhibit O:

Quality and Oversight Reporting Requirements and/or
the Department Medicaid ARM Strategy.

4.15.12.4.3 if the MCO reaches an agreement with the
Department that its implementation of the required
ARM model(s) may be delayed, the MCO shall comply
with all terms set forth by the Department for the
additional and/or alternative timing of the MCO's
submission of the HOP-LAN APM assessment.

4.15.12.5 Additional Reporting on Alternative Payment Model
Outcomes

4.15.12.5.1 The MCO shall provide additional information required
by the Department in Exhibit O: Quality and Oversight
Reporting Requirements or other Department
guidance on the type, usage, effectiveness and
outcomes of Its ARMS.

4.15.13 Development Period for MCO,Implementation

4.15.13.1 Consistent with the requirements for new MCOs, outlined In
Section 4.15.9 (Qualifying Alternative Payment Models)
above, the Department acknowledges that MCOs may
require time to advance their MCO Implementation Plan. The
Department shall provide additional detail, in its Medfcaid

at
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APM Strategy, that describes how MCOs should expect to
advance use of APMs over time.

4.15.14 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.15.14.1 The MCO's APM Implementation Plan shall adopt the
quantitative, measurable clinical outcomes required by the
Department in the Department's Medicaid APM Strategy and
additional outcomes the MCO seeks to improve through its
APM and QAPi initiative(s).

4.15.14.2 At a minimum, the MCO shall address the priorities identified
in this Section 4.15.4 (Alternative Payment Model Alignment
with State Priorities and Evolving Public Health Matters) and
all additional priorities identified by the Department in the
Department's Medicaid APM Strategy.

4.15.14.3 State Priorities in RSA 126-AA

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

4.15.14.3.1.1. Opportunities to decrease
unnecessary service utilization,

-  particularly as related to use of the
ED, especially for Members with
behavioral health needs and among
low-income children;

4.15.14.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day
hospital readmission for all causes;

4.15.14.3.1.3. Opportunities to improve the
timeliness of prenatal care and other
efforts that support the reduction of
births pf infants born affected by
exposure to substance use;

4.15.14.3.1.4. Opportunities to better integrate
physical and behavioral health,
particularly efforts to increase the
timeliness of follow-up after a mental
illness or Substance. Use Disorder

admission;

4.15.14.3.1.5. Opportunities to incentivize, through
payments to Providers and Member
incentives, Provider engagement
with attributed Members irv-primary
and preventive care, health ̂ ^3peds
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assessments, Provider- Directed
Care Coordination at a frequency
and in a manner set forth in the

Department's Medicaid ARM
Strategy;

4.15.14.3.1.6. Opportunities to better , manage
pharrnacy utilization, including
through Participating Provider

incentive arrangements focused on
efforts such as increasing generic
prescribing and efforts aligned to the
MCQ's Medication Management
program aimed
Poiypharmacy, as
Section 4.2.6

Management);

at reducing
described in

(Medication

4.15.14.3.1.7. Opportunities to enhance access to
and the effectiveness of medication

to treat Substance Use Disorder

treatment; and

4.15.14.3.1.8. Opportunities to address health-
related social needs (further

.  addressed in Section 4.11.7
-  (Provider-Delivered Care

Coordination and Integration with
Social Services and Community
Care) of this Agreement), and in
particular to address "ED boarding,"
in which Members that would be best

treated in the community remain in
the ED.

4.15.14.4 Emerging State Medicaid and Public Health Priorities

4.15.14:4.1 The MCO shall address priorities identified by the
Department in the Medicaid ARM Strategy or related
guidance.

4.15.14.4.2 If the Department adds or modifies priorities after the
Program Start Date, the MCO shall incorporate plans
for addressing the new or modified priorities in the next
regularly-scheduled^ submission of it ARM
implementation Plan.

4.15.15 Physician Incentive Plans

4.15.15.1 The MCO shall submit all Physician Incentive Pians"!® the
Department for review as part of its ARM impiene{i(Tljation
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Plan or upon development of Physician Incentive Plans that
are separate from the MCO's APM Implementation Plan. ^

4.15.15.2 The MCO shall not implement Physician Incentive Plans until
they have been reviewed and approved by the Department.

4.15.15.3 Any Physician Incentive Plan, including those detailed within
the MCO's APM Implementation Plan, shall be In compliance
with the requirements set forth in 42 CFR 422.208 and 42
CFR 422.210, in which references to "MA organization,"
"CMS," and "Medicare beneficiaries" should be read as
references' to "MCO," "DHHS," "the Department," and
"Mertibers," respectively. These include that:

4.15.15.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made, directly or
indirectly under a Physician Incentive Plan to a
physician or Physician Group as an incentive to
reduce or limit Medically Necessary Services to a
Member [Section 1903(m)(2)(A)(x) of the Social
Security Act; 42 CFR 422.208(c)(1)-(2); 42 CFR
438.3(i)]; and

4.15.15.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by
the physician or Physician Group, the MCO shall
ensure that the physician or Physician Group has
adequate stop-loss protection. [Section
1903(m)(2)(A)(x) of the Social Security Act; 42 CFR
422.208(c)(2); 42 CFR 438.3(i)]

4.15.15.4 The MCO shall submit to the Department annually, at the
time of its annual HOP-LAN assessment, a detailed written
report of any implemented (and previously reviewed)

^  Physician Incentive Plans, as described in Exhibit O: Quality
and Oversight Reporting Requirements.

4.15.15.5 Annual Physician Incentive Plan reports shall , provide
assurance satisfactory to the Department that the
requirements of 42 CFR 438.208 are met. The MCO shall,
upon request, provide additional detail in response to any
Department request to understand the terms of Provider
payment arrangements.

I  ■ .

4.15.15.6 The MCO shall provide to Members upon request the
following information:

4.15.15.6.1 Whether the MCO uses a Physician Incentive Plan
that affects the use of referral services;

4.15.15.6.2 The type of incentive arrangement; and
^  DS
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4.15.15.6.3 Whether stop-loss protection is provided. [42 CFR
438.3(1)].

4.16 Provider Payments

4.16.1 General Requirements

4.16.1.1 The MCO shall not, directly or indirectly, make payment to a
physician or Physician Group or to any other Provider as an
inducement to reduce or limit Medically Necessary Services
furnished to a Member. [Section 1903(m)(2)(A)(x) of the
Social Security Act; 42 CFR 438.3(1)]

4.16.1.2 The MCO shall not pay for an Item or service (other than an
emergency item or service, not Including items or services
furnished in an emergency room of a hospital) under the
following circumstances: [Section 1903 of the Social Security
Act]:

4.16.1.2.1 When furnished under the MCO by an individual or
entity during any period when the individual or entity Is
excluded from participation under Title V, XVIII, or XX
of the Social Security Act or pursuant to sections 1128,
1128A, 1156, or 1842(j)(2) of the Social Security Act;

4.16.1.2.2 When furnished at the medical direction or on the

prescription of a physician, during the period when
such physician Is excluded from participation under
Title V, XVIII, or XX pursuant to sections 1128,1128A,
1156, or 1842(j)(2) of the Social Security Act when the
person knew or had any reason to know of the
exclusion (after a reasonable time period after
reasonable notice has been furnished to the person);

4.16.1.2.3 When furnished by an individual or entity to whom the
State has suspended payments during any period
when there Is a pending Investigation of a credible

(  allegation of Fraud against the individual or entity,
unless the State determines there is good cause not
to suspend such payments or If the individual or entity
has not completed their federally required enrollment (
revalidatlon with the Department;

4.16.1.2.4 With respect to any amount expended for roads,
bridges, stadiums, or any other item or service not
covered under the Medicaid State Plan; and [Section
1903(1) of the Social Security Act, final sentence;
section 1903(i)(2)(A-C) of the Social Security Act;
section 1903(i)(16-17) of the Social Security Act]

-DS
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4.16.1.2.5 When furnished by a Participating Provider or entity
that is not enrolled with NH Medicaid or whose
Medicaid participation has been terminated by the
Department.

4.16.1.3 No payment shall be made to a Participating Provider other
than by the MCO for services covered under the Agreement
between the Department and the MCO, except when these
payments are specifically required to be made by the State
in Title XIX of the Social Security Act, in 42 CFR Chapter IV,.
or when the Department makes direct payments to
Participating Providers for graduate medical education costs
approved under the Medicaid State Plan, or have been
otherwise approved by CMS. [42 CFR 438.60]

4.16.1.4 The MCO shall reimburse Providers based on the Current

Procedural Terminology (CPT) code's effective date. To the
extent a procedure is required to be reimbursed under the
Medicaid State Plan but no CPT code or other billing code
has been provided by the Department, the MCO shall contact
the Department and obtain a CPT code and shall
retroactively reimburse claims based on the CPT effective
date as a result of the CPT annual updates.

4.16.1.4.1 Upon a change to the State's Medicaid FFS fee
schedule, the MCO shall implement a code or rate
change in the MCO's claims adjudication system to
effectuate the updated State's Medicaid FFS fee
schedule in the MCO's referenced system. The MCO
shall complete implementation of the updated State's
Medicaid fee schedule as soon as possible and no
later than the latter of;

4.16.1.4.1.1. The effective date of the State's
Medicaid FFS fee schedule change;
or

4.16.1.4.1.2. Sixty (60) calendar days from the
date the Department notifies the
MCO of such State Medicaid FFS

fee schedule change.

4.16.1.4.2 To the extent the MCO's effective date of

implementing a change in the State's Medicaid "FFS
fee schedule is later than the effective date of the

State's Medicaid FFS fee schedule change, the MCO
shall retroactively reimburse Provider claims based on
the State's effective date of the then current State

Medicaid FFS fee schedule.
DS
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4.16.1.5 The MCO shall permit Providers up to one hundred and
twenty (120) calendar days to submit a timely claim. The
MCO shall establish reasonable policies that allow for good
cause exceptions to the one hundred and twenty (120)
calendar day timeframe.

4.16.1.6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such as:

4.16.1.6.1 A Member providing the wrong Medicaid identification
number;

4.16.1.6.2 Natural disasters; or

4.16.1.6.3 Failed information technology systems.

4.16.1.7 The Provider should be provided a reasonable opportunity to
rectify the error, once identified, and to either file or re-file the
claim.

4.16.1.8 Within the first one hundred and eighty (180) calendar days
of the Program Start Date, the Department has discretion to
direct MCOs to extend the one hundred and twenty (120)
calendar days on case by case basis.

4.16.1.9 The MCO shall pay interest on any Clean Claims that are not
paid within thirty (30) calendar days at the interest rate
published in the Federal Register in January of each year for
the Medicare program.

4.16.1.10 The MCO shall collect Confidential Data from Providers in
standardized formats to the extent feasible and appropriate,
including secure information exchanges and technologies
utilized for State Medicaid quality improvement and Care
Coordination efforts. [42 CFR 438.242(b)(3)(iii)]

4.16.1.11 The MCO shall implement and maintain arrangements or
procedures for prompt reporting of all Overpayments
identified or recovered, specifying the Overpayments due to
potential Fraud, Waste or Abuse, to the Department. [42
CFR 438.608(a)(2)]

4.16.1.12 The MCO shall comply with State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired
Conditions and for Provider Preventable Conditions.

4.16.1.12.1 The MCO shall not make payments to a Provider for a
Provider Preventable Condition that meets the
following criteria:

4.16.1.12.1.1. Is identified in the Medicaid State
Plan; —"DS
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4.16.1.12.1.2. Has been found based upon a
review of medical literature by
qualified professionals, to be
reasonably preventable through the
application of procedures supported
by evidence-based guidelines;

4.16.1.12.1.3. Has a negative consequence for the
Member;

4.16.1.12.1.4. Is audltable; and

4.16.1.12.1.5. Includes, at a minimum, wrong
surgical or other Invasive procedure
performed on a patient, surgical or
other Invasive procedure performed
on the wrong body part, or surgical
or other Invasive procedure
performed on the wrong patient. [42
CFR 438.3(g); 42 CFR
438.6(a)(12)(l); 42 CFR 447.26(b)]

4.16.1.12.2 The MCO shall require all Providers to report Provider
Preventable Conditions associated with claims for

payment or Member treatments for which payment
would otherwise be made. In accordance with Exhibit
O: Quality and Oversight Reporting Requirements. [42
CFR 438.3(g); 42 CFR 434.6(a)(12)(ll); 42 CFR

^  447.26(d)]
4.16.1.12.3 Any directed payments proposed to CMS shall be

described In the program's actuarial certification for
the.rating period.

4.16.1.12.4 The MCO shall not Impose an administrative fee, cost
or any other charge upon any form of payment (e.g.,
electronic or paper checks) to Providers rendering
Covered Services to Members.

4.16.1.12.5 The term "minimum fee schedule" In this Section 4.16
(Provider Payments), shall Infer the minimum Provider
reimbursement amount(s) permissible under the terms
of this Agreement.

4.16.2. Provider Payment Requirements

4.16.2.1 Ambulance, Stretcher, and Wheelchair Van Providers

4.16.2.1.1 The MCO shall reimburse ambulance, stretcher, and
wheelchair van Providers for Covered Services, as
follows: —Ds
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4.16.2.1.1.1. For the rating period ending August
31, 2024 (subject to future rating
period extension(s) and other
changes), the MCO shall reimburse
Participating Providers for all
ambulance, stretcher, and
wheelchair van Covered Services at

no less than NH Medlcaid fee

schedule rates.

4.16.2.2 Birthing Centers

4.16.2.2.1 For the rating period ending August 31, 2024 (subject
to future rating period extension(s)), the MCO shall
reimburse Participating Provider hospital-based and
free-standing birthing centers for Covered Services at
no less than NH Medlcaid fee schedule rates.

4.16.2.3 Community Mental Health Centers (CMHCs)

4.16.2.3.1 The MCO shall enter into an agreement with
Community Mental Health Centers effective
September 1, 2024.

4.16.2.3.1.1. The agreement shall be defined by
the Department and requires a
monthly pet member rate payment
to the Community Mental Health
Centers consistent with the directed

payment and incentives (subject to
CMS approval, as appropriate) for
the treatment of Members with

Severe/Persistent Mental Illness,
Severe Mental Illness, Low Utilizers,
Serious Emotionally Disturbed
Children (SED and SED-I) as
directed by the Department and
detailed in the Departmerit's
Medlcaid APM. Strategy.

4.16.2.3.1.2. This directed payment shall include
an incentive pool to pay CMHCs for
achieving quality outcomes
established by the Department
consistent with the statewide mental

health improvement goals and
objectives.

4.16.2.3.1.3. The MCO shall not amend, modify,
or change the MCO-CMHC

DS
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agreement effective September 1,
2024 unless MCO obtains prior
written approval from the
Department.

4.16.2.3.2 The MCO shall reimburse eligible Community Mental
Health Programs (CMHPs) for Community Residential
Services for Covered Services, as follows;

4.16.2.3.2.1. For the rating period ending August
31, 2024 (subject to future rating
period extension(s) and other
changes), directed payment
remittance shall comprise a
minimum fee schedule at least at the

Medicaid FFS rates established by
the Department for Community
Residential Services.

4.16.2.4 Critical Access Hospitals (CAHs)

4.16.2.4.1 The MCO shall remit directed payment(s) to CAHs in
accordance with separate guidance, as follows:

4.16.2.4.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s) and other
changes), directed payment
amounts determined by the
Department shall comprise a
uniform rate increase for all inpatient
discharges and outpatient
encounters as approved by CMS,
including any alternate CMS-
approved directed payment
methodology. Qualified directed
payments are tied to actual hospital
services, including the number of
inpatient discharges and outpatient
visits reported by qualifying
Providers.

4.16.2.5 DME Providers

4.16.2.5.1 The MCO shall reimburse DME Providers for DME
and DME related supplies and services, as follows:

4.16.2.5.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s) and Other
changes), MCO provider

'DS
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;

reimbursement shall comprise
payments at a minimum 80% of the
DHHS FFS State Plan fee schedule

as approved by CMS, including any
alternate CMS-approved directed

\payment methodology.

4.16.2.6 Hospice Payment Rates

4.16.2.6.1 The Medicaid hospice payment rates shall be
calculated based on the annual hospice rates
established under Medicare. These rates are

authorized by 1814(i)(1)(ii) of the Social Security Act
which also provides for an annual increase in payment
rates for hospice care services.

4.16.2.7 Indian Health Care Providers

4.16.2.7.1 The MOO shall pay IHCPs, whether Participating
Providers or not, for Covered Services provided to
American Indian Members who are eligible to receive
services at a negotiated rate between the MCO and
the IHCP or, in the absence of a negotiated rate, at a
rate not less than the level and amount of payment the
MCO would make for the services to a Participating
Provider that is not an IHCP. [42 CFR 438.14(b)(2)(i-
ii)]

4.16.2.7.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U
Providers in its network, including the paying of ninety-
five.percent (95%) of all Clean Claims within thirty (30)
calendar days of the date of receipt; and paying ninety-
nine percent (99%) of all Clean Claims within ninety
(90) calendar days of the date of receipt. [42 CFR
438.14(b)(2)(iii); ARRA 5006(d); 42 CFR 447.45; 42

' CFR 447.46; SMDL 10-001)]

4.16.2.7.3 IHCPs enrolled in Medicaid as FQHCs but not
Participating Providers of the MCO shall be paid an
amount equal to the amount the MCO would pay an ■
FQHC that is a Participating Provider but is not an
IHCP, including any supplemental payment from the
Department to make up the difference between the
amount the MCO pays and what the I IHCPs FQHC
would have received under FFS. [42 CFR
438.14(c)(1)]

4.16.2.7.4 When an IHCP is not enrolled in Medicaid as a FQHC,
regardless of whether it participates in the neJwQgk of

fVt
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an MCO, it has the right to receive its applicable
encounter rate published annually In the Federal
Register by the IHS, or in the absence of a published
encounter rate, the amount it would receive if the
services were provided under the Medicaid State
Plan's FFS payment methodology. [42 CFR
438.14(c)(2)]

4.16.2.7.5 When the amount the IHCP receives from the MCO is

less than the amount the IHCP would have received

under FFS or the applicable encounter rate published
annually in the Federal Register by the IHS, the
Department shall make a supplemental payment to
the IHCP to make up the difference between the
amount the MCO pays and the amount the IHCP
would have received under FFS or the applicable
encounter rate. [42 CFR 438.14(c)(3)]

4.16.2.8 Private Duty Nursing Services

4.16.2.8.1 The MCO shall reimburse private duty nursing
agencies for private duty nursing services at least at
the FFS rates established by the Department. ..

4.16.2.9 Substance Use Disorder Providers

4.16.2.9.1 The MCO shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less

than the equivalent DHHS FFS rates on the applicable
Substance Use Disorder Provider fee schedule.

4.16.2.10 Transition Housing Program

4.16.2.10.1 The MCO shall reimburse eligible Transition Housing
Program services at least at the FFS rates established
by the Department.

4.16.2.11 Designated Receiving Facility (DRF)

4.16.2.11.1 The MCO shall reimburse eligible Medicaid enrolled
DRFs as designated by the Commissioner, as follows:

4:16.2.11.1.1. For the. current rating period ending
August 31, 2024 (subject to future
rating period extension(s)), the MCO
directed payment remittance to the
Peer Group 06 providers shall
comprise the minimum Peer Group
06 NH Medicaid State Plan DRG fee

schedule payment amounts.

tirt
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4.16.2.11.2 For administrative days and post stabilization care
services delivered under the inpatient and outpatient
service categories, the MCO shall pay State-Owned
Hospitals and other State determined IMDs for mental
illness at rates no less than those paid by the NH
Medicaid FFS program, inclusive of both State and
federal share of the payment, if a Member cannot be
discharged due to failure to provide appropriate
community-rbased care and services. Administrative
days and post stabilization care services are inpatient
hospital days associated with Members who no longer
require acute care but are left in State-Owned
Hospitals and other State determined IMDs for mental
illness.

4.16.2.12 Neuropsychological Testing Services

4.16.2.12.1 The MCO shall reimburse eligible Medicaid-enrolled
Providers for covered neuropsychological testing
services, as follows:

4.16.2.12.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s) and other
changes), directed payment
remittance shall comprise NH
Medicaid minimum fee schedule

amounts as approved by CMS,
including any alternate CMS-
approved directed payment
methodology.

4.16.3 State-Owned Inpatient Psychiatric Hospitals

4.16.3.1 The MOO shall reimburse state-owned New Hampshire
Hospital and Hampstead Hospital as described below:

4.16.3.1.1 For inpatient psychiatric services, the MCO shall
reimburse state-owned New Hampshire Hospital and
Hampstead Hospital, as follows:

4.16.3.1.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension (s)), the
state-owned facilities shall be

reimbursed for inpatient psychiatric
services at no less than the NH

Medicaid uniform daily rate
established and pedac^icallyadjusted, by the Depar|m^Ejt. of

12/6/2023
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Commissioner.

4.16.3.1.2 For psychiatric professional services, the MOO shall
reimburse psychiatric professional services delivered
at the state-owned New Hampshire Hospital and
Hampstead Hospital, as follows:

4.16.3.1.2.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s) and other
changes), directed payment
amounts shall comprise minimum
fee schedule payments at no less
than the Medicare rates for eligible
psychiatric professional services
delivered in the state-owned

facilities established and periodically
adjusted by CMS.

4.16.3.2 Intentionally left blank.

4.16.3.3 Qualifying Children's Hospitals

4.16.3.3.1 The MCO shall remit directed payments to qualifying
Children's Hospitals substantively serving NH
Medicaid Members, In accordance with separate
guidance, as follows:

4.16.3.3; 1.1. For the rating period ending August
31, 2024 (subject to future rating
period extension(s) and other
changes), directed payment
amounts determined by DHHS shall
comprise a uniform rate increase for
all inpatlent discharges and
outpatient encounters for all
qualifying children's hospitals.

4.16.4 The MCO shall reimburse Peer Recovery Programs in accordance with rates
that are no less than the equivalent New Hampshire Medicaid FFS rates.

4.17 Readiness Requirements Prior to Operations

4.17.1 General Requirements

4.17.1.1 Prior to the Program Start Date, the MCO shall demonstrate
to the Department's satisfaction its operational readiness
and its ability to provide Covered Services to Members at the
start of this Agreement in accordance 'with 42 CFR
438.66(d)(2), (d)(3), and (d)(4). [42 CFR 437.66(d)(1)(i).

—DS
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4.17.1.2 The Readiness Review requirements shall apply to all MCOs
regardless of whether they have previously contracted with
the Department. [42 CFR 438.66(d)(1)(ii)]

4.17.1.3 The M.CO shall accommodate Readiness desk and site
Reviews, including documentation review and system
demonstrations as defined by the Department.

4.17.1.4 The Readiness Review requirements shall apply to all
MCOs, including those who have previously covered
benefits to all eligibility groups covered under this
Agreement. [42 CFR 438.66(d)(2), (d)(3) and (d)(4)]

4.17.1.5 In order to demonstrate its readiness, the MCQ shall
cooperate in the Readiness Review conducted by the
Department.

4.17.1.6 If the MCQ is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by the
Department, within the timeframes determined solely by the
Department, then the Department shall have the right to
terminate this Agreement in accordance with Section 7.1
(Termination for Cause).

4.17.1.7, The MCQ shall participate in all the Department trainings in
preparation for implementation of the Agreement.

4.17.2 Emergency Response Plan/Disaster Recovery Plan

4.17.2.1 The MCO shall submit an Emergency Response Plan to the
Department for review prior to the Program Start Date, in
compliance with the Exhibit Q IT Requirements Workbook.

4.17.2.2 The Emergency Response Plan shall address, at a
minimum, the following aspects of pandemic preparedness
and natural disaster response and recovery;

4.17.2.2.1 Staff and Provider training;

4.17.2.2.2 Essential business functions and key employees
within the organization necessary to carry them out;

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

4.17.2.2.4 Communication with staff. Members, Providers,
Subcontractors and suppliers when normal systems
are unavailable;

4.17.2.2.5 Plans to ensure continuity of services to Providers and
Members;
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4.17.2.2.6 How the MCO shall coordinate with and support the
Department and the other MCOs; and

4.17.2.2.7 How the plan shall be tested, updated and maintained.

4.17.2.3 On an annual basis, or as otherwise specified in Exhibit O:
Quality and Oversight Reporting Requirements, the MCO
shall submit a certification of "no change" to the Emergency
Response Plan or submit a revised Emergency Response
Plan together with a redline reflecting the changes made
since the last submission.

4.18 Managed Care information System

4.18.1 System Functionality

4.18.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.18.1.1.1 Complies with the Exhibit Q: IT Requirements
Workbook;

4.18.1.1.2 Collects, analyzes, integrates, and reports
Confidential Data; [42 CFR 438.242(a)];

4.18.1.1.3 Provides information on areas, including but not
limited to utilization, claims, grievances and appeals
[42 CFR 438.242(a)];

4.18.1.1.4 Collects and maintains Confidential Data on Members
and Providers, as specified in this Agreement and on
all services furnished to Members, through an
Encounter Confidential Data system [42 CFR
438.242(b)(2)];

4.18.1.1.5 Is capable of meeting the requirements listed
throughout this Agreement; and

4.18.1.1.6 Is capable of providing all of the Confidential Data and
information necessary for the Department to meet
State and federal Medicaid reporting and information
regulations.

4.18.1.1.7 Demonstrates to the Department's satisfaction prior to
Program Start its readiness and ability to meet all
State IT and information security standards as further
set forth in Exhibit K: DHHS Information Security
Requirements.

4.18.1.2 The.MCO's MClS shall be capable of submitting Encounter
Data, as detailed in Section 5.1.3 (Encounter Data) of this
Agreement. The MCO shall provide for:

^  'DS
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4.18.1.2.1 Collection and maintenance of sufficient Member

Encounter Confidential Data to identify the Provider
who delivers any item(s) or service(s) to Members;

4.18.1.2.2 Submission of Member Encounter Confidential Data to
the Department at the frequency and level of detail
specified by CMS and by the Department;

4.18.1.2.3 Submission of ali Member Encounter Confidential
Data that NH is required to report to CMS; and

4.18.1.2.4 Submission of Member Encounter Confidential Data to

the Department in standardized ASC XI2N 837
format, and other proprietary file layouts as defined by
the Department. [42 CFR 438.242(c)(1-4); 42 CFR
438.818]

4.18.1.3 All Subcontractors shall meet the same standards, as
described in this Section 4.18 (Managed Care Information
System) of the Agreement, as the MCO. The MCO shail be
held responsible for errors or noncompliance resulting from
the action of a Subcontractor with respect to its provided
functions.

4.18.1.4 The MCO MClS shaii include, but not be limited to:

4.18.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History;

4.18.1.4.2 Management of Provider Enrollment and
Credentialing;

4.18.1.4.3 Benefit Pian Coverage Management, History, and
Reporting;

4.18.1.4.4 Eligibility Verification;

4.18.1.4.5 Encounter Data;

4.18.1.4.6 Reference File Updates;

4.18.1.4.7 Service Authorization Tracking, Support and
Management;

4.18.1.4.8 Third Party Coverage and Cost Avoidance
Management;

4.18.1.4.9 Financial Transactions Management and Reporting;

4.18.1.4.10 Payment Management (Checks, electronic funds
transfer (EFT), Remittance Advices, Banking);

4.18.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and
On-Demand); —ds

at
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4.18.1.4.12 Call Center Management;

4.18.1.4.13 Claims Adjudication;

4.18.1.4.14 Claims Payments; and

4.18.1.4.15 QOS metrics.

4.18.1.5 Specific functionality related to the above shall include, but
is not limited to, the following;

4.18.1.5.1 The MClS Membership management system shall
have the capability to receive, update, and maintain
NH's Membership files consistent with information
provided by the Department;

4.18.1.5.2 The MClS shall have the capability to provide daily
updates of Membership information to subcontractors
or Providers with responsibility for processing claims
or authorizing services based on Membership
information;

4.18.1.5.3 The MClS's Provider file shall be maintained with
detailed Information on each Provider sufficient to

support Provider enrollment and payment and also
meet the. Department's reporting and Encounter
Confidential Data requirements;

4.18.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness
and accuracy requirements of a federal MMIS system;

4.18.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;

4.18.1.5.6 The MClS shall be able to maintain its daims history
with sufficient detail to meet all Department reporting
and encounter requirements;

4.18.1.5.7 The MClS's credentlaling system shall have the
capability to store and report on Provider specific
Confidential Data sufficient to meet the Provider

credentialing requirements. Quality Management, and
Utilization Management Program Requirements;

4.18.1.5.8 The MClS shall be bi-directionally linked to the other
operational systems maintained by the Department, in ,
order to ensure that Confidential Data captured in
encounter records accurately matches Confidential

I  Data In Member, Provider, claims and authorization
files, and in order to enable Encounter Confidential

,  Data to be utilized for Member profiling, ̂ evider
profiling, claims validation. Fraud, Waste arld^use
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monitoring activities, quality improvement, and any
other research and reporting purposes defined by the
Department; and

4.18.1.5.9 The Encounter Confidentiai Data system shail have a
mechanism in place to receive, process, and store the

j  required data.

4.18.1.6 The MCO system shail be compliant with the requirements
NPi, and transaction processing, including being able to
process electronic Confidentiai Data interchange (EDl)
transactions in the ASC 5010 format.

4.18.1.7 The MCO system shall be compliant with Section 6504(a) of
the Affordable Care Act, which requires that State claims
processing and retrievai systems are able to collect
Confidential Data elements necessary to enable the
mechanized claims processing and information retrieval
systems in operation by the State to meet the requirements
of Section 1903(r)(1)(F) of the Social Security Act. [42 CFR
438.242(b)(1)]

4.18.1.8 MClS capability shali inciude, but not be iimited to the
foliowing:

4.18.1.8.1 Provider network connectivity to EDi and Provider
portal systems;

4.18.1.8.2 Documented scheduled down time and maintenance
windows, as agreed upon by DHHS, for externaily
accessibie systems, inciuding teiephony, web.
Interactive Voice Response (IVR), EDi, and online
reporting;

4.18.1.8.3 The Department on-line web access to applications
and Confidentiai Data required by the State to utiiize
agreed upon workflows, processes, and procedures
(reviewed by the Department) to access, analyze, or
utilize Confidentiai Data captured in the MCO
system(s) and to perform appropriate reporting and
operational activities;

4.18.1.8.4 The Department access to user acceptance testing
(DAT) environment for externally accessible systems
inciuding websites and secure portals; and

4.18.1.8.5 Documented instructions and user manuals for each

component.

4.18.1.9 Managed Care Information System Up-Time

^  DS
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4.18.1.9.1 Externally accessible systems, including telephone,
web, IVR, EDI, and online reporting shall be available
twenty-four (24) hours a day, seven (7) days a week,
three-hundred-sixty-five (365) days a year, except for
scheduled maintenance upon notification of and pre-
approval by the Department. The maintenance period
shall not exceed four (4) consecutive hours without
prior the Department approval.

4.18.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions
shall result in immediate failover to redundant

communications path as well as guarantee
Confidential Data transmission is complete, accurate
and fully synchronized with operational systems.

4.18.2 Information System Confidential Data Transfer

4.18.2.1 Effective communication between the MCO and the

Department requires secure, accurate, complete, and
aUditable transfer of Confidential Data to/frorti the MCO and

the Department Confidential Data management information
systems. Elements of Confidential Data transfer
requirements between the MCO and the Department
management information systems shall include, but not be
limited to:

4.18.2.1.1 Department read access to all MCM Confidential Data
In reporting databases where Confidential Data is
stored, which includes all tools required to access the
Confidential Data at no additional cost to the

Department;

4.18.2.1.2 Exchanges of Confidential Data between the MCO
and the Department in a format and schedule as
prescribed by the State, including detailed mapping
specifications identifying the Confidential Data source
and target;

4.18.2.1.3 Secure (encrypted) communication protocols to
provide timely notification of any Confidential Data file
retrieval, receipt, load, or send transmittal issues and
provide the requisite analysis and support to identify
and resolve issues according to the timelines set forth
by the State;

4.18.2.1.4 Collaborative relationships with the Department, its
MMIS fiscal agent, and other interfacing entities to
effectively implement the requisite exchanges of
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Confidential Data necessary to support the
requirements of this Agreement;

4.18.2.1.5 MOO implementation of the necessary
telecommunication infrastructure and tools/utilities to

support secure connectivity and access to the system
and to support the secure, effective transfer of data;

4.18.2.1.6 Utilization of Confidential Data extract, transformation,
and load (ETL) or similar methods for Confidential
Data conversion and Confidential Data interface

handling that, to the maximum extent possible,
automate the ETL processes, and provide for source
to target or source to specification mappings;

4.18.2.1.7 Mechanisms to support the electronic reconciliation of
all Confidential Data extracts to source tables to

validate the integrity of Confidential Data extracts; and

4.18.2.1.8 A given day's Confidential Data transmissions, as
specified in this Section 4.19.2 (Information System
Confidential Data Transfer) of the Agreement, are to
be downloaded to the Department according to the
schedule prescribed by the State. If errors are
encountered in batch transmissions, reconciliation of
transactions shall be Included In the next batch

transmission.

4.18.2.2 The MCO shall designate a single point of contact to
coordinate Confidential Data transfer issues with the

Department.

4.18.2.3 The Department shall provide for a Centralized Electronic
Repository, providing for secure access to authorized MCO
and the Department staff for project plans documentation,
issues tracking, deliverables, and other project-related
artifacts.

4.18.2.4 Confidential Data transmissions from the Department to the
MCO shall Include, but not be limited to the following:

4.18.2.4.1 Provider Extract (Daily);

4.18.2.4.2 Recipient Eligibility Extract (Daily);

4.18.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.18.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.18.2.4.5 Medicare and Commercial Third Party Coverage
(Daily);

4.18.2.4.6 Claims History (Bl-Weekly); and

at
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4.1,8.2.4.7 Capitation Payment Confidential Data (Monthly).

4.18.2.5 Confidential Data transmissions from the MCO to the

Department shall Include, but not be limited to the following:

4.18.2.5.1 Member Demographic changes (Daily);

4.18.2.5.2 Member Primary Care Physician Selection (Dally);

4.18.2.5.3 MCO Provider Network Confidential Data (Dally);

4.18.2.5.4 Medical and Pharmacy Service Authorizations (Dally);

4.18.2.5.5 Member Encounter Confidential Data Including paid,
denied, adjustment transactions by pay period
(Weekly);

4.18.2.5.6 Financial Transactfon Confidential Data (Weekly); and

4.18.2.5.7 Updates to Third Party Coverage Confidential Data
(Weekly).

4.18.2.5.8 Behavioral Health Certification Data (Monthly).

4.18.2.6 The MCO shall provide Department staff with access to
timely and complete Confidential Data and shall meet the
following requirements:

4.18.2.6.1 All exchanges of Confidential Data between the MCO
and the Department shall be In a format, file record
layout, and scheduled as prescribed by the
Department;

4.18.2.6.2 The MCO shall work collaboratlvely with the
Department, the Department's MMIS fiscal agent, the
NH Department of Information Technology, and other
Interfacing entitles to Implement effectively the
requisite exchanges of Confidential Data necessary to
support the requirements of this Agreement;

4.18.2.6.3 The MCO shall Implement the necessary
telecommunication Infrastructure to support the MClS
and shall provide the Department with a network
diagram depicting the MCO's communications
Infrastructure, Including but not limited to connectivity
between the Department and the MCO, Including any
MCO/Subcontractor locations supporting the NH
program;

4.18.2.6.4 The MCO shall provide support to the Department and
Its fiscal agent to prove the validity. Integrity and
reconciliation of Its data. Including Encounter Data;
and yr-*-—DS ■

(Vt
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4.18.2.6.5 The MCO shall be responsible for correcting
Confidential Data extract errors in a timeline set forth
by the Department as outlined within this Agreement.

4.18.3 Systems Operation and Support

4.18.3.1 Systems operations and support shall include, but not be
limited to:

4.18.3.1.1 On-call procedures and contacts;

4.18.3.1.2 Job scheduling and failure notification documentation;

4.18.3.1.3 Secure (encrypted) Confidential Data transmission
and storage methodology;

4.18.3.1.4 interface acknowledgements and error reporting;

4.18.3.1.5 Technical issue escalation procedures;

4.18.3.1.6 Business and Member notification; ;

4.18.3.1.7 Change control management;

4.18.3.1.8 Assistance with UAT and implementation
coordination;

4.18.3.1.9 Documented Confidential Data interface
specifications - Confidential Data imported and
extracts exported including database mapping

•  specifications;

4.18.3.1.10 Journaiing and internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.18.3.1.11 Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and
monitoring of events including ail appropriate contacts
and timeframes for resolution by severity of the event.

4.18.3.2 The MCO shall be responsible for implementing and
maintaining necessary telecommunications and network
infrastructure to support the MClS and shall provide:

4.18.3.2.1 Network diagram that fully defines the topology of the
MCQ's network;

4.18.3.2.2 DHHS/MCO connectivity;

4.18.3.2.3 Any MCQ/Subcontractor locations requiring MCiS
access/support; and

4.18.3.2.4 Web access for the Department staff. Providers and
recipients.

4.18.3.3 The MCO shall utilize either its own or the Sta^°bpen
model Electronic Visit (EVV) system as prescribed the
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Department in separate guidance for all Medicaid personal
care services and home health-Covered Services that
require an In-home visit by a Provider In accordance with
Section 120b6(a) ofthe21stCentury Cures Act. This applies
to personal care services provided under sections
1905(a)(24), 1915(c), 1915(1), 1915(j), 1915(k), and Section
1115; and HHCS provided under 1905(a)(7) of the Social
Security Act or a waiver, as applicable.

4.18.4 Ownership and Access to Systems and Data

4.18.4.1 The MCO shall make available to the Department and, upon
request, to CMS all collected data. [42 CFR 438.242(b)(4)]

4.18.4.2 Confidential Data accumulated, as part of the MCM program
shall remain the property of the State.

4.18.4.3 The MCO shall provide the Department with system
reporting capabilities that shall Include access to pre
designed and agreed-upon scheduled reports, as well as the
ability to respond promptly to ad-hoc requests to support the
Department Confidential Data and Information needs.

4.18.4.4 The Department acknowledges the MCQ's obligations to
appropriately protect Confidential Data and system
performance, and the parties agree to work together to
ensure the Department Information needs can be met while
minimizing risk and Impact to the MCO's systems!

4.18.5 Records Retention

4.18.5.1 The MCO shall retain, preserve, and make available upop
request all records relating to the performance of Its
obligations under the Agreement, Including paper and
electronic claim forms, for a period of not less than ten (10)
years from the date of termination of this Agreement.

4.18.5.2 Records Involving matters that are the subject of litigation
shall be retained for a period of not less than ten (10) years
following the termination of litigation.

4.18.5.3 Certified protected' electronic copies of the documents
contemplated herein may be substituted for the originals with
the prior written consent of the Department, If the
Department approves the electronic Imaging procedures as
reliable and supported by an effective retrieval system.

4.18.5.4 Upon expiration of the ten (10) year retention period and
upon request, the subject records shall be transferred to the
Department's possession, refer to the End of Contract
Transition Services section for additional requirements.
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4.18.5.5 No records shall be destroyed, or otherwise disposed of
without the prior written consent of the Department.

4.18.6 Web Access and Use by Providers and Members

4.18.6.1 The MClS shail include web access for use by and support
to Participating Providers and Members.

4.18.6.2 The services shail be provided at no cost to the Participating
Provider or Members.

4.18.6.3 All costs associated with, the development, security, and
maintenance of these websites shail be the responsibility of
the MCO.

4.18.6.4 The MCO shall create secure web access for Medicaid
Providers and Members and authorized the Department staff
to access case-specific information; this web access shall
fulfill the following requirements, and shali be available no
later than the Program Start Date:

4.18.6.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize
other Utilization Management tools;

4.18.6.4.2 Providers and Members shali have the ability to
download and print any needed Medicaid MCO
prograrn forms and other information;

4.18.6.4.3 Providers shall have an option to e-prescribe without
electronic medicai records or hand held devices;

4.18.6.4.4 The MCO shall support Provider requests and receive
general program information with contact information
for phone numbers, mailing, and e-mail address(es);

4.18.6.5 Providers shall have access to drug information;

4.18.6.5.1 The website shall provide an encrypted e-maii link to
the MCO to permit Providers and Members or other
interested parties to e-mail inquiries or comments.

4.18.6.5.2 The website shall provide a link to the State's Medicaid
website;

4.18.6.5.3 Audit iogs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.18.6.5.4 Access shall be limited to verified users.

4.18.6.6 The MCO shall manage Provider and Member access to the
system, and operational services necessary to assist
Providers and Members with gaining access and utilizing the
web portal.
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4.18.6.7 System Support Performance Standards shall include:

4.18.6.7.1 Email lnquiries-one (1) business day response;

4.18.6.7.2 New information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for
materials that shall be made ADA compliant with
Section 508 of the Rehabilitation Act;

4.18.6.7.3 Routine maintenance;

4.18.6.7.4 Standard reports regarding portal usage such as hits
per month by Providers/Members, number, and types
of inquiries and requests, and email response
statistics as well as maintenance reports; and

4.18.6.7.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all
major browsers (i.e. Chrome, MS Edge, Firefox,
Safari, etc.)! If user does not have compliant browser,
MOO shall redirect user to site to install appropriate
browser.

4.18.7 Contingency Plans and Quality Assurance

4.18.7.1 Critical systems within the MClS support the delivery of
critical medical services to Members and reimbursement to

Providers. As such, contingency plans, shall be developed
and tested to ensure continuous operation of the MClS.

4.18.7.2 The MCO shall host the MClS at the MCO's data center, and
provide for adequate redundancy, disaster recovery, and
business continuity such that in the event of any catastrophic
incident, system availability is restored to NH within twenty-
four (24) hours of incident onset.

4.18.7.3 Archiving processes shall not modify the Confidential Data
composition of the Department's records, and archived
Confidential Data shall be retrievable at the request of the
Department. Archiving shall be conducted at intervals
agreed upon between the MCO and the Department.

4.18.7.4 The MClS shall be able to accept, process, and generate
HIPAA compliant electronic transactions as requested,
transmitted between Providers, Provider billing
agents/clearing, houses, or the Department and the MCO.

4.18.7.5 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with Exhibit G: IT
Requirements Workbook and security and access rights
granted to users.

Page 330 of 414 Dale

12/6/2023



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC " ,

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

Exhibit B

4.18.7.6 In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCQ shall submit the following
documents and corresponding checklists for the
Departments Information Security review:

4.18.7.6.1 Disaster Recovery Plan;

4.18.7.6.2 . Business Continuity Plan;

4.18.7.6.3 Security Plan;

4.18.7.6.4 The following documents which, if after the original
documents are submitted the MCQ makes
modifications to them, the revised redlined documents
and any corresponding checklists shall be submitted
for Department review:

4.18.7.6.4.1. Risk Management Plan;

4.18.7.6.4.2. Systems Quality Assurance Plan;
and

4.18.7.6.4.3. Confirmation of 5010 compliance
and Companion Guides.

4.18.7.7 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following
elements, at a minimum, shall be part of the MCO's change
management process:

4.18.7.7.1 The complete system shall have proper configuration
management/change management in place (to be
reviewed by the Department).

4.18.7.7.2 The MCQ system shall be configurable to support
timely changes to benefit enrollment . and benefit
coverage or other such changes.

4.18.7.7.3 The MCQ shall provide the Department with written
notice of major systems changes and implementations
no later than ninety (90) calendar days prior to the
planned change or implementation, including any
changes relating to Subcontractors, and specifically
identifying any change impact to the Confidential Data
interfaces or transaction exchanges between the MCQ
and the Department and/or the fiscal agent.

4.18.7.7.4 The Department retains the right to modify or waive
the notification requirement contingent upon the
nature of the request from the MCQ.

4.18.7.7.5 The MCQ shall provide the Department with updatesto the MClS organizational chart and the descftT^^n of
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MClS responsibilities at least thirty (30) calendar days
prior to the effective date of the change, except where
personnel changes were not foreseeable in such
period, in which case notice shall be given within at
least one (1) business day.

4.18.7.7.6 The MCO shall provide the Department with official
points of contact for MCiS issues on an ongoing basis.

4.18.7.7.7 The MCO shall ensure appropriate testing is done for
all system changes. MCO shall also provide a test
system for the Department to monitor changes in
externally facing applications (i.e. NH websites). This
test site shall contain no actual PHI Confidential Data

of any Member.

4.18.7.7.8 The MCO shall make timely changes or defect fixes to
Confidential Data interfaces and execute testing with
the Department and other applicable entities to
validate the integrity of the interface changes.

4.18.7.8 The Department, or its agent, may conduct a Systems
readiness review to validate the MCO's ability to meet the
MCIS requirements.

4.18.7.9 The System readiness review may include a desk review
and/or an onsite review, if the Department determines that it
is necessary to conduct an onsite review, the MCO shall be
responsible for all reasonable travel costs associated with
such onsite reviews for at least two (2) staff from the
Department.

4.18.7.10 For purposes of this Section of the Agreement, "reasonable
travel costs" include airfare, lodging, meals, car rental and
fuel, taxi, mileage, parking, and other incidental travel
expenses incurred by the Department or its authorized agent
in connection with the onsite reviews.

4.18.7.11 if for any reason the MCO does not fully meet the MCIS
requirements, the MCO shall, upon request by the
Department, either correct such deficiency or submit to the
Department a CAP and Risk Mitigation Plan to address such
deficiency, immediately upon identifying a deficiency, the
Department may impose contractual remedies according to
the severity of the deficiency as described in Section 5.5
(Remedies) of this Agreement.

4.18.7.12 QOS metrics shall include;

4.18.7.12.1 The security of the Care Management proc^|sing
system shall minimally provide the follown^ree
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types of controls to maintain Confidential Data integrity
that directly impacts QOS. These controls shall be in
place at all appropriate points of processing:

4.18.7.12.1.1. Preventive Controls: controls

designed to prevent errors and
unauthorized events from occurring;

4.18.7.12.1.2. Detective Controls: controls

designed to identify errors and
unauthorized transactions that have

occurred in the system; and

4.18.7.12.1.3. Corrective Controls: controls to
ensure that the problems identified
by the detective controls are
corrected.

4.18.7.12.2 System Administration: Ability to comply with HIPAA,
ADA, and other State and federal regulations, and
perform in accordance with Agreement terms and
conditions, ability to provide a flexible solution to
effectively meet the requirements of upcoming.HIPAA
regulations and pther national standards

^  ■ development.

4.18.7.12.3 The system shall accommodate changes with global
impacts (e.g., implementation of electronic health
record, e-Prescribe) as well as new transactions at no
additional cost.

4.18.8 Interoperability and Patient Access

4.18.8.1 The MCO shall comply with the Centers for Medicare &
Medicaid Services published final rule, "Interoperability and
Patient Access for Medicare Advantage Organization and
Medicaid Managed Care Plans, State Medicaid Agencies,
CHIP Agencies and CHIP Managed Care Entities, Issuers of
Qualified Health Plans on the Federally-Facilitated
Exchanges, and Health Care Providers," (referred to as the
"CMS Interoperability and Patient Access final rule") to
further advance interoperability for Medicaid and Children's
Health Insurance Program (CHIP) providers and improve
beneficiaries' access to their data.

4.18.8.2 The MCO shall implement this final rule in a manner
consistent with existing guidance and the published "21st
Century Cures Act: Interoperability,, Information Blocking,
and the ONC Health IT Certification Program" final rule
(referred to as the ONC 21st Century Cures Act final rule),
including:
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4.18.8.2.1 Patient Access Application Program interfaces (APi).
[42 CFR 438.242(b)(5); 42 CFR 457.1233(d); 85 Fed.
Reg. 25,510-25, 640 (May 1, 2020); 85 Fed. Reg.
25,642-25, 961 (May 1, 2020)];

4.18.8.2;2 Provider Directory Application Program Interfaces
(API). [42 CFR 438.242(b)(6); 85 Fed! Reg.. 25,510-
25, 640 (May 1, 2020); 85 Fed. Reg. 25,642-25, 961
(May 1, 2020)]; and

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

4.18.8.3 The MCQ shall implement an Application Programming
interface (API) that meets the criteria specified at 42 CFR
431.60, and include(s):

4.18.8.3.1 Confidential Data concerning adjudicated claims,
including claims Confidential Data for payment
decisions that may be appealed, were appealed, or
are in the process of appeal, and provider remittances
and beneficiary cost-sharing pertaining to such claims,
no later than one (1) business day after a claim is
processed;

4.18.8.3.2 Encounter data, including encounter Confidential Data
from any network providers the MCQ is compensating
on the basis of capitation payments and adjudicated
claims and encounter Confidential Data from any
Subcontractors no later than one (1) business day
after receiving the Confidential Data from providers;
and

4.18.8.3.3 Clinical data, including laboratory results, if the MCO
maintains any such data, no later than one (1)
business day after the Confidential Data is received by
the State.

4.18.8.3.4 information about covered outpatient drugs and
updates to such information, including, where
applicable, preferred drug list information, no later
than one (1) business day after the effective date of
any such information or updates to such information.
[42 CFR 438.242(b)(5); 42 CFR 457.1233(d)(2)]

4.18.8.4 The MCO shall implement and maintain a publicly accessible
standards-based API as described in 42 CFR 431.70, which
must include all of the provider directory information
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specified in 42 CFR 438.10(h)(1) and (2): [42 CFR
438.242(b)(6); 42 CFR 457.1233(d)]

4.19 Claims Quality Assurance Standards

4.19.1 Claims Payment Standards

4.19.1.1 For purposes of this Section 4.20 (Ciaims Quality Assurance
Standards), the Department has adopted the claims
definitions established by CMS. [42 CFR 447.25(b)]

4.19.1.1.1 "Clean Claim" as defined in Section 2.1 (Definitions);
and

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

4.19.1.1.3 Claims payment timeliness shall be measured from
the received date, which is the date a paper claim is
received in the MCQ's maiiroom by its date stamp or
the date an electronic claim is submitted.

4.19.1.2 The paid date is the date a payment check or EFT is issued
to the service Provider [42 CFR 447.45(d)(5-6); 42 CFR
447.46; sections 1932(f) and 1902(a)(37)(A) of the Act]

4.19.1.3 The denied date is the date at which the MCQ determines

that the submitted claim is not eligible for payment.

4.19.1.4 The MCQ shall pay or deny ninety-five percent (95%) of
Clean Ciaims within thirty (30) calendar days of receipt, or
receipt of additional information.

4.19.1.5 The MCQ shall pay ninety-nine percent (99%) of Clean
Claims within ninety (90) calendar days of receipt. [42 CFR
447.46; 42 CFR 447.45(d)(2-3) and (d)(5-6); Sections
1902(a)(37)(A) and 1932(f) of the Social Security Act].

4.19.1.6 The MCQ shall request ail additional information necessary
to process Incomplete Ciaims from the Provider within thirty
(30) calendar days from the date of original claim receipt.
Upon request, the MCQ shall make available Provider
support staff to review Incomplete Ciaims, and support and
educate Providers in the submission of Clean Ciaims.

4.19.2 Claims Quality Assurance Program

4.19.2.1 The MCQ shall verify the accuracy and timeliness of
Confidential Data reported by Providers, including
Confidential Data frqm Participating Providers the MCQ is
compensating through a capitated payment arrangement.
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4.19.2.2 The MCO shall screen the Confidential Data received from

Providers for completeness, logic, and consistency [42 CFR
438.242(b)(3)(i)-(ii)].

4.19.2.3 The MCO shall maintain an internal program to routinely
measure the accuracy of claims processing for MCiS and
report results to the Department, in accordance with Exhibit
O: Quality and Oversight Reporting Requirements.

4.19.2.4 As indicated in Exhibit O: Quality and Oversight Reporting
Requirements, reporting to the Department shall be based
on a review of a statistically valid sample of paid and denied
claims determined with a ninety-five percent (95%)
confidence level, +/- three percent (3%), assuming an error
rate of three percent (3%) in the population of managed care
claims.

4.19.2.5 The MCO shall implement CAPs to identify any issues and/or
errors identified during claim reviews and report resolution to
the Department.

4.19.3 Claims Financial Accuracy

4.19.3.1 Claims financial accuracy measures the accuracy of dollars
paid to Providers. It is measured by evaluating dollars
overpaid and underpaid in relation to total paid amounts
taking into account the dollar stratification of claims.

4.19.3.2 The MCO shall pay ninety-nine percent (99%) of dollars
accurately.-

4.19.4 Claims Payment Accuracy

4.19.4.1 Claims payment accuracy measures the percentage of
claims paid or denied correctly. It is measured by dividing the
number of claims paid/denied correctly by the total claims
reviewed.

4.19.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.19.5 Claims Processing Accuracy

4.19.5.1 Claims processing accuracy measures the percentage of
claims that are accurately processed in their entirety from
both a financial and non-financial perspective; i.e., claim was
paid/denied correctly and all coding was correct, business
procedures were followed, etc. It is measured by dividing the
total number of claims processed correctly by the total
number of claims reviewed.

4.19.5.2 The MCO shall process ninety-five percent (95°^i©f all
claims correctly.
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5 OVERSIGHT AND ACCOUNTABILiTY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, the Department
shaii document ongoing MCO reporting requirements
through Exhibit O: Quaiity and Oversight' Reporting
Requirements and additionai specifications, provided by the
Department.

5.1.1.2 The MCO shaii provide data, reports, and pians in
accordance with Exhibit O: Quaiity and Oversight Reporting
Requirements, this . Agreement, and any additional
specifications provided by the Department.

5.1.1.3 The MCO shaii comply with ail NHiD rules for Confidential
Data reporting, including those related to the NH CHIS, NH
code of Administrative Rule, Chapter Ins 4000. Failure to
submit timely, accurate, and/or complete files to the NH
CHIS shall be subject to liquidated damages as described in
Section 5.5.2 (Liquidated Damages).

5.1.1.4 For ail historical files submitted under NH Code of

Administrative Rule, Chapter Ins 4000 after the submission
start date, if DHHS or NHiD notifies the MCO of not meeting
compliance, the MCO shaii remediate ail related files within
forty-five (45) calendar days after such notice.

5.1.1.5 If the MCO fails to comply with either error resolution
timeline, DHHS shall require a CAP and assess liquidated
damages as described in Section 5.5.2 (Liquidated
Damages).

5.1.1.6 The MCO shaii make ail collected Confidential Data
available to the Department upon request and upon the
request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.7 The MCO shall collect Confidential Data on Member and

Provider characteristics as specified by the Department and
on services furnished to Members through a MClS system or
other methods as may be specified by the Department. [42
CFR 438.242(b)(2)]

5.1.1.8 ' The MCO shall ensure that Confidential Data received from

Providers are accurate and complete by;

5.1.1.8.1 Verifying the accuracy and timeliness of reported data;

5.1.1.8.2 Screening the Confidential Data for completeness,
logic, and consistency; and j

12/6/2023
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5.1.1.8.3 Collecting service information in standardized formats
to the extent feasible and appropriate. [42 CFR
438.242(b)(3)]

5.1.1.9 The Department shall at a minimum collect, and the MOO
shall provide, the following information, and the information
specified throughout the Agreement and within Exhibit O:
Quality and Oversight Reporting Requirements, in order to
Improve the performance of the MOM program [42 CFR
438.66(c)(1)-(2)and(6)-(11)]:

5.1.1.9.1 Enrollment and disenrollment data;

5.1.1.9.2 Mehriber grievance and appeal logs;

,5.1.1.9.3 Medical management committee reports and minutes;

5.1.1.9.4 Audited financiai and encounter data;

5.1.1.9.5 The MLR summary reports;

5.1.1.9.6 Customer service performance data;

5.1.1.9.7 Performance on required quality measures; and

5.1.1.9.8 The MCO's QAPI Pian.

5.1.1.10 The MCO shall be responsible for preparing, submitting, and
presenting to the Governor, Legislature, and the Department
a  report that includes the following information, or
information otherwise indicated by the State:

5.1.1.10.1 A description of how the MCO has addressed State
priorities for the MCM Program, including those
specified in RSA 126-AA, throughout this Agreement,
and in other State statute, policies, and guidelines;

5.1.1.10.2 A description of the innovative programs the MCO has
developed and the outcomes associated with those
programs;

^  5.1.1.10.3 A description of how the MCO is addressing health-
related-eocial needs and the outcomes associated

with MCb^mpiemented interventions;

5.1.1.10.4 A description of how the MCO is improving health
outcomes in the State; and

5.1.1.10.5 Any other information indicated by the State for
inclusion in the annual report.

5.1.1.11 Prior to Program Start Date and at any other time upon the
Department request or as indicated in this Agreement, the
Department shall conduct a review of MCO policies and

V  procedures and/or other administrative documentation.
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5.1.1.11.1 The Department shall deem materials as pass or fall
following the Department review.

5.1.1.11.2 The MCO shall complete and submit a Department-
developed attestation that attests that the policy,
procedure or other documentation satisfies all
applicable State and federal authorities,

5.1.1.11.3 The Department may require modifications to MCO
policies and procedures or other documentation at any
time as determined by the Department.

5.1.1.12 The MCO shall submit all required data to meet CMS
standards for submission to the Transformed Medicaid

Statistical Information System!

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to the Department the Confidential
Data and information required for its current CMS waiver
programs and any waiver programs it enters during the Term
of this Agreement that require Confidential Data for Members
covered by the MCO. These include but are not limited to:

5.1.2.1.1 Substance Use Disorder and Severe Mental Illness
Institute for Mental Disease 1115 waiver;

5.1.2.1.2 Mandatory managed care 1915b waiver; and

5.1.2.1.3 Granite Advantage 1115 waiver.

5.1.3 Encounter Data \

5.1.3.1 The MCO shall submit Encounter Confidential Data in the

format and content, timeliness, completeness, and accuracy
as specified by the Department and in accordance with
timeliness, completeness, and accuracy standards as
established by the Department. [42 CFR 438.604(a),(1); 42
CFR 438.606; 42 CFR 438.818]

5.1.3.2 All MCO encounter requirements apply to all Subcontractors.
The MCO shall ensure that all contracts with Participating
Providers and Subcontractors contain provisions that require
all encounter records .are reported or submitted in an
accurate and timely fashion such that the MCO meets all
Department reporting requirements.

5.1.3.3 The MCO shall submit to the Department for review, during
the Readiness Review process, its policies and procedures

.  that detail the MCO's encounter process. The MCO-
submitted policies and procedures shall at minimum include
to the Department's satisfaction:
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5.1.3.3.1 An end-to-end description of the MCO's encounter
process;

5.1.3.3.2 Encounter specific source to target mapping detail that
traces the inbound provider claim, in the applicable
format, to the MCO's encounter system data storage
location. The MOO shall provide the level of detail for
each transmission of the source data that is used to

create the encounter files that are submitted to DHHS;

5.1.3.3.3 A detailed overview of the encounter process with all
- Providers and Subcontractors; and

5.1.3.3.4 A detailed description of the internal reconciliation
process followed by the MOO, and all Subcontractors
that process claims on the MCO's behalf.

5.1.3.4 The MCQ shall, as requested by the Department, submit
updates to and revise upon request its policies and
procedures that detail the MCO's encounter process..

5.1.3.5 All Encounter Confidential Data shall remain the property of
the Department and the Department retains the right to use ,
it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Confidential Data to the
EQRO and the Department or Its designated vendor upon
the Department's request in accordance with this Section
5.1.3 (Encounter Data) of the Agreement and to the
Department's actuaries, as requested, according to the
format and specification of the actuaries.

5.1.3.7 Submission of Encounter Confidential Data to the
Department does not eliminate the MCO's responsibility to
comply with N.H. Code of Administrative Rules, Chapter Ins
4000 Uniform Reporting System for Health Care Claims
Confidential Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are consistent
with the Department requirements and all applicable State
and federal laws.

5.1.3.9 MCO encounters shall include all adjudicated claims,
including paid, denied, and adjusted claims.

5.1.3.9.1 The MCO shall submit claim and claim line denial
reason codes In the level of detail and format as

specified by the Department.

5.1.3.10 The level of detail associated with encounters from Providers
with whom the MCO has a capitated payment arrangement
shall be the equivalent to the level of detail associatecj^gWith
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encounters for which the MCO received and settled a FFS

claim.

5.1.3.11 The MCO shall maintain a record of all information submitted
by Providers on claims. All Provider-submitted claim
information shall be submitted in the MCQ's encounter

records.

5.1.3.12 The MCO shall have a computer and Confidential Data
processing system, and staff, sufficient to accurately
produce the data, reports, and encounter record set in
formats and timelines as defined in this Agreement.

5.1.3.13 The System shall be capable of following or tracing an
encounter within its system using a unique encounter record
identification number for each encounter.

5.1.3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and
submit these Confidential Data in a standardized format

approved by the Department.

5.1.3.15 The MCO shall make all collected Confidentiar Data
available to the Department after it is tested for compliance,
accuracy, completeness, logic, and consistency.

5.1.3.16 The MCO's systems that are required to use or otherwise
contain the applicable Confidential Data type shall conform
to current and future HIPAA-based standard code sets; the
processes through which the Confidential Data are
generated shall conform to the same standards, including
application of;

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes;

5.1.3.16.3 International Classification of Diseases, 10th revision.
Clinical Modification ICD-10-CM and International

Classification of Diseases, 10th revision. Procedure
Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size
of all drugs and biologies recognized by the FDA. It is
maintained and distributed by HHS, in collaboration
with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for dental services. It is

Ikt
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maintained and distributed by the American Dental
Association (ADA);

5.1.3.16.6 POS Codes which are two-digit codes placed on
health care professional claims to indicate the setting
in which a service was provided. CMS maintains POS
codes used throughout the health care industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which
explain why a claim payment is reduced. Each CARC
is paired with a dollar amount, to reflect the amount of
the specific reduction, and a Group Code, to specify
whether the reduction is the responsibility of the
Provider or the patient when other insurance is
involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted

to the MMIS using standard codes defined and
maintained by CMS and the NCPDP.

5.1.3.17 All MCO encounters shall be submitted electronically to the
Department or the State's fiscal agent in the standard HIPAA
transaction formats, namely the ANSI,XI2N 837 transaction
formats (P - Professional and I - Institutional) or at the
discretion of the Department the ANSI X12N 837 post
adjudicated transaction formats (P - Professional and I -
Institutional) and, for pharmacy services, in the NH file
format, and other proprietary file layouts as defined by the
Department.

5.1.3.18 All MCO encounters shall be submitted with MCO paid
amount, the FFS equivalent, and, as applicable, the
Medicare paid amount, other insurance paid ahiount and/or
expected Member Copayment amount.

5.1.3.19 The paid amount (or FFS equivalent) submitted with
Encounter Confidential Data shall be the amount paid to
Providers, not the amount paid to MCO Subcontractors or
Providers of shared services within the MCO's organization,
third party administrators, or capitated entities.

5.1.3.20 This requirement means that, for example for pharmacy
claims, the MCO paid amount shall include the amount paid
to the pharmacy and exclude any and all fees paid by the
MCO to the Pharmacy Benefit Manager. The amount paid to
the MCO's PBM is not acceptable.

5.1.3.21 The MCO shall continually provide up to date documentation
of payment methods used for all types of services IpyiMe of
use of said methods.

byiMe
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5.1.3.22 The MCO shall continually provide up to date documentation
of claim adjustment methods used for all types of claims by
date of use of said methods.

5.1.3.23 The MCO shall collect, and submit to the State's fiscal agent,
Member service level Encounter Confidential Data for all

Covered Services.

5.1.3.24 The MCO shall be held responsible for errors or non-
compliance resulting from its own actions or the actions of
an agent authorized to act on its behalf.

5.1.3.25 The MCO shall conform to all current and future HIPAA-

compliant standards for information exchange, including but
not limited to the following requirements:

5.1.3.25.1 Batch and Online Transaction Types are as follows:

5.1.3.25.1.1. ASC X12N 820 Premium Payment
Transaction;

5.1.3.25.1.2. ASC X12N 834 Enrollment and Audit

Transaction;

5.1.3.25.1.3. ASC X12N 835 Claims Payment
Remittance Advice Transaction;

5.1.3.25.1.4. ASC X12N 8371 Institutional

Claim/Encounter Transaction;

5.1.3.25.1.5. ASC X12N 837P p'rofessional
Claim/Encounter T ransaction;

5.1.3.25.1.6. ASC X12N 837D Dental

Claim/Encounter Transaction; and

5.1.3.25.1.7. NCPDP D.O Pharmacy
Claim/Encounter Transaction.

5.1.3.25.2 Online transaction types are as follows:

5.1.3.25.2.1. ASC X12N 270^271
Eiigibility/Benefit Inquiry/Response;

5.1.3.25.2.2. ASC XI2N 276 Claims Status

Inquiry;

5.1.3.25.2.3. ASC X12N 277 Claims Status

Response;

5.1.3.25.2.4. ASC X12N 278/279 Utilization

Review Inquiry/Response; and

5.1.3.25.2.5. NCPDP D.O Pharmacy
Claim/Encounter Transaction.
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5.1.3.26 Submitted Encounter Confidential Data shall include all
elements specified by the Department, Including but not
limited to those specified In the Department Medicaid
Encounter Submission Requirements Policy.

5.1.3.27 The MOO shall submit summary reporting In accordance
with Exhibit O: Quality and Oversight Reporting
Requirements, to be used to validate Encounter
submissions.

5.1.3.28 The MOO shall use the procedure codes, diagnosis codes,
and other codes as directed by the Department for reporting
Encounters and fee- for-servlce claims.

5.1.3.29 Any exceptions shall be considered on a code-by-code basis
after the Department receives written notice from the MOO
requesting an exception.

5.1.3.30 The MOO shall use the Provider Identifiers as directed by
DHHS for both Encounter and FFS submissions, as
applicable.

5.1.3.31 The MCQ shall provide, as a supplement to the Encounter
Confidential Data submission, a Member file on a monthly
basis, which shall contain appropriate Member Medicaid
Identification numbers, the PCP assignment of each
Member, and the group affiliation and service location
address of the PCP.

5.1.3.32 The MCQ shall submit complete Encounter Confidential
Data In the appropriate HIPAA-compllant formats regardless
of the claim submission method (hard copy paper,
proprietary formats, EDI, DDE).

5.1.3.33 The MCO shall assign staff to participate In encounter
technical work group meetings as directed by the
Department.

5.1.3.34 The MCQ shall provide complete and accurate encounters
to the Department.

5.1.3.35 The MCO shall Implement review procedures to validate
Encounter Confidential Data submitted by Providers. The
MCO shall meet the following standards:

5.1.3.35.1 Completeness

5.1.3.35.1.1. The MCO shall submit encounters

that represent one hundred percent
(100%) of the Covered Services
provided by Participating Providers
and Non-Partlclpating Providers.

—DS
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5.1.3.35.2 Accuracy

5.1.3.35.2.1.

5.1.3.35.2.2.

5.1.3.35.2.3.

Transaction type (XI2): Ninety-eight
percent (98%) of the records in an
MCO's encounter batch submission

shall pass XI2 EDI compliance edits
and the MMIS threshold and

repairable compliance edits. The
standard shall apply to submissions

of each individual batch and online

transaction type.

Transaction type (NCPDP): Ninety-
eight percent (98%) of the records in
an MCO's encounter batch

submission shall pass NCPDP
compliance edits and the pharmacy
benefits system threshold and
repairable compliance edits. The
NCPDP compliance edits are
described in the NCPDP.

One-hundred percent (100%) of
Member identification numbers shall

be accurate and valid.

5.1.3.35.2.4. Ninety-eight percent (98%) of billing
Provider information shall be

accurate and valid.

5.1.3.35.2.5.

5.1.3.35.2.6.

5.1.3.35.2.7.

5.1.3.35.2.8.

Page 345 of 414

Ninety-eight percent (98%) of
servicing Provider information shall
be accurate and valid.

The MCO shall submit a monthly
supplemental Provider file, to
include Confidential Data elements

as defined by the Department, for all
Providers that were submitted on

encounters in the prior month.

For the first six (6) months of
encounter production submissions,
the MCO shall conduct a monthly
end to end test of a statistically valid
sample of claims to ensure
Encounter Confidential Data quality.

The end to end test shall include a

review of the Provider claim to.what

Confidential Data is in the~MCO
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claims processing system, and the
encounter file record produced for
that claim.

5.1.3.35.2.9. The MCO shall report a pass or fail
to the Department. If the result is a
fail, the MCO shall also submit a root
cause analysis that includes plans
for remediation.

5.1.3.35.2.10. If the Department or the MCO
identifies a Confidential Data defect,
the MCO shall, for six (6) months
post Confidential Data defect
identification, conduct a monthly end
to end test of a statistically valid
sample of claims to ensure
Encounter Confidential Data quality.

5.1.3.35.2.11. If two (2) or more Encounter
Confidential Data defects are

identified within a rolling twelve (12)
month period, the Department may
require the MCO to contract with an
external vendor to independently
assess the MCO Encounter

Confidential Data process. The
external vendor shall produce a
report that shall be shared with the
Department.

5.1.3.35.3 Timeliness

5.1.3.35.3.1.

5.1.3.35.3.2.

5.1.3.35.3.3.

Encounter Confidential Data shall be

submitted weekly, within fourteen
(14) calendar days of ■ claim
payment.

All encounters shall be submitted,
both paid and denied claims.

The MCO shall be subject to
liquidated damages as specified in
Section 5.5.2 (Liquidated Damages)
for failure to timely submit Encounter
Data, in accordance with the
accuracy standards established in
this Agreement.

5.1.3.35.4 Error Resolution
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5.1.3.35.4.1.

5.1.3.35.4.2.

5.1.3.35.4.3.

5.1.3.35.4.4.

5.1.3.35.5 Survival

5.1.3.35.5.1.

5.1.3.35.6 Reporting
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For all historical encounters

submitted after the submission start

date, if the Department or its fiscal
agent notifies the ,MCO of
encounters failing X12 EDI
compliance edits or MMIS threshold
and repairable compliance edits, the
MCO shall remediate all related

encounters within forty-five (45)
calendar days after such notice.

For all ongoing claim encounters, if
the Department or its fiscal agent
notifies the MCO of encounters

failing XI2 EDI compliance edits or
MMIS threshold and repairable
compliance edits, the MCO shall
remediate all such encounters within

fourteen (14) calendar days after
such notice.

If the MCO fails to comply with either
error resolution timeline, the
Department shall require a CAP and
assess liquidated damages as
described in Section ,5.5.2

(Liquidated Damages).

The MCO shall not be held

accountable for issues or delays
directly caused by or as a direct
result of the changes to MMIS by the
Department.

All Encounter Confidential Data

accumulated as part of the MCM
program shall remain the property of
the Department , and, upon
termination of the Agreement, the
Confidential Data shall be

electronically transmitted to the
Department in a format and
schedule prescribed by the
Department and as is further
described in " Section 7.2

(Termination for Other Reasoqg).

Date
12/6/2023



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

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

Exhibit B

5.1.3.35.6.1.

5.1.3.35.6.2.

5.1.3.35.6.3.

5.1.4 Confidential Data Certification

The MOO shall submit Confidential

Data on the basis of which the State

certifies the actuarial soundness of
capitation rates to the MOO,
including base Confidentiai Data that
is generated by the MOO. [42 CFR
438.604(a)(2); 42 CFR 438.606; 42
CFR 438.3; 42 CFR 438.5(c)]

When requested by the Department,
the MCO shaii submit Encounter

Data, financial data, and other
Confidential Data to the Department
to ensure actuarial soundness in

development of the capitated rates,
or any other actuarial analysis
required by the Department or State
or federai law.

The MCQ's CFO shall submit and

concurrently certify to the best of
their information, knowledge, and
belief that all Confidential Data and

information described in 42 CFR

438.604(a), which the Department
uses to determine the capitated
rates, is accurate. [42 CFR 438.606]

5.1.4.1

5.1.4.1.1

5.1.4.1.2

5.1.4.1.3

5.1.4.2

5.1.4.3

All Confidential Data submitted to the Department by the
MCO shaii be certified by one (1) of the following:

The MCQ's CEO;

The MOO'S 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)]

The Confidential Data that shall be certified include, but are
not limited to, all documents specified by the Department,
enroilment information. Encounter Data, and other
information contained in this Agreement or proposals.

The certification shaii attest to, based on best knowledge,
information, and belief, the accuracy, completeness and
truthfulness of the documents and data.
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5.1.4.4 The MCO shall submit the certification concurrently with the
certified Confidential Data and documents. [42 CFR
438.604; 42 CFR 438.606]

5.1.4.5 The MCO shall submit the MCO Confidential Data
Certification process policies and procedures for the
Department review during the Readiness Review process.

5.1.5 Confidential Data System Support for Quality Assurance & Performance
Improvement

5.1.5.1 The MCO shall have a Confidential Data collection,
processing, and reporting system sufficient to support the
QAPI program requirements described in Section 4.14.3
(Quality Assessment and Performance . Improvement
Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation
of the quality of clinical care provided, periodic evaluation of
Participating Providers, Member feedback on QAPI activity,
and maintenance and use of medical records used in QAPI
activities.

5.2 Contract Oversight Program

5.2.1 The MCQ shall have a formalized Contract Qversight Program to ensure that
it complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the MCQ
shall undertake to ensure Its and its Subcontractors'
compliance with certain provisions and requirements of the
Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight
activities.

5.2.2 The Contract Qversight Program shall specifically address how the MCQ
shall oversee the MCQ's, and Its Subcontractor's compliance with the
following provisions and requirements of the Agreement:

5.2.2.1. Section 3.10 (Subcontractors);

5.2.2.2 Section 4 (Program Requirements); and

5.2.2.3 All Confidential Data and reporting requirements.
5.2.3 The Contract Qversight Program shall set forth how the MCQ's Chief

Executive Qfficer (CEQ)/Executive Director, Compliance Qfficer and Board
of Directors shall be made aware of non-compliance identified through the
Contract Qversight Program.

_DS
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5.2.4 The MCO shall present to the Department for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing
policies.

5.2.5 The MCO shall present to the Department for review redlined copies of
proposed changes to the Contract Oversight Program and its implementing
policies prior to adoption.

5.2.6 This Contract Oversight Program is distinct from the Program integrity Plan
and the Fraud, Waste and Abuse Compliance Plan discussed in Section 5.3
(Program integrity).

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after the
date of discovery, report any material non-compliance identified through the
Contract Oversight Program and submit a Corrective Action Plan to. the
Department to remediate such non-compliance.

5.2.8 The MCO shall implement any changes to the Corrective Action Plan
requested by the Department.

5.3 Program Integrity

5.3.1 General Requirements

5;3.1.1 The MCO shall present to the Department for review, as part
of the Readiness Review process, a Program integrity Plan
and a Fraud, Waste and Abuse Compliance Plan and shall
comply with policies and procedures that guide and require
the MCO and the MCO's officers, employees, agents and
Subcontractors to comply with the requirements of this
Section 5.3 (Program Integrity). [42 CFR 438.608] '

5.3.1.2 Within thirty (30) calendar days from the date of contract
signing and annually thereafter, the MCO shall submit all
updates and modifications to the Department for approval at
least thirty (30) calendar days in advance of the effective
date. The MCO shall present to the Department for review
redlined copies of proposed changes to the Program
integrity Plan and the Fraud, Waste and Abuse Compliance
Plan prior to adoption. '

5.3.1.3 The MCO shall include program integrity requirements in its
Subcontracts and provider application, credentialing and re-
credentialing processes.

5.3.1.4 The MCO is expected to be familiar with, comply with, and
require compliance by its Subcontractors with ail regulations
and sub-regulatory guidance related to program integrity
whether or not those regulations are listed below:

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;
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5.3.1.4.2 42 CFR Section 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.

5.3.1.5 The MCQ shall ensure compliance with the program integrity
provisions of this Agreement, including, proper payments to
providers or Subcontractors, methods for detection and
prevention of Fraud, Waste and Abuse, and the MCO's and
its Subcontractors' compliance with all program Integrity
reporting requirements to the Department.

5.3.1.6 The MCO shall have a Program Integrity Plan and a Fraud,
Waste and Abuse Compliance Plan that are designed to
guard against Fraud, waste and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and Abuse
Compliance Plan shall include, at a minimum, the
establishment and implementation of internal controls,
policies, and procedures to prevent and deter Fraud, Waste
and Abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal and
State regulations related to Medicaid program integrity. [42
CFR 455, 42 CFR 456, 42 CFR 438, 42 CFR 1000 through
1008 and Section 1902(a)(68) of the Social Security Act]

5.3.1.9 The MCO shall work with the Department on program
integrity issues, and with MFCU as directed by the
Department, on Fraud, Waste or Abuse investigations. This
shall include, at a minimum, the following:

5.3.1.9.1 Participation in MCO program integrity meetings with
the Department following the submission of the
monthly allegation log submitted by the MCO in
accordance with Exhibit O: Quality and Oversight
Reporting Requirements:

5.3.1.9.1.1. The frequency of the program
integrity meetings shall be as often
as monthly.

5.3.1.9.2 Discussion at these meetings shall include, but not be
limited to, case development and monitoring,
implementation of Fraud, Waste, and Abuse Annual
Plans, plan use of data analytic Fraud detection
algorithms required in Section 5.3.2.2.4.4, quality
control and review of Encounter Confidential Data
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submitted to the Department, and corrective actions
from the Department Program Integrity audits.

5.3.1.9.3 The MCO shall ensure Subcontractors attend monthly
meetings based oh relevant agenda items and ensure
agenda items are removed if essential MCO or
Subcontractor staff are unavailable;

5.3.1.9.4 Participation in any MCO and Subcontractor forums to
discuss best practices, performance metrics, provider
risk assessments, analytics, and lessons learned; and

5.3.1.9.5 Participation in meetings with MFCU, as determined
by MFCU and the Department.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims
under this Agreement, shall implement and maintain
administrative and management arrangements or
procedures designed to detect and prevent Fraud, Waste
and Abuse. [42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the following:

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum,
all of the following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate

the organization's commitment to
comply with all applicable
requirements and standards under
this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer
who is accountable for developing,
and implementing policies and
procedures, and practices designed
to ensure compliance with the
requirements of the Agreement and
who directly reports to the CEO and
the Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory
Compliance Committee of the Board
of Directors and at the senior

management level chargedDswith
overseeing the MCO's ccjmj^nce

12/6/2023
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program and its compliance with this
Agreement;

5.3.2.2.1.4. System for training and education for
the Compliance Officer, the MCO's
senior management, employees,
and Subcontractor on the federal

and State standards and

requirements under this Agreement;

5.3.2.2.1.5. Effective lines of communication

between the Compliance Officer and
MCO's staff and Subcontractors;

5.3.2.2.1.6. Enforcement of standards through
well-publicized discijDiinary
guidelines; and

5.3.2.2.1.7. Establishment and implementation
of. procedures and a system with
dedicated staff of routine internal

monitoring and auditing of
compliance risks, prompt response
to compliance issues as they are
raised, investigation of potential
problems as identified in the course
of self-evaluation and audits,
correction of such problems
promptly and thoroughly (or
coordination of suspected criminal
acts with law enforcement agencies)
to reduce the potential for
recurrence, and ongoing compliance
with the requirements under this
Agreement. [42 CFR 438.608(a); 42.
CFR 438.608(a)(1)(i-vii)]

5.3.2.2.2 The process by which the MCO shall monitor their
marketing representative activities to ensure that the
MCO does not engage in inappropriate activities, such
as inducements;

5.3.2.2.3 A requirement that the MCO shall report on staff
termination for engaging in prohibited marketing
conduct or Fraud, Waste and Abuse to the
Department within thirty (30) business days;

5.3.2.2.4 The MCO shall maintain and report as requested
specific controls to detect and prevent potential Fraud,
Waste and Abuse including, without limitation:

^  DS
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I  .

5.3.2.2.4.1.

5.3.2.2.4.2.

5.3.2.2.4.3.

5.3.2.2.4.4.

5.3.2.2.4.5.

5.3.2.2.4.6.

5.3.2.2.4.7.

Page 354 of 414

A  list of automated pre-payment
claims edits, including National
Correct Coding Initiative (NCCI)
edits;

A list of automated post-payment
claims edits;

In accordance with 42 CFR

438.602(b), the MCQ shall maintain
edits on its claims systems to ensure
in-network claims include New

Hampshire Medicaid enrolled billing
and rendering provider NPIs. The
MCQ shall amend edits on its claims

systems as required by any changes
in federal and State requirements for
managed care billing;

At least three (3) Confidential Data
analytic algorithms for Fraud
detection specified by the
Department Program Integrity and
three (3) additional Confidential Data
analytic algorithms as determined by
the MCQ for a total of at least six (6)
algorithms, which should include
services provided by
Subcontractors. These algorithms
are subject to change based on
outcomes of the algorithms and
Department approval;

Visit verification procedures and
practices, including sample sizes
and targeted provider types or
locations;

A  list of surveillance and/or

utilization management protocols
used to safeguard against
unnecessary or inappropriate use of
Medicaid services and a description
demonstrating the results of such
protocols when requested by the
Department;

A method to verify, by sampling or
other method, whether services that
have been represented to have been

-ps
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5.3.2.2.4.8.

5.3.2.2.4.9.

5.3.2.2.4.10.

5.3.2.2.4.11.

5.3.2.2.4.12.

5.3.2.2.4.13.

delivered by Participating Providers
and were received by Members and
the application of such verification
processes on a regular basis. The
MCO may use an explanation of
benefits (EOB) for such verification
only if the MCO suppresses
information on EOBs that would be a

violation of Member confidentiality
requirements for women's health
care, family planning, sexually
transmitted diseases, and
behavioral health services [42 CFR
455.20]:

Provider and Member materials

identifying the MCQ's Fraud and
Abuse reporting hotline number;

Work plans for conducting both
announced and unannounced site

visits and field audits of Participating
Providers determined to be at high
risk to ensure services are rendered

and billed correctly;

The Department reserves the right to
require at least ten (10) specific on-
site investigations based on the
MOO'S request to open an
investigation;

The process for putting a
Participating Provider on and taking
a  Participating Provider off
prepayment review, including, the
metrics used and frequency of
evaluating whether prepayment
review continues to be appropriate;

The ability to suspend a Participating
Provider's or Non-Participating
Provider's payment due to credible
allegation of Fraud if directed by the
Department Program Integrity; and

The process by which the MCO shall
recover inappropriately paid funds if
the MCO discovers wasteful and/or

abusive, incorrect billing trejrid'^^ith
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a particular Participating Proyider or
provider type, specific billing issue
trends, or quality trends.

5.3.2.2.5 A provision for the prompt reporting of all
Overpayments identified and recovered, specifying
the Overpayments due to potential Fraud;

5.3.2.2.6 A provision for referral of any potential Participating
Provider or, Non-Participating Provider Fraud, Waste
and Abuse that the MOO or Subcontractor identifies to

the Department Program Integrity and any potential
Fraud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a)(7)];

5.3.2.2.7 A provision for the MCO's suspension of payments to
a Participating Provider for which the Department
determines there is credible allegation of Fraud in
accordance with this Agreement and 42 CFR 455.23;
and

5.3.2.2.8 A provision for notification to the Department when the
MOO receives information about a change in a
Participating Provider's circumstances that may affect
the Participating Provider's eligibility to participate in
the MOM program, including the termination of the
provider agreement with the MOO as detailed in
Exhibit O: Quality and Oversight Reporting
Requirements.

5.3.2.3 The MOO and Subcontractors shall implement and maintain
written policies for all employees and any Subcontractor or
agent of the entity, that provide detailed information about
the False Claims Act (FCA) and other federal and State laws
described in Section. 1902(a)(68) of the Social Security Act,
including information about rights of employees to be
protected as whistleblowers. [Section 1902(a)(68) of the
Social Security Act; 42 CFR 438.608(a)(6)]

5.3.2.4 The MCQ, and if required by the MCO's Subcontractors,
shall post and maintain the Department-approved
information related to Fraud, Waste and Abuse on its
website, including but not limited to, provider notices, current
listing of Participating Providers, providers that have been
excluded or sanctioned from the Medicaid Care

Management Program, any updates, policies, provider
resources, contact information and upcoming educational
sessions/webinars.

5.3.3 Identification and Recoveries of Overpayments
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5.3.3.1 The MCO shall maintain an effective Fraud, Waste and
Abuse-related Provider overpayment identification,
Recovery and tracking process.

5.3.3.2 The MCO shall perform ongoing analysis of its authorization,
utilization, claims. Provider's billing patterns, and encounter
Confidential Data to detect improper payments, and shall
perform audits and investigations of Subcontractors,
Providers and Provider entities.

5.3.3.3 This process shall Include a methodology for a means of
estimating overpayment, a formal process for documenting
communication with Providers, and a system for managing
and tracking of investigation findings. Recoveries, and
underpayments related to Fraud, Waste and Abuse
investigations/audit/any other overpayment recovery
process as described in the Fraud, Waste and Abuse reports
provided to the Department in accordance with Exhibit O:
Quality and Oversight Reporting Requirements.

5.3.3.4 The MCO and Subcontractors shall each have internal

policies and procedures for documentation, retention and
recovery of all Overpayments, specifically for the recovery of
Overpayments due to Fraud, Waste and Abuse, and for
reporting' and returning Overpayments as required by this
Agreement. [42 CFR438.608(dJ(1)(i)]

5.3.3.5 The MCO and its subcontractors shall report to the
Department within sixty (60) calendar days when it has
identified Capitation Payments or other payment amounts
received are in excess to the amounts specified in this
Agreement. [42 CFR 438.608(c)(3)].

5.3.3.6 The Department may recover Overpayments that are not
recovered by or returned to the MCO within sixty (60)
calendar days of notification by final findings letter to the
Provider by the MCO unless the MCO has a recovery
agreement with the Provider, or is actively recovering
through claims recoupment. The Department will notify MCO
if the Department has plans to pursue recovery.

5.3.3.7 This section of the Agreement does not apply to any amount
of a recovery to be retained under False Claim Act cases.

5.3.3.8 Any settlement reached by the MCO or its Subcontractors
and a Provider shall not bind or preclude the State from
further action.

5.3.3.9 The Department shall utilize the information and
documentation collected , under this Agreement, as-vtfg|| as
nationally recognized information on average r^^ery

12/6/2023
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I  I

amounts as reported by State MFCUs and commercial

Insurance plans for setting actuarially sound Capitation
Payments for each MOO consistent with the requirements in
42 CFR 438.4.

5.3.3.10 If the MOO does not meet the required metrics related to
expected Fraud referrals, overpayment recoupments, and
other measures set forth in this Agreement and Exhibit O:
Quality and Oversight Reporting Requirements, the
Department shall impose liquidated damages,' unless the
MOO can demonstrate good cause for failure to meet such
metrics. .

5.3.4 Referrais of Credible Allegations of Fraud, Waste or Abuse and
Provider and Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MOO shall, and shall require any Subcontractor
to, establish policies and procedures for referrals to
the Department Program Integrity Unit and the MFCU
on credible allegations of Fraud and for payment
suspension when there is a credible allegation of
Fraud. [42 CFR 438.608(a)(8): 42 CFR 455.23].

5.3.4.1.2 The IVICO shall complete a Department "Request to
' Open" form for any potential Fraud, waste, of abuse
case, including those that lead to a credible allegation
of Fraud. The Department's Program Integrity Unit
shall have fifteen (15) business days to respond to the
MCQ's "Request to Open" form.

5.3.4.1.3 When the MCO or its Subcontractor has concluded

that a credible allegation of Fraud or abuse exists, the
MCO shall make a referral to the Department's
Program Integrity Unit and any potential Fraud directly
to MFCU within five (5) business days of the
determination on a template provided by the
Department. [42 CFR 438.608(a)(7)]

5.3.4.1.4 Unless and until prior written approval is obtained from
the Department, neither the MCO nor a Subcontractor

-  shall take any administrative action or any of the
following regarding the allegations of suspected
Fraud:

5.3.4.1.4.1. Suspend Provider payments;

5.3.4.1.4.2. Contact the subject of the
investigation about any matters
related to the investigation;

/  DS
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5.3.4.1.4.3. Continue the investigation into the
matter;

5.3.4.1.4.4. Enter into or attempt to negotiate
any settlement or agreement
regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing
of valuable consideration offered by
the subject of the investigation in
connection with the incident.

5.3.4.1.5 The MCQ shall employ pre-payment review when
directed by the Department.

5.3.4.1.6 In addition, the MOO may employ pre-payment review
in the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during
Provider education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies; or

5.3.4.1.6.4. Fraud upon identification from
Confidential Data analysis or other
grounds.

5.3.4.1.7 If the Department, MFCU or another law enforcement
agency accepts the allegation for investigation, the
Department shall notify the MCO's Compliance Officer
within two (2) business days of the acceptance
notification, along with a directive to suspend payment
to the affected Provider(s) if it is determined that an
exception to suspension does not apply, as
determined by the Department under 42 CFR 455.23.

5.3.4.1.8 The Department shall notify the MCQ if the referral is
declined for investigation.

5.3.4.1.9 If the Department, MFCU, or other law enforcement
agencies decline to investigate the Fraud, Waste or
Abuse referral, the MCQ may proceed with its own
investigation and comply with the reporting
requirements contained in this section of the
Agreement.

5.3.4.1.10 Upon receipt of notification from the Department, the
MCQ shall send notice of the decision to suspend
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program payments to the Provider within the foiiowing
timeframe:

5.3.4.1.10.1. Within five (5) caiendar days of
taking such action uniess requested
in writing by the Department, the.
MFCU, or iaw enforcement to
temporariiy withhoid such notice; or

5.3.4.1.10.2. Within thirty (30) caiendar days if
requested by the Department,
MFCU, or law enforcement in writing
to deiay sending such notice.

5.3.4.1.10.3. The request for deiay. may be
renewed in writing no more than
twice and in no event may the deiay
exceed ninety (90) caiendar days.

5.3.4.1.11 The notice shaii inciude or address aii of the foiiowing
(42 CFR 455.23(b)(2)):

5-3.4.1.11.1. That payments are being suspended
in accordance with this provision;

5.3.4.1.11.2. Set forth the generai aliegations as
to the nature of the suspension
action. The notice need not disciose

any specific information concerning
an ongoing investigation;

5.3.4.1.11.3. That the suspension is for a
temporary period and cite the
circumstances under which the

suspension shali be lifted;

5.3.4.1.11.4. Specify, when appiicable, to which
type or types of ciaims or business
units the payment suspension
relates; and

5.3.4.1.11.5., Where applicable and appropriate,
inform the Provider of any appeai
rights avaiiabie to the Provider,
along with the Provider's right to
submit written evidence for

consideration by the MCO.

5.3.4.1.12 Aii suspension of payment actions under this section
of the Agreement shali be temporary and shaii not
continue after either of the foiiowing:

-DS
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5.3.4.1.12.1. The MCO is notified by the
Department that there is insufficient
evidence of Fraud, Waste or Abuse
by the Provider; or

5.3.4.1.12.2. The MCO is notified by the
Departrnent that the legal
proceedings related to the Provider's
alleged Fraud, Waste or Abuse are

completed.

5.3.4.1.13 The MCO shall document in writing the termination of
a payment suspension and issue a notice of the
termination to the Provider and to the Department.

5.3.4.1.14 The DHHS Program Integrity Unit may find that good
cause exists not to suspend payments, in whole or in
part, or not to continue a payment suspension
previously Imposed, to an individual or entity against
which there is an investigation of a credible allegation
of Fraud as set forth in 42 CFR 455.23.

5.3.4.1.15 Every thirty (30) calendar days that a payment
suspension exists, the Department shall direct the
MCO to continue, reduce, or remove the payment
suspension.

5.3.4.1.16 The MCO shall maintain for a minimum of six (6)
years from the date of issuance all materials
documenting:

5.3.4.1.16.1. Details of payment suspensions that
were imposed in whole or in part;,
and

5.3.4.1.16.2. Each instance when a payment
suspension was not imposed or was
discontinued for good cause.

5.3.4.1.17 If the MCO falls to suspend payments to an entity or
individual for whom there is a pending investigation of
a credible allegation of Fraud, Waste or Abuse without
good cause, and the Department directed the MCO to
suspend payments, the Department may impose
liquidated damages.

5.3.4.1.18 If any government entity, either from restitutions,
recoveries, penalties or fines imposed following a
criminal prosecution or guilty plea, or through a civil
settlement or judgment, or any other form civil
action, receives a monetary recovery from ̂ n^^^tity

Page 361 of 414 Date 12/6/2023



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

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

Exhibit B

or individual, the entirety of such monetary recovery
belongs exclusively to the State, and the MCO and any
involved Subcontractor have no claim to any portion of
such recovery.

5.3.4.1.19 Furthermore, the MCO is fully subrogated, and shall
require its Subcontractors to agree to subrogate, to the
State for ail criminal, civil and administrative action
recoveries undertaken by any government entity,
including but not limited to all claims the MCO or its
Subcontractor(s) has or may have against any entity
or individual that directly or indirectly receives funds
under this Agreement, including but not limited to any
health care Provider, manufacturer, wholesale or retail
supplier, sales representative, laboratory, or other
Provider in the design, manufacture. Marketing,
pricing,..or quality of drugs, pharmaceuticals, medical
supplies, medical devices, DME, or other health care
related products or services.

5.3.4.1.20 Any funds recovered and retained by a government
entity shall be reported to the actuary to consider in
the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with ail
State and federal agencies that investigate Fraud, Waste
and Abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also
participate fully with any State or federal agency or their
contractors.

5.3.5.3 The MCO and its Subcontractors shall suspend its own
.  investigation and ail program integrity activities if notified in

writing to do so by any applicable State or federal agency
(e.g., MFCU, the Department, OiG, and CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any and
ail directives resulting from' State or federal agency
investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all records,
documents and claim or encounter Confidential Data for

Members, Providers and Subcontractors who are under
investigation by any State or federal agency in accordance
with retention rules or until the investigation is complete and
the case is closed by the investigating State qr-federal
agency. ftt
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5.3.5.6 The MCO shall provide any Confidential Data access or
detail records upon written request from the Department for
any potential Fraud, Waste and Abuse investigation,
Provider or claim audit, or for MCO oversight review.

5.3.5.7 The additional access shall be provided within three (3)
business days of the request.

.5.3.5.8 The MCO and its Subcontractors shall request a refund from
a third-party payer. Provider or Subcontractor when an
investigation indicates that such a refund is due.

5.3.5.9 These refunds shall be reported to the Department as
Overpayments.

5.3.5.10 The Department shall conduct investigations related to
suspected Provider Fraud, Waste or Abuse cases, and
reserves the right to pursue and retain recoveries for all
claims (regardless of paid date) to a Provider with a paid date
older than four (4) months for which the MCO has not
submitted a request to open or for which the MCO has not
continued to pursue the case. The State shall notify the MCO
of any investigation it intends to open prior to contacting the
Provider.

5.3.5.11 Investigations should be concluded within nine (9) months of
the approval of the request to open. The MCO must submit
a justification for the investigation remaining open if it
exceeds nine (9) months with an expected date for the
conclusion of the investigation and receive approval from the
Department to continue the investigation. The MCO may be
penalized if the justification is not approved in accordance
with Exhibit N: Liquidated Damages Matrix. A case shall be
considered completed when a final conclusion letter is sent
to the provider or a referral has been made to MFCU.

5.3.5.11.1 The MCO shall submit a final letter to the Department's
Program Integrity Unit for each investigation, which
explains the outcome of the case and actions taken by
the MCO.

5.3.5.12 The MCO shall conduct a follow up investigation twelve (12)
months after the final recovery letter date to ensure the same
issue is not repeated.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome
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and scope of the activities performed under Section
5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include,
at a minimum, the following elements, in accordance
with Exhibit O: Quality and Oversight Reporting
Requirements:

5.3.6.1.2.1. The name of the person and
department responsible for
submitting the Fraud Prevention
Report;

5.3.6.1.2.2. The date the report was prepared;

5.3.6.1.2.3. The date the report is submitted;

5.3.6.1.2.4. A description of the SlU;

5.3.6.1.2.5. Cumulative Overpayments identified
and recovered;

5.3.6.1.2.6. Investigations initiated, completed,
and referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
activities perforrned; and

5.3.6.1.2.8. Other information in accordance with

Exhibit 0: Quality and Oversight
Reporting Requirements.

5.3.6.1.3 As part of this report, the MOO shall submit to the
Department the Overpayments it. recovered, certified
by its CFO that this information is accurate to the best
of their information, knowledge, and belief, as required
by Exhibit O: Quality and Oversight . Reporting
Requirements. [42 CFR,438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MOO shall notify the Department of any cases In
which the MOO believes there is a serious likelihood

of Member Fraud, Waste and Abuse by sending a
secure email to the Department Special Investigation
Unit.

5.3.6.2.2 The MOO is responsible for investigating Member
Fraud, Waste and Abuse and referring Member Fraud,
Waste or Abuse to the Department. The MOO shall
provide initial allegations, investigations and
resolutions of Member Fraud, Waste and Abuse to the
Department.
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5.3.6.3 Termination Report

5.3.6.3.1 The MCO shali submit to the Department a monthiy
Termination Report inciuding Providers terminated
due to sanction, invaiid licenses, services, biiiing.
Confidential Data mining, investigation and any
reiated program integrity involuntary termination;
Provider terminations for convenience; and Providers
who self-terminated.

5.3.6.3.2 The report shail be corppieted using the Department
tempiate.

5.3.6.4 Other Reports

5.3.6.4.1 The MCO shali submit to the Department
demographic changes that may impact eiigibility (e.g.,
Address, etc.).

5.3.6.4.2 The MCO shaii report at ieast annuaiiy to the
Department, and as othenwise required by this
Agreement, on their recoveries of Overpayments. [42
CFR 438.604(a)(7); 42 CFR 438.606; 42 CFR
438.608(d)(3j]

5.3.7 Access to Records, On-Site Inspections and Periodic Audits

5.3.7.1 As an integrai part of the MCO's program integrity function,
and in accordance with 42 CFR 455 and 42 CFR 438, the
MCO shali provide the Department program integrity staff (or
its designee), real time access to aii of the MCO eiectronic
encounter and ciaims Confidential Data (including the
Department third-party liability) from the MCO's current
claims reporting system.

5.3.7.2 The MCO shali provide the Department with the capabiiity to
access accurate, timeiy, and complete Confidential Data as
specified in Section 4.20.2 Ciaims Quaiity Assurance
Program).

5.3.7.3 The MCO and the MCO's Providers, and Subcontractors

shaii permit the Department, MFCU or any other authorized
State or federal agency, or duly authorized representative,
access to the MCO's and the MCO's Providers and

Subcontractors premises to inspect, review, audit,
investigate, monitor or otherwise evaiuate the performance
of the MCO and its Providers and Subcontractors. When

reasonabie, such access shail be sought during normai
business hours.

5.3.7.4 The MCO and its F'roviders and Subcontractors shall

forthwith produce aii records, documents, - qi—?fther
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I

Confidential Data requested as part of such inspection,
review, audit, investigation, monitoring or evaluation.

5.3.7.5 Copies of records and documents shall be made at no cost
to the requesting agency. [42 CFR 438.3(h)]; 42 CFR
455.21(a)(2); 42 CFR 431.107(b)(2)]. A record includes, but
is not limited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or
criminal investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor,shall
provide and make staff available to assist in such inspection,
review, audit, investigation, monitoring, or evaluation,
including the provision of adequate space on the premises to
reasonably accommodate the Department, MFCU or other
State or federal agencies.

5.3.7.7 The MCO and the MCQ's Providers and Subcontractors

shall permit the Department, MFCU or any other authorized
State or federal agency, or duly authorized representative,
access to the MCQ's and the MCQ's Providers and

Subcontractors premises at any time to inspect, review,
audit, investigate, monitor or otherwise evaluate the
performance of the MCQ and its Providers and
Subcontractors. When reasonable, such access shall be
sought during normal business hours. [42 CFR,438.3(h)]

5.3.7.8 The MCQ and its Subcontractors shall be subject to on-slte
or offslte reviews by the Department and shall comply within
fifteen (15) business days with any and all Department
documentation and records requests.

5.3.7.9 Documents shall be furnished by the MCQ or Its
Subcontractors at the MCQ's expense.

5.3.7.10 The right to inspect and audit any records or documents,of
the MCQ or any Subcontractor shall extend for a period of
ten (10) years from the final date of this Agreement's contract
period or from the date of completion of any audit, w^tever
is later. [42 CFR 438.3(h)]
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5.3.7.11 The Department shall conduct, or contract for the conducting
of, periodic audits.of the MCO no less frequently than once
every three (3) years, for the accuracy, truthfulness, and
completeness of the encounter and financial Confidential
Data submitted by, or on behalf of, each ,MCO. [42 CFR
438.602(e)]

5.3.7.12 This shall include, but not be limited to, any records relevant
to the MCO's obligation to bear the risk of financial losses or

services performed or payable amounts under the
Agreement.

5.3.8 Transparency

5.3.8.1 The Department shall post on its website, as required by 42 .
CFR 438.10(c)(3), the following documents and reports:

5.3.8.1.1 The Agreement;

5.3.8.1.2 42 CFR 438.604(a)(5) where the Department certifies
that the MCO has complied with the Agreement
requirements for availability and accessibility of
services, including adequacy of the Participating
Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 Under 42 CFR 438.602(e), a quality report on the
accuracy, truthfulness, and completeness of the
encounter and financial Data submitted and certified

by the MCO resulting from the State's periodic audit;
and

5.3.8.1.4 Performance metrics and outcomes.

5.4 MOM Withhold and Incentive Program

5.4.1 The Department shall institute a withhold arrangement through which an
actuarlally sound percentage pf the MCO's risk adjusted Capitation Payment
will be recouped from the MCO and be available for distribution in future
years upon meeting specific criteria.

5.4.2 The Department shall issue Withhold and Incentive Program Guidance by
August 1 St each year and/or at other times as determined by the Department.

5.4.3 The Department shall Institute a Withhold and Incentive Program which
directs an annual actuarlally sound two percent (2%) retention of the MCO's
risk adjusted total Capitation for the rating period. The Withhold shall be
available for distribution in future contract years upon meeting specific
performance criteria as described in separate guidance.

5.4.4 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall:
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5.4.4.1 Be for a fixed period of time and performance is m|easured
during the rating period under the Agreement in which the
withhold arrangement is applied; |

"5.4.4.2 Not be renewed automatically; j
5.4.4.3 Be made available to both public and private contractors

under the same terms of performance;

5.4.4.4 Not condition MCO participation in the withhold arrangement
on the MCO entering into or adhering to intergovernmental
transfer agreements; and

5.4.4.5 Isnecessaryforthespecifiedactivities, targets, performance
measures, or quality-based outcomes that support [Drogram
initiatives as specified in the NH MOM Quality Strategy.

5.4.5 The MCO Shall not receive incentive payments in excess of five percent (5%)
of the approved Capitation Payments attributable to the Members or services

- covered by the incentive arrangements. j
5.4.5.1 Pursuant to 42 CFR 438.6(b)(2), this incentive arrangement

shall: j
5.4.5.1.1 Be for a fixed period of time and perforrriance is

measured during the rating period uncJer the
Agreement in which the withhold arrangement is
applied; i

5.4.5.1.2 Not be renewed automatically;

5.4.5.1.3 Be made available to both public and private
contractors under the same terms of performance;

5.4.5.1.4 Not condition MCO participation in, the, incentive
arrangement on the MCO entering into or- adhering to
intergovernmental transfer Agreements; and i

5.4.5.1.5 Is necessary for the specified "activities, j targets,
performance measures, or quality-based outcomes
that support program initiatives as specified iri the NHMCM Quality Strategy. |

5.4.6 Any differences in performance and rating periods shall be described in the
program's actuarial certification for the rating period.

5.4.7 Insofar as the withhold incentive is capped at one hundred five percent
(105%) of approved Capitation Payments, and the design of the Withhold
and Incentive Program is to maintain withhold funds in the program for

. actuarial soundness, should there be a remaining amount in withheld funds
within the program, additional incentives shall be available through
performance metrics determined by the State so that all funds will be
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disbursed before the end of the contract term In accordance with separate
guidance.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The MCO acknowledges that failure to comply with
provisions of this Agreement may, at the Department's sole
discretion, result In the assessment of liquidated damages,
termination of the Agreement In whole or In part| and/or

reement

aw.

Imposition of other sanctions as set forth in this Ag
and as otherwise available under State and federal

5.5.1.2 In the event of any claim for default or breach of this
Agreement, no provision of th|s Agreement shall be
construed, expressly or by Implication, as a waiver by the
State to any existing or future right or remedy aval
law.

5.5.1.3

able by

5.5.1.4

5.5.2

Failure of the State to Insist upon the strict performance of
any term or condition of this Agreement or to exercise or
delay the exercise of any right or remedy provldejd In the
Agreement or by law, or the acceptance of (or payrnent for)
materials, equipment or services, shall not release the MCO
from any responsibilities or obligations Imposed [ by this
Agreement or by law, and shall not be deemed a waiver of
any right of the State to Insist upon the strict performance of
this Agreement.

■

In addition to any other remedies that may be available for
default or breach of the Agreement, In equity or otherwise,
the State may seek Injunctlve relief against any threatened
or actual breach of this Agreement without the necessity of
proving actual damages.

5.5.1.5 The State reserves the right to recover any or all
administrative costs Incurred In the performance of this
Agreement during or as a result of any threatened or actual
breach.

5.5.1.6 The remedies specified In this section of the Agreeirient shall
apply until the failure Is cured or a resulting dispute Is
resolved In the MOO's favor.

Liquidated Damages

5.5.2.1 The Department may perform an annual review to assess If
the liquidated damages set forth In Exhibit N: Liquidated
Damages Matrix align with actual damages and/or with the

Department's strategic alms and areas of Identified non-
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sss

compliance, and update Exhibit N: Liquidated Damages
Matrix as needed via contract amendment.

5.5.2.2 DHHS and the MCO agree that it shall be e)dremely
impracticable and difficult to determine actual damages that
the Department will sustain in the event the MCO| fails to
maintain the required performance standards within this
section during this Agreement. j

5.5.2.3 The parties agree that the liquidated damages as specified
in this Agreement and set forth in Exhibit N: Liquidated
Damages Matrix, and as updated by the Department, are
reasonable!

5.5.2.4 Assessment of liquidated damages shall be in addition to,
not in lieu of, such other remedies that may be available to
the Department.

5.5.2.5 To the extent provided herein, the Department shall be
entitled to recover liquidated damages for each day,
incidence or occurrence, as applicable, of a violation or
failure. ;

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set
forth in Exhibit N: Liquidated Damages Matrix.

5.5.2.7 The MCO shall be subject to liquidated damages for failure
to comply in a timely manner with all reporting requirements
in accordance with Exhibit O: Quality and Oversight
Reporting Requirements.

5.5.2.8 At its sole discretion, the Department may temporarily
provide the MCO partial relief or exemption from one or more
Liquidated Damages.

5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at the
Department's sole discretion when the MCO fails:

5.5.3.1.1 To cure a default under this Agreement to the
Department's satisfaction within thirty (30) calendar
days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management
Plan.

5.5.3.2 Upon correction of the deficiency or omission. Capitation
Payments shall be reinstated. J, DS
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5.5.4 intermediate Sanctions

5.5.4.1 The Department shall have the right to impose intermediate
sanctions as set forth in 42 CFR Section 438.702(a), which
include:

5.5.4.1.1 lall not

MCO in

704(c),

5.5.4.1.2

5.5.4.1.3

5.5.4.1.4

5.5.4.1.5

5.5.4.1.6

5.5.4.2

without

Civil monetary penalties (the Department si'
impose any civil monetary penalty against the
excess of the amounts set forth in 42 CFR 438.

as adjusted);

Temporary management of the MCO;

Permitting Members to terminate enrollment
cause;

Suspending all new enrollment;

Suspending payments for new enrollment; and

Agreement termination.

The Department shall Impose intermediate sanctions if the
Department finds that the MCO acts or fails to act as follows:

5.5.4.2.1 Fails to substantially provide Medically Nepessary
services to a Member that the MCO is required to
provide services to by law and/or under its Agreement
with the Department.

The Department may impose a civil monetary penalty
of up to $25,000 for each failure to provide medically
necessary services, and may also: j
5.5.4.2.2.1. Appoint temporary management for

the MCO,

In the event of rnultiple MCOs, the
Department may:

Grant Members the right to disenroll
without cause;

Suspend all new enrollments to the
MCO after the date the HHS

Secretary or the Department notifies
the MCO of a determination of a

violation of any requirement under
sections 1903(m) or 1932
Social Security Act; and/or

5.5.4.2.2.

5.5.4.2.2.2.

5.5.4.2.2.3.

5.5.4.2.2.4.

of the

5.5.4.2.2.5. Suspend payments for new
enrollments to the MCO until CMS orthe Department is satisfiecftH^the
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5.5.4.2.3

5.5.4.2.4

reason for imposition of the sanction
no ionger exists and is not likely to
recur. [42 CFR 438.700(b)(1); 42
CFR 438.702(a); 42 GFR
438.704(b)(1); sections
1903(m)(5)(A)(i); 1903(rn)(5)(B);
1932(e)(1)(A)(i); 1932(e)(2)(A)(i) of
the Social Security Act]

Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, in
which case, the State may impose a civil monetary of
up to $25,000 or double the amount of the excess
charges (whichever is greater). The State ma^ also:
5.5.4.2.3.1. Appoint temporary management to

the MCO;

5.5.4.2.3.2. Grant Members the right to disenroll
without cause;

5.5.4.2.3.3. Suspend all new enrollments to the
MCO after the date the HHS

Secretary or the Departmentj notifies
the MCO of a determination of a

I

under

of the

violation of any requiremen
sections 1903(m) or 1932

5.5.4.2.3.4. new

SMS or

hat the

Social Security Act; ajid/or
Suspend payments for
enrollments to the MCO until

the Department is satisfied
reason for imposition of the sanction
no longer exists and is not likely to
recur. [42 CFR 438.700(bj(2); 42
CFR 438.702(a); 42 I CFR
438.704(c); sections
1903(m)(5)(A)(ii); 1903(n^)(5)(B);
1932(e)(1)(A)(ii); 1932(e)(2)(A)(iii) of
the Social Security Act]

Discriminates among Members on the basis of their
health status or need for health services, it^ which
case, the Department may impose a civil rnonetary
penalty of up to one hundred thousand dollars
($100,000) for each determination by the Department
of discrimination. The Department may impose a civil
monetary penalty of up to fifteen thousand| dollars
($15,000) for each individual the MCO did ^"JSnroll
because of a discriminatory practice, up tc
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hundred thousand dollar ($100,000) maximdim. The
Department may also:

5.5.4.2.4.1. Appoint temporary management to
the MCO; i

5.5.4.2.4.2. Grant Members the right to disenroll
without cause;

5.5.4.2.4.3. Suspend all new enrollments to the
MCO after the date th^ HHS
Secretary or the Department notifies
the MCO of a determination of a

violation of any requirement under
sections 1903(m) or 1932 of the
Social Security Act; and/or j

5.5.4.2.4.4. Suspend payments for new
enrollments to the MCO until CMS or

the Department is satisfied jthat the
reason for imposition of the sanction
no longer exists and is not j likely to
recur. [42 CFR 438.700(b)(3); 42
CFR 438.702(a); 42 [ CFR
438.704(b)(2) and (3); Sections
1903(mj(5)(A)(iii); 1903(rn)(5)(B);
1932(e)(1)(A)(iii); 1932(e)(2j(A)(ii) &
(iv) of the Social Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it furnishes
to a Member, potential Member, or health care
Provider, in which case, the Department may impose
a civil monetary penalty of up to $25,000 for each
instance of misrepresentation. The Departmjeht may
also: I

5.5.4.2.5.1. Appoint temporary management to
the MCO; j

5.5.4.2.5.2. Grant Members the right to Idisenroll
without case;

5.5.4.2.5.3. Suspend all new enrollments to the
MCO after the date th|e HHS
Secretary or the Department notifies
the MCO of a determination of a
violation of any requiremeipt under
sections 1903(m) or 1932 of the
Social Security Act; and/or
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5.5.4.2.6

5.5.4.2.7

5.5.4.2.5.4. Suspend payments for new
enrollments to the MCO until CMS Or

the Department Is satisfied that the
reason for imposition of the sanction
no longer exists and is not likely to
recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR
438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(ej(2)(A)(i)
of the Social Security Act] ;

Misrepresents or falsifies information that it furnishes
to CMS or to the Department, in which case, the
Department may impose a civil monetary penalty of up
to one hundred thousand dollars ($100,000) for each
instance of misrepresentation. The Department may
also: ,

5.5.4.2.6.1. Appoint temporary management to
the MCO;

5.5.4.2.6.2. Grant Members the right to disenroll
without cause;

5.5.4.2.6.3. Suspend all new enrollments to the
MCO after the date thb HHS
Secretary or the Department notifies
the MCO of a determination of a
violation of any requiremeipt under
sections 1903(m) or 1932 of the
Social Security Act; and/or

5.5.4.2.6.4. Suspend payments for new
enrollments to the MCO unti CMS or

the Department is satisfied that the
reason for imposition of the sanction
no longer exists and is not likely to
recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR
438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(rn)(5)(B);

.  1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i)
of the Social Security Act] |

Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case, DHHS may impose
a civil monetary penalty of up to $25,000
failure to comply. DHHS may also:
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5.5.4.2.7.1. Appoint temporary management to
the MCO;

5.5.4.2.7.2. Grant Members the right to disenroll
without cause;

5.5.4.2.7.3. Suspend all new enroiiments to the
MCO after the date the HHS
Secretary or DHHS notifies the MCO
of a determination of a violation of
any requirement under sections
1903(m) or 1932 of the Social
Security Act, and/or

5.5.4.2.7.4. Suspend payments for new
enroiiments to the MCO until CMS or

DHHS is satisfied that the reason for

imposition of the sanction no longer
exists and is not likely to recur. [42
CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR
438.704(b)(1); sections
1903(m)(5)(A)(iv)(ii); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(li);19,32(e)(2)(A)(i)
of the Social Security Act]

5.5.4.3 The Department shall have the right to impose civil monetary
penalty of up to $25,000 for each distribution if the
Department determines that the MCO has distributed
directly, or indirectly through any agent or independent^
contractor. Marketing Materials that have not been approved
by the Department or that contain false or materially
misleading information. [42 CFR 438.700(c); 42 CFR
438.704(b)(1); sections 1932(e)(1)(A); 1932(e)(2)(A)(i) of the
Social Security Act]

5.5.4.4 The Department shall have the right to terminate this
Agreement and enroll the MCO's Members in other MCOs if
the Department determines that the MCO has failed to either
carry out the terms of this Agreement or meet applicable
requirements in Sections i905(t), 1903(m), and 1932 of the
Social Security Act. [42 CFR 438.708(a); 42 CFR
438.708(b); sections 1903(m); 1905(t); 1932 of the Social
Security Act]

5.5.4.5 The Department shall grant Members the right to terminate
MCO enrollment without cause when an MCO repeatedly
fails to meet substantive requirements in sections 1903(m)
or 1932 of the Social Security Act or 42 CFR 438. [42 CFR

DS
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438.706(b-d): section 1932(e)(2)(B)(il) of the SoGlarSecurity
Act]

. 5.5.4.6 The Department shall only have the right to Impose the
following Intermediate sanctions when the Department
determines that the MCO violated any of the other
requirements of Sections 1903(m) or 1932 of the Social
Security Act, or any Implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment
without cause and notifying the affected Members of
their right to disenroll Immediately;

5.5.4.6.2 Provide notice to Members of the Department's Intent
to terminate the Agreement;

5.5.4.6.3 Suspend all new enrollment, Including default
enrollment, after the date the HHS Secretary or the
Department notifies the MCO of a determination of a
violation of any requirement under Sections 1903(m)
or 1932 of the Social Security Act; and

5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or the

Department Is satisfied that the reason for Imposition
Of the sanction no longer exists and Is not likely to
recur. [42 CFR 438.700; 42 CFR 438.702(a); 42 CFR
438.704; 42 CFR 438.706(b); 42 CFR 438.722(a)-(b);
Sections 1903(m)(5); 1932(e) of the Social. Security
Act]

5.5.5 Administrative and Other Remedies

5.5.5.1 At Its sole discretion, the Department may, In addition to the
other Remedies described within this Section 5.5

(Remedies), also Impose the following remedies:

5.5.5.1.1 Requiring Immediate remediation of any deficiency as
determined by the Department;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending all or part of Marketing activities for
varying lengths of time.

5.5.5.2 Temporary Management

ttt
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5.5.5.2.1 The Department, at its sole discretion, shall impose
temporary management when the Department finds,
through onsite surveys. Member or other complaints,
financial status, or any other source:

5.5.5.2.1.1. There is continued egregious
behavior by the MCO;

5.5.5.2.1.2. There is substantial risk to Members'

health;

5.5.5.2.1.3. The sanction is necessary to ensure
the health of the MCO's Members in

one (1) of two (2) circumstances:
while improvements are made to
remedy violations that require
sanctions, or until there is an orderly
termination or reorganization of the
MCO. [42 CFR 438.706(a); section
1932(e)(2)(B)(i) of the Social
Security Act]

5.5.5.2.1.4. The Department shall impose
mandatory temporary management
when the MCO repeatedly fails to
meet substantive requirements in
sections 1903(m) or 1932 of the
Social Security Act or 42 CFR 438;
and

5.5.5.2.1.5. The Department shall not delay the
imposition of temporary
management to provide a hearing
and may not terminate temporary
management until it determines, in
its sole discretion that the MCO can
ensure the sanctioned behavior shall

not reoccur. [42 CFR 438'706(b)-(d);
Section 1932(e)(2)(B)(ii) of the
Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 if requested by the Department, the MCO shall submit a CAP
within five (5) business days of the Department's request,
unless the Department grants an extension to such
timeframe.

5.5.6.2 The Department shall review and approve the CAP within
five (5) business days of receipt. —

at
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5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 The Department shall validate the implementation of the
CAP and imppse liquidated damages if it determines that the
MCO failed to implement the CAP or a provision thereof as
required.

5.5.7 Publication

5.5.7.1 The Department may publish on its website, on a quarterly
basis, a list of MCOs that had remedies imposed on them by
the Department during the prior quarter, the reasons for. the
imposition, and the type of remedy(ies) imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the
dispute resolution process prior to the posting shall not be
listed.

5.5.8 Notice of Remedies

5.5.8.1 Prior to the imposition of remedies under this Agreement,
except in the instance of required temporary management,
the Department shall issue, written notice of remedies that
shall include, as applicable, the following:

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be imposed;

5.5.8.1.3 The basis for the Department's determination that the
remedies shall be imposed;

5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested; and

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
the Department's determination.

5.5.8.2 An MCO's dispute of a liquidated damage or remedies shall
not stay the effective date of the proposed liquidated
damages or remedies; and

5.5.8.3 Liquidated damages may be imposed retroactively to the
date of failure to perform and continue until the failure is
cured or any resulting dispute is resolved In the MCO's favor.
[42 CFR 438.710(a)(1H2)]

5.5.8.4 The Department shall monitor accrual of performance
standards-based Liquidated Damages for a period of three
(3) to nine (9) months as a means to monitor performance to
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allow for adjustments to start-up operations; thereafter,
Liquidated Damages shall be levied and collected at the
Department's discretion, as described in this Agreement and
any subregulatory guidance.

5.6 State Audit Rights

5.6.1 The Department, CMS, NHID, NH Department of Justice, the OIG, the
Comptroller General and their designees shall have the right to audit the
records and/or documents of the MCQ or the MCQ's Subcontractors during
the term of this Agreement and for ten (10) years from the final date of the
Agreement period or from the date of completion of any audit, whichever is
later. [42 CFR 438.3(h)]

5.6.2 HHS, the HHS Secretary, (or any person or organization designated by
either), and the Department, have the right to audit and inspect any books or
records of the MCQ or its Subcontractors pertainingiOJ .

5.6.2.1 The ability of the MCQ to bear the risk of financial iosses;
and

5.6.2.2 Services performed or payable amounts under the
Agreement. [Section 1903(m)(2)(A)(iv) of the Social Security
Act]

5.6.3 In accordance with Exhibit O: Quality and Oversight Reporting
Requirements, no later than forty (40) business days after the end of the
State Fiscal Year, the MCQ shall provide the Department a "S0C1" or a
"S0C2" Type 2 report of the MCQ or its corporate parent in accordance with
American institute of Certified Public Accountants, Statement on Standards
for Attestation Engagements (SSAE) No. 16, Reporting on Controls at a
Service Organization.

5.6.4 The report shall assess the design of internal controls and their operating
effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period sihce the previous reporting period.

5.6.5 The Department shall share the report with internal and external auditors of
the State and federal oversight agencies. The SSAE 16 Type 2 report shall
include:

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

5.6.5.2 Written assertion by the MCO's management about whether:

5.6.5.2.1, The aforementioned description fairly presents the
system in all material respects;
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5.6.5.2.2 The controls were suitably designed to achieve the
control objectives stated in that description; and

5.6.5.2.3 The' controls operated effectively, throughout the
specified period to achieve those control objectives.

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

5.6.5.3.1 Expresses an opinion on the matters covered in
management's written assertion; and

5.6.5.3.2 Includes a description of the auditor's tests of
operating effectiveness of controls and the results, of
those tests.

5.6.6 The MCO shall notify the Department if there are significant or material
changes to the internal controls of the MCO.

5.6.7 If the period covered by the most recent SSAE16 report is prior to June 30,
the MCO shall additionally provide a bridge letter certifying to that fact.

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

5.6.9 The Department may require monthly plan oversight meetings to review
progress on the MCO's Program Management Plan, review any ongoing
CAPS and review MCO compliance with requirements and standards as
specified in this Agreement.

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

5.6.11 The MCO shall file annual and interim financial statements in accordance
with the standards set forth below.

5.6.12 Within one hundred and eighty (180) calendar days or other mutually agreed
upon date following the end of each calendar year during this Agreement, the
MCO shall file. In the form and content prescribed by the National Associatiori
of Insurance Commissioners, annual audited financial statements that have
been audited by an independent Certified Public Accountant. [42 CFR
438.3(m)]

5.6.13 Financial statements shall be submitted in either paper format or electronic
format, provided that all electronic submissions must be sent encrypted, if
PHI or Pll is included, and in PDF format or another read-only format that
maintains the documents' security and integrity.

5.6.14 The MCO shall also file, within seventy-five (75) calendar days following the
end of each calendar year, certified copies of the annual statement and
reports as prescribed and adopted by NHID.

5.6.15 The MCO shall file within sixty (60) calendar days following the end of each
calendar quarter, quarterly financial reports In form and content as prescribed
by the National Association of Insurance Commissioners. /—ds
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5.7 Dispute Resoiution Process

5.7.1 informai Dispute Process

5.7.1.1 In connection with any action taken or decision made by the
Department with respect to this Agreement, within thirty (30)
calendar days following the action or decision, the MCO may
protest such action or decision by the delivery of a written
notice of protest to the Department and by which the MCO
may protest said action or decision and/or request an
informai hearing with the NH Medicaid Director ("Medicaid
Director").

5.7.1.2 The MCO shall provide the Department with a written
statement of the action being protested, an explanation of its
iegal basis for the protest, and its position on the action or
decision.

5.7.1.3 The Director shall determine a time that is mutually
agreeable to the parties during which they may present their
views on the disputed issue(s).

5.7.1.4 The presentation and discussion of the disputed issue(s)
shall be informal in nature.

5.7.1.5 The Director shall provide written notice of the time, format
and location of the presentations.

5.7.1.6 At the conclusion of the presentations, the Director shall
consider all evidence and shall render a written
recommendation, subject to approval by the Department
Commissioner, as soon as practicable, but in no event more
than thirty (30) calendar days after the conclusion of the
presentation.

5.7.1.7 The Director may appoint a designee to hear the matter and
make a recommendation.

1

5.7.2 Hearing

5.7.2.1 In the event of a termination by the Department, pursuant to
42 CFR Section 438.708, the Department shall provide the
MCO with notice and a pre-termination, hearing in
accordance with 42 CFR Section 438.710.

5.7.2.2 The Department shall provide written notice of the decision
from the hearing.

5.7.2.3 In the event of an affirming decision at the hearing, the
Department shall provide the effective date of the Agreement
termination.

-DS
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5.7.2.4

5.7.3 No Waiver

5.7.3.1

In the event of an affirming decision at the hearing, the
Department shall give the Members of the MCO notice of the
termination, ahd shall inform Members of their options for
receiving Medicaid services following the effective date of
termination. [42 CFR 438.710(b): 42 CFR 438.710(b)(2)(i-iii):
42 CFR 438.10]

The MCO's exercise of its rights under Section 5.5.1
(Reservation of Rights and Remedies) shall not limit, be
deemed a waiver of, or otherwise impact the Parties' rights
or remedies otherwise available under law or this

Agreement, including but not limited to the MCO's right to
appeal a decision of the Department under RSA chapter 541-

'  A, if applicable, or any applicable provisions of the NH Code
of Administrative Rules, including but not limited to Chapter
He-C 200 Rules of Practice and Procedure.

6  FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR438.116,theMCO shall maintain a minimum level
of capital as determined in accordance with NHID regulations, to include RSA
Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed the
NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or service that
was provided to a Member, and that is in accordance with a written

^  agreement with the Provider, the MCO may not pay money or transfer any
assets for any reason to an affiliate without prior approval frorn the
Department, if any of the following criteria apply:

6.1.3.1 Risk-based capital ratio was less than two (2) for the most
recent year filing, per RSA 404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify the Department within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek
approval of, and the name of the replacement auditor or actuary, if any from
the Department.

6.1.5 The MCO shall maintain current assets, plus long-term investments that can
be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current
liabilities.

at
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6.1.6 The MCO shall submit Confidential Data on the basis of which the
Department has the ability to determine that the MCO has made adequate
provisions against the risk of insolvency.

6.1.7 The MCO shall inform the Department and NHID staff by phone and by email
within five (5) business days Of when any key personnel learn of any actual
or threatened litigation, investigation, complaint, claim, or transaction that
may reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the MCO to perform under this
Agreement.

6.1.8 The MCO shall prohibit clawback business arrangements whereby
Pharmacy Benefit Managers (PBM) and other Subcontractors for Covered
Services reimburse network pharmacies and other Providers an initial
reimbursement amount and dispensing or other fees, and subsequently the
PBM or other Subcontractor receives remuneration for a portion of that fee
that is unreported to the Department and its actuary.

6.2 Capitation Payments

6.2.1 Capitation payments made by the Department and retained by the MCO shall
be for Medicaid-eligible Members. [42 CFR 438.3(c)(2)]

6.2.1.1 The per member per month (PMPM) capitation rates for the
current contract period are shown in Exhibit C: Payment
Terms.

6.2.1.2 For each of the subsequent years of the Agreement,
actuarially sound per Member, per month capitated rates
shall be paid as calculated and certified by the Department's
actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of
State appropriations.

6.2.1.4 Capitation rates shall be based on generally accepted
actuarial principles and practices that are applied to
determine aggregate utilization patterns, are appropriate for
the population and services to be covered, and have been
certified by actuaries who meet the qualification standards
established by the Actuarial Standards Board. [42' CFR
457.10]

6.2.2 In the event the MCO incurs costs in the performance of this Agreement that
exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to
cover such costs.

6.2.3 Capitation rates shall use an actuarially sound prospective risk adjustment
model to adjust the rates for each participating MCO.

^ "DS
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6.2.3.1 The risk adjustment process shall use the most recent
version of the CDPS+Rx model to assign scored Individuals
to a demographic category and disease categories based on
their medical claims and drug utilization during the study
period. The methodology shall also Incorporate a custom risk
weight related to the cost of opiold addiction services, as
deemed necessary by the Department and Its actuary.
Scored Individuals are those with at least six months of

eligibility and claims experience In the base data. The
methodology shall exclude diagnosis codes related to
radiology and laboratory services to avoid Including false
positive diagnostic Indicators for tests run on an Individual.
Additionally, each scored member with less than 12 months
of experience In the base data period shall also be assigned
a  duratlonal adjustment to compensate for missing
diagnoses due to shorter enrollment durations, similar to a
missing data adjustment.

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

6.2.3.3 Members shall be assigned to MCOs and rate cells using the
actual enrollment by MCO In each quarter to calculate risk
scores In order to capture actual membership growth for
each MCO.

6.2.3.4 The Department and Its actuary reserve the right to modify
the risk adjustment methodology.

6.2.4 The MCO shall report to the Department within sixty (60) calendar days upon
Identifying any capitation or other payments In excess of amounts provided
In this Agreement. [42 CFR 438.608(c)(3)]

6.2.5 The MCO and the Department agree the Capitation Rates may be adjusted
periodically (at least annually) to maintain actuarial soundness as determined
by the Department's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.6 The MCO shall submit Confidential Data on the basis of which the State
certifies the actuarial soundness of capitation rates to an MCO, Including
base Confidential Data that Is generated by the MCO. [42 CFR
438.604(a)(2); 42 CFR 438.606; 42 CFR 438.3; 42 CFR 438.5(c)]
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6.2.7 When requested by the Department, the MCO shall submit Encounter Data,
financial data, and other Confidential Data to the Department to ensure
actuarial soundness in development of the capitation rates, or any other
actuarial analysis required by the Department or State or federal law.

6.2.8 The MCO's CFO shall, submit and concurrently certify to the best of their
information, knowledge, and belief that all Confidential Data and information
described in 42 CFR 438.604(a), which the Department uses to determine
the capitation rates, is complete and accurate. [42 CFR 438.606]

6.2.9 The MCO has responsibility for implementing systems and protocols to
maximize the collection of TPL recoveries and subrogation activities. The
MCO may retain such recoveries, subject to the parameters in the
Agreement, since the capitation rates are calculated net of expected MCO
recoveries.

6.2.10 The Department shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as the Department currently structures its
capitation payments.

6.2.10.1 Capitation Payments for all standard Medicaid Members
shall be made retrospectively with a one month plus five (5)
business day lag.

6.2.10.2 Capitation Payments for all Granite Advantage Members
shall be made before the end of each month of coverage.

6.2.11 The capitation rate cell is determined based on the Member characteristics
as of the earliest date of Member plan enrollment span(s) within the month.

6.2.12 The capitation rate does not change during the month, regardless of Member
changes (e.g., age), unless the Member's plan enrollment is terminated and
the Member is re-enrolled resulting in multiple spans within the month.

6.2.13 Capitation adjustments are processed systematically each month by the
Department's MMIS.

6.2.14 The Department shall make systematic adjustments based on factors that
affect rate cell assignment or plan enrollment.

6.2.15 If a Member is deceased, the Department shall recoup any and all capitation
payments after the Member's date of death including any prorated share of
a capitation payment intended to cover dates of services after the Member's
date of death.

6.2.16 Capitation Settlement

6.2.16.1 The Department has sole discretion over the capitation
settlement process.

6.2.16.2 The MCO shall follow policies and procedures for the
settlement process as developed by the Department.
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6.2.16.3 Based on the provisions herein, the Department shali not
make any further retroactive adjustments other than those
described herein or elsewhere in this Agreement.

6.2.16.4 The Department and the MCO agree there is a nine (9)
month limitation from the date of the Capitation Payment and
is applicable only to retroactive Capitation Payments
described herein, and shail in no way be construed to limit
the effective date of enrollment in the MCO.

6.2.16.5 The Department shaii have the discretion to recoup
payments retroactiveiy up to twenty-four (24) months for
Members whom the Department iater determines were not
eiigibie for Medicaid during the enrollment month for which
Capitation Payment was made.

6.2.16.6 For each live birth, the Department shaii:

6.2.16.6.1 Make a one-time maternity kick payment to the MCO
with whom the mother is enrolied on the DOB.

6.2.16.6.2 This payment is a giobai fee to cover ali deiivery care.

6.2.16.6.3 In the event of a multiple birth DHHS shall make only
one (1) maternity kick payment.

6.2.16.6.4 A iive birth is defined in accordance with NH Vitai
Records reporting requirements for live births as
specified in RSA 5-C.

6.2.16.7 Make a one-time newborn kick payment to the MCO with
whom the mother is enrolied on the DOB.

6.2.16.7.1 This payment is a giobai fee to cover all newborn
expenses incurred in the first two (2) fuli or partial
calendar months of life, inciuding. ali hospital,
professional, pharmacy, and other services.

6.2.16.7.2 Enroiled babies shaii be covered under the MCO

capitated rates thereafter.

6.2.16.7.3 Different rates of newborn kick payments may be
employed by the Department, in its sole discretion, to
increase actuarial soundness.

6.2.16.7.4 Two (2) newborn kick payments shail be employed,
one (1) for newborns with NAS and one (1) for all other
newborns.

6.2.16.7.5 Each type of payment is distinct and only one payment
is made per newborn.

6.2.16.7.6 The MCO shaii submit information on matepwtysand
newborn events to DHHS, and- shaii folio\i/ ff^ten
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policies and procedures, as developed by DHHS, for
receiving, processing and reconciiing maternity and
newborn payments.

6.2.16.8 For the period ending August 31, 2024 (subject to future
rating period extension(s)), DHHS shaii make a one-time
kick payment to the MCO for each Member psychiatric
admission stay with DRG codes 880-887, except as
described in Section 6.2.17.3 below.

6.2.16.8.1 The kick payment shali be specific to the
corresponding Peer Groups established by DHHS.
Separate kick payments exist for Peer Group 01 and
07, Peer Group 02, Peer Group 06, and Peer Group
09.

6.2.16.8.2 Psychiatric admissions for dualiy eligible Members are
not subject to the kick payment and shali be paid out
of the capitation rates.

6.2.16.8.3 Psychiatric admissions for Members at New
Hampshire Hospitai and Hampstead Hospital are not
subject to the kick payment and shali be paid out of
the MCQ's capitation rates.

6.2.16.9 Intentionally left blank.

6.2.16.10 Intentionally left blank.

6.2.16.11 Intentionally left blank.

6.2.16.12 Payment for behavioral health rate cells shall be determined
based on a Member's CMH Program or CMH Provider
behaviorai certification ievei as suppiied in an interface to the
Department's MMiS by the MCO.

6.2.16.13 The CMH Program or CMH Provider behaviorai certification
Ievei is based on a Member having had an encounter in the
last six (6) months.

6.2.16.14 Changes in the certification Ievei for a Member shali be
reflected as of the first of each month and does not change
during the month.

6.2.17 Capitation Adjustments

6.2.17.1 After the completion of each Agreement year, an actuarially
sound withhold percentage of each MCQ's risk adjusted
Capitation Payment net of directed payments to the MCO
shall be calculated as having been withheld by the
Department. On the basis of the MCO's performance, as
determined under DHHS's MOM Withhold and jneesitive
Guidancer

Jneesit
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6.2.17.1.1 Details of the MCM Withhold and Incentive Program
are described in MCM Withhold and Incentive

Program Guidance provided by the Department as
indicated in Section 5.4 (Withhold and Incentive
Payment Program).

6.2.17.1.2 The Department shall Inform the MOO of any required
program revisions or additions in a timely manner.

6.2.17.1.3 The Department may adjust the rates to reflect these
changes as necessary to maintain actuarial
soundness.

6.2.17.2 The Department shall only make a monthly capitation
payment to the MOO for a Member aged 21-64 receiving
inpatient treatment in an IMD, as defined in 42 CFR
435.1010, so long as the facility is a hospital providing
psychiatric or substance use disorder inpatient care or a sub-
acute facility providing psychiatric or substance use disorder
crisis residential services permitted by CMS through a waiver
obtained from CMS. [42 CFR 438.6(e)]

6.2.17.3 In the event an enrolled Medicaid Member was previously
admitted as a hospital inpatient and is receiving continued
inpatient hospital services on,the first day of coverage with
the MCO, the MCO shall receive the applicable capitation
payment for that Member.

6.2.17.4 The entity responsible for coverage of the Member at the
time of admission as an inpatient (either DHHS or another
MCO) shall be fully responsible for all inpatient care services
and all related services authorized while the Member was an

inpatient until the day of discharge from the hospital.

6.2.17.5 Should any part of the scope of work under thfs Agreement
relate to a State program that Is no longer authorized by law
(e.g., which has been vacated by a court of law, or for which
CMS has withdrawn federal authority, or which is the subject
of a legislative repeal), the MCO must do no work on that
part after the effective date of the loss of program authority.

6.2.17.6 The State must adjust capitation rates to remove costs that
are specific to any program or activity that is no longer
authorized by law.

6.2.17.7 If the MCO works on a program or activity no longer
authorized by law after the date the legal authority for the
work ends, the MCO will not be paid for that work.

6.2.17.8 If the State paid the MCO in advance to work on a no-longer-
authorized program or activity and under the terms of this
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contract the work was to be performed after the date the legal •
authority ended, the payment for that work should be
returned to the State.

6.2.17.9 However, if the MCO worked on a program or activity prior to
the date legal authority ended for that program or activity,
and the State included the cost of performing that work in its
payments to the MCO, the MCO may keep the payment for
that work even if the payment was made after the date the
program or activity lost legal authority.

6.2.18 Other Reimbursement Considerations

6.2.18.1 Unless MCOs are exempted, through legislation or
otherwise, from having to make payments to the NH
Insurance Administrative Fund (Fund) pursuant to RSA 400-
A:39, the Department shall reimburse MCO for MCO's
annual payment to the Fund on a supplemental basis within
30 daye following receipt of invoice from the MCO and
verification of payment by the NHID.

6.3 Medical Loss Ratio (MLR) Reporting and Settlement

6.3.1 Minimum MLR Performance and Rebate Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five percent
(85%) or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year is
below the minimum of the eighty-five percent (85%)
requirement, the MCO shall provide to the Department a
rebate, no later than sixty (60) calendar days following the
Department notification, that amounts to the difference
between the total amount of Capitation Payments received
by the MCO from the Department multiplied by the required
MLR of eighty-five percent (85%) and the MCO's actual
MLR. '

6.3.1.3 If the MCO fails to pay any rebate owed to the Department
in accordance with the time periods set forth by the
Department, in addition to providing the required rebate to
the Department, the MCO shall pay the Department interest
at the current Federal Reserve Board lending rate or ten
percent (10%) annually, whichever is higher, on the total
amount of the rebate.

6.3.2 Calculation of the MLR

6.3.2.1 The MCO shall calculate and report to the Department the
MLR for each MLR reporting year, in accordance with 42
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CFR 438.8 and the standards described within this
Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as defined
in accordance with 42 CFR 438.8(e)) to the denominator (as
defined in accordance with 42 CFR 438.8(f)). [42 CFR 438.8
(d-f)]

6.3.2.2.1 The calculation of the MLR will be updated to consider
new provisions added or amended by CMS through
published rules and guidance.

6.3.2.3 Each MCQ expense shall be included under only one (1)
type of expense, unless a portion of the expense fits under
the definition of, or criteria for, one (1) type of expense and.
the remainder fits into a different type of expense, in which
case the expense shall be pro-rated between the two types
of expenses.

6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being
reported, shall be reported on a pro rata'basis. [42
CFR438.8(g)(1)(i)-(ii)]

6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that is extended to yield the most
accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro
rata to the contract incurring the expense.

6.3.2.4.2 Expenses that relate solbly to the operation of a
reporting entity, such as personnel costs associated
with the adjusting and paying of claims, shall be borne
solely by the reporting entity and are not to be
apportioned to other entities. [42 GFR 438.8(g)(2)(i)-

6.3.2.5 The MLR report must include non-claims costs, which are
those expenses for administrative services that are not:
incurred claims, expenditures for activities that improve
health care quality or licensing and regulatory fees or federal
and state taxes.

6.3.2.5.1 Revenue and expenses for administrative services
should exclude the Health Insurer Tax, any allocation
for premium taxes and any other revenue-based
assessments.

6.3.2.5.2 Expenses for administrative services may include
amounts that exceed a third party's cos1jSr-(|?frofit
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margin), but these amounts must be justified and
consistent with prudent management and fiscal
soundness requirements to be includable when these
transactions are between related parties. [42 C.F.R. §
422.516(b)].

6.3.2.6 Health Care Quality Improvement (HCQI) expenses are
limited to the portion of salaries and benefits for employees
directly performing administrative functions for inclusion in
the MLR calculation. Expenses for items such as office
space (including rent or depreciation, facility maintenance,
janitorial, utilities, property taxes, insurance, wall art), human
resources, salaries of counsel and executives, equipment,
computer and telephone usage, travel and entertainment,
company parties and retreats, information technology
infrastructure and systems, and software licenses do not
qualify as direct HCQI expenses.

6.3.2.7 The MCO may add a credibility adjustment in accordance
with 42 CFR 438.8(h) to a calculated MLR if the MLR
reporting year experience is partially credible.

6.3.2.7.1 The credibility adjustment, if included, shall be added
to the reported MLR calculation prior to calculating any
remittances.

6.3.2.7.2 The MCQ may not add a credibility adjustment to a
calculated .MLR if the MLR reporting year experience
is fully credible.

6.3.2.7.3 If the MCO's experience is non-credible, it is
presumed to meet or exceed the MLR calculation
standards. [42 C^R 438.8(h)(1)-(3)]

6.3.3 MLR Reporting

6.3.3.1 The MCQ shall submit MLR summary reports quarterly to the
Department in accordance with Exhibit O: Quality and
Oversight Reporting Requirements. [42 CFR 438i8(l<)(2); 42
CFR438.8(k)(1)].

6.3.3.2 The MLR summary reports shall include all information
required by 42 CFR 438.8(k) within nine (9) months of the
end of the MLR reporting year, including:

6.3.3.2.1 Total incurred claims;

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;
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6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;

6.3.3-2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittahce owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to
calculate total incurred claims; and

6.3.3.2.15 The number of Member months. [42 CFR
438.8(k)(1)(i-xiii); 42 CFR 438.608(a)(1-5); 42 CFR
438.608(a)(7-8); 42 CFR 438.608(b); 42 CFR 438.8(1)]

6.3.3.3 The MCO shall attest to, the accuracy of the summary reports
and calculation of the MLR when submitting its MLR
summary reports to the Department. [42 CFR 438.8(n); 42
CFR 438.8(l<)]

6.3.3.4 Such summary, reports shall be based on a template
provided by the Department within sixty (60) calendar days
of the Program Start Date. [42 CFR 438.8(a)]

6.3.3.5 The MCO shall in its MLR summary reports aggregate
Confidential Data for all Medicaid eligibility groups covered
under this Agreement unless otherwise required by the
Department.

6.3.3.6 The MCO shall require any Subcontractor providing claims
adjudication activities to provide ail underlying Confidential
Data associated with MLR reporting to the MCO within one
hundred and eighty (180) calendar days or the,end of the
MLR reporting year or within thirty (30) caiendar days of a
request by the MCO, whichever comes sooner, regardless of
current contract limitations, to calculate and validate the
accuracy of MLR reporting. [42 CFR 438.8(l<)(3)]

6.3.3.7 In any instance in which the Department makes a retroactive
change to the Capitation Payments for a MLR reporting year
and the MLR report has already been submitted to the
Department, the MCO shall:

12/6/2023
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6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438.8(k)]

6.3.3.8 The MCO and its Subcontractors (as applicable) shall retain
MLR reports for a period of no less than ten (10) years.

6.3.4 Risk Mitigation

6.3.4.1 Risk Pool Protections

6.3.4.1.1 The Department will provide an actuarially sound
High-Cost Pharmacy Risk Pool (HCPRP) funded
though the MCO capitation rates that will allocate
HCPRP funding to each MCO based on the qualifying
pharmacy claim payments for Members with annual
pharmacy claim payments over a specified threshold.
The HCPRP will provide MCO protection for Members
with pharmacy claims in access of the attachment
point. Detailed program features and parameters will
be established on an annual basis in guidance.

6.3.4.1.2 The Department shall Implement a budget neutral-risk
pool for services provided at Boston Children's
Hospital in order to better allocate funds based on
MCO-specific spending for these services. Inpatient
and outpatient facility services provided at Boston
Children's Hospital qualify for risk pool calculation.

6.3.4.2 Minimum and Maximum MLR

6.3.4.2.1 The Department reserves the right to modify its risk
mitigation strategies in accordance with actuarially
sound practices.

6.3.4.2.2 For each year under this Agreement, the Department
and its actuary will determine if a minimum and
maximum MLR should be implemented due to
unforeseen events that could materially impact the
level of uncertainty associated with the financial
soundness of the MCM program. The MCM program's
target MLR may change in future rate amendments as
a result of changes to underlying assumptions, such
as enrollment projections, emerging utilization
experience, and retroactive acuity adjustments, if
applicable, as described in the State's capitation rate
letter, exhibits, and certification filed with the Centers
for Medicare and Medicaid Services for the period
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based on the target MLRs determined by the
Department.

6.3.4.2.3 Other MCM program risk mitigation provisions shall
apply prior to the minimum and maximum MLR
calculation (I.e., High-Cost Drug Risk Pool, Boston
Children's Hospital risk pool, prospective risk
adjustment, and retrospective acuity adjustment), if
applicable, as described in the State's capitation rate
letter, exhibits, and certification filed with the Centers
for Medicare and Medicaid Services for the period.

6.3.4.2.4 Minimum MLR settlement operational requirements
include:

6.3.4.2.4.1. The numerator for the actual MLR

shall include all payments made to
providers, such as fee-for-service
payments, sub-capitation payments,
incentive paynrients, and settlement
payments. The numerator for the
actual MLR shall not include costs

related to quality improvement
activities or Fraud, Waste and Abuse
prevention.

6.3.4.2.5 The denominator for the actual MLR shall equal the
risk adjusted capitation revenue including risk
mitigation settlement amounts as described in Section
6.3.4 (Risk Mitigation).

6.3.4.2.6 Payments and revenue related to directed payments
and premium taxes shall be excluded from the
numerator and denominator for the actual MLR.

6.3.4.2.7 Any incentive payments made to higher-performing
MCOs as part of the Withhold Program shall not
impact the minimum or maximum MLR provision of the
Agreement.

6.3.4.2.8 The timing of the minimum and maximum MLR
settlement shall occur after the contract year.is closed
and substantial paid claims runout is available.

6.3.4.2.9 Payments or recoupments related to the Withhold and
Incentive Program shall be excluded from the MLR
settlement. The Withhold and Incentive Program
settlement shall occur after the MLR settlement is

complete.
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6.3.4.2.10 The MLR settlement shall occur after the contract year
is closed and sufficient paid claims runout is available.

6.4 Financial Responsibility for Dual-Eligible Members

6.4.1 For Medicare Part A crossover claims and. Medicare Part B crossover claims
billed on the UB-04, the MCO shall pay the patient responsibility amount
(deductible and coinsurance) for Covered Services.

6.4.2 For Part B crossover claims billed on the GMS-1500, the MCO shall pay the
lesser of;

6.4.2.1 The patient responsibility amount (deductible and
coinsurance) for Covered Services, or

6.4.2.2 The difference between the amount paid by the primary
payer and the Medicaid allowed amount.

6.4.2.3 For both Medicare Part A and Part B claims, if the Member
responsibility amount is ,"0" then the MCO shall make no
payment.

6.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate. Incurred But Not Reported (IBNR) claims, services rendered for
which claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit the Department or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its
Subcontractors.

6.6.2 There shall be no restrictions on the right of the State or federal government
to conduct whatever inspections and audits are necessary to assure quality,
appropriateness or timeliness of services and reasonableness of their costs.
[SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 ' The MCO shall file annual and interim financial statements in accordance
with the standards set forth in this Section 6 (Financial Management) of this
Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually agreed
upon date following the end of each calendar year during this Agreement, the
MCO shali file, in the form and content prescribed by the NAIC, annual
audited financial statements that have been audited by an independent
Certified Public Accountant.

6.6.5 Financial statements shall be submitted in either paper format or electronic
format, provided that all electronic submissions shall be in be sent encrypted,
if PHI or Pll is included, and PDF format or another read-only format that
maintains the documents' security and integrity. .—ds
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6.6.6 The MCO shall also file, within seventy-five (75) calendar days following the
end of each calendar year, certified copies of the annual statement and
reports as prescribed and adopted by the NHiD.

6.6.7 The MCO shall file within sixty (60) calendar days following the end of each
calendar quarter, quarterly financial reports in form and content as prescribed
by the NAIC.

6.7 Member Liabiiity

6.7.1 The MCO shall not hold MOM Members liable for:

6.7.1.1 The MCO's debts, in the event of the MCO's insolvency;

6.7.1.2 The Covered Services provided to the Merriber, for which the
State does not pay the MCO; I

6.7.1.3 The Covered Services provided to the Member, for which the
State, or the MCO does not pay the individual or health care
Provider that furnishes the services under a contractual,-
referral, or other arrangement; or

6.7.1.4 Payments for Covered Sjervices furnished under an
agreement, referral, or other arrangement, to the extent that
those payments are in excess of the amount that the Member
would owe if the MCO provided those services directly. [42
CFR 438.106(a)-(c); section 1932(b)(6) of the Social
Security Act; 42 CFR 438.3(k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to the Department that its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes
insolvent. [42 CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any amount
greater than would be owed if the entity provided the services directly
[Section 1932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3(k); 42
CFR 438.230; SMDL 12/30/97].

6.7.4 The MCO shall cover services to Members for the period for which payment
has been made, as well as for inpatient admissions up until discharge during
insolvency. [SMM 2086.6B]

6.7.5 The MCO shall meet the Department's solvency standards for private health
maintenance organizations, or be licensed or certified by the Department as
a risk-bearing entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR
438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for, under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is cfenl'^d by
CMS.
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6.8.2 CMS may deny payment to the State for new Members if Its determination is
not timely contested by the MOO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)(ii)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Sectioni 903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the MCQ
by the Department.

6.10 Third Party Liability ^

6.10.1 NH Medicaid shall be the payer of last resort for all Covered Services in
accordance with federal regulations.

6.10.2 The MCQ shall develop and implement policies and procedures to meet its
obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.10.3 The Department and the MCQ shall cooperate in implementing cost
avoidance and cost recovery activities.

6.10.4 The MCQ shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid
and/or recover any such liabilities from the third party.

6.10.5 The Department shall conduct, at times solely determined by the
Department, policy and procedure audits of the MCQ and its Subcontractors.

6.10.5.1 Noncompliance with CAPs issued due to deficiencies may
result in liquidated damages as outlined in Exhibit N.

6.10.6 The MCQ shall have one (1) dedicated contact person for the Department
for TPL.

6.10.7 The Department and/or its actuary shall identify a market-expected median
TPL percentage amount and deduct an appropriate amount from the gross
medical costs included in the Department Capitation Payment rate setting
process.

6.10.8 All cost recovery amounts shall be retained by the MOO, except
overpayments by other insurance. For recoveries over the Provider paid
amount see 6.10.12.5.3.

6.10.9 The MOO and its Subcontractors shall comply with all regulations and State
laws related to TPL, including but not limited to:

6.10.9.1 42 CFR 433.138;

6.10.9.2 42 CFR 433.139; and ds

6.10.9.3 RSA167:14-a.
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6.10.10 Cost Avoidance

6.10.10.1 The MOO and its Subcontractors performing claims
processing duties shall be responsible for cost avoidance
through the Coordination of Benefits (COB) relating to
federal and private health insurance resources, including but
not limited to Medicare, Medicare Advantage plans, private
health insurance. Employees Retirement Income'Security
Act of 1974 (ERISA), 42 U.S.C. 1396a(a)(25) plans and
workers compensation.

6.10.10.2 The MCQ shall establish claims edits and deny payment of
claims when active Medicare, Medicare Advantage Plans, or
active private insurance ̂ exist at the time the claim is
adjudicated arid the claim does not reflect payment from the
other payer.

6.10.10.3 The MCQ shall deny payment on a claim that has been
denied by Medicare Advantage Plan or private insurance
when the reason for denial is the Provider or Member's

failure to follow prescribed procedures including, but not
limited to, failure to obtain Prior Authorization or timely claim
filing.

6.10.10.4 The MCO shall establish claim edits to ensure claims with
Medicare, Medicare Advantage plan, or private insurance
denials are properly adjudicated based on the denial reason.
The MCO is required to determine which specific Medicare,
Medicare Advantage plan, and private insurance denials
should be processed for payment or denial by the MCO.

6.10.10.5 The MCO shall make its own independent decisions about
approving claims for payment that have been denied by the
private insurance. Medicare, or Medicare Advantage plans if
either:

6.10.10.5.1 The primary payer does not cover the services and the
'  MCO does; or

6.10.10.5.2 The service was denied as not Medically Necessary
and the Provider followed the dispute resolution and/or
appeal process of the private insurance or Medicare
and the denial was upheld.

6.10.10.6 If a claim is denied by the MCO based on active Medicare,
Medicare Advantage Plan, or private insurance, the MCO
shail provide the Medicare, Medicare Advantage Plan, or
private insurance information to the Provider.

6.10.10.7 To ensure the MCO is cost avoiding, the MCO shall
implement a file transfer protocol between the Department

^^_DS
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MMIS and the MCO's MClS to send new, terminated, and
changed Medicare or private insurance information and
other information as required pursuant to 42 CFR 433.138.

6.10.10.8 The MCO shall implement a nightly file transfer protocol with
its Subcontractors to ensure Medicare, private health
insurance, ERISA, 42 U.S.C. 1396a(a)(25) plans, and
workers compensation policy information is updated and
utilized to ensure claims are properly denied for Medicare or
private insurance.

6.10.10.9 The MCO shall perform monthly electronic confidential data
matches with private insurance companies (medical and
pharmacy) unless the Department performs these functions.

6.10.10.9.1 Should the Department establish data matching and
provide to the MCO individual member private
insurance data, then the MCO will not be required to
perform direct data matching.

6.10.10.9.2 The date of the Department transmission of the data
will be considered the date of discovery for the plan
regarding member private insurance. The MCO will
be required to meet cost avoidance requirements
outlined in this section of this Agreement within two (2)
business days of the date of discovery and four (4)
business days for any subcontractors.

6.10.10.9.3 The Department. shall provide the MCO with the
Member name, Medicaid ID, private Insurance
company name, the Department's private insurance
ID, private insurance policy number, type of coverage,
policy begin date, policy end date (if open, end date
will be 12/31/9999), and policy holder information, if
available.

6.10.10.10lf the Department is not performing the data matching with
other insurances, then it will be the responsibility of the MCO
to establish, and shall ensure the MCO and its
Subcontractors utilize, monthly electronic Confidential Data
matches with private insurance companies (Medical -and
pharmacy), and Medicare Advantage plans that sell
insurance in the State to obtain current and accurate private
insurance information for their Members in accordance with
this Agreement. This provision may be satisfied by a contract
with a third-party vendor to the MCO or its Subcontractors.

6.10.10.11 Upon audit, the MCO shall demonstrate with written
documentation that good faith efforts were made to establish
Confidential Data matching agreements with insurers selling ,
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in the State who have refused to participate in Confidential
Data matching agreements with the MOO. All
communication with the insurer relating to and including the
Confidential data matching agreements shall be in writing
and in accordance with this Agreement

6.10.10.12The MCQ shall maintain the following private insurance
Confidential Data within their system for all insurance
policies that a Member may have and include for each policy;

6.10.10.12.1 Member's first and last name;

6.10.10.12.2Member's policy number;

6.10.10.12.SMember's group number, if available;

6.10.10.12.4Policyholder's first and last name, if available;

6.10.10.12.5Policy coverage type to include at a minimum:

6.10.10.12.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled
nursing, home health, or other health
coverage not listed below);

6.10.10.12.5.2. Hospital coverage;

6.10.10.12.5.3. Pharmacy coverage;

6.10.10.12.5.4. Dental coverage; and

6.10.10.12.5.5. Vision Coverage.

6.10.10.12.6Begin date of insurance; and

6.10.10.12.7End date of insurance (when terminated).

6.10.10.13The MCQ shall submit any new, changed, or terminated
private insurance Confidential Data to the Department
through file transfer on a monthly basis.

6.10.10.14 The MCQ shall not cost avoid claims for preventive pediatric
services, (including EPSDT), that is covered under the
Medicaid State Plan per 42 CFR 433.139(b)(3).

6.10.10.15The MCQ shall pay all preventive pediatric services and
collect reimbursement from private insurance after the claim
adjudicates.

6.10.10.16The MCQ shall pay the Provider for the Member's private
insurance cost sharing (Copays and deductibles) up to the
MCQ Provider contract allowable or any other agreement to
payment in the MCQ/Provider contract.

^  DS
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6.10.10.17The MCO shall disregard the TPL lesser of logic payment
methodology for claims that require Medicaid or Medicare
minimum fee schedule rates under this Agreement.

6.10.10.17.1 The MCO shall pay the difference between the TPL
amount and the minimum Medicaid or Medicare fee

schedule amount required.

6.10.10.17.2lf the TPL payment is more than the Medicaid or
Medicare minimum fee schedule amount requirement,
then the MCO pays nothing.

6.10.10.18 On a quarterly basis, the MCO shall submit a cost avoidance
summary, as described in Exhibit O; Quality and Oversight
Reporting Requirements.

6.10.10.19This report shall reflect the number of claims and billed
dollar amount avoided by private insurance, including
Medicare and Medicare Advantage plans for all types of
coverage as follows:

6.10.10.19.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other
health coverage not listed below);

6.10.10.19.2 Hospital coverage;

6.10.10.19.3 Pharmacy coverage;

6.10.10.19.4 Dental coverage; and

6.10.10.19.5Vision coverage.

6.10.11 Pay and Chase Private Insurance

6.10.11.1 If private insurance exists for services provided and paid by
the MCO, but was not known by the MCO at time the claim
was adjudicated, then the MCO shall pursue recovery of
funds expended from the private insurance company,
including Medicare Advantage plans.

6.10.11.2 The MCO shall submit quarterly TPL billed and recovery
reports, in accordance with Exhibit O: Quality and Oversight
Reporting Requirements.

6.10.11.3 These reports shall reflect detail and summary information of
the MCO's billing, collection efforts, and recovery from
Standards Medicare, Medicare Advantage Plans, and
private insurance for all types of coverage as follows:

6.10.11.3.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or another
other health coverage not listed below);

'  (Vt
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6.10.11.3.2 Hospital coverage;

6.10.11.3.3 Pharmacy coverage;

6.10.11.3.4 Dental coverage; and

6.10.11.3.5 Vision Coverage.

6.10.11.4 The MOO shall have one-hundred-twenty (120) calendar
days from the original paid date to initiate recovery of funds
from private insurance.

6.10.11.4.1 the Department may, beginning one year from the
date the MOO paid the claim, directly bill and recover
the private insurance amount paid by the MOO but not
collected. The Department shall inform the MOO in
writing any claims in which the Department pians to
pursue Pay and Chase recovery, and the Department
shall retain any recovered funds.

6.10.11.4.2 If a recovery is closed on the Exhibit O: Quality and
Oversight Reporting Requirements TPLCOB.02 or
TPLCOB.03 report for any reason, the Department
has the right to initiate collectioris from private
insurance, after the closure, and retain any funds
recovered.

6.10.11.5 The MCQ shall treat funds recovered from private insurance
and Medicare Advantage pians as offsets to claims
payments by posting within the claim system.

6.10.11.5.1 The MCQ shall post all payments to claim level detail
by Member.

6.10.11.5.2 Any Overpayment by private insurance can be applied
to other claims not paid or covered by private
insurance for the same Member.

6.10.11.5.3 The MCO shall submit amounts beyond a Member's
outstanding MCO payment to the Department semi-
annually to determine if the Department has any
claims to apply the funds. If there no claims in which
to appiy the funds, the MCO must return any remaining
over payments to the Member annually.

6.10.11.6 The MCO and its Subcontractors shall not deny or delay
approval of otherwise covered treatment or services based
on TPL considerations, nor bill or pursue collection from a
Member for services.

6.10.11.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existeroe ofIsteroe

[ttt
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TPL is established at the time the claim is adjudicated. [42
CFR 433 Sub D; 42 CFR 447.-20]

6.10.11.8 The MGO or its Subcontractor shall follow up on any billed
TPL that is not collected or properly denied by the other
Insurance once a $1,500 cumulative minimum threshold for
medical claims Is reached per member or single claim of fifty
dollars ($50) and one hundred dollars ($100) per cumulative
prescription Is reached per member.

6.10.11.9 Subrogation Recoveries

6.10.11.9.1 The MCO shall be responsible for pursuing recoveries
of claims paid when there Is an accident or trauma In
which there Is a third party liable, such as automobile
Insurance, malpractice, lawsuit. Including class action
lawsuits.

6.10.11.9.2 The MCO Is responsible for class action lawsuits when
the member Is enrolled In an MCO on the date of Injury
and only Includes MCO claims related to the class
action. If the class action has fee for service and MCO

claims, the Department Is responsible for the case and
will settle for both MCO and fee for service claims and

will retain all funds:

6.10.11.9.3 The MCO shall act upon any Information from
Insurance carriers or attorneys regarding potential
subrogation cases. The MCO shall be required to seek
Subrogation amounts regardless of the amount
believed to be available as required by federal
Medicaid guidelines.

6.10.11.9.4 The MCO shall establish detailed policies and
procedures for determining, processing, and
recpvering funds based on accident and trauma
Subrogation cases.

6.10.11.9.5 The MCO shall submit Its policies and procedures.
Including those related to their case tracking system
as described In Section 6.10.11.9.7 of this Agreement,
to the Department for approval durlrig the Readiness
Review process. The MCO shall have In Its policies
and procedures, at a minimum, the following:

6.10.11.9.5.1. The MCO shall establish a paid
claims review process based on
diagnosis and trauma codes to
Identify claims that may constitute an
accident or trauma In which there

may be a liable third party.
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6.10.11.9.5.2. The claims required to be identified,
at a minimum, should include ICD-
10 diagnosis codes related to
accident or injury and claims with an
accident trauma indicator of "Y".

6.10.11.9.5.3. The MCO shall present a list of ICD-
10 diagnostic codes to the
Department for approval in
identifying claims for review.

6.10.11.9.5.4. The Department reserves the right to
require specific codes be reviewed
by MCO.

6.10.11.9.5.5. The MCO shall establish a monthly
process to request additional
information from Members to

determine if there is a liable third

party for any accident or trauma
related claims by establishing a
questionnaire to be sent to
Members.

6.10.11.9.5.6. The MCO shall submit a report of
questionnaires generated and sent

"  as described in Exhibit O: Quality
and Oversight Reporting
Requirements.

6.10.11.9.5.7. The MCO shall establish timeframes
and claim logic for determining when
additional letters to Members should

be sent relating to specific accident
diagnosis codes and indictors.

6.10.11.9.5.8. The MCO shall respond to accident
referrals and lien request within
twenty-one (21) calendar days of the
notice per RSA 167:14-a.

6.10.11.9.6 The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.10.11.9.7 This system shall allow for reporting of case status at
the request of DHHS, OIG, CMS, and any of their
designees. The tracking system shall, at a minimum,
maintain the following record:

6.10.11.9.7.1. Date inquiry letter sent to Member, if
applicable;
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6.10.11.9.7.2. Date inquiry letter received back

,  from Member, if applicable;

6.10.11.9.7.3. Date of contact witti insurance
company, attorney, or Member
informing the MCO of an accident;

6.10.11.9.7.4. Date case is established;

6.10.11.9.7.5. Date of incident;

6.10.11.9.7.6. Reason for incident;

6.10.11.9.7.7. Claims associated with incident;

6.10.11.9.7.8. All correspondence and dates;

6.10.11.9.7.9. Case comments by date;

6.10.11.9.7.10. Lien amount and date updated;

6.10.11.9.7.11. Settlement amount;

6.10.11.9.7.12. Date settlement funds received; and

6.10.11.9.7.13. Date case closed.

6.10.11.9.8 The MCO shall submit Subrogation reports in
accordance with Exhibit O: Quality and Oversight
Reporting Requirements. [42 CFR 433 Sub D; 42 CFR
447.20]

6.10.11.9.9 DHHS shall inform.the MCO of any claims related to
an MCO Subrogation cases. The MCO shall pursue
the Department's claim recovery as part of their case.

6.10.11.9.lOThe MCO shall submit to the Department any and all
information regarding the case upon request- if the
Department also has a Subrogation lien.

6.10.11.9.11 The MCO shall coordinate with the Department on any
dual Subrogation settlement recoveries identified in
writing by the Department.

6.10.11.9.11.1. The MCO shall pay the Department
claims first in the event of any
settlement less than the combined

total MCO and Department lien
amount.

6.10.11.9.11.2. The MCO shall be liable for

repayment to the Department for the
total Department lien amount in
situations when the Department
informed the MCO of the State's lien

— DS
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in advance of the settlement,
regardless of whether the
Department lien amount exceeds
the total settlement amount

recovered when the MCO settles a

subrogation case and accepts a
settlement amount without written

authorization from the Department. .

6.10.11.9.12lf the MCO notifies the Department that they have
closed a case prior to the case settling, the
Department reserves the right to pursue and retain
payment of any remaining paid MCO and FFS claims
related to the. case.

6.10.11.9.13The MCO shall submit to the Department for approval
any Subrogation proposed settlement agreement that
Is less than eighty percent (80%) of the total lien In
which the MCO Intends to accept prior to acceptance
of the settlement.

6.10.11.9.14The Department shall have twenty (20) business days
to review the case once the MCO provides all relevant
Information as determined by the Department to
approve the settlement from date received from the
MCO.

6.10.11.9.15 If the Department does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.10.11.9.16lf the Department does not approve of the settlement
agreement, then the Department may work with the

: MCO and other parties on the settlement.

6.10.11.9.17The MCO must notify the Department TPL unit within
ten (10) calendar days of a Subrogation case In which
the Member was not eligible under the MCO for the
date of Incident. The MCO cannot close these cases

with no lien letter until the Department responds to the
notification.

6.10.11.9.18The Department shall have exclusive rights to pursue
subrogations In which the MCO does not have an
active subrogation case within ninety (90) calendar
days of receiving a referral, of sending the first
questionnaire as referenced In 6.10.11.9.5:5 of this
Agreement, or of claim paid date If no action was taken
since claims paid date, or If the MCO closes the case,
as noted on the MCO Subrogatlon.01 report y)^hlch
Indicates the MCO Is no longer pursuing the
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6.10.11.9.18.1.The Department shall retain and
manage any restitution cases.

6.10.11.9.18.2. The MCO shall notify the
Department's TPL Unit within ten
(10) calendar days of any new class
action lawsuit.

6.10.11.9.19ln the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the
MCO shall assign the Department all rights to such
cases to complete and collect on those Subrogation
settlements.

6.10.11.9.20The Department shall retain all recoveries after
Agreement termination.

6.10.11.9.21 The MCOs shall report on all subrogation recoveries
in a manner prescribed by the Department.

6.10.11.10Medicare

6.10.11.10.1 The MCO shall be responsible for coordinating
benefits for dually eligible Members, if applicable.

6.10.11.10;2The MCO shall enter into a Coordination of Benefits
Agreement (COBA) for NH with Medicare and
participate in the automated crossover process. [42
CFR 438.3(t)]

6.10.11.10.3A newly contracted MCO shall have ninety (90)
calendar days from the start of this Agreement to
establish and start file transfers with COBA.

6.10.11.10.4The MCO and its Subcontractors shall establish
claims edits to ensure that:

6.10.11.10.4.1. Claims covered by Medicare part D
are denied when a Member has an

active Medicare part A or Medicare
part B;

6.10.11.10.4.2. Claims covered by Medicare part B
are denied when a Member has an

active Medicare part B; and

6.10.11.10.4.3.The MCO treats Members with
Medicare part 0 as if they had
Medicare part A and Medicare part .B
and shall establish claims edits and

deny part D for those part C
Members. ^—ds
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6.10.11.10.4.4. The MCO shall pursue collection for
Medicare Part D from the Medicare

Part D plan.

6.10.11.10.5 If Medicare was not known or active at the time a claim
was submitted by a Provider to the MCO, but was
determined active or retroactive subsequent to the
MCQ's payment of the claim, the MCO shall recoup
funds from the Provider and the Provider may pursue
Medicare payment, except for Medicare Part D, for all
claim types, provided the claims remain within the
Medicare timely filing requirements.

6.10.11.10.5.1.The MCO shall pursue collection.for
Medicare Part D from the Medicare

Part D plan.

6.10.11.10.6The MCO shall contact DHHS if Members' claims
were denied due to the lack of active Medicare part D
or Medicare part B.

6.10.11.IO.ZThe MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4
(Financial Responsibility for Dual-Eligible Mernbers).
These payments are included in the calculated
Capitation Payment. The MCO shall not pay any
member liability for Medicare Part D claims.

6.10.11.11 The MCO shall pay any wrap around services not covered
by Medicare that are Covered Services under the Medicaid
State Plan Amendment and this Agreement.

6.10.12 Estate Recoveries

6.10.12.1 The Department shall be solely responsible for estate
recovery activities and shall retain all funds recovered
through these activities.

7 TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 The Department shall have the right to terminate this Agreement, in whole or
in part, without liability to the State, if the MCO:

7.1.1.1 Takes any action or fails to prevent an action that threatens
the health, safety or welfare of any Member, including
significant Marketing abuses;

7.1.1.2 Takes any action that threatens the fiscal Integrity of the
Medicaid program;
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7.1.1.3 Has its certification suspended or revoked by any federal
agency and/or is federally debarred or excluded from federal
procurement and/or non-procurement agreement;

7.1.1.4 Materially breaches this Agreement or fails to comply with
any term or condition of this Agreement that is not cured
within twenty (20) business days of the Department's notice
and written request for compliance;

7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this
Agreement that is not cured within twenty (20) business days
of the Department's notice and written request for
compliance;

7.1.1.7 Becomes insolvent;

7.1.1.8 Fails to meet applicable requirements in Sections 1932,
1903 (m) and 1905(t) of the Social Security Act.; [42 CFR
438.708(a); 42 CFR 438.708(b); sections 1903(m); 1905(t);
1932 of the Social Security Act]

7.1.1.9 Receives a "going concern" finding in an annual financial
'  report or indications that creditors are unwilling or unable to

continue to provide goods, services or financing or any other
indication of insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
against it.involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MOO shall have the right to terminate this Agreement if the Department
fails to make agreed-upon payments in a timely manner or fails to comply
with any material term or condition of this Agreement, provided that, the
Department has not cured such deficiency within sixty (60), business days of
its receipt of written notice of such deficiency. v

7.2.2 This Agreement may be terminated immediately by the Department if federal
financial participation in the costs hereof becomes unavailable or If State
funds sufficient to fulfill its obligations of the Department hereundef are not
appropriated by the Legislature. In either event, the Department shall give
MCO prompt written notice of such termination.

7.2.3 Notwithstanding the above, the MCO shall not be relieved of liability to the
Department or damages sustained by virtue of any breach of this Agreement
by the MCO.

7.2.4 Upon termination, all documents, data, and reports prepared by the MCO
under this Agreement shall become the property of and be delivered to the
Department immediately on demand.

Page 409 of 414 Date

-DS

Rt

12/6/2023



DocuSign Envelope ID: OAEE529E-5231-41A0-A297-A22F7^8D83AC

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

Exhibit B

itS

7.2.5 The Department may terminate this Agreement, in whole or in part, and place
Members into a different MCO or provide Medicaid benefits through other
Medicaid State Plan Authority, if the Department determines that the MCO
has failed to carry out the substantive terms of this Agreement or meet the
applicable requirements of Sections 1932, 1903(m.) or 1905(t) of the Social
Security Act. [42 CFR 438.708(a); 42 CFR 438.708(b); sections 1903(m);
1905(t); 1932 of the Social Security Act].

7.2.6 In such event. Section 4.7.9 (Access to Providers During Transitions of Care)
shall apply.

7.3 Claims Responsibilities

7.3.1 The MCO shall be fully responsible for all inpatient care services and all
related services authorized while the Member was an inpatient until the day
of discharge from the hospital. •

7.3.2- The MCO shall be financially responsible for all other authorized services
when the service is provided on or before the last day of the Closeout Period
(defined in Section 7.5.2 (Service Authorization/Continuity of Care) of this
Agreement, or if the service is provided through the date of discharge.

7.4 Final Obligations

7.4.1 The Department may withhold payments to the MCO, to the reasonable
extent it deems necessary, to ensure that all final financial obligations of the
MCO have been satisfied. Such withheld payments may be used as a set-off
and/or applied to the MCO's outstanding final financial obligations.

7.4.2 If all financial obligations of the MCO have been satisfied, amounts due to
the MCO for unpaid premiums, risk settlement, High-Cost Drug Risk Pool,
and other risk mitigation initiatives identified in this Agreement by the
Department shall be paid to the MCO within one (1) year of date of
termination of the Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not release ,
either the MCO or the Department from any liabilities or obligations set forth
in this Agreement that:

7.5.1.1 The parties have expressly agreed shall survive any such-
termination or expiration; or

7.5.1.2 Arose prior to the effective date of termination and remain to
be performed or by their nature would be intended to be
applicable following any such termination or expiration, or
obliges either party by law or regulation.

7.5.2 Service Authorization/Continuity of Care
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7.5.2.1 Effective fourteen (14) calendar days prior to the last day of
the closeout period, the MCO shall work cooperatively with
the Department and/or its designee to process service
authorization requests received.

7.5.2.1.1 Disputes between the MCO and the Department
and/or its designee regarding service authorizations
shall be resolved by the Department in its sole
discretion.

7.5.2.2 The MCO shall give written notice to the Department of all
service authorizations that are not decided upon by the MCO
within fourteen (14) calendar days prior to the last day of the
closeout period.

7.5.2.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 438.404(c)(5)].

7.5.2.3 The Member has access to services consistent with the
access they previously had, and is permitted to retain their
current Provider for the period referenced in Section 4.7.9
(Access to Providers During Transitions of Care) for the
transition timeframes if that Provider is not in the new MCQ's

network of Participating Providers.

7.5.2.4 The Member shall be referred to appropriate Participating
Providers.

7.5.2.5 The MCO that was previously serving the Member, fully and
timely complies with requests for historical utilization
Confidential Data from the new MCO in compliance with
State and federal law.

7.5.2.6 Consistent with State and federal law, the Member's new
Provider(s) are able to obtain copies of the Member's
medical records, as appropriate.

7.5.2.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent
serious detriment to the Member's health or reduce the risk

of hospitalization or institutiohalization.

7.5.2.8 The Department shall make any other transition of care
requirements publically available.

7.6 State Owned Devices, Systems and Network Usage

7.6.1 If Contractor End Users, as defined in Exhibit K: DHHS Information Security
Requirements are authorized by the Department's Information Security
Office to use a State issued device (e.g. computer, tablet, mobile telephone)
and/or access the State' network or system in the fulfilmenJ^Ss this
Agreement, each individual being granted access must: at
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7.6.1.1 Sign and abide by applicable Department and NH
Department of Information Technology (DOIT) use
agreements, policies, standards, procedures and/or
guidelines, and complete applicable trainings as required;

7.6.1.2 Use the information that they have permission to access
solely for conducting official Department or State business.
All other use or access is strictly forbidden including, but not
limited, to personal or other private and non-State use, and
that at no time must they access or attempt to access
information without having the express authority of the
Department to do so;

7.6.1.3 Not access or attempt to access information in a manner
inconsistent with the approved policies, standards,
procedures, and/or agreement relating to system
entry/access;

7.6.1.4 Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, of being
evaluated by the Department, and at all times must use
utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department or State;

7.6.1.5 Only use equipment, software or subscription(s) authorized
by the Department's Information Security Officer or
designee;.

7.6.1.6 Not install non-standard software on any equipment unless
authorized by the Department's Information Security Officer
or designee;

7.6.1.7 Agree that email and other electronic communication
messages created, sent, and received on a State-issued
email system are the property of the State of New Hampshire
and to be used for business purposes only. Email is defined
as "internal email systems" or "state-funded email systems."

7.6.1.8 Agree that use of email must follow Department and NH DolT
policies, standards, and procedures and:

7.6.1.9 When utilizing the State's email system, the MOO must;

7.6.1.9.1 Only use a State email address assigned to them with
a "@ affiliate.DHHS.NH.Gov".

7.6.1.9.2 Include in the signature lines information identifying
the End User as a non-state workforce member; and

7.6.1.9.3 Ensure the following confidentiality noticjg is
embedded underneath the signature line:

12/6/2023
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CONFIDENTIALITY NOTICE: "This message may contain
information that is priviieged and confidentiai and is
intended only for the use of the individual(s) to whom it is
addressed. If you receive this message in error, please
notify the sender immediately and delete, this electronic
message and any attachments from your system. Thank
you for your cooperation."

7.6.2 If applicable in 7.6.1, Contractor End Users with a State issued email, access
or potential access to Confidentiai information, as defined in Exhibit K: DHHS
Information Security Requirements, and/or workspace, in a Department
building/facility must:

7.6.2.1 Complete the Department's online Annual Information
Security & Compliance Awareness Training prior to
accessing, viewing, handling, hearing or transmitting State
Data or Confidential infot;mation.

7.6.2.2 Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DoiT
Statewide Computer Use Policy upon execution of the
Agreement and annually throughout the Term.

7.6.2.3 Agree End User's will only access the State's intranet to view
the Department's Policies and Procedures and Information
Security webpages.

7.6.2.4 if any End User is found to be in violation of any of the
above-stated terms and conditions of the Agreement, said
End User may face removal from the Agreement, and/or
criminal or civil prosecution, if the act constitutes a violation
of law.

7.7 Website And Social Media

7.7.1 The Contractor must agree, if performance of services on behalf of the
Department involve using social media or a website for marketing or to solicit
information of individuals, or Confidential Information, the Contractor shall
work with the Department's Communications Bureau to ensure that any
social media or website designed, created, or managed on behalf of the State
meets all of the Department's and NH Department of Information
Technology's website and social media requirements and policies as
prioritized and approved by the New HEIGHTS Project Manager.

7.7.2 The Contractor must agree protected health information (PHI), personally
identifiable information (Pil), or other Confidential information solicited either
by social media or the website maintained, stored or captured shall not be

.  further disclosed unless expressly provided in the Agreement. The
solicitation or disclosure of PHI, PN, or other Confidential Information shall be
subject to the Department's Exhibit K: Information Security Requirements,

^  OS
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Medicaid Care Management Services

Exhibit B

m

Exhibit I; Health Insurance Portability and,Accountability Act Business
Associate Agreement, the IT Requirements Workbook, and all applicable
State rules and State and federal law. Unless specifically required by this
Agreement and unless clear notice is provided to users of the website or
social media, the Contractor agrees that site visitation will not be tracked,
disclosed or used for website or social media analytics or marketing.

7.8 Privacy Impact Assessment

7.8.1 Upon request, the Contractor and its End Users must allow and assist the
Department to conduct a Privacy Impact Assessment (PIA) of the
Contractor's Applications/SystemsAA/ebsites/Web Portals or as applicable.
Department applications/systems/websites/web portals hosted by the
Contractor if Personally Identifiable Information.(PII) is collected, used,
accessed, shared, or stored. To conduct the PIA the Contractor must provide
the State access to the aforementioned applicable systems and
documentation sufficient to allow the State to assess, at minimum, the
following:

7.8.1.1 How Pll is gathered and stored;

7.8.1.2 Who will have access to Pll;

7.8.1.3 How Pll will be used in the system;

7.8.1.4 If federal Pll is being gathered and stored:

7.8.1.5 How individual consent will be achieved and revoked; and

7.8.1.6 Privacy practices.

7.8.2 The Department may conduct follow-up PIA's in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.

12/6/2023
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EXHIBIT C - Payment Terms

1. Capitation Payments/Rates
This Agreement is reimbursed "on a per member per month capitation rate for the Agreement term,
subject to ail conditions contained within Exhibit B. Accordingly, no maximum or minimum product
volume is guaranteed. Any quantities set forth in this contract are estimates only. The Contractor
agrees to serve all members in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows;

September 1, 2024 - June 30, 2025
Medicaid Care Management

Base Population
Foster Care / Adoption Subsidy
Severely Disabled Children (DD & IHS)
Low Income Children - Age 0-11 months
Low Income Children - Age 1-18
Low Income Adults - Age 19+
Elderly and Disabled Adults - Age 19-64
Dual Eligibles (all dual rate cells)
Elderly and Disabled Adults - Age 65+
CHIP

Capitation Rate
$492.53

1,910.29

423.22

234.98

561.53

1,592.07

312.02.

1,271.76

216.87

Behavioral Health Population Rate Cells
Severe & Persistent Mental Illness: Dual

Severe & Persistent Mental Illness: Non Dual

Severe Mental Illness: Dual

Severe Mental Illness: Non Dual

Low Utilizer - Dual

Low Utilizer - Non Dual

SED Child - TANF and Foster Care

$ 1,846. 07
2,578.68

1,247.13

1,856.55

720.33

1,738.22

1,230.68

Medicaid Expansion

Medically Frail
Non-Medically Frail

$1,254.71
561.05

Maternity/Newborn Kick Payments

Maternity kick Payment
Newborn kick Payment
Neonatal Abstinence Syndrome kick Payment

$ 3,836.29
6,952.52

21,445.19

For each of the subsequent years of the Agreement, actuarially sound per Member, per month
capitated rates shall be paid as calculated and certified by DHHS's actuary, subject to approval
by CMS and Governor and Executive Council.

RFP-2024-DMS-02-MANAG

Exhibit C - Payment Terms
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EXHIBIT C - Payment Terms

Any rate adjustments shall be subject to the avallability of State appropriations.

2. Price Limitation

This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid Care
Management Program. The estimated member months, for the ten month contract period
covering the State Fiscal Year 2025 period of September 1, 2024 - June 30, 2025 to be served
among all contracts is1,897,382. Accordingly, the price, limitation for the ten month contract
period September 1, 2024 - June 30, 2025 among all contracts Is $ 1,004,871,237 based on the
projected members per month.

Questions regarding payment(s) should be addressed to:
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301

Exhibit 0 - Payment Terms
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.G. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services
1.29 Pleasant Street . ^
Concord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The Contractor's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring

in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the

Agreement be given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the Agreement, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such conviction;
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under

subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the FedePil

41
v1 6/23 Exhibit D Contractor's Initials,
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agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnei action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

v1 6/23 Exhibit D Contractor's Initials.
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SECTION B: CERTIFICATION REGARDING LOBBYING

. The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and 31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in
Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than

■ $100,000 for each such failure.

v1 6/23 Exhibit D Contractor's Initials,
Federal Requirements Date^^^'^^^*^^^

Page 3 of 10



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION C: CERTIFICATiON REGARDING DEBARMENT. SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Generai Provisions agrees to compiy with the provisions
of Executive Office of the President, Executive Order 12549 and 45 CFR Part 76'regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATiON

1. By signing and submitting this Agreement, the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction, if it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and.

.  "voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https://www.govinfo.gov/app/details/CFR-2004-titie45-voi1/CFR-2004-titie45-voi1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibiiity and Voluntary Exclusion -
Lower Tier Covered Transactions,".provided by DHHS, without modification, in ail lower tier covered
transactions and in ail solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parti&s)-Ds
https://www.ecfr.gov/current/tltle-22/chapter-V/part-513.

v1 6/23 Exhibit D Contractor's Initials.
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9. Nothing containeci in the foregoing shali be construed to require establishment of a system of
records in order to render in good faith the certification required by this ciause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent

• person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of

or had a ciyil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3. Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled "Certification Regarding Debarment, Suspension, Ineiigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

v1 6/23 Exhibit D Contractor's Initials,
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SECTION D: CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED
ORGANIZATIONS. WHISTLEBLOWER PROTECTIONS. CLEAN AIR AND CLEAN WATER
ACT

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

Contractor will comply, and will require any subcontractors to comply, with any applicable federal
nondiscrimination requirements, which may include:

1. The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

2. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services .or benefits, on the basis of race, color, religion, national origin,' and sex. The Act includes
Equal Employment Opportunity Plan requirements;

3. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

4. The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

5. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and
local government services, public accommodations, commercial facilities, and transportation;

6. The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

7. The Age Discrimination Act pf 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

8. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

9. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 20jl6)-Ehe Pilot

v1 6/23 Exhibit D Contractor's Initials
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Program for Enhancement of Contract Employee Whistieblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

10. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.

11. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for surface
waters.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Seiyices Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as.identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

-DS

v1 6/23 Exhibit D Contractor's Initials . .
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1994.

v1 6/23 • Exhibit D Contractor's Initials.
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements;

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is. not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 11 Or
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

v1 6/23 Exhibit D Contractor's initials,
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FORM A

As the Grantee identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

10-315-6092
1. The DEI (SAM.gov) number for your entity is:

2. in your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.G.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

4.

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:.

Name:,

Name:,

Name:,

Name:

Amount:.

Amount:,

Amount:.

Amount:.

Amount:

12/6/2023

Date:

Contractor Name:

-DocuSigned by:

-3C990EDC35174A7..

Name:^^®^ther Thiltgen

President and CEO

v1 6/23 Exhibit D •
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall .have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Departrhent of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contradtor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

Contractor Initials ^

V5. Last update 10/09/18 12/6/2023
Page 1 of 9 .Date



DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

New Hampshire Department of Health and Human Services

Exhibit E

DHHS information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information Technology
or delegate as a protected network (designed, tested, and approved, by means of the
State, to transmit) will be considered an open network-and not adequately secure for
the transmission of unencrypted PI, PFI, PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.' .

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the
American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

DS
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2. The Contractor must not disclose any Confidential information in response to a request
'  for disclosure on the basis that it is required by law, in response to a subpoena, etc.,

without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption, if End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable in cyber security and that said application's encryption
capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if email
is encrypted and being sent to and being received by email addresses of persons
authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential Data, the
secure socket layers (SSL) must be used and the web site must be secure. SSL encrypts
data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file hosting
.  services, such as Dropbox or Google Cloud Storage, to transmit Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User is employing portable.devices to transmit Confidential Data
said devices must be encrypted and password-protected.

-DS
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■ 8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to access
or transmit Confidential Data, a virtual private network (VPN) must be installed on the End
User's mobile device(s) or laptop from which information will be transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data, End User will structure the
Folder and access privileges to prevent inappropriate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the. duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted under
this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be iri a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as

■ a whole, must have aggressive intrusion-detection and firewall protection.
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6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidentiai information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deietion and media
sanitization, or otherwise physicaliy destroying the media (for example, degaussing)
as described in NISI Speciai Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and wiil provide written certification to the Department upon request.
The written certification wili include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for. retention requirements wili be jointly evaluated by the
State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidentiai Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department confidential
information coliected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,.
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

^  DS
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3. The Contractor will maintain appropriate authentication and access controls to.
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can Impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the,
scope of the engagement between the Department and the Contractor changes. .

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the level
and scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for individually identifiable health information and as applicable
under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such DHHS Data to perform their official
duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.
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d. send emails containing Confidential Information onlv if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required In section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and ■
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents: and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as applicable,
in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov B.

DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the "Business Associate." The State
of New Hampshire, Department of Health and Human Services, "Department" shall be referred
to as the "Covered Entity," The Contractor and the Department are collectively referred to as "the
parties."

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually, Identifiable Health
Information, 45 CFR Parts i60, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII,
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2,42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

a. The following terms shall have the same meaning as defined in HiPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

"Breach," "Designated Record Set," "Data Aggregation," Designated Record
Set," "Health Care Operations," "HITECH Act," "Individual," "Privacy Rule,"
"Required by law," "Security Rule," and "Secretary."

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable. Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

c. "Constructively Identifiable," means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of
the information.

d. "Protected Health Information" ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or Used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. "Part 2 record" means any patient "Record," relating to a "Patient," and "Patient
Identifying Information," as defined in 42 CFR Part 2.11.

f. "Unsecured Protected Health Information" means protected health information that
is not secured by a technology standard that renders protected health information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited
by the American National Standards Institute.

(2) Business Associate Use and Disclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including but-ni>9t
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 2.

b.. Business Associate may use or disclose PHI, as applicable;

I. For the proper management and administration of the BusinessAssociate;

II. As required by law, according to the terms set forth in paragraph c. and d. below;

III. According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included In those business associate
agreements with the third party or subcontractor.

d. The Business Associate shall not, disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3) Obligations and Activities of Business Associate

a. Business Associate shall implement appropriate safeguards to prevent ,
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable.

b. The Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

d. The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected priv^csr
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security breach as described above and communicate the risk assessitient to the
Covered Entity. The risk assessment shall Include, but not be limited to:

I. The nature and extent of the protected health Information Involved, Including the
types of Identifiers and the likelihood of re-ldentlflcatlon;

II. The unauthorized person who accessed, used, disclosed, or received the
protected health Information;

III. Whether the protected health Information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health Information
has been mitigated.

6. The Business Associate shall complete a risk assessment report at the conclusion
of Its Incident or breach Investigation and provide the findings In a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's Investigation.

f. Business Associate shall make available all of Its Internal policies and procedures,
books and records relating to the use and disclosure of PHI received from, or
created or received by the Business.Associate on behalf of Covered Entity to the
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, If applicable.

g. Business Associate shall require all of Its business associates that receive, use or
have access to PHI under the BAA to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h. Within ten (10) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its offices
all records, books, agreements, policies and procedures relating to the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Associate's compliance with the terms of the BAA and the
Agreement.

I. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual In order to meet
the requirements under 45 CFR Section 164.524.

j. Within ten (10) business days of receiving a written request from Covered Entity for
an amendment of PHI or a record about an Individual contained In a Designated
Record Set, the Business Associate shall make such PHI available to Covered
Entity for amendment and Incorporate any such amendment to enable Covered
Entity to fulfill Its obligations under 45 CFR Section 164.526.

k. Business Associate shall document any disclosures of PHI and Information related
to any disclosures as would be required for Covered Entity to respond to a request
by an Individual for an accounting of disclosures of PHI In accordance with 45 CFR
Section 164.528.

I. Within ten (10) business days of receiving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shall make
available to Covered Entity such Information as Covered Entity may require to fujfill
Its obligations to provide an accounting of disclosures with respect to

Exhibit F
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accordance with 45 CFR Section 164.528.

m. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and, the Privacy and Security Rule, the Business
Associate shall instead respond to the individual's request as required by such law
and notify Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
PHI received from or created or received by the Business Associate in connection
with the Agreement, and shall not retain any copies or back-ups of such PHI in any
form or platform.

VI. If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law. Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

(4) Obligations of Covered Entitv

a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website:

https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

b. Covered Entity shall promptly notify Business Associate of any changes in, or
revocation of permission provided to Covered Entity by individuals whose PHI may
be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR
Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the
use or disctosure of PHI that Covered Entity has agreed to in accordance with 45
CFR 164.522, to the extent that such restriction may affect Business Associate's
use or disclosure of PHI.

(5) Termination of Agreement for Cause

a. In addition to the General Provisions (P-37.) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity.

(6) Miscellaneous

tjie^.a. Definitions, Laws, and Regulatory References. All laws and regulations
Exhibit F

Contractor initials
Business Associate Agreement
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herein, shall refer to those laws and regulations as amended from time to time. A
reference In the Agreement, as amended to Include this Business Associate
Agreement, to a Section In HIPAA or 42 Part 2, means the Section as In effect or
as amended.

b. Change in law - Covered Entity and Business Associate agree to take such action
as Is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

c. Data Ownership - The Business Associate acknowledges that It has no ownership
rights with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpretation - The parties agree that any ambiguity In the BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA or the application thereof to any
person(s) or circumstance Is held Invalid, such Invalidity shall not affect other terms
or conditions which can be given effect without the Invalid term or condition; to this
end the terms and conditions of this BAA are declared severable.

f. Survival - Provisions.In this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA In section (3) g. and
(3) n.l., and the defense and Indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate^

Agreement.

Department of Health and Human Services

The State

—DocuSigned by:

"■CF6D^'1D4F70D'fE^..

Heather Thiltgen

Name of the Contractor
—DocuSigned by:

(VtW(ur
8COOOCDC36'j7'1A7...

Signature of Authorized Representative Signature of Authorized Representative

Henry.Li pmanOdhhs.nh.gov

Name of Authorized Representative

Heather.Thntgen@wensense.org

Name of Authorized Representative

Medicaid Director

Title of Authorized Representative

President and CEO

Title of Authorized Representative

12/6/2023
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APPLICATION REQUIREMENTS

State Requirements Vendor

Req # Requirement Description Criticality Vendor Response Delivery Method

QENERAL SPECIFICATIONS

Al.l

Ability to access data using open standards access protocol Per NH RSA

21-r:10,13,14. Please specify supported versions in the comments field.

M Yes Standard

A1.2

Data is available in commonly used format over which no entity has

exclusive control, with the exception of National or International

standards. Data is not subject to any copyright, patent, trademark or

other trade secret regulation.
M Yes Standard

A1.3

Web-based compatible and in conformance with the following W3C

standards: HTML5, CSS 2.1, XML 1.1

M Yes Standard

APPLICATION SECURITY

A2.1

Verify the identity or authenticate ail of the system's client applications

before allowing use of the system to prevent access to inappropriate or

confidential data or services.
M Yes Standard

A2.2

Verify the identity and authenticate all of the system's human users

before allowing them to use its capabilities to prevent access to

inappropriate or confidential data or services.
M Yes Standard

A2.3
Enforce unique user names.

M Yes Standard

A2.4

Enforce complex passwords for Administrator Accounts in accordance

with the NH Department of Information Technology's (DolT) statewide

User Account and Password Policy.
M Yes Standard

RFP-2024-DPHS-02-l\/IANAG
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A2.5

Enforce the use of complex passwords for general users using capital

letters, numbers and special characters in accordance with Doll's

statewide User Account and Password Policy.
M Yes Standard

A2.6
Encrypt passwords in transmission and at rest within the System.

M Yes Standard

A2.7

Establish ability to expire passwords after a definite period of time in

accordance with Doll's statewide User Account and Password Policy.
M Yes Standard

A2.8

Provide the ability to limit the number of people who can grant or

change authorizations. M Yes Standard

A2.9

Establish ability to enforce session timeouts during periods of inactivity.

M Yes Standard

A2.10

The application shall not store authentication credentials or sensitive

Data In its code. M Yes Standard

A2.11

Log all attempted accesses that fail identification, authentication and

authorization requirements. M Yes Standard

The application shall log all activities to a central server to prevent

parties to application transactions from denying that they have taken

place.

A2.12 M Yes Standard

RFP-2024-DPHS-02-MANAG
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A2.13

All logs must be kept for the duration of the contract period including

any renewal years and as determined by the Parties through the contract

end-of-life transition period.

M Yes '  Standard

A2.14

The application must allow a human user to explicitly terminate a

session. No remnants of the prior session should then remain.

M Yes Standard

A2.15

Do not use Software and System Services for anything other than they

are designed for. M Yes Standard

•  A2.16

The application Data shall be protected from unauthorized use when at

rest. M Yes Standard

A2.17
The application shall keep any sensitive Data or communications private

from unauthorized individuals and programs.
M Yes Standard

A2.18

Subsequent application enhancements or upgrades shall not remove or

degrade security requirements.

IVI Yes Standard

RFP-2024-DPHS-02-MANAG
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A2.19
Utilize change management documentation and procedures.

M Yes Standard

A2.20

Web Services: The service provider shail use Web services exclusiveiy to

interface with the State's Data in near real time when possible. M Yes Standard

Logs must be configured using "fail-safe" configuration. Audit logs must

contain, at minimum:

A2.21

1. User IDs (of all users who have access to the system)

2. Date and time stamps

3. Changes made to system configurations

4. Addition of new users

5. New users level of access

6. Files accessed (including users)

7. Access to systems, applications and data

8. Access trail to systems and applications (successful and unsuccessful

attempts)

9. Security events

M Yes Standard

A2.22

CONSENSUS ASSESSMENTS INITIATIVE QUESTIONNAIRE (CAIQ) or 800-53

rS Security Controls Traceability Matrix security system certifications. M Yes Standard

RFP-2024-DPHS-02-MANAG
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TESTIIMG REQUIREMENTS

State Requirements Vendor

Req# Requirement Description Criticality Vendor Response Delivery Method

APPLICATION SECURITY TEiSTiNG

Tl.l

The Vendor shall be responsible for providing documentation of security

testing, as appropriate. Tests shall focus on the technical, administrative

and physical security controls that have been designed into the System

architecture in order to provide the necessary confidentiality, integrity

and availability.

M Yes Standard

T1.2

Provide evidence that supports the fact that Identification and

Authentication testing has been recently accomplished; supports

obtaining information about those parties attempting to log onto a

system or application for security purposes and the validation of users.

M Yes Standard

T1.3

Test for Access Control; supports the management of permissions for

logging onto a computer or network. M Yes Standard

RFP-2024-DPHS-02-MANAG
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Test for encryption; supports the encoding of data for security purposes,

and for the ability to access the data in a decrypted format from required

tools.

T1.4 M Yes Standard

RFP-2024-DPHS-02-MANAG
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T1.5

Test the Intrusion Detection; supports the detection of illegal entrance

into a computer system.

M Yes Standard

RFP-2024-DPHS-02-l\/IANAG
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Test the Verification feature; supports the confirmation of authority to

enter a computer system, application or network.

T1.6 M Yes Standard

Test the User Management feature; supports the administration of

computer, application and network accounts within an organization.

T1.7 M Yes Standard

RFP-2024-DPHS-02-MANAG
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T1.8

Test Role/Privilege Management; supports the granting of abilities to

users or groups of users of a computer, application or network. M Yes Standard

T1.9

Test Audit Trail Capture and Analysis; supports the identification and

monitoring of activities within an application or system.
M Yes Standard

11.10

Test input Validation; ensures the application is protected from buffer '

overflow, cross-site scripting, SQL injection, and unauthorized access of

files and/or directories on the server.
M Yes Standard

RFP-2024-DPHS-02-MANAG

Exhibit K

Technical Requirements Workbook
12/6/2023



DocuSign Envelope ID; 0AEE529E-5231-41A0-A297-A22F7A8D83AC

Exhibit K

Technical Requirements Workbook

Tl.ll

For web applications, ensure the application has been tested and

hardened to prevent critical application security flaws. (At a minimum,

the application shall be tested against all flaws outlined in the Open Web

Application Security Project (OWASP) Top Ten

(http://www.owasp.org/index.php/OWASP_Top_Ten_Project).

M Yes Standard

RFP-2024-DPHS-02-MANAG
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T1.12

Provide the State with validation of 3rd party security reviews

performed on the application and system environment. The review may

include a combination of vulnerability scanning, penetration testing,

static analysis of the source code, and expert code review. Please

specify proposed methodology in the comments field.

M Yes Standard

STANDARD TESTING

12.1

The vendor must define and test disaster recovery procedures.

M Yes Standard

RFP-2024-DPHS-02-MANAG
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HOSTING-CLOUD REQUIREMENTS

State Requirements Vendor

Req# Requirement Description Criticality Vendor Response Delivery Method
OPERATIONS

Hl.l

Vendor shall provide an ANSI/TIA-942 Tier 3 Data Center or equivalent. A

tier 3 data center requires 1) Multiple independent distribution paths

serving the IT equipment, 2) All IT equipment must be dual-powered and

fully compatible with the topology of a site's architecture and 3)

Concurrently maintainable site infrastructure with expected availability

of 99.982%.

M Yes Standard

H1.2

Vendor shall maintain a secure hosting environment providing all

necessary hardware, software, and Internet bandwidth to manage the

application and support users vvith permission based logins.
. M Yes Standard

H1.3

The Data Center must be physically secured - restricted access to the site

to personnel with controls such as biometric, badge, and other security

solutions. Policies for granting access must be in place and followed.
Access shall only be granted to those with a need to perform tasks in the

Data Center.

M Yes Standard

H1.4

Vendor shall install and update all server patches, updates, and other

utilities within 60 days of release from the manufacturer. lyi Yes Standard

H1.5
Vendor shall monitor System, security, and application logs.

M Yes Standard

H1.6
Vendor shall manage the sharing of data resources.

M Yes Standard

H1.7

Vendor shall manage daily backups, off-site data storage, and restore

operations. M Yes Standard

H1.8
The Vendor shall monitor physical hardware.

M Yes Standard

DISASTER RECOVERY

RFP-2024-DPHS-02-MANAG
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H2.1

Vendor shall have documented disaster recovery plans that address the

recovery of lost State data as well as their own. Systems shall be

architected to meet the defined recovery needs.

/ M Yes Standard

H2.2

The disaster recovery plan shall identify appropriate methods for

procuring additional hardware in the event of a component failure. In

most instances, systems shall offer a level of redundancy so the loss of a

drive or power supply will not be sufficient to terminate services

however, these failed components will have to be replaced.

M Yes Standard

H2.3

Vendor shall adhere to a defined and documented back-up schedule and

procedure. M Yes Standard

H2.4

Back-up copies of data are made for the purpose of facilitating a restore

of the data in the event of data loss or System failure. M Yes Standard

H2.5

Scheduled backups of all servers must be completed regularly. The

minimum acceptable frequency is differential backup daily, and complete

backup weekly.
M Yes Standard

H2.6

Tapes or other back-up media tapes must be securely transferred from

the site to another secure location to avoid complete data loss with the

loss of a facility.
M Yes Standard

RFP-2024-DPHS-02-MANAG
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H2.7

Data recovery - In the event that recovery back to the last backup is not

sufficient to recover State Data, the Vendor shall employ the use of

database logs in addition to backup media in the restoration of the

database(s) to afford a much closer to real-time recovery. To do this, logs

must be moved off the volume containing the database with a frequency

to match the business needs.

M Yes Standard

HOSTING SECURITY

H3.1

If State Data is hosted on multiple servers, data exchanges between and

among servers must be encrypted.

M Yes Standard

RFP-2024-DPHS-02-MANAG
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H3.2

The Vendor shall authorize the State to perform scheduled and random

security audits, including vulnerability assessments, of the Vendor'

hosting infrastructure and/or the application upon request. M Yes Standard

H3.3

Operating Systems (OS) and Databases (DB) shall be built and hardened

in accordance with'guidelines set forth by CIS, NIST or NSA.
M Yes Standard

H3.4

The Vendor shall notify the State's Project Manager of any security

breaches within tvyo (2) hours of the time that the Vendor learns of their

occurrence.

M Yes Standard

H3.5

The Vendor shall be solely liable for costs associated with any breach of

State data housed at their location(s) including but not limited to

notification and any damages assessed by the courts.
M Yes Standard

SERVICE LEVEL AGREEMENT

H4.1

The Vendor's System support and maintenance shall commence upon

the Effective Date and extend through the end of the Contract term, and

any extensions thereof.
M ■ Yes Standard

H4.2

The Vendor shall maintain the hardware and Software in accordance

with the specifications, terms, and requirements of the Contract,

including providing, upgrades and fixes as required.

M Yes Standard

H4.3

The Vendor shall repair or replace the hardware or software, or any

portion thereof, so that the System operates in accordance with the

Specifications, terms, and requirements of the Contract. M Yes Standard

RFP-2024-DPHS-02-MANAG
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H4.4

All hardware and software components of the Vendor hosting

infrastructure shall be fully supported by their respective manufacturers

at all times. All critical patches for operating systems, databases, web

services, etc., shall be applied within sixty (60) days of release by their

respective manufacturers.

M Yes Standard

H4.5

The State shall have unlimited access, via phone or Email, to the Vendor

technical support staff between the hours of 8:30am and 5:00pm -

Monday through Friday EST.
M Yes Standard

H4.6

A regularly scheduled maintenance window shall be identified (such as

weekly, monthly, or quarterly) at which time all relevant server patches

and application upgrades shall be applied.
M Yes Standard

H4.7
The Vendor shall use a change management policy for notification and

tracking of change requests as well as critical outages.
M Yes Standard

RFP-2024-DPHS-02-MAIMAG
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SUPPORT & maintenance REQUIREMENTS

State Requirements Vendor

Req it Requirement Description Criticality Vendor Response Delivery Method

SUPPORT & MAINTENANCE REQUIREMENTS

Sl.l

The Vendor's 5ystem support and maintenance shall commence upon

the Effective Date and extend through the end of the Contract term, and

any extensions thereof.
M Yes 5tandard

S1.2

Maintain the hardware and 5oftware in accordance with the

5pecificatlons, terms, and requirements of the Contract, Including

providing, upgrades and fixes as required.
M Yes 5tandard

51.3

Repair 5oftware, or any portion thereof, so that the 5ystem operates in
accordance with the 5pecifications, terms, and requirements of the

Contract. M Yes 5tandard

51.4

The 5tate shall have unlimited access, via phone or Email, to the Vendor

technical support staff between the hours of 8:30am and 5:00pm -

Monday through Friday E5T.
M Yes 5tandard

51.5

The 5tate shall provide the Vendor with a personal secure FTP site to be

used by the 5tate for uploading and downloading files if applicable.
M Yes 5tandard

RFP-2024-DPHS-02-MANAG
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PROJECT MANAGEMENT

State Requirements Vendor

Req ft Requirement Description Criticality Vendor Response Delivery Method

PROJECT MANAGEMENT

Pl.l

Vendor shall participate in an initial kick-off meeting to initiate the

Project. M Yes standard

P1.2
Vendor shall provide Project Staff as specified in the RFP.

M Yes Standard

P1.3

Vendor shall submit a finalized Work Plan within ten (10) days after

Contract award and approval by Governor and Council. The Work Plan

shall include, without limitation, a detailed description of the Schedule,

tasks. Deliverables, milestones/critical events, task dependencies, vendor

and state resources required and payment Schedule. The plan shall be

updated no less than every two (2) weeks.

M Yes Standard

P1.4

Vendor shall provide detailed bi-weekly status reports on the progress of

the Project, which will include expenses incurred year to date.
M Yes Standard ■

P1.5

All user, technical, and System Documentation as well as Project

Schedules, plans, status reports, and correspondence must be

maintained as project documentation in a manner agreeable to the

State.

M Yes Standard

P1.6
Vendor shall provide a full time Project Manager assigned to the project.

M Yes Standard

P1.7

The Vendor's project manager is also expected to host other important

meetings, assign contractor staff to those meetings as appropriate and

provide an agenda for each meeting.

M Yes Standard ■

P1.8

Meeting minutes will be documented and maintained electronically by

the Vendor and distributed within 24 hours after the meeting. Key

decisions along with Closed, Active and Pending issues will be included in

this document as well.

M Yes Standard

RFP-2024-DPHS-02-MANAG
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P1.9
The Project Manager must participate in ail other State, provider, and
stakeholder meetings as requested by the State.

M Yes Standard

Pl.lO

For the first three (3) months of the Contract, the Vendor shall provide

written progress reports, to be submitted to DHHS every two (2) weeks.

The reports should be keyed to the implementation portion of the Plan

of Operations and include, at a minimum, an assessment of progress

made, difficulties encountered, recommendations for addressing the

problems, and changes needed to the Plan of Operations.

M Yes Standard

For the fourth (4th) through eighth (8th) month of the Contract, the

Vendor shall provide a bi-monthly report of the status of progress, it

must be received by the tenth (10th) business day of the following

month. This report must be tied to the performance section of the Plan

of Operations and contain at least the following information:

performance assessment, recommendations for addressing any problems
found In the evaluation, and changes needed to the Plan of Operations.

Pl.ll M Yes Standard
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Exhibit L - MCOs implementation Plan

MCOs Implementation Plan

MCOs Implementation Plan will be incorporated by reference herein upon initial approval by DHHS, and
as subsequently amended and approved by DHHS.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1. LEVEL 1

MOO action(s) or
1.1 Failure to substantially provide medically necessary covered services $25,000 per each failure

inaction(s) that
seriously

1.2 Discriminating among members on the basis of their health status or
need for health care services

$100,000 per violation

jeopardize the
health, safety,
and welfare of

member(s);
reduces

members' access

to care; and/or

the integrity of the
managed care
program

1.3 Imposing arbitrary utilization management criteria, quantitative coverage
limits, or prior authorization requirements prohibited in the contract

$25,000 per violation

1.4 Imposing on members premiums or charges that are in excess of the
premiums or charges permitted by DHHS

$10,000 per violation (DHHS will
return the overcharge to the
member)

1.5 Continuing or recurring failure to meet minimum Primary Care and
Prevention Focused Model of Care general requirements (Section 4.10)

$25,000 per week of violation

1.6 Continuing or recurring failure to meet minimum behavioral health
(mental health and substance use disorder) requirements, including the full
continuum of care for members with substance use disorders

$25,000 per week of violation

1.7 Continuing or recurring failure to meet or failure to require their network
providers to meet the network adequacy standards established by DHHS
(without an approved exception) or timely member access to care standards
in Section 4.7)

$1,000 per day per occurrence until
correction of the failure or approval
by DHHS of a Corrective Action
Plan;
$100,000 per day for failure to meet
the requirements of the approved
Corrective Action Plan

1.8 Misrepresenting or falsifying information furnished to CMS or to DHHS
or a member

$25,000 per violation

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1.9 Failure to comply with the requirements of Section 5.3 (Program
Integrity) of the contract

$10,000 per month of violation (for
each month that DHHS determines

the MCO is not substantially in
compliance)

1.10 Continuing or recurring failure to resolve member appeals and
grievances within specified timeframes

$25,000 per violation

1.11 Failure to submit timely, accurate, and/or complete encounter data
records in the required file format
(For submissions more than 30 calendar days late, DHHS reserves the right
to withhold 5% of the aggregate capitation payments made to the MCO in
that month until such time as the required submission is made)

$5,000 per day the submission is
late

1.12 Failure to comply in any way with financial reporting requirements
(including timeliness, accuracy, and completeness)

$25,000 per violation

1.13 Failure to adhere to the Preferred Drug List requirements $25,000 per violation

1.14 Continued noncompjiance and failure to comply with previously
imposed remedial actions issued in accordance with Section 5.5
(Remedies) and/or intermediate sanctions from a Level 2 violation

$25,000 per violation

1.15 Continued or recurring failure to comply with the Mental Health Parity
and Addiction Equity Act of 2008, 42 CFR part 438, subpart K, which
prohibits discrimination in the delivery of mental health and substance use
disorder services and in the treatment of members with, at risk for, or
recovering from a mental health or substance use disorder

$50,000 per violation for continuing
failure

1.16 Continued or recurring failure to meet the requirements for minimizing
psychiatric boarding

$5,0OO per day for continuing failure

Exhibit N - Liquidated Damages Matrix
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Medicaid Care R^anagement Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Noni-Exhaustive List) Liquidated Damages Range

1.17 Failure to ensure non-emergency medical transportation (NEMT) driver
services and vehicle safety requirements conform with Section 4.1.9.3;
4.1.9.8.1.1-4.1.9.8.1.7

$25,000 per violation

1.18 Failure to deliver or recover a confirmed NEMT ride, resulting in
disruption to a Covered Service (Section 4.1.9.8.5.1)

$5,000 per violation for the first five
(5) occurrences; $15,000 for each
additional violation; No more than
50% of any liquidated damage
amount for failing to meet this
standard shall be imposed on the
Subcontractor by the MOO

1.19 In-network provider not enrolled with NH Medicaid

$1,000 per provider not enrolled;
$500 per additional day provider is
not suspended once MOO is notified
of non-enrollment, unless good
cause is determined at the discretion

of DHHS

1.20 Failure to notify a member of DHHS senior management within twelve
(12) hours of a report by the Member, Member's relative, guardian or
authorized representative of an allegation of a serious criminal offense
against the Member by any employee of the MOO, its Subcontractor or a
Provider

$50,000 per violation

1.21 Two or more Level 1 violations within a contract year $75,000 per occurrence

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. VVhile Exhibit O measures compliance
in a specific timefrarhe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompiiant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

2. LEVEL 2

MOO action(s) or
inaction(s) that
jeopardize the
integrity of the
managed care
program but does
not necessarily
jeopardize
member(s)
health, safety;
and welfare or

access to care.

2.1 Failure to meet readiness review timeframes or address readiness

. deficiencies in a timely manner as required under the Agreement

$5,000 per violation (DHHS reserves
the right to suspend enrollment of
members into the MCO until

deficiencies in the MCO's readiness

activities are rectified)

2.2 Failure to maintain the privacy and/or security of data containing
protected health information (PHI) which results in a breach of the security
of such information and/or timely report violations in the access, use, and
disclosure of PHI

$100,000 per violation

2.3 Failure to meet prompt payment requirements and standards $25,000 per violation

2.4 Failure to cost avoid, inclusive of private insurance. Medicare or
subrogation, at least 1% of paid claims in the first year of the contract, 1.2%
in the second year, and 1.5% in contract years 3, 4, and 5; or failure to
provide adequate information to determine cost avoidance percentage as
determined by DHHS

$50,000 per violation

2.5 Failure to cost avoid claims of known third party liability (TPL)
$250 per member and total claim
amount paid that should have been
cost avoided

2.6 Failure to collect overpayments for waste and abuse in the amount of
0.06%. of paid claim amounts in the first year of the contract, 0.08% in the
second year, and 0.10% in years 3, 4, and 5

$50,000 per violation

2.7 Failure to refer at least 20 potential instances of subcontractor or
provider fraud or abuse to DHHS annually

$10,000 unless good cause
determined by Program Integrity

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

2.8 EQR reports with "not met" findings that have been substantiated by
DHHS

$10,000 per violation

2.9 Using unapproved beneficiary notices, educational materials, and
handbooks and marketing materials, or materials that contain false or
materially misleading information

$5,000 per violation

2.10 Failure to comply with member services requirements (including hours
of operation, call center, and online portal) $5,000 per day of violation

2.11 Member in pharmacy "lock-in" program not locked into a pharmacy and
no documentation as to waiver or other excuse for not being locked in

$500 per member per occurrence
and total pharmacy claims amount
paid while not locked-in

2.12 Continued noncompliance and failure to comply with previously
imposed remedial actions issued in accordance with Section 5.5
(Remedies) and/or intermediate sanctions from a Level 3 violation

$25,000 per week of violation

2.13 Failure to suspend or terminate providers when instructed by DHHS $500 per day of violation

2.14 Failure to timely process 98% of clean and complete provider
credentialing applications $1,000 per delayed application

2,15 Failure to meet any performance standards in the contract which may
include, but not necessarily be limited to:

2.15.1 Care Coordination and Care Management measures (Sections
4.11.3.4,4.11.5.7):

2.15.2 Claims processing (Sections 4.19.1.4, 4.19.1.5, 4.19.3.2, 4.19.4.2,
4.19.5.2);

2.15.3 Call center performance (Sections 4.4.10.3.1, 4.4.10.3.2,
4.4.10.3.3,4.14.4.1.3.1.4.14.4.1.3.2,4.14.4.1.3.3);

$1,000 per violation

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncpmpliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

2.15.4 Non-emergency medical transportation (Sections 4.1.9.8.7 and
4.1.9.8.8): 2.15.5 Service authorization processing (Sections 4.2.4.9,
4.8.4.2.1.1, 4.8.4.3.1, 4.8.4.3.5); and

2.15.6 Childhood Lead Testing Requirements (Section 4.8.2.3.2)

2.16 Failure to meet 99% of claims financial accuracy requirements (Section
4.19.3.1, 4.19.3.2), and 95% of post service authorization processing
requirements (Section 4.8.4.3.5)

$1,000 per violation

2.17 Two or more recurring Level 2 violations within a contract year $50,000 per occurrence

2.18 Failure to comply with subrogation timeframes established in RSA
167:14-a

$15,000 per occurrence

3. LEVELS

MOO action(s) or
inaction(s) that
diminish the

effective

oversight and
administration of

the managed
care program.

3.1 Failure to submit to DHHS within the specified timeframes any
documentation, policies, notices, materials, handbooks, provider, directories,
provider agreements, etc. requiring DHHS review and/or approval or as
requested by an audit

$10,000 per violation

3.2 Failure to submit to DHHS within the specified timeframes all required
plans, documentation, and reporting related to the implementation of
Alternative Payment Model requirements

$10,000 per week of violation

3.3 Failure to implement and maintain required policies, plans, and
programs

$500 per every one-week delay

3.4 Failure to comply with provider relations requirements (including hours
of operation, call center, and online portal)

$10,000 per violation

3.5 Failure to report subrogation settlements that are under 80% of the total
liability (lien amount)

$10,000 per violation

Exhibit N - Liquidated Damages Matrix
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Medic'aid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a-specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Npncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

3.6 Failure to enforce material provisions under its agreements with
Subcontractor

$25,000 per violation

3.7 Failure to submit and obtain DHHS review and approval for applicable
Subcontracts

$25,000 per violation

3.8 Failure to comply with ownership disclosure requirements $10,000 per violation

-

3.9 Continued noncompliance and failure to comply with previously imposed
remedial actions issued in accordance with Section 5.5 (Remedies) and/or
intermediate sanctions from a Level 4 violation

$25,000 per week of violation

3.10 Failure to meet minimum social services and community care
requirements, as described in Section 4.11.7 (Provider-Delivered Care
Coordination and Integration with Social Services and Community Care) of
the contract, with respect to unmet resource needs of members

$10,000 per violation

3.11 Failure to ensure that clinicians conducting or contributing to a
comprehensive assessment are certified in the use of New Hampshire's
CANS and ANSA, or an alternative evidenced based assessment tool
approved by DHHS within the specified timeframe

$10,000 per violation

3.12 Two or more Level 3 violations within a contract year $100,000 per occurrence

4. LEVEL 4

MOO action(s) or
inaction(s) that
inhibit the

4.1 Submission of a late, incorrect, or incomplete, measure, report or
deliverable (excludes encounter data and other financial reports). The
violation shall apply to resubmissions that occur in contract years following
the initial submission due date.

$1,000 for each of the first ten
occurrences each contract year;
$5,000 for each additional
occurrence in same contract year.

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompiiant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

efficient operation
the managed
care program.

The number of occurrences in a

contract year shall be the aggregate
of all issues subject to liquidated
damages in this Section 4.1.

4.2 Failure to submit timely, accurate, and/or complete files to NH CHIS per
NH Code of Administrative Rules, Chapter Ins 4000

$2,500 per day the submission or
resubmission is late

4.3 Failure to comply with timeframes for distributing (or providing access
to) beneficiary handbooks, identification cards, provider directories, and
educational materials to beneficiaries (or potential members)

$5,000 per violation

4.4 Failure to meet minimum requirements requiring coordination and
cooperation with external entities (e.g., the New Hampshire Medicaid Fraud
Control Unit, Office of the Inspector General) as described in the contract

$5,000 per violation

4.5 Failure to comply with program audit remediation plans within required
timeframes

$5,000 per occurrence

4.6 Failure to meet staffing requirements of Key Personnel set forth in
Section 3.11.1 of the Agreement

$25,000 per violation if the position
is not filled on a full-time basis within

90 days of the start of the vacancy.
In addition, if the position is not filled
on a full-time basis in accordance

with the terms of the Agreement
within (i) 180 days an additional
$50,000 penalty per violation shall
apply; (ii) 240 days an additional
$75,000 penalty per violation shall

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed,
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

•

apply: and (ill) within 365 days an
additional $100,000 penalty per
violation shall apply. In addition, if
the position is not filled on a full-time
basis within 365 dayS of the initial
vacancy a penalty of $100,000 shall
be applied each quarter until the
position is filled on a full-time basis

4.7 Failure to ensure provider agreements include all required provisions $10,000 per violation

Exhibit N - Liquidated Damages Matrix
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard.

Delivery Date

for Measure

or Report

SS

§ E
a g.

o

2* c
:s a

5 E
3 g
'«/» • p

Q C

lA §

ACCESSREaOS

Requests for Assistance

Accessing MCO Designated

Primary Care Providers by

County ■

Count and percent of member telephone and/or email
requests for assistance accessing MCO Designated Primary

Care Providers {as defined by the health plan) per 1,000

average member months by New Hampshire county.

Reported request types reflect the need for the MCO to, help
members select a provider due to new member enrollment,
replacing a provider due to the current provider retiring,

leaving the practice, or no longer appearing on the MCO

provider list, etc. Exclusions for this measure include

provider searches performed on the health plan's website
and provider changes related to member preferences.

Quarter Quarterly

2 Months

after end of

Measurement

Period

Requests for Assistance

Accessing Physician/APRN
Specialists (non-MCO
Designated) by County

ACCESSREQ.06

Count and percent of member telephone and/or email
requests for assistance accessing non-MCO Designated
Physician/APRN Specialists (as defined by the health plan)
per 1,000 average member months by New Hampshire
county. Reported request types reflect the need for the

MCO to help members select a provider due to new member

enrollment, replacing a provider due to the current provider

retiring, leaving the practice, or no longeron the MCO

provider list, etc. Exclusions for this measure include

provider searches performed on the health plan's website

and provider changes related to member preferences:

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

EXHIBIT O - Quality and Oversight Reporting Requirements

RFP-2024-DI\/IS-02-l\/IANAG
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

ii'Oescriptfon' ■ ■ Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

V" : MCO;- :' ■■ .
Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality {Improvement Priorities ||.  .. V.v■■■■■  •;:y-^vv1 DHHSQuality |Improvement Levers { Federal Mandate i  SMCCore Sets i

I

.-.sQ

o

3 ?

 b51911Waiver 1  CHBCCI '1 AQCNiAccreditation i SHHD|Monitoring i

ANNUALRPT.Ol

Medicaid Care Management

Program Comprehensive Annual
Report

The annual report is the Managed Care Organization's

PowerPoint presentation on the accomplishments and

opportunities of the prior agreement year. The report will

address how the MCQ has impacted Department priority

issues, social determinants of health, improvements to

population health, and developed innovative programs. The

audience will be the NH Governor, legislature, and other

stakeholders.

Narrative

Report

Agreement

Year
Annually August 30th X X

APM.Ol Alternative Payment Model Plan

implementation plan that meets the requirements for

Alternative Payment Models outlined in the MCM Model

Contract and the Department's Alternative Payment Model
Strategy.

Plan Varies Annually May 1st X

APM.02
Alternative Payment Model

Quarterly Update
Standard template showing the quarterly results of the

alternative payment models.
Table Varies Quarterly

4 Months

after end of

Measurement

Period

X

APM.03

Alternative Payment Model .

Completed HCP-LAN

Assessment Results

The HCP-LAN Assessment is available at: https://hcp-
lan.org/workproducts/National-Data-Collection-Metncs.pdf;

the MCO is responsible for completing the required

information for Medicaid (and is not required to complete ,

the portion of the assessment related to other lines of

business, as applicable).

Narrative

Report
Varies Annually October 31st X

APPEALS.Ol
Resolution of Standard Appeals

Within 30 Calendar Days

Count and percent of appeal resolutions of standard appeals
within 30 calendar days of receipt of appeal for appeals filed

with the MCO during the measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description ^ - Measurement Period and Delivery Dates Purpose of Monitoring
5  '

Reporting .

Reference ID . Name Description / Notes

Measurement

Period

MCO

Submission

frequency

Standard

Delivery Date

for Measure

or Report

SHHDQuality Improvement Priorities QSHHDuaiity Improvement Levers Federal Mandate  SMCCore Sets  5111DMIIMS/DUS Waiver b5191Waiver ■ .
CHBCC AQCNAccreditation  SHHDMonitoring

APPEALS.02

Resolution of Extended

Standard Appeals Within 44

Calendar Days

Count and percent of appeal resolutions of extended
standard appeals within 44 calendar days of receipt of appeal
for appeals received during the measurement period.

Measure Quarter . Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.03
Resolution of Expedited Appeals

Within 72 Hours

Count and percent of appeal resolutions of expedited
appeals within 72 hours of receipt of appeal for appeals
received during the measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.04
Resolution of All Appeals Within

45 Calendar Days

Count and percent of appeal resolutions within 45 calendar
days of receipt of appeal for appeals received during the
measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.05
Resolution of Appeals by
Disposition Type

Count and percent of appeals where member abandohed
appeal, MCO action was upheld, or MCO action was reversed

, for all appeals received during the measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.16

Appeals by Type of Resolution

and Category of Service by State

Plan, 1915B Waiver, and Total

Population

Standard template that provides counts of MCO resolved
appeals by resolution type {i.e. upheld, withdrawn,
abandoned) by category of service. The counts are broken
out by State Plan and 1915B waiver populations.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.17

Pharmacy Appeals by Type of

Resolution and Therapeutic

Drug Class by State Plan, 1915B

Waiver, and Total Population

Standard template providing counts of MCO appeals
resolutions by resolution type and category of pharmacy
class

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.18

Services Authorized within 72

Hours Following a Reversed
Appeal

Count and percent of services authorized within 72 hours
following a reversed appeal for the service that was
previously denied, limited or delayed by the MCO.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services'Contract

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Measurement

MCO

Submission

Standard

Delivery Date

for Measure

SHIQuality I  tnemevorpPriorities i  SH(Quality  tnemevorpLevers

S
flj

S.-:,:
ra.

■  ■■■«;;>

vt

ii
3'

DMIIMS/DUS51
revla

> ■;
"ofO

yjsi.: u
■X
.CO

AQIAccreditation

C: .:

-o.'. '
■■

o-

s
«/» •

Reference ID Name Description / Notes Type ; Period Frequency or Report ■W'T-t '5 a o

2 Months

APPEALS.19 Member Appeals Received
Count and percent of Member appeals filed during the
measurement period, per 1,000 member months.

Measure Quarter Quarterly
after end of

Measurement

Period

X X

Standard template to monitor MCO pharmacy service
authorizations (SA) for drugs to treat severe mental Illness
that are prescribed to members receiving services from 1 Month after

BHDRUG.Ol
Severe Mental Illness Drug Prior
Authorization Report

Community Mental Health Programs. The report includes
aggregate data detail related to SA processing tlmeframes,
untimely processing rates, peer-to-peer activities, SA
approval and denial rates. The report also includes a log of
member specific Information related to SA denials.

Table Quarter Quarterly
end of

Measurement

Period

X

BHPARITY.OI
Behavioral Health Parity
Attestation

Standard report for MCO to attest to compliance with
behavioral health parity requirements.

Table Calendar Year Annually January 31st X X

EXHIBIT O - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-l\/IANAG
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DocuSign Envelope ID; 0AEE529E-5231-41A0-A297-A22F7A8D83AC

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Poriod and Delivery Dates Purpose of MonHoring

Reporting

Reference ID ' Description / Notes Type -

Measurement

Period

MCO

Submission

Frequency :

Standard

Delivery Date

for Measure

or Report

2* c
= fli

s E
Cf §
P

. 'S* c'

s E
a §
lA P
X &
S £

.2
fl!

BHSTRATEGY.Ol
Behavioral Health Strategy Plan

and Report

Annual comprehensive plan describing the MCO's program,

policies and procedures regarding the continuity and
coordination of covered physical and Behavioral Health

Services and Integration between physical health and

behavioral health Providers. The initial Plan shall address but

not be limited to how the MCO shall 1) assure Participating
Providers meet SAMHSA Standard Framework for Levels of

Integrated Healthcare; 2) assure appropriateness of

diagnosis, treatment, and referral of behavioral health

disorders commonly seen by PCPs; 3) assure promotion of

Integrated Care; 4) reduce Psychiatric Boarding; 5] reduce

Behavioral Health Readmissions; 6) reduce Behavioral Health

related emergency department utilization; 7) support the NH

10-Year Mental Health Plan; 8) assure appropriateness of

psychopharmacoiogical medication; 9) assure access to

appropriate services; 10} implement a training plan that
includes, but is not limited to, Trauma-lpformed Care and

Integrated Care; and 11} other information in accordance
with Exhibit O: Quality and Oversight Reporting

Requirements.

Plan
Agreement

Year
Annually May 15th

BHSURVEY.Ol
Behavioral Health Satisfaction

Survey Annual Report

Standard template to report the results of the annual

behavioral health consumer satisfaction survey for members

with mental health and substance use disorder (SLID}

conditions. The report includes all mandatory questions for
the survey. ^

Table Calendar Year Annually June 30th

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID; 0AEE529E-5231-41A0-A297-A22F7A8D83AC

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract Q
EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure:

or Report

IDHHSQuality jilmprov tnemePriorities |IDHHSQuality |Ilm tnemevorpLevers i Ipederal Mandate i 11|cMS Core Sets 1 1115 DMIIMS/DUSI revlaWi  b5191Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

CAHPS_A.01
Adult CAHPS: Validated Member

Level Data File (VMLDF)

Respondent-level file for the Adult Medicaid CAHPS 5.0
survey population. Please note: MCOs must achieve at least

411 "Complete and Eligible" surveys for both the adult and

child CAHPS components. In addition, each of the following

should have a denominator exceeding 100 to ensure NCQA

can report the data. Please reference HEDIS® Volume 3;

Specifications for Survey Measures for definitions of these
question types and their denominators. If either number was

not achieved In prior years, the MCO should consider

oversampling or. Increasing previous oversampling rates.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th' X X X

CAHPS_A.02
Adult CAHPS: Validated Member

Level Data File (VMLDF) - Layout

This document should include the layout information for the-

Adult Medicaid CAHPS 5.0H Validated Member Level Data

File.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_A.03
Adult CAHPS: Medicaid Adult

Survey Results Report

This report includes summary information about the Adult

Medicaid CAHPS S.OH survey sample, as well as results for
some survey questions and values for composite measures.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_A.04

Adult CAHPS: CAHPS Survey

Results with Confidence

Intervals

This file provides CAHPS S.OH survey results for each
question and breakout listed in the DHHS CAHPS file

submission specifications. It will include the following data

points for each question and breakout: Frequency/Count,
Percent, Standard Error of Percent, 95% Confidence Lower

Limit for Percent, and 95% Confidence Upper Limit for

Percent.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually July 31st X X X

CAHPS_A.05

Adult CAHPS: Survey Instrument

Proofs created by Survey

Vendor

Adult Medicaid CAHPS S.OH survey Instrument proofs

created by Survey Vendor, for validation of questions
included in survey, including supplemental questions as

outlined In Exhibit 0.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually Feb 28th X X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID: 0AEE529&5231-41A0-A297-A22F7A8D83AC

New Hampshire Department of Health and Human Services

Medicaid Care, Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

:• Description' Measurement Period and Deilvery Dates Purpose of Monitoring - .

Reporting.

Reference ID Description / Notes -Type

'Measurement'

Period

MCO

Submission

Frequency

Standard >

Delivery Date

for Measure ;

or Report

[dHHSQuality 1 Ij seltlroirPtnemevorpmi SHHDjQuality Improvement Levers  vi Federal Mandate SMCCore Sets )MS/DUS5111IMD ' Waiver  b5191Waiver

u
X
CQ

a

 AQCNAccreditation  SHHDMonitoring

CAHPS_A.06

Adult CAHPS: Submission of

Data to AHRQ CAHPS Database

for CMS Child Core Set

Submission of CAHPS Data to AHRQ CAHPS Database for CMS

Child Core Set

Upload

to AHRQ

Standard

HEDIS

Schedule

Annually
June 5-June

30
X

CAHPS_A_SUP
Adult CAHPS: Supplemental

Questions

Up to 12 supplemental questions selected by DHHS and
approved by NCQA, typically questions developed by AHRQ.

Measure

Standard

HEDIS

Schedule

Annually July 31st X X X

CAHPS_CCC.01

'(

Child w CCC CAHPS; Validated

Member Level Data File

(VMLDF)

Respondent-level file for the CAHPS Medicaid Child with CCC

S.OH survey population. This file will include respondents
identified as either General Population, or Child with Chronic

Conditions (Child with CCC) Population. Please note: MCOs

must achieve at least 411 "Complete and Eligible" surveys for

both the adult and child CAHPS .components. In addition, •
each of the following should have a denominator exceeding ;

100 to ensure NCQA can report the data. Please reference

HEDIS® Volume 3, Specifications for Survey Measures for

definitions of these question types and their denominators. If
either number was not achieved in prior years,.the MCO

should consider oversampling or, increasing previous

oversampling rates.

HEDIS/

CAHPS

Files

Standard

H?DIS
Schedule

Annually June 30th X X X

CAHPS_CCC.02

Child w CCC CAHPS: Validated

Member Level Data File

(VMLDF) - Layout

This document should include the layout Information for the
CAHPS Child with CCC S.OH Survey Validated Member Level

Data File.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_CCC.03

Child w CCC CAHPS: Medicaid

Child with CCC - CCC Population

Survey Results Report

This report includes summary information about the survey
sample, as well as results for some survey questions and
values for composite measures.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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bocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

-'Description ■•■. •.Sv' ;: - Measurement Period and Delivery Dates Purpose of Monitoring

Reporting
Reference ID Name Description / Notes

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date
for Measure

or Report

SHHDQuality Improvement Priorities SHHDQuality Improvement Levers Federal Mandate  SMECore Sets DMIIMS/DUS5111 Waiver  bS191Waiver
CCBHC AQCNAccreditation SHHDMonitoring

CAHPS_CCC.04
Child w CCC CAHPS: Survey
Results with Confidence
Intervals - Child with CCC

This file provides CAHPS S.OH survey results for each
question and breakout listed in the DHHS CAHPS fi le ,
submission specifications. It will Include the following data
points for each question and breakout: Frequency/Count,
Percent, Standard Error of Percent, 95% Confidence Lower
Limit for Percent, and 95% Confidence Upper Limit for
Percent.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually July 31st X X X

CAHPS_CCC05
Child w CCC CAHPS: Survey
Instrument Proofs created by
Survey Vendor

CAHPS Child with CCC S.OH survey instrument proofs created
by Survey Vendor, for validation of questions included in
survey, including supplemental questions as outlined in
Exhibit 0.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

"Annually Feb 28th X X X

CAHPS_CCC.06
Child w CCC CAHPS: Submission

of Data to AHRQ CAHPS
Database for CMS Child Core Set

Submission of CAHPS Data to AHRQ CAHPS Database for CMS
Child Core Set

Upload
to AHRQ

Standard

HEDIS

Schedule

Annually
JuneS-June

30
X

CAHPS_CCC_SUP
Child CAHPS; Supplemental
Questions

Up to 12 supplemental questions selected by DHHS and
approved by NCQA, typically questions developed by AHRQ;

Measure

Standard

HEDIS

Schedule

Annually July 31st X X X X

CAHPS_CGP.03

Child w CCC CAHPS: Medicaid

Child with CCC - General
Population Survey Results
Report

This report includes summary Information about the survey
sample, as well as results for some survey questions and
values for composite measures.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_CGP.04
Child w CCC CAHPS: Survey
Results with Confidence

Intervals - General Population

This file provides CAHPS S.OH survey results for each
question and breakout listed in the DHHS CAHPS file
submission specifications. It will Include the following data
points for each question and breakout: Frequency/Count,
Percent, Standard Error of Percent, 95% Confidence Lower
Limit for Percent, and 95% Confidence Upper Limit for
Percent.

HEDIS/
CAHPS

Files

Standard
HEDIS

Schedule

Annually July 31st X X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID; 0AEE529E-523M1A0-A297-A22F7A8D83AC

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract
i': ■

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure-

or Report

 SHHDjQuality 1 jlm tnemevorpPriorities i pHHS Quality 1  tnemevorpmljLevers Federal Mandate  SMCCore Sets  5111DMIIMS/DUS Waiver  b5191Waiver
'CHBCC NCQAAccreditation  SKHDMonitoring

CARECOORD.05
Members Receiving Provider-

based Care Coordination

Count and percent of members receiving provider-based care
coordination during the measurement quarter.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

CARECOORD.06

Members Receiving Provider-

based Care Coordination by

Provider Group Practice

Count and percent of members receiving provider-based care

coordination at the end of the measurement quarter, by
Provider Group Practice.

Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X

CARECOORD.08
Provider-based Care

Coordination Quarterly Report

Narrative report describing the status of the Provider-based

Care Coordination program, including successes and

challenges, how it is going with provider engagement, what

providers, etc. Include data to illustrate findings.

Narrative

Report

Agreement

Year
Annually May 1st X

CAREMGT.43
Members Receiving MCO-

Delivered Care Management

Count and percent of members enrolled In MCO-delivered
care management on the last day of the month, by Required

Priority Population group and members enrolled in Other
MCO-Delivered Care Management.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X X

CAREMGT.47

Provider-Delivered Care

Coordination and MCO-

Delivered Care Management

Plan

The MCO shall submit a plan at time of Readiness Review and

implement procedures to facilitate Integrated Provider-

Delivered Care Coordination and MCO-Delivered Care

Management to ensure each Member has an ongoing source
of care appropriate to their needs, and Includes procedures
for confidentiality, consent, or informed consent. [42 CFR
438.208(b)] The MCO-Delivered Care Management portion

must Include the plan to implement and operate Care

Management for the Required Priority Populations and'

include how the MCO will take social determinants of health

into account.

Plan
Agreement

Year
Annually May 1st X

EXHIBIT O - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

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

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

■ j;,Mraf
Submission

Frequency

Standard

Delivery Date

for Measure

or Report

SHH□Quality Improvement Priorities SHHDQuality Improvement Levers Federa lMandate  SMCCore Sets DMIIMS/DUS5111 Waiver 1915bWrevia

' u
.••••; X,.':

CO

«■

NCQAAccreditaitno  SHHDMonitoring

CAREMGT.48

MCO-Delivered Care

Management for Required
Priority Populations Quarterly
Report

Narrative report describing the status of the MCO care
management program for Required Priority Populations and
members enrolled in other MCO-Delivered Care
Management, including successes and challenges, and how
the MCO took social determinants of health into account.
Include data to illustrate findings.

Narrative

' Report
Agreement

Year
Annually May 1st X

CAREMGT.49
MCO-Delivered Care

Management Enrollment

Standard template capturing quarterly counts of members
enrolled in care management during the quarter broken out
by Required Priority Populations outlined in the Care
Management section of the MCM Contract, and members
enrolled In other MCO-Delivered Care Management.

Table Quarter Quarterly

2 Months

after end of
Measurement

Period

X

CAREMGT.50
Care Management Resources -
Unmet Needs

Standard template aggregating by county, resource needs
{e.g. housing supports, providers) that cannot be met
because they are not locally available. Data will be based on
the care screening and comprehensive assessments
conducted during the quarter.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X ■

CAREMGT.Sl

Members Receiving MCO-
Delivered Care Management in
Required Priority Populations:
Members with Behavioral
Health Hospitalizations

Count and percent of members included in the Members
with Behavioral Health Hospitalizations Required Priority
Population enrolled in MCO-dellvered care management on
the last day of the measurement period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

CAREIVIGT.52

Members Receiving MCO-
Delivered Care Management in
Required Priority Populations:
DCYF-lnvolved Members

Count and percent of members included in the DCYF-
lnvolved Members Required Priority Population enrolled in
MCO-de!ivered care management on the last day of the
measurement period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID: 0AEE529E-5231^1A0-A297-A22F7A8D83AC

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality improvement Levers Federa lMandate  SMCCore Sets: 1115DMIIMS/DUS Waiver  b5191Waiver
 AQCNAccreditation :  SHHDMonitoring

CAREMGT.53

Members Receiving MCO-

Delivered Care Management in

Required Priority Populations:

Low Birth Weight and MAS

Infants

Count and percent of members included in the Low Birth
Weight and NAS Infants Required Priority Population enrolled
in MCO-delivered care management on the last day of the

measurement period.

Measure Month Monthly

I'Month after

end of

Measurement

• Period

X

CAREMGT.54

Members Receiving MCO-

Dellvered Care Management in

Required Priority Populations:

Community Reentry Waiver

Members

Count and percent of members included In the Comrnunity

Reentry Waiver Members Required Priority Population
enrolled in MCO-delivered care management on the last day

of the measurement period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

CAREM6T.55
Members Receiving Other MCO-

Delivered Care Management

Count and percent of members receiving other MCO-

delivered Care Management on the last day of the
measurement period.

ivieasure Month Monthly

1 Month after

end of

Measurement

Period

X

CAREMGT.56

Members Receiving MCO-

Delivered Care Managerhent in

Required Priority Populations:

TBD

Count and percent of members Included in Yet to Be
Determined Required Priority Populations enrolled in MCO-

based care management on the last day of the measurement

period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

CLAIM.08 Interest on Late Paid Claims

Total Interest paid on professional and facility claims not paid
within 30 calendar days of receipt using Interest rate

published in the Federal Register In January of each year for
the Medicare program. Note: Claims include both Medical
and Behavioral Health claims.

Measure Month Monthly.

50 Calendar

Days after

end of

Measurement

Period

X X

CLAIM.11
Professional and Facility Medical

Claim Processing Results .

Count and percentage of professional and facility medical
claims received in the measurement period, with processing

status on the last day of the measurement period that are
Paid, Suspended, or Denied.

Measure Month Monthly

50 Calendar

Days after

end of

Measurement

Period

X X

EXHIBIT 0 - Duality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

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

EXHIBIT O - Quality and Oversight Reporting Requirements

Doscription Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes . Type

Measurement

Period

"' MCO
Submission

Frequency

Standard

Delivery Date

for Measure

. or Report

 SHHDQuality Improvement Priorities SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets  sllIDMIIMS/DUS Waiver b5191Waiver
CHBCC NCQAAccreditation ; SHHDMonitoring

CLAIM.17
Average Pharmacy Claim
Processing Time

The average pharmacy claim processing time per point of ,
service transaction, in seconds. The contract standard in

Amendment 1, section 14.1.9 is: The MCO shall provide an

automated decision during the POS transaction in

accordance with NCPDP mandated response times within an

average of less than or equal to three (3) seconds. Note:
Claims include both Medical and Behavioral Health claims. •

Measure Month Monthly

50 Calendar

Days after

end of

Measurement

Period

X X

CLAIM.21

Timely Processing of Electronic

Provider Claims: Fifteen Days of

Receipt

Count and percent of clean electronic provider claims
processed within 15 calendar days of receipt, for those claims
received during the measurement period, excluding
pharmacy point of service (POS) claims and non-emergent
medical transportation (NEMT).

Measure Month Monthly

50 Calendar

Days after
end of

Measurement

Period

X X

CLAIM.22

Timely Processing of Non-

Electronic Provider Claims:

Thirty Days of Receipt

Count and percent of clean non-electronic provider claims
processed within 30 calendar days of receipt, for those claims
received during the measurement period, excluding
pharmacy point of service (POS) claims and non-emergent
medical transportation (NEMT).

Measure Month Monthly

50 Calendar

Days after

end of

Measurement

Period

X X

CLAIM.23

Timely Processing of All Clean

Provider Clairhs: Thirty Days of

Receipt

Count and percent of clean provider claims (electronic and
non-electronic) processed within 30 calendar days of receipt,
or receipt of additional information for those claims received
during the measurement period. Exclude pharmacy point of
service (POS) claims and non-emergent medical
transportation (NEMT).

Measure Month Monthly

50 Calendar

Days after

end of

Measurement

Period

X X

CLAIM.24

Timely Processing of All Clean

Provider Claims: Ninety Days of

Receipt

Count and percent of clean provider claims (electronic and
non-electronic) processed within 90 calendar days of receipt

of the claim, for those received during the measurement

period. Exclude pharmacy point of service (POS) claims and
non-emergent medical transportation (NEMT) claims.

Measure Month Monthly

110 Calendar

Days after

end of

Measurement

Period

X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-IV1ANAG
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DocuSign Envelope ID: 0AEE529E-5231^1A0-A297-A22F7A8D83AC

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description * ■ Measurement Period and Delivery Dates Purpose of Monitoring

Reporting V

Reference ID - Nante Description / Notes ^V'.,:Type::vi.

Measurement

Period

MCO

Submission

Frequency-:

Standard

Delivery Date

for Measure

or Report

SHHDQuality Improvement Priorities SHHDQuality Improvement Levers Federal Mandate SMCCore Sets DMIIMS/DUS5111 Waiver b5191Waiver
CCBHC  AQCNAccreditation . SHHDMonitoring

CLAIM.25
Claims Quality Assurance -

Claims Payment Accuracy

Sampled percent of all provider claims that are paid or
denied correctly during the measurement period by claim
type: A. Professional Claims Excluding Behavioral Health; B.

Facility Claims Excluding Behavioral Health; C. Pharmacy

Point Of Service (POS) Claims; D. Non-Emergent Medical

Transportation (NEMT) Claims; E. Behavioral Health
Professional Claims; F. Behavioral Health Facility Claims.

Measure Quarter Quarterly

50 Calendar

Days after

end of.

Measurement

Period

X X

CLAIM.26
Claims Quality Assurance:

Claims Financial Accuracy

Sampled percent of dollars accurately paid for provider
claims during the measurement period by claim type: A.

Professional Claims Excluding Behavioral Health; B. Facility

Claims Excluding Behavioral Health; C Pharmacy Point Of
Service (POS) Claims; D. Non-Emergent Medical

Transportation (NEMT) Claims; E. Behavioral Health
Professional Claims; F. Behavioral Health Facility Claims.

Note: It is measured by evaluating dollars overpaid and
underpaid in relation to total paid amounts taking into

account the dollar stratification of claims.

Measure Quarter Quarterly

50 Calendar

Days after

end of

Measurement

Period

X X

CLAIM.27
Claims Quality Assurance:

Claims Processing Accuracy

Sampled percent of all provider claims that- are accurately

processed In their entirety from both a financial and non-

financial perspective during the measurement period by
claim type: A. Professional Claims Excluding Behavioral
Health; B. Facility Claims Excluding Behavioral Health; C.
Pharmacy Point Of Service (POS) Claims; D. Non-Emergent
Medical Transportation (NEMT) Claims; E. Behavioral Health
Professional Claims; F. Behavioral Health Facility Claims.

Measure Quarter Quarterly

50 Calendar -

Days after •

end of

Measurement

Period

X X

EXHIBIT 0Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-IVIANAG
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DocuSign Envelope ID: 0AEE529E-5231^1A0-A297-A22F7A8D83AC

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and DeliveiV Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

; Submission

Frequency

Standard

Delivery Date

for Measure

orReport

 SHHDQuality Improvement Priorities DHHS Quality Improvement Levers Federal Mandate  SMCCore Sets 1115SUD/SMIIMD Waiver  b5191Waiver

u
' X
m

 AQCNAccreditation  SHHDMonitoring

CIVIS_A_AMM.01

Antidepressant Medication

Management: Effective Acute

Phase Treatment •

CMS Adult Core Set - Age breakout of data collected for

HEDIS AMM measure.
Measure

May 1 of Year

Prior to

Measurement

Year to Oct 31

of

Measurement

Year

Annually
September

SOth
X X

CMS_A_AMM.02

Antidepressant Medication

Management: Effective

Continuation Phase Treatment

CMS Adult Core Set - Age breakout of data collected for

HEDIS AMM measure.
Measure

May 1 of Year

Prior to

Measurement

Year to Oct 31

of

Measurement

Year

Annually
September

SOth
X X

CMS_A_AMR Asthma Medication Ratio
CMS Adult Core Set - Age breakout of data collected for

HEDIS AMR measure.
Measure Calendar Year Annually

September

30th
X

CMS_A_BCS Breast Cancer Screening
CMS Adult Core Set - Age breakout of data collected for

'HEDIS BCS measure.
Measure

2 Calendar

Years
Annually

September

SOth
' X

CMS_A_CBP Controlling High Blood Pressure
CMS Adult Core Set - Age breakout of data collected for

HEDIS CBP measure.
Measure Calendar Year Annually

September

30th
X X

CMS_A_CCP.01

Contraceptive Care-

Postpartum Women: Most or

Moderately Effective

Contraception - 3 Days

CMS Adult and Child Core Sets - The percentage of women

ages 15 through 44 who had a live birth and were provided a
most or moderately effective method of contraception within

3 days of delivery by age group.

Measure Calendar Year Annually
September

SOth
X

CMS_A_CCP.02

Contraceptive Care -

Postpartum Women: Most or

Moderately Effective

Contraception - 90 days

CMS Adult and Child Core Sets - The percentage of women

ages 15 to 44 who had a live birth and were provided a most

or moderately effective method of contraception vvithin 90

days of delivery by age group.

Measure Calendar Year Annually
September

30th
X-

EXHIBIT O - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

f Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities DHHSQuality Improvement Levers Federal Mandate SMCCore Sets  5111DMIIMS/DUS Waiver  b5191Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

CMS_A_CCP.03

Contraceptive Care-

Postpartum Women: Long-

Acting Reversible Method of

Contraception (LARC) - 3 days

CMS Adult and Child.Core Sets - The percentage of women
ages 15 to 44 who had a live birth and were provided a long-
acting reversible method of contraception (LARC) within 3
days of delivery by age group.

Measure Calendar Year ̂ Annually
September

30th
X

CMS_A_CCP.04

Contraceptive Care -

Postpartum Women: Long-

Acting Reversible Method of
Contraception (LARC) - 90 days

CMS Adult and Child Core Sets - The percentage of women
ages 15 to 44 who had a live birth and were provided a long-

acting reversible method of contraception (LARC) within 90
days of delivery by age group.

Measure Calendar Year Annually
September

3Qth
X

CMS_A_CDF
Screening for Clinical Depression

and Foilow-up Plan

CMS Adult and Child Core Sets (member age determines in

which set the member is reported)
Measure Calendar Year Annually

September
30th

X X

CMS_A_COL.01 Colorecta! Cancer Screening
CMS Adult Core Set - Age breakout of data collected for

HEDIS COL measure.
Measure

Calendar Year

with a 10 Year

Look-back

Annually
September

30th
X

CMS_A_CUOB
Concurrent Use of Opiolds and
Benzodiazepines

CMS Adult Core Set - Percentage of beneficiaries age 18 and
older with concurrent use of prescription opioids and

benzodiazepines.

Measure Calendar Year Annually
September

30th
X X

CMS_A_FUA.01

Follow-Up after Emergency

Department Visit for Substance

Use: Within 7 Days of ED Visit

, CMS Adult Core Set - Age breakout of data collected for

HEDIS FUA measure. Include supplemental data'as described

in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X

CMS_A_FUA.02

Foilow-Up after Emergency

Department Visit for Substance

Use: Within 30 Days of ED Visit

CMS Adult Core Set - Age breakout of data collected for
HEDIS FUA measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X

CMS_A_HBD.01

Hemoglobin Ale Control for

Patients With Diabetes - HbAlc

control (<8.0%)

CMS Adult Core Set - Age breakout of data collected for

HEDIS HBD measure, reflecting the rate for HbAlc control

(<8.0%).

Measure Calendar Year Annually
September

30th
X x

CMS_A_HBD.02

Hemoglobin Ale Control for

Patients With Diabetes - HbAlc

poor control (>9.0%)

CMS Adult Core Set - Age breakout of data collected for

HEDIS HBD measure, reflecting the rate for HbAlc poor

control (>9.0%).

Measure Calendar Year Annually
September

30th
X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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DocuSign Envelope ID: 0AEE529E-5231-41A0-A297-A22F7A8D83AC

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract
/ -

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID i Name Description / Notes Type

Measurement

Period

MCO

Submission

Prequency

Standard

Delivery Date

for Measure

or Report

SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federa lMandate SMCCore Sets DMIIMS/DUS5111 Waiver

• ••>•••■
'fo'-'.

tn

o

CCCHB  AQCNAccreditation  SHHDMonitoring

CMS_A_HPCMI

Diabetes Care for People with
Serious Mental Illness:

Hemoglobin (HbAlc) Poor
Control (>9.0%)

CMS Adult Core Set - Age breakout of data collected for a
former HEDIS measure.

Measure Calendar Year Annually
September

30th
X

CMS_AJET.01

Initiation of Substance Use

Disorder Treatment - Alcohol
and Other Drug Abuse or
Dependence (lET, CMS Adult
Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

CMS_A_!ET.02

Engagement of Substance Use
Disorder Treatment - Alcohol
and Other Drug Abuse or
Dependence (lET, CMS Adult
Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

CIVIS_AJET.03

Initiation of Substance Use
Disorder Treatment - Alcohol

Abuse or Dependence (lET, CMS
Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

CMS_AJET.04

Engagement of Substance Use
Disorder Treatment - Alcohol
Abuse or Dependence (lET, CMS.
Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

CMS_AJET.05

Initiation of Substance Use
Disorder Treatment - Opioid
Abuse or Dependence (lET, CMS
Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-MANAG

Page 16 of 56

12/6/2023
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

SHHDiQuality i li tnemevorpmPriorities | SHHDIQuality |lI tnemevorpmLevers i deFi iareMandate i  SMCCore Sets i  51111 DMIIMS/DUSi Waiver
1 bSldliWaiver i|y:';4v-sx:v\v--/.... !:iy-

CCBHC |ncCIA Accreditation' SHHDjMonitoring

CMS_A_IET.06

Engagement of Substance Use

Disorder Treatment - Opiold

Abuse or Dependence (lET, CMS

Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure, include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

CMS_AJET.07

Initiation of Substance Use

Disorder Treatment - Other

Drug Abuse or Dependence (lET,
CMS Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for .

HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually
September

■30th
X X X

CMS_A_IET.08

Engagement of Substance Use
Disorder Treatment - Other

Drug Abuse or Dependence (lET,
CMS Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X . X X

CMS_AJNP_PQI01
Diabetes Short-Term

Complication Admissions
CMS Adult Core Set - Diabetes Short-Term Complications
Admission Rate per 100,000 Member Months

Measure Calendar Year Annually
September

30th
X

CMS_AJNP_PQI05
Chronic Obstructive Pulmonary
Disease (CORD) or Asthma in
Older Adults Admissions

CMS Adult Core Set - Chronic Obstructive Pulmonary Disease
(COPD) or Asthma in Older Adults Admission Rate per
100,000 Member Months

Measure Calendar Year Annually
September

30th
X

CMS_AJNP_PQ!08 Heart Failure Admissions
CMS Adult Core Set - Heart Failure Admission Rate per
100,000 Member Months

Measure Calendar Year Annually
September

30th
X

CMS_AJNP_PQ115
Asthma In Younger Adults
Admissions

CMS Adult Core Set - Asthma in Younger Adults Admission
Rate per 100,000 Member Months

Measure Calendar Year Annually
September

30th
X

CMS_A_MSC.01

CAHPS: Medical Assistance with

Smoking and Tobacco Use
Cessation: Advising Smokers and
Tobacco Users to Quit

CMS Adult Core Set - data collected as part of CAHPS Adult
Medicaid Survey

Measure Calendar Year Annually
September

30th
X

EXHIBIT O - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-MANAG
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose.of Monitoring

Reporting

Reference ID : • Name Description / Notes : Type

Measurement

Period

Submission

Frequency

Standard

Delivery Date

for Measure

or Report ■

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate CMSCore Sets IMS/DUS5111liVID  :i Waiver b5191Waiver
CCBHC  AQCNAccreditation:  SHHDMonitoring

CMS_A_MSC.02

CAHPS: Medical Assistance with

Smoking and Tobacco Use

Cessation: Discussing Cessation

Medications

CMS Adult Core Set - data collected as part of CAHPS Adult
Medicaid Survey

Measure Calendar Year Annually
September

30th
X

CMS_A„[V1SC.03

CAHPS: Medical Assistance with

Smoking and Tobacco Use

Cessation: Discussing Cessation

Strategies

CMS Adult Core Set - data collected as part of CAHPS Adult
Medicaid Survey

Measure Calendar Year Annually
September

30th
X

CMS_A_OHD

Use of Opioids from Multiple
Providers at High Dosage in

Persons Without Cancer: Opioid

High Dosage

CMS Adult Core Set - The percentage of beneficiaries age 18
and older who received prescriptions for opioids with an
average daily dosage greater than or equal to 90 morphine
milligram equivalents (MME) over a period of 90 days or
more.

Measure Calendar Year Annually
September .

30th
X X

CMS_A_OUD.01
Use of Pharmacotherapy for
Opioid Use Disorder-Total

CMS Adult Core Set - One of five rates reported. Percentage

of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered or

dispensed medication for the disorder.

Measure Calendar Year Annually
September

30th
X X X

CMS_A_OUD.02

Use of Pharmacotherapy for

Opioid Use Disorder-

Buprenorphine

CMS Adult Core Set - One of five rates reported. Percentage

of Medicaid beneficiaries ages 18 to 64 with an opioid use

disorder who filled a prescription for or were administered
Buprenorphine.

Measure Calendar Year Annually
September

30th
X X X

CMS_A^DUD.03

Use of Pharmacotherapy for

Opioid Use Disorder - Oral

Naltrexone

CMS Adult Core Set - One of five rates reported, Percentage

of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered

Oral Naltrexone.

Measure Calendar Year Annually
September

30th
X X X

CMS_A_OUD.04

Use of Pharmacotherapy for

Opioid Use Disorder - Long-

Acting, Injectable Naltrexone

CMS Adult Core Set - One of five rates reported. Percentage

of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered
Long-Acting, Injectable Naltrexone.

Measure Calendar Year Annually
September

30th
X X X

EXHIBIT O - Quality and Oversight Reporting Requirements
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New Hampshire Department of Health and Human Services

Medicaid Care Management'Services Contract
? '<■

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting
Reference ID Name Description/Notes Type

Measurement

Period

MGO

Submission

Frequency

Standard

Delivery Date
for Measure
or Report f

 SHHDQuality 1 Improvement Priorities i  SHHDQuality 1 Improvement Levers i Federal Mandate |cMSCore Sets 1115SUD/SMIIMD Iwaiver  b5191Waiver

u

;■ CD--.

a

 AQCNAccreditation  SHHDMonitoring

CMS_A_OUD.05
Use of Pharmacothefap'jf for
Opioid Use Disorder- I
Methadone

CMS Adult Core Set - One of five rates reported, Percentage
of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered
Methadone.

Measure Calendar Year Annually
September

■  30th
X X X

CMS_CCW.01

Contraceptive Care - All Women
Ages 15-44: Most or
Moderately Effective
Contraception

CMS Adult and Child Core Sets - including CMS age breakouts
{member age determines in which set the member is
reported}.

Measure Calendar Year Annually
September

30th
X

CMS_CCW.02

Contraceptive Care - All Women
Ages 15 - 44: Long-Acting
Reversible Method of

Contraception (LARC)

CMS Adult and Child Core Sets - including CMS age breakouts
(member age determines in which set the member Is
reported).

Measure Calendar Year Annually
September

30th
X

CMS_CH_DEV
Developmental Screening in the
First Three Years of Life

CMS Child Core Set - Percentage of children screened for risk
of developmental, behavioral, and social delays using a
standardized screening tool in the 12 months preceding or on
their first, second, or third birthday.

Measure Calendar Year Annually
September

30th
X

CMS_CORE_SET.01
CMS Core Set Member Level

Data

This file contains member/event level data for select CMS
Core Set measures. Data will reflect the results for these
measures in the corresponding CMS Core Set measures for
the same measurement period. The list of DHHS-selected
CMS Core Set measures will appear in an appendix listed in
the deliverable specification and is subject to change each
measurement year.

CMS

Core Set

- Files

Calendar Year Annually
September

30th
X X

CULTURALCOMP.Ol
Cultural Competency Strategic
Plan

MCO strategic plan to provide culturally and linguistically
appropriate services, including, but not limited to how the
MCO is meeting the need as evidenced by communication
access utilization reports, quality improvement data
disaggregated by race, ethnicity and language, and the
community assessments and profiles.

Plan
Agreement

Year
Annually May 1st X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-MANAG
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New Hampshire Department of Health and Human Services
Medlcaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Roportinc

Reference ID Name Description/Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report
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DHHS_LEAD.01
Lead Screening in Children '

(State Requirements)

Lead Screening Measure based on State of NH requirements. -
Criteria will come from DHHS Division of Public Health

Services.

Measure
Rolling 12

Months
Quarterly

-2 Months

after end of

Measurement.

Period

X X

DUR.Ol
Drug Utilization Review (DUR)
Annual Report

This annual report Includes Center for Medlcaid and
Medicald Services (CMS) required Information on the
operation of the MCO's Medlcaid DUR Program. Each MCO
will submit this report directly to CMS utilizing a link provided

by the Medicald Pharmacy Services team.

Upload
to CMS

Federal Fiscal

Year
Annually May 15th X X

EMERGENCY

RESPONSE.Ol
Emergency Response Plan

Description of MCO planning In the event of an emergency to
ensure ongoing, critical MCO operations and the assurances
to meet critical member health care needs, Including, but not'

limited to, specific pandemic and natural disaster .
preparedness. After the Initial submission of the plan the
MCO shall submit a certification of "no change" to the

Emergency Response Plan or submit a revised Emergency
Response Plan together with a redllne reflecting the changes
made since the last submission.

Plan
Agreement

Year-
Annually May 1st X

EP5DT.01

Delivery of Applied Behavioral

Analysis Services Under Early

and Periodic Screening,

Diagnostics, & Treatment

(EPSDT) Benefit

Standard template that captures the total paid units of each
of the ABA services by member for the purpose of fiscal
impact analysis.

Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

: Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting
Reference ID Name Description / Notes Typo

: Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate SMCCore Sets DMJIMS/DUS5111 Waiver b5191Waiver
CCBHC AQCNAccreditation ; SHHDMonitoring

EPSDT.20

Early and Periodic Screening,
Diagnostics, & Treatment

(EPSDT) Plan

MCO EPSDT plan Includes written policies and procedures for
conducting outreach and education, tracking and foilow-up
to ensure provider network compliance that all merhbers
under age 21 receive ail the elements of the preventive
health screenings recommended by the AAP's most currently
published Bright Futures guidelines for well-child care in
accordance with the EPSDT periodicity schedule.
Additionally, the MCO EPSDT plan must Include written
policies and procedures for the provision of a full range of .
EPSDT diagnostic and treatment services.

Plan
Agreement

Year
Annually . May 1st X

EQRO.Ol
MCO Follow-up on EQRO

Recommendations

This semi-annual report \vill provide a description of actions
taken to address select MCO-specific

findings/recommendations identified by NH EQRO quality
reports.

Narrative

Report
6 Months

Semi-

Annually

1 Month after

end of

Measurement

Period

X

FINANCIALSTMT.Ol
MCO Annual Financial

Statements

The MCO shall provide DHHS a complete copy of its audited
financial statements and amended statements.

Narrative

' Report

MCO Financial

Period
Annually August 10th X

FWA.02 Provider Fraud Log

Standard template log of all fraud related to providers, in
process and completed during the month by the MCO or Its
subcontractors. This log Includes but is not limited to case
information, current status, and final outcome for each case
including overpayment and recovery information.

Table Month Monthly

. 1 Month after

end of

Measurement

Period

X X

FWA.04 Date of Death Report
Standard template that captures a list of members who
expired during the measurement period.

Table Month Monthly

1 Month after'

end of

Measurement

Period

X X

FWA.05
Explanation Of Medical Benefit

1 Report
Standard template that includes a summary explanation of
medical benefits sent and received Including the MCO's

1 follow-up, action/outcome for all EMB responses that
1  required further action.

Table Quarter Quarterly

1 Month after

end of

1 Measurement
1  Period

X

.

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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DocuSign Envelope ID: 0AEE529E-5231^1A0-A297-A22F7A8D83AC

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

EXHIBIT O - Quality and Oversight Reporting Requirements

Description {VjeasurcmGnt Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission.

Froquoncy

Standard ' -

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets  5111DMIIMS/DUS Waiver . b5191Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

FWA.05
Waste and Abuse Recovery

Report

Standard template reporting waste and abuse identified and
recovered by the MCO.

Table Quarter Quarterly

•1 Month after

end of

Measurement

Period

X

FWA.20

Comprehensive Annual
Prevention of Fraud Waste and

Abuse Summary Report

The MCO shall provide a summary report on MCO Fraud,
Waste and Abuse investigations. This should include a
description of the MCO's special investigation's unit. The
MCO shall describe cumulative overpayments Identified and

recovered. Investigations Initiated, completed, and referred, .
and an analysis of the effectiveness of activities performed.
The MCO's Chief Financial Officer will certify that the
information in the report is accurate to the best of his or her
Information, knowledge, and belief.

Narrative

Report

Agreement

Year
Annually

September

30th
X X

GRIEVANCE.02
Grievance Log Including State

Plan / 1915B Waiver Flag

Standard template log of all grievances with detail on
grievances and any corrective action or response to the
grievance for grievances made within the measure data
period.

Table Quarter Quarterly

15 Calendar

Days after
end of

Measurement

Period

X X X

GRIEVANCE.03 Member Grievances Received
Count and Percent of member grievances received during the
measure data period, per 1,000 member months.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

GRIEVANCE.05
Timely Processing of Ail
Grievances

Count and percent of grievances processed within contract
timeframes for grievances made during the measurement
period.

Measure Quarter Quarterly

3 Months

after end of

Measurement

Period

X ■ X

HEDIS.Ol HEDIS Roadmap
This documentation Is outlined in HEDIS Volume 5: HEDIS

Compliance Audit'": Standards, Policies and Procedures.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X.

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DI\/IS-02-MANAG .

Page 22 of 56

12/6/2023



□ocuSign Envelope ID: OAEE529E-5231-41A0-A297-A22F7A8D83AC

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

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting^ ^
• Reference iD Name . Description / Notes Type

Measurement

Period -

MCO

Submission:
Frequency

Standard
Delivery Date
for Measure

or Report -

 SHHDQuality Improvement Priorities DHHSQuality Improvement Levers Federal Mandate  SMCCore Sets 5111SUD/SMIIMD Waiver b5191Waiver
CCBHC NCQAAccreditation  SHHDMonitoring

HEDIS.02 HEDIS Data Filled Workbook
Workbook containing the NCQA audited results for all HEDIS
measures, with one measure appearing on each tab.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

HEDIS.03 .
HEDIS Comma Separated Values
Workbook

This file includes NCQA audited results for all HEDIS
measures, and should Include the Eligible Population and/or
Denominator, Numerator, Rate, and Weight (for hybrid
measures)'for each measure.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

HEDIS.04
NCQA HEDIS Compliance Audit"*
Final Audit Report

This documentation is outlined in HEDIS Volume 5: HEDIS
Compliance Audit*": Standards, Policies and Procedures,

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually July 31st X X X

HEDIS.05 HEDIS Member Level Data

This file contains member/event level data for select HEDIS
measures. Data will reflect the NCQA audited results for
these measures in the corresponding HEDIS Data-Filled
Workbook for the same measurement period. The current
list of DHHS-selected HEDIS measures appears in Appendix AF
- HEDIS Measures Included in HEDIS.06 and Is subject to
change each measurement year.

HEDIS/
CAHPS

Files

Calendar Year Annually June 30th X X

HEDIS_AAB
Avoidance of Antibiotic

Treatment for Acute

Bronchitis/Bronchioiitis
HEDIS Measure, also utilized for CMS Core Sets Measure

One Year

Starting July 1
of Year Prior

to

Measurement

Year to June

30*of
Measurement

Year

Annually June 30th X X

EXHIBIT O - Quality and Oversight Reporting Requirements
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Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirennents

 J' \

Doscription '  Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

r for Measure

; or Report

 SHHDIQuality  tnemcvorpmliPriorities  SHHDIQuality Ilmp tnemcvorLevers Fi laredeMandate  SMCCore Sets
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 SHHDiMonitoring

HEDIS_ADD
Follow-Up Care for Children

Prescribed ADHD Medication
HEDIS Measure, also utilized for CMS Core Sets Measure

One Year

Starting

March 1 of

Year Prior to

Measurement

Year to

February 28
of

Measurement

Year

Annually June 30th X X X X

HEDIS_AIS-E Adult Immunization Status HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_AMB Ambulatory Care
HEDIS Measure for Outpatient and Emergency Dept.

Visits/1000 Member Months, also utilized for CMS Core Sets
Measure Calendar Year Annually June 30th X X

HEDIS_AIV1M
Antidepressant Medication

Management
HEDIS Measure, also utilized for CMS Core Sets Measure

May 1 of Year

Prior to

Measurement

Year to Oct 31

of

Measurement

Year

Annually June 30th X X X

HEDIS AMR Asthma Medication Ratio HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X

HEDIS^APM

Metabolic Monitoring for

Children and Adolescents on

Antipsychotics

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS_APP

Use of First-Line Psychosocla!

Care for Children and

Adolescents on Antipsychotics

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually . June 30th X X X X X X
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Period
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Delivery Date
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HEDIS_AXR
Antibiotic Utilization for

Respiratory Conditions (AXR)
HEDIS Measure Measure Calendar Year Annually June 30th X X X

HEDIS_BCS Breast Cancer Screening HEDIS Measure, also utilized for CMS Core Sets Measure
2 Calendar

Years
Annually June 30th X X X X X

HEDIS_BCS-E Breast Cancer Screening HEDIS Measure Measure
2 Calendar

Years
Annually June 30th X X

HEDIS_BPD
Blood Pressure Control for

Patients With Diabetes
HEDIS Measure, also utilized for CMS Core Sets. Measure Calendar Year Annually June 30th X X X

HEDIS_CBP Controlling High Blood Pressure
HEDIS Measure.

Race and ethnicity breakouts as specified in HEDIS Volume 2.
Measure Calendar Year Annually June 30th X X X X X

HEDIS_CCS Cervical Cancer Screening HEDIS Measure, also utilized for CMS Core Sets Measure
3 Calendar

Years
Annually June 30th X X X

HEDIS CHL' Chlamydia Screening in Women HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS CIS Childhood Immunization Status HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS_COL Colorectal Cancer Screening HEDIS Measure, also utilized for CMS Core Sets Measure

Calendar Year

with a 10 Year

Look-back

Annually June 30th X

HEDIS COU . Risk of Chronic Opioid Use HEDIS Measure Measure Calendar Year Annually June 30th X X

HEDIS CRE Cardiac Rehabilitation HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_CWP
Appropriate Testing for
Pharyngitis

HEDIS Measure Measure

One Year

Starting July 1

of Year Prior

to

Measurement

Year to June

30 of

Measurement

Year

Annually June 30th X
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HEDIS_EED
Eye Exam for Patients With
Diabetes (EED)

HEDIS Measure, also utilized for CMS Core Sets. Measure Calendar Year Annually June 30th X X

HEDIS_FMC

Follow-Up After Emergency
Department Visit for People

With High-Risk Multiple Chronic

Conditions

HEDIS Measure

Include supplemental data as described in the reporting

specification.

Measure Calendar Year Annually June BCth X

HEDIS_FUA

Follow-Up After Emergency

Department Visit for Substance

Use

HEDIS Measure, also utilized for CMS Core Sets

Include supplemental data as described in the reporting

specification.

Measure Calendar Year •  Annually June 30th X X X X X X

HEDIS_FUH
Follow-Up After Hospitalization

For Mental Illness

HEDIS Measure

Include supplemental data as described in the reporting

specification.

Measure

January 1 to

December 1

of

Measurement

Year

Annually June 30th X X X X

HED1S_FUI
Follow-Up After High-Intensity

Care for Substance Use Disorder

HEDIS Measure

Include supplemental data as described in the reporting

specification.

Measure

January 1 to

December 1

of

Measurement

Year

Annually June 30th X X

.HEDIS_FUM
Follow-Up After Emergency

Department Visit for Mental
Illness

HEDIS Measure, also utilized for CMS Core Sets

Include supplemental data as described in the reporting

specification.

Measure CaleridarYear Annually June 30th X X X X X

HEDIS_FVA
Flu Vaccinations for Adults Ages

18-64

HEDIS Measure Collected through the CAHPS Health Plan

Survey, also utilized for CMS Core Sets
Measure Calendar Year Annually June 30th X

HEDIS_HBD
Hemoglobin Ale Control for

Patients With Diabetes

HEDIS Measure

Race and ethnicity breakouts as specified In HEDIS Volume 2.
Measure Calendar Year Annually June 30th X X X

HED1S_HD0 Use of Opioids at High Dosage HEDIS Measure Measure Calendar Year Annually June 30th X X
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HEDISJET
Initiation and Engagement of
Substance Use Disorder

Treatment (lET)

HEDIS Measure

Include supplemental data as described in the reporting
specification.

Measure Calendar Year Annually June 30th X X X X X

HEDIS IMA Immunizations for Adolescents HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS_KED
Kidney Health Evaluation for
Patients with Diabetes

HEDIS Measure, also utilized for CMS Core Sets. Measure Calendar Year Annually June 30th X X

HEDIS_LBP
Use of Imaging Studies for Low
Back Pain

HEDIS Measure Measure Calendar Year Annually June 30th X X

HEDIS LSC Lead Screening in Children HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X

HEDIS_MSC
Medical Assistance With

Smoking and Tobacco Use
Cessation

HEDIS Measure Collected through the CAHPS Health Plan
Survey

Measure Calendar Year Annually June 30th X X

.HEDIS_PCE
Pharmacotherapy Management
of COPD Exacerbation

HEDIS Measure Measure Calendar Year Annually ■ June 30th X

HEDIS" PGR Plan All-Cause Readmlssions HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS_PDS-E
Postpartum Depression
Screening and Follow-Up

HEDIS Measure Measure Calendar Year Annually June 30th X

HED1S_PND-E
Prenatal Depression Screening
and Follow-Up

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_POD
Pharmacotherapy for Opioid
Use Disordier

HEDIS Measure Measure

One Year

Starting July 1
of Year Prior

to

Measurement

Year to June

30 of

Measurement

Year

Annually June 30th X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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Reference ID Name Description / Notes Type

Measurement

Period .

MCO
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Standard

Delivery Date

for Measure

or Report
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HEDIS_PPC Prenatal and Postpartum Care
HEDIS Measure, also utilized for CMS Core Sets
Race and ethnicity breakouts as specified in HEDIS Volume 2.

Measure Calendar Year Annually June 30th X X X X

HEDIS PRS-E Prenatal Immunization Status HEDIS Measure Measure Calendar Year Annually June 30th X

HED!S_RDM
Race/Ethnicity Diversity of
Membership

HEDIS Measure Measure Calendar Year Annually June 30th X

HED1S_SAA
Adherence to Antipsychotic
Medications for Individuals with
Schizophrenia

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year .  Annually June 30th X X X X X

HEDIS_SMC
Cardiovascular Monitoring for
People With Cardiovascular
Disease and Schizophrenia

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_SMD
Diabetes Monitoring for People
with Diabetes and Schizophrenia

HEDIS Measure Measure Calendar Year Annually June 30th X

HED1S_SPC
Statin Therapy for Patients with
Cardiovascular Disease

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_SPD
Statin Therapy for Patients with
Diabetes

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_SSD

Diabetes Screening for People
With Schizophrenia or Bipolar
Disorder Who Are Using
Antipsychotic Medications

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X X

HEDIS_UOP
Use of Opioids from Multiple
Providers

HEDIS Measure Measure Calendar Year Annually June 30th X X
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Delivery Date
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HED1S_URI
Appropriate Treatment for

Upper Respiratory Infection
HEDIS Measure Measure

One Year

Starting July 1
of Year Prior

to

Measurement

Year to June

30 of

Measurement

Year

Annually June 30th

-

X

HEDIS_W30
Well-Child Visits in the First 30

Months of Life
HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS_WCC

Weight Assessment and

Counseling for Nutrition and

Physical Activity for

Children/Adolescents

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS_WCV
Child and Adolescent Well-Care

Visits

HEDIS Measure, also utilized for CMS Core Sets

Race and ethnicity breakouts as specified in HEDIS Volume 2.
Measure Calendar Year Annually June 30th X X X

HRA.08
Successful Completion of MCO

Health Risk Assessment

Percent of members for whom the MCO shows completion of

a health risk assessment during the measurement year, as of

the last day of the measurement year. This measure excludes

members newly eligible for Medicaid in the last three months
of the measurement year.

Measure
Rolling 12

Months
Quarterly

2 Months

after end of

. Measurement

Period

X

HRA.IO
Health Risk Assessment

Screening Plan

MCO plan to implement, facilitate and operate systems of
Provider-Delivered and MCO-Delivered health risk

assessments screenings.

Plan
Agreement

Year
Annually May 1st X
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HRA.ll
Health Risk Assessment

-Screening Report

Narrative report on implementation, facilitation and
operation of Provider-Delivered and MCO-Delivered health •
risk assessment screening systems. Include data to illustrate
findings'.

Narrative

Report
Quarter Quarterly

2 Months
after end of

Measurement

Period

X

HRA.12

Successful Completion, Review,
and Referral or Follow-up as
Needed on Provider-based
Health Risk Assessment

Screenings

Count and percent of members for whom the MCO paid
claims for completion, review, and referral or follow-up as
needed on provider-based health risk assessment screenings
during the measurement year, as of the last day of the
measurement year.

Measure
Rolling 12
Months

Quarterly

4 Months
after end of

Measurement

Period

X

HRA.13

Successful Completion, Review,
and Referral or Follow-up as
Needed on Provider-based
Health Risk Assessment

Screenings by Provider Group
Practice

Count and percent of members for whom the MCO paid
claims for completion, review, and referral or follow-up as
needed on provider-based health risk assessment screenings
during the measurement year, by provider.group practice, as
of the last day of the measurement year.

Table
Rolling 12
Months

Quarterly

4 Months

after end of

Measurement

Period

X

HRA.14
Transmission of MCO- Collected

Health Risk Assessment Data

Count and percent of members for whom the MCO
transmitted health risk assessment data captured by the
MCO to member primary care providers during the
measurement year, as of the last day of the measurement
year.

Measure
Rolling 12
Months

Quarterly

4 Months

after end of

Measurement

Period

X

IMDDISCHARGE.OI

State of NH IMD Hospital
Discharges - New CMHC Patient
Had Intake Appointment with
CMHC within 7 Calendar Days
Post Member Discharge

Count and percent of State of NH IMD Hospital discharges
where the member had an intake appointment with a NH
Community Mental Health Center (NH CMHC) within 7
calendar days post discharge AND was not a patient of the
applicable CMHC at admission to the State of NH IMD
Hospital.

Measure Quarter Quarterly

4 Months

after end of
Measurement

Period

X
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Description Measurement Period and Delivery Datej^ Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission:

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate SMCCore Sets  IMS/DUS5111IMD Waiver b5191Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

IMDDISCHARGE.02

State of NH IMD Hospital

Discharges - Successful Contacts
For Community-based Follow-up

Within 72-Hours Post Member

Discharge

Count and percent of members discharged from a State of

NH IMD Hospital during the measurement period, where the
State of NH IMD Hospital 1) provided the Discharge Plan to •
the member's community-based provider and 2) contacted
the provider, both within 72-hours post discharge. This lays
the groundwork for the provider to reach out to the member
and encourage appropriate follow-up care from the provider.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

IMDDISCHARGE.03

State of NH IMD Hospital

Discharges - Member Received

Discharge Instruction Sheet.

Count and percent of discharges from a State of NH IMD
Hospital where the member received a discharge instruction
sheet upon discharge.

Measure Quarter Quarterly •

2 Months

after end of

. Measurement

Period

X

IMDDISCHARGE.04

State of NH IMD Hospital

Discharges - Discharge Plan

Provided to Aftercare Provider

Within 7 Calendar Days of

Member Discharge

Count and percent of members discharged from a State of
NH IMD Hospital where the discharge progress note was
provided to the aftercare provider within 7 calendar days of
member discharge.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

INUEUOF.Ol In Lieu of Services Report

A narrative report describing the cost effectiveness of each
approved In Lieu of Service by evaluating utilization and
expenditures. Note: Report will not be required if there are no
In Lieu of Services.

Narrative

Report

Agreement

Year
Annually November 1st X X

INTEGRITY.Ol Program Integrity Plan

Plan for program integrity which shall include, at a minimum,
the establishment of internal controls, policies, and

procedures to prevent, detect, and deter fraud, waste, and
abuse, as required in accordance with 42 CFR 455,42 CFR
456, and 42 CFR 438.

Plan
Agreement

Year
Annually

May 1st,

Upon

Revision

X

LOCKIN.Ol
Pharmacy Lock-in Member

Enrollment Log
Standard template listing specific members being locked in to

a pharmacy for the measurement period.
Table Month Monthly

1 Month after

end of
X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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■/■■/■MCO'-U;
Submission
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Delivery Date
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Measurement

Period

LOCK1N.03
Pharmacy Lock-In Activity
Summary

Standard template with aggregate data related to pharmacy
lock-in enrollment and changes during the measuremerit
period.

Table Month Monthly

1 Month after

end of

Measurement

Period

X

MClSPLANS.Ol

Managed Care Information
System Contingency Plans
(Disaster Recovery, Business
Continuity, and Security Plan)

MCO shall annually submit its managed care inforrhation
system (MClS) plans to ensure continuous operation of the
MClS. This should include the MCOs risk management plan,
systems quality assurance plan, confirmation of 5010
compliance and companion guides, and confirmation of
compliance with IRS publication 1075.

Plan
Agreement

Year
Annually June 1st

-

X

MCO_COMP_
ASSESS.Ol

MCO Comprehensive
Assessments Completed for
Total Membership

Count and percent of total members for which the MCO or
MCO's subcontractor entity completed a comprehensive
assessment during the measurement period.

Measure Quarter Quarterly

2 Months
after end of

Measurement

Period

X

MCO_COMP_
ASSESS.02

MCO Comprehensive
Assessments Completed for
Required Priority Populations

Count and percent of members included in a Required
Priority Population for which the MCO or MCO's
subcontractor entity completed a comprehensive a'ssessment
during the measurement period, by Required Priority
Population category or Other MCO-Delivered Care
Management.

Measure Quarter Quarterly

2 Months
after end of

Measurement

Period

X

MCO_COMP_
ASSESS.03

MCO Comprehensive
Assessments Completed by
MCO Subcontractor Entity

Count and percent of MCO comprehensive assessments
completed by a MCO's subcontractor entity during the
measurement period. Subcontractor entitles include and are
not limited to CMH Programs, Special Medical Services, HCBS
case managers,-and Area Agencies.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X
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MCO_COMP_

ASSESS.04

Timeliness of MCO

Comprehensive Assessments

Count and percent of members for which the MCO,

completed the comprehensive assessments within 30
calendar days of identifying the Member as being part of one

or more Required Priority Populations or in need of Other
MCO-Dellvered Care Management.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

MCO_COMP_

ASSESS.05

Care Management

Comprehensive Assessment

Results within 14 Calendar Days

Percent of members with a comprehensive assessment

completed during the measurement quarter, where the MCO
or the MCO's subcontractor entity shared the assessment

results in writing with the member's care team within 14
calendar days of completion. The member's care team
includes but is not limited to the member's PCP, specialists,

behavioral health providers, and Area Agencies.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period
j

X

MEMCOMM.Ol

Member Communications:

Speed to Answer Within 30

Seconds

Count and percent of inbound member calls answered by a
live voice within 30 seconds, by health plan vendor.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X X

MEMCOMM.03
Member Communications: Calls

Abandoned

Count and percent of Inbound member calls abandoned
while waiting In call queue, by health plan vendor.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X X

MEMCOMM.06
Member Communications:

Reasons for Telephone Inquiries

Count and percent of inbound member telephone inquiries
connected to a live person by reason for Inquiry. Reasons

include A: Benefit Question Non-Rx, B: Rx-Question, C: Billing

Issue, D: Finding/Changing a PCP, E: Finding a Specialist, F:
• Complaints About Health Plan, G: Enrollment Status, H:

Material Request, I: information/Demographic Update, J:
Giveaways, K: Other, L: NEMT Inquiry

Measure Month Monthly

1 Month after

end of

Measurement

Period

X X
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for Measure
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MEMCOMM.24

Member Communications: Calls

Returned by the Next Business

Day

Count and percent of member volcemail or answering service

messages responded to by the next business day.
Measure Month Monthly

1 Month after

end of

Measurement

Period

X X

MEMINCENTIVE.Ol Member Incentive Table

Standard template reporting detail around member

incentives including category, number of payments, and
dollar value of payments for member incentive payments

during the measurement period. Anndally the MCO will

include a statistically sound analysis of the member incentive

program and identify goals and objectives for the following

year.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

MEMINCENTiVE.02 Member Incentive Plan
Annual member incentive plan including goals and objectives

associated with the MCOs member Incentive strategy.
Plan

Agreement

Year
Annually May 1st X

MHACr.Ol

Adult CMHP Assertive

Community Treatment (ACT)

Service Utilization

Count and percent of eligible Community Mental Health

Program (CMHP) members receiving at least one billed

Assertive Community Treatment (ACT) service in each month

of the measurement period.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

MHDISCHARGE.Ol

Follow-up Visit after Hospital

Discharge for Mental Health-

Related Conditions by Type of

Hospital and Subpopulation -

Within 7 Days of Discharge

Count and percent of member discharges with a primary

diagnosis for a mental health-related condition where the

member had at least one follow-up visit with a mental health

practitioner within 7 calendar days of discharge, by hospital

type, age group, CMHC eligibility (SMI, SED and Non-CMHC

subpopulations), and Medlcare/Medlcaid dual enrollment.

Hospital types include IMD Hospitals, Non-IMD DRFs and All

Other Acute Care Hospitals.

Measure , Quarter Quarterly

4 Months

after end of

Measurement

Period

X X
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m

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Description v/ Notes Type

Measurement

Period

MGO

Submission

Frequency

Standard

Deiivery Date

for Measure.

or Report

o.

B s
V) P

^ In c

S' c
•:«••• «•

B §
V) «ii
m ,>
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MHDISCHARGE.02

Follow-up Visit after Hospital

Discharge for Mental Health-

Related Conditions by Type of

Hospital and Subpopulation -

Within 30 Days of Discharge

Count and percent of member discharges with a primary

diagnosis for a mental health-related condition where the

member had at least one follow-up visit with a mental health
practitioner within 30 calendar days of discharge, by hospital

type, age group, CMHC eligibility (SMI, SED and Non-CMHC -

subpopulations), and Medicare/Medlcaid dual enrollment.
Hospital types include IMD Hospitals, Non-IMD DRFs and All
Other Acute Care Hospitals.

Quarter Quarterly

4 Months

after end of

Measurement

Period

MHDISCHARGE.03

ED Visits for Mental Heialth

Preceded by an IMD or Non-IMD

DRF Hospital Stay In Past 30

Days by Type of Hospital and

Subpopulation

Count and percent of mental health related emergency '

department (ED) visits where: 1} The member was

discharged from a State of NH IMD Hospital or Designated

Receiving Facility (DRF) up to 30 days prior to the ED visit,

and 2) The primary diagnosis for the ED visit was mental

health related, and 3) The ED visit did not result in an

inpatient admission or direct transfer to a State of NH IMD
Hospital or DRF. Report the values for continuously enrolled

Medicaid members, by age group, CMHC eligibility (SMI, SED
and Non-CMHC subpopulations), and Medlcare/Medicaid
dual enrollment.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

MHEDBRD.Ol
Emergency Department

Psychiatric Boarding Table

Standard template broken out by children and adults with

the number of members who awaited placement in the

emergency department or medical ward for 24 hours or
more. Summary totals by disposition of those members who

were waiting for placement; the average length of stay while

awaiting placement; and the count and percent of those

awaiting placement who were previously awaiting placement

within the prior 30,60 and 90 days.

Table Month Monthly

1 Month after

end of

Measurement

Period
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

ReferencelD Name Description/Notes Type

Measurement

Period

MCO

: Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities SHHDQuality Improvement Levers Federal Mandate SMCCore Sets  5111IMS/DUSIMD- Walvei 1915bWaiver
CCBHC  AQCNAccreditation  SHHDMonitoring

MHREADMIT.03

Mental Health Readmlssions:

Service Utilization Prior to

Readmission

For Members for the measurement month who represented
a readmission within 180 days, the MCO will report on the

mental health and related service utilization that directly

preceded each such readmission in accordance with Exhibit
0.

Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X X

MHREADMIT.04

Readmlssions for Mental Health

Conditions within 30 Days of

Discharge

Count and percent of member discharges with a primary

diagnosis for a mental health condition, where a readmission

to any acute-care hospital for a mental health-related

condition occurred within 30 days, by hospital type, age
group, CMHC eligibility (SMI, SED and Non-CMHC

subpopulations), and Medicare/Medicaid dual enrollment.

Hospital types Include IMD Hospitals, Non-IMD DRFs and All

Other Acute Care Hospitals.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X X

MHREADMIT.05

Readmissions for Mental Health

Conditions within 90 Days of

Discharge-

Count and percent of member discharges with a primary

diagnosis for a mental health condition, where a readmission
to any acute-care hospital for a mental health-related

condition occurred within 90 days, by hospital type, age

group, CMHC eligibility (SMI, SED and Non-CMHC
subpopulations), and Medicare/Medicaid dual enrollment.

Hospital types include IMD Hospitals, Non-IMD DRFs and All

Other Acute Care Hospitals.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X X

MHREADMIT.OS

Readmissions for Mental Health

Conditions within 180 Days of

Discharge

Count and percent of member discharges with a primary

diagnosis for a mental health condition, where a readmission

to any acute-care hospital for a mental health-related

condition occurred within 180 days, by hospital type, age

group, CMHC eligibility (SMI, SED and Non-CMHC

subpopulations), and Medicare/Medicaid dual enrollment.
Hospital types include IMD Hospitals, Non-IMD DRFs and All

Other Acute Care Hospitals.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes ^■-Type^^:
Measurement

Period

MCO

Submission

Frequency ;

Standard
Delivery Date
for Measure

or Report

 SHHDIQuality improvement Priorities IDHHSQuality improvement levers Fi laredeMandate  SMCCore Sets  5111DMIIMS/DUS Waiver

.2
'fS ■

JQ . :
ifl :■

u

i
U

|ncQA Accreditation ! DHHSMonitoring i

MHSUICIDE.OI Zero Suicide Plan

Plan for incorporating the "Zero Suicide" model promoted by
the National Action Alliance for Suicide Prevention (US
Siirgeon General) with providers and beneficiaries.

Plan
Agreement

Year
Annually May 1st X

MLR.Ol Medical Loss Ratio Report
Standard template developed by DHHS actuaries that
includes all information required by 42 CFR 438.8(k), and as
needed other information.

Table Quarter Quarterly

9 Months

after end of

Measurement

Period

X

MONTHLYOPS.Ol Monthly Operations Report
This report will include details about various operational
components required by the lyiCO contract, as determined by
DHHS.

Table Month Monthly

1 Month after

end of

Measurement

Period

X

Msaoi Medical Services Inquiry Letter

Standard template log of Inquiry Letters sent related to
possible accident and trauma. DHHS will require a list of
identified members who had a letter sent during the
measurement period with a primary or secondary diagnosis
code requiring an MSQ letter. For related ICD Codes please
make a reference to Trauma Code Tab in this template.

Table Month Monthly

1 Month after

end of

Measurement

Period

X X

NEMT.15
NEMT Legs Delivered by
Covered Medical Service

Count and percent of Non-Emergent Medical Transportation
(NEMT) delivery legs completed during the measurement
period, by primary covered medical service for the leg. The
measure includes eight submeasures: A: Hospital, B: Medical
Provider, C: Behavioral Health Provider, D: Dentist, E:
Pharmacy, F; Methadone Treatment, G. Other, and H.
Dialysis. This measure excludes return legs (e.g. legs back to
the original pick-up location, typically the member's home).

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X
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Doscription v Measurement Period and Delivery Dates Purpose of Monitoring
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'■'.Mep' .
Submission

Standard

Delivery Date
for Measure

 SHIQuality  tnemevorpPriorities  SHIQuality  tnemevorpLevers

« ;
-(O:-

s
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■ :
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Aq;Accreditation i

; .to ■ ■
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o

S
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Reference ID Name Description / Notes Type Period Frequency or Report / ■■ ■■■ . U'X. o

Percent of Non-Emergent Medical Transportation contracted
transportation provider and wheelchair van requests
scheduled for alljegs requested during the measurement
period by outcome of the leg. This measure includes

Results of Scheduled NEMT methadone treatment legs. Exclude all Family and Friends 2 Months

NEivrr.18
Trips by Outcome, Excluding Mileage Reimbursement Program legs from this measure.

Measure Quarter Quarterly after end of

Family and Friends Mileage
Reimbursement

Outcomes include: A: Member Canceled or Rescheduled, B:
Transportation Provider Canceled or Rescheduled, C:
Member No Show, D: Transportation Provider No Show, E:
Other Reason Leg Wasn't Made, F: Delivered, G: Unknown if
Leg Occurred, H. Unable to Secure Transportation, and I.
Incorrect Mode of Transportation Dispatched.

Measurement

Period

NEMT.22
Family and Friends Program
NEMT Legs ■

Count and percent of Non-Emergent Medical Transportation
one-way legs delivered through the Family and Friends
Mileage program.

Measure Quarter Quarterly

2 Months

after end of
Measurement

Period

X

Count and percent of Non-Emergent Medical Transportation
(NEMT) legs scheduled with and delivered by a contracted
transportation provider during the measurement period.
with an outcome of delivered on time. 2 Months

NEMT.24
Timeliness of Scheduled and This measure excludes legs for methadone treatment. Family

Measure Quarter Quarterly
after end of

Delivered NEMT Legs and Friends Mileage Reimbursement Program legs, legs-
provided by Easter Seals or other providers that offer their
own NEMT services and directly transport members, and legs
scheduled by a medical provider with a vendor other than
the health plan's NEMT broker.

Measurement

Period
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID: . Name : Description f Notes Type

Measurement

Period

MCO

Submission

frequency

Standard ~

Delivery Date

for Measure

or Report

 SHHDQuality 1 Improvement Priorities i SHHDQuality improvement Levers i  laredeFiMandate SMCiCore Sets  51111SUD/SMIIMD Wiaiver  b519liWaiver
CCBHC |ncQA Accreditation  SHHDMonitoring

NEMT.25

Scheduled NEMT Legs from

Nursing Facilities Delivered On

Time

Count and percent of Non-Emergent Medical Transportation

(NEMT) contracted transportation provider and wheelchair

van requests from nursing facilities scheduled and delivered

during the measurement period, with an outcome of

delivered on time.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

NEMT.26

Timely Processing of Electronic

NEMT Claims: Thirty Days of

Receipt

Count and percent of clean electronic Non-Emergent Medical

Transportation (NEMT) claims processed within 30 calendar
days of receipt, for those claims received during the
measurement period.

Measure Quarter Quarterly.

2 Months

after end of

Measurement

Period

X

NEMT.27
NEMT Network Adequacy

Report

This will be quarterly by mode of transportation and county.

Will work through specifications with MCOs and

transportation brokers. This is separate from NETWORK.Ol.

Table Quarter Quarterly TBD X

NE1VIT.28 NEMT Complaint Log

Standard template providing a quarterly report of all Non-

Emergent Medical Transportation (NEMT) complaints
received from a member, medical provider, or transportation

provider during the measurement quarter.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

NETWORK.01

Comprehensive Provider

Network and Equal and Timely

Access Annual Filing

Standard template for the MCO to report on the adequacy of

its provider network and equal access, including time and

distance standards.

Table . Calendar Year Annually

45 Calendar

Days after

end of

Measurement

Period

X X X X

NETWORK.10

Corrective Action Plan to

Restore Provider Network

Adequacy

MCO provider exceptions to network adequacy standards.

Exceptions should include necessary detail to justify the

exception and a detailed plan to address the exception.

Table Calendar Year

Annually,

Ad hoc as

warranted

45 Calendar

Days after

end of

Measurement

Period

X X X
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EXHIBIT O - Quality and Oversight Reporting Requirements

; Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCp

Submission.

Frequency

Standard

Delivery Date

: for Measure

or Report:

 SHHDQuality Improvement Priorities DHHSQuality Improvement Levers Federa lMandate  SMCCore Sets DMIIMS/DUS5111 Waiver  bS191Waiver
CCBHC NCQAAccreditaitno DHHSMonitoring

NETWORK.il Access to Care Provider Survey
Results of the MCO annual timely access to care provider

survey reported in a standard template.
Table

Agreement

Year
Annually

45 Calendar

Days after

end of

Measurement

Period

X X X

PCP_ViSITS.01

Member Visits with Assigned

PCP/PCP Team in the Last 12

months

Percent of members who had one or more visits with their

assigned PCP/PCP Team in the last 12 months, by age group.
Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PCP_VISITS.02

Well Care Visits with Assigned
PCP/PCP Team In the Last 12

Months

Percent of members who had one or more well care visits

with their PCP/PCP Team in the last 12 months, by age group.
Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PCPFCM.Ol
Primary Care and Prevention

Focused Care Model Plan

MCO plan to implement, administer and facilitate the
Primary Care and Prevention Focused Care Model, which
must demonstrate authentic engagement between Members
and PCPs.

Plan
Readiness and

Annual
Annually May 1st X

PCPFCM.02
Primary Care and Prevention

Focused Care Model Report

Narrative report on implementation, administration and
facilitation of the Primary Care and Prevention Focused Care

• Model. Include data to illustrate findings and demonstrate

the level of authentic engagement between Members and
PCPs.

Narrative

Report

Agreement

Year
Annually May 1st X
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Description Measurement Period and Delivery Dates Purpose of Monitoring ^

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report :

 SHHDIQualityjlmprovement Priorities DHHSQuality |Improvement Levers i Federal Mandate i  SMCCore Sets 1 DMIIMS/DUS5111 Waiver i  b5191Waiver
CCCHB NCQAAccreditation  SHHDMonitoring

PDN.04

Private Duty Nursing:

Authorized Hours for Children

Delivered and Billed by Quarter

Percent of authorized private duty nursing hours delivered

and billed in the measurement period for child members (age

0-20 years of age) by the following hour breakouts: A,

Day/Evening Hours, B. Night/Weekend Hours, C. Intensive
Care (Ventilator Dependent) Hours, and D. Unbilled Hours.

Each hour breakout is reported on a quarterly basis. .

Authorized hours can be used for either Registered Nurse

(RN) and/or Licensed Practical Nurse (LPN) level of care.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PDN.05

Private Duty Nursing:

Authorized Hours for Adults

Delivered and Billed by Quarter

Percent of authorized private duty nursing hours delivered

and billed in the measurement period for adult members

(age 21 and older of age) by the following hour breakouts: A.
Day/Evening Hours, B. Night/V\/eekend Hours, C. Intensive
Care (Ventilator Dependent) Hours, and D. Unbilled Hours.
Each hour breakout is reported on a quarterly basis.

Authorized hours can be used for either Registered Nurse
(RN) and/or Licensed Practical Nurse (LPN) level of care.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PDN.07

Private Duty Nursing: Individual

Detail for Members Receiving
Private Duty Nursing Services

Year to Date detail related to members receiving private duty

nursing services.
Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PDN.08
Private Duty Nursing: Network

Adequacy Report

Standard template measuring the adequacy of the MCOs

network for delivering private duty nursing services

Narrative

Report
Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PHARM„PDC01
Proportion of Days Covered
Diabetes All Class Rate (PDC-DR)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the
measurement period for Diabetes All Class.

Measure Calendar Year Annually April 30th X
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Reference ID Name Description / Notes Type

.Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

[dHHS Quality j  tnemevorpmljPriorities i |dhHS Quality 1 ilmp tnemcvorLevers i Federal Mandate i |cMS Core Sets 1  DMIIMS/DUS5111i Waiver  b5191Waiver

u
X" :
CO

: ■ U-
U

 AQCNAccreditation DHHSMonitoring

PHARM_PDC.02

•Proportion of Days Covered -

Renin Angiotensin System

Antagonists (PDC-RASA)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the

measurement period for Renln Angiotensin System

Antagonists.

Measure Calendar Year Annually April 30th X

PHARM_PDC.03
Proportion of Days Covered -

Statins (PDC-STA)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for statins.

Measure Calendar Year Annually April 30th X

PHARM_PDC.04
Proportion of Days Covered -

Beta-Blockers (PDC-BB)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for beta-blockers.

Measure Calendar Year Annually April 30th X

PHARM_PDC.05

Proportion of Days Covered -

Calcium Channel Blockers (PDC-

CCB)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the
measurement period for calcium channel blockers.

Measure Calendar Year Annually April 30th X

PHARM_PDC.10

Proportion of Days Covered

(PDC) - Adherence to Direct-

Acting Oral Anticoagulants (PDC-

DOAC)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for adherence to direct-acting oral

anticoagulants.

Measure Calendar Year . Annually April 30th X

PHARM_PDC.ll

Proportion of Days Covered -

Adherence to Long-Acting

Inhaled Bronchodllator Agents

In COPD Patients (PDC-COPD)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the

measurement period for adherence to long-acting Inhaled

bronchodllator agents In COPD patients.

Measure Calendar Year Annually April 30th X

PHARM_PDC.12

Proportion of Days Covered -

Antiretroviral Medications {PDC-

ARV)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the

measurement period for antiretroviral medications.

Measure Calendar Year Annually April 30th X

PHARM_PDC.13

Proportion of Days Covered -

Adherence to Non-Infused

Disease Modifying Agents Used

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for adherence to non-infused disease

modifying agents used to treat Multiple Sclerosis.

Measure Calendar Year Annually April 30th X
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 SHHDQuality Improvement Priorities SHHDQuality Improvement Levers. Federal Mandate SMCCore Sets 1115 DMIIMS/DUS Waiver  b5191Waiver
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to Treat Multiple Sclerosis (PDC-

MS)

PHARM_PDC.14

Adherence to Non-Infused

Biologic Medications Used to
Treat Rheumatoid Arthritis

(PDC-RA)

Count and percent of Medicaid members 18 years and older
v/ho met Proportion of Days Covered threshold during the •
measurement period for adherence to non-infused biologic
medications used to treat rheumatoid arthritis.

Measure Calendar Year Annually April 30th X

PHARM_PDC.15
Proportion of Days Covered

Composite (PDC-CMP)

The composite percentage of members 18 years and older
v/ho met the Proportion of Days Covered (PDC) threshold of
80% during the measurement year for: diabetes medications,
RAS antagonists, and statins.

This is a composite health plan performance measure that
combines rates from the following component measures:

• Component 1: Proportion of Days Covered: Diabetes All
Class (PDC-DR)

• Component 2: Proportion of Days Covered: Renin
Angiotensin System Antagonist (PDC-RASA)
• Component 3: Proportion of Days Covered: Statins {PDC-
STAl

Measure Calendar Year Annually April 30th X

PHARMQI.09

Safety Monitoring - Opioid

Prescriptions Meeting NH DHHS

Morphine Equivalent Dosage

Prior Authorization Compliance

Count and percent of opioid prescription fills that were prior
authorized to meet the NH DHHS Morphine Equivalent Doses

(MED) Prior Authorization policy in effect for the
measurement period, including members with cancer or
other terminal illnesses.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X
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Reference ID Name 'Descnptlon / Notes Type

Measurement

Period

MCO '

Submission .

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate SMCCore Sets 1115SUD/SMIIMD Waiver  b5191Waiver

u

 AQCNAccreditation  SHHDMonitoring

PHARMQI.lOA

Child Psychotropic Medication

Monitoring Report - Aggregate

Data

Standard template of aggregated data related to children 0-

18 with multiple prescriptions for psychotropic, ADHD, ̂
antipsychotic, antidepressant and mood stabilizer

medications. Totals are broken out by age categories and

whether the child was Involved with the Division for Children,

Youth, and Families.

Table Quarter Quarterly

1 Month

after end of

Measurement

Period

X

PHARMQI.lOB

Child Psychotropic Medication

■ Monitoring Report - DCYF PHI

Data

Standard template of member specific information related to

children 0-18 who have DCYF involvement and have multiple

prescriptions for psychotropic, ADHD, antipsychotic,

antidepressant and mood stabilizer medications.

Table Quarter Quarterly

1 Month

' after end of

Measurement

Period

X

PHARMQI.19

Provider-based Annual

Comprehensive Medication

Review and Counseling

Completions

Count and percent of eligible polypharmacy members who
completed an annual provider-based comprehensive

medication review and counseling (CMR) session in the

twelve (12) months following the "Polypharmacy Initiation

Date" by age group.
Age Groups include: Age 0-17 Years, Age 18-54 Years, and

Age 65 and Older. Exclude Duals.

Measure
Rolling 12

Months
Quarterly

4 Months

after end of

Measurement

Period

X

PHARMQI.20

Provider-based Annual

Comprehensive Medication

Review and Counseling: Impact

of Review

Count and percent of eligible polypharmacy membe'rs.with
an annual provider-based comprehensive medication review

(CMR) due date during the measurement period who had a

medication change as a result of the completed CMR, by age

group. For this measure, the member must complete the

CMR in the 12 months preceding the CMR due date, and the

medication change must occur within 120 days following the
CMR. Age Groups include: Age 0-17 Years, Age 18-64 Years,

and Age 65 and Older. Exclude Duals.

Measure
Rolling 12

Months
Quarterly

4 Months

after end of

Measurement

Period

X

PHARMQI.21 Pharmacy Data Sharing Plan

Plan for data sharing efforts on data sharing efforts between

the MCO and PCPs and behavioral health providers for

member pharmacy data.

Plan
Agreement

Year
Annually May 1st X
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RFP-2024-DMS-02-IV1ANAG

Page 44 of 56

G~ds
12/6/2023



DocuSign Envelope ID; 0AEE529E-5231-41A0-A297-A22F7A8D83AC

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract /

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name : Description / Notes Type

Measurement

Period :

MCO ;

Submission

Frequency

Standard ■

Delivery Date

for Measure

or Report

 SHHDIQuality  tnemevorpmljPriorities |dHHS Quality  tnemevorpmljLevers Federal Mandate |

vgj';'.

. U:

 DMIIMS/DUS51111 Waiver i_ 19 b51Waiver i
CCBHC  AQCNAccreditation i  SHHDMonitoring

PHARMQI.22 Pharmacy Data Sharing Report

Narrative report describing outcome of data sharing efforts

with providers. Including successes and challenges, of the

data sharing efforts.

Narrative

Report

Readiness and

Annual
Annually May 1st X

PHARMUTLMGT.02

Pharmacy Utilization

Management: Generic Drug

Utilization Adjusted for

Preferred PDL brands

Count and percent of prescriptions filled for generic drugs

adjusted for preferred PDL brands. {To adjust for PDL,

remove brand drugs which are preferred over generlcs from

the multi-source claims; and remove their generic

counterparts from generic claims).

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PHARMUTLMGT.03

Pharmacy Utilization

Management: Generic Drug

Substitution

Count and percent of prescriptions filled where generlcs

were available, including multi-source claims.
Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PHARMUTLMGT.04

Pharmacy Utilization

Management: Generic Drug

Utilization

Count and percent of prescriptions filled with generic drugs

out of all prescriptions filled.
Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PMP.Ol Program Management Plan

The Program Management Plan (PMP) is a document used to

provide an overview of the managed care organization's

(MCO) delivery of the program as it operates in New

Hampshire. Details and specifications are listed below as the

PMP includes key topics and associated descriptions. After
the initial year the MCO should submit a certification of no

change or provide a red-lined copy of the updated plan!

Plan
Agreement

Year
Annually May 1st X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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POLYPHARM.04

Polypharmacy Monitoring;

Children with 4 or More

Prescriptions for 60 Consecutive

Days

Count and percent of child Medicaid members with four (4)
or more maintenance drug prescriptions filled in any
consecutive 60 day period during the measurement quarter

who met the proportion of days covered (PDC) of 80 percent
or greater for each of the four (4} or more prescriptions
dispensed during the measurement quarter, by age group: A.
Age 0-5 years, B. Age 6-17 years. A PDC of 80 percent or
Higher indicates compliance with treatment. .

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

POLYPHARM.06

Polypharmacy Monitoring;

Adults With 5 or More

Prescriptions in 60 Consecutive

Days

Count and percent of adult Medicaid members with five (5)
or more maintenance drug prescriptions filled in any

consecutive 60 day period during the measurement quarter

who met the proportion of days covered (PDC) of 80 percent
or greater for each of the four (4) or more prescriptions

dispensed during the measurement quarter by age group: A.

Age 18-44, B. Age 45-64 years. A PDC of 80 percent or Higher
indicates compliance with treatment.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PROVAPPEALOl
Resolution of Provider Appeals

Within 30 Calendar Days

Count and percent of provider appeals resolved within 30
calendar days of the Final Provider Appeal Filing Date, for
Final Provider Appeals received during the measure data

period.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PROVAPPEAL02 Provider Appeals Log

Standard template log of appeals with detail on all provider
appeals including the MCO response to the appeal for
provider appeals filed within the measurement period.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PROVCOMM.Ol

Provider Communications:

Speed to Answer Within 30

Seconds

Count and percent of inbound provider calls answered by a
live voice within 30 seconds by health plan vendor.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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PROVCOMM.03
Provider Communications: Calls

Abandoned

Count and percent of inbound provider calls abandoned
either while waiting in call queue by health plan vendor.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

PROVCOMM.07
Provider Communications:

Reasons for Telephone Inquiries

Count and percent of inbound provider telephone inquiries

connected to a live person by reason for Inquiry. Reasons

include A: Verifying Member Eligibility, B: Billing / Payment,
C: Service Authorization, D: Change of Address, Name,

Contact info., etc. E: Enrollment / Credentialing, F:

Complaints About Health Plan, G: Other.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

PROVCOMM.08
Provider Communications: Calls

Returned by Next Business Day

Count and percent of provider voicemail or answering service

messages returned by the next business day.
Measure Month Monthly

1 Month after

end of

Measurement

Period

X

PROV

COMPLAINT.Ol

Provider Complaint and Appeals

Log

Standard template providing a quarterly report of all provider

complaints and appeals in process during the quarter.
Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PROVOUTNET.Ol Out of Network Providers

Standard template providing a listing of out of network

providers for which the MCO had paid claims during the
measurement month.

t .

Table Month Monthly

1 Month after

end of

Measurement

Period

X

PROVPREVENT.Ol
Hospital-Acquired and Provider-

Preventable Condition Table

Standard template that identifies denials or reduced
payment amounts for hospital-acquired conditions and
provider preventable conditions. Table will include MCO
claim identifier, provider, date of service, amount of denied
payment or payment reduction and reason for payment
denial or reduction. - •'

Table
Agreement

Year
Annually April 30th X
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PROVPRIV.Ol
Behavioral Health Written

Consent Report

Narrative reporting of the results of the MCO review of a
sample of case files where written consent was required by
the member to share Information between the behavioral

health provider and the primary care provider. In these
sample cases, the MCO will determine if a release of
information was included in the file. The MCO shall report
instances In which consent was not given, and, if possible,
the reason why.

Narrative

Report
Agreement

Year
Annually

4 Months

after end of
Measurement

Period

X X

PROVTERM.Ol

Provider Termination Log-
including Program Integrity ,
Elements

Standard template log of providers who have given notice,
been issued notice, or have left the MCOs network during the
measurement period, including the reason for termination.
Number of members impacted, impact to network adequacy,
and transition plan if necessary.

Table Month Monthly TBD X X

QAPl.Ol
Quality Assessment and
Performance Improvement
(QAPI) Annual Evaluation Plan '

Annual description of the MCO's organization-wide QAPI
program structure. The plan will include the MCO's annual
goals and objectives for all quality activities. The plan will
include a description of the mechanisms to detect under and
over utilization, assess the quality and appropriateness of
care for Member with special health care needs and
disparities in the quality of and access to health care (e.g.
age, race, ethnicity, sex, primary language, and disability);
and process for monitoring, evaluating and improving the
quality of care for members receiving behavioral health
services.

Plan Calendar Year Annually
November

30th
X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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QAPI.02

Quality Assessment and

Performance Improvement

(QAPI) Annual Evaluation Report

The report will describe completed and ongoing quality
management activities, performance trends for QAPI

measures identified In the QAPI plan; and an evaluation of

the overall effectiveness of the MCO's quality management

program including an analysis of barriers and

recommendations for improvement.

Narrative

Report
Calendar Year Annually

September

30th
X

SDH.XX Social Determinants of Health
Placeholder for additional measures to show MCO Impact on
social determinants of health (SDH)

Measure TBD TBD TBD X

SERVICEAUTH.Ol

Medical Service, Equipment and
Supply Service Authorization

Timely Determination Rate:

Urgent Requests

Count and percent of medical service, equipment, and supply

service authorization determinations for urgent requests

made within 72 hours after receipt of request for requests

made during the measure data period. •

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SERVICEAUTH.03

Medical Service, Equipment and

Supply Service Authorization

Timely Determination Rate:

New Routine Requests

Count and percent of medical service, equipment, and supply

service, authorization determinations for new routine

requests made within 14 calendar days after receipt of
request for requests made during the measure data period.

Exclude authorization requests that extend beyond the 14

day period due to the following: The member requests an

extension, or The MCO justifies a need for additional

information and the extension Is in the member's interest.

Exclude requests for non-emergency transportation from this

measure.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SERV1CEAUTH.04
Pharmacy Service Authorization
Timely Determination Rate

Count and percent of pharmacy service authorization

determinations made during the measurement period where

the MCO notified the provider via telephone or other
telecommunication device within 24 hours of receipt of the

service authorization request.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X
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SERVICEAUTH.05

Service Authorization

Determination Summary by

Service Category by State Plan,

1915B Waiver, and Total

Population

Standard template summaty of service authorization
determinations by type and benefit decision for request

received during the measure data period. Includes reporting

by age breakouts (< Age 21 and Age 21+)

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SERVICEAUTH.13

Medical Service, Equipment and
Supply Post-Delivery Service

Authorization Timely

Determination Rate

Count and percent of post-delivery authorization

determinations made within 30 calendar days of receipt of
routine requests, for medical services, equipment, and

supply services. Exclude requests for non-emergency

transportation from this measure.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SERVICEAUTH.14

Service .Authorization Denials for

Waiver & Non-HCBC Waiver

Populations

Rate of service authorizations denied during the
measurement period, broken out by the following waiver

groups: Non-Waiver, Developmentally Disabled (DD) Waiver,
Acquired Brain Disorder (ABD) Waiver, In-Home Supports
(IHS) Waiver, arid Choices for Independence (CFI) Waiver.

Measure Quarter • Quarterly

2 Months

after end of

Measurement

Period

X

SERVICEAUTH.15

Service Authorizations: Physical,

Occupational & Speech Therapy

Service Authorization Denials by

Waiver & Non-HCBC Waiver

Populations

Rate of physical, occupational and speech therapy service

authorizations denied during the measurement period,

broken out by the following groups: Non-Waiver,
Developmentally Disabled (DD) Waiver, Acquired Brain
Disorder (ABD) Waiver, In-Home Supports (IHS) Waiver, and

Choices for Independence (CFI) Waiver.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SMI_CMS.26

Access to Preventive/

. Ambulatory Health Services for
Adult Medicaid Members with

SMI by Subpopulation

The percentage of Medicaid beneficiaries age 18 years or

older with SMI who had an ambulatory or preventive care

visit during the measurement period. (CMS 1115 SMI
DEMONSTRATION Metric #26)

Measure Calendar Year Annually

6 Months

after end of

Measurement

Period

X
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SMLCMS.30

Follow-Up Care for Adult

Medicaid Beneficiaries Who are

Newly Prescribed an

Antipsychotic Medication

Percentage of new antipsychotic prescriptions for Medicaid

beneficiaries who are age 18 years and older, and completed

a follow-up visit with a provider with prescribing authority

within four weeks (28 days) of prescription of an

antipsychotic medication. (CMS 1115 SMI DEMONSTRATION
Metric #30)

Measure Calendar Year Annually

6 Months

after end of

Measurement

Period

X

STATEFAIR

HEARING.Ol

MCM Member State Fair

Hearing Request Log

Template to provide DHHS with a quarterly report of all
member MCM State Fair Hearing requests in process and

resolved during the quarter. Include the record In future

quarterly reports until the State Fair Hearing request Is

reported resolved.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SUBROGATION.Ol Subrogation Report

Standard template identifying Information regarding cases in
which DHHS has a Subrogation lien. DHHS will inform the
MCO of claims related to MCQ subrogation cases that need

to be included in the report.

Table Month Monthly

15 Calendar

Days after

end of

Measurement

Period

X X

SUBROGATION.02 No Lien Report

List of members in which the MCO has a request for

subrogation claims for which the MCO sent a letter stating

there were no lien.

Table Month Monthly

1 Month after

end of

Measurement

Period

X

SUD.27

Member Access to Clinically
Appropriate Services as

Identified by ASAM Level of Care

Determination Table

Standard template reporting members receiving ASAM SLID

services as identified by initial or subsequent ASAM level of

care criteria determination within 30 days of the screening.

The table will include a file review of a sample of members

who received an ASAM SUD service during the measurement

period. Age breakouts are 0-17,18+; exclude duals.

Table Calendar Year Annually

•  6 Months

after end of

Measurement

Period

X ■X

EXHIBIT 0-Quality and Oversight Reporting Requirements
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SUD.39
High Opioid Prescribing Provider
Monitoring Report

Narrative reporting of the MCO's identification of providers
with High opioid prescribing rates and efforts to follow up
with providers. The report should include the MCO's
operational definition of a provider with a High opioid
prescribing rate, the process for identifying and following up
with providers. The report should include aggregate data
about the number of providers that are identified and the
follow up. Age breakouts are 0-17,18+; exclude duals.

Narrative

Report
Agreement

Year
Annually

2 Months
after end of

Measurement

Period

X

SUD.42

MCO Contacts and Contact
Attempts Following ED
Discharges for SUD

Count and percent of member Emergency Department
discharges with an SUD principal diagnosis during the
measurement period, where the MCO either successfully
contacted the member within 3 business days of discharge,
or attempted to contact the member at least 3 times within 3
business days of discharge, by age, 0 to 17 years and 18 years
or older.

Measure Quarter Quarterly

4 Months

after end of
Measurement

Period

X

SUD.52
Timely Access to SUD
Assessment

Percent of all Medicaid members who had one ormore SUD
Treatment Services during the measurement period and a
60-day Negative SUD treatment History priorto the first
treatment session (index service), who had a timely SUD
Assessment that occurred: Up to 30 days prior to the index
SUD treatment service or On the same day as the index SUD
treatment service or Within one of the first 3 SUD outpatient
treatment sessions that took place during the 30 days
following the SUD index treatment service. The SUD
assessment can be from the'same provider or a different
provider.

Measure Calendar Year Annually

6 Months
after end of

Measurement

Period

X X
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SUD_CMS_IMb.25
Readmissions among Members

with SLID

Number of all-cause readmissions during the measurement

period among Medicaid beneficiaries with substance use
disorder (SUD), followed by an acute readmission within 30
days. (CMS 1115 SUBSTANCE USE DISORDER
DEMONSTRATION Metric #25)

Measure
Agreement

Year
Annually

4 Months

after end of

Measurement

Period

X X

SUD_CMS_

Access to Preventive/

Ambulatory Health Services for
Adult Medicaid Members with

SLID in a Calendar Year

Count and percent of Medicaid members with substance use
disorder (SUD) who had an ambulatoryor preventive care
visit during the measurement period. (CMS 1115 SUBSTANCE
USE DISORDER DEMONSTRATION Metric #32)

Measure Calendar Year Annually

5 Months

after end of

Measurement

Period

X X

SUDAUDIT.Ol SUD Treatment Record Audits
Case level data from all completed SUD treatment audit tools
for each of the successive periods under review (PUR).

Table 6 Months
Semi-

Annually

January 15th

and July 15th
X

SUDAUDIT.03
SUD Record Audits - Opioid

Treatment Program Providers

Case level data from the MCO's audit of clinical records for

Members receiving services provided by Opioid Treatment
Programs (OTP).

Table 6 Months
Semi-

Annually

January 15th

and July 15th
X

■SUDAUDIT.05

Quality and Performance
Improvement Monitoring
Report for SUD Treatment
Providers

An annual narrative report that describes the MCO quality
and performance improvement activities based on the data
findings from SUDAUDIT.Ol and any other provider
performance reviews conducted by the MCOs to ensure the
SUD full continuum of care is appropriately provided and
supports Member access to timely and quality services.
The report will Include an analysis of the effectiveness of
provider engagement activities over the past 12 months
toward meeting the desired improved outcomes.

Narrative

Report
6 Months

Seml-

Annually
January 15th
and July 15th

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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SUDAUD1T.06

Quality and Performance

Improvement Monitoring

Report for Opioid Treatment

Program Providers

An annual narrative report that describes the MCO quality

and performance improvement activities based on the data
findings from SUDAUD1T.03 and any other provider

performance reviews conducted by the MCOs to ensure the
Opioid Treatment Program (OTP) full continuum of care is
appropriately provided and supports Member access to

timely and quality services.
The report will include an analysis of the effectiveness of

provider engagement activities over the past 12 months
toward meeting the desired improved outcomes.

Narrative-

Report
6 Months

Seml-

Annually

January 15th

and July 15th

TIMELYCRED.Ol
Timely Provider Credentialing -
PCPs

The percent of clean and complete provider (PCP)
applications for which the MCO or subcontractor credentials
the PCP and the provider is sent notice of enrollment within
30 days of receipt of the application. Providers designated

by an MCO to do their own credentialing are excluded from
this measure. Subcontractors and sister agencies designated

to do credentialing are Included in the measure.

Measure Quarter Quarterly

3 Months

after end of

Measurement

Period

TiMELYCRED.02
Timely Provider Credentialing -
Specialty Providers

The percent of clean and complete specialty provider
applications for which the MCO or credentials the specialty
provider and the provider Is sent notice of enrollment within
45 days of receipt of the application. Providers designated
by an MCO to do their own credentialing are excluded from
this measure. Subcontractors and sister agencies designated
to do credentialing are Included in the measure. Specialty

providers include Durable Medical Equipment (DME) and
Optometry providers.

Quarter Quarterly

3 Months

after end of

Measurement

Period
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TOBACCO.Ol

Annual Report of MCO Tobacco.
Cessation Program Offerings,

Operations, and Utilization

The report captures Information about MCO Tobacco
Cessation offerings, operations and utilization on an annual
basis. For each annual submission, submit an updated clean

report and a rediine version of the updated report.

Narrative

Report

Agreement

Year ■
Annually

4 Months

after end of

Measurement

Period

X

TOBACCO.04
Tobacco Cessation Activity

Report

Report reflecting the volume of members utilizing different
tobacco cessation supports such as counseling, medication,
and messaging.

Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X

TOBACC0.05
Tobacco Use: Screening and

Cessation Intervention

Count and percent of members aged 18 years and older who
were screened for tobacco use one or more times within 24

months AND who received tobacco cessation intervention if

identified as a tobacco user, by CMHC and non-CMHC eligible
members.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

TPLCOB.Ol '
Coordination of Benefits: Costs

Avoided Summary Report

Standard template reporting total charge and potential paid
amount for claims denied due to other benefit coverage by

insurance type for the.measure data period.

Table Quarter Quarterly

45 Calendar

Days after

end of

Measurement

Period

X ■

TPLCOB.02

Coordination of Benefits:

Medical Costs Recovered Claim

Log

Standard template log of COB medical benefit collection
efforts involving, but not limited to, insurance carriers, public

payers, PBMs, benefit administrators, ERISA plans, and
workers compensation.

Table Quarter Quarterly

45 Calendar

Days after

end of

Measurement

Period

X

TPLCOB.03

Coordination of Benefits:

Pharmacy Costs Recovered

Claim Log

'■y

Standard template log of COB pharmacy benefit collection
■ efforts involving, but not limited to, insurance carriers, public

payers, PBMs, benefit administrators, ERISA plans.
■  Table Quarter Quarterly

45 Calendar

Days after
end of

Measurement

Period

X

EXHIBIT 0-Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-IVIANAG
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting:

ReferencelD Name Description / Notes Type

Measurement

Period

v,^Meq"' ■■ ■■■;
Submission
Frequency

Standard
Delivery Date
for Measure

or Report

 SHHDQuality Improvement Priorities DHHSQuality Improvement Levers Federa lMandate CMSCore Sets IMS/DUSSlllIMD UVrevia  b5191Waiver
CCBHC  AQCNAccreditation SHHDMonitoring

UMSUMMARY.03
Medical Management
Committee

MCO shall provide copies of the minutes from each of the
MCO Medical Utilization Management committee {or the
MCO's otherwise named committee responsible for medical
utilization management) meetings.

Narrative

Report
Agreement

Year.
Annually

2 Months

after end of
Measurement

Period

X X

WELLCARE.Ol Adult Preventive Well Care Visits

Count and percent of members 22 years of age and over who
had at least one comprehensive well care visit with a PCP or.
an OB/GYN practitioner during the measurement year, by
age group.

Measure Calendar Year Annually

4 Months
after end of

Measurement

Period

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-MANAG

Page 56 of 56
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit P - MCOs Program Management Plan

The MCOs Program Management Plan

Placeholder

MOO Program Management Plan will be incorporated by reference herein upon initial approval
by DHHS, and as subsequently amended and approved by DHHS. ,

RFP-2024-DMS-02-MANAG Exhibit P - MCOs Program Management Plan Contractor Initials.
12/6/2023

Page 1 of 1 Date
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scainlan, Secretary of State of the State of New Hampshire, do hereby certify that BOSTON MEDICAL CENTER

HEALTH PLAN, INC. is a Massachusetts Nonprofit Corporation registered to transact business in New Hampshire on December

08, 2011.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned. . y ' .

Business ID; 662906

Certificate Number: 0006235777

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 23 rd day of May A.D. 2023.

David M. Scanlan

Secretary of State



Business Information

Business Details

Business ID; 675048

Business Status: Active

Last Renewal Date: 7/11/2022

Name in State of,
N

Formation:
ot Available

Business Name: WELL SENSE HEALTH PLAN

Business Type: Trade Name

Expiration Date: 7/24/2027

Business Creation Date: 07/24/2012

Date of Formation in 2 '
Jurisdiction:

Principal Office Address: 1155 Elm St Ste 500, Manchester, Mailing Address: 529 Main Street, Ste 500,
NH, 03101, USA Charlestown, MA, 02129, USA

AlysOn.Christian@BMCHP-
Business Email:

wellsense.org

, Alyson.Christian@BMCHP-
Notification Email:

wellsense.org

Phone#: 603-263-3126

Fiscal Year End
NONE

Date:

Principal Purpose

S.No NAICSCode

1  , OTHER / Managed care plan

Page 1 of 1, records 1 to 1 of 1

NAICS Subcode

trade Name Information

Business Name Business ID . Business Status

Trade Name Owned By

Name Title

Boston Medical Center Health Plan, Inc.

(/online/BusinessInquire/TradeNamelnformation? Business

businessID=474162)

Address

Good Standing

Trademark Information

Trademark Number Trademark Name Business Address

No records to view. , .

Mailing Address
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0We!ISense
HEALTH PLAN

BOSTON MEDICAL CENTER HEALTH PLAN, INC.

Clerk's Certificate

I, Serina Barkley, the duly elected and qualified Clerk of Boston Medical Center
Health Plan, Inc. (BMCHP), a Massachusetts non-profit corporation organized under
Chapter 180 of the General Laws of Massachusetts, do hereby certify that the Board
of Trustees of the Corporation approved the following vote on April 11, 2023:

VOTED: To authorize and direct Heather Thiltgen, as President, James
Collins, as Treasurer and Chief Financial Officer, and Serina Barkley, as
Clerk, of Boston Medical Center Health Plan, Inc. ("the Corporation"), and
Alastair Bell, M.D., as President, Terri Newsom, as Treasurer, and David
Beck, as Clerk, of BMC Health System, Inc., acting singly or jointly, to execute,
deliver, and file such agreements, documents, instruments and other papers
and to take such actions, from time to time in the name of and on behalf of the
Corporation, as each of them may deem necessary or appropriate, and that
their authority to execute and deliver any such agreements, documents,
instruments or other papers and to take any such further actions shall be
conclusively evidenced by the execution and delivery thereof or the taking
thereof.

I also certify that these votes have not been amended or revoked, and remain
in full force and effect as of December 1, 2023. This authority remains valid for thirty
(30) days from the date of this Clerk's Certificate.

IN WITNESS WHEREOF, I have hereunto set my hand on this December i, 2023.

!dby:

m^y, Cli

-DocuSlgned by:

Clerk

@1155 Elm Street, 5th Floor ManchestenNH 03101 @ wellsense.org
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CER J nICATE OF INSURANCE
DATE:

10/19/2023

Strategic Risk Solutions (Cayman) Ltd.
Caribbean Plaza; North Building, Z""* Floor
878 West Bay Road
P.O. Box 1159

Grand Cayman, KYl-1102, Cayman Islands
alex.liurst@,strategicrisks.com /

srscavman.certs@strategicrisks.com

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

INSURED

Boston Medical Center Health Plan

Schrafff s City Center

529 Main Street

Suite 500

Chariestown, MA 02129

COMPANY AFFORDING COVERAGE

BOSTON MEDICAL CENTER INSURANCE

COMPANY, LTD.

COVERAGES

This is to certify that the Policies listed below have been issued to the Named Insured above for the Policy Period indicated,
notwithstanding any requirement, term or condition of any contract or other document with respect to which this certificate may be issued
or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions and conditions of such
policies. Limits shown may have been reduced by paid claims.

TYPE OF INSURANCE CO.

LTR.

POLICY

NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY

BMCIC-PR-A-23 06/30/2023 06/30/2024 EACH

OCCURENCB

AGGREGATE

COMMERCIAL

GENERAL

LIABILITY

PERSONAL &

ADV INJURY

EACH

OCCURRENCE

CLAIMS MADE FIRE

DAMAGE

OCCURRENCE MEDICAL

EXPENSES

$2,000,000

$2,000,000

PROFESSIONAL

LIABILITY

EACH

OCCURENCE

AGGREGATE

EXCESS/UMBRELLA

LIABILITY

EACH

OCCURENCE

AGGREGATE

DESCRIPTION OF OPERATlONS/LOCATIONS/VECHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Evidencing coverage is in effect.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, Department of Health and
Human Services, Bureau of Contracts and Procurement

129 Pleasant St

Concord NH 03301

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

AUTHORIZED REPRESENTATIVES
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yXCOKDT CERTIFICATE OF LIABILITY INSURANCE
□ATE(MM/DD/YYYY)

10/23/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Aon Risk Services Northeast, inc.
Boston MA Office
53 State Street
suite 2201
Boston.MA 02109 USA

CONTACT
NAME:

rA/™N<,.Ext); (866) 283-7122 f«0.No.): (800) 363-0105
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED

Well Sense Health Plan
529 Main Street, Suite 500.
Charlestowri ma 02129 USA

INSURER A: Safety National casualty Corp 15105

INSURER B:

INSURER 0:

INSURER D:

INSURERS:

INSURER F:

O
X

COVERAGES CERTIFICATE NUMBER: 570102389715 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY.THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

Limits shown are as requested
TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | | OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER;

POLICY I j jfcT□ ?hTt
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accident)

ANY AUTO

OWNED
AUTOS ONLY
HIRED AUTOS
ONLY

BODILY INJURY ( Per person)

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

IS

•-e

UMBRELLA LIAB-

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR / PARTNER /
EXECUTIVE OFFICER/MEMBER
(Mandatory In NH)
If yes, describe under
D£S(iRIPTION OF OPERATIONS below

E.L EACH ACCIDENT

E.L. DISEASE-EA EMPLOYEE

E.L DISEASE-POLICY LIMIT

Excess Workers Compensation SP4067889
SIR applies per policy ter

01/01/2023
US & cpndi

01/01/2024
:i ons

Policy Aggregate $1,000,000

Sa

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

re: Well Sense Health Plan.

CERTIFICATE HOLDER CANCELLATION

1^SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

State of NH
Department of Health and Human Services
129 Pleasant street
Concord NH 03301-3857 USA

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD
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THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT

21 South Fruit Street Suite 14

Concord, New Hampshire 03301

Christopher R. Nicolopoulos David J, Bettencourt
CoMe^sifcfif2024 Deputy Commissioner

Janice Goguen

Boston Medical Center Health Plan, Inc.

Schrafift's City Center, 529 Main Street, Suite 500
Charlestown, MA 02129

RE: Certificate of Authority -- Boston Medical Center Health Plan, Inc.
License # 89278605

Dear Janice,

Enclosed please find the Certificate of Authority for Boston Medical Center Health Plan, Inc.
effective 06/15/2023 through 6/14/2024,

For your future reference, all annual statement filing requirements and premium tax forms are
available on our web site at www.nh.EOv/insurance. The tax forms and filing requirements are
not mailed to each company. It is the responsibility of the company to retrieve the forms from
our web site and submit them on time.

The following is a list of phone numbers for your reference in case you may have questions on
specific filing requirements:

Premium Taxes & fees - (603) 271-3095
Form filing & rates - (603) 271 -3218
Producer Licensing - (603) 271-2664.

If you have any questions, please contact Linda M. Zalinskie at (603) 271-2528 or e-mail me at
linda.m.zalinskie@ins.nh.gov.

Sincerely,

i/ur/a t.

Linda M. Zalinskie

Financial Records Auditor

Telephone 603-271-2261 • FAX 603-271-1406 • TDD Access Relay NH 1-800-735-2964

Website: wwwmh.gov/insurance
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Subject: Medicaid Care Management Services (RFP-2024-DMS-02-MANAG-63)
FORM NUMBER P-37 (version 2/23/2023)

Notice: This agreement and all of its attachments shall become public upon submission to Govemor 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

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Granite State Health Plan, Inc.

d/b/a New Hampshire Healthy Families

1.4 Contractor Address

2 Executive Park Drive, Bedford, NH 03110

1.5 Contractor Phone

Number

(603) 440-8979

1.6 Account Unit and Class

05-95-47-470010-2358

05-95-47-470010-7948

05-95.47-470010-7051

1.7 Completion. Date

August 31, 2029

1.8 Price Limitation

$1,004,871,237

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1. 11 Contractor Signature
DocuSigned by:

(LUnA Date: 12/6/2023
1.12 Name and Title of Contractor Signatory

Clyde white

President & CEO

1.13 State Agency Signature
/  DocuSigned by:

"D. Date: 12/6/2023

1.14 Name and Title of State Agency Signatory
Henry D. Lipman

Medicaid Director

1.15 Approval by"the N;H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Fomi, Substance and Execution) (if applicable)
/«—DocuSlgned by:

By: On: 12/7/2023

1.17 Approval'^y tlie^Sovemor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4

^  DS

OA)
Contractor Initials^

Date 12/6/202 3
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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 which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govemor 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 as shown in block 1.13
("Effective Date").
3.2 If the Contractor commences the Services prior 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 Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary,
all obligations of the 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 blo.ck 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
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

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 any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
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 Contraptor 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, inarital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination 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 acquiescence in extortion, 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 and orders 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
Agreement.

Page 2 of 4

Contractor Initials
fll)

Date 12/6/2023
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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 Services satisfactorily 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.,
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
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 specifying 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 specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or 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 detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State's
discretion, 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 OWNERSHIP/DISCLOSURE.

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
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

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 requires prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employees,
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
assignment, 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 direct
or indirect owner of fifty percent (50%), or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice 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.

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
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, 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.
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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 against 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. Department 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 flimish 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' Compensation 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 Services under this Agreement.

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is -required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of theState 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 binding
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 any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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 with its
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.

16. WAIVER OF BREACH. A State's failure to enforce its rights 25. SEVERABILITY. In the event any of the provisions of this
with respect to any single or continuing breach of this Agreement Agreement are held by a court of competent jurisdiction to be
shall not act as a waiver of the right of the State to later enforce any contrary to any state or federal law, the remaining provisions of
such rights or to enforce any other or any subsequent breach. this Agreement will remain in full force and effect.

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 given in blocks 1.2
and 1.4, herein.

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 understandings with respect to the subject matter
hereof.
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Medicaid Care Management Services Contract

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

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 with
the following language:

3.1 Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State of New
Hampshire, this Agreement, and all obligations of the parties hereunder, shall
become effective 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.
incorporated herein by reference.

3. Paragraph 9 (Termination) of the General Provisions is deleted in its entirety and
replaced with Section 7 (Termination of Agreement) of Exhibit B attached hereto and incorporated
herein by reference.
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1  INTRODUCTION

1.1 Purpose

1.1.1. This Medicaid Care Management Agreement is a comprehensive full risk prepaid
capitated Agreement that sets forth the terms and conditions for the Managed Care
Organization's (MCQ'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 MCQ 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 licensure in the State of New Hampshire,
whichever is later.

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

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

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

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

1.2.5. If at any time the Department determines 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 enrollment and require corrective action or terminate the
Agreement without further recourse to the MCO.

2 DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Abuse

2.1.1.1 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 Adults with Special Health Care Needs

•2.1.2,1 Members who have or are at increased risk of having a
chronic illness and/or a physical, developmental, behavioral,
acquired brain disorder, or emotional condition and who also
require health and related services of a type or amount
beyond that usually expected for Members of similar age.

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

2.1.3 Advance Directive

2.1.3.1 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 incapacitated. [42
CFR 489,100]

2.1.4 Adverse Action

2,1.4.1 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
previously authorized service. The denial, in whole or in part,
of payment for a service. The failure to provide services in a
timely manner, as defined by the State. The failure of the
MOO to act on a grievance or an appeal within the time limits
defined in this Agreement.

2.1.5 Affordable Care Act

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

2.1.6 Agreement

2.1.6.1 This entire written Agreement between the Department and
the MCQ duly executed and legally binding.

2.1.7 Alternative Payment Model (APM)

2.1.7.1 A payment approach that gives added incentive payments to
provide high-quality cost-efficient care.

^——DS
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2.1.8 Alternative Payment Model Implementation Plan

2.1.8.1 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 patients with addiction and co-
occurring conditions.

2.1.10 Americans with Disabilities Act (ADA)

2.1.10.1 The civil rights law that prohibits discrimination against
Members with disabilities in all areas of public life, including
jobs, schools, transportation, and all public and private
places that are open to the general public.

2.1.11 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 Community Treatment (ACT)

2.1.13.1 The evidence-based practice of delivering comprehensive
and effective services to Members with SMI by a
multidisciplinary team primarily in Member homes,
communities, and other natural environments.

2.1.14 Automatic Assignment (or Auto-Assign)

2.1.14.1 The enrollment of an eligible Medicaid recipient, for whom
enrollment 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).
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2.1.15 Auxiliary Aids

2.1.15.1 Services or devices that enabie persons with impaired
sensory, manuai, or speaking skiiis to have an equai
opportunity to participate in, and enjoy, the benefits of
programs or activities conducted by the MCO.

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

2.1.17 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-driven guidance for ail
preventive care screenings and weii-child visits.

2.1.18 Capitation Payment

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

2.1.18.2 Capitation payments are made only for Medicaid-eligible
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
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2.1.21 Care Manager

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

2.1.22 Care Plan

2.1.22.1 A document prepared and updated by a Member's Provider
and interdisciplinary 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.

2.1.23 Care Team

2.1.23.1 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 relationships. The care team shall
include the PCP.

2.1.24 Case Management

2.1.24.1 Service provided for supervising or coordinating care on
behalf of Members, including gaining access to needed
waivers and other Medicaid State Plan services, as well as
monitoring the continuity of patient care services. Proper
case management occurs across a continuum of care,
addressing the ongoing individual needs of a Member rather
than being restricted to a single practice setting.

2.1.25 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.

2.1.26 Certified Community Behavioral Health Clinic (CCBHC)

2.1.26.1 A state certified clinic that is responsible for providing 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;

Page 9 of 414 Date
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primary care screening and monitoring: 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 Chiidren with Speciai Heaith Care Needs

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

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

2.1.28 Children's Health Insurance Program (CHIP)

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

2.1.29 Choices for Independence (CFI)

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

2.1.29.2 The CFI waiver is also known as HCBS for the Elderly and
Chronically III (HCBS-ECI). Long term care definitions are
identified ih RSA151 E and He-E 801, and Covered Services
are identified in He-E 801.

2.1.30 Chronic Condition

2.1.30.1 A physical or mental impairment or ailment of indefinite
duration or frequent recurrence such as heart disease,
stroke, cancer, diabetes, obesity, arthritis, mental illness or a
Substance Use Disorder.

2.1.31 Clean Claim

2.1.31.1 A claim that can be processed without obtaining additional
information from the provider of the service or from a third
party. It includes a claim with errors originating in a health
plan's claims system. It does not include a claim from a

^  DS
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provider who is under investigation for Fraud or Abuse, or a
ciaim under review for medical necessity pursuant to 42 CFR
447.45(b).

2.1.32 Cold Call Marketing

2.1.32.1 Any unsolicited personal contact by the MOO or its designee,
with a potential Member or a Member with another
contracted MOO 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 eligible Members as
defined under He-M 426.

2.1.34 Community Mental Health Program ("CMH Program")

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

2.1.35 Community Mental Health Provider ("CMH Provider")

2.1.35.1 The Medicaid Provider of Community Mental Health
Services that has been previously approved by the DHHS

. Commissioner to provide specific mental health services
pursuant to He-M 426 [He-M 426.02: (g)]. The distinction
between a CMH Program and a CMH Provider is that a CMH
Provider offers a more limited range of services.

2.1.36 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 provided.

2.1.37 Comprehensive Medication Review (CMR)

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

2.1.37.2 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 lnformation and Confidential Data

2.1.38.1 The definition for this term is located in Exhibit K: DHHS

Information Security Requirements.

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

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

2.1.40 Continuity of Care

2.1.40.1 Provision of continuous care for chronic or acute medical

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

2.1.41 Continuous Quality Improvement (CQi)

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

2.1.42 Copayment

2.1.42,1 Monetary amount that a Member pays directly to a Provider
at the time a Covered Service is rendered.

2.1.43 Corrective Action Plan (CAP)

2.1.43.1 Plan that the MCO completes and submits to the Department
to identify and respond to any issues and/or errors in

IP
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instances where it faiis to compiy with Department
requirements.

2.1.44 Cost Sharing

2.1.44.1 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 Flan
services specified in this Agreement, including authorized In
Lieu of Services and Vaiue-Added Services and services

required to meet Mental Health Parity 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 Requirements.

2.1.49 Designated Receiving Facility (DRF)

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

2.1.50 Determinants 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.

DS
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2.1.51 Disenrollment

2.1.51.1 The discontinuation of a Member's entitlement to receive
Covered 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 Department, 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 A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) that a prudent
layperson, who possesses an average knowledge of health
and medicine, could reasonably expect the absence of
immediate medical attention to result In: placing the health of
the Member (or, for a pregnant woman, the health of the
woman or her unborn child) in serious jeopardy; serious
impairment to bodily functions; or serious dysfunction of any .
bodily organ or part. [42 CFR 438.114(a)]

2.1.54.2 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 contractions or
rupture of the membranes.

2.1.55 Emergency Services

2.1.55.1 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)]

2.1.56 Encounter Data

2.1.56.1 A record of Covered Services provided to a MCO yiei3iber.
An "encounter" is an interaction between a patieit/and a
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provider (MCO, rendering dentist, pharmacy, iab, 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 Information

Security Requirements.

2.1.57 Enrollment

2.1.57.1 The process by which a person becomes a Member of the
MOO'S plan through the Department.

2.1.58 Equal Access

2.1.58.1 All Members have the same access to all Providers and

Covered Services.

2.1.59 Evidence-Based Supported Employment (EBSE)

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

2.1.60 Exclusion Lists

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

2.1.61 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 furnish to Medicaid recipients.

2.1.62 Facility

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

2.1.63 Family Planning Services

2.1.63.1 Services available to Members by Participating or Non-
Participating Providers without the need for a referral or Prior
Authorization that include: Consultation with trainedpersonnel regarding family planning, contractive
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procedures, Immunizations, and sexually transmitted
diseases;

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

A

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

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

2.1.63.5 Immunization services where medically Indicated and linked
to sexually transmitted diseases. Including but not limited to
Hepatitis B and Human paplllomavlruses vaccine.

2.1.64 Federally Qualified Health Centers (FQHCs)

2.1.64.1 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(I)(2)(B) of the
Social Security Act.

2.1.65 Fraud

2.1.65.1 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

2.1.66.1 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 t30verty level (FPL) who are not pregnant, not eligible
for Medicare and not enrolled In NH's Health Insurance
Prerhlum Payment (HIPP) program.

Page 16 of 414 Date
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2.1.67 Grievance Process

2.1.67.1 The procedure for addressing Member grievances and which
is in compiiance with 42 CFR 438 Subpart F and this
Agreement.

2.1.68 Home and Community Based Services (HOBS)

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
settings, as an alternative to iong term institutionai services
in a nursing faciiity or intermediate Care Facility (ICF). This
includes services provided under the HCBS-CFl waiver
program, Deveiopmentai Disabilities (HCBS-DD) waiver
program, Acquired Brain Disorders (HCBS-ABD) waiver
program, and in Home Supports (IMS) waiver program.

2.1.69 Hospital-Acquired Conditions and Provider Preventable Conditions

2.1.69.1 A condition that meets the foliowing criteria: Is identified in
the Medicaid State Plan; has been found by NH Medicaid,
based upon a review of medicai literature by quaiified
professionais, to be reasonably preventable through the
application of procedures supported by evidence-based
guideiines; has a negative consequence for the Member; is
auditabie; 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 surgicai or other invasive procedure performed on
the wrong Member.

2.1.70 Implementation

2.1.70.1 The process for making the System fuliy operationai for
processing the Data.

2.1.71 in Lieu of Services

2,1.71.1 An alternative medicaily 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 shali be taken into account in deveioping the
component of the capitation rates that represents the
Medicaid State Plan Covered Services, unless a statute or
regulation explicitiy requires otherwise. A Member cannot be
required by the MCQ to use the aiternative service or setting.

Page 17 of 414 Date 0^
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2.1.72 incomplete Claim

2.1.72.1 A claim that is denied for the purpose of obtaining additional
information from the Provider.

2.1.73 Indian Health Care Provider (IHCP)

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

2.1.74 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 entity.

2.1.76 Limited English Proficiency (LEP)

2,1.76.1 Member's primary language is not English and the Member
may have limited ability to read, write, speak or understand
English.

2.1.77 List of Excluded Individuals and Entities (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 Medicare, 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 (MClS)

2.1.79.1 A comprehensive, automated and integrated system that:
collects, analyzes, integrates, and reports data [42 CFR
438.242(a)]; provides information on areas, including but not
limited to utilization, claims, grievances and appeals, and

' SAMHSA-HRSA Center for Integrated Solutions, 'What is Integrated Care?"
DS
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disenrollment for reasons other than loss of Medicaid

eligibility [42 CFR 438.242(a)]; collects and maintains data
on Members and Providers, as specified in this Agreement
and on all services furnished to Members, through an
encounter data system [42 CFR 438.242(b)(2)]; is capable of
meeting the requirements listed throughout this Agreement;
and is capable of providing all of the data and information
necessary for the Department to meet State and federal
Medicaid reporting and information regulations.

2.1.80 Managed Care Organization (MOO)

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 comprehensive risk Agreement to
provide health care services to eligible Members under the
MOM program.

2.1.81 Marketing

2.1.81.1 Any communication from the MOO to a potential Member, or
Member who is not enrolled in that MOO, that can reasonably
be interpreted as intended to influence the Member to enroll
with the MOO or to either not enroll, or disenroll from another
the Department contracted MOO. [42 CFR 438.104(a)]

2.1.82 Marketing Materials

2.1.82.1 Materials that are produced in any medium, by or on behalf
of the MCQ that can be reasonably interpreted as intended
as Marketing to potential Members,

2.1.83 MOO Formulary or Prescription Drug List (PDL)

2.1.83.1 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
CFR438.10(i).

2.1.84 MCO Quality Assessment and Performance Improvement (QAPI) Program

2.1.84.1 An ongoing and comprehensive program for the services the
MCO furnishes to Members consistent with the requirements
of this Agreement and federal requirements for the QAPI
program. [42 CFR 438.330(a)(1); 42 CFR 438.330(a)(3)]

2.1.85 MCO Utilization 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

60)
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Program shall Include defined structures, policies, and
procedures for Utilization Management.

2.1.86 Medicaid Director

2.1.86.1 The State Medicaid Director of NH DHHS.

2.1.87 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 Reporting System (MARS), and potentially
encounter processing.

2.1.88 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.

2.1.89 Medical Loss Ratio (MLR)

2.1.89.1 The proportion of premium revenues spent on clinical
services and quality improvement, calculated in compliance
with the terms of this Agreement and with all federal
standards, including 42 CFR 438.8(b) for the application of
the minimum federal loss ratio provision.

2.1.90 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 recipient for the
purpose of evaluating, diagnosing, preventing, or treating an
acute or chronic illness, injury, disease, or its symptoms, and
that are:

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

(P
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2.1.90.1.2 Not primarily for the convenience of the Member 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 Illness,
injury, disease, or its symptoms; and

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

2.1.91 Medication Assisted Treatment (MAT)

2.1.91.1 The use of medications in combination with treatment

planning, counseling and behavioral therapies or referral
thereto for the treatment of Substance Use Disorder.

2.1.92 Member

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

2.1.93 Member Advisory Board

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

2.1.94 Member Appeal Process

2.1.94.1 The procedure for handling, processing, collecting and
tracking Member requests for a review of an adverse benefit
determination which is in compliance with 42 CFR 438
Subpart F and this Agreement.

2.1.95 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.

2.1.96 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).

CIM
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2.1.97 National Committee for Quality Assurance (NCQA)

2.1.97.1 The organization responsible for developing 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 MOO accreditation, Including the Medicaid module obtained
from the NCQA, based on an assessment of clinical

performance and consumer experience.

2.1.99 Neonatal Abstinence Syndrome (NAS)

2.1.99.1 A constellation of symptoms in newborn infants exposed 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 under either the Medicaid State

Plan or the MCO.

2.1.101 Non-Emergency Medical Transportation (NEMI)

2.1.101.1 Transportation services arranged by the MCO and provided
free of charge to Members who are unable to pay for the cost
of transportation to Provider offices and facilities for
Medically Necessary care and services covered by the
Medicaid State Plan, regardless of whether those Medically
Necessary services are covered by the MCO.

2.1.102 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-Symptomatic Office Visits

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

2.1.104 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

Page 22 of 414 Dale.
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for the visit. Non-Urgent, Symptomatic Office Visits are
associated with the presentation of medical signs or
symptoms not requiring immediate attention, but that require
monitoring.

2.1.105 Ongoing Speciai Condition

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

2.1.106 Overpayments

2.1.106.1 Any amount received to which the Provider is not entitled. An'
overpayment includes payment that should not have been
made and payments made in excess of the appropriate
amount.

2.1.107 Participating Provider

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

2.1.108 Pay and Chase

2.1.108.1 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 undpr 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 Project (PIP)

2.1.110.1 An initiative included in the QAPI 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
Physician Groups.

2.1.112 Physician Incentive Plan

2.1.112.1 Any compensation arrangement between the MOO 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-Stabiiization Services

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 Practice Guidelines

2.1.114.1 Evidence-based clinical guidelines adopted by the MCQ that
are in compliance with 42 CFR 438.236 and with NCQA's
requirements for health plan accreditation. The Practice
Guidelines shall be based on valid and reasonable clinical

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

2.1.115 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
counseling, immunizations, diagnosis and treatment of
illness 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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collaboration with such providers, for maintaining continuity
of the Member's care and to collaboratively support
achievement of the Member's whole-person health care
goals.

2.1.117 Primary Care and Prevention Focused Care Model

2.1.117.1 Model of Care as described in Section 4.10 of this

Agreement.

2.1.118 Primary 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/GYNs), Physician
Assistants (under the supervision of a physician), or
Advanced Registered Nurse Practitioners (ARNP), as
designated by the MCQ. 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 Authorization

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".
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2.1.122 Provider Appeal Process

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

this Agreement.

2.1.124 Psychiatric Boarding

2.1.124.1 The continued presence of a Member experiencing a mental
health crisis in a hospital emergency room while waiting for
admission in a designated receiving facility.

2.1.125 Qualified Bilingual/Multilingual 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 primary languages.

2.1.126 Qualified Interpreter for a Member with a Disability

2.1.126.1 An interpreter who, via a remote interpreting service or an
on-site appearance, adheres to generally accepted
interpreter ethics principles, including Member
confidentiality; and is able to Interpret effectively, accurately,
and impartially, both receptively and expressively, using any
necessary specialized vocabulary, terminology and
phraseology.

2.1.126.2 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 remote interpreting service or an
on-site appearance adheres to generally accepted
interpreter ethics, principles, including Member

^  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 ARM

2.1.129.1 An ARM approved by the Department as consistent with the
standards specified in this Agreement and in any subsequent

,  Department guidance, including the Department Medicaid
ARM 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 operational 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 comprehensive program for the Covered
Services the MCO furnishes to Members consistent with the

requirements of this Agreement.

2.1.132 Quality improvement (Qi)

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 (QI program) that
includes standards of excellence. It also must have a written

quality improvement plan (QI plan) that draws on its quality
monitoring to improve health care outcomes for Members.
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2.1.133 Readiness Review

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 weliness, 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 POP, to whom a
Member is referred for Covered Services.

2.1.136 Required Priority Population

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 populations 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

■ SAMHSA, "Recovery and Recovery Support".
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and employment, to one's physical environment and access
to healthcare.

2.1.140 Software

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

2.1.141 Specifications

2.1.141.1 Refer to Contract Exhibit P-37: General Provisions Section

12-Assignment, Delegation, Subcontracts.

2.1.142 State

2.1.142.1 The State of New Hampshire and any of its agencies.

2.1.143 State Data

2.1.143.1 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
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

2.1.144 Subcontract

2.1.144.1 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.

2.1.145 Subcontractor

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

^  DS
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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 Ail Software, specified hardware, and interfaces and
extensions, integrated and functioning together in
accordance with the Specifications.

2.1.149 Term

2.1.149.1 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 individuals,
entities, insurers, or programs) to pay part or ail of the
expenditures for medical assistance furnished under a
Medicaid State Plan.

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

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

2.1.151 Transitional Care Management

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

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

2.1.154 Transitional Home Care

2.1.154.1 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 inpatlent or institutional care for physical or
mental health disorders, if ordered by the Member's PGP or
specialty care Provider or as part of the 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 POP or another
Provider within forty-eight (48) hours, for the presentation of
medical signs or symptoms that require immediate attention,
but are not life threatening and do not meet the definition of
Emergency Medical Condition.

2.1.157 Utilization Management

2.1.157.1 The criteria of evaluating the necessity, appropriateness,
and efficiency of Covered Services against established
guidelines and procedures.

2.1.158 Value-Added Services

2.1.158.1 Services not included in the Medicaid State Plan that the

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

2.1.159 Verification

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

2.1.160 Waste

2.1.160.1 The thoughtless or careless expenditure, mismanagement,
or abuse of resources to the detriment (or potential
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detriment) of the U.S. government. Waste also includes
incurring unnecessary costs resulting from inefficient or
ineffective practices, systems, or controls.

2.1.161 Weilness Visit

2.1.161.1 A PCP visit that includes health risk and social determinant

of health needs assessments, evaluation of the Member's
physical and behavioral health, including screening for
depression, mood, suicidality, and Substance Use Disorder.

2.1.162 Willing Provider

2.1.162.1 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, Including reimbursement rates and
policy manual.

2.1.163 Withhold

2.1.163.1 The actuarially sound amount retained as a percent of the
MCQ'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.

2.1.164 Work Plan

2.1.164.1 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
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 lead and/or participate on each task.

2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

2.2.7 AIDS means Acquired Immune Deficiency Syndrome.
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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.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BCOP means Breast and Cervical Cancer Program.

2.2.16 CAHPS means Consumer Assessment of Healthcare Providers and Systems.

2.2.17 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 Services.

2.2.20 CARC means Claim Adjustment Reason Code.

2.2.21 CCBHC means Certified Community Behavioral Health Clinic

2.2.22 CEO means Chief Executive Officer.

2.2.23 CFI means Choices for Independence.

2.2.24 CFO means Chief Financial Officer.

2.2.25 CHIP means Children's Health Insurance Program.

2.2.26 CHIS means Comprehensive Health Care Information System.

2.2.27 CMH means Community Mental Health.

2.2.28 CMC means Chief Medical Officer.

2.2.29 OMR means Comprehensive Medication Review.

2.2.30 CMS means Centers for Medicare & Medicaid Services.

2.2.31 COB means Coordination of Benefits.

2.2.32 COBA means Coordination of Benefits Agreement.

2.2.33 CRT means Current Procedural Terminology.

2.2.34 CQI means Continuous Quality Improvement.

2.2.35 DBT means Dialectical Behavioral Therapy.

2.2.36 DCO means Designated Collaborating Organization.

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

2.2.38 DD means Developmental Disability.

2.2.39 DEA means Drug Enforcement Administration.

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

Of
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2.2.41 DME means Durable Medical Equipment.

2.2.42 DOB means Date of Birth.

2.2.43 DOD means Date of Death.

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

2.2.45 DRA means Deficit Reduction Act.

2.2.46 DSM means Diagnostic and Statistical Manual of Mental Disorders.

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

2.2.48 DUR means Drug Utilization Review.

2.2.49 EBSE means Evidence-Based Supported Employment.

2.2.50 ECl means Elderly and Chronically III.

2.2.51 ED means Emergency Department.

2.2.52 EDI means Electronic Data Interchange.

2.2.53 EFT means Electronic Funds Transfer.

2.2.54 EGB means Explanation of Benefits.

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

2.2.56 EQR means External Quality Review.

2.2.57 EQRO means External Quality Review Organization.

2.2.58 ERISA means Employees Retirement Income Security Act of 1974.

2.2.59 EST means Eastern Standard Time.

2.2.60 ETL means Extract, Transformation and Load.

2.2.61 FAR means Federal Acquisition Regulation.

2.2.62 FOA means False Claims Act.

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

2.2.64 FFATA means Federal Funding Accountability & Transparency Act;

2.2.65 FFS means Fee-for-Service.

2.2.66 FPL means Federal Poverty Level.

2.2.67 FQHC means Federally Qualified Health Center.

2.2.68 HEDIS means Healthcare Effectiveness Data and Information Set.

2.2.69 HOBS means Home and Community Based Services.

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

2.2.71 HCPOS means Health Care Common Procedure Coding System.

2.2.72 HCQI means Health Care Quality Improvement.
60)
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2.2.73 HHS means United States Department of Health and Human Services.

2.2.74 HIPAA means Health Insurance Portability and Accountability Act.

2.2.75 HIPP means Health Insurance Premium Payment.

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

2.2.77 HIV means Human Immunodeficiency Virus.

2.2.78 HMO means Health Maintenance Organization.

2.2.79 HRSA means Health Resources and Services Administration for the United

States Department of Health and Human Services.

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

2.2.81 lADL means Instrumental Activities of Daily Living.

2.2.82 IBNR means Incurred But Not Reported.

2.2.83 ICF means Intermediate Care Facility.

2.2.84 ID means Intellectual Disabilities.

2.2.85 lEA means Involuntary Emergency Admission.

2.2.86 IHCP means Indian Health Care Provider.

2.2.87 IHS means Indian Health Service.

2.2.88 IMD means Institution for Mental Disease.

2.2.89 IVR means Interactive Voice Response.

2.2.90 LEIE means List of Excluded Individuals & Entities.

2.2.91 LEP means Limited English Proficiency.

2.2.92 LTSS means Long-Term Services and Supports.

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

2.2.94 MAT means Medication Assisted Treatment.

2.2.95 MClS means Managed Care Information System.

2.2.96 MCM means Medicaid Care Management.

2.2.97 MCO means Managed Care Organization.

2.2.98 MED means Morphine Equivalent Dosing.

2.2.99 MFCU means Medicaid Fraud Control Unit, Office of Attorney General.

2.2.100 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.101 MLR means Medical Loss Ratio.

2.2.102 MMiS means Medicaid Management Information System.

2.2.103 MAS means Neonatal Abstinence Syndrome. /—

2.2.104 NCPDP means National Council for Prescription Drug Programs. (p
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2.2.105 NCQA means National Committee for Quality Assurance.

2.2.106 NEMT means Non-Emergency Medical Transportation.

2.2.107 NH means New Hampshire.

2.2.108 NHID means New Hampshire Insurance Department.

2.2.109 NPI means National Provider Identifier.

2.2.110 NPPES means National Plan and Provider Enumeration System.

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

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

2.2.113 OTP rneans Opioid Treatment Program.

2.2.114 PBM means Pharmacy Benefits Manager.

2.2.115 PGA means Personal Care Attendant.

2.2.116 PCP means Primary Care Provider.

2.2.117 PDL means Preferred Drug List.

2.2.118 PDMP means Prescription Drug Monitoring Program.

2.2.119 PHI means Protected Health Information.

2.2.120 PI means Personal Information.

2.2.121 PIP means Performance Improvement Plan.

2.2.122 POS means Point of Service.

2.2.123 PRSS means Peer Recovery Support Services.

2.2.124 OAPI means Quality Assessment and Performance Improvement.

2.2.125 01 means Quality Improvement.

2.2.126 OM means Quality Management.

2.2.127 OOS means Quality of Service.

2.2.128 RARC means Reason and Remark Codes.

2.2.129 RFP means Request for Proposal.

2.2.130 RHC means Rural Health Clinic.

2.2.131 SAMHSA means Substance Abuse and Mental Health Services Administration

for the United States Department of Health and Human Services.

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

2.2.133 SED means Serious Emotional Disturbance.

2.2.134 SPY means State Fiscal Year.

2.2.135 SHIP means State's Health Insurance Assistance Program.

2.2.136 SlU means Special Investigations Unit.
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WA

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

2.2.138 SMDL means State Medicaid Director Letter.

2.2.139 SMI means Severe Mental Illness.

2.2.140 SNF means Skilled Nursing Facility.

2.2.141 SPMI means Severe or Persistent Mental Illness.

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 SSI means Supplemental 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 Teletypewriter.

2.2.150 UAT means User Acceptance Testing.

2.2.151 Utilization Management means Utilization Management.

2.2.152 UDS means Urine Drug Screenings.

2.2.153 VA means United States Department of Veterans Affairs.

GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General

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

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

3.1.2 Representation and Warranties

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

(P
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3.1.2.2 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 MOM Proposal by Reference
including any addenda, with respect to delivery of Medicaid
managed care services and affirms all representations made
therein.

3.1.2.3 The MCO represents and warrants that it shall comply with
all of the material submitted to, and approved by 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.

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

3.1.2.5 The MCO shall promptly notify the Department of any such
errors and/or omissions that are discovered.

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

3.1.3 Program Management Plan

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

3.1.3.2 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.

3.1.3.3 The Program Management Plan shall:

3.1.3.3.1 Elaborate on the general concepts outlined in the
MCO's Proposal and the section headings 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 Provider
experiences; >—ds
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3.1.3.3.3 Describe how the MCO shall ensure timely notification
to the Department regarding:

3.1.3.3.3.1. Expected or unexpected
Interruptions or changes that Impact
MCO policy, practice, operations.
Members or Providers,

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

3.1.3.3.3.3. Outline the MCO Integrated
organizational structure Including
NH-based resources and Its support
from Its parent company, affiliates,
or Subcontractors.

3.1.3.3.3.4. 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 redllne that reflects
the changes made to the Program
Management Plan since the last
submission.

3.1.4 Key Personnel Contact List

3.1.4.1 The MCO shall submit a Key Personnel Contact List to the
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 prior to the
scheduled start date of the MCM program.

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

3.2 Agreement Elements ■

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

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Revisions to Standard Agreement Provisions

3.2.1.3 Exhibit B: Scope of Services

3.2.1.4 Exhibit C: Payment Terms

3.2.1.5 Exhibit D: Certification Regarding Drug Free Workplace
Requirements ps
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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

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

3.2.1.9 Exhibit H: Certification Regarding Environmental Tobacco
Smoke

3.2.1.10 Exhibit 1: Health Insurance Portability Act Business
Associate Agreement

3.2.1.11 Exhibit J: Certification Regarding Federal 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: Liquidated 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 Delegation of Authority

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

3.4 Authority of the New Hampshire Insurance 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 applicable 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. Administrative 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) Confidential Data
reporting submission under NHID rules and/or bulletins. pg
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#
3.5 Time of the Essence

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

3.6 CMS Approval of Agreement and Any Amendments

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

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

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

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

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

3.6.4 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)]

3.7 Cooperation with Other Vendors and Prospective Vendors

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

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

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

(J^
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3.7.4 The MCO's notification shall be to a member of senior management of the
Department such as the Commissioner, Deputy Commissioner, Associate
Commissioner, Medicaid Director, or Deputy Medicaid Director.

3.8 Renegotiation and Re-Procurement Rights

3.8.1 Renegotiation of Agreement

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 MCQ 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 MCQ 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 Senrices 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 MCQ
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 deliverables or any portion
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

3.9.1 General Organization Requirements

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

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

3.9.1.3 The MCO shall not be located outside of the United States.

[42 CFR 433.602(i)] The MCO is prohibited from making
payments or deposits for Medicaid-covered items or services
to financial Institutions located outside of the United States

or its territories.

3.9.1.4 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.

3.9.2 Articles

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

3.9.3 Ownership and Controi Disciosures

3.9.3.1 The MCO shall submit to the Department, in compliance with
Exhibit K: Information Security Requirements, the name of
any persons or entities with an ownership 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
MCO'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

3.9.3.1.3 Is an officer or director of an MCO organized as a
corporation or is a partner in an MCO organized as a
partnership. [Section 1124(a)(2)(A) of the Social
Security Act; section 1903(m)(2)(A)(viii) of the Social
Security Act; 42 CFR 438.608(c)(2); 42 CFR 455.100
- 104] ^DS
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3.9.3.2 The submission shall include for each person or entity, as
applicable:

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

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

3.9.3.2.3 Tax identification number(s) of any corporation;

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

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

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

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

3.9.3.2.8 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 information, knowledge, and belief.

3.9.3.3 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:

3.9.3.3.1 At the time of Agreement execution;

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

3.9.3.3.3 When the Provider or disclosing entity executes a
Provider agreement with the Department;

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

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

3.9.3.5 The MCO shall be fined in accordance with Exhibit N:

Liquidated Darnages Matrix for any failure to comply with
ownership disclosure requirements detailed in this Section.

3.9.4 Change in Ownership or Proposed Transaction

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

3.9.5 Prohibited Relationships

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

3.9.5.2 The MCO shall not have an individual:

3.9.5.2.1 With a direct or indirect ownership 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

3.9.5.2.2 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-

DS
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officer, non-director, non-managing empioyees as
defined in section 1126(b) and Subcontractors for the
purposes of this section to the extent required by CMS
or other federai authority; or

3.9.5.2.3 Who no ionger has a direct or indirect ownership or.
control interest of 5 percent (5%) or more in the entity
or with an ownership or controi interest in that entity as
defined in section 1124(a)(3) of the Social Security Act
due to a transfer of such ownership or controi 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 control interest of 5% or more in the
entity; and

3.9.5.2.4 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 federai authority; or

3.9.5.2.5 Has been excluded from participation under a program
under title XVIII or under a State health care program;
or

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

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

3.9.5.4 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)
who/that is debarred, suspended, or otherwise excluded
from participating in procurement activities under the FAR or
from participating in non-procurement activities under
regulations issued under Executive Order No. 12549 or
under guidelines implementing Executive Order No. 12549,
or prohibited affiliation under 42 CFR 438.610. [Section
1932(d)(1) of the Social Security Act; 42 CFR 438.608(c)(1);
42 CFR 438.610(a)(1-2); 42 CFR 438.610(b); 42 CFR
438.610(c)(1-4); SMDL 6/12/08; SMDL 1/16/09; Exec. Order
No. 12549]

3.9.5.5 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

Page 46 of 414 Date

12/6/2023



DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

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

Exhibit B

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 MOO has
relationship with an individual who is an affiliate of such an
individual; (ii) is excluded from participation in any federal
health care program under Section 1128 or 1128A of the
Social Security Act, the Department may;

3.9.5.5.1 Terminate the existing Agreement with the MOO;

3.9.5.5.2 Continue an existing Agreement with the MOO unless
the HHS Secretary directs otherwise;

3.9.5.5.3 Not renew or extend the existing Agreement with the
MOO 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
Enrollment 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 this 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 participating
in procurement activities under the FAR or from
participating in non-procurement activities under
regulation issued under Executive Order No. 12549 or
under guidelines implementing Executive Order No.
12549; and/or

3.9.6.2.3 Is excluded frorh participation in any federal health
care program under Section 1128 or 1128A of the

~DS
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#
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)]

3.9.6.3 In addition, the MCO or its Subcontractor shall conduct
screenings upon hire and monthly of its employees (except
its directors and officers), and contractors and MCO
Subcontractors' contractor employees (except its directors
and officers) to ensure that none of them appear on:

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

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

3.9.6.4 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, with:

3.9.6.4.1 Any individual or entity 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 individual entity appearing on any of the Exclusion
Lists.

3.9.6.5 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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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.

3.9.6.6 The MCO shall maintain documentation to ensure

screenings have been completed by Subcontractors and
reviewed by the MCO monthly.

3.9.7 Conflict of Interest

3.9.7.1 The MCO shall ensure that safeguards, at a minimum equal
to federal safeguards (41 USC 423), are in place to guard
against conflict of Interest. [Section 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 Members upon reasonable request.
[Section 1903(m)(4)(B) of the Social Security Act]

3.9.7.2 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 Security Act), including the following
transactions:

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

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

3.9.7.2.3 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 Federai Laws

3.9.8.1 General Requirements

3.9.8.1.1 The MCO, its Subcontractors, and Participating
Providers, shall adhere to all applicable State and
federal laws and applicable regulations and
subregulatory guidance which provides further
interpretation of law. Including subsequent revisions
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whether or not listed in this Section 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 MOO 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 MOO shall comply, at a minimum, with the
following:

3.9.8.1.3.1. Medicare: Title XVIII of the Social

Security Act, as amended; 42
U.S.C.A. Section 1395 et seq.;
Related rules: Title 42 Chapter IV 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 IV 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 XXI of the Social Security
Act, as amended; 42 U.S.C. 1397aa;
Regulations promulgated
thereunder: 42 CFR 457;

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

3.9.8.1.3.5. 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;
DS .
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3.9.8.1.3.7. American Recovery and
Reinvestment Act;

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

3.9.8.1.3.9. The Age Discrimination 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
education programs and activities);

3.9.8.1.3.12. The ADA;

3.9.8.1.3.13. 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)]

3.9.8.1.4 The MCQ 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 MCQ is not prohibited by its articles of
incorporation from performing the services required
under this Agreement.

3.9.8.1.5 The MCO shall comply with all aspects of the
Department Sentinel Event Reporting and Review
Policy P0.1003, and any subsequent versions and/or
amendments;

3.9.8.1.6 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;

3.9.8.1.7 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 crime has occurred;

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

3.9.8.1.9 In instances where the time frames detailed in the

Agreement conflict with those in the Department
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Sentinel Event Policy, the poiicy requirements will
prevail.

3.9.9 Non-Discrimination

3.9.9.1 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, marital status, genetic information,
source of payment, sex, color, creed, religion, or national
origin or ancestry. [42 OFR 438.3(d)(4)]

3.9.10 Reporting Discrimination Grievances

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
orientation, physical or mental disability or gender identity for
review and appropriate action within three (3) business days
of receipt by the MCO.

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

3.9.11 Americans with Disabilities 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
requirements are being met.

3.9.11.2 The ADA compliance plan shall be sufficient to determine the
specific actions that shall be taken to remove existing
barriers and/or to accommodate the needs of Members who

are qualified individuals with a disability.

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

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

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

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

3.9.11.7 The MCQ shall, in accordance with Exhibit G (Certification
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 MCQ's knowledge.

3.9.11.8 The MCQ warrants that It shall hold the State harmless and

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

3.9.11.9 Where applicable, the MCQ 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 MCQ 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 The MCO shall take affirmative action to ensure that

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

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

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

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

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

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

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

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

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

3.9.13 Non-Compliance

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

3.9.14 Changes in Law

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

3.10 Subcontractors

3.10.1 MCO Obligations

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

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

flu
Page 55 of 414 Date.

12/5/2023



DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

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

Exhibit B

3.10.1.3 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.

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

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

3.10.2 Contracts with Subcontractors

3.10.2.1 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 agreement, 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 provisions
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;
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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.S. DOJ, the OIG, and the
Comptroller General or their
respective designees shall have the
right to audit, evaluate, and inspect,
and that it shall make available for

the purpose of audit, evaluation or
inspection, any premises, physical
facilities, equipment, books, records,
contracts, computer or other
electronic systems of the
Subcontractor, or of the
Subcontractor's contractor, that
pertain to any aspect of the services
and/or activities performed or
determination of amounts payable
under this Agreement; [42 CFR
438.230(c)(3)(i) & (ii); 42 CFR
438.3(k)]

3.10.2.1.8.2. 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 deslgnee
determines that there is a

reasonable possibility of Fraud,
potential Member harm or similar
risk. [42 CFR 438.230(c)(3)(iv): 42
CFR 438.3(k)]

3.10.2.1.8.4. Subcontractor's agreement to notify
the MOO 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 MCQ,
at contract execution or renewal,
and upon request by the MCQ 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)]:

3.10.2.1.8.6.1 A 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
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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)];

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

3.10.2.1.8.6.5 Require 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;

3.10.2.1.8.6.9lnclude provisions of this
Section 3.10.2 (Contracts with
Subcontractors) in every

DS
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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 MCQ 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 MCQ's activities or obligations under this
Agreement are delegated to a Subcontractor;

■ 60)
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3.10.2.3.1 The activities and obligations, and related reporting
responsibilities, are specified in the contract or written
agreement between the MCO and the Subcontractor;
and

3.10.2.3.2 The contract or written arrangement between the
MCO and the Subcontractor shall either provide for
revocation of the delegation of activities or obligations,
or specify other remedies in instances where the State
or the MCO determines that the Subcontractor has not

performed satisfactorily. [42 CFR 438.230(c)(1)(i)-(iii);
42 CFR 438.3(k)]

3.10.2.4 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 Tor 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 notice
requirements of this Section 3.10.3 (Subcontractor
Agreement 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 Department within five (5) business
days of receiving notice from a Subcontractor of its intent to
terminate a Subcontractor agreement.

on
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3.10.3.7 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.

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

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

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

3.10.4.2.1 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

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

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

3.10.4.4 If the MCO identifies deficiencies or areas for improvement
in the Subcontractor's performance that affect compliance
with this Agreement, the MCO shall notify 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
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3.11 Staffing

3.11.1 Key Personnel

3.11.1.1

subject to the Department approval [42 CFR 438.230 and 42
CFR Section 438.3]

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

3.11.1.1.1 CEO/Executive Director: individual shall have clear

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

3.11.1.1.2 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 Director.

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.

3.11.1.1.4 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
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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.

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

3.11.1.1.9 Utilization Management (UM) Director: Individual shall
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
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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 timeiy 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
outlined 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:

^  DS
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3.11.1.1.14.1.1 In-person and in-state
presence for greater than .50 PTE
to meet with SLID Providers and

PCPs to heip expand SLID
services. Discussion subjects
shail inciude, but are not limited
to, appropriate prescribing of
medications for the treatment of

opioid use disorder (MOUD);

3.11.1.1.14.1.2 in person and in-state
to educate SUD Providers

regarding appropriate treatment
pians, and documentation, and
biiiing practices;

3.11.1.1.14.1.3 Responsibiiity for
providing clinical oversight and
guidance for the MCO on
Substance Use Disorder issues,
including issues such as the use
of ASAM or other evidence-

based assessments and

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

hospitalized for an overdose;

3.11.1.1.14.1.4 Active meeting
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

3.11.1.1.14.1.5 Provide consultative

support for the MCM program on
a routine basis, including but not
limited to, ciinicai 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
responsible 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, Education,
Public Health or a related field.

3.11.1.2.1.1. Individual shall have a minimum of

eight (8) years demonstrated
experience both in the provision of
direct care services as well as

progressively increasing levels of
management responsibilities with a
particular focus on special needs
populations.

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

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

3.11.1.2.2.1. Individual shall have a minimum of

eight (8) years demonstrated
experience both in the provision of
direct care services as well as

progressively increasing levels of
management responsibilities, with a

f—-DS
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'7

particular focus on direct care and
administrative responsibilities
related to services provided for
developmentally disabled
individuals.

3.11.1.2.2.2. The Developmental Disability
Coordinator shall be responsible for
ensuring coordination with LTSS
Case Managers for Members
enrolled In the MCQ but who have

services covered outside of the

MCQ'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. Individual shall have a minimum of

eight (8) years demonstrated
experience both in the provision of
direct care services as well as

progressively increasing levels of
management responsibilities, with a
particular focus on direct care and
administrative responsibilities within
Community Mental Health Services.

3.11.1.2.3.3. 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; network
development and management;
Provider relations; implementation
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and interpretation of ciinicai policies
and procedures; and Health-related
social needs Health-related social

needs and community-based
resources.

3.11.1.2.4 Substance Use Disorder Coordinator; Individual shall

be an addiction medicine specialist on staff or under
contract who works with the Substance Use Disorder

Physician to provide clinical oversight and guidance to
the MOO on Substance Use Disorder issues.

3.11.1.2.4.1. 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

Disorder.

3.11.1.2.4.2. The individual shall have expertise in
screening, assessments, treatment,
and Recovery strategies; use of
MAT; strategies for working with
child welfare agencies, correctional
institutions and other health and

social service agencies that serve
individuals with Substance Use

Disorders.

3.11.1.2.4.3. The individual shall be available to

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

3.11.1.2.4.4. Other key functions shall include
coordinating Substance Use
Disorder services and treatment

across all functional areas including:
quality management; oversight of

-  the behavioral health Subcontract,
as applicable; Care Management;
Utilization Management; network
development and management;
Provider relations; and Health-
related social needs health-related
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social needs and community-based
resources.

3.11.1.2.5 Long Term Care Coordinator at the Department's
option: individual shall be 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.

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

3.11.1.2.7 Fraud, Waste, and Abuse Coordinator: individual shall
be responsible for tracking, reviewing, monitoring, and
reducing Fraud, waste and abuse.

3.11.1.2.8 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
proactiveiy identify and propose
operational improvements.

3.11.1.2.8.1.1 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 take any
action warranted to resolve an

NEMT issue.

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

3.11.1.2.8.3. 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 provided
by the Department.

3.11.1.2.8.4. The Transportation Coordinator
shall be responsible for providing
resolution to issues requiring
immediate attention, including:

3.11.1.2.8.4.1 Resolution of complaints
made by Members and
transportation Providers.

3.11.1.2.8.4.2Service 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 populations.

3.11.1.2.9 Housing Coordinator at the Department's option: 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
MCQ to expand housing availability/options. The
Housing Coordinator shali:
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3.11.1.2.9.1. Act as the MCO's central housing
expert/resource, providing
education and assistance to all

MCO's relevant staff (care
managers and others) regarding
supportive housing services and
related issues.

3.11.1.2.9.2. 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 MOO.

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

3.11.1.2.9.5. Have at least two (2) year's full-time
experience is assisting vulnerable
populations to secure accessible,
affordable housing.

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

3.11.1.2.10 Prior Authorization Coordinator; Individual shall be
responsible for all MCO Utilization Management
activities and shall work under the direct supervision
of the Medical Director.

3.11.1.2.10.1. The Prior Authorization Coordinator

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

3.11.1.2.10.2. The individual shall be licensed by
the NH Board of Nursing and have a
minimum of eight (8) years of
demonstrated experience In both the
provision of direct clinical services
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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 Third Party Liability (TPL) Coordinator: individual shall
be responsible for ensuring the MOO 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 MOO 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 MOO. This person
shall have claims experience and a financial
background.

3.11.2 Other MOO Required Staff

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

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

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

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

3.11.2.2.1 Behavioral health Care Management;

3.11.2.2.2 Behavioral health Utilization Management;

3.11.2.2.3 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 MCQ regarding clinical policies related to
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#
Substance Use Disorder or mental health shall have

demonstrated experience working in direct care for Members
with Substance Use Disorder or mental health.

3.11.3 On-Site Presence

3.11.3.1 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
PTE) personnel for each position identified below regularly
reports to work in the State of New Hampshire unless
otherwise specified:

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;

3.11.3.1.6 Substance Use Disorder Physician;

3.11.3.1.7 Special Needs Coordinator (at Department's option);

3.11.3.1.8 Mental Health Coordinator;

3.11.3.1.9 Substance Use Disorder Coordinator

3.11.3.1.10 Developmental Disabilities Coordinator (at
Department's option);

3.11.3.1.11 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
not located in New Hampshire shall travel to New Hampshire
for in-person meetings.

3.11.3.3 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.

3.11.3.4 The MCO shall staff the program with the key personnel as
specified in this Agreement, or shall propose alternate
staffing subject to review and approval by 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
inspection.

3.11.4.4 All 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.

3.11.4.5 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.

3.11.4.6 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;
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3.11.4.8.2

3.11.4.8.3

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

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

4  PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 Overview of Covered Populations

4.1.1.1

4.1.1.2

The MOO 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).

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

Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns X

Breast and Cervical Cancer Program X
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Member Category
Eiigible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Children Enrolled in Speciai Medical Services/Partners in
Heaith

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

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

X

Health Insurance Premium Payment X

Home Care for Chiidren with Severe Disabiiities (Katie
Beckett)

X

in and Out Spend-Down X

incarcerated individuais in the State's prison system eiigible
for participation in the Department's Community Reentry
demonstration waiver

X

Medicaid Chiidren Funded through the Chiidren's Heaith
Insurance Program

X

Medicaid for Empioyed Adults with Disabiiities Non-Dual X

Medicaid for Empioyed Oider Adults with Disabiiities X

Medicare Duals with fuii Medicaid Benefits X

Medicare Savings Program Oniy (no Medicaid services) X

Members with Veterans Affairs Benefits X

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

X

Oid Age Assistance Non-Duai X
.  DS
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Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns) X

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

X

4.1.2 Overview of Covered Services

4.1.2.1 The MOO shall cover the physical health, behavioral health,
pharmacy, and other benefits for all MOO Members, as
indicated in the summary table below and described in this
Agreement. Additional requirements for Behavioral Health
Services are included in Section 4.12 (Behavioral Health),
and additional requirements for pharmacy are included In
Section 4.2 (Pharmacy Management).

4.1.2.2 The MOO 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 MCQ shall

cover services consistent with 45 CFR 92.207(b).

4.1.2.3 While the MCQ may provide 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)(i), (5) (i)-(ii)(A)-(C) and
(b).

4.1.2.4 Summary of Covered Services

Services

Acquired Brain Disorder Waiver Services

MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

X

Adult Medical Day Care X DS

w
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
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 &
Families, except for services eligible under EPSDT

X

Community Mental Health Services X

Crisis Intervention-Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services^ X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

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

X

Family Planning Services X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

? Certain preventive, restorative, denture and other orai health services are carved-out of the iViCiVl 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 orai heaitff
emergency services for Medicaid enrolled children and adults of ail ages are Covered Services under the MCM program. OH
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Home Based Therapy-Division for Children, Youth &
Families

X

Home Health Services X

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital®® X

Inpatient Hospital Swing Beds, Intermediate Care X

Inpatient Hospital Swing Beds, Skilled Nursing X

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

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

X

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

X

Intermediate Care Facility Atypical Care X

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

Intermediate Care Facility Nursing Home X

Laboratory (Pathology) X

Medicaid to Schools Services X

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

■* 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 illness.

Including coverage for inpatient long-term acute care services in a long-term care hospital. —
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Mental health services (e.g., psychology, psychotherapy,
psychological and neurological testing)

X

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., nicotine cessation, SBIRT,
transitional care management, chronic care management)''®

X

Private Duty Nursing X

Private Non-Medical Institutional For Children-Division for

Children, Youth & Families
X

® Also Includes mileage reimbursement for Medically Necessary travel.
^ Services are limited to t\«enty (20) visits per benefit year for each type of therapy Including combined habilitation services and
outpatient rehabilitation services.
® Including facility and ancillary services for dental procedures.
® Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services.
" See Law of the State of New Hampshire 2023, Ghapter79:203 (HB2) (authorizing preventative services which may Include, but Is
not necessarily limited to those listed).
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epp iiwpill

Services

. Not Included

MCO ; in Managed
Covered Care (DHHS

i 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
Care

X

Speech Therapy^'' X

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

X

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

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additionai Provisions

4.1.3.1 Nothing In this Section 4

4.1.3.2

.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
provided under this Agreement.

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

"Outpatient Ptiyslcal 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.

DS
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4.1.3.3 All Covered Services shall be provided in accordance with
42 CFR 438.210 and 42 CFR 436.207(b). The MOO shall
ensure there is no disruption in service delivery to Members
or Providers as the MOO transitions these services into

Medicaid managed care from FFS.

4.1.3.4 The MOO shall adopt written policies and procedures 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 regulations in effect.

4.1.3.5 In Lieu of Services

4.1.3.5.1 The MCQ may provide Members with services or
settings that are "In Lieu of" Services or settings with
prior approval and in accordance with federal
regulations.

4.1.3.5.2 The MCQ may cover In Lieu of Services if:

4.1.3.5.2.1. The alternative service or setting is a
medically appropriate and cost-
effective substitute;

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

4.1.3.5.2.3. The In Lieu of Service has been

authorized by the Department and/or
CMS, as appropriate; and

4.1.3.5.2.4. The in Lieu of Service has been

offered to Members at the option of
the MCO. [42 CFR 438.3(e)(2)(i-iii)]

4.1.3.5.3 For the MCO to obtain approval for In Lieu of Services
not previously 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.

4.1.3.5.4 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 In Lieu of Services (subject to CMS
approval, as appropriate). This list may be expanded
upon or otherwise modified by the Departrrientb^nd

0^
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with CMS approval, as appropriate, and Incorporated
Into this Agreement.

4.1.3.5.5 The MOO shall monitor the cost-effectiveness of each

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

4.1.3.6 Telemedlclne

4.1.3.6.1 The MOO shall comply with provisions of RSA
167:4(d) by providing access to telemedlclne services
to Members In certain circumstances.

4.1.3.6.2 The MOO shall develop a telemedlclne clinical
coverage policy and submit the policy to the
Department during Readiness Review for review.
Covered telemedlclne modalities shall comply vyith 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.

4.1.3.6.3 The clinical policy shall Include security requirements
which demonstrate how each covered telemedlclne

modality complies with Exhibit K, Information Security
Requirements.

4.1.3.7 Non-Partlclpating Indian Health Care Providers

4.1.3.7.1 American Indian/Alaska Native Members are

permitted to obtain Covered Services from Non-
Partlclpatlng Indian Health Care Providers (IHCP)
from whom the Member Is othenwlse eligible to receive
such services. [42 CFR 438.14(b)(4)]

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

4.1.3.8 Moral and Religious Grounds

4.1.3.8.1 An MCQ 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 MCQ
objects to the service on moral or religious grounds.
[Section 1932(b)(3)(B)(l) of the Social SecurltwAcBfe 42
CFR 438.102(a)(2)]

OA)
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4.1.3.8.2 If the MCO elects not to provide, reimburse for, or
provide coverage of, a counseling or referral service
because of an objection on moral or religious grounds,
the MCO shall furnish information about the services

it does not cover to 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)(i)(A)(1-2)]

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

to obtain such services, the Department shall provide
that information to potential Members upon request.
[42CFR438.10(e)(2)(v)(C)]

4.1.4 Cost Sharing

4..1.4.1 Any cost sharing imposed on Medicaid Members shall be in
accordance with NH's Medicaid Cost Sharing State Plan
Amendment and Medicaid FFS requirements pursuant to 42
CFR 447.50 through 42 CFR 447.57. [Sections
1916(a)(2)(D) and 1916(b)(2)(D) of the Social Security Act;
42 CFR 438.108; 42 CFR 447.50-57.

4.1.4.2 With the exception of Members who are exempt from cost
sharing as described in the Medicaid Cost Sharing State
Plan Amendment, the MCO shall require point of service
(PCS) 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:

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

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

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

4.1.4.3 The following services are exempt from cost-sharin 3:6^
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4.1.4.3.1 Emergency services,

4.1.4.3.2 Family planning services,

4.1.4.3.3 Preventive services provided to children,

4.1.4.3.4 Pregnancy-related services,

4.1.4.3.5 Services resulting from potentially preventable events,
and,

4.1.4.3.6 Clorarll (Clozaplne) prescriptions. [42 CFR 447.56(a)]

4.1.4.4 Members are exempt from Copayments when:

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

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

4.1.4.4.3 The Member Is In a nursing facility or In an ICF for
Members with IDs;

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

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

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

4.1.4.4.6.1. The Member Is In the Breast and

Cervical Cancer Treatment

Program;

4.1.4.4.6.2. The Member Is receiving hospice
care; or

4.1.4.4.6.3. The Member Is an American

Indian/Alaska Native.

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

4.1.5 Emergency Services
—DS
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4.1.5.1 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)]

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

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

4.1.5.4 The MCO shall pay Non-Participating Providers of
Emergency and Post-Stabilization Services an amount no
more than the amount that would have been paid under the
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]

4.1.5.5 The MCO shall not deny treatment obtained when a Member
had an Emergency Medical Condition, including cases in
which the absence of immediate medical attention would not

have had the outcomes specified in 42 CFR 438.114(a) of
the definition of Emergency Medical Condition.

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

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

4.1.5.8 The MCO shall not refuse to cover Emergency Services
based on the emergency room Provider, hospital, or fiscal
agent not notifying the Member's POP, MCO, or 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)]

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

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

4.1.6 Post-Stabilization Services

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

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

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

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

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

4.1.6.1.3.2. The MOO cannot be contacted; or

4.1.6.1.3.3. The MOO representative and the
treating physician cannot reach an
agreement concerning the
Member's care and an MOO

physician is not available for
consultation. In this situation, the
MOO shall give the treating
physician the opportunity to consult
with an MOO physician, and the
treating physician may continue with
care of the patient until an MCO
physician is reached or one (1) of the
criteria of 42 CFR 422.133(c)(3) is
met. [42 CFR 438.114(e); 42 CFR
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422.113(c)(2)(iHii);
422.113(c)(2)(iii)(A)-(C)]

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

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

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

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

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

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR422.113(c)(3)(i-iv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that are
not covered in the Medicaid State Plan or under this

Agreement in order to improve health outcomes, the quality
of care, or reduce costs, in compliance with 42 CFR
438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently
provided under the Medicaid State Plan. The MCO may elect
to add Value-Added Services not specified in the Agreement
at the MCO's discretion, but the cost of these Value-Added
Services shall not be included In Capitation Payment
calculations. The MCO shall submit to the Department an
annual list of the Value-Added Services being provided.

4.1.8 Early and Periodic Screening, Diagnostic, and Treatment

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

4.1.8.2 The MCO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the
medical necessity criteria specific to EPSDT defined in 42
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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.

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

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

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

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

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

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

4.1.8.7 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 The MCO shall conduct Prior Authorization reviews using
current clinical documentation, and shall consider the
individual clinical condition and health needs of the child

Member. The MCO shall not make an adverse benefit

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

4.1.8.9 While an EPSDT request is under review, the MCO may
suggest alternative services that may be better suited to
meet the Member's needs, engage in clinical or educational
discussions with Members or Providers, or engage in
informal attempts to resolve Member concerns as long as the.
MCO rhakes clear that the Member has the right to request
authorization of the services he or she wants to request.

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

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

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

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

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

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

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

4.1.8.12 The MCO shall include the following information reteted to
EPSDT in the Member Handbook: CO)
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4.1.8.12.1 The benefits of preventive health care;

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

4.1.8.12.3 That EPSDT services are not subject to cost-sharing;
and

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

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

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

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

4.1.9 Non-Emergency Medical Transportation (NEMT)

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

4.1.9.1.1 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.

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

4.1.9.3 The MCO shall ensure that each vehicle providing NEMT
Covered Services meets the following requirements:

4.1.9.3.1 Has a valid vehicle registration;
y/ DS
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(an-

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
safety including, but not limited to, visible holes in the
body of the vehicle, defective brakes, worn or
underinfiated tires, leaking fluids, or illuminated check
engine light.

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

4.1.9.4.1 Does not have a valid driver's license;

'4.1.9.4.2 Does not have a working vehicle available in the
household;

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

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

4.1.9.5 The Family and Friends mileage reimbursement 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.

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

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

route;

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

route; and

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

4.1.9.7 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;

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

[ci
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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. Pregnant or up to six (6) weeks post-
partum;

4.1.9.7.3.2. Moderate to severe respiratory
condition with or without an oxygen
dependency:

4.1.9.7.3.3. Limited mobility (walker, cane,
wheelchair, amputee, etc.);

4.1.9.7.3.4. Visually impaired;

4.1.9.7.3.5. Developmentally delayed;

4.1.9.7.3.6. Significant and incapacitating
degree of mental illness; or

4.1.9.7.3.7. Other exception by Provider
approval only.

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

4.1.9.8.1 For NEMT driver services, excluding public transit
drivers, the MOD shall ensure:

4.1.9.8.1.1. Background checks are performed
for all NEMT drivers;

4.1.9.8.1.2. Each Provider and individual driver

is not excluded from participation in
any federal health care program (as
defined in section 1128B(f) of the
Act) and is not listed on the exclusion
list of the Inspector General of the
Department of Health and Human
Services;

4.1.9.8.1.3. Each such individual driver has a

valid driver's license;

4.1.9.8.1.4. Each such provider has in place a
process to address any violation of a
State drug law;

4.1.9.8.1.5. 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

DS
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driver employed by such provider.
[Consolidated Appropriations Act,
2021 (Public Law 116-260), Division
CO, Title II, 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 provision 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.

4.1.9.8.2 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.

4.1.9.8.4 The MCQ 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.

4.1.9.8.4.1. NEMT Encounter Data and
submission shall conform to all

requirements described In Section
5.1.3 (Encounter Data) of this
Agreement. In addition the MOO
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: Liquidated Damages
Matrix.

4.1.9.8.5.1. 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.

4.1.9.9 The Department reserves the right to require the use of a
single transportation Subcontractor.

4.1.9.9.1 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 single
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

4.2 Pharmacy Management

4.2.1 General

4.2.1.1

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.

The Department reserves the right to require the use^pf a
single Pharmacy Benefits Manager (PBM) starting ifi
or Year 4 of this Agreement.

r3
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4.2.1.1.1 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.

4.2.1.1.2 The MCO shall not make amendments to the Single
PBM subcontract without prior written approval from
the Department.

4.2.2 MCO and DHHS Covered Prescription Drugs

4.2.2.1 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.

4.2.2.2 The Department shall include a High-Cost Pharmacy Risk
Pool (HCPRP) for purposes of risk mitigation as described in
Section 6.3.5.1.1 of this Agreement.

4.2.2.3 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.

4.2.2.4 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.

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

4.2.2.6 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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4.2.3 MOO Formulary

4.2.3.1 The Department shall establish the PDL and shall be the sole
party responsible for negotiating rebates for drugs on the
PDL.

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

4.2.3.3 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.

4.2.3.4 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.

4.2.3.5 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.

4.2.3.6 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.

4.2.3.7 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 Mapager
to attend meetings of the NH Medicaid DDR Board.

4.2.3.8 The MCO shall make an up-to-date version of its formulary
available to all Participating Providers and Members through
the MCO's website and electronic prescribing tools. The
formulary shall be available to Members and Participating
Providers electronically, in a machine-readable file ^nd

'  .to:format, and shall, at minimum, contain information rel
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0
4.2.3.8.1 Which medications are covered, including whether it is

the generic and/or the brand drug; and

4.2.3.8.2 What tier each medication is on. [42 CFR 438.10(i)(1-
3)]

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

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

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

4.2.3.9.3 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 on the 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;

4.2.3.9.6 An age-specific indication;

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

4.2.3.10 Through September 30, 2023, the cost of COVID-19
vaccines and the administration thereof shall be under a non-

risk payment arrangement as further described in guidance.

4.2.4 Pharmacy Clinical Policies and Prior Authorizations

4.2.4.1 The MCO, including any pharmacy Subcontractors, shall
establish a pharmacy Prior Authorization program that
includes Prior Authorization criteria and other PCS edits

(such as prospective DUR edits and dosage limits), and
complies with Section 1927(d)(5) of the Social Security Act
[42 CFR 438.3(s)(6)] and any other applicable ^tafS®and
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federal laws, including House Bill 517, as further described
in Section 4.8.1.6 (Prior Authorization).

4.2.4.1.1 The MCO's clinical pharmacy team shall periodically
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.

4.2.4.2 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 subject 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.

4.2.4.3 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).

4.2.4.4 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 MCO'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
MOO 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.

4.2.4.4.2 The MOO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for
Substance Use Disorder to ensure that Members are

not receiving opioids and/or benzodiazepines from-
other health care Providers while receiving MAT.

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

^  DS
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4.2.4.5 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 prior 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 policies,
and pharmacy programs no less than thirty (30) calendar
days prior to the Department -approved modification
effective date.

4.2.4.7 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:

4.2.4.7.1 Prospective DUR;

4.2.4.7.2 Retrospective DUR;

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

4.2.4.7.4 DUR program features in accordance with Section
1004 provisions of the SUPPORT for Patient and
Communities Act, including:

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

4.2.4.7.4.2. Safety edits on the maximum daily
morphine equivalent for treatment of
pain and a claims review automated
process that indicates when an
individual is prescribed the morphine
milligram equivalent for such
treatment in excess of any limitation
that may be identified by the State;

4.2.4.7.4.3. A claims review automated process
that monitors when an individual is

concurrently prescribed opioids and
benzodiazepines or opioids and
antipsychotics;
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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

4.2.4.7.4.6. Operate like the State's Fee-for-
Service DUR program. [42 CFR 456,
subpart K; 42 CFR 438.3(s)(4)].

4.2.4.8 The MOO shall submit to the Department a detailed
description of its DUR program prior to the implementation of
this Agreement and, if the MCQ's DUR program changes,
annually thereafter.

4.2.4.9 In accordance with Section 1927 (d)(5)(A) of the Social
Security Act, the MOO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a
request for Prior Authorization one hundred percent (100%)
of the time and reimburse for the dispensing of at least a
seventy two (72) hour supply of a covered outpatient
prescription drug in an emergency situation when Prior
Authorization cannot be obtained. [42 CFR 438.210(d)(3)]

4.2.4.10 The MCQ shall develop and/or participate in other State of
New Flampshire pharmacy-related quality improvement
initiatives, as required by the Department and in alignment
with the MCO's 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 MCQ 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.

4.2.4.12 The MCQ 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
MCQ determines that a Member meets the Pharmacy Lock-
In criteria, the MCQ shall be responsible for all
communications to Members regarding the Pharmacy Lock-
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In determination. The MCO may, provided the MCO receives
prior approval from the Department, implement Lock-in
Programs for other medical services.

4.2.4.13 Members shall not be required to change covered
prescription drugs more than once per calendar year, with
the following exceptions:

4.2.4.13.1 When a Member is new to Medicaid, or switches from
one Medicaid MCO to another Medicaid MCO;

4.2.4.13.2 When a covered prescription drug change is initiated
by the Member's provider;

4.2.4.13.3 When a biosimllar becomes available to the market;

4.2.4.13.4 When FDA boxed warnings or new clinical guidelines
are recognized by CMS;

4.2.4.13.5 When a covered prescription drug Is withdrawn from
the market because it has been found to be unsafe or
removed for another reason; and

4.2.4.13.6 When a covered prescription is not available due to a
supply shortage.

4.2.5 Pharmacy Systems, Data, and Reporting Requirements

4.2.5.1 Systems Requirements

4.2.5.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a POS system where appropriate.
System modifications include, but are not limited to:

4.2.5.1.1.1. Systems maintenance,

4.2.5.1.1.2. Software upgrades, and

4.2.5.1.1.3. National Drug Code sets, or
migrations to new versions of
National Council for Prescription
Drug Programs (NCPDP).

4.2.5.1.2 Transactions shall be updated and maintained to
current industry standards. The MCO shall provide an
automated determination during the POS transaction;
in accordance with NCPDP mandated response times
within an average of less than or equal to three (3)
seconds.

4.2.5.2 Pharmacy Data and Reporting Requirements

4.2.5.2.1 To demonstrate its compliance with the Dei^ment
PDL, the MCO shall submit to the Depaj^ent
information regarding its PDL compliance rata
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#
4.2.5.2.2 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.

4.2.5.2.3 The MCO shall provide all necessary pharmacy
Encounter Data to the State to support the rebate
billing process and the MCO shall submit the

Encounter Data file within fourteen (14) calendar days
of claim payment. The Encounter Data and
submission shall conform to all requirements
described in Section 5.1.3 (Encounter Data) of this
Agreement.

4.2.5.2.4 The drug utilization information reported to the
Department shall, at a minimum, include information
on:

4.2.5.2.4.1. The total number of units of each

dosage form,

4.2.5.2.4.2. 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]

4.2.5.2.5 The MCO shall establish procedures to exclude
utilization data for covered outpatient drugs that are
subject to discounts under the 340B Drug Pricing
Program from drug utilization reports provided to the
Department. [42 CFR 438.3(s)(3)]

4.2.5.2.6 The MCO shall implement a mechanism to prevent
duplicate discounts in the 340B Drug Pricing Program.

4.2.5.2.7 The MCO shall work cooperatively with the State to
ensure that all data needed for the collection of CMS

and supplemental rebates by the State's pharmacy
benefit administrator is delivered in a comprehensive
and timely manner. Inclusive of any payments made
for Members for medications covered by other payers.

4.2.5.2.8 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for the
Department to complete and submit to CMS the

(p
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#
Annual Medicaid DUR Report. [42 CFR
438.3(s)(4),(5)]

4.2.5.2.9 The MCO shall provide the Department reporting
regarding pharmacy utilization, poiypharmacy,
authorizations and the Pharmacy Lock-in Program,
medication management, and safety monitoring of
psychotropics in accordance with Exhibit O: Quality
and Oversight Reporting Requirements.

4.2.5.2.10 The MCO shall provide to the Department a detailed
plan describing the exchange of Member pharmacy
and medical record information between the POP,
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.

4.2.5.2.10.1. Ail Member medical records and.

other medication management
information exchanged between
parties shall be shared with the
Member's PGP 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.

4.2.5.2.10.3. 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 medication
management program are
proposed.

4.2.6 Medication Management

4.2.6.1 Medication Management for Ail Members

4.2.6.1.1 Poiypharmacy 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
identification code (such aj

^g^uct
-L)
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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 maintenance drugs based on
Generic Product Identifier (GPI) 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 GPI 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 (OMR) is defined as a
systematic process of collecting patient-specific information,
assessing medication therapies to identify medication-
related problems, developing a prioritized list of medication-
related problems, and creating a plan to resolve them with
the patient, caregiver and/or prescriber. This systematic
process shall be used for each OMR.

4.2.6.3.1 The MCO is responsible to ensure that a Member
receives at least one Comprehensive 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 PCP, pharmacist, or other qualified, individual
shall participate in Polypharmacy and medication
management.

4.2.6.3.3 The PCP, pharmacist or other qualified indiviqual.shall
provide counseling with any Member or auttwized

Page 106 of 414 Date

12/6/2023



DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

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

Exhibit B

representative upon request, as described in this
section, and in Exhibit O: Quaiity Oversight Reporting
Requirements.

4.2.6.3.4 The MCQ shaii report to the Department on a quarterly
basis the total number of OMRs completed, including
total number of counselling interactions with any
Member, the Member names, and Provider (POP,
pharmacist, or other qualified health care provider)

who performed the OMR and/or counselling
interaction with the Member or authorized

representative.

4.2.6.3.5 The related OMR counseling is an interactive person-
to-person, telephonic, or teleheaith 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 during each CMR counselling interaction.

4.2.6.3.6 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 once
annually, the MOO shall offer CMR and counseling at
least monthly until the Member actively accepts or
denies receipt of CMR services.

4.2.6.3.6.1. 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 credentiaied and
licensed professional or entity to
support such engagement with prior
approval from the Department.

4.2.6.4 The MCO shall routinely monitor and address the
appropriate use of behavioral health medications in children
by encouraging the use of, and reimbursing for consujtations
with, child psychiatrists.
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4.2.6.5 The MCO shall provide to the qualified individual conducting
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.

4.2.6.6 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.

4.2,7 Medication Management for Children with Special Health Care Needs

4.2.7.1 The MCO shall be responsible for active and comprehensive
medication management for Children with Special Health
Care Needs. The MCO shall offer to Members, their parents,
and/or caregivers, comprehensive medication management
services for Children with Special Health Care Needs. If
comprehensive medication management services are
accepted, the MCO shall develop active and comprehensive
medication management protocols for Children with Special
Health Care Needs that shall include, but not be limited to,
the following:

4.2.7.1.1 Performing or obtaining necessary health
assessments;

4.2.7.1.2 Formulating a medication treatment plan according to
therapeutic goals agreed upon by the prescriber and
the Member, parent and/or caregiver;

4.2.7.1.3 Selecting, initiating, modifying, recommending
changes to, or administering medication therapy;

4.2.7.1.4 Monitoring, which could 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;

4.2.7.1.6 Initial and on-going CMR to prevent medication-
related problems and address drug reconciliation,
including adverse drug events, followed by targeted
medication reviews;

4.2.7.1.7 Documenting and communicating information about
care delivered to other appropriate heal^^gare
Providers;
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4.2.7.1.8 Member education to enhance understanding and
appropriate use of medications; and

4.2.7.1.9 Coordination and integration of medication therapy
management services with broader health Care
Management services to ensure access to Medically
Necessary medications wherever Member is placed,
Including access to out of network pharmacies.

4.2.7.2 Review of medication use shall be based on the following;

4.2.7.2.1 Pharmacy claims;

4.2.7.2.2 Provider progress reports;

4.2.7.2.3 Comprehensive Assessments and Care Plans;

4.2.7.2.4 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 Enrollment and DIsenrollment

4.3.1 Eligibility

4.3.1.1 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 MCQ shall comply with eligibility decisions made by the
Department.

4.3.1.2 The MCQ 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.

4.3.1.3 The Accredited Standards Committee (ASC) XI2 834
enrollment file shall limit enrollment history to eligibility spans
reflective of any assignment of the Member with the MCO!

4.3.1.4 To ensure appropriate Continuity of Care, the Department
shall provide up to six (6) months (as available) of^'PFS
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paid claims history Including: medical, pharmacy, behavioral
health and LTSS claims history data for all FFS Medicaid
Members assigned to the MCO. For Members transltloning
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.

4.3.1.5 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)]

4.3.1.6 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

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].

4.3.2 Enrollment

4.3.2.1 Pursuant to 42 CFR 438.54, Members who do not select an
MCO as part of the Medicaid application process shall be
auto-asslgned 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^rKofhey

(p
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#
choose. Members may not change from one (1) MCO to
another outside the ninety (90) day pian seiection period
uniess they meet the "cause" criteria as described in Section
4.3.5 (Disenroiiment) of this Agreement.

4.3.2.2 The MCO shaii accept aii Members who are assigned to the
MCO by the Department. The MCO shaii accept for
automatic re-enroiiment Members who were disenroiied due

to a loss of Medicaid eligibility for a period of two (2) months
or less. [42 CFR 438.56(g)]

4.3.2.3 The MCO shaii permit each Member to choose a POP to the
extent possible and appropriate. [42 CFR 438.3(1)] in
instances in which the Member does not select a PCP at the

time of enrollment, the MCO shaii assign a PCP to the
Member.

4.3.2.4 When assigning a PCP, the MCO shaii 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.

4.3.3 Non-Discrimination

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

4.3.3.2 The MCO shaii 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
medicai/heaith conditions. [42 CFR 438.3(d)(3)]

4.3.3.3 The MCO shall not discriminate in enrollment, disenroiiment,
and re-enrollment against individuals on the basis of health
status or need for health care services. [42 CFR 438.3(q)(4)]

4.3.3.4 The MCO shaii not discriminate against individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual
orientation, gender identity, or disability and shaii not use any
policy or practice that has a discriminatory effect. [42 CFR
438.3(d)(4)] [RSA 354-A]

4.3.4 Auto-Assignment

4.3.4.1 in its sole discretion, the Department shaii use the following
factors for auto-assignment in an order to be determined by
the Department: /—ds

[(P
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4.3.4.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.4.1.2 Previous MCO enrollment, when applicable;

4.3.4.1.3 Provider-Member relationship, to the extent obtainable
and pursuant to 42 CFR 438 54(d)(7);

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

4.3.4.1.5 Equitable distribution among the MCOs as determined
appropriate solely by the Department.

4.3.4.2 The Performance-Based Auto-Asslgnment 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.

4.3.4.2.1 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 Disenrollment

4.3.5.1 Member Disenrollment Request

4.3.5.1.1 A Member may request disenrollment "with cause" to
the Department at any time during the coverage year
when:

4.3.5.1.1.1. 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

experienced in dealing with the
Member's health care nee^^. [42
CFR 438.56(d)(2)]; or

(p
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4.3.5.1.1.4. 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)].

4.3.5.1.2 For Member disenroilment requests "with cause" as
described in in this section of the Agreement, the
Member shall first seek redress through the MCO's
grievance system.

4.3.5.1.3 A Member may request disenroilment "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 enrollment into the MCO or the

date of the Department Member
notice of the initial auto-

assignment/enrollment, whichever is
later;

4.3.5.1.3.2. When Members have an established

relationship with a POP that is only
in the network of a non-assigned
MCO, the Member can request
disenroilment during the first twelve
(12) months of enrollment at any
time and enroll in the non-assigned
MCO;

4.3.5.1.3.3. Once every twelve (12) months;

4.3.5.1.3.4. During enrollment related to
renegotiation and re-procurement;

4.3.5.1.3.5. For sixty (60) calendar days
following an automatic re-enrollment
if the temporary loss of Medicaid
eligibility has caused the Member to
miss the annual

enrollment/disenrollment

opportunity (this provision applies to
re-determinations only and does not
apply when a Member is completing
a new application for Medicaid
eligibility); and

4.3.5.1.3.6. When the Department imposes a
sanction on the MCO. [42 CFR
438.3(q)(5); 42 CFR 438.56(c)(1);
42 CFR 438.56(c)(2)(i-iii)]
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4.3.5.1.4 The MCO shall provide Members and their
representatives with written notice of disenrollment
rights at least sixty (60) calendar days before the start
of each re-enrollment period. The notice shall include
an explanation of all of the Member's disenrollment
rights as specified in this Agreement. [42 CFR
438.56(f)]

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

4.3.5.1.6 The MOO 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.

4.3.5.1.7 Regardless of the reason for disenrollment, the
effective date of an approved disenrollment shall be
no later than the first day of the second month
following the month in which the Member files the
request.

4.3.5.1.8 If the Department fails to make a disenrollment
determination within this specified timeframe, the
disenrollment is considered approved. [42 CFR
438.56(e); 42 CFR 438.56(d)(3); 42 CFR 438.3(q); 42
CFR 438.56(c)]

4.3.5.2 MCO Disenrollment Request

4.3.5.2.1 The MCO shall submit involuntary disenrollment
requests to the Department with proper
documentation for the following reasons:

4.3.5.2.1.1. Member has established out of state

residence;

4.3.5.2.1.2. Member death;

4.3.5.2.1.3. Determination that the Member is

ineligible for enrollment due to being
deemed part of an excluded
population;

4.3.5.2.1.4. Fraudulent use of the Member

identification card; or

4.3.5.2.1.5. In the event of a Member's

threatening or abusive behavior that
jeopardizes the health or safety of

cw
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Members, staff, or Providers; [42
CFR 438.56(b)(1); 42 CFR
438.56(b)(3)]

4.3.5.2.2 The MCO shall not request disenrollment because of:

4.3.5.2.2.1. An adverse change In the Member's
health status;

4.3.5.2.2.2. The Member's utilization of medical

services;

4.3.5.2.2.3. The Member's diminished mental

capacity;

4.3.5.2.2.4. The Member's uncooperative or
disruptive behavior resulting from
their special needs (except when
their continued enrollment in the

MCO seriously impairs the entity's
ability to furnish services to either the
particular Member or other
Members); or

4.3.5.2.2.5. The Member's misuse of

substances, prescribed or illicit, and
any legal consequences resulting
from substance misuse. [Section
1903(m)(2)(A)(v) of the Social
Security Act; 42 CFR 438.56(b)(2)]

4.3.5.2.3 If an MCO is requesting disenrollment of a Member,
the MCO shall:

4.3.5.2.3.1. Specify the reasons for the
requested disenrollment of the
Member; and

4.3.5.2.3.2. Submit a request for involuntary
disenrollment to the Department
along with documentation and
justification, for review.

4.3.5.2.3.3. Regardless of the reason for
disenrollment, the effective date of
an approved disenrollment shall be
no later than the first day of the
second month following the month in
which the MCO files the request.

4.3.5.2.3.4. If the Department fails to a
disenrollment determinatioli ̂ hin
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m

this specified timeframe, the
disenroliment is considered

approved. [42 CFR 438.56(e)]

4.4 Member Services

4.4.1 Member Information

4.4.1.1 The MCQ shall perform the Member Services responsibilities
contained in this Agreement for all Members.

4.4.2 PCP Information

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

4.4.3 Member Identification Card

4.4.3.1 The MCO shall issue a hardcopy identification card to all
New Members within ten (10) calendar days following the
MCQ's receipt of a valid enrollment file from the Department,
but no later than seven (7) calendar days after the effective
date of enrollment.

4.4.3.2 The identification 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;

4.4.3.2.2 The Member's Medicaid identification number

assigned by the Department at the time of eligibility
determination;

4.4.3.2.3 The name of the MCO;

4.4.3.2.4 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.

4.4.3.3 The MCO shall reissue a Member identification card if:

4.4.3.3.1 A Member reports a lost card;

4.4.3.3.2 A Member has a name change; or

4.4.3.3.3 Any other reason that results in a change to the
■information disclosed on the identification card.
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9
4.4.4 Member Handbook

4.4.4.1 The MCO shall publish and provide Member information In
the form of a Member Handbook at the time of Member

enrollment In the plan and, at a minimum, on an annual basis
thereafter. The Member Handbook shall be based upon the
model Member Handbook developed by 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 mall 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.

4.4.4.3 The Member Handbook shall be In easily understood
language, and Include, but not be limited to, the following
information:

4.4.4.3.1 General Information;

4.4.4.3.2 A table of contents;

4.4.4.3.3 How to access Auxiliary Aids and services. Including
additional Information In alternative formats or

languages [42 CFR 438.10(g)(2)(xlll-xvl), 42 CFR
438.10(d)(5)(Hii)];

4.4.4.3.4 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, habilitatlon services and devices,
health Insurance, home health care, hospice services,
hospitalizatlon, hospital outpatient care. Medically
Necessary, network, Non-Partlclpating Provider,
Participating Provider, PCP, physician services, plan,
preauthorlzatlon, premium, prescription drug
coverage, prescription drugs, primary care physician.
Provider, rehabilitation services and devices, skilled
nursing care, specialist; and urgent care [42 CFR
438.10(c)(4)(i)];

4.4.4.3.5 The medical necessity definitions used In determining
whether services will be covered;
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4.4.4.3.6 A reminder to report to the Department any change of
address, as Members may be liable for premium
payments paid during period of ineligibility;

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

4.4.4.3.8 Appointment procedures;

4.4.4.3.9 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;

4.4.4.3.10 Notice of all appropriate mailing addresses and
telephone numbers to be utilized by Members seeking
information or authorization, including the MCO's toll-
free telephone line and website, the toll-free telephone
number for Member Services, the toll-free telephone
number for Medical Management, and the toll-free
telephone number for any other unit providing services
directly to Members [42 CFR 438.10(g)(2)(xiii-xvi)];

4.4.4.3.11 How to access the NH DHHS Office of the

Ombudsman and the NH Office of the Long Term Care
Ombudsman;

4.4.4.3.12 The policies and procedures for disenrollment;

4.4.4.3.13 A description of the transition of care policies for
potential Members and Members [42 CFR
438.62(b)(3)];

4.4.4.3.14 Cost-sharing requirements [42 CFR438.10(g)(2)(vlii)];

4.4.4.3.15 A description of utilization review policies and
procedures used by the MCO;

4.4.4.3.16 A statement that additional information, including
information on the structure and operation of the MCO
plan and Physician Incentive Plans, shall be made
available upon request [42 CFR 438.10(f)(3), 42 CFR
438.3(1)];

4.4.4.3.17 Information on how to report suspected Fraud or
abuse [42 CFR 438.10(g)(2)(xiii-xvi)];

4.4.4.3.18 Information about the role of the PCP and information

about choosing and changing a PCP [42 CFR
438.10(g)(2)(x)];
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4.4.4.3.19 Non-Participating Providers and cost-sharing on any
benefits, carved out and provided by the Department
[42CFR438.10(g)(2)(i-ii)];

4.4.4.3.20 How to exercise Advance Directives [42 CFR
438.10(g)(2)(xii), 42 CFR 438.3C)]:

4.4.4.3.21 Advance Directive policies which include a description
of current State law. [42 CFR 438.30')(3)]:

4.4.4.3.22 Information on the parity compliance process,
including the appropriate contact information, as
required by Section 4.12.19. (Parity);

4.4.4.3.23 Any restrictions on the Member's freedom of choice
among Participating Providers. [42 CFR
438.10(g)(2)(vi-vii)]

4.4.4.3.24 Benefits:

4.4.4.3.24.1. How and where to access any
benefits provided, including
Maternity services. Family Planning
Services and NEMT services [42
CFR438.10(g)(2)(i-ii), (vi-vii)];

4.4.4.3.24.2. Detailed information regarding the
amount, duration, and scope of all
available benefits so that Members

understand the benefits to which

they are entitled [42 CFR
438.10(g)(2)(iii-iv)];

4.4.4.3.24.3. 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;

4.4.4.3.24.4. How and where to access EPSDT

benefits delivered outside the MCO,
if any [42 CFR 438.10(g)(2)(i-ii)];

4.4.4.3.24.5. How transportation is provided for
any benefits carved out of This
Agreement and provided by the
Department [42 CFR 438.10(g)(2)(i-

ii)];

4.4.4.3.24.6. Information explaining that, in the
case of a counseling or referral
service that the MCO does not cover
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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)];

4.4.4.3.24.7. A description of pharmacy policies
and pharmacy programs; and

4.4.4.3.24.8. How emergency care is provided,
including:

4.4.4.3.24.8.1 The extent to which, and how,
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;

4.4.4.3.24.8.3The 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(g)(2)(v)]

4.4.4.3.25 Service" Limitations:

4.4.4.3.25.1. An explanation 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)(vii)];

4.4.4.3.25.3. A description of all pre-certification.
Prior Authorization criteria, or other
requirements for treatments and
services;
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4.4.4.3.26

4.4.4.3.27

4.4.4.3.25.4. Information regarding Prior
Authorization in the event the

Member chooses to transfer to

another MCO and the Member's

right to continue to utiiize a Provider
specified in a Prior Authorization for
a period of time regardiess of
whether the Provider is participating
in the MCO network;

4.4.4.3.25.5. The poiicy on referrais for speciaity
care and for other Covered Services

not furnished by the Member's PCP
[42CFR438.10(g)(2)(iii-iv)];

4.4.4.3.25.6. information on how to obtain
services when the Member is out-of-

state and for after-hours coverage
[42 CFR 438.10(g)(2)(v)]; and

4.4.4.3.25.7. A notice stating that the MCO shaii
be iiabie oniy for those services
authorized by or required of the
MCO.

Rights and Responsibiiities:

4.4.4.3.26.1. Member rights and protections,
outiined in Section 4.4.8 (Member
Rights), inciuding the Member's right
to obtain avaiiabie and accessibie

heaith care services covered under

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

438.10(g)(2)(ix), 42 CFR
438.100(b)(3)]

Grievances, Appeais, and Fair Hearings Procedures
and Timeframes:

4.4.4.3.27.1.

4.4.4.3.27.2.

4.4.4.3.27.3.

4.4.4.3.27.4.
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4.4.4.3.27.5.

determination on a Member's appeal
which is adverse to the Member; and

The right to have benefits continue
pending the appeal or request for
State fair hearing if the decision
involves the reduction or termination

of benefits, however, if the Member
receives an adverse decision then

the Member may be required to pay
for the cost of service(s) furnished
while the appeal or State fair hearing
is pending. [42 CFR
438.10(g)(2)(xi)(A-E)]

4.4.5 Member Handbook Dissemination

4.4.5.1 The MCO shall post on its website and advise the Member
within ten (10) calendar days following the MCO's receipt of
a valid enrollment 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(g)(3)(i-iv)]

4.4.5.2 The MCO may provide the information by any other method
that can reasonably be expected to result in the Member
receiving that information. The MCO shall provide the
Member Handbook information by email after obtaining the
Member's agreement to receive the information
electronically. [42 CFR 438.10(g)(3)(i-iv)]

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

4.4.5.3.1 Information contained in the Member Handbook;

4.4.5.3.2 Information on how to file grievances and appeals;

4.4.5.3.3 Information on the MCO's Provider network for all

Provider types covered under this Agreement (e.g.,
PCPs, specialists, family planning Providers,
pharmacies, FQHCs, RHCs, hospitals, and mental
health and Substance Use Disorder Providers):

DS
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4.4.5.3.3.1. Names and any group affiliations;

4.4.5.3.3.2. Street addresses;

4.4.5.3.3.3. Office hours;

4.4.5.3.3.4. Telephone numbers;

4.4.5.3.3.5. Website (whenever web presence
exists);

4.4.5.3.3.6. Speciaity (if any),

4.4.5.3.3.7. Description of accommodations
offered for people with disabilities;

4.4.5.3.3.8. The culturai and linguistic
capabiiities of Participating
Providers, including languages
(including American Sign Language
(ASL)) offered by the Provider or a
skilled medical interpreter at, the
Provider's office;

4.4.5.3.3.9. Gender of the Provider;

4.4.5.3.3.10. Identification of Providers that are
not accepting new Members; and

4.4.5.3.3.11. Any restrictions on the Member's
freedom of choice among
Participating Providers. [42 CFR
438.10(g)(2)(vi-vii)]

4.4.5.4 The MOO 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 poiicy to discontinue coverage of a counseling or referral
service based on moral or religious objections and how the
Member can access those services. [42 CFR
438.102(b)(1)(i)(B); 42 CFR 438.10(g)(4)]

4.4.5.5 The MCQ 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
grievances, appeals, and State fair hearings, availability of
assistance in submitting grievances and appeals, and toll-
free numbers of the MCO grievance system resources, the
MCQ shall give each Member written notice of the ch^ge at
least thirty (30) calendar days before the intended qff^ve
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date of the change. The MCO shall utilize notices that
describe transition of care policies for Members and potential
Members. [42 CFR 438.62(b)(3)]

4.4.6 Provider Directory

4.4.6.1 The MCO shall publish a Provider Directory that shall be
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.

4.4.6.2 The following information shall be in the MCO's Provider
Directory for all Participating Provider types covered under
this Agreement (e.g., POPs, specialists, family planning
Providers, pharmacies, FQHCs, RHCs, hospitals, and
mental health and Substance Use Disorder Providers,
FQHCs, RHCs):

4.4.6.2.1 Names and any group affiliations;

4.4.6.2.2 Street addresses;

4.4.6.2.3 Office hours;

4.4.6.2.4 Telephone numbers;

4.4.6.2.5 Website (whenever web presence exists);

4.4.6.2.6 Specialty (if any),

4.4.6.2.7 Gender;

4.4.6.2.8 Description of accommodations offered for people with,
disabilities;

4.4.6.2.9 The cultural and linguistic capabilities'of Participating
Providers, including languages (including ASL) offered
by the Participating Provider or a skilled medical
interpreter at the Provider's office;

4.4.6.2.10 Hospital affiliations (if applicable);

4.4.6.2.11 Board certification (if applicable);

4.4.6.2.12 Identification of Participating Providers that are not
accepting new patients; and

4.4.6.2.13 Any restrictions on the Member's freedom of choice
among Participating Providers. [42 CFR
438.10(h)(1)(i-viii); 42 CFR 438.10(h)(2)]

4.4.6.3 The MCO shall send a letter to New Members within ten (10)
calendar days following the MCO's receipt of a valid
enrollment file from the Department, but no later than seven
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(7) calendar days after the effective date of enrollnnent
directing the Member to the Provider Directory on the MCO's
website and informing the Member of the right to a printed
version of the Provider Directory upon request and free of
charge.

4.4.6.4 The MCO shall disseminate Practice Guidelines to Members

and potential Members upon request as described in Section
4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]

4.4.6.5 The MCO shall notify all Members, at least once a year, of
their right to obtain a paper copy of the Provider Directory
and shall maintain consistent and up-to-date information on
the MCO's website in a machine readable file and format as

specified by CMS.

4.4.6.6 The MCO shall update the paper copy of the Provider
Directory at least monthly if the MCO does not have a
mobile-enabled electronic directory, or quarterly, if the MCO
has a mobile-enabled, electronic provider directory: and shall
update an electronic directory no later than thirty (30)
calendar days after the MCO receives updated provider
information. [42 CFR 438.10(h)(3-4)]

4.4.6.7 The MCO shall post on its website a searchable list of all
Participating Providers. At a minimum, this list shall be
searchable by Provider name, specialty, location, and
whether the Provider is accepting new Members.

4.4.6.8 The MCO shall update the Provider Directory on its website
within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on its
website in a Provider Directory.

4.4.6.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program
Start Date, whichever is later, the MCO shall develop and
submit the draft website Provider Directory template to the
Department for review; thirty (30) calendar days prior to
Program Start Date the MCO shall submit the final website
Provider Directory.

4.4.6.10 Upon the termination of a Participating Provider, the MCO
shall make good faith efforts within fifteen (15) calendar days
of the notice of termination to notify Members who received
their primary care from, or was seen on a regular basis by,
the terminated Provider. [42 CFR 438.10(f)(1)]

4.4.7 Language and Format of Member Information
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4.4.7.1 The MCO shall have In place mechanisms to help potential
Members and Members understand the requirements and
benefits of the MCO. [42 CFR 438.10(c)(7)]

4.4.7.2 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.

4.4.7.3 The MCO shall provide all enrollment notices, information
materials, and instructional materials relating to Members
and potential Members in a manner and format that may be
easily understood and readily accessible in a font size no
smaller than twelve (12) point. [42 CFR 438.10(c)(1), 42 CFR
438.10(d)(6)(i-iii)]

4.4.7.4 The MCO's written materials shall be developed in
compliance with all applicable communication access
requirements at the request of the Member or prospective
Member at no cost.

4.4.7.5 Information shall be communicated in an easily understood
language and format, including alternative formats and in an
appropriate manner that takes into consideration the special
needs of Members or potential Members with disabilities or
LEP.

4.4.7.6 The MCO shall inform Members that information is available

in alternative formats and how to access those formats. [42
CFR 438.10(d)(3), 42 CFR 438.10(d)(6)(i-iii)]

4.4.7.7 The MCO shall make all written Member information

available in English, Spanish, and any other state-defined
prevalent non-English languages of MOM Members. [42
CFR 438.10(d)(1)]

4.4.7.8 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
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 nopna^ler
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than eighteen (18) point. [42 CFR 438.10(d)(2-3). 42 CFR
438.10(ci)(6)(Hii)]

4.4.7.10 Written Member information shall include at a minimum;

4.4.7.10.1 Provider Directories;

4.4.7.10.2 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 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 shall
not to be charged for interpretation services. [42 CFR
438.10(d)(4)]

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

4.4.7.13 The MCO shall provide Auxiliary Aids such as TTY/TDD and
ASL interpreters free of charge to Members or potential
Members who require these services. [42 CFR 438.10(d)(4)]

4.4.7.14 The MCO shall take into consideration the special needs of
Members or potential Members with disabilities or LEP. [42
CFR 438.10(d)(5)(i)-(iii)]

4.4.8 Member Rights

4.4.8.1 The MCO shall have written policies which shall be included
in the Member Handbook and posted on the MCO website
regarding Member rights, such that each Member is
guaranteed the right to:

4.4.8.1.1 Receive information on the MOM program and the
MCO to which the Member is enrolled;

4.4.8.1.2 Be treated with respect and with due consideration for
their dignity and privacy and the confidentiality of their
PHI and PI as safeguarded by State rules and State
and federal laws;

4.4.8.1.3 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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4.4.8.1.4 Participate in decisions regarding his/her health care,
including the right to refuse treatment;

4.4.8.1.5 Be free from any form of restraint or seclusion used as
a means of coercion, discipline, convenience, or
retaliation;

4.4.8.1.6 Request and receive a copy of his/her medical records
free of charge, and to request that they be. amended
or corrected;

4.4.8.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.8.1.8 Obtain benefits, including Family Planning Services
and supplies, from Non-Participating Providers;

4.4.8.1.9 Request and receive a Second Opinion; and

4.4.8.1.10 Exercise these rights without the MOO or its
Participating Providers treating the Member adversely.
[42 CFR 438.100(a)(1); 42 CFR 438.100(b)(2)(i)-(vi]);
42 CFR 438.100(c); 42 CFR 438.10(f)(3); 42 CFR
438.10(g)(2)(vi)-(vii); 42CFR438.10(g)(2)(ix); 42 CFR
438.3(1)]

4.4.9 Member Communication Supports

4.4.9.1 During the Readiness Review period, the MCO shall provide
a blueprint of its website, including Member portal, for review
by the Department.

4.4.10 Member Call Center

4.4.10.1 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.

4.4.10.2 The MCO shall ensure that the Member Call Center

integrates support for physical and Behavioral Health
Services including meeting the requirement that the MCO
have a call line that is in compliance with requirements set
forth in Section 4.4 (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;

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

4.4.10.2.2 Three (3) days per week: eight (8:00) am EST to eight
(8:00) pm EST; and

PS
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4.4.10.2.3 During major program transitions, additional hours and
capacity shall be accommodated by the MCO.

4.4.10.3 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 percent (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
responded to no later than the next business day.

4.4.10.4 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.

4.4.11 Welcome Call

4.4.11.1 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 enrollment in the MCO, and
include a means for the Member to request immediate live
MCO representative support during the welcome call.

4.4.11.2 In accordance with applicable law, the MCO may
communicate with Members by text, email, phone or other
digital or electronic communications.

4.4.11.3 The welcome call shall, at a minimum:

4.4.11.3.1 Assist the Member in selecting a POP or confirm
selection of a POP;

4.4.11.3.2 Arrange for a Wellness Visit with the Member's POP
(either previously identified or selected by the Member
from a list of available POPs), which shall include:

4.4.11.3.2.1. Assessments of both physical and
behavioral health, including
identification of urgent health care
needs;

4.4.11.3.2.2. Screening for depression, mood,
suicidality, and Substance Use
Disorder;

4.4.11.3.2.3. Support development of a Member's
plan of care with the PCP;

DS
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#
4.4.11.3.2.4. Arrange for the completion of a HRA

Screening in accordance with the
terms of this Agreement and Section
4.10.2 (Health 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;

4.4.11.3.2.7. Ensure Members can access

information in their preferred
language; and

4.4.11.3.2.8. Remind Members to report to the
Department any change of address,
as Members shall be liable for

premium payments paid during
period of ineligibility.

4.4.11.3.3 Regardless of the completion of the welcome call by
the MCO, the POP shall complete HRA Screenings as
stipulated in Section 4.10.2 (Health Risk Assessment
(HRA) Screening), and documented by a claim
encounter.

4.4.12 Member Hotline

4.4.12.1 The MCO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Call
Center standard hours, Monday through Friday, and at all
hours on weekends and holidays.

4.4.12.2 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 volcemail 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

4.4.13.1 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 MCO'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.

4.4.13.2 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements
In Exhibit N (Liquidated Damages Matrix).

4.4.13.3 If the MCO chooses to provide required Information
electronically to Members, It shall:

4.4.13.3.1 Be In a format and location that Is prominent and
readily accessible;

4.4.13.3.2 Be provided In an electronic form which can,be
electronically retained and printed;

4.4.13.3.3 Be consistent with content and language
requirements;

4.4.13.3.4 Notify the Member that the Information Is available In
paper form without charge upon request; and

4.4.13.3.5 Provide, upon request. Information In paper form
within five (5) business days. [42 CFR 438.10(c)(6)(l-
V)]

4.4.13.4 The MCO program content Included on the website shall be:

4.4.13.4.1 Written In English and Spanish;

4.4.13.4.2 Culturally appropriate;

4.4.13.4.3 Appropriate to the reading literacy of the population
served; and

4.4.13.4.4 Geared to the health needs of the enrolled MCO

program population.

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

4.4.14. Marketing

4.4.14.1 The MCO shall not, directly or Indirectly, conduct door-to-
door, telephonic, or other Cold Call Marketing to potential
Members. The MCO shall submit all MCO MarketlngmTciferlal
to the Department for approval before distribution.
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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)]

4.4.14.3 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:

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

4.4.14.5.2 The MCO is endorsed by CMS, the State or federal
government, or a similar entity. [42 CFR
438.104(b)(2)(i-ii)]

4.4.14.6 The MCO shall distribute Marketing Materials to the entire
State. The MCO's Marketing Materials shall not seek to
influence enrollment in conjunction with the sale or offering
of any private insurance. The MCO shall not release and
make public statements or press releases concerning the
program without the prior consent of the Department. [42
CFR 438.104(b)(1)(i)-(ii), 42 CFR 438.104(b)(1)(iv-v)]

4.4.15. Member Engagement Strategy

4.4.15.1 The MCO shall develop and facilitate an active Member
Advisory Board that is composed of Members who represent
its Member population.

4.4.16 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 MOM program.

4.4.16.2 The Member Advisory Board shall meet at least four (4)
times per year.
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4.4.16.3 The Member Advisory Board shall meet In-person or through
Interactive technology, Including but not limited to a
conference call or weblnar and provide Member
perspectlve(s) to Influence the MCO's QAPI program
changes (as further described In Section 4.13.3 (Quality
Assessment and Performance improvement Program).

4.4.16.4 All costs related to the Member Advisory Board shall be the
responsibility of the MCO.

4.4.17 Regional Member Meetings

4.4.17.1 The MCO shall hold In-person regional Member meetings for
two-way communication where Members can provide Input
and ask questions, and the MCO can ask questions and
obtain feedback from Members.

4.4.17.2 Regional meetings shall be held at least twice each
Agreement year In demographlcally 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 use alternate technologies as available for all
meetings.

4.4.18. Cultural and Accessibility Considerations

4.4.18.1 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
gender Identity. [42 CFR 438.206(c)(2)]

4.4.18.2 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 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.

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

4.4.19.3 The MCO shall work with the Department Office of Health
Equity to address cultural and linguistic considerations.

4.4.20 Communication Access

4.4.20.1 To ensure equitable access to benefits and services for all of
the MCQ'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 dearly in
order to be easily understood, as well as Members who have
low-vision or hearing loss, and accommodating Members
with physical and cognitive disabilities and different literacy
levels, learning styles, and capabilities.

4.4.20.2 The MCO shall develop effective and appropriate methods'
for identifying, flagging in electronic systems, and tracking
Members' needs for communication assistance for health

encounters including preferred spoken language for all
encounters, need for interpreter, and preferred language for
written information.

4.4.20.3 The MCO shall adhere to certain quality standards in
delivering language assistance services, including using only
Qualified Bilinguai/Muitilinguai Staff, Qualified interpreters
for a Member with a Disability, Qualified interpreters for a
Member with LEP, and Qualified Translators.

4.4.20.4 The MCQ shall ensure the competence of employees
providing language assistance, recognizing that the use of
untrained individuals and/or minors as interpreters should be
avoided. 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
their own interpreter or translator;

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

4.4.20.4.2.1. 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
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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

4.4.20.4.2.2. 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
Biiingual/Muitiiinguai Staff to
communicate directly with Members
with LEP. [45 CFR 92.101(b)(2)]

4.4.20.5 The MCO shall ensure services provided by Qualified
Biiingual/Muitiiinguai Staff, Qualified interpreters for a
iVIemberwith a Disability, Qualified Interpreters for a 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 MCQ 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 ail 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 Accordingly, the MCO shall provide the most appropriate
interpretation or assistive service possible under 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
Provider of the encounter service.

4.4.20.8 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 provide:

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

4.4.20.8.2 A sharply delineated image 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;

4.4.20.8.3 A clear, audible transmission of voices; and

4.4.20.8.4 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)]

4.4.20.9 The MCO shall bear the cost of interpretive services and
communication access including SSL, ASL, Qualified
Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member
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.

4.4.20.10 The MCO shall communicate in ways that can be understood
by Members who are not literate in English or their native
language. Accommodations may include the use of audio-

DS
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visual presentations or other formats that can effectively
convey information and its importance to the Member's
health and health care.

4.4.20.11 If the Member declines free interpretation services offered by
the MCO, the MCO shall have a process, in place for
informing the Member of the potential consequences of
declination with the assistance of a competent interpreter to
assure the Member's understanding, as well as a process to
document the Member's declination.

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

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

4.4.20.14 As clarified by Executive Order 13166, Improving Access to
Services for Persons with LEP, and resulting agency
guidance, national origin discrimination includes
discrimination on the basis of LEP. To ensure compliance
with Title VI of the Civil Rights Act of 1964, the MCO shall
take reasonable steps to ensure that LEP Members have
meaningful access to the MCO's programs.

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

4.4.20.16 Digital, video, and phone interpretation services must comply
with Exhibit K: Information Security Requirements and
Exhibit Q: IT Requirements Workbook.

4.5. Member Grievances and Appeals

4.5.1. General Requirements

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

4.5.1.2 The MCO shall provide to the Department 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.

4.5.1.3 The Grievance System shall be responsive to any grievance
or appeal of Dual-Eligible Members. To the extent such
grievance or appeal is related to a Medicaid service, the
MCO shall handle the grievance or appeal in'accordance
with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the Dual-
Eligible Member's grievance or appeal is solely related to a
Medicare service, the MCO shall refer the Member to the
State's Health Insurance Assistance Program (SHiP), which
is currently administered by Service Link Aging and Disability
Resource Center.

4.5.1.5 The MCO shall be responsible for ensuring that the
Grievance System (Grievance Process, Appeal Process,
and access to the State's fair hearing system) complies with
the following general requirements. The MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance in
compieting 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)]:

4.5.1.5.2 Acknowledge receipt of each grievance and appeai
(including oral appeals), unless the Member or
authorized Provider requests expedited resoiution [42
CFR 438.406(b)(1): 42 CFR 438.228(a)]:

4.5.1.5.3 Ensure that decision makers on grievances and
appeais and their subordinates were not involved in
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previous levels of review or decision making [42 CFR
438.406(b)(2)(i); 42 CFR 438.228(a)];

4.5.1.5.4 Ensure that decision makers take into account all

comments, documents, records, and other information
submitted by the Member or 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)];

4.5.1.5.5 Ensure that, if deciding any of the following, the
decision makers are health care professionals with
clinical expertise in treating the Member's condition or
disease:

4.5.1.5.5.1. An appeal of a denial based on lack
of medical necessity;

4.5.1.5.5.2. A grievance regarding denial of
expedited resolutions of an appeal;
or

4.5.1.5.5.3. A grievance or appeal that involves
clinical issues. [42 CFR
438.406(b)(2)(ii)(A-C); 42 CFR
438.228(a)]

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an
adverse action is upheld. [42 CFR 438.402(c)(1); 42
CFR 438.408]

4.5.1.6 The MCO shall send written notice to Members and

Participating Providers of any changes to the Grievance
System at least thirty (30) calendar days prior to
implementation.

4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) about the Grievance System to Providers and
Subcontractors at the time they enter into a contact or
Subcontract. The information shall include, but is not limited
to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to
obtain a hearing, and the rules that govern
representation at a hearing;

4.5.1.7.3 The availability of assistance with filing;

DS
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4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals;

4.5.1.7.5 The Member's right to request continuation of benefits
during an appeal or State fair hearing filing and, if the
MCQ's action is upheld in a hearing, that the Member
may be liable for the cost of any continued benefits;
and

4.5.T.7.6 The Provider's right to appeal the failure of the MCO
to pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in
supporting and assisting Members in the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and appeals.
Including all matters handled by delegated entitles, for a
period not less than ten (10) years. [42 CFR 438.416(a)]

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

4.5.1.11 In accordance with 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 entitles, including
timely processing, results, and frequency of grievance and
appeals.

4.5.1.12 The MCO shall review Grievance System information as part
of the State quality strategy and in accordance with this
Agreement and 42 CFR 438.402. The MCO shall regularly
review appeals 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 be addressed
through Improvements In the Prior Authorization
process; and

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

4.5.1.13 The MCO shall make such information accessible to the

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

4.5.2. Member Grievance Process

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

4.5.2.2 The MCO shall permit a Member, or the Member's
authorized representative with the Member's written
consent, to file a grievance with the MCO either orally or In.
writing at any time. [42 CFR 438.402(c)(1)(i-ii); 42 CFR
438.408; 42 CFR 438.402(c)(2)(i); 42 CFR 438.402(c)(3)(i)]

4.5.2.3 The Grievance Process shall address Member's expression
of dissatisfaction with any aspect of their care other than an
adverse benefit determination. Subjects for grievances
include, but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2 Aspects of interpersonal relationships such as
rudeness of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO
to make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-C:56-57 or Fle-M 309 have been violated;
and

4.5.2.3.6 Members who believe the MCO is not providing
mental health or. Substance Use Disorder benefits in

accordance with 42 CFR 438, subpart K.

4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the
Member's health condition requires, but not later than forty-
five (45) calendar days from the day the MCO receives the
grievance or within fifty-nine (59) calendar days of receipt of
the grievance for grievances extended for up to fourteen (14)
calendar days even if the MCO does not have all the
information necessary to make the decision, for ninety-eight
percent (98%) of Members filing a grievance. [42 CFR
438.408(a); 42 CFR 438.408(b)(1)]

4.5.2.5 The MCO may extend the timeframe for processing a
grievance by up to fourteen (14) calendar days: •

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there Is need for additional

Information and that the delay is in the Member's
interest (upon State request). [42 CFR 438.408(c)(1)(i-
ii); 438.408(b)(1)]

[P
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4.5.2.6 If the MCO extends the timeline for a grievance not at.the
request of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay; and

4.5.2.6.2 Give the Member written notice, within two (2)
calendar days, of the reason for the decision to extend
the timeframe and inform the Member of the right to
file a grievance if he or she disagrees with that
decision. [42 CFR 438.408(c)(2)(i-ii); 42 CFR
438.408(b)(1)]

4.5.2.7 If the Member requests disenrollment, then the MCO shall
resolve the grievance in time to permit the disenrollment (if
approved) to be effective no later than the first day of the
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)]

4.5.2.8 The MCO shall notify Members of the resolution of
grievances. The notification may be orally or in writing for
grievances not involving clinical issues. Notices of resolution
for clinical issues shall be in writing. [42 CFR 438.408(d)(1);
42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in
regard to the resolution of a grievance.

4.5.3. Member Appeal Process

4.5.3.1 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)]

4.5.3.2 The MCO shall permit a Member, or the Member's
authorized representative, or a Provider acting on behalf of
the Member and with the Member's written consent, to
request an appeal orally or in writing of any MCO action. [42
CFR 438.402(c)(3)(ii); 42 CFR 438.402(c)(1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the Member
and the Member's authorized representative, or the legal
representative of the deceased Member's estate. [42 CFR
438.406(b)(6)]

60^
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4.5.3.4 The MCO shall permit a Member to file an appeal, either
orally or in writing, within sixty (60) calendar days of the date
on the MCO's notice of action. [42 CFR 438.402(c)(2)(ii)]

4.5.3.5 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)]

4.5.3.6 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)]

4.5.3.7 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service in an amount,
duration, or scope that is less than requested, shall be made
by a health care professional who has appropriate clinical
expertise in treating the Member's condition or disease.

4.5.3.8 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 available for this in the

case of expedited resolution.

4.5.3.9 The MCO shall provide the Member and/or the Member's
representative an opportunity 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 iike
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.

4.5.3.11 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)]

4.5.3.12 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.
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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;
42CFR438.402(c)(1)(i)(A)]

4.5.4. Member Adverse Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the
MCO. Actions shall include, but are not limited to the
following:

4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 Denial, in whole or in part, of payment for a service;

4.5.4.1.4 Failure to provide services in a timely manner, as
defined by this Agreement;

4.5.4.1.5 Untimely service authorizations;

4.5.4.1.6 Failure of the MCO to act within the timeframes set

forth in this Agreement or as required under 42 CFR
438 Subpart F and this Agreement; and

4.5.4.1.7 At such times, if any, that 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).

4.5.5. Expedited Member Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an
expedited appeal review process for appeals when the MCO
determines, as the result of a request from the Member, or a
Provider request on the Member's behalf or supporting the
Member's request, that taking the time for a standard
resolution could seriously jeopardize the Member's life or
health or ability to attain, maintain, or regain maximum
function. [42 CFR 438.410(a)]

4.5.5.2 The MCO shall inform Members of the limited time available

to present evidence and testimony, in person and in writing,
and make legal and factual arguments sufficiently in advance
of the resolution timeframe for expedited appeals. [42 CFR
438.406(b)(4); 42 CFR 438.408(b); 42 CFR 438.408(c)]
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4.5.5.3 The MCO shall make a decision on the Member's request for
expedited appeal and provide notice, as expedltiously as the
Member's health condition requires, but no later than
seventy-two (72) hours after the MCO receives the appeal.
[42 CFR 438.408(a); 42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time period
by up to fourteen (14) calendar days if the Member requests
an extension, or if the MCO justifies a need for additional
information and how the extension is in the Member's

interest. The MCO shall also make reasonable efforts to

provide oral notice. [42 CFR 438.408(c)(1); 42 CFR
438.408(b)(2)]

4.5.5.5 The date of filing of an expedited appeal shall be considered
either an oral request for appeal or a written request from
either the Member or Provider, whichever date is the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of the
Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay by providing a minimum of
three (3) oral attempts to contact the Member at
various times of the day, on different days within two
(2) calendar days of the MCO's decision to extend the
timeframe as detailed in He-W 506.080;

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the
timeframe and inform the Member of the right to file a
grievance if he or she disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expedltiously as the Member's
health condition requires and no later than the date the
extension expires. [42 CFR 438.408(c)(2)(i-iii); 42
CFR 438.408(b)(2-3)]

4.5.5.7 The MCO shall meet the timeframes above for ninety-eight
percent (98%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken
against a Provider who requests an expedited resolution or
supports a Member's appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an
appeal. It shall transfer the appeal to the timeframe for
standard resolution and make reasonable efforts to give the
Member prompt oral notice of the denial, and follow up within
two (2) calendar days with a written notice. [42 CFR438.410(c); 42 CFR 438.408(b)(2); 42 CFR 438.4Cg^jj2)]
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4.5.5.10 The Member has a right to file a grievance regarding the
MCOs denial of a request for expedited resolution. The MCO
shall inform the Member of his/her right and the procedures
to file a grievance in the notice of denial.

4.5.6. Content of Member Appeal Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member written notice of any decision to deny a service
authorization request, or to authorize a service in an amount,
duration, or scope that is less than requested. [42 CFR
438.210(c); 42 CFR 438.404] Such notice shall meet the
requirements of 42.CFR 438.404, except that the notice to
the Provider need not be in writing.

4.5.6.2 The MCO shall utilize NCQA compliant 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:

4.5.6.2.1 The action the MCO or its Subcontractor has taken or

intends to take [42 CFR 438.404(b)(1)];

4.5.6.2.2 The reasons for the action, including the right of the
Member to be provided, upon request and free of
charge, reasonable access to and copies of all
documents, records, and other information relevant to
the adverse action [42 CFR 438.404(b)(2)];

4.5.6.2.3 The Member's or the Provider's right to file an appeal,
including information on exhausting the MCO's one (1)
level of appeal and the right to request a State fair
hearing if the adverse action is upheld [42 CFR
438.404(b)(3); 42 CFR 438.402(b-c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR
438.404(b)(5)]; and

4.5.6.2.6 The Member's rights to have benefits continue
pending the resolution of the appeal, how to request
that benefits be continued, and the circumstances
under which the Member may be required to pay the
costs of these continued benefits. [42 CFR
438.404(b)(6)]
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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 following language and format
requirements:

4.5.6.3.1 Written notice shall be translated for the Members who

speak one (1) of the commonly encountered
languages spoken by MCM Members (as defined by
the State per 42 CFR 438.10(d));

4.5.6.3.2 Notice shall include language clarifying that oral
interpretation is available for all languages and how to
access it; and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in alternative formats,
and in an appropriate manner that takes into
consideration those with special needs. All Members
shall be informed that information is available In

alternative formats and how to access those formats.

4.5.6.4 The MCO shall mail the notice of adverse action by the date
of the action when any of the following occur:

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination;

4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination
or reduction and indicates that he understands that the

service termination or reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan
for further services;

4.5.6.4.5 The Member's address is determined unknown based

on returned mail with no forwarding address;

4.5.6.4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with

regard to preadmission screening requirements of
section 1919(e)(7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a facility shall occur in
an expedited fashion. [42 CFR 438.404(c)(1); 42 CFR
431.213; 42 CFR 431.231 (d); section 1919(e)(7-)-o^the

6(^)
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Social Security Act; 42 CFR 483.12(a)(5)(i); 42 CFR
483.12(a)(5)(ii)]

4.5.7. Timing of Member Notices

4.5.7.1 For termination, suspension or reduction of previously
authorized Medicaid Covered Services, the MCO shall
provide Members written notice at least ten (10) calendar
days before the date of action, except the period of advance
notice shall be no more than five (5) calendar days in cases
where the MCO has verified facts that the action should be •

taken because of probable Fraud by the Member. [42 CFR
438.404(c)(1); 42 CFR 431.211; 42 CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MCQ shall
mail written notice to Members on the date of action when

the adverse action is a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial denials,
the MCO shall provide Members with written notice as
expeditiously as the Member's health condition requires but
may not exceed fourteen (14) calendar days following a
request for initial and continuing authorizations of services.
[42 CFR 438.210(d)(1): 42 CFR 438.404(c)(3)] An extension
of up to an additional fourteen (14) calendar days is
permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension;
or

4.5.7.3.2 The MCO justifies a need for additional information
and how the extension is in the Member's interest. [42
CFR 438.210(d)(1)(i)-(ii); 42 CFR 438.210(d)(2)(ii); 42
CFR 438.404(c)(4); 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall give
the Member written notice of the reason for the decision to

extend the timeframe and inform the Member of the right to
file a grievance if he or she disagrees with that decision. [42
CFR 438.210(d)(1)(ii); 42 CFR 438.404(c)(4)(i)] Under such
circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the extension
expires. [42 CFR 438.210(d)(1)(ii); 42 CFR 438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO
determines, that following the standard timeframe could
seriously jeopardize the Member's life or health or ability to
attain, maintain, or regain maximum function, the MCO shall
make an expedited authorization decision and provid&protice
as expeditiously as the Member's health condition rifemjires

12/6/2023
Page 148 of 414 Date



DocuSign Envelope ID; 55BA6F10-F825-448D-AD14-D3501D79C067

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

Exhibit B

and no later than seventy-two (72) hours after receipt of the
request for service. [42 CFR 438.210(d)(2)(j); 42 CFR
438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time period
by up to fourteen (14) calendar days if the Member requests
an extension, or if the MCO justifies a need for additional
information and how the extension is in the Member's

interest.

4.5.7.7 The MCO shall provide notice on the date that the
timeframes expire when service authorization decisions are
not reached within the timeframes for either standard or

expedited service authorizations. [42 CFR 438.404(c)(5)]

4.5.8. Continuation of Member Benefits

4.5.8.1 The MCO shall continue the Member's benefits if:

4.5.8.1.1 The appeal is filed timely, meaning on or before the
later of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the
MCO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the

MCO's proposed action;

4.5.8.1.1.3. The appeal involves the termination,
suspension, or reduction of a
previously authorized course of
treatment;

4.5.8.1.1.4. The services was ordered by an
authorized Provider;

4.5.8.1.1.5. The authorization period has not
expired;

4.5.8.1.1.6. The Member files the request for an
appeal . within sixty (60) calendar
days following the date on the
adverse benefit determination

notice; and

4.5.8.1.1.7. 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)]

4.5.8.2 If the MCO continues or reinstates the Member's benefits

while the appeal is pending, the benefits shall be continued
until one (1) of the following occurs:

6(^
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4.5.8.2.1 The Member withdraws the appeal, in writing;

4.5.8.2.2 The Member does not request a State fair hearing
within ten (10) calendar days from when the MCO
mails an adverse MCO decision regarding the
Member's MCO appeal;

4.5.8.2.3. A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization service
limits are met. [42 CFR 438.420(c)(1-3); 42 CFR
438.408(d)(2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's action,
the MCO may recover from the Member the amount paid for
the services provided to the Member while the appeal was
pending, to the extent that they were provided solely
because of the requirement for continuation of services. [42
CFR 438.420(d); 42 CFR 431.230(b)]

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal
even with the Member's written consent.

4.5.9. Resolution of Member Appeals

4.5.9.1 The MCO shall resolve each appeal and provide notice, as
expeditiousiy as the Member's health condition requires,
within the following timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously
authorized services, a decision shall be made within
thirty (30) calendar days after receipt of the appeal
even if the MCO does not have ail the information

necessary to make the decision, unless the MCO
notifies the Member that an extension is necessary to
complete the appeal.

4.5.9.1.2 The MCO may extend the timeframes up to fourteen
(14) calendar days if:

4.5.9.1.2.1. The Member requests an extension,
orally or in writing, or

4.5.9.1.2.2. The MCO shows that there is a need

for additional information and the

MCO shows that the extension is in

the Member's best interest; [42 CFR
438.408(c)(1)(i-ii); 438.408(b)g^]
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4.5.9.1.3 If the MCO extends the timeframes not at the request
of the Member then it shall:

4.5.9.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the
delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason

for the decision to extend the

timeframe and inform the Member of

the right to file a grievance if he or
she disagrees with that decision;
and resolve the appeal as
expeditiously as the Member's
health condition requires and no
later than the date the extension

expires. [42 CFR 438.408(c)(2)(i-ii);
42 CFR 438.408(b)(1); 42 CFR
438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the
day the MCO receives the appeal request even if the MCO
does not have all the information necessary to make the
decision.

4.5.9.3 The MCO shall provide written notice of the resolution of the
appeal, which shall include the date completed and reasons
for the determination in easily, understood language.

4.5.9.4 The MCO shall Include a written statement, in simple
language, of the clinical rationale for the decision, including
how the requesting Provider or Member may obtain the
Utilization Management clinical review or decision-making
criteria. [42 CFR 438.408(d)(2)(i); 42 CFR 438.10; 42 CFR
438.408(e)(1-2)]

4.5.9.5 For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable efforts to provide oral
notice. [42 CFR 438.408(d)(2)(ii)]

4.5.9.6 For appeals not resolved wholly in favor of the Member, the
notice shall:

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing;

4.5.9.6.2 How to request a State fair hearing;

(P
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4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make
the request; and

4.5.9.6.4 inform the Member that the Member may be held liable
for the amount the MCO pays for services received
while the hearing is pending, if the hearing decision
upholds the MCO's action. [42 CFR 438,408(d)(2)(i);
42 CFR 438.10; 42 CFR 438.408(e)(1-2)]

4.5.10. State Fair Hearing for Member Appeals

4.5.10.1 The MCO shall inform Members regarding the State fair
hearing process, including but not limited to Members' right
to a State fair hearing and how to obtain a State fair hearing
in accordance with its informing requirements under this
Agreement and as required under 42 CFR 438 Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as well
as the Member and their representative or the representative
of a deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are informed, at a
minimum, of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution

and appeal within the MCO's Grievance System prior
to filing a request for a State fair hearing with the
Department; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a
request for a State fair hearing within one hundred and
twenty (120) calendar days of the date of the MCO's
notice of the resolution of the appeal. [42
CFR.408(f)(2)]

4.5.10.4 If the Member requests a 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.

4.5.10.5 A Member may request an expedited resolution of a State
fair hearing if the Administrative Appeals Unit (AAU)
determines that the time otherwise permitted for a State fair
hearing could seriously jeopardize the Member's life,
physical or mental health, or ability to attain, maintain, or
regain maximum function, and:

605
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4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially; or

4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to
extend the seventy-two (72)-hour deadline in
accordance with 42 CFR 408(c) and He-W 506.08(i).

4.5.10.6 If the Member requests an expedited State fair hearing, the
MCO shall provide to the Department and the Member, upon
request within twenty-four (24) hours, all MCO-held
documentation related to the appeal, including but not limited
to any transcript(s), records, or written decision(s) from
Participating Providers or delegated entities.

4.5.10.7 If the AAU grants the Member's request for an expedited
State fair hearing, then the AA.U shall resolve the appeal
within three (3) business days after the Unit receives from
the MCO the case file and any other necessary information.
[He-W 506.09(g)]

4.5.10.8 The MCO shall appear and defend its decision before the
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 the Member, the MCO shall provide
all necessary support to the Department for the duration of
the appeal at no additional cost.

4.5.10.9 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 MCO's decision. The MCO shall
not object to the State intervening in any such appeal.

4.5.11. Effect of Adverse Decisions of Member Appeals and Hearings

4.5.11.1 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)]

4.5.11.2 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 pay for those services. [42 CFR
438.424(b)]

4.5.12. Survivai of Member Appeals and Grievances

4.5.12.1 The obligations of the MCO to f

4.6. Provider Appeals

4.6.1. General

4.6.1.1

4.6.1.2

4.6.1.3

4.6.1.4

4.6.1.5

ully 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 shail 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
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
complies with the following general requirements:

Process

4.6.1.5.1 Gives reasonable assistance to Providers requesting
an appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers involved in the

Provider Appeals Process and their subordinates were
not involved in previous levels of review or decision
making of the Provider's adverse action;.

4.6.1.5.3 Ensures that decision makers take into account all

comments, documents, records, and other information
submitted by the Provider to the extent such materials
are relevant to the appeal; and
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4.6.1.5.4 Advises Providers of any changes to the Provider

Appeals Process at least thirty (30) calendar days
prior to Implementation.

4.6.2. Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file an appeal with the
MCO and utilize the Provider Appeals Process for any
adverse action, In accordance with RSA 126-A:5, VIII, except
for Member appeals or grievances described In Section 4.5
(Member Grievances and Appeals). The Provider shall have
the right to file an appeal within 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:

4.6.2.1.1 Action against the Provider for reasons related to
program Integrity;

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than
when the Department, MFCU or other government
agency has required the MCO to terminate such
agreement;

4.6.2.1.3 Denial of claims for services rendered that have not

been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be precluded from taking an Immediate
adverse action even If the Provider requests an appeal;
provided that. If the adverse action Is overturned during the
MCO's Provider Appeals Process or State fair hearing, the
MCO shall Immediately take all steps to reverse the adverse
action within ten (10) calendar days.

4.6.3. Provider Appeal Process

4.6.3.1 The MCO shall provide written notice, 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.

4.6.3.2 Providers shall submit a written request for an appeal to the
MCO, together with any evidence or supportive

^  documentation It wishes the MCO to consider, within 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

DS
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4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision deadline
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.

4.6.3.4 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.

4.6.3.5 The MCO may offer peer-to-peer review support with a like
clinician, upon request, for Providers who receive an adverse
decision from the MCO. Any such peer-to-peer review
should occur in a timely manner and before the Provider
seeks recourse through the Provider Appeal Process or
State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider
Appeals, Including for all matters handled by delegated
entities, for a period not less than ten (10) years. At a
minimum, log records shall include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;

4.6.3.6.3 Date(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as
applicable; and

4.6.3.6.4 Name(s), title(s), and credentials of the reviewer(s)
determining the appeal decision.

4.6.3.7 If the MCO fails to adhere to notice and timing requirements
established in this Agreement, then the Provider is deemed
to have exhausted the MCO's Provider Appeal Process and
may initiate a State fair hearing.

4.6.4. MCO Resolution of Provider Appeals

4.6.4.1 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.

4.6.4.2 The Resolution Notice shall include, without limitation:

^  'DS
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4.6.4.2.1 The MCO's decision;

4.6.4.2.2 The reasons for the MCO's decision;

4.6.4.2.3 The Provider's right to request a State fair hearing in
accordance with RSA 126-A:5, VIII; and

4.6.4.2.4 For overturned appeals, the MOO shall take all steps
to reverse the adverse action within ten (10) calendar
days.

4.6.5. State Fair Hearing for Provider Appeais

4.6.5.1 The MOO shall inform its Participating Providers regarding
the State fair hearing process consistent with RSA 126-A:5,
VIII, Including but not limited to how to obtain a State fair
hearing in accordance with its informing requirements under
this Agreement.

4.6.5.2 The parties to the State fair hearing include the MOO as well
as the Provider.

4.6.5.3 The Participating Provider shall exhaust the MCO's Provider
Appeals Process before pursuing a State fair hearing.

4.6.5.4 If a Participating Provider requests a State fair hearing, the
MOO shall 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
written decision (s).

4.6.5.5 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.

4.6.5.6 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 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.

4.6.5.8 The MCO shall:

4.6.5.8.1 Not object to the State intervening in any such appeal;

4.6.5.8.2 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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4.6.5.8.3 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

4.7.1. Participating Provider Network

4.7.1.1 The MCO shall implement written policies and procedures
for selection and retention of Participating Providers. [42
CFR 438.12(a)(2); 42 CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide
Participating Provider network that adequately meets all
covered medical, mental health. Serious Mental Illness,
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:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;

4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care

needs of the covered NH Medicaid population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to
furnish the contracted services;

4.7.1.2.4 The number of network Participating Providers limiting
NH Medicaid patients' access to the Participating
Provider or not accepting new or any NH Medicaid
patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of
transportation ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including
oral and American Sign Language;
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4.7.1.2.7 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 Participating Provider
network to offer each Member a choice of at least two

(2) appropriate PCPs that are accepting new Medicaid
patients;

4.7.1.2.9 Access standards identified in this Agreement; and

4.7.1.2.10 Required access standards set forth by the NHID,
including RSA. 420-J; and N.H. Code of Administrative
Rules Ins 2700

4.7.1.3 The MOO shall meet the Participating Provider network
adequacy standards included In this Agreement in all
geographic areas in which the MOO operates for all Provider
types covered under this Agreement.

4.7.1.4 The MOO 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
Department under EPS Medicaid within the same service
area.

4.7.1.5 The MOO shall ensure Participating Providers comply with
the accessibility standards of the ADA. Participating
Providers shall demonstrate physical access, reasonable
accommodations, and accessible equipment for all Members
including those with physical or cognitive disabilities. [42
CFR 438.206(c)(3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient

Participating Indian Health Care Providers (IHCPs) in the
Participating Provider network to ensure timely access to
services for American Indians who are eligible to receive
services. If Members are permitted by the MCO to access
out-of-state IHCPs, or if this circumstance is deemed to be
good cause for disenrollment, the MCO shall be considered
to have met this requirement. [42 CFR 438.14(b)(1); 42 CFR
438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating
Providers on its website in a Provider Directory, as specified
in Section 4.4.6 (Provider Directory) of this Agreement.
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4.7.2. Assurances of Adequate Capacity and Services

4.7.2.1 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)].

4.7.2.2 The MOO 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 MOO 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)]

4.7.2.2.2 The MCQ offers an appropriate range of preventive,
primary care, and specialty services that is adequate
for the anticipated number of Members for the service
area. [42 CFR 438.207(b)(1)];

4.7.2.2.3 The MCO's Participating Provider network includes
sufficient family planning Providers to ensure timely
access to Covered Services. [42 CFR 438.206(b)(7)];

4.7.2.2.4 The MCO is complying with the Department's
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 Flealth Care Needs);

4.7.2.2.5 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

4.7.2.2.6 The MCO demonstrates Equal Access to services for
all populations in the MCM program, as described in
Section 4.7.5 (Timely Access to Service Delivery).
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4.7.2.3 To permit 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 MCQ shall provide to the Department the
following information:

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive
(ventilator dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive
(ventilator dependent) modifiers.

4.7.2.4 The MCQ shall submit documentation to the Department to
demonstrate that it maintains an adequate network of
Participating Providers that is sufficient in number, mix, and
geographic distribution to meet the needs of the anticipated
number of Members in the service area, in accordance with
Exhibit O: Quality and Oversight Reporting Requirements:

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 Annually; and

4.7.2.4.3 ' At any time there has been a significant change (as
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 MCQ. [42
CFR 438.207(b-c)]

4.7.2.5 For purposes of providing assurances of adequate capacity
and services, the MCQ 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 Distance Standards

4.7.3.1 At a minimum, the MOO shall meet the geographic access
standards described in the Table below for all Members, in
addition to maintaining in its network a sufficient number of
Participating Providers to provide all services and Equal
Access to its Members, subject to alternative CMS
requirements. [42 CFR 438.68(b)(1)(i-viii); 42 CFR
438.68(b)(3)]
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Geographic Access Standards

Provider/Service Requirement

PCPs

(Adult and Pediatric)

Two (2) within forty (40) driving
minutes or fifteen (15) driving miles

Adult Specialists One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Pediatric Specialists
One (1) within one hundred twenty
(120) driving minutes or eighty driving
(80) miles

OB/GYN Providers
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Hospitals
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Mental Health Providers (Adult and Pediatric)

One (1) within forty-five (45) driving
minutes or twenty-five (25) driving
miles

Community Mental Health Programs

One (1) within forty-five (45) driving
minutes or twenty-five (25) driving
miles

Mobile Crisis Service Provlders^^
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Pharmacies
One (1) within forty-five (45) driving
minutes or fifteen (15) driving miles

Tertiary or Specialized Services
(e.g., Trauma, Neonatal)

One (1) within one hundred twenty
(120) driving minutes or eighty driving
(80) miles

Individual/Group MLADCs
One (1) within forty-five (45) minutes or
fifteen (15) miles

Substance Use Disorder Programs One (1) within sixty (60) minutes or
forty-five (45) miles.

Adult Medical Day Care
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Hospice
One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Mobile crisis services are provided 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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Geographic Access Standards

Provider/Service Requirement

Office-based Physical Therapy/Occupation-al
Therapy/Speech Therapy

One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

4.7.3.2 The MCO shall report 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.

4.7.3.4 The MCO shall contract with qualified Substance Use
Disorder Providers who request to join its Participating
Provider network pending the Substance Use Disorder
Provider's agreement to the terms of the MCQ's contract.

4.7.3.5 Additional Behavioral Health Provider Standards

Provider/Service Requirement.

MLADCs
The MCO's Participating Provider network shall Include seventy
percent (70%) of all such Providers licensed and practicing in NH

Opioid T reatment
Programs (OTPs)

The MCO's Participating Provider network shall include seventy-five
percent (75%) of all such Providers licensed and practicing in NH

Buprenorphlne
Prescribers

The Participating Provider network shall include seventy-five percent
(75%) of all such Providers actively prescribing Buprenorphlne in
their practice and licensed and practicing in NH

Residential

Substance Use

Disorder Treatment

Programs

The MCO's Participating Provider network shall include fifty percent
(50%) of all such Providers licensed and practicing in NH

Peer Recovery
Programs

The MCO's Participating Provider network shall include one hundred
percent (100%) of all such willing Programs in NH

Residential Programs
for Serious Mental

Illness

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.
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Provider/Service Requirement

Psychiatric
Residential

Treatment Facilities

The MCO's Participating Provider network shall include 100% of all
such Providers, located in NH, if they are owned or operated by,
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 Accessibiiity

4.7.4.1 The MCO may request 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.

4.7.4.2 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.

4.7.4.3 Except within a period of sixty (60) calendar days after the
start date where Liquidated Damages shall not apply, should
the MCO, after good faith negotiations, be unable to create
a sufficient number of Participating Providers to meet the
geographic and timely access to service delivery standards,
and should the MCO be unable, after good faith negotiations
with 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.

4.7.4.4 At any time the provisions of this section may apply, the MCO
shall ensure Members have reasonable access to Covered

Services.

4.7.4.5 The MCO shall ensure that an adequate number of
participating physicians have admitting privileges at
participating acute care hospitals in the Participating
Provider network to ensure that necessary admissions can
be made.
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4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request 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)]

4.7.4.6.2 The Department may grant the MCO an exception in
the event that:

4.7.4.6.2.1.

4.7.4,6.2.2.

4.7.4.6.2.3.

4.7.4.6.2.4.

Page 165 of 414

The MCO demonstrates that an

insufficient number of qualified
Providers or faciiities that are wiiiing
to contract with the MCO are

avaiiabie 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 use of
telemedicine or teleheaith 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
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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.

4.7.4.6.3 The MCO shall 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

4.7.5.1 The MCO shall meet the following timely access standards
for all Members, in addition to maintaining in its network a
sufficient number of Participating Providers to provide all
services and Equal Access to its Members.

4.7.5.2 The MCO shall make Covered Services available for
Members twenty-four (24) hours a day, seven (7) days a
week, when Medically Necessary. [42 CFR 438.206(c)(1)(iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer
hours of operation that provide Equal Access and are no less
than the hours of operation offered to commercial Members
or are comparable to Medicaid FFS patients, if the Provider
serves only Medicaid Members. [42 CFR 438.206(c)(1)(ii)]

4.7.5.4 The MCO shall encourage Participating Providers to offer
after-hours office care in the evenings and on weekends.

4.7.5.5 The MCO's 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.

4.7.5.6 The MCO shall have in its Participating Provider network the
capacity to ensure that waiting times for appointments do not
exceed the foliowing;

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., diagnostic,
preventive care) shall be available from the Member's
POP or another Provider within forty-five (45) calendar
days.
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4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical
examinations, annual gynecological examinations, or
child and adult immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's PGP or
another Provider within ten (10) calendar days 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.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's POP or another Provider within

forty-eight (48) hours. An Urgent, Symptomatic Office
Visit is associated with the presentation of medical
signs or symptoms that require immediate attention,
but are not life threatening and do not meet the
definition of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a
primary care or specialty Provider for clinical
assessment and care planning within two (2) business
days of discharge from inpatient or institutional care
for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment
program.

4.7.5.6.6 Transitional Home Care shall be available with a home

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

4.7.5.6.7 Obstetrics and gynecological care shall be available
within fifteen (15) calendar days from the date of the
Member's appointment request.

4.7.5.7 The MCQ shall establish mechanisms to ensure that
Participating Providers comply with the timely access
standards.

4.7.5.8 The MCQ shall regularly monitor 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
Reporting Requirements.

4.7.5.9 The MCQ shall monitor waiting times for obtaining
appointments with approved CMH Programs and report case
details on a semi-annual basis.

4.7.5.10 The MCO shall develop and implement a CAP if it or its
Participating Providers fail to comply with timely access
provisions in this Agreement in compliance with 42 CFR
438.206(c)(1)(vi).

4.7.5.11 Access Standards for Children with Special Health Care
Needs

4.7.5.11.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pediatric
specialty care significantly differs from adult specialty
care.

4.7.5.11.2 In addition to the "specialty care" Participating
Provider network adequacy requirements, the MCO
shall contract with Providers who offer the following
specialty services:

4.7.5.11.2.1. Pediatric Critical Care;

4.7.5.11.2.2. Pediatric Child Development;

4.7.5.11.2.3. Pediatric Genetics;

4.7.5.11.2.4. Pediatric Physical Medicine and
Rehabilitation;

4.7.5.11.2.5. Pediatric Ambulatory Tertiary Care;

4.7.5.11.2.6. Neonatal-Perinatal Medicine;

4.7.5.11.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.11.2.8. Pediatric Psychiatry.

4.7.5.11.3 The MCO shall have adequate Participating 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.

4.7.5.11.4 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 ensure that Members have access to

specialty centers in and out of NH for diagnosis and
treatment of rare disorders.
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4.7.5.11.6 The MCO shall permit a Member who meets the
definition of Children with Special Health Care Needs
following plan enrollment and who requires specialty
services to request approval to see a Non-
Participating Provider to provide those services if the
MCO does not have a Participating specialty Provider
with the same level of expertise available.

4.7.5.11.7 The MCO shall de\)'elop and maintain a program for
Children with Special Health Care Needs, which
includes, but is not limited to methods for ensuring and
monitoring timely access to pediatric specialists,
subspecialists, ancillary therapists and specialized
equipment and supplies; these methods may include
standing referrals or other methods determined by the
MCO.

4.7.5.11.8 The MCO shall ensure POPs 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

4.7.5.12.1 The MCO shall have in its Participating Provider
network the capacity to ensure that Transitional Health
Care by a Provider shall be available from a primary
or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge
from inpatient or institutional care for physical or
mental health disorders or discharge from a
Substance Use Disorder treatment program.

4.7.5.12.2 Emergency medical and behavioral health care shall
be available twenty-four (24) hours a day, seven (7)
days a week. Behavioral health care shall be
available, and the MCO shall have in its Participating
Provider network the capacity to ensure that waiting
times for appointments and/or service availability do
not exceed the following:

4.7.5.12.2.1. Within six (6) 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.

-DS

Page 169 of 414 Date dW
12/6/2023



DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

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

Exhibit B

4.7.5.12.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.12.3.1. The MOO shall ensure Members
timely access to care through a
network of Participating Providers in
each ASAM Level of Care. During
the Readiness Review process and
in accordance with Exhibit O: Quality
and Oversight Reporting
Requirements:

4.7.5.12.3.1.1The MCQ shall submit a plan
describing on-going efforts to
continually work to recruit and
maintain sufficient networks of

Substance Use Disorder service

Providers so that services are

accessible without unreasonable

delays; and

4.7.5.12.3.1.2The MCQ shall have a

specified number of Providers
able to provide services at each
level of care required; if supply
precludes compliance, the MCQ
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 MCQ 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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4.7.5.12.5 The MCO shall ensure that Members who have
screened positive for Substance Use Disorder
services shall receive an ASAM Level of Care

Assessment within two (2) business days of the initial
eligibility screening and a clinical evaluation as soon
as possible following the ASAM Level of Care
Assessment and no later than (3) business days after
admission.

4.7.5.12.6 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 hospitallzation or rehabilitative residential
services shall start receiving interim services (services
at a lower level of care than that Identified by the
ASAM Level of Care Assessment) or the identified
service type within seven (7) business days from the
date the ASAM Level of Care Assessment was

completed and start receiving the identified level of
care no later than fourteen (14) business days from
the date the ASAM Level of Care Assessment was

completed.

4.7.5.12.7 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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4.7.5.12.8 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.

4.7.5.12.9 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:

4.7.5.12.9.1. 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) sixty (60) minute individual or group
outpatient session per week; Recovery support
services as needed by the Member; and daily calls to
the Member to assess and respond to any emergent
needs.

4.7.5.12.11 Pregnant women seeking treatment shall be provided
access to childcare and transportation to aid in
treatment participation.

4.7.6. Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a
women's health specialist within the network for Covered
Services 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)]

4.7.6.2 The MCO shall provide access to Family Planning Services
to Members without the need for a referral or prior-
authorization. Additionally, Members shall be able to access
these services by Providers whether they are in or out of the
MCO's network.

4.7.6.3 Enrollment In the MCO shall not restrict the choice of the

Provider from whom the Member may receive Family
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Planning Services and supplies. [Section 1902(a)(23) of the
Sociai Security Act; 42 CFR 431.51(b)(2)]

4.7.6.4 The MCO shall only provide for abortions in the foliowing
situations;

4.7.6.4.1 if the pregnancy is the resuit of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical Injury, or physical illness, including
a life-endangering physicai condition, caused by, or
arising from, the pregnancy itseif, that would, as
certified by a physician, place the woman in danger of
death unless an abortion is performed. [42 CFR
441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MCO shaii not provide abortions as a benefit, regardless
of funding, for any reasons other than those identified in this
Agreement.

4.7.7. Access to Special Services

4.7.7.1 The MCO shail ensure Members have access to DHHS-
designated Levei I and Level II Trauma Centers within the
State, or hospitais meeting the equivaient ievei of trauma
care in the MCO's service area or in close proximity to such
service area. The MCO shall have written, out-of-network
reimbursement arrangements with the DHHS-designated
Level I and Level II Trauma Centers or hospitals meeting
equivalent levels of trauma care if the MCO does not inciude
such a Trauma Center in its network.

4.7.7.2 The MCO shaii ensure accessibiiity to other specialty
hospital services, inciuding major burn care, organ
transpiantation, specialty pediatric care, specialty out-patient
centers for HIV/AIDS, sickie cell disease, hemophilia, cranio-
facial and congenital anomalies, home health agencies, and
hospice programs. To the extent that the above speciaity
services are availabie within the State, the plan shall not
exclude NH Providers from its network if the negotiated rates
are commercially reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the
Medicaid State Pian provides, and the MCO foliows written
standards that provide for simiiarly situated Members to be
treated alike and for any restriction on facilities or
practitioners to be consistent with the accessibiiity of high-
quaiity care to Members. [Section 1903(i) of the Sociai
Security Act, final sentence; section 1903(i)(1) of the Social
Security Act]
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4.7.7.4 The MCO may offer such tertiary or specialjzed services at
so-called "centers of excellence". The tertiary or specialized
services shall be offered within the New England region, If
available. The MCO shall not exclude NH Providers of

tertiary or specialized services from Its network provided that
the negotiated rates are commercially reasonable.

4.7.8. Non-Participating Providers

4.7.8.1 If the MCQ'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-Partlclpating Providers, for as long
as the MCO's Participating Provider network Is unable to
provide them. [42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall Inform the Non-Partlclpating Provider that the
Member cannot be balance billed.

4.7.8.3 The MCO shall coordinate with Non-Partlclpating Providers
regarding payment utilizing a single case agreement. For
payment to Non-Partlclpating Providers, the following
requirements apply:

4.7.8.3.1 If the MCO offers the service through a Participating
Provlder(s), and the Member chooses to access non-
emergent services from a Non-Partlclpating Provider,
the MCO Is not responsible for payment.

4.7.8.3.2 If the service Is not available from a Participating
Provider and the Member requires the service and Is
referred for treatment to a Non-Partlclpating Provider,
the payment amount Is a matter between the MCO and
the Non-Partlclpating 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)]

4.7.9. Access to Providers During Transitions of Care

4.7.9.1 The MCO shall use a standard definition of "Ongoing Special
Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute Illness, a condition that Is
serious enough to require medical care or treatment to
avoid a reasonable possibility of death or permanent
harm.

4.7.9.1.2 In the case of a chronic Illness or condition, a disease
or condition that Is life threatening, degenerative, or

-DS
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disabling, and requires medical care or treatment over
a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of
the second trimester.

4.7.9.1.4 In the case of a terminal illness, a Member has a
medical prognosis that the Member's life expectancy
is six (6) months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs
as defined in Section 4.11.2 (MCO-Deiivered Care
Management for Required Priority Populations).

4.7.9.2 The MCQ shall permit that, in the instances when a Member
transitions into the MCQ from FFS Medicaid, another MCO
(including one that has terminated its agreement with the
Department) or another type of health insurance coverage
and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy
or terminal illness), or is a Child with Special Health
Care Needs, the Member is permitted to continue
seeing 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 enrollment date or until the completion of a
medical necessity review, whichever occurs first;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her
Provider(s), whether the Provider is a Participating or
Non-Participating Provider, through her pregnancy
and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the
time of the transition, the Member may continue
seeing his or her Provider, whether the Provider is a
Participating or Non-Participating Provider, for the
remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness
or its medical manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Member with
an Ongoing Special Condition transitions into the MCO from
FFS Medicaid or another MCO and at the time has a

currently prescribed medication, the MCO shall cover such
medications for ninety (90) calendar days from the Member's
enrollment date or until the completion of a medical necessity
review, whichever occurs first.
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9
4.7.9.4 The MCO shall permit that, In instances in which a Provider

in good standing leaves an MCO's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs,
the Member is permitted to continue seeing their
Provider(s), whether the Provider is a Participating or
Non-Participating Provider, for up to ninety (90)
calendar days;

4.7.9.4.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her
Provider(s), whether the Provider is a Participating or
Non-Participating Provider, through her pregnancy
and up to sixty (60) calendar days after delivery;

4.7.9.4.3 The Member is determined to be terminally ill at the
time of the transition, the Member may continue
seeing his or her Provider, whether the Provider is a
Participating or Non-Participating Provider, for the
remainder of the Member's life with respect to care
directly related to the treatment of the terminal Illness
or its medical manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for
Continuity of Care in the event of Agreement termination, or
modification limiting service to Members, between the MCO
and any of its contracted Providers, or in the event of site
closing(s) involving a POP with more than one (1) location of
service. The transition plan shall describe how Members
shall be identified by the MCO and how Continuity of Care
shall be provided.

4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as
those who:

4.7.9.6.1 Have received services from the terminated Provider

within the sixty (60)-day period immediately preceding
the date of the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

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

4.7.9.7.1 Written notice to the Department, 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 Member who received their care

from, or was seen on a regular basis by, the
terminated Provider, the later of:

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

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

4.7.9.8 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.

4.7.9.9 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.

4.7.9.10 If a Member is in a prior authorized ongoing course of
treatment with a Participating Provider who becomes
unavailable to continue, to provide services, the MCO shall
notify the Member in writing within seven (7) calendar days
from the date the MCO becomes aware of such unavailability
and develop a transition plan for the affected Member.

4.7.9.11 If the terminated Provider is a POP 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 POP;

4.7.9.11.2 Explain that the Member shall be assigned to an
alternative POP if they do not actively select one; and

4.7.9.11.3 Ensure the Member selects or is assigned to a new
POP within thirty (30) calendar days of the date of
notice to the Member.

4.7.9.12 If the MCO is receiving a new Member it shali facilitate the
transition of the Member's care to a new Participating
Provider and plan a safe and medically appropriate transition
if the Non-Participating Provider refuses to contract with the
MCO.

4.7.9.13 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
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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

4.7.9.14.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's
prenatal care Provider and any Provider currently
treating the Member's chronic or acute medical or
behavioral health condition or currently providing
LTSS, through the postpartum period.

4.7.10. Second Opinion

4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider
network, or arrange for the Member to obtain one (1) outside
the network, at no cost to the Member. 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(1)]

4.8. Utilization Management

4.8.1. Policies and Procedures

4.8.1.1 The MCO's policies and procedures related to the
authorization of services shall be in compliance with all
applicable laws and regulations including but not limited to
42 CFR 438.210 and RSA Chapter 420-E.

4.8.1.2. The MCO shall ensure that the Utilization Management
program assigns responsibility to appropriately licensed
clinicians, including but not limited to physicians, nurses,
therapists, and behavioral health Providers (including
Substance Use Disorder professionals). ^ ps

4.8.1.3 Amount, Duration, and Scope
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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)(i)]

4.8.1.3.3 Authorization duration for certain Covered Services

shall be as follows:

4.8.1.3.3.1. Private duty nursing authorizations
shall be Issued for no less than six

.  (6) months unless the Member is
new to the private duty nursing
benefit. Initial authorizations for

Members new to the private duty
nursing benefit shall be no less than
two (2) weeks;

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no

less that one (1) year unless the
Member is new to the PCA benefit.

Initial authorizations for Members

new to the PCA benefit shall be no

less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical
therapy, and speech therapy
authorizations that exceed the

service limit of twenty (20) visits for
each type of therapy shall be issued
for no less than three (3) months
initially. Subsequent authorizations
for continuation of therapy services
shall be issued for no less than six

(6) months if the therapy is for
habilitative purposes directed at
functional impairments.

4.8.1.4 Written Utilization Management Policies ^(j[)
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4.8.1.4.1 The MCO shall develop, operate, and maintain a
Utilization Management program that is documented
through a program description and defined structures,
policies, and procedures that are reviewed and
approved by 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;

4.8.1.4.1.2. Are based on current, nationally
accepted standards of medical
practice and are developed with
input from appropriate actively
practicing piractitioners in the MCQ'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);

4.8.1.4.1.4. Are applied based on individual
needs and circumstances (including
health-related social needs);

4.8.1.4.1.5. Are applied based on an
assessment of the local delivery
system;

4.8.1.4.1.6. Involve appropriate practitioners in
developing, adopting and reviewing
the criteria; and

4.8.1.4.1.7. Conform to the standards of NGQA

Health Plan Accreditation as
required by Section 4.13.2 (Health
Plan Accreditation).

4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories
of health care personnel that perform utilization review

■—DS
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activities and where they are iicensed. Such poiicies,
procedures and criteria shaii address, at a minimum:

4.8.1.4.2.1. Second Opinion programs;

4.8.1.4.2.2. Pre-hospitai admission certification;

4.8.1.4.2.3. Pre-inpatient service eiigibility
certification;

4.8.1.4.2.4. Concurrent, hospital review to
determine appropriate length of stay;

4.8.1.4.2.5. The process used by the MOO to
preserve confidentiality of medical
information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and
Members at least thirty (30) calendar days in advance
of the changes.

4.8.1.4.4 The Utilization Management Program descriptions
shaii be submitted by the MCQ to the Department for
review and approval prior to the Program Start Date.

4.8.1.4.5 Thereafter, the MCQ shaii report on the Utilization
Management Program as part of annual reporting in
accordance with Exhibit O: Quality and Oversight
Reporting Requirements.

4.8.1.4.6 The MCQ shall communicate any changes to
Utilization Management processes at least thirty (30)
calendar days prior to implementation.

4.8.1.4.7 The MCQ's written Utilization Management policies,
procedures, and criteria shaii be made available upon
request to the Department, Participating Providers,
and Members.

4.8.1.4.8 The MCQ shall provide the Medical Management
Committee (or the MCQ'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 The MCQ 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

-DS
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m

services furnished can reasonably be expected to
achieve their purpose. [42 CFR 438.210(a)(4)(ii)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a service for
utilization control, provided:

4.8.1.5.2.1. The services supporting Members
with ongoing or Chronic Conditions
are authorized in a manner that,

reflects the Member's ongoing need
for such services and supports [42
CFR 438.210(a)(4)(ii)(B)]. This
includes allowance for up to six (6)
skilled nursing visits per benefit
period without a Prior Authorization;
and

4.8.1.5.2.2. Family Planning Services are
provided in a manner that protects
and enables the Member's freedom

to choose the method of Family
Planning to be used. [42 CFR
438.210(a)(4)(ii)(C)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and, if applicable, its. Subcontractors shall
have in place and follow written policies and
procedures as described in the Utilization
Management policies for processing requests for initial
and continuing authorizations of services and
including conditions under which retroactive requests
shall be considered. Any Prior Authorization for
Substance Use Disorder shall comply with RSA 420-
J:17 and RSA 420-J:18 as described in Section

4.12.34.3 (Limitations on Prior Authorization
Requirements). [42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations shall be based on a comprehensive
and individualized needs assessment that addresses

all needs including health-related social needs and a
subsequent person-centered planning process.

4.8.1.6.3 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 Limitations). [42 CFR
438.910(d)]

4.8.1.6.4 The MCO shali use the NH MCM standard Prior
Authorization form, as applicable. The MCO shall also
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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 ttte authorization
[42 CFR 438.210(b)(2)(iHii)].

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.

4.8.1.6.8 . The MCO shall comply with all relevant federal
regulations regarding inappropriate denials or
reductions in care. [42 CFR 438.210(a)(3)(ii)]

4.8.1.6.8.1. The MCO shall not deny service
authorization requests based solely
on cost.

4.8.1.6.9 The MCO shall issue written denial notices 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)]
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4.8.1.6.12 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, including those for specialty
drugs, in place at the time a Member transitions to an
MCO shall be honored for ninety (90) calendar days or
until completion of a medical necessity review,
whichever comes first.

4.8.1.6.13 The MCO shall, in the Merriber Handbook, provide
information to Members regarding Prior Authorization
in the event the Member chooses to transfer to another

MCO.

4.8.1.6.14 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 MCO shall
review the service authorization in accordance with

the urgent determination requirements of Section
4.8.4.2 (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to. utilize
that Provider, regardless of whether the Provider is a
Participating Provider, until such time as services are
available in the MCO's network.

4.8.1.6.16 The MCO shall ensure that the Member's needs are

met continuously and shall continue to cover services
under the previously issued Prior Authorization until
the MCO issues new authorizations that address the

Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any
other party performing utilization review are licensed
in NH in accordance with Section 3.10.2 (Contracts
with Subcontractors).

4.8.1.6.18 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
illness, 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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involuntary 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 adrpission.

4.8.2. Practice Guidelines and Standards

4.8.2.1 The MCO shall adopt evidence-based clinical Practice
Guidelines in compliance with 42 CFR 438.236 and with
NCQA's requirements for health plan accreditation. The
Practice Guidelines adopted by the MCO shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers in the particular field,

.  4.8.2.1.2 Consider the needs of the MCQ's Members,

4.8.2.1.3 Be adopted in. consultation with Participating
Providers, and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b)(1-3); 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the
health needs and opportunities for improvement identified as
part of the QAPI Program.

4.8.2.3 The MCO shall adopt Practice Guidelines consistent with the
standards of care and evidence-based practices of specific
professional specialty groups, as Identified by the
Department. These include, but are not limited to:

4.8.2.3.1 ASAM, as further described in Section 4.12.27
(Substance Use Disorder Clinical Evaluations and
Treatment Plans);

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of primary and secondary
care to 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 (55%) 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.

4.8.2.3.3 The preventive services recommended by the AAP
Bright Futures program; and

4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments.

4.8.2.4 The MOO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task
Force and AAP Bright Futures program requirements,
provided that the MOO meets all other Practice Guidelines
requirements indicated within this Section 4.8.2 (Practice
Guidelines and Standards) of the Agreement and that,such
substitution is reviewed by the Department prior to
implementation.

4.8.2.5 The MOO shall disseminate Practice Guidelines to the

Department and all affected Providers and make Practice
Guidelines available, including but not limited to the MOO's
website, and, upon request, to Members and potential
Members. [42 CFR 438.236(c)]

4.8.2.6 The MOO's decisions regarding Utilization Management,
Member education, and coverage of services shall be
consistent with the MOO's clinical Practice Guidelines. [42
OFR 438.236(d)]

4.8.3. Medical Necessity Determination

4.8.3.1 The MOO shall specify what constitutes "Medically
Necessary" services in a manner that:

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS

Medicaid program including quantitative and non-
quantitative treatment limits, as indicated in State laws
and regulations, the Medicaid State Plan, and other
State policies . and procedures [42 OFR
438.210(a)(5)(i)]; and

4.8.3.1.2 Addresses the extent to which the MOO is responsible
for covering services that address [42 OFR
438.210(a)(5)(ii)(A)-(O)]:

4.8.3.1.2.1. The prevention, stabilization,
diagnosis, and treatment of a
Member's diseases, condition,
and/or disorder that results in health

impairments and/or disability;
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4.8.3.1.2.2. The ability for a Member to achieve
age-appropriate growth and
development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional
capacity.

4.8.3.2 For Members twenty-one (21) years of age and older,
"Medically Necessary" shall be as defined In Section 2.1
(Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per
EPSDT, "Medically Necessary" shall be as defined In Section
2.1 (Definitions).

4.8.4. Notices of Coverage Determinations

4.8.4.1 The MOO shall provide the requesting Provider and the
Member with written notice of any decision by the MOO to
deny a service authorization request, or to authorize a
service In an amount, duration, or scope that Is less than
requested. The notice shall meet the requirements of 42 CFR
438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MOO shall make Utilization Management
decisions In a timely manner. The following minimum
standards shall apply:

4.8.4.2.1.1. Urgent Determinations:
Determination of an authorization

Involving urgent care shall be made
as soon as possible, taking Into
account the medical exigencies, but
In no event later than seventy-two
(72) hours after receipt of the
request for service' for ninety-eight
percent (98%) of requests, unless
the Member or Member's

representative falls to provide
sufficient Information to determine

whether, or to what extent, benefits
are covered or payable. [42 CFR
438.210(d)(2)(l); 42 CFR
438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the MCO
shall notify the Member or Member's
representative within twenty-four
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9
(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.

4.8.4.2.1.3. The Member or Member's

representative shall be afforded a
reasonable amount of time, taking
Into account the circumstances, but
not less than forty-eight (48) hours,
to provide the specified Information.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon

as possible, but In no case later than
forty-eight (48) hours after the earlier
of the MCO's receipt of the specified
additional Information; or the end of
the period afforded the' Member or
Member's representative to provide
the specified additional Information.

4.8.4.2.1.5. Continued/Extended Services: The

determination of an authorization

Involving urgent, care and relating to
the extension of an ongoing course
of treatment and Involving a question
of medical necessity shall be made
within twenty-four (24) hours of
receipt of the request for ninety-eight
percent (98%) of requests, provided
that the request Is made at least
twenty-four (24) hours prior to the
expiration of the prescribed period of
time or course of treatment.

4.8.4.3 All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
servlce benefits shall be made within a reasonable

time period appropriate to the medical circumstances,
but shall not exceed fourteen (14) calendar days for
ninety-five percent (95%) of requests after the receipt
of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days Is
permissible for non-dlagnostic radiology
determinations If the Member or the Provider requests
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the extension, or the MCO justifies a need for
additional information.

4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's representative to provide
sufficient information to determine whether, or to what
extent, benefits are covered as payable, the notice of
extension shall specifically describe the required
additional information needed, and the Member or
Member's representative shall be given at least forty-
five (45) calendar days from receipt of the notice within
which to provide the specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additional information shall be made as
soon as possible, but in no case later than fourteen
(14) calendar days after the earlier of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative
to provide the specified additional
information.

4.8.4.3.4.3. When the MCO extends the

timeframe, the MCO shall give the
Member written notice of the reason

for the decision to extend the

timeframe and inform the Member of

the right to file a grievance if he or
she disagrees with that decision.
Under such circumstance, the MCO
shall issue and carry out its
determination as expeditiousiy 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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4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Member submits

the required information.

4.8.4.3.7 Whenever there Is an adverse determination, the
MCO shall notify the ordering Provider. and the
Member. For an adverse standard authorization

decision, the MCO shall provide written notification
within three (3) calendar days of the decision.

4.8.4.3.8 The MCO shall provide Utilization Management
Confidential Data to include but not be limited to timely
processing, results, and frequency of service
authorizations In accordance with Exhibit O: Quality
and Oversight Reporting Requirements.

4.8.5. Advance Directives

4.8.5.1 The MCO shall adhere to all State and federal laws

pertaining to Advance Directives Including, but not limited to,
RSA 137-J:20.

4.8.5.2 The MCO shall maintain written policies and procedures that
meet requirements for Advance Directives In Subpart I of 42
CFR 489.

4.8.5.3 The MCO shall adhere to the definition of Advance Directives

as defined In 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to all adult
Members. [42 CFR 438.3(j)(1)-(2): 42 CFR 422.128(a); 42
CFR 422.128(b); 42 CFR 489.102(a)]

4.8.5.5 The MCO shall educate staff concerning policies and
procedures on Advance Directives. [42 CFR 438.3(j)(1)-(2);
42 CFR 422.128(b)(1)(ll)(H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or
otherwise discriminate against a Member or potential
Member based on whether or not the Member has executed

an Advance Directive. [42 CFR 438.3(j)(1)-(2); 42 CFR
422.128(b)(1)(ll)(F); 42 CFR 489.102(a)(3)]

4.8.5.7 The MCO shall provide Information In the Member Handbook
with respect to how to exercise an Advance Directive, as
described In Section 4.4.4 (Member Handbook). [42 CFR
438.10(g)(2)(xll); 42CFR 438.30]

4.8.5.8 The MCO shall reflect changes In State law In Its written
Advance Directives Information as soon as possible, but no

^  DS
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later than ninety (90) calendar days after the effective date
of the change. [42 CFR 438.3(j)(4)]

4.9. Member Education and Incentives

4.9.1. General Provisions

4.9.1.1 The MCO shall develop and Implement evidenced-based
wellness and prevention programs for its Members. The
MCO shall seek to promote and provide wellness and
prevention programming aligned with similar programs and
services promoted by the Department, including the National
Diabetes Prevention Program. The MCO shall also
participate in other public health initiatives at the direction of
the Department.

4.9.1.2 The MCO shall provide Members with general health
information and provide services to help Members make
informed decisions about their health care needs. The MCO

shall encourage Members to take an active role iri shared
decision-making.

4.9.1.3 The MCO shall promote personal responsibility through the
use of incentives and Care management. The MCO shall .
reward Members for activities and behaviors that promote
good health, health literacy and Continuity of Care. The
Department shall review and approve all reward activities
proposed by the MCO prior to their implementation.

4.9.2. Member Health Education

4.9.2.1 The MCO shall develop and Initiate a Member health
education program that supports the overall wellness,
prevention, and Care Management programs, with the goal
of empowering patients to actively participate in their health
care.

4.9.2.2 The MCO shall actively engage Members In both wellness
program development and In program participation and shall
provide additional or alternative outreach to Members who
are difficult to engage or who utilize EDs inappropriately.

4.9.3. Member Cost Transparency

4.9.3.1 The MCO shall publish on its website and incorporate in its
Care Coordination programs cost transparency information
related to the relative cost of Participating Providers for
MCO-selected services and procedures, with clear indication
of which setting and/or Participating Provider is most cost-
effective, referred to as "Preferred Providers."
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4.9.3.2 The cost transparency information published by the MCO
shall be related to select, non-emergent services, designed
to permit Members to select between Participating Providers
of equal quality, including the appropriate setting of care as
assessed by the MCO. The services for which cost
transparency data is provided may include, for example,
services conducted in an outpatient hospital and/or
ambulatory surgery center. The MCO should also include
information regarding the appropriate use of EDs relative to
low-acuity, non-emergent visits.

4.9.3.3 The information included on the MCO's website shall be

accessible to all Members and also be designed for use
specifically by Members that participate in the MCO's
Reference-Based Pricing Incentive Program, as described in
Section 4.9.4 (Member Incentive Programs) of this
Agreement.

4.9.4. Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy
Behavior Incentive Program and at least one (1) Reference-
Based Pricing Incentive Program, as further described within
this section of the Agreement. The MCO shall ensure that all
incentives deployed are cost-effective and have a linkage to
the APM initiatives described in Section 4.15 (Alternative
Payment Models) of this Agreement as appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO
shall provide to participating Members that meet the criteria
of the MCO-designed program cash or other incentives that:

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions
to health savings accounts that may be used for
health-related purchases, gym memberships; and

4.9.4.2.2 Do not, in a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty
dollars ($250.00)!

4.9.4.2.3 The MCO shall submit to the Department for review
and approval all Member Incentive Program plan
proposals prior to implementation.

4.9.4.3 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by the Department, that:

4.9.4.3.1 The program meets the requirements of the Social
Security Act; and
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4.9.4.3.2 The program meets the criteria determined by the
Department as described in Section 4.9.4.5 (Heaithy
Behavior incentive Programs) and Section 4.9.4.6
(Reference-Based Pricing incentive Programs) of this
Agreement.

4.9.4.4 The MCO shaii report to the Department, at ieast annuaiiy,
the resuits of any Member incentive Programs in effect in the
prior twelve (12) months, including the following metrics and
those indicated by the Department, in accordance with
Exhibit O: Quality and Oversight Reporting Requirements:

4.9.4.4.1 The number of Members in the program's target
population, as determined by the MCO;

4.9.4.4.2 The number of Members that received any incentive
payments, and the number that received the maximum
amount as a result of participation in the program;

4.9.4.4.3 The total value of the incentive payments;

4.9.4.4.4 An analysis of the statistically relevant resuits of the
program; and

4.9.4.4.5 identification of goals and objectives for the next year
informed by the data.

4.9.4.5 Heaithy Behavior incentive Programs

4.9.4.5.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior incentive Program
designed to:

4.9.4.5.1.1. incorporate incentives for Members
who complete a HRA Screening, in
compliance with Section 4.10.2 of
this Agreement;

4.9.4.5.1.2. Increase the timeliness of prenatal
care, particularly for Members at risk
of having a child with MAS;

4.9.4.5.1.3. Address obesity;

4.9.4.5.1.4. Prevent diabetes;

4.9.4.5.1.5. Support smoking cessation;

4.9.4.5.1.6. increase lead screening rates in
one- and two-year old Members;
and/or

4.9.4.5.1.7. Other similar types of heaithy
behavior incentive programs in

DS
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consultation with the collaboration

with the Department's Division of
Public Health New Hampshire
Tobacco Cessation Program,
Quitline.

4.9.4.6 Reference-Based Pricing Incentive Programs

4.9.4.6.1 The MOO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that
encourages Members to use, when reasonable.
Preferred Providers as assessed and indicated by the
MOO and on its website in compliance with the Cost
Transparency requirements included in Section 4.9.3
(Member Cost Transparency). The Reference-Based
Pricing Member Incentive Program shall also include
means for encouraging members' appropriate use of
EDs and opportunities to direct Members to other
settings for low acuity, non-emergent visits.

4.9.4.6.2 The MCQ's Reference-Based Pricing Member
Incentive Program shall be designed such that the
Member may gain and lose incentives (e.g., through
the development of a points system that is monitored
throughout the year) based on the Member's
adherence to the terms of the program throughout the
course of the year.

4.9.5. Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 The MCQ shall promote and utilize the Department-
approved tobacco treatment quitline, 1-800-QUITNOW (1-
800-784-8669) to provide:

4.9.5.1.1 Intensive tobacco cessation treatment through a
DHHS-approved tobacco cessation quitline;

4.9^5.1.2 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication;

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and
any future FDA-approved therapies, as indicated by
the Department; and

4.9.5.1.4 Combination therapy, when available through quitline,
meaning the use of a combination of medicines,
including but not limited to: long-term nicotine patch
and other nicotine replacement therapy (gum or nasal
spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release.
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4.9.5.2 The MCO shall provide tobacco cessation treatment to
include, at a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitline;

4.9.5.2.2 In addition to the quitline, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum;
nicotine lozenge; and any future FDA-approved
therapies, as indicated by the Department;

4.9.5.2.3 In addition to the quitline. Combination therapy,
meaning the use of a combination of medicines,
including but not limited to: long-term nicotine patch
and other nicotine replacement therapy (gum or nasal
spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release; and

4.9.5.2.4 Covered FDA-approved tobacco cessation
prescription medications that qualify for rebates under
the Medicaid Prescription Drug Rebate Program,
including:

4.9.5.2.5 Non-nicotine prescription medications; and

4.9.5.2.6 Inhalers and nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit O: Quality and Oversight Reporting
Requirements.

4.10. Primary Care and Prevention Focused Care Model

4.10.1 General Requirements

4.10.1.1 Under the Primary Care and Prevention Focused Care
Model, Primary Care services shall be furnished by or
through a general practitioner, family physician, internal
medicine physician, obstetrician/gynecologist, pediatrician,
physician assistant, or nurse practitioner, including
alternative provider types as designated by the Department.

4.10.1.2 The MCO shall ensure that the Primary Care and Prevention
Care Focused Care Model shall be administered in

accordance with this Agreement, including:

I  4.10.1.2.1 Assurance of comprehensive PCP participation in the
Model of Care wholly supported by the MCO;

4.10.1.2.2 Guaranteed access to related services for all

Members;
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4.10.1.2.3 Delivery of services in a manner that are both clinically
and developmentally appropriate, patient-focused,
and that consider the Member's, parent's, caregiver's
and other networks of support the Member may rely
upon, in accordance with this Agreement and all
applicable State and federal laws and regulations;

4.10.1.2.4 PCP (and other Providers who share responsibility for
primary care of the Member) responsibility for
Provider-Delivered Care Coordination as described at

Section 4.11.7 (Provider-Delivered Care Coordination
and Integration with Social Services and Community
Care) of this Agreement consistent with Practice
Guidelines and Standards required and stipulated in
Section 4.8.2, including a plan for integration of these
programs;

4.10.1.2.5 Member's selection or assignment of a PCP within
fifteen (15) calendar days of enrollment with the MCQ;

4.10.1.2.6 Completion of the Member welcome call as stipulated
at Section 4.4.11 (Welcome Call);

4.10.1.2.7 Member receipt of a Wellness Visit with their PCP, as
defined in Section 4.10.3 (Wellness Visits), at least
once annually. If the Member is assigned a new PCP,
the MCO shall ensure the Member receives a

Wellness Visit with the new PCP regardless of when
the last Wellness Visit occurred with another Provider;

4.10.1.2.8 Initial and regular reporting to PCPs the names of
Members attributed to the PCP's panel within thirty
(30) calendar days of PCP assignment or selection,
including the date of the attributed Member's last
Wellness Visit and HRA Screening, as available,
and/or the absence of such visit and screenings if
there have been none;

4.10.1.2.9 Demonstration of the authentic engagement between
the Member and PCP. At a minimum, as
demonstrated through claim encounters initially within
ninety (90) days of PCP selection/assignment, and
routinely thereafter.

4.10.1.2.10 Provider reimbursement for provision of the following
Member services:

4.10.1.2.10.1. Wellness Visits in accordance with

Section 4.10.3 (Wellness Visits),
including assurance thera^ie no
barriers to professional cla n^^lling
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and payment outside of a Wellness
Visit for U.S. Preventive Services

Task Force (USPSTF)
recommended services that utilize a

standardized tool in the screening
for obesity, anxiety, depression and
suicide risk, unhealthy alcohol use,
unhealthy drug use, and falls
prevention;

4.10.1.2.10.2. HRA Screening as stipulated in
Section 4.10.2 (Health Risk
Assessment (HRA) Screening) can
occur during a visit for any separate
acute service and is not solely
restricted to a Wellness Visit;

4.10.1.2.10.3. Preventive screenings in
accordance with the Practice

Guidelines and Standards (Section
4.8.2), including but not limited to the
recommendations of the U.S.

USPSTF for the provision of primary
and secondary care for adult,
adolescent, ^ and pediatric
populations, rated Level A or B and
other preventive screening and
services as required by the
Department; and

4.10.1.2.10.4. Medically Necessary diagnostic and
treatment Covered Services based

on the findings or risk factors
identified in the annual Wellness

Visit, completion of a HRA
Screening, or during routine, urgent,
or emergent health care visits.

4.10.1.2.11 Provider and Member incentives for completion of the
following:

4.10.1.2.11.1. A Wellness Visit;

4.10.1.2.11:2. A HRA Screening; and

4.10.1.2.11.3. Preventive screenings.

4.10.1.3 Support the PGP to engage Members to complete the HRA
Screening in accordance with Section 4.10.2.
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4.10.1.4 Comprehensive Medication Reviews for children and adults
meeting Polypharmacy criteria as stipulated in Section 4.2.6.

4.10.1.5 Provider-Delivered Care Coordination utilization of closed-
loop referral processes in accordance with Section 4.11.7
(Provider-Delivered Care Coordination and Integration with
Social Services and Community Care), including:

4.10.1.5.1 PCP initiation and coordination of closed-loop referrals
for clinical and non-clinical services the Member

needs, including but not limited to Behavioral Health
Services and health-related social needs, with the
Provider remaining engaged with clinical and non-
clinical Provider(s) throughout the course of treatment
for the referred service(s);

4.10.1.5.2 PCP adoption and utilization of closed-loop referral
processes, and the Department's closed-loop referral
system, as it becomes available, to promote efficiency
and optimal communication among and between
Providers; and

4.10.1.5.3 PCP education and training to ensure that the PCP
knows when and how to utilize a closed-loop referral
system.

4.10.1.6 The MCO shall ensure the Primary Care and Prevention
Focused Model satisfies care and coordination of services
as follows: [42.CFR 438.208]

4.10.1.6.1 The MCO shall ensure that each Member has a
designated PCP who shall serve as an ongoing source
of case appropriate to his or her needs and the
Member shall be provided information on how to
contact their designated PCP;

4.10.1.6.2 The MCO shall provide Care Management services for
times at which a Member does not have an
established and designated PCP (e.g., corrections
populations, DCYF children and youth);

4.10.1.6.3 The MCO shall also cover Transitions of Care
Management (TCM) codes for Participating Providers
to perform care transition assistance including
coordinating appropriate services between settings of
care;

4.10.1.6.4 The MCO shall make best effort to connect each
Member to a PCP and to pay network PCPs to conduct
an initial screening of each Member's needs within
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ninety (90) calendar days of the effective date of
enrollment for new Members;

4.10.1.6.5 The MCO shall request documentation from the
Participating Provider regarding HRA Screenings and
initial screenings of Member needs should the MCO
determine that additional entities such as the State,
PI HPS and PAHPs serving the enrollee to prevent
duplication of those activities;

4.10.1.6.6 The MCO shall ensure Participating Providers that
furnish services to Members maintains and shares, as
appropriate. Member health records in accordance
with professional standards; and

4.10.1.6.7 The MCO shall ensure that in the process of
coordinating care, each Member's privacy is protected
in accordance with state and federal privacy
requirements in to the extent that they are applicable.
[45 CFR parts 160 and 164 subparts A and E].

4.10.1.7 The MCO shall collaborate with the other contracted

Medicaid MCOs to offer training for Providers on the Primary
Care and Prevention Focused Care Model in an efficient and

effective manner that reduces the administrative burden of

Providers.

4.10.2 Health Risk Assessment (HRA) Screening

4.10.2.1 The HRA Screening process shall identify the need for the
Member's Care Coordination and Care Management
services and the need for clinical and non-clinical services,
including closed-loop referrals to specialists, not limited to
Behavioral Health services Providers, and community
resources.

4.10.2.2 The MCO shall implement a process to allow professional
services billing and payment for Participating Providers who
complete and review a Member's HRA Screening, and shall
create incentive programs to facilitate the Participating
Provider's completion and review of the HRA Screening.

4.10.2.3 The MCO shall support and empower Providers to conduct
and review a HRA Screening of all existing and newly
enrolled Members within ninety (90) calendar days of the
effective date of MCO enrollment and annually thereafter to
identify Members who may have unmet health care needs.
[42 CFR 438.208(c)(1)]
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4.10.2.4 The HRA Screening tool shall be the same for each MCO.
The HRA Screening tool shall be developed by the
Department and made available for Provider use.

4.10.2.5 The MCO shail empower and support the PGR to engage
Members to complete the HRA screening , in an agency
office/clinic setting, during a scheduled home visit or medicai
appointment. The HRA Screening may be conducted in-
person or through a HIPAA compliant electronic means,
telephonic means, or through completion of the written form
by the Member. The MCO shail verify the POP has made at
least three (3) reasonable attempts to contact a Member at
the phone number and address most recently reported by
the Member. [42 CFR 438.208(b)(3)]

4.10.2.5.1 For Members determined' eiigible for Community
Mental Health services pursuant to He-M 401, the
MCO shall encourage the Member's POP to
coordinate completion of the HRA Screening (Section .
4.10.2) with the Member's applicable Community
Mental Health program (a Community Mentai Health
Center) or other Community Mental Health Provider, if
the Member consents, to enable the Community
Mental Health Provider to provide support for effective
completion of the Health Risk Assessment Screening
by the PCP and the Member.

4.10.2.6 The MCO shall report the number of Members who received
a HRA Screening, using claims data, in accordance with
Exhibit O: Quality and Oversight Reporting Requirements.

4.10.2.7 The MCO shall share with the Department the results of any
identification and assessment of Member's needs to prevent
duplication of activities as described in separate guidance.
[42 CFR 438.208(b)(4)]

4.10.2.7.1 The PCP shall review HRA Screening data and make
appropriate referrals to social service agencies or
other entities whether the data is collected in-person,
digitally or electronically, telephonically, in-person,
digitally or electronically, telephonically, or through
completion of the written form by the Member.

4.10.2.7.2 The Provider conducting the HRA Screening shall
share Member HRA results with the MCO upon
request.

4.10.2.8 The MCO shall ensure, through incentives or professional
provider reimbursement, that the Participating Provider
reviews the HRA Screening results and make ap^Eiate

60)
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referrals to social service agencies or other entitles whether
the HRA Is collected Inperson, electronically, telephonlcally,
or through completion of the written form by the Member.

4.10.2.9 The Participating Provider conducting the HRA Screening
shall share Member HRA Screening results with the MCO
upon request.

4.10.2.10 The MCO shall ensure Participating Providers complete and
review Member HRA Screenings at least annually as follows:

4.10.2.10.1 By the end of Year 1 (SPY 2025 (June 30, 2025)), the
HRA minimum completion rate requirement Is twenty
percent (20%) of the plan's total membership;

4.10.2.10.2 By the end of Year 2 (SPY 2026 (June 30, 2026)), the
HRA minimum completion rate requirement Is forty
percent (40%) of the plan's total membership;

4.10.2.10.3 By the end of Year 3 (SPY 2027 (June 30, 2027)), the
HRA minimum completion rate completion rate
requirement Is sixty percent (60%) of the plan's total
membership; and

4.10.2.10.4 By the end of Year 4 (SPY 2028 (June 30, 2028) and
through the end of the contract term, the HRA
minimum completion rate requirement Is seventy-five
percent (75%) of the plan's total membership.

4.10.2.11 The evidence-based HRA Screening tool shall Identify, at
minimum, the following Information about Members:

4.10.2.11.1 Demographics;

4.10.2.11.2 Chronic and/or acute conditions;

4.10.2.11.3 Chronic pain;

4.10.2.11.4 The unique needs of children with developmental
delays. Special Health Care Needs or Involved with
the juvenile justice system and child protection
agencies (I.e., DCYP);

4.10.2.11.5 Behavioral Health needs. Including depression or
other Substance Use Disorders as described In

sections. Including but not limited to Section 4.12.10
(Comprehensive Assessment and Care Plans for
Behavioral Health Needs), Section 4.12.20.4
(Comprehensive Assessment and Care Plans), and
Section 4.12.26 (Provision of Substance Use Disorder
Services);
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4.10.2.11.6 The need for assistance with personal care such as
dressing or bathing or home chores and grocery
shopping:

4.10.2.11.7 Tobacco Cessation needs;

4.10.2.11.8 Health-related social needs, including housing,
childcare, food insecurity, transportation and/or other
interpersonal risk factors such as safety
concerns/caregiver stress; and

4.10.2.11.9 Other factors or conditions about which the MOO shall

need to be aware to arrange available interventions for
the Member.

4.10.3 Weilness Visits

4.10.3.1 For all Members the MOO shall support the Member to
arrange a Weilness Visit with his or her POP, either
previously identified or selected by the Member from a list of
available POPs. If the Member changes their PGP, the MCO
shall authorize a new Weilness Visit with the new POP, even
if within a calendar year of the last Weilness Visit with the
previous POP.

4.10.3.2 The Weilness Visit conducted by the PGP or other qualified
Provider shall include health risk and social determinant of

health screening assessments , for the purpose of
determining a Member's health weilness and development of
a plan of care, including evaluations of:

4.10.3.2.1 Both physical and behavioral health. Including
screening for depression;

4.10.3.2.2 Mood, suicidality; and

4.10.3.2.3 Substance Use Disorder.

4.10.4 Prior Authorization for Primary Care and Preventive Services

4.10.4.1 Notwithstanding other provisions of Section 4.8.1.6, Prior
Authorizations for any preventive services, as defined in
Section 4.8.2.3.2 of this Agreement, and as stipulated to in
Practice Guidelines and Standards at Section 4.8.2 shall be

prohibited. This prohibition shall include medically
appropriate follow-up testing related to the initial test results,
as well as any claims or encounters associated with the
PGP's coordination and collaboration with Behavioral Health

Services to support the Member's participation in preventive
services activities.

4.10.5 Primary Care and Prevention Focused Care Modei Impiernenlation
Plan (J)^
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4.10.5.1 The MCO shall submit a plan for implementing the Primary
Care and Prevention Focused Care Model in accordance

with Exhibit O: Quality and Oversight Reporting.

4.11. Care Coordination and Care Management

4.11.1. General Requirements

4.11.1.1 The MCO shall be responsible for ensuring effective
management, coordination, and Continuity of Care for all
Members, including oversight of Provider-Delivered Care
Coordination for the PCPs' attributed Members, and shall
develop and maintain policies and procedures to address
these responsibilities.

4.11.1.2 The MCO shall submit a plan at time of Readiness Review
and implement procedures to facilitate integrated Provider-
Delivered Care Coordination and MCO-Delivered Care

Management to ensure each Member has an ongoing
source of care appropriate to their needs, and includes

. procedures for confidentiality, consent, or informed consent.
[42 CFR 438.208(b)]

4.11.1.3 The MCO shall ensure the services described in this section

are provided for all Members who need Care Coordination
regardless of their acuity level.

4.11.1.4 The MCO shall implement and monitor Provider-Delivered
Care Coordination and MCO-Delivered Care Management,
as appropriate, in order to achieye the following goals;

4.11.1.4.1 Improve care of Members;

4.11.1.4.2 Improve health outcomes;

4.11.1.4.3 Increase collaboration among the Member's
Providers, including but not limited to Behavioral
Health Services Providers;

4.11.1.4.4 Reduce inpatient hospitalizations including
readmissions;

4.11.1.4.5 Improve Continuity of Care;

4.11.1.4.6 Improve transition planning;

4.11.1.4.7' Improve medication management;

4.11.1.4.8 Improve U.S. Preventive Services Task Force
(USPSTF) recommended Level A and B preventive
screenings; as well as State specified screenings

4.11.1.4.9 Reduce utilization of unnecessary Emergency
Services;
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4.11.1.4.10 Reduce unmet resource needs related to health-

related social needs;

4.11.1.4.11 Decrease total costs of care; and

4111.1.4.12 Increase Member satisfaction with their health care

experience.

4.11.1.5 The MCO shall Implement and oversee a process that
ensures its Participating Providers coordinate care among

and between Providers serving a Member, including PCPs,
specialists, Behavioral Health Service Providers, and social
service resources, and include related documentation in the
Member Care Plan.

/

4.11.1.5.1 The MCO and its Participating Providers shall utilize,
leverage and partner with the Department's closed-
loop referral system. If available, or 2-1-1 NH if it is not,
which is a New Hampshire statewide information and
referral service, using closed-loop referral processes
to ensure warm transfers are completed and
outcomes are reported for all closed-loop referrajs.

4.11.1.6 The MCO shall Implement procedures to coordinate services
the MCO furnishes to the Member with the services the

Member receives from another MCO. [42 CFR
438.208(b)(2)(ii)]

4.11.1.7 The MCO shall also implement procedures to coordinate
services the MCO furnishes to the Required Priority
Population Member with the services the Member receives
in FFS Medicaid, including Medicaid dental services, as
applicable. For other Members not included in the Required
Priority Population, the POP shall coordinate these services.
[42 CFR 438.208(b)(2)(iii)].

4.11.1.8 The MCO shall provide Care Management support for
Required Priority Population Members who utilize services
not covered by this Agreement (e.g., Medicaid, commercial,
or government health Insurance programs). In such cases,
the MCO's responsibility shall include coordination and
referrals in compliance with 42 CFR 438.208(b)(2)(iii-iv). The
MCO shall use the Department's closed-loop referral
solution, if available, to Initiate and support the Required
Priority Population Member's access to other services to
which the MCO, or its applicable POP or other Participating
Provider is referring the Member.

4.11.2. MCO-Delivered Care Management for Required Priority Populations
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4.11.2.1 Required Priority Populations are most likely to have Care
Management needs that shall be met with the MCO-
Delivered Care Management processes described in this
Agreement.

4.11.2.2 The following high-risk groups are identified as Required
Priority Populations in need of Care Management focus by
the MCO:

4.11.2.2.1 Individuals who have required an inpatient admission
for a behavioral health diagnosis within the previous
twelve (12) months;

4.11.2.2.2 Infants, children and youth who are involved in the
State's protective services and juvenile justice system,
Division for Children Youth and Families (DCYF),
including those in foster care, and/or those who have
elected voluntary supportive services;

4.11.2.2.3 Infants diagnosed with low birth weight and/or
neonatal abstihence syndrome (NAS);

4.11.2.2.4 Individuals with behavioral health needs (e.g.,
substance use disorder, mental health) who are
incarcerated in the State's prisons and eligible for
participation in the Department's Community Reentry
demonstration waiver pending CMS approval; 13 and

4.11.2.2.5 Other Required Priority Populations identified by the
Department with advance notification to the MCO with
an effective date for Care Management services within
ninety (90) calendar days of written notice from the
Department.

4.11.2.3 The MCO may identify other Members who may benefit from
the plan's Care Management services at the plan's option in
accordance with the clinical care needs of the Member;
however, MCO-Delivered Care Management requirements
specified in this Agreement apply only to the Required
Priority Populations identified by the Department, which may
be expanded from time to time with advance notification to
the MCO.

4.11.3. Comprehensive Assessment

4.11.3.1 The MCO shall implement mechanisms to conduct a
Comprehensive Assessment to identify whether a Member
has Special Health Care Needs and any ongoing special

Substance Use Disorder Serious Mental Illness Serious Emotional Disturbance Treatment and Recovery Access Section 1115(a)
Research and Demonstration Waiver available on July 18, 2023 at ds
https://www.dhhs.nh.oov/sltes/a/flles/ehbemt476/flles/docunients2/sed-extentlon-reauest.Ddf.
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conditions that require a course of treatment or regular care
monitoring. [42 CFR 438.208(c)(2)]

4.11.3.1.1 The MCO shall, conduct an initial Comprehensive
Assessment screening to assess care needs and to
coordinate services for all existing and newly enrolled
Members within ninety (90) calendar days of the
effective date of MCO enrollment for all new Members,
including subsequent attempts if the initial attempt to
contact the Member is unsuccessful. [42 CFR
438.208(b)(3) and (c)]

4.11.3.2 The Comprehensive Assessment shall identify a Member's
health condition that requires a course of treatment that is
either episodic, which is limited in duration or significance to
a particular medical episode, or requires ongoing Provider-
Delivered Care Coordination or MCO-Delivered Care

Management monitoring to ensure the Member is managing
his or her medical and/or behavioral health care needs

(including screening for depression, mood, suicidality, and
Substance Use Disorder).

4.11.3.3 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care

needs, functional status, accessibility needs, strengths and
supports, heaith care goais and other characteristics that
shall inform whether the Member should receive Care
Management and shall inform the Member's ongoing Care
Plan and treatment. The MCO shall incorporate into the
Comprehensive Assessment information obtained as a
result of Provider referral, or the Wellness Visit.

4.11.3.4 In addition to any initial Comprehensive Assessment cited at
Section 4.11.3.1.1, the MCO shall complete a
Comprehensive Assessment within thirty (30) calendar days
of identifying a Member' as being part of one or more
Required Priority Population as identified through Medicaid
enroilment records, HRA Screening, risk scoring and
stratification or other means at the MCO's discretion, or
means as determined by the Department.

4.11.3.5 The MCO shall not withhold any Medically Necessary
Covered Services including EPSDT services per Section
4.1.8 (Early and Periodic Screening, Diagnostic, and
Treatment) for Members while awaiting the completion of the
Comprehensive Assessment but may conduct utilization
review for any services requiring Prior Authorization.

4.11.3.6 The MCO shall conduct the Comprehensive Assessm^t in
a location of the Member's, parent's or guardian's c h^ing.
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as applicable, and shall endeavor to conduct the
Comprehensive Assessment In-person for populations
where the quality of Information may be compromised If
provided telephonlcally (e.g., for Members whose physical or
behavioral health needs may Impede the ability to provide
comprehensive Information by telephone). Including others
In the person's life In the assessment process such as family
members, paid and natural supports as agreed upon and
appropriate to the Member/Member's parent. If a minor, or
guardian to the maximum extent practicable.

4.11.3.7 Additionally, participation In the Comprehensive Assessment
shall be extended to the Member's Care Team or Case

Management staff. Including but not limited to Area
Agencies, CFI waiver, CMH Programs, Special Medical
Services, and 1915(1) case managers as practicable, with
Member consent to the extent required by State and federal
law.

4.11.3.8 The MCQ shall develop and Implement a Comprehensive
Assessment tailored to Members that Include, at a minimum,
the following domains/content:

4.11.3.8.1 Members' Immediate care needs;

4.11.3.8.2 Demographics;

4.11.3.8.3 Education;

4.11.3.8.4 Housing;

4.11.3.8.5 Employment and entitlements;

4.11.3.8.6 Legal Involvement;

4.11.3.8.7 Risk assessment. Including suicide risk;

4.11.3.8.8 Other State or local community and family support
services currently used;

4.11.3.8.9 Medical and other health conditions;

4.11.3.8.10 Physical, l/DDs;

4.11.3.8.11 Functional status (activities of dally living
(ADL)/lnstrumental activities of dally living (lADL))
Including cognitive functioning;

4.11.3.8.12 Medications;

4.11.3.8.13 Available Informal, careglver, or social supports.
Including peer supports;

4.11.3.8.14 Current and past mental health' and subst^&use
status and/or disorders; (iii

12/6/2023
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4.11.3.8.15 Health-related social needs; and

4.11.3.8.16 Exposure to adverse childhood experiences or other
trauma (e.g., parents with mental health or Substance
Use Disorders that affect their ability to protect the
safety of the child, child abuse or neglect).

4.11.3.9 The MCO shall provide to the Department a copy of the
Comprehensive Assessment tool and all policies and
procedures related to conducting the Comprehensive
Assessment for the Department's review as part of
Readiness Review and annually thereafter.

4.11.3.10 The MCO shall conduct a re-assessment of the

Comprehensive Assessment for a Member receiving
ongoing Care Management:

4.11.3.10.1 At least annually;

4.11.3.10.2 When the Member's circumstances or needs change
significantly;

4.11.3.10.3 At the Member's request; and/or

4.11.3.10.4 Upon the Department's request.

4.11.3.11 The MCO shall share the results of the Comprehensive
Assessment in writing with the Member's Care Team within
14 calendar days of completion of the assessment to inform
care and treatment planning, with Member consent to the
extent required by State and federal law.

4.11.3.12 The MCO shall report to the Department the following in
accordance with Exhibit O: Quality and Oversight Reporting
Requirements:

4.11.3.12.1 Assessments conducted as a percentage (%) of total
Members and by Required Priority Population
category;

4.11.3.12.2 Assessments completed by a Subcontractor entity,
such as but not limited to CMH Programs, Special
Medical Services, HOBS case managers, and Area
Agencies;

4.11.3.12.3 Timeliness of assessments;

4.11.3.12.4 Timeliness of dissemination of assessment results to

POPs, specialists, behavioral health Providers and
other members of the local community based care
team; and

4.11.3.12.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and

«pg
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Comprehensive Assessment tool to Include number of
Members reporting in accordance with Exhibit O;
Quality and Oversight Reporting Requirements.

4.11.4. Member Care Management Engagement

4.11.4.1 The MOO shall assign a designated Care Manager for eveiy
Required Priority Population Member. ^

4.11.4.2 For any Member identified as part of a Required Priority
Population relative to behavioral health, as described in this
Agreement, and subsequently identified by the MCO as not
needing Care Management, the MCO shall provide
documentation to the Member's POP and behavioral health

provider(s), if applicable, of this decision, and to the
Department. If, based on Member utilization data or
consultation with the behavioral health provider, the
Department notifies the MCO that the Member's utilization
history is of continuing concern to the Department, such that
Care Management is still warranted, the Department will
notify the MCO and the MCO shall provide Care
Management and designate a Care Manager for the
Member.

4.11.4.3 Members selected for MCO-Delivered Care Management
shall be informed of: •

4.11.4.3.1 The nature of the Care Management engagement
relationship;

4.11.4.3.2 Circumstances under which information shall be

disclosed to third parties, consistent with State and
federal law;

4.11.4.3.3 The availability of a grievance and appeals process;

4.11.4.3.4 The rationale for implementing Care Management
services; and

4.11.4.3.5 The processes for opting out of and terminating Care
Management services.

4.11.4.4 The MCO's Care Management responsibilities shall include,,
at a minimum:

4.11.4.4.1 Coordination of physical, mental health. Substance
Use Disorder and social services using Provider
engagement approaches not inconsistent with those
described in this Agreement for certain Department
identified Required Priority Populations and
Behavioral Health Providers, including but not limited
to Community Mental Health Programs and Certified
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Community Behavioral Health Centers, and other
Providers providing Behavioral Health Services;

4.11.4.4.2 Quarterly medication reconciliation;

4.11.4.4.3 Monthly telephonic contact with the Member;

4.11.4.4.4 Monthly communication with the care team either in
writing or teiephonicaliy for coordination and updating
of the Care Plan for dissemination to care team

participants;

4.11.4.4.5 Referral foliow-up monthly;

4.11.4.4.6 Peer support;

4.11.4.4.7 Support for unmet resource needs;

4.11.4.4.8 Training on disease self-management, as relevant;
and

4.11.4.4.9 Transitional Care Management as defined in Section
4.11.6 (Transitional Care Management).

4.11.4.5 The MCQ shall convene an initial Care Team for each
Required Priority Population Member receiving MCQ-
Delivered Care Management where necessary to improve
health outcomes for the Member, dependent on a Member's
needs including, including but not limited to, the Member,
caretaker(s) and guardian(s), PCP, behavioral health
Provider(s), specialist(s), targeted case managers, children's
behavioral health system coordinators. Critical Time
Intervention coaches. Supportive Housing casing managers,
transitional case managers, school personnel, nutritionist(s),
and/or pharmacist(s) based on applicable need to participate
to. effectively support achievement of improved health
outcomes for the Member.

4.11.4.6 The ongoing Care Team shall be chosen 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 relationships.

4.11.4.7 The MCQ shall identify the information necessary to support
improved health outcomes for the Member to be shared
among all Care Team participants concerned with a
Member's care to achieve safer, more effective health care
delivery and improved health outcomes for the Member,
including how the Provider-Delivered Care Coordination and
MCO-Delivered Care Management programs interface with
the Member's PCP, behavioral health providers for rqgntal
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illness, SMI, SPMI, SED, l/DD, and Substance Use Disorder,
and other applicable specialist Providers and existing
community resources and supports. The MCO shall
communicate this Information, with the Member or their

parent(s)' or guardlan(s)' consent In compliance with state
and federal laws and regulations.

4.11.4.8 The MCO shall work with the Member's Care Team to

Identify responsibilities for the Member's Care Plan which is
optimally maintained by the PCP, In collaboration with the
Care Team participants within thirty (30) calendar days of the
completed Comprehensive Assessment, for each Priority
Population Member Identified through a Comprehensive
Assessment or other means as In need of a course of

treatment-^or regular Care Management monitoring. [42 CFR
438.208(c)(3)]

4.11.4.8.1 The MCO shall ensure that each Provider furnishing
services to Members maintains and shares Member

health records In accordance with professional
standards. [42 CFR 438.208(b)(5)]

4.11.4.8.2 The MCO shall use and disclose Individually
Identifiable health Information, such as medical
records and any other health or enrollment Information
that Identifies a particular Member In accordance with
confidentiality requirements In 45 CFR 160 and 164,
this Agreement, and all other applicable laws and
regulations. [42 CFR 438.208(b)(6); 42 CFR 438.224;
45 CFR 160; 45 CFR 164]

4.11.4.8.3 The MCO shall develop and Implement a strategy to
address how the Interoperability Standards Advisory
standards, from the Office of the National Coordinator
for Health Information Technology, Informs the MCO
systeni development and Interoperability.

4.11.4.8.4 The MCO shall contribute to the Member's Care Plan

as follows:

4.11.4.8.4.1. At least quarterly;

4.11.4.8.4.2. When a Member's circumstances or
needs change significantly;

4.11.4.8.4.3. At the Member's request;

4.11.4.8.4.4. When a re-assessment occurs; and

4.11.4.8.4.5. Upon the Department's request.
DS
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4.11.4.8.5 The MCO shall submit coordinating Care Plan
processes to the Department for review as part of the
Readiness Review process and annually thereafter.

4.11.4.9 The MCO shall track the Member's progress through routine
Care Team conferences, the frequency to be determined by.
the MCO based on the Member's level of need.

4.11.4.10 The MCO shall develop policies and procedures that
describe when Members should be discharged from the
Care Management program, should the Care Team
determine that the Member no longer requires a course of
treatment which was episodic or no longer needs ongoing
care monitoring. Policies and procedures for discharge shall
Include a Member notification process.

4.11.4.11 For Members who have been determined, through a
Comprehensive Assessment, to need a course of treatment
or regular care monitoring, the MCO shall ensure there is a
mechanism in place to permit such Members to. directly
access a specialist as appropriate for the Member's
condition and identified needs. [42 CFR 438.208(c)(4)]

4.11.5. MCO Care Managers

4.11.5.1 The MCO shall formally designate a Care Manager that is
primarily responsible for MCO-Delivered Care Management
for each Required Priority Population Member, including
regular contact with the Member's PCP who is responsible
for Provider-Delivered Care Coordination as defined in this

Agreement.

4.11.5.2 The MCO shall provide to Members information on how to
contact their designated Care Manager. [42 CFR
438.208(b)(1)]

4.11.5.3 Care Managers shall have qualifications and competency in
the following areas:

4.11.5.3.1 All aspects of person-centered needs assessments
and Care Planning:

4.11.5.3.2 Motivational interviewing and self-management;

4.11.5.3.3 Trauma-informed care;

4.11.5.3.4 Cultural and linguistic competency;

4.11.5.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and
utilizing available social support and resources In the
Member's community; and ^ DS
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4.11.5.3.6 Adverse childhood experiences and trauma.

4.11.5.4 Care Managers shall be trained in the following:

4.11.5.4.1 Disease self-management;

4.11.5.4.2 Person-centered needs assessment and Care

Planning including coordination of care needs;

4.11.5.4.3 Integrated and coordinated physical and behavioral
health, including as they intersect with and are served
within the State's Community Mental Health system,
Substance Use Disorder system, and Children's
Behavioral Health system;

4.11.5.4.4 The State's Behavioral Health Crisis Response
system and available resources (for Care Managers
with assigned Members with behavioral health needs);

4.11.5.4.5 Cultural and linguistic competency;

4.11.5.4.6 Family support; and

4.11.5.4.7 Understanding and addressing unmet resource
needs, including expertise in identifying and utilizing
available social supports and resources in the
Member's community.

4.11.5.5 Care Managers shall remain conflict-free which shall be
defined as not being related by blood or marriage to a
Member, financially responsible for a Member, or with any
legal power to make financial or health related decisions for
a Member.

4.11.5.6 The MCQ shall provide real-time, high-tOuch, Care
Management for Required Priority Populations and
consistent follow up with Providers and Members to assure
that Members are making progress with their Care Plans.

4.11.5.7 The MCO shall design an effective Care Management
structure for the Required Priority Population Members.

4.11.5.7.1 At a minimum by the measurement period ending
June 30, 2026 (SPY 2026), the MCO shall have no
less than fifty percent (50%) of each Required Priority
Population in MCO-Delivered Care Management.

4.11.5.8 The MCO shall, as described in Section 4.11.6 (Transitional
Care Management), demonstrate that it has active access to
an Admission, Discharge, Transfer (ADT) data source(s) that
correctly identifies when empaneled Members are admitted,
discharged, or transferred to/from an ED or hospital or DRF
in real-time or near real-time.
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rr:

4.11.5.8.1 The MCO shall ensure that ADT data from applicable
hospitals be made available to the. Member's PCP,
behavioral health Providers, Care Team, and
applicable community-based agencies within twelve
(12) hours of the admission, discharge, or transfer.

4.11.6. Transitiona! Care Management

4.11.6.1 For all Members, the MCO shall be responsible, in
collaboration with the Member's Care Team, as applicable,
which may include the Member's PCP, behavioral health
provlder(s), specialist(s), targeted case managers, children's
behavioral health system service coordinators. Critical Time
Intervention coaches. Supportive Housing case managers,
and transitional case managers, school personnel as
needed, pharmacists, and others as appropriate, for
managing transitions of care for all Members moving from
one (1) clinical setting to another, including step-up or.step-
down treatment programs for Members in need of continued
mental health and Substance Use Disorder services, to
prevent unplanned or unnecessary readmissions, ED visits,
or adverse health outcomes.

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

4.11.6.3 The MCO shall develop policies and procedures for the
Department's review, as part of Readiness Review and
annually thereafter, which describe how transitions of care
between settings shall be effectively managed including data
systems that trigger notification that a Member is in
transition. '■

4.11.6.4 The MCO's transition of care policies shall be consistent with
federai requirements that meet the State's transition of care
requirements. [42 CFR 438.62(b)(12)]

4.11.6.5 The MCO shall have a documented process to, at a
minimum:

4.11.6.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;

4.11.6.5.2 Support continuity of care for Members when they
move from home to foster care placement; foster care
to independent living; return from foster care
placement to community; change in legal status from

DS
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foster care to adoption; or when the Member moves
from one level of care to another within the State's

behavioral health system for Community Mental
Health, Substance Use Disorders, or children's
behavioral health;

4.11.6.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's
Care Plan when a Member is hospitalized;

4.11.6.5.4 Evaluate Members for continued mental health and
Substance Use Disorder services upon discharge
from an Inpatlent psychiatric facility or residential
treatment center as described In Section 4.12.21

(Agreements for New Hampshire State-Owned
Hospital Agreement(s) and Other State Determined
IMDs for Mental Illness), and upon discharge from an
ED due to a mental Illness or substance use disorder;
and

4.11.6.5.5 Coordinate with Inpatlent discharge planners for
Members referred for subacute treatment In a nursing
facility.

4.11.6.6 The MCO shall have an established process. Inclusive of but
not limited to use of the Department's event notification
system and closed-loop referral solution. If available, to work
with Providers (Including hospitals regarding notice of
admission and discharge) to ensure appropriate
communication among Providers and between Providers
and the MCO to ensure that Members receive appropriate
follow-up care and are In the most Integrated and cost-
effective delivery setting appropriate for their needs.

4.11.6.7 The MCO shall Implement a protocol to Identify Members
who use ED services Inappropriately, analyze reasons why
each Member did so and provide additional services to assist
the Member to access appropriate levels of care Including
assistance with scheduling and attending follow-up care with
POPs and/or appropriate specialists to Improve Continuity of
Care, resolve Provider access Issues, and establish a
medical home.

4.11.6.8 The MCO shall demonstrate, at a minimum. It has active
access to ADT data source(s) that correctly Identifies when
empaneled Members are admitted, discharged, or
transferred to/from an ED or hospital In real-time or near real
time.

"DS
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cr;:

4.11.6.9 The MCO shall ensure that ADT data from applicable
hospitals be made available to PCPs, and behavioral health
Providers within twelve (12) hours of the admission,
discharge, or transfer.

4.11.6.10 The MCO shall ensure that Transitional Care Management
includes, at a minimum:

4.11.6.10.1 Care Management or other services to ensure the
Member's Care Plan continues;

4.11.6.10.2 Facilitating clinical hand-offs;

4.11.6.10.3 Obtaining a copy of the discharge plan/summary prior
to the day of discharge, if available, otherwise, as soon
as it is available, and documenting that a follow-up
outpatient visit is scheduled, ideally before discharge;

4.11.6.10.4 Communicating with the Member's PCP about
discharge plans and any changes to the Care Plan;

4.11.6.10.5 Conducting medication reconciliation within forty-eight
(48) business hours of discharge;

4.11.6.10.6 Ensuring that a Care Manager is assigned to manage
the transition, and that the Care Manager collaborates
with the Member's applicable Community Mental
Health system. Substance Use Disorder system, or
Children's Behavioral Health system providers to
support the Member's effective transition and
continuous access to needed services throughout the
transitional period;

4.11.6.10.7 Follow-up by the assigned Care Manager, or
otherwise designated member of the Member's care
management team, within forty-eight (48) business
hours of discharge of the Member;

4.11.6.10.8 Determining when a follow up visit should be
conducted in a Member's home;

4.11.6.10.9 Supporting Members to keep outpatient appointments;
and

4.11.6.10.10A process to assist with supporting continuity of care
for the transition and enrollment of children being
placed in foster care, including children who are
currently enrolled in the plan and children in foster care
who become enrolled in the plan, including
prospective enrollment so that any care required prior
to effective date of enrollment is covered.

60)
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4.11.6.11 The MCO shall assist with coordination between the children
and adolescent service delivery system as these Members
transition into the adult mental health service delivery
system, through activities such as communicating treatment
plans and exchange of information.

4.11.6.12 The MCO shall coordinate inpatient and community services,
including the following requirements related to hospital
admission and discharge:

4.11.6.12.1 The outpatient Provider shall be involved in the
admissions process when possible; if the outpatient
Provider is not involved, the outpatient Provider shall
be notified promptly of the Member's hospital
admission;

4.11.6.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan
(I.e. an outpatient visit shall be scheduled before
discharge to ensure access to proper
Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to
discharge);

4.11.6.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or
Substance Use Disorder services are Medically
Necessary. Once deemed Medically Necessary, the
outpatient Provider shall be involved in the discharge
planning, the evaluation shall include an assessment
for any social services needs such as housing and
other necessary supports the young adults need to
assist in their stability in their community; and

4.11.6.12.4 A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.11.7. Provider-Delivered Care Coordination and Integration with Social
Services and Community Care

4.11.7.1 The MCO shall implement and provide administrative
support of a Provider-Delivered Care Coordination Program
that includes reimbursement and other incentives to enable

Participating Providers to coordinate health-related and
community support services for Members.

4.11.7.2 The MCO shall provide program administrative support that
includes, at a minimum:

^  DS
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4.11.7.2.1 Secure transmission of data and other information to

Providers about their attributed Members' service

utilization and care coordination needs;

4.11.7.2.2 Provider assistance with securing:

4.11.7.2.2.1. Health-related, services and

community support services,
including but not limited to housing,
that can improve health and family
well-being, including assistance
filling out and submitting
applications; and

4.11.7.2.2.2. Access to medical-legal partnership
for legal issues adversely affecting
health, subject to the availability and
capacity of a medical-legal
assistance Provider.

4.11.7.3 Provider education and training, including:

4.11.7.3.1.1. How to access information about

community support services, and
housing for Members; and.

4.11.7.3.1.2. How to facilitate Member closed-

loop referrals utilizing the
Department's event notification
system and closed-loop referral
solution, if available, or another
closed-loop referral solution.

4.11.7.3.2 Incentivizing the Provider's use of closed-loop
referrals for effective care coordination in accordance

with Exhibit O: Quality and Oversight Reporting
Requirements.

4.11.7.4 The MCQ shall assist Providers to actively link Members with
other State, local, and community programs that may provide
or assist Members with health and social services including,
but not limited to [42 CFR 438.208(b)(2)(iv)]:

4.11.7.4.1 Juvenile Justice and Adult Community Corrections;

4.11.7.4.2 Locally administered social services programs
including, but not limited to. Women, Infants, and
Children, Head Start Programs, Community Action
Programs, local income and nutrition assistance
programs, housing, etc.;
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4.11.7.4.3 Family Organizations, Youth Organizations,
Consumer Organizations, and Faith Based
Organizations;

4.11.7.4.4 Public Health Agencies;

4.11.7.4.5 Schools;

4.11.7.4.6 The court system;

4.11.7.4.7 ServiceLink Resource Network;

4.11.7.4.8 2-1-1 NH;

4.11.7.4.9 Housing; and

4.11.7.4.10 VA Hospital and other programs and agencies serving
service Members, veterans and their families.

4.11.7.5 The MOO shall report on the number of referrals for social
services and community care provided to Required Priority
Population Members by Member type, consistent with the
format and content requirements in accordance with Exhibit
O: Quality and Oversight Reporting Requirements.

4.12. Behavioral Health

4.12.1 General Coordination Requirements

4.12.1.1 This section describes the delivery and coordination of
Behavioral Health Services and supports for mental health.
Serious Mental illness. Substance Use Disorders, and
Serious Emotional Disturbances, delivered to children, youth
and transition-aged youth/young adults, and adults.

4.12.1.2 The MOO shall ensure Behavioral Health Services are

delivered in a manner that is both ciinicaiiy and
developmentaiiy appropriate, and that considers the
Member, parents, caregivers, and other networks of support
the Member may rely upon.

4.12.1.3 The delivery of service shall be Member-centered and align
with the principles of system of care, recovery, and
resiliency.

4.12.1.4' The MCQ shall provide Behavioral Health Services in
accordance with this Agreement and ail applicable State and
federal laws and regulations.

4.12.1.5 The MCO shall be responsible for providing a full continuum
of physical health and Behavioral Health Services, as
authorized under the State's Medicaid State Plans and in

accordance with the applicable NH Administrative Rules
identified in this Agreement specific to Behavioral Health

"'DS
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Services; ensuring continuity and coordination of care
between covered physical health and Behavioral Health
Services Providers; and requiring collaboration between
physical health and Behavioral Health Providers.

4.12.1.6 The continuurh of Behavioral Health Services shall include

the following categories of Providers approved by the
Department for providing one or more types of services
under the State Medicaid Plan, certain Administrative Rules,

and under contracts with the Department when necessary to
ensure Member access to higher levels of care for Serious
Mental Illness, Substance Use Disorder, Serious Emotional
Disturbance, and l/DD:

4.12.1.6.1 Mental Health Services, including but not limited to
psychotherapy, psychological evaluation and testing,
authorized in the Medicaid State Plan under

Attachment 3.1-A for Medical, Remedial Care and
Services. These services shall be provided by
appropriately licensed and certified Providers who are
not providing the service on behalf of or under
agreement with a Community Mental Health Program
(also known as Community Mental Health Center) or
a Community Mental Health Provider. The MCO shall
not authorize payment of these services under
Attachment 3.1-A for Other Diagnostic, Screening,
Preventative and Rehabilitative Services, which
represents services at a higher level of care for
Members who are currently eligible for that level of
care under He-M 401 and which are only a covered
service if provided by Comrhunity Mental Health
Programs or Community Mental Health Providers.

4.12.1.6.2 Community Mental Health Services (CMH
Services), authorized in the Medicaid State Plan under
Attachment 3.1-A for Other Diagnostic, Screening,
Preventative and Rehabilitative Services, which
represents services at a higher level of care for
Members with current He-M 401 eligibility and which
are provided by:

I

4.12.1.6.2.1. Community Mental Health
Programs (CMH Programs), also
known as Community Mental Health
Centers (CMHC) that are currently
approved by the Department
pursuant to He-M 403; there are ten
such programs in NH; or by

DS
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4.12.1.6.2.2. Community Mental Health
Providers (CMH Providers) that
have been previously approved by
the Commissioner of the

Department of Health and Human
Services to provide Community
Mental Health Services identified in
He-M 426.07-He-M 426.17 for which

they have received approval to
provide pursuant to He-M 426.04
and remain in compliance with the
requirements specified in He-M
426.04.

4.12.1.6.3 Substance Use Disorder Services authorized in
accordance with the Medicaid State Plan, He-W,513,
and where applicable, He-W 300 for Opioid Treatment
Programs (OTP).

4.12.2 Behavioral Health Subcontracts

4.12.2.1 If the MCQ enters into a Subcontractor relationship with a
behavioral health (Mental Health, Community Mental Health
or Substance Use Disorder Provider) Subcontractor to
provide or manage Behavioral Health Services, the MCQ
shall provide a copy of the agreement between the MCQ and

,  the Subcontractor to the Department for review and
approval, including but not limited to any agreements with
CMH Providers as required in Section 4.12.20 (Community
Mental Health Services).

4.12.2.2 Such subcontracts shall address the coordination of services
provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims
resolution, contract disputes, performance metrics, quality
health outcomes, performance incentives, and reporting.

4.12.2.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including
requirements to ensure continuity and coordination between
physical health and Behavioral Health Services, and that any
Subcontractor adheres to all requirements and guidelines, as
outlined in Section 3.10 (Subcontractors).

4.12.3 Promotion of Integrated Care

4.12.3.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined
in the Substance Abuse and Mental Health Sei^^icesAdministration's (SAMHSA's) Six Lev^ls^ of
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Collaboration/Integration or the Collaborative Care Model to
the maximum extent feasible.

4.12.3.2 In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCQ shall include in its
Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration
Framework at all contracted primary and behavioral health
Providers.

4.12.4 Approach to Behavioral Health Services

4.12.4.1 The MCQ shall ensure that its clinical standard and operating
procedures are consistent with trauma-informed models of
care, as defined by SAMHSA^'' and reflect a focus on
Recovery and resiliency.''®

4.12.4.2 The MCQ shall offer training inclusive of mental health first
aid training, to MCQ staff who manage the behavioral health
contract and Participating Providers, including Care
Managers, physical health Providers, and Providers on
Recovery and resiliency, Trauma-Informed Care, and
Community Mental Health Services and resources available
within the applicable reglon(s).

4.12.4.3 The MCQ shall track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care
practices.

4.12.4.4 In accordance with Section 4.8.2 (Practice Guidelines and
Standards), the MCQ shall ensure that Providers, including
those who do not serve behavioral health Members, are
trained In Trauma-Informed models of Care.

4.12.5 Behavioral Health Strategy Plan and Report

4.12.5.1 The MCQ shall submit to the Department an initial plan
describing its program, policies and procedures regarding
the continuity and coordination of covered physical and
Behavioral Health Services and integration between physical
health and behavioral health Providers. In accordance with

Exhibit O: Quality and Qversight Reporting Requirements,
the initial Plan shall address but not be limited to how the

MCQ shall:

" Substance Abuse and Mental Health Services Administration, "Trauma-Informed Approach and Trauma-Specific Interventions,'
available at https://wwvv.samhsa.QOv/rictic/trauma-lnterventions. ds

Substance Abuse and Mental Health Services Administration, "Recovery and Recovery Support," available at
h ttp s ://www. sa m hsa. dov/recovery. (J)^
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4.12.5.1.1 Assure Participating Providers meet SAMHSA
Standard Framework for Levels of Integrated
Healthcare;

4.12.5.1.2 Assure the appropriateness of the diagnosis,
treatment, and referral of behavioral health disorders
commonly seen by PCPs;

4.12.5.1.3 Assure the promotion of Integrated Care;

4.12.5.1.4 Reduce Psychiatric Boarding described In Section
4.12.20.16 (Psychiatric Boarding);

4.12.5.1.5 Reduce Behavioral Health Readmisslons described in

Section 4.12.11 (Reduction in Behavioral Health
Readmisslons and Emergency Department
Utilization);

4.12.5.1.6 Reduce Behavioral Health related emergency
department utilization as described in Section 4.12.11
(Reduction in Behavioral Health Readmisslons and
Emergency Department Utilization);

4.12.5.1.7 Support the NH 10-Year Mental Health Plan 16;

4.12.5.1.8 Assure the appropriateness of
psychopharmacological medication;

4.12.5.1.9 Assure access to appropriate services;

4.12.5.1.10 Implement a training plan that includes, but is not
limited to, Trauma-Informed Care and Integrated
Care; and

4.12.5.1.11 Other information in accordance with Exhibit O:

Quality and Oversight Reporting Requirements.

4.12.5.2 On an annual basis and in accordance with Exhibit O: Quality
and Oversight Reporting Requirements, the MOO shall
provide an updated Behavioral Health Strategy Plan and
Report which shall include an effectiveness analysis of the
initial Plan's program, policies and procedures.

4.12.5.2.1 The analysis shall include MOO interventions which
require improvement, including improvements in
SAMHSA Standard Framework for Levels of

Integrated Healthcare, continuity, coordination (i.e.,
enhanced Care Coordination and Care Management
to minimize inpatient readmissions, emergency

New Hampshire Department of Health and Human Services, New Hampshire 10-Year Mental Health Plan (January 2019),
available on July 20, 2023 at https://www.dhhs.nh.gov/programs-services/health-care/behavioral-health/10-year-mental-health-
plan#:~:text=The%2010-
Year%20Mental%20Health%20Plan%20is%20the%20result,health%20needs%20of%20people%20across%20their%20li£e2tgPspan
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department utilization, and psychiatric boarding), and
collaboration for physical health and Behavioral Health
Services.

4.12.6 Coiiaboration with the Department

4.12.6.1 At the discretion of the Department, the MCO shall provide
mentai health and Substance Use Disorder updates as
requested by the Department during reguiar behavioral
health meetings between the MCO and the Department.

4.12.6.2 To improve health outcomes for Members and ensure that
delivery of services are provided at the appropriate intensity
and duration, the MCO shali meet with behavioral health
programs and the Department at least four (4) times per year
to discuss quality assurance activities conducted by the
MCO, such as PIPs and APMs, and to review quaiity
improvement pians and outstanding needs.

4.12.6.3 Quarterly meetings shali also include a review,of progress
against deiiverables, improvement measures, and seiect
data reports as detaiied in Exhibit O: Quaiity and Oversight
Reporting Requirements. Progress and data reports shali be
produced and exchanged between the MCO and the
Department two (2) weeks prior to each quarteriy meeting.

4.12.6.3.1 At each meeting, the MCO shall update the
Department on the following topics:

4.12.6.3.1.1. Updates related to the MCO's
Behavioral Health Strategy Report
and interventions to improve
outcomes:

4.12.6.3.1.2. Utilization of ACT services and any
waitlists for ACT services;

4.12.6.3.1.3. Current EBSE rates;

4.12.6.3.1.4. Current compliance with New
Hampshire Hospital discharge
performance standards;

4.12.6.3.1.5. Current compiiance with ED
discharge performance standards
for overdoses and Substance Use

Disorder;

4.12.6.3.1.6. Updates regarding services
identified in Section 4.12 (Behaviorai
Health);
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4.12.6.3.1.7. Updates on Mental Health and
Substance Use Disorder PIPs; and

4.12.6.3.1.8. Other topics requested by the
Department.

4.12.6.4 For all Members, the MCQ shall work In collaboration with
the Department and the NH Suicide Prevention Council to
promote suicide prevention awareness programs, Including
the Zero Suicide program.

4.12.6.5 The MCQ shall submit to the Department, as specified by the
Department In Exhibit O: Quality and Oversight Reporting
Requirements, Its Implementation plan for Incorporating the
"Zero Suicide" program Into Its operations; the plan shall
Include, In addition to any other requirements specified In
Exhibit O: Quality and Oversight Reporting Requirements
related to the plan, how the MOO shall;

4.12.6.5.1 Incorporate efforts to Implement standardized provider
screenings and other preventatlve measures; and

4.12.6.5.2 Incorporate the Zero Suicide Consensus Guide for
Emergency Departments, as described In Section
4.8.2 (Practice Guidelines and Standards).

4.12.7 Primary Care Provider Screening for Behavioral Health Needs

4.12.7.1 The MCO shall ensure that the need for Behavioral Health

Services Is systematically Identified by and addressed by the
Member's PCP at the earliest possible time following Initial
enrollment of the Member and ongoing thereafter or after the
onset of a condition requiring mental health and/or
Substance Use Disorder treatment.

4.12.7.2 At a minimum, this requires timely access to a PCP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers If clinically necessary.

4.12.7.3 The MCO shall encourage PCPs and other Providers to use
a screening tool approved by the Department, as well as
other mechanisms to facilitate early Identification of
behavioral health needs.

4.12.7.4 The MCO shall require all PCPs and behavioral health
Providers to Incorporate the following domains Into their
screening and assessment process:

4.12.7.4.1 Demographic,

4.12.7.4.2 Medical,

6(A)
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4.12.7.4.3 Substance Use Disorder,

4.12.7.4.4 Housing,

4.12.7.4.5 Family & support services,

4.12.7.4.6 Education,

4.12.7.4.7 Employment and entitlement,

4.12.7.4.8 Legal, and

4.12.7.4.9 Risk assessment including suicide risk and functional
status (ADL, lADL, cognitive functioning).

4.12.7.5 The MCO shall require that pediatric Providers ensure that
all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire
and/or Ages and Stages Questionnaires: Social Emotional at
nine (9), eighteen (18) and twenty-four (24)/thirty (30) month
pediatric visits; and use Bright Futures or other AAR
recognized developmental and behavioral screening system..
The assessment shall include universal screening via full
adoption and integration of, at minimum, two (2) specific
evidenced-based screening practices:

4.12.7.5.1 Depression screening (e.g., PHQ 2 & 9); and

4.12.7.5.2 Screening, Brief Intervention, and Referral to
Treatment (SBIRT) in primary care.

4.12.8 Referrals

4.12.8.1 The MCO shall ensure through its HRA Screening (Section
4.10.2) and risk scoring and stratification or other means at
the MCO's discretion that Members with a potential need for
Behavioral Health Services, particularly Required Priority
Population Members as described in Section 4.11.2 (MCO-
Delivered Care Management for Required Priority
Populations) are appropriately and timely referred to
behavioral health Providers if co-located care is not

available.

4.12.8.2 This shall include education about Behavioral Health
Services, including the Recovery process, Trauma-Informed
Care, resiliency, CMH Programs/CMH Providers and
Substance Use Disorder treatment Providers in the

applicable region(s).

4.12.8.3 The MCO shall develop a referral process to be used by
Participating Providers, including what information shall be
exchanged and when to share this information, as well as
notification to the Member's Care Manager. (~^
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4.12.8.4 The MCO shall develop and provide Provider education and
training materials to ensure that physical health providers
know when and how to refer Members who need specialty
Behavioral Health Services.

4.12.8.5 The MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and
timely referred to their POPs for treatment of their physical
health needs when Integrated Care is not available.

4.12.8.6 The MCO shall develop a referral process to be used by its
Providers. The referral process shall include providing a
copy of the physical health consultation and results to the
behavioral health Provider.

4.12.8.7 The MCO shall develop and provide Provider education and
training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical
health services.

4.12.9 Prior Authorization for Behavioral Health Services

4.12.9.1 As of September 2017, the MCO shall comply with the Prior
Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior
Authorization form provided by the Department for drugs
used to treat mental illness.

4.12.9.2 The MCO shall ensure that any Subcontractor, including any
CMH Program/CMH Provider, complies with all requirements
included in the bill.

4.12.10 Comprehensive Assessment and Care Plans for Behavioral Health Needs

4.12.10.1 The MCO's policies and procedures shall identify the role of
physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the
Comprehensive Assessment and developing a Care Plan.

4.12.10.2 For Members with chronic physical conditions that require
ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider
team, the MCO shall ensure participation of the Member's
physical health Provider (PCP or specialist), behavioral
health Provider, and, if applicable. Care Manager, in the
Comprehensive Assessment and Care Plan development
process as well as the ongoing provision of services.

4.12.11 Reduction in Behavioral Health Readmissions and Emergency
Department Utilization

(P
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4.12.11.1 Within the MCO's annual Behavioral Health Strategy Plan
and Report in accordance with Exhibit O: Quality and
Oversight Reporting Requirements, subject to approval by
the Department, the MCO shall develop and detail its plan to
reduce readmissions and emergency department utilization
attributed to a Member's behavioral health. The plan shall
include but is not limited to:

4.12.11.1.1 The MCO's approach to monitoring the thirty (30)-day,
ninety (90)-day, and one hundred and eighty (180)-
day readmission rates to New Hampshire Hospital,
other State determined IMDs for mental illness,
designated receiving facilities and other equivalent
facilities to review Member specific data with each of
the CMH Programs, and other CMH Providers and
Mental Health providers, as applicable, and implement
measurable strategies within ninety (90) calendar
days of the execution of this Agreement to reduce
thirty (30)-day, ninety (90)-day and one hundred and
eighty (180)-day readmission.

4.12.11.1.2 The MCO's approach to monitoring the thirty (30)-day,
ninety (90)-day, and one hundred and eighty (180)-
day readmission rates to acute care hospitals
attributed to substance misuse and Substance Use

Disorder, to review Member specific data with the
Member's community-based care team, which may
include the Member's POP and other Mental Health or

Substance Use Disorder Treatment Programs, as
applicable, and implement measurable strategies
within ninety (90) calendar days of the execution of this
Agreement to reduce these rates.

4.12.11.1.3 The MCO's approach to monitoring the thirty (30)-day,
ninety (90)-day, and one hundred and eighty (180)-
day repeated ED utilization rates attributed to mental
illness, to review Member specific data with each of
the CMH Programs, and other CMH Providers and
Mental Health providers, as applicable, and Implement
measurable strategies within ninety (90) calendar
days of the execution of this Agreement to reduce
these rates.

4.12.11.1.4 The MCO's approach to monitoring Members'
repeated ED utilization rates within thirty (30)-days
and ninety (90)-days attributed to substance misuse
and Substance Use Disorder, to review Member
specific data with the Member's community-based
care team, which may include the Member's PC^ and
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other Mental Health or Substance Use Disorder

Treatment Programs, as applicable, and implement
measurable strategies within ninety (90) calendar
days of the execution of this Agreement to reduce
these rates.

4.12.11.1.5 The MCO's approach to ensuring Members
experiencing readmissions or repeated ED utilization
have access to a full array of Medically Necessary
outpatient medication and Behavioral Health Services
after discharge from inpatient or ED care due to a
Behavioral Health reason, with sufficient frequency
and amounts, to support the Member's progress on
achieving their Behavioral Health goals.

4.12.11.1.6 For Members with readmissions to any inpatient
psychiatric setting within thirty (30) days and one
hundred and eighty (180) days, the MCO shall report
on the CMH and related service utilization that directly
proceeded .readmission in accordance with Exhibit O:
Quality and Oversight Reporting Requirements. This
data shall be shared with the Member's CMH

Program/CMH Provider, if applicable, and the
Department in order to evaluate if appropriate levels of
care were provided to decrease the likelihood of re-
hospitalization.

4.12.12 Written Consent for Release of Behavioral Health Information

4.12.12.1 Per 42 CFR Part 2 and NH Code of Administrative Rules,
Chapter He-M 309, the MCO shall ensure that both the POP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding
mental health services or Substance Use Disorder services,
or both, and primary care.

4.12.12.2 The MCO shall conduct a review of a sample of case files
where written consent was required to determine if a release
of information was included in the file..

4.12.12.3 The MCO shall report instances in which consent was not
given, and, if possible, the reason why, and submit this report
in accordance with Exhibit O; Quality and Oversight
Reporting Requirements.

4.12.13 Coordination Among Behavioral Health Providers

4.12.13.1 The MCO shall support communication and coordination
between mental health and Substance Use Disorder service

Providers and PCPs by providing access to data and
information when the Member consent has been

DS
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documented in accordance with State and federal law,
including:

4.12.13.1.1 Assignment of a responsible party to ensure
communication and coordination occur and that

Providers understand their role to effectively
coordinate and Improve health outcomes;

4.12.13.1.2 Determination of the method of mental health
screening to be completed by Substance Use.Disorder
service Providers;

4.12.13.1.3 Determination of the method of Substance Use

Disorder screening to be completed by mental health
service Providers;

4.12.13.1.4 Description of how treatment , plans shall be
coordinated among Behavioral Health Service
Providers; and

4.12.13.1.5 Assessment of cross training of behavioral health
Providers (I.e. mental health Providers being trained
on Substance Use Disorder Issues and Substance

Use Disorder Providers being trained on mental health
Issues).

4.12.14 Member Service Line

4.12.14.1 As further outlined In Section 4.4.10 (Member Call Center),
the MCO shall operate a Member Services toll-free phone
line that Is used by all Members, regardless of whether they
are calling about physical health or Behavioral Health
Services.

4.12.14.2 The MCO shall not have a separate number for Members to
call regarding Behavioral Health Services, but may either
route the call to another entity or conduct a transfer to
another entity after Identifying and speaking with another
Individual at the receiving entity to accept the call (I.e., a
"warm transfer").

4.12.14.3 If the MCQ's nurse triage/nurse advice line Is separate from
Its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether
they are calling about physical health and/or behavioral
health term services.

4.12.15 Provision of Services Required by Courts

4.12.15.1 The MCO shall pay for all NH Medicaid State Plan services
that are within the Managed Care Program Including, but not
limited to, assessment and diagnostic evaluatlon^pj Its

(P
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9
Members as ordered by any court within the State. Court
ordered treatment services shall be delivered at ah

appropriate level of care only when consistent with Medical
Necessity for the service.

4.12.16 Behavioral Health Member Experience of Care Survey

4.12.16.1 The MOO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an
annual basis.

4.12.16.2 The survey shall be designed by the Department and the
MCO's results shall be reported in accordance with Exhibit
O: Quality and Oversight Reporting Requirements. The
survey shall comply with necessary NCQA Health Plan
Accreditation standards.

4.12.17 Behavioral Health Emergency Services

4.12.17.1 The MOO shall ensure that all types of behavioral health
crisis response services are included, such as mobile crisis
and office-based crisis services.

4.12.17.2 Emergency Services shall be accessible to Members
anywhere in the region served by the CMH Program.

4.12.17.2.1 Mobile crisis services may be provided by CMH
Programs outside of their designated CMH Region to
ensure accessibility to Members in crisis 24 hours a
day / 7 days a week and within the Geographic Access
Standard requirement. Mobile crisis services provided
outside of the applicable CMH region are also
included.

4.12.17.2.2 CMH Program-delivered emergency services that are
not delivered by mobile crisis teams, such as for use
in determining whether involuntary emergency
admission is required, and applying an existing client's
crisis safety plan in an office setting, are also included
in the meaning of emergency services, and shall be
provided within the CMH Program's applicable CMH
region only.

4.12.17.2.3 Emergency Services teams shall employ clinicians
and certified Peer Support Specialists who are trained
to manage crisis intervention and who have access to
a clinician available to evaluate the Member on a face-

to-face basis in the community to address the crisis
and evaluate the need for hospitalization.

(jfi
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9
4.12.18 Behavioral Health Training Plan

4.12.18.1 In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCQ shall develop a
behavioral health training plan each year outlining how it will
strengthen behavioral health service and accessibility
capacity for Members within the state and to support the
efforts of its Behavioral Health provider network to hire, retain
and train qualified staff including, but not limited to, CMH
Programs, other Community Mental Health Providers of
services covered under He-M 426, Substance Use Disorder
harm reduction, treatment and recovery providers, and other
providers of behavioral health services in the MCQ's network
that provide services under the Medicaid State Plan

4.12.18.2 The MCQ shall coordinate its behavioral health training
plan's training offerings with the Department to reduce
duplication of training efforts, and shall submit the behavioral
health training plan to the Department prior to program start,
and annually thereafter, inclusive of the training schedule,
and target Provider audiences.

4.12.18.3 As part of the behavioral health training plan, the MOO shall
also incorporate strategies to engage Providers in accessing
the training opportunities, including explaining the benefits of
participating in the training, how it may increase.or improve
provider competence, and how the knowledge gained will
lead to improved quality of care. The MCQ's approach shall
include opportunities for skill-enhancement through its
training opportunities and consultation, through either the
MCQ or other consultants with expertise in the subject of the
training.

4.12.18.4 The MCQ training plan shall include at least twenty-four (24)
hours of training designed to sustain and expand the use of
the:

4.12.18.4.1 Trauma Focused Cognitive Behavioral Therapy;

4.12.18.4.2 Trauma Informed Care;

4.12.18.4.3 Motivational Interviewing;

4.12.18.4.4 Interventions for.Nicotine Education and Treatment;

4.12.18.4.5 Dialectical Behavioral Therapy (DBT);

4.12.18.4.6 Cognitive Behavioral Therapy;

4.12.18.4.7 Client Centered Treatment Planning;

4.12.18.4.8 Family Psychoeducation; —ds
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4.12.18.4.9 Crisis Intervention:

4.12.18.4.10SBiRT for POPs;

4.12.18.4.11 Depression Screening for POPs;

4.12.18.4.12Managing Cardiovascuiar and Metabolic Risk for.
People with SMI; and

4.12.18.4.13MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that already
have such waivers, the steps required to increase the
number of waiver slots).

4.12.18.5 The Training Plan shall also outline the MCO's plan to
develop and administer the following behavioral health
trainings for all Providers in all settings that are involved in
the delivery of Behavioral Health Services to Members:

4.12.18.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for
common depression, anxiety and Substance Use
Disorders;

4.12.18.5.2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services;

4.12.18.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.12.18.5.4 Cross training to ensure that Mental Health Providers
receive Substance Use Disorder training and
Substance Use Disorder Providers receive Mental

Health training;

4.12.18.5.5 New models for behavioral health interventions that

can be implemented in primary care settings;

4.12.18.5.6 Clinical care integration models to Participating
Providers; and

4.12.18.5.7 Community-based resources to address health-
related social needs.

4.12.18.6 The MCO shall offer a minimum of two (2) hours of training
each Agreement year to all contracted CMH Program staff
on suicide risk assessment, suicide prevention and post
intervention strategies in keeping with the Department's
objective of reducing the number of suicides in NH.

4.12.18.7 The MCO shall provide, on at least an annual basis, training
on appropriate billing practices to Participating Providers.
The Department reserves the discretion to change training
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#
plan areas of focus In accordance with programmatic
changes and objectives.

4.12.18.8 In accordance with Exhibit O: Quality, and Oversight
Reporting Requirements, the MCQ shall summarize In the
annual Behavioral Health Strategy Plan and Report the
training that was provided, a copy of the agenda for each
training, a participant registration list, and a summary, for
each training provided, of the evaluations done by program
participants, and the proposed training for the next fiscal
year.

4.12.19 Parity

4.12.19.1 The MCQ and Its Subcontractors shall comply with the
Mental Health Parity and Addiction Equity Act of 2008, 42
CFR 438, subpart K, which prohibits discrimination In the
delivery of mental health and Substance Use Disorder
services and In the treatment of Members with, at risk for, or
recovering from a mental health or Substance Use Disorder.

4.12.19.2 Semi-Annual Report on Parity

4.12.19.2.1 The MCQ shall complete the Department's Parity
Compliance Report which shall Include, at a minimum:

4.12.19.2.1.1. All Non-Quantltatlve and

Quantitative Treatment Limits

Identified by the MCQ pursuant to
the Department's criteria;

4.12.19.2.1.2. All Member grievances and appeals
regarding a parity violation and
resolutions;

4.12.19.2.1.3. The processes, strategies,
evidentiary standards, or other
factors In determining access to
Non-Partlclpating Providers for
mental health or Substance Use

Disorder benefits that are

comparable to, and applied no more
stringently than, the processes,
strategies, evidentiary standards, or
other factors In determining access
to Non-Partlclpating Providers for
medical/surgical benefits In the
same classification;

4.12.19.2.1.4. A comparison of payment for
services that ensure comparable
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access for people with mental health
diagnoses; and

4.12.19.2.1.5. Any other requirements identified in
Exhibit O; Quality and Oversight
Reporting Requirements. [61. Fed.
Reg. 18413, 18414 and 18417
(March 30, 2016)]

4.12.19.2.2 The MCQ shall review Its administrative and other

practices, including those of any contracted behavioral
health organizations or third party administrators, for
the prior calendar year for compliance with the
relevant provisions of the federal Mental Health Parity
Law, regulations and guidance issued by State and
federal entities.

4.12.19.2.3 The MCQ shall annually submit a certification signed
by the CEO and chief medical officer (CMO) stating
that the MOO has completed a comprehensive review
of the administrative, clinical, and utilization practices
of the MOO for the prior calendar year for compliance
with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and
apy guidance issued,by State and federal entitles.

4.12.19.2.4 Ifthe MOO determines that any administrative, clinical,
or utilization practices were not in compliance with
relevant requirements of the federal Mental Health
Parity Law or guidance issued by State and federal
entities during the calendar year, the certification shall
state that not all practices were in compliance with
federal Mental Health Parity Law or any guidance
issued by state or federal entitles and shall include a
list of the practices not in compliance and the steps the
MCO has taken to bring these practices into
compliance.

4.12.19.2.5 A Member enrolled in any MCO may file a complaint
with the Department at nhparity@dhhs.nh.gov if
services are provided In a way that is. not consistent
with applicable federal Mental Health Parity laws,
regulations or federal guidance.

4.12.19.2.6 As described in Section 4.4,(Member Services), the
MCO shall describe the parity compliant process,
including the appropriate contact information, in the
Member Handbook.

4.12.19.3 Prohibition on Lifetime or Annual Dollar Limits ds

6W
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4.12.19.3.1 The MCO shall not impose aggregate lifetime or
annual dollar limits on mental health or Substance Use

Disorder benefits. [42 CFR 438.905(b)]

4.12.19.4 Restrictions on Treatment Limitations

4.12.19.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or
Substance Use Disorder benefits that are more

restrictive than the predominant treatment limitations
applied to substantially all medical and surgical
benefits covered by the plan (or coverage), and the
MCO shall not impose any separate treatment
limitations that are applicable only with respect to
mental health or Substance Use Disorder benefits. [42
CFR 438.910(b)(1)]

4.12.19.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or Substance Use
Disorder benefits in a classification that accumulates

separately from any established for medical/surgical
benefits in the same classification. [42 CFR
438.910(c)(3)]

4.12.19.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification
of benefit, the MCO shall provide mental health or
Substance Use Disorder benefits to Members in every
classification in which medical/surgical benefits are
provided. [42 CFR 438.910(b)(2)]

4.12.19.4.4 The MCO shall not impose Non-Quantitative
Treatment Limits for Community Mental Health or
Substance Use Disorder benefits in any classification
unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies,
evidentiary standards, or other factors used in
applying the Non-Quanfitative Treatment Limits to
mental health or Substance Use Disorder benefits in

the classification are comparable to, and are applied
no more stringently than, the processes, strategies,
evidentiary standards, or other factors used in
applying the limitation for medical/surgical benefits in
the classification. [42 CFR 438.910(d)]

4.12,20 Community Mental Health Services

4.12.20.1 General Requirements

4.12.20.1.1 The MCO shall be required to enter into a Department
approved capitation model of contracting wltl]|^ery
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CMH Program that is currently approved by the
Department pursuant to NH Code of Administrative
Rules, Chapter He-M 403, which is essential to
supporting Member access to the full continuum of
Community Mental Health Services under NH Code of
Administrative Rules, Chapter He-M 426 in the MCM
program. The MCOs shall utilize a Department
provided standard contract for this purpose to ensure
continuity of services and care across the Community
Mental Health Services systems for Members.

4.12.20.1.2 The MCO shall reach agreements and enter into
contracts with all CMH Programs that meet the terms
specified by the Department no later than ninety (90)
calendar days after the MCM program's Agreement
execution.

4.12.20.1.3 For the purposes of this paragraph. Agreement
execution means that the Agreement has been signed
by the MCO and the State, and approved by all
required State authorities and is generally expected to
occur In September 2024.

4.12.20.1.4 The MCO shall be subject to payment requirements
described in Section 4.16 (Provider Payments).

4.12.20.1.5 The MCO shall comply with key administrative
functions and processes for CMH Services delivered
by CMH Programs (CMHCs), which may include, but
are not limited to:

4.12.20.1.5.1. Timely processing of CMH Services
Member eligibility lists, which shall
be provided to the MCO by the CMH
Programs and shall indicate the
Member's eligibility for CMH
Services pursuant to the eligibility
categories under NH Code of
Administrative Rules, Chapter He-M
401. The MCO shall validate the

eligibility lists through a process
developed in collaboration with the
CMH Programs and approved by the
Department;

4.12.20.1.5.2. Determining whether Members are
eligible for the DHHS-required CMH
Services Capitation Payments to
CMH Programs, or whethe?® the
CMH Program should be |>a(^n a

12/6/2023
Page 237 of 414 Date



DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

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

Exhibit B

FFS basis for the service the

Member received;

4.12.20.1.5.3. Providing detailed MCO data
submissions to DHHS and the CMH

Program for purposes of reconciling
payments and performance
pursuant to the MCO-CMH Program
Contract, and for CMH Services

provided by a CMH Provider not
under subcontract with a CMH

Program for the applicable service
for , purposes of reconciling
payments and performance (e.g.,
835 file);

4.12.20.1.5.4. Establishing a coordinated effort for
Substance Use Disorder treatment

in collaboration with CMH Programs
by CMH Region, as defined in NH
Code of Administrative Rules,
Chapter He-M 425, and with CMH
Providers not under subcontract with

a  CMH Program, to ensure
Members have access to Substance

Use Disorder treatment services

they may need from other providers,
if not provided by the CMH Program
or the CMH Provider under NH Code

of Administrative Rules, Chapter He-
M 426; and

4.12.20.1.5.5. Monitoring of CMH Program
performance through quality metrics
and oversight procedures

4.12.20.1.5.6. Ensuring compliance with this
Agreement, where applicable, and
all applicable State and federal laws,
rules and regulations.

4.12.20.1.5.7. Overseeing, enforcing, and
remedying contract disputes
between the MCO and CMH

Program.

4.12.20.1.5.8. All additional capabilities set forth by
DHHS during the Readiness Review
process.
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4.12.20.1.6 in the event a CMH Program is designated by the
Department as a Certified Community Behavioral
Health Clinic, the MCQ shall enter into a different
contractual relationship and payment model for the
payment and delivery of the full continuum of
Community Mental Health Services delivered by the
agency, Mental Health Services available at lower
levels of care, and applicable Substance Use Disorder
services.

4.12.20.2 MCO Agreements and Payment for Community Mental
Health Services - CMH Providers

4.12.20.2.1 Consistent with 4.14, Network Requirements, the
MCO shall maintain and monitor a network of CMH

Providers for the provision of Community Mental
Health Services described in NH Code of

Administrative Rules, Chapter He-M 426 on behalf of
Medicaid Members who are eligible for such services
in accordance with He-M 401.

4.12.20.2.2 The MCO shall provide for monitoring of CMH
Provider performance through quality metrics and
oversight procedures detailed in the MCO's provider
or network agreement with each CMH Provider.

4.12.20.2.3 The MCO shall ensure that its agreements with CMH
Providers meet the following requirements:

4.12.20.2.3.1. Comply with the requirements of this
Agreement and all applicable State
and federal laws, rules and
regulations;

4.12.20.2.3.2. Define the role of the MCO versus

the CMH Provider;

4.12.20.2.3.3. Include procedures for
communication and coordination

between the MCO and the CMH
Provider, other Providers serving the
same Member, CMH Programs as
may be required by He-M 426 for
CMH Provider provided services and
the need to collaborate with the

applicable CMH Program, and the
Department;

4.12.20.2.3.4. Include provisions for data sharing
on Members;
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4.12.20.2.3.5. Include data reporting between the
CMH Provider and the MCO and the

Department; and

4.12.20.2.3.6. Include provisions for oversight,
enforcement, and remedies for
contract disputes.

4.12.20.2.4 The MCO shall ensure that Community Mental Health
Services provided by CMH Providers are provided in
accordance with the Medicaid State Plan and He-M
401.02, He-M 403.02 and He-M 426.

4.12.20.2.5 This includes, but is not limited to, ensuring that
Community Mental Health Services for which the CMH
Provider is currently approved by the Department to
provide, are appropriately provided to eligible
Members.

4.12.20.2.6 For all Community Mental Health Services provided by
a CMH Provider, the CMH Provider shall comply with
He-M 426.04, including but not limited to, ensuring that
all Members receiving CMH Services from the CMH
Provider have been identified as currently eligible
Members to receive CMH Services by a CMH
Program, pursuant to He-M 401, and that the CMH
Provider has a method for collaborative service
planning and service delivery with the regional CMH
Program, including joint development and approval of
an Individual Service Plan for each Member.

4.12.20.3 Community Mental Health Services Continuum

4.12.20.3.1 Eligible Members shall be offered the provisions of
supports for illness self-management and recovery;

4.12.20.3.2 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving
facility.

4.12.20.3.3 The MCO shall ensure that all Providers providing
Community Mental Health Services corhply with the
requirements of He-M 426.

4.12.20.3.4 As described in He-M 400, only Members who are
currently eligible for Community Mental Health
Services are eligible to receive Community Mental
Health Services. Eligibility shall be determined by a
CMH Program pursuant to He-M 401, due to a:

4.12.20.3.4.1. Severe or persistent mental Illness
(SPMI) for an adult; —"s
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4.12.20.3.4.2. SMI for an adult;

4.12.20.3.4.3. SPMl or SMI with low service

utilization for an adult;

4.12.20.3.4.4. SED for a child; or

4.12.20.3.4.5. SED and Interagency Involvement
for a child.

4.12.20.3.5 Any MCO quality monitoring or audits of the
performance of the CMH Programs or of CMH
Providers shall be available to the Department upon
request.

4.12.20.3.6 To improve health outcomes for Members and ensure
that the delivery of services is provided at the
appropriate intensity and duration, the MCO shali
meet with CMH Programs, CMH Providers, and the
Department at ieast quarterly to coordinate data
collection and ensure data sharing.

4.12.20.3.7 At a minimum, this shail include sharing of quality
assurance activities conducted by the MCO and the
Department and a review of quality improvement
pians, data reports. Care Coordination activities, and
outstanding needs. Reports shall be provided in
advance of quarterly meetings.

4.12.20.3.8 The MCO shall work in collaboration with the

Department, CMH Programs and CMH Providers to
support and sustain evidenced-based practices that
have a profound impact on Providers and Member
outcomes.

4.12.20.4 Comprehensive Assessment and Care Plans

4.12.20.4.1 The MCO shall ensure, through its regular quality
improvement activities, on-site reviews for children
and youth, and reviews of the Department
administered quaiity service reviews for adults, that
Community Mental Health Services are .deiivered in
the ieast restrictive community based environment
possibie and based on a person-centered approach
where the Member and his or her family's personal
goals and needs are considered centrai in the
development of the individualized service plans.

4.12.20.4.2 The MCO shall ensure that Initial and updated Care
Plans are based on a Comprehensive Assessment
conducted by a CMH Program using an ev^prced-
based assessment tool, such as the NH verspijl^the
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Child and Adolescent Needs and Strengths
Assessment (CANS) and the Adult Needs and
Strengths Assessment (ANSA).

4.12.20.4.3 IftheMCO, oraCMH Program acting on behalf of the
MCQ, elects to permit clinicians to use an evidenced-
based assessment tool other than CANS or ANSA, the
MCO shall notify and receive approval of the specific
tool from the Department.

4.12.20.4.4 The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are
certified in the use of NH's CANS and ANSA, or an
alternative evidenced based assessment tool

approved by the Department within one hundred and
twenty (120) calendar days of implementation by the
Department of a web-based training and certification
system.

4.12.20.4.5 The MCO shall require that CMH Program's certified
clinicians use the CANS, ANSA, or an alternative
evidenced-based assessment tool approved by the
Department for any newly evaluated Member and for
an existing Member no later than at the Member's first
eligibility renewal determination for CMH Services,
following certification.

4.12.20.5 Assertive Community Treatment (ACT)

4.12.20.5.1 The MCO shall work in collaboration with DHHS, CMH
Programs, and CMH Providers to ensure that
Members identified as needing ACT services are
provided ACT services pursuant to He-M 426.16, and
in sufficient quantity to ensure applicable Members
have appropriate access to these service.

4.12.20.5.2 In collaboration with the Department, the MCO shall
support CMH Programs and CMH Providers, if
applicable, to achieve program improvement goals
outlined in the ACT Quality Improvement Plan on file
with the Department to achieve full Implementation of
ACT.

4.12.20.5.3 In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCO shall report
quarterly on the rate at which the MCO's Medicaid
Members eligible for Community Mental Health
Services are receiving ACT services.

4.12.20.6 Mental Health Performance Improvement Project

(P
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4,12.20.6.1 As outlined in Section 4.13.3.8 (Performance
Improvement Projects), the MCO shall focus on the
Department's objectives outlined in the NH MCM
Quality Strategy.

4.12.20.7 Services for the Homeless

4.12.20.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting
outreach to Members with a history of homelessness
and establishing partnerships with community-based
organizations to connect such Members to housing
services.

4.12.20.7.2 in its contract with CMH Programs, the MCO shall
describe how it shall provide appropriate oversight of
CMH Program responsibilities, including:

4.12.20.7.2.1. Identifying housing options for
Members at risk of experiencing
homelessness:

4.12.20.7.2.2. Assisting Members in filing
applications for housing and
gathering necessary documentation;

4.12.20.7.2.3. Coordinating the provision of
supportive housing; and

4.12.20.7.2.4. Coordinating housing-related
services amongst CMH Programs,
the MCO and NH's Housing Bridge
Subsidy Program.

4.12.20.7.3 The contract with CMH Programs shall require
quarterly assessments and documentation of housing
status and homelessness for all Members.

4.12.20.7.4 The MCO shall ensure that any Member discharged
into homelessness is connected to Care Management
as described in Section 4.11.7 (Provider-Delivered
Care Coordination and Integration with Social
Services and Community Care) within twenty-four (24)
hours upon release.

4.12.20.8 Supported Employment

4.12.20.8.1 In coordination with CMH Programs and CMH
Providers, if applicable, the MCO shall actively
promote an Evidence Based Supported Employment
(EBSE) or an Individual Placement and Support Model
of Supported Employment (IPS-SE) to eligible

f  DS
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Members, whichever is the Department approved
model pursuant to He-M 426.

4.12.20.8.2 The MCO shall obtain fidelity review reports from the
Department to Inform EBSE team's adherence to
fidelity with the expectation of at least good fidelity
Implementation for each CMH Program and CMH
Provider, If providing supported employment services.

4.12.20.8.3 In collaboration with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve
program Improvement goals outlined In the applicable
model's Quality Improvement Plan on file with DHHS
to achieve full Implementation of the model.

4.12.20.8.4 Based on data provided by the Department, the MCO
shall support DHHS's goals to ensure that at least
nineteen percent (19%) of adult CMH eligible
Members are engaged In a Department approved
supported employment model of supported
employment services and that employment status Is
updated by the CMH Program and CMH Provider, If
applicable on a quarterly basis.

4.12.20.8.5 The MCO shall report the Supported Employment
participation rate to the Department in accordance
with Exhibit O: Quality and Oversight Reporting
Requirements and provide updates as requested by
DHHS during regular behavioral health meetings
between the MCO and the Department.

4.12.20.9 Illness Management and Recovery (IMR)

4.12.20.9.1 In coordination with CMH Programs and CMH
Providers, If applicable, the MCO shall actively
promote the delivery of, and Increased penetration
rates of. Illness Management and Recovery to
Members with SMI and SPMI.

4.12.20.9.2 The MCO shall provide updates as requested by
DHHS during regular behavioral health meetings
between the MCO and the Department.

4.12.20.10 Dialectical Behavioral Therapy (DBT)

4.12.20.10.1 In coordination with CMH Programs, the MCO shall
actively promote the delivery of DBT to Members with
diagnoses. Including but not limited to SMI, SPMI, and
Borderline Personality Disorder.

4.12.20.10.2The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of
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DBT services, as requested by the Department during
regular behavioral health meetings between the MCO
and DHHS.

4.12.20.11 Peer Support Services (PSS)

4.12.20.11.Hn coordination with CMH Programs, the MCO shall
actively promote the delivery of PSS provided by Peer
Support Specialists who are employees of CMH
Programs.

4.12.20.11.2The MCOs, in coordination with CMH Programs, the
Department and Peer Support Agencies authorized by
the Department under He-M 402, shall actively
promote In a variety of settings, such as New
Hampshire Hospital, primary care clinics, EDs, CMH
Programs, and CMH Provider sites, the delivery of
peer support services provided by Peer Support
Agencies under He-M 402.

4.12.20.11.3The MCO shall provide updates as requested by the
Department during regular behavioral health meetings
between the MCO and DHHS on its efforts to promote
Peer Support Services delivered in CMH Program and
those provided by Peer Support Agencies under He-
M402.

4.12.20.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems.

4.12.20.12.1 In coordination with CMH Programs, the MCO shall
actively promote the delivery of Modular Approach to
Therapy for Children with Anxiety, Depression,
Trauma, or Conduct Problemsl7 for children and
youth Members experiencing anxiety, depression,
trauma and conduct issues.

4.12.20.12.2The MCO shall provide updates as requested by the
Department during regular behavioral.health meetings
between the MCO and the Department.

4.12.20.13 First Episode Psychosis

4.12.20.13.1 In coordination with CMH Programs, the MCO shall
actively promote the delivery of programming to
address early symptoms of psychosis.

4.12.20.13.2The MCO shall provide updates as requested by the
Department during regular behavioral health meetings
between the MCO and the Department.

Available at: http://www.practlcewlse.eom/portals/0/match Dubllc/lndex.html. (

I
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4.12.20.14 Child Parent Psychotherapy

4.12.20.14.1 In coordination with CMH Programs, the MOO shall
actively promote delivery of Child Parent
Psychotherapy for young children.

4.12.20.14.2The MCO shall provide updates as requested by the
Department during regular behavioral health meetings
between the MCO and the Department.

4.12.20.15Changes In Healthy Behavior

4.12.20.15.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address
health disparities.

4.12.20.15.2Efforts can encompass Interventions (e.g., tobacco
cessation, "InShape") or other efforts designed to
Improve health.

4.12.20.15.3The MCO shall gather smoking status data on all
Members and report to the Department In accordance
with Exhibit O; Quality and Oversight Reporting
Requirements.

4.12.20.15.4The MCO shall support CMH Programs to establish
Incentive programs for Members to Increase their
engagement In healthy behavior change Initiatives.

4.12.20.16 Psychiatric Boarding

4.12.20.16.1The MCO shall provide assistance and support to
Members, directly or through the Member's care team,
to reduce the frequency and duration of the Member's
wait for psychiatric services needed on an acute or
crisis basis, regardless of the facility type best-suited
to meet the Member's Immediate care and treatment

needs. The MCO's assistance shall Include a

beneflclary-speclfic plan for discharge, treatment,
admittance or transfer to New Hampshire Hospital, or
other State determined facility or IMDs for mental
Illness or Substance Use Disorder services.

4.12.20.16.2At the request of the Department, the MCO shall
participate In meetings'with hospitals to address
Psychiatric Boarding.

4.12.20.16.3The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all Inpatlent and outpatient
service categories for blllable services related to
psychiatric boarding.
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4.12.20.16.4The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with

best practices for clinical path protocols, ED
Psychiatric Boarding services, and
discharge/readmission management at or from New
Hampshire Hospital or other State determined IMDs
for mental Illness or Substance Use Disorder services.

4.12.20.16.5The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health
Strategy Plan and Report, in accordance with Exhibit
O: Quality and Oversight Reporting Requirements.

4.12.20.16.6At minimum, the Plan shall address how:

4.12.20.16.6.1. The MCO identifies when its

Members are in the ED awaiting
psychiatric placement or in a
hospital setting awaiting an inpatient
psychiatric bed;

4.12.20.16.6.2. Policies for ensuring a prompt crisis
team consultation and face-to-face

evaluation;

4.12.20.16.6.3. Strategies for identifying placement
options or alternatives to
hospitalization; and

4.12.20.16.6.4. Coordination with the CMH

Programs and CMH Providers, as
applicabie, serving Members.

4.12.20.16.7ln accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCO shall provide a
monthly report on the number of its Members awaiting
placement in the ED or in a hospital setting for twenty-
four (24) hours or more; the disposition of those
awaiting placement; and the average length of stay in
the ED and medical ward for both children and adult

Members, and the rate of recidivism for Psychiatric
Boarding.

4.12.21 Agreements for New Hampshire State-Owned Hospital Agreement(s) and
Other State Determined IMDs for Mental Illness

4.12.21.1 The MCO shall utilize the Department's model contract for
State-owned New Hampshire Hospital and Hampstead
Hospital covered Services.

4.12.21.2 This collaborative agreement shall be subject to the^proval
of DHHS and shall address the ADA requlreni^i^that
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Members be served in the most integrated setting
appropriate to their needs, include the responsibilities of the
CMH Program and CMH Provider, as applicable, to ensure
a seamless transition of care upon admission and discharge
to the community, and detail information sharing and
collaboration between the MCO and State-Owned Hospitals
and other State determined IMDs for mental illness.

4.12.21.3 The collaborative agreement shall also Include mutually
developed admission and utilization review criteria bases for
determining the appropriateness of admissions to or
continued stays both within and external to State-Owned
Hospitals and other State determined IMDs for mental
illness.

4.12.21.4 Prior to admission to State-Owned Hospitals or other State
determined IMDs for mental illness, the MCO shall ensure
that a crisis team consultation has been completed for all
Members evaluated by a licensed physician or psychologist.

4.12.21.5 The MCO shall ensure that a face-to-face evaluation by a
mandatory pre-screening agent is conducted to assess
eligibility for emergency involuntary admission to State-
Owned Hospitals and determine whether all available less
restrictive alternative services and supports are unsuitable.

4.12.22 Discharge Planning

4.12.22.1 The MCO shall ensure that upon discharge from a State-
Owned. Hospital, inpatient psychiatric facility, or other State
determined IMDs for mental illness, the Member has
immediate access to an appropriate living situation rather
than a homeless shelter.

4.12.22.2 The MCO shall track any Member discharges that the MCO,
through its Provider network, was unable to place into the
community and Members who instead were discharged to a
shelter or into homelessness.

4.12.22.3 At the Department's option, the MCO shall designate an off-
site liaison with privileges to continue the Member's Care
Management, and assist in facilitating a coordinated
discharge planning process for Members admitted to State-
Owned Hospitals or other State determined IMDs for mental
illness.

4.12.22.4 In the event the Member is attributed to a CMH Program
upon their admission or discharge, the MCO's liaison shall
assist and collaborate with the applicable CMH Program to
expedite discharge and engagement in ongoing CMH
Services provided by the CMH Program or CMH Provider, as
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may be applicable, which may include the Member's
participation in Critical Time Intervention, Supportive
Housing Services, or other Department approved evidence
based practices covered as an In Lieu of Service, a 1915(i)
service, or under a Department approved contract for
Transitional Housing Services.

4.12.22.5 In the event the Member is not attributed to a CMH Program
upon admission or discharge, the MCO's shall actively
participate in State-Owned Hospital and other State
determined IMDs for mental illness treatment team meetings
and discharge planning meetings to ensure that Members
receive treatment in the least restrictive environment

complying with the ADA and other applicable State and
federal regulations.

4.12.22.6 The MOO shall actively participate, and assist State-Owned
Hospitals and other State determined IMDs for mental Illness
staff in the development of a written discharge plan within
twenty-four (24) hours of admission.

4.12.22.7 The MOO shall ensure that the final State-Owned Hospitals
or other State determined IMDs for mental illness discharge
instruction sheet shall be provided to the Member and the
Member's authorized representative prior to discharge, or
the next business day, for at least ninety-eight percent (98%)
of Members discharged.

4.12.22.8 The MOO shall ensure that the discharge progress note shali
be provided to the aftercare Provider within seven (7)
calendar days of Member discharge for at least ninety-eight
percent (98%) of Members discharged.

4.12.22.9 For ACT team service recipients, the MOO shall ensure that
the discharge progress note is provided to the CMH Program
or CMH Provider, if applicable, within twenty-four (24) hours
of Member discharge.

4.12.22.10 If a Member lacks a reasonable means of communicating
with a plan prior to discharge, the MCO shall identify an
alternative viable means for communicating with the Member
in the discharge plan.

4.12.22.11 The MCO shall make at least three (3) attempts to contact
Members within three (3) business days of discharge from
State-Owned Hospitals and other State determined IMDs for
mental illness in order to review the discharge plan, support
the Member in attending any scheduled follow-up
appointments, support the continued taking of any
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medications prescribed, and answer any questions the
Member may have.

4.12.22.12The performance metric shall be that one hundred percent
(100%) of Members discharged shall have been attempted
to be contacted within three (3) business days.

4.12.22.12.1 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact
the aftercare Provider and request that the aftercare
Provider make contact with the Member within twenty-
four (24) hours.

4.12.22.12.2The MCO shall ensure an appointment with a CMH
Program or CMH Provider or other appropriate mental.
health clinician is scheduled and that transportation
has been arranged for the appointment prior to
discharging a Member.

4.12.22.13 Such appointment shall occur within seven (7) calendar
days after discharge.

4.12.22.14 Members receiving ACT team services shall be seen within
twenty-four (24) hours of discharge by the applicable CMH
Program or CMH Provider.

4.12.22.15For Members discharged from psychiatric hospitalization
who are not currently attributable to a CMH Program, the
Member shall have an intake appointment that is scheduled
to occur with the CMH Program assigned to the CMH Region
in which the Member resides within seven (7) calendar-days
after discharge.

4.12.22.16The MCO shall work with DHHS and the applicable CMH
Program and CMH Provider to review cases of Members that
New Hampshire Hospital and other State determined IMDs
for mental illness have indicated a difficulty returning back to
the community, identify barriers to discharge, and develop an
appropriate transition plan back to the community.

4.12.23 Administrative Days and Post Stabiiization Care Services

4.12.23.1 The MCO shall perform Member in-reach activities within
State-Owned Hospitals and other State determined IMDs for
mental illness and other State determined IMDs for mental

illness designed to accomplish transitions to the community
in collaboration with the CMH Program applicable to the
CMH Region to which the Member's town of residence is
attributed. These activities shall include, but not be limited
to:

^  DS
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4.12.23.1.1 The MCO's use of the Department's event notification
system and ciosed-loop referrai soiution, if available,
to facilitate sharing of ciinicai, care, transition to other
levels of care, discharge planning, CMH eiigibiiity
assessment, and finai discharge information;

4.12.23.1.2 The MCO's and CMH Program's meaningful and
effective coliaboration with appiicabie members of the
IMD's care team assigned to the Member to ensure
that the MCQ and CMH Program are appropriately
informed of the Member's ongoing care needs post-
discharge.

4.12.23.1.3 in the event the Member declines to consent to the

CMH Program's invoivement in discharge planning
and the CMH Program becoming their post-discharge
ongoing provider of CMH Services, the MCQ shaii
foilow this same approach to in-reach activities
utilizing the Member's CMH Provider, if appiicabie, or
other Mental Health Services provider of covered
services at levels lower than CMH Services. In such

cases, the MCO shaii directiy, or through the other
CMH Provider or Mentai Health services, connect, in
sufficient frequency and effective duration, with the
Member post-discharge to ensure the Member's
access to the post-discharge services is sufficient to
support the Member's continued progress toward
achieving the behavioral health related goals.

4.12.24 Substance Use Disorder

4.12.24.1 The MCO's policies and procedures .related to Substance
Use Disorder shaii be in compliance with State and federal
law, including but not limited to. Chapter 420-J, Section J:15
through Section J:19 and shall comply with all State and
federal laws related to confidentiality of Member behavioral
health information.

4.12.24.2 In addition to services covered under the Medicaid State

Plan, the MCO shall cover the services necessary for
compliance with the requirements for parity in mental health
and Substance Use Disorder benefits. [42 CFR 438, subpart
K;42CFR438.3(e)(1)(ii)]

4.12.24.3 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is
available and provided to Members in accordance with NH
Code of Administrative Rules, Chapter He-W 500, Part He-
W513.
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#
4.12.25 Contracting for Substance Use Disorder

4.12.25.1 The MCO shall contract with Substance Use Disorder
service programs and Providers to deliver Substance Use
Disorder services for eligible Members, as defined in He-W
513.1®

4.12.25.2 The contract between the MCO and the Substance Use
Disorder programs and Participating Providers shall be
submitted to DHHS for review and approval prior to
implementation in accordance with Section 3.10.2 (Contracts
with Subcontractors).

4.12.25.3 The contract shall, at minimum, address the following:

4.12.25.3.1 The scope of services to be covered;

4.12.25.3.2 Compliance with the requirements of this Agreement
and applicable State and federal law;

4.12.25.3.3 The role of the MCO versus the Substance Use
Disorder program and/or Provider;

4.12.25.3.4 Procedures for communication and coordination
between the MCO and the Substance Use Disorder

program and/or Provider;

4.12.25.3.5 Other Providers serving the same Member, and DHHS
as applicable;

4.12.25.3.6 The approach to payment, including payment for MAT
services;

4.12.25.3.7 Data sharing on Members;

4.12.25.3.8 Data reporting between the Substance Use Disorder
programs and/or Providers and the MCO, and DHHS .
as applicable; and

4.12.25.3.9 Oversight, enforcement, and remedies for contract
disputes.

4.12.25.4 The contract shall provide for monitoring of Substance Use
Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.12.25.5 When contracting with Peer Recovery Programs, the MCO
shall contract with all Willing Providers in the State through
the PRSS Facilitating Organization or other accrediting body
approved by DHHS, unless the Provider requests a direct
contract.

18 Available at http://www.qencQUtt.state.nh.us/rules/state aqencies/he-w.htmi. a»
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#
4.12.25.6 Intentionally left blank.

4.12.25.7 When contracting with methadone clinics, the MCO shall
contract with and have in its network all Willing Providers in
the state.

4.12.26 Provision of Substance Use Disorder Services

4.12.26.1 The MCO shall ensure that Substance Use Disorder services
are provided in accordance with the Medicaid State Plan and
He-W 513, this includes but is not limited to all of the MCQ's
Substance Use Disorder service providers' compliance with
the Covered Services provisions in He-W 513.0 applicable to
their provider type, to Opicid Treatment Programs, other
Substance Use Disorder Treatment, and Recovery Services
providers. This includes, but is not limited to:

4.12.26.1.1 Ensuring that the full continuum of care is
appropriately provided to eligible Members including,
but not limited to the provision of treatment and
services that meet the Member's assessed ASAM

level of care needs, and subject to the following
additional conditions associated with certain providers
of Substance Use Disorder services:

4.12.26.1.1.1. For those providers for whom the
MCO is contracted with under a

Department-approved directed
payment model, such as Community
Mental Health Programs, or a
prospective payment system model,
such as Certified Community
Behavioral Health Clinics, the
MCQ's obligation to ensure the
provision of the continuum of care
shall be achieved through the
MCQ's review of services provided
to Members, audits of clinical
records no less than annually, and
through -its collaboration between
those providers and the balance of
the Member's care team, as
appropriate:

4.12.26.1.1.2. Ensuring that eligible Members are
provided with recovery support
services; and

4.12.26.1.1.3. Ensuring that eligible Members are
provided with coordinated care by

y-""'—DS
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the current treatment program
provider and the provider(s) to whom
the Member Is being referred for
ongoing treatment and services
when entering or leaving a treatment
program.

4.12.26.1.2 For those providers for whom the MCO is contracted
with under a Department-approved directed payment
model, such as Community Mental Health Programs,
or a prospective payment system model, such as
Certified Community Behavioral Health Clinics, the
MCQ's obligation to ensure the provision of
coordinated care shall be achieved through the MCQ's
direct involvement that facilitates connection between

the providers, or at minimum confirms that the
connection has been made between the providers.

4.12.26.1.3 In the event the MCO cannot ensure or otherwise

confirm that the Member has been connected to

subsequent treatment or other services identified as
necessary for the Member, within a time period that is
sufficient to support effective continuity of care,
including authorization of pharmacotherapy, the MCO
shall contact the Member directly to facilitate
connection to such services.

4.12.26.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the
requirements of He-W 513, through mechanisms including
but not limited to claims utilization review, record audits,
reauthorizations when applicable, and provider enrollment
qualifications and certification audits.

4.12.26.2.1 The MCO shall conduct reviews and audits of clinical

records and claims for Members receiving Substance
Use Disorder treatment services provided by
Substance Use Disorder Programs and Medication
Assisted Treatment Services provided by Opioid
Treatment Programs (OTP), as described in separate
guidance.

4.12.26.2.2 For Providers of Substance Use Disorder services that

are delivered through CMH Programs under a
Department approved APM, and Certified Community
Behavioral Health Clinic under a Department
approved PPS, this shall be limited to analysis of
utilization patterns, provider and Department released
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quality reviews, and MCO conducted audits as
required by the Department in this Agreement.

4.12.26.3 The MCO shall work in collaboration with DHHS and

Substance Use Disorder programs and/or Providers to
support and sustain evidenced-based practices that have a
profound impact on Provider and Member outcomes,
including, but is not limited to, enhanced rate or incentive
payments for evidenced-based practices.

4.12.26.4 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is
available and provided to Members in accordance with NH
Code of Administrative Rules, Chapter He-W 500, Part He-
W513.

4.12.26.5 This includes, but is not limited to:

4.12.26.5.1 Ensuring that Members at-risk of experiencing
Substance Use Disorder are assessed using a
standardized evidence-based assessment tool

consistent with ASAM Criteria; and

4.12.26.5.2 Providing access to the full range of services available
under the DHHS's Substance Use Disorder benefit,

,, including Peer Recovery Support without regard to
whether a Peer Recovery Support Service (PRSS) is
an aspect of an additional service provided to the
Member.

4.12.26.6 The MCO shall make PRSS available to Members both as a

standalone service (regardless of an assessment), and as
part of other treatment and Recovery services.

4.12.26.7 The provision of services to recipients enrolled in an MCO
shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid
policies.

4.12.27 Substance Use Disorder Clinical Evaluations and Treatment Plans

4.12.27.1 The MCO shall ensure, through its regular quality
improvement activities and reviews of DHHS administered
quality monitoring and improvement activities, that
Substance Use Disorder treatment services are delivered in

the least restrictive community based environment possible
and based on a person-centered approach where the
Member and their family's personal goals and needs are
considered central in the development of the Individualized
service plans.

-DS
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4.12.27.2 A clinical evaluation is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical
Assistance Publication (TAP) 21: Addiction Counseling
Competencies.

4.12.27.3 The MCQ shall ensure that all services provided include a
method to obtain clinical evaluations using DSM five (5)
diagnostic information and a recommendation for a level of
care based on the ASAM Criteria, published in October, 2013
or as revised by ASAM.

4.12.27.4 The MCQ shall ensure that a clinical evaluation is compieted
for each Member prior to admission as a part of interim
services or within three (3) business days following
admission.

4.12.27.5 For a Member being transferred from or otherwise referred
by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health
professional from the referring agency, which may be
amended by the receiving Provider.

4.12.27.6 The Provider shail complete Individualized treatment plans
for all Members based on clinical evaluation data within three

(3) business days of the clinical evaluation (or three (3)
sessions, if the Member is meeting with an outpatient
treatment provider no more than once per week), that
addresses problems in all ASAM 2013 domains which justify
the Member's admittance to a given ievel of care and that
include individualized treatment plan goals, objectives, and
interventions written in terms that are specific, measurable,
attainable, realistic, and time relevant (SMART).

4.12.27.7 The treatment plan shall include the Member's involvement
in identifying, developing, and prioritizing goals, objectives,
and interventions.

4.12.27.8 Treatment plans shall be updated based on any changes in
any ASAM domain and at minimai intervals as described by
ASAM (2013) for each ievel of care.

4.12.27.9 Treatment plan updates shall include:

4.12.27.9.1 Documentation of the degree to which the Member is
meeting treatment plan goals and objectives;

4.12.27.9.2 Modification of existing goals or addition of new goals
based on changes In the Member's functioning relative
to ASAM domains and treatment goals and objectives,
as appropriate;

1p
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4.12.27.9.3 The Provider's assessment of whether or not the

Member needs to move to a different level of care

based on ASAM continuing care, transfer and
discharge criteria; and

4.12.27.9.4 The signature of the Member and the Provider
agreeing to the updated treatment plan, or If
applicable, documentation of the Member's refusal to
sign the treatment plan.

4.12.28 Substance Use Disorder Performance improvement Project

4.12.28.1 In compliance with the requirements outlined in Section
4.13.3 (Quality Assessment and Performance Improvement
Program), the MCQ shall, at a minimum, conduct at least one
(1) PIP designed to improve the delivery of Substance Use
Disorder services.

4.12.29 Reporting

4.12.29.1 The MCQ shall report to DHHS Substance Use Disorder-
related metrics in accordance with Exhibit O: Quality and
Qversight Reporting Requirements including, but not limited
to, measures related to access to services, engagement,
clinically appropriate services. Member, engagement in
treatment, treatment retention, safety monitoring, and
service utilization.

4.12.29.2 The MOO shall provide, in accordance with Exhibit Q: Quality
and Qversight Reporting Requirements, an assessment of
any prescribing rate and pattern outliers and how the MCQ
plans to follow up with Providers identified as having high-
prescribing patterns.

4.12.29.3 The MCQ shall conduct reviews and audits of clinical records

and claims for Members receiving Substance Use Disorder
treatment services provided by Substance Use Disorder
Programs and Medication Assisted Treatment Services
provided by Opioid Treatment Programs (OTP).

4.12.29.4 The MCQ shall utilize audit tool(s) provided by or approved
by DHHS, collected via one or more mediums made
available or approved by DHHS, to assess the activities of
Substance Use Disorder Providers and Qpioid Treatment
Programs (OTPs), to ensure compliance with the He-W 513
rules, He-A 304 rules, and the MCQ Contract, and this
Agreement. The MCQ shall provide to DHHS copies of all
findings from any audit or assessment of Providers related to
Substance Use Disorder conducted by the MCQ or on behaif
of the MCQ. ^ DS
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4.12.29.4.1 The MCO shall provide to DHHS copies of all findings
from any audit or assessment of Providers related to
Substance Use Disorders conducted by the MCO or
on behalf of the MCO.

4.12.29.4.2 The MCO shall report on SUD Provider.compliance
with service provisions outlined in the SUD audit tool
in accordance with Exhibit O: Quality and Oversight
Reporting Requirements.

4.12.29.5 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative prescribing data,
including the average Morphine Equivalent Dosing (MED)
levels across patients and identification of Members with
MED at above average levels, as determined by the MED
levels across Members.

4.12.29.6 The MCO shall also provide annual training to Participating
Providers.

4.12.30 Services for Members Who are Homeless or At-Risk of Homelessness

4.12.30.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members
who are homeless or at risk of homelessness as described

in Section 4.12.20.7 (Services for the Homeless).

4.12.31 Peer Recovery Support Services

4.12.31.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall
actively promote delivery of PRSS provided by Peer
Recovery Coaches who are also certified Recovery support
workers in a variety of settings such as Peer Recovery
Programs, clinical Substance Use Disorder programs, EDs,
and primary care clinics.

4.12.32 Naioxone Avaiiabiiity

4.12.32.1 The MCO shall work with each contracted Substance Use

Disorder program and/or Provider to ensure that naioxone
kits are available on-site and training on naioxone
administration and emergency response procedures are
provided to program and/or Provider staff at a minimum
annually.

4.12.33 Prescription Drug Monitoring Program

4.12.33.1 The MCO shall include in its Provider agreements the
requirement that prescribers and dispensers comply with the
NH PDMP requirements, including but not limited to opioid
prescribing guidelines.

^ "DS
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4.12.33.2 The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent
possible, data on substance dispensing to Members prior to
releasing such medications to Members.

4.12.33.3 The MCO shall monitor harmful prescribing rates and, at the
discretion of the Department, may be required to provide
ongoing updates on those Participating Providers who have
been identified as overprescribing.

4.12.34 Response After Overdose

4.12.34.1 Whenever a Member receives emergency room or inpatient
hospital services as a result of a non-fatal overdose, the
MCO shall work with hospitals to ensure a seamless
transition of care upon admission and discharge to the
community, and detail information sharing and collaboration
between the MCO and the participating hospital.

4.12.34.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to
ensure that the Member receives a clinical evaluation,
referral to appropriate treatment. Recovery support services
and intense Case Management within forty-eight (48) hours
of discharge or the MCO being notified, whichever is sooner.

4.12.34.3 Limitations on Prior Authorization Requirements

4.12.34.3.1 To the extent permitted under State and federal law,
the MCO shall cover MAT.

4.12.34.3.2 Methadone received at a methadone clinic shall not

require Prior Authorization.

4.12.34.3.3 Methadone used to treat pain shall require Prior
Authorization.

4.12.34.3.3.1. Any Prior Authorization for office
based MAT shall comply with RSA
420-J:17and RSA420-J:18.

4.12.34.3.4 The MCO shall not impose any Prior Authorization
requirements for MAT urine drug screenings (LIDS)
unless a Provider exceeds thirty (30) UDSs per month
per treated Member.

4.12.34.3.5 In the event a Provider exceeds thirty (30) UDS per
month per treated Member, the MCO shall impose
Prior Authorization requirements on usage.

4.12.34.3.6 The MCO is precluded from imposing any Prior
Authorization on screening for multiple drugs within a
daily drug screen.
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4.12.34.3.7 The MCO may require prior authorization for SLID
treatments, excluding MAT services.

4.12.34.3.8 The MCO shall utilize ASAM Criteria when
determining medical necessity for continuation of
covered services.

4.12.34.3.9 Nothing in this section shall be construed to require
coverage for services provided by a non-participating
provider.

4.12.34.3.1 OThe MCO may require prior authorization for covered
services only if the MCO has a medical clinician or
licensed alcohol and drug counselor available on a 24-
hour hotline to make the medical necessity
determination and assist with placement at the
appropriate level of care, and the MCO provides a
prior authorization decision as soon as practicable
after receipt from the treating clinician of the clinical
rationale consistent with the ASAM criteria, but in no
event more than 6 hours of receiving such information;
provided that until such hotline determination is made,
coverage for substance use disorder services shall be
provided at an appropriate level of care consistent with
the ASAM criteria, as defined in RSA,420-J;15, 1.

4.12.34.3.11 The Department may grant exceptions to this
provision in instances where it is necessary to prevent
Fraud, Waste or Abuse.

4.12.34.3.12For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.4 (Pharmacy
Clinical Policies and Prior Authorizations), the MCO
shall evaluate the need for Substance Use Disorder
treatment.

4.12.34.4 Opioid Prescribing Requirements

4.12.34.4.1 The MCO shall require Prior Authorization
documenting the rationale for the prescriptions of
more than one hundred (100) mg daily MED of opioids
for Members.

4.12.34.4.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to
MED procedures for acute and chronic pain, taking
actions, including but not limited to:

4.12.34.4.2.1. A pain management consultation or
certification from the Provider that it
is due to an acute medical cpncyjion;
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4.12.34.4.2.2. Random and periodic UDS; and

4.12.34.4.2.3. Utilizing written, informed consent.

4.12.34.4.3 The MCO shall ensure that Participating Providers
prescribe and , dispense Naloxone for patients
receiving a one hundred (100) mg MED or more per
day for longer than ninety (90) calendar days.

4.12.34.4.3.1. If the NH Board Administrative Rule

MED 502 Opioid Prescribing is
updated in the future, the MCO shall
implement the revised policies in
accordance with the timelines

established or within sixty (60)
calendar days if no such timeline is
provided.

4.12.34.5 Neonatal Abstinence Syndrome

4.12.34.5.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of NAS, or
that are otherwise known to have been exposed
prenatally to opioids, alcohol'of other drugs, the MCO
shall provide Care Management services to provide
for coordination of their physical and behavioral
health, according to the safeguards relating to re-
disclosure set out in 42 CFR Part 2.

4.12.34.5.2 Substance Use Disorder Care Management features
shall include, but not be limited to:

4.12.34.5.2.1. Conducting outreach to Members
who would benefit from treatment

(for example, by coordinating with
emergency room staff to identify and
engage with Members admitted to
the ED following an overdose).

4.12.34.5.2.2. Ensuring that Members are
receiving the appropriate level of
Substance Use Disorder treatment

services.

4.12.34.5.2.3. Scheduling Substance Use Disorder
treatment appointments and
following up to ensure appointments
are attended.

4.12.34.5.2.4. Coordinating care among
prescribing Providers, clinidafiDease
managers, pharmacists, b sf^'oral
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health Providers and social service

agencies.

4.12.34.5.2.5. The MCO shall make every attempt
to coordinate and enhance Care

Management services being
provided to the Member by the
treating Provider.

4.12.34.5.3 The MCO shall work with DCYF to provide Substance
Use Disorder treatment referrals and conduct a follow-

up after thirty (30) calendar days to determine the
outcome of the referral and determine if additional

outreach and resources are needed.

4.12.34.5.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified

as being affected by prenatal drug or alcohol
exposure, create and implement the Plan of Safe
Care.

4.12.34.5.4.1. The Plan of Safe Care shall be
developed in collaboration with
health care Providers and the

family/caregivers of the infant to
address the health of the infant and

Substance Use Disorder treatment

needs of the family or caregiver.

4.12.34.5.5 The MCO shall establish protocols for Participating
Providers to implement a standardized screening and
treatment protocol for infants at risk of NAS.

4.12.34.5.6 The MCO shall provide training to Providers serving
infants with NAS on best practices, including:

4.12.34.5.6.1. Opportunities for the primary care
giver(s) to room-in;

4.12.34.5.6.2. Transportation and childcare for the
primary care giver(s);

4.12.34.5.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet
environment, swaddling);

4.12.34.5.6.4. Education for primary care giver(s)
on caring for newborns;

4.12.34.5.6.5. Coordination with social service
agencies proving supports, inc[|^ding
coordinated case meetiifig^ and
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appropriate developmental services
for the infant;

4.12.34.5.6.6. Information on family planning
options; and

4.12.34.5.6.7. Coordination with the family and
Providers on the development of the
Plan of Safe Care for any infant born
with NAS.

4.12.34.5.7 The MCO shall work with the Department and
Providers eligible to expand/develop services to
increase capacity for specialized services for this
population which address the family as a unit and are
consistent with Northern New England Perinatal
Quality Improvement Network's (NNEPQIN)
standards.

4.12.34.6 Discharge Planning After Substance Use Disorder Event

4.12.34.6.1 In all cases where the MCO is notified or otherwise
learns that a Member has had an ED visit or is
hospitalized for an overdose or Substance Use
Disorder, the MCQ's Care Coordination staff shall
actively participate and assist hospital staff in the
development of a written discharge plan.

4.12.34.6.2 The MCO shall ensure that the final discharge
instruction sheet shall be provided to the Member and
the " Member's authorized representative prior to
discharge, or the next business day, for at least ninety-
eight (98%) of Members discharged.

4.12.34.6.3 The MCO shall ensure that the discharge progress
note shall be provided to any treatment Provider within
seven (7) calendar days of Member discharge for at
least ninety-eight percent (98%) of Members
discharged.

4.12.34.6.3.1. If a Member lacks a reasonable
means of communicating with a plan
prior to discharge, the MCO shall
identify an alternative viable means-
for communicating with the Member
in the discharge plan.

4.12.34.6.4 The MCO shall ensure that any referrals necessary to
connect the Member to post-discharge treatment
Provider(s) are made as closed-loop referrals prior to
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the Member's discharge, including those that may be
necessary for an ASAM evaluation.

4.12.34.6.5 The MCO shall track all Members discharged Into the
community who do not receive MCO contact (Including
outreach or a referral to a Substance Use Disorder

program and/or Provider).

4.12.34.6.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of
discharge from the ED to review the discharge plan,
support the Member In attending any scheduled
follow-up appointments, support the continued taking
of any medications prescribed, and answer any
questions the Member may have.

4.12.34.6.7 At least ninety-five percent (95%) of Members
discharged shall have been attempted to be contacted
within three (3) business days.

4.12.34.6.8 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact
the treatment Provider and request that the treatment
Provider make contact with the Member within twenty-
four (24) hours.

4.12.34.6.9 The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder

program and/or Provider for the Member Is.scheduled
prior to discharge when possible and. that
transportation has been arranged for the appointment.
Such appointments shall occur within seven (7)
calendar days after discharge.

4.12.34.6.10 In accordance with 42 CFR Part 2, the MCO shall work
with DHHS during regularly scheduled meetings to
review cases of Members that have been seen for

more than three (3) overdose events within a thirty (30)
calendar day period or those that have had a difficulty
engaging In treatment services following referral and
Care Coordination provided by the MCO.

4.12.34.6.11 The MCO shall also review Member cases with the

applicable Substance Use Disorder program and/or
Provider to promote strategies for reducing overdoses
and Increase engagement In treatment services.

Page 264 of 414 Date

12/6/2023



□ocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

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

Exhibit B

4.13 Quality Management

4.13.1 General Provisions

4.13.1.1 The MCO shall provide for the delivery of quality care with
the primary goal of improving the health status of its
Members and, where the Member's condition is not
amenable to improvement, maintain the Member's current
health status by implementing measures to prevent any
further decline in condition or deterioration of health status.

4.13.1.2 The MCO shall work In collaboration with the Department,
Members and Providers to actively improve the quality of
care provided to Members, consistent with the MCQ's quality
improvement goals and all other requirements of the
Agreement.

4.13.1.3 The MCO shall provide mechanisms for Member Advisory
Board and the Provider Advisory Board to actively participate
in the MCO's quality improvement activities.

4.13.1.4 The MCO shall support and comply with the most current
version of the Quality Strategy for the MOM program.

4.13.1.5 The MCO shall approach all clinical and non-clinlcal aspects
of QAPI based on principles of CQI/Total Quality
Management and shall:.

4.13.1.5.1 Evaluate performance using objective quality
indicators and recognize that opportunities for
improvement are unlimited;

4.13.1.5.2 Foster data-driven decision-making;
4.13.1.5.3 Solicit Member and Provider input on the prioritization

and strategies for QAPI activities;

4.13.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health
outcomes improvement and Member and Provider
satisfaction;

4.13.1.5.5 Support programmatic improvements of clinical and
non-clinical processes based on findings from ongoing
measurements; and

4.13.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and
continued development and implementation of
improvement interventions as appropriate.
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4.13.2 Heaith Plan Accreditation

4.13.2.1 The MCO shall achieve health plan accreditation from the
NCQA, including the NCQA Medicaid Module.

4.13.2.2 If the MCO participated in the MOM program prior to the
Program Start Date, the MCO shall maintain its health plan
accreditation status throughout the period of the Agreement,
and complete the NCQA Medicaid Module within eighteen
(18) months of the Program Start Date.

4.13.2.3 If the MCO is newly participating in the MOM program, the
MCO shall achieve health plan accreditation from NCQA,
including the Medicaid Module, within eighteen (18) months
of the Program Start Date.

4.13.2.4 To demonstrate its progress toward meeting this
requirement, the newly participating MCO shall complete the

'  following milestones:

4.13.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify the Department of the
initiation of the process to obtain NCQA Health Plan
Accreditation; and

4.13.2.4.2 Within thirty (30) calendar days of the date of the
NCQA survey on-site review, the MCQ shall notify the

■  Department of the date of the scheduled on-site
review.

4.13.2.5 The MCQ shall inform the Department of whether it has been
accredited by any private independent accrediting entity, in
addition to NCQA Health Plan Accreditation.

4.13.2.6 The MCO shall authorize NCQA, and any other entity from
which it has received or is attempting to receive
accreditation, to provide a copy of its most recent
accreditation review to the Department, including [42 CFR
438.332(a)]:

4.13.2.6.1 Accreditation status, survey type, and level (as
applicable);

4.13.2.6.2 Accreditation results, including recommended actions
or improvements, CAPs, and summaries of findings;
and

4.13.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1-3)]

4.13.2.7 To avoid duplication of mandatory activities with
accreditation reviews, DHHS may indicate in itp-qwality
strategy the accreditation review standards are
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#
comparable to the standards established through federal
EQR protocols and that the Department shall consider met
on the basis of the MCO's achievement of NCQA

accreditation. [42 CFR 438.360]

4.13.2.8 An MCO going through an NCQA renewal survey shall
complete the full Accreditation review of all NCQA
Accreditation Standards.

4.13.2.9 During the renewal survey, the MCO shall:

4.13.2.9.1 Request from NCQA the full review of all NCQA
Accreditation Standards and cannot participate in the
NCQA renewal survey option that allows attestation
for certain requirements; and

4.13.2.9.2 Submit to the Department a written confirmation from
NCQA stating that the renewal survey for the MCO will
be for all NCQA Accreditation Standards without

attestation.

4.13.3 Quality Assessment and Performance Improvement Program

4.13.3.1 The MCO shall have an ongoing comprehensive QAPI
program for the services it furnishes to Members consistent
with the requirements of this Agreement and federal
requirements for the QAPI program [42 CFR 438.330(a)(1);
42 CFR 438.330(a)(3)].

4.13.3.2 The MCQ's QAPI program shall be documented in writing (in
the form of the "QAPI Plan"), approved by the MCO's
governing body, and submitted to the Department for its
review annuaily.

4.13.3.3 In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the QAPI Plan shall contain at a
minimum, the following elements:

4.13.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.13.3.3.2 The MCQ's annual goals and objectives for all quality
activities, including but not limited to:

4.13.3.3.2.1. Department-required PIPs;

4.13.3.3.2.2. Department-required quality
performance data;

4.13.3.3.2.3. Department-required quality reports;
and

^  DS
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4.13.3.3.2.4. Implementation of EQRO
recommendations from annual

technical reports;

4.13.3.3.2.5. Mechanisms to detect both

underutilization and overutilization of

services; [42 CFR 438.330(b)(3)]

4.13.3.3.2.6. Mechanisms to assess the quality
and appropriateness of care for
Members with Special Health Care
Needs (as defined by the
Department In the quality strategy)
[42 CFR 438.330(b)(4)] in order to
identify any Ongoing Special
Conditions of a Member that require
a course of treatment or regular care
monitoring; and

4.13.3.3.2.7. Mechanisms to assess and address .

disparities in the quality of, and
access to, health care, based on
age, race, ethnicity, sex, primary
language, and disability status
(defined as whether the individual
qualified for Medicaid on the basis of
a disability). [42 CFR 438.340(b)(6)]

4.13.3.4 The MCQ's systematic and ongoing process for monitoring,
evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.13.3.5 The MCQ shall maintain a well-defined QAPI program
structure that includes a planned systematic approach to
improving clinical and non-clinical processes and outcomes.
At a minimum, the MCO shall ensure that the QAPI program
structure;

4.13.3.5.1 Is organization-wide, with clear lines of accountability
within the organization;

4.13.3.5.2 Includes, a set of functions, roles, and responsibilities
for the oversight of QAPI activities that are clearly
defined and assigned to appropriate individuals,
including physicians, clinicians, and non-clinicians;

4.13.3.5.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical
programs or initiatives and measurement activities;
and
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4.13.3.5.4 Evaluates the effectiveness of cllnlcal and non-clinical

initiatives.

4.13.3.6 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program
to another entity, the MCO shall maintain detailed files
documenting work performed by the Subcontractor. The file
shall be available for review by the Department or its
designee upon request, and a summary of any functions that
have been delegated to Subcontractor(s) shall be indicated
within the MCQ's QAPI Plan submitted to the Department
annually.

4.13.3.7 Additional detail regarding the elements of the QAPI program
and the format in which it should be submitted to the

Department is provided in Exhibit O; Quality and Oversight
Reporting Requirements.

4.13.3.8 Performance Improvement Projects

■  4.13.3.8.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

4.13.3.8.2 Throughout the contract period, the MCO shall
conduct at least three (3) clinical PIPs that meet the
following criteria [42 CFR 438.330 (d)(1)]:

4.13.3.8.2.1. At least one (1) clinical PIP Shall
have a focus on the Department's
objectives outlined in the NH MCM
Quality Strategy;

4.13.3.8.2.2. At least one (1) clinical PIP shall
have a focus on Substance Use

Disorder, as defined in Section
4.12.24 (Substance Use Disorder);

4.13.3.8.2.3. At least (1) clinical PIP shall focus on
improving quality performance in an
area that the MCO performed lower
than the fiftieth (50th) percentile
nationally, as documented in the
most recent EQRO technical report
or as otherwise indicated by the
Department;

4.13.3.8.2.4. If the MCO's individual experience is
not reflected in the most recent

EQRO technical report, the MCO
shall incorporate a PIP in an area
that the MCOs participating in the
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4.13.3.8.3

MCM program at the time of the
most recent EQRO technical report
performed below the seventy-fifth
(75th) percentlle; and

4.13.3.8.2.5. Should no quality measure have a
lower than seventy-fifth (75th)
percentlle performance, the MCO
shall focus the PIP on one (1) of the
areas for which Its performance (or,
In the event the MCO • Is not

represented In the most recent
report, the other MCOs' collective
performance) was lowest.

Throughout the five-year contract term, the MCO shall
conduct at least one (1) non-cllnlcal PIP, which shall
be related to one (1) of the following topic areas and
approved by the Department:

4.13.3.8.3.1.

4.13.3.8.3.2.

Addressing
needs; and

health-related social

Integrating physical and behavioral
health.

4.13.3.8.4

4.13.3.8.5

The non-cllnlcal PIP may Include clinical components,
but shall have, a primary focus on non-cllnlcal
outcomes.

The MCO shall ensure that each PIP Is designed to
achieve significant Improvement, sustained over time.
In health outcomes and Member satisfaction [42 CFR
438.330(d)(2)], and shall Include the following
elements:

4.13.3.8.5.1. Measurement(s) of performance
using objective quality Indicators [42
CFR 438.33Q(d)(2)(l)];

4.13.3.8.5.2. Implementation of Interventions to
achieve Improvement In the access
to and quality of care [42 CFR
438.330(d)(2)(ll)];

4.13.3.8.5.3. Evaluation of the effectiveness of the

interventions based on the

performance measures used as
objective quality Indicators [42 CFR
438.330(d)(2)(lll)]; and
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4.13.3.8.5.4. Planning and initiation of activities
for increasing or sustaining
improvement [42 CFR
438.330(d)(2)(iv)].

4.13.3.8.6 Each PIP shall be approved by the Department and
shall be completed in a reasonable time period so as
to generally permit information on the success of PIPs
in the aggregate to produce new information on quality
of care every year.

4.13.3.8.7 In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCQ shall include In its
QAPI Plan, to be submitted to the Department
annually, the status and results of each PIP conducted
in the preceding twelve (12) months and any changes
it plans to make to PIPs or other MCQ processes in
the coming years based on these results or other
findings [42 CFR 438.330(d)(1) and (3)].

4.13.3.8.8 At the sole discretion of the Department, the PIPs may
be delayed in the event of a public health emergency.

4.13.4 Member Experience of Care Survey

4.13.4.1 The MCQ shall be responsible for administering the
Consumer Assessment of Healthcare Providers and

Systems (CAMPS) survey oh an annual basis, and as
required by NCQA for Medicaid health plan accreditation for
both adults and children, including:

4.13.4.1.1 CAMPS Health Plan Survey 5.1M, Adult Version or
later version as specified by the Department;

4.13.4.1.2 CAMPS Health Plan Survey 5.1 M, Child Version.with
Children with Chronic Conditions Supplement or later

s  version as specified by the Department.

4.13.4.2 Each CAMPS survey administered by the MCQ shall include
up to twelve (12) other supplemental questions for each
survey as defined by the Department and indicated in Exhibit
O: Quality and Qversight Reporting Requirements.
Supplemental questions, including the number, are subject
to NCQA approval each October preceding the survey
fielding timeframe.

4.13.4.3 The MCQ shall obtain the Department approval of
instruments prior to fielding the CAMPS surveys.

4.13.5 Quality and Administrative Reporting Deiiverabies
DS
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4.13.5.1 Required quality and administrative reporting deliverables
appear in this Agreement and/or in Exhibit O: Quality and
Oversight Reporting Requirements. For ease of reference,
the Department shall list quality deliverables in Exhibit O:
Quality and Oversight Reporting Requirements where

^ possible. When a reporting requirement is included in the
Agreement, but not Exhibit O, or vice versa, the MOO shall
still fuifiii the requirement. These deliverables include:

4.13.5.1.1 Quality measures;

4.13.5.1.2 Narrative Reports;

4.13.5.1.3 Plans; and

4.13.5.1.4 Templates.

4.13.5.2 The MCO shall report the following quality measure sets
annually according to the current industry/regulatory
standard definitions, in accordance with the submission
frequency established in Exhibit O: Quality and Oversight
Reporting Requirements [42 CFR 438.330(b)(2); 42 CFR
438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.13.5.2.1 Any QMS-mandated measures [42 CFR
438.330(c)(1)(i)] to include;

4.13.5.2.1.1. CMS Child Core Set of Health Care

Quality deliverables for Medicaid
and CHIP, as specified by the
Department;

4.13.5.2.1.2. Deliverables included in any future
CMS Universal Foundation Measure

list;

4.13.5.2.1.3. CMS Adult Core Set of Health Care

^  Quality Measures deliverables for
Medicaid, as specified by the
Department;

4.13.5.2.1.4. Deliverables indicated by the
Department as a requirement for
fuifiiling CMS waiver requirements;
and

4.13.5.2.1.5. Deliverables indicated by the
Department as a requirement for the
CMS Managed Care Program
Annual Report [42 CFR 438.66(e)].

4.13.5.2.2 NCQA Medicaid Accreditation measures, ̂ hading
race and ethnicity stratification, which be

12/6/2023
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generated without NCQA Allowable Adjustments and
validated by submission to NCQA.

4.13.5.2.2.1. The MOO ' shall include
supplemental Confidential Data in
HEDIS measures identified in

Exhibit O: Quality and Oversight
Reporting Requirernents for NCQA
Accreditation and reporting through
the Interactive Confidential Data

Submission System.

4.13.5.2.2.2. The MCQ shall report Member level
Confidential Data for audited HEDIS

measures as identified in Exhibit O:

Quality and Oversight Reporting
Requirements.

4.13.5.2.3 All available CAHPS measures and sections and
additional supplemental questions defined by the
Department;

4.13.5.2.4 Select measures to monitor MCQ Member and.

Provider operationai quality and Care Coordination
efforts; and

4.13.5.2.5 Select measures specified by the Department as
priority measures for use in assessing and addressing
local challenges to high-quality care and access;

4.13.5.3 Where the Department, NCQA, CMS or other key
stakeholders require the use of electronic clinical data in
deliverable calculation, the MCQ shall obtain this data as
stipulated in measure specifications and by the measure
stewards.

4.13.5.4 If additional measures are added to the NCQA or CMS

measure sets, the MCQ shall include any such new
measures in its reports to the Department.

4.13.5.5 For measures that are no longer part of the measure sets,
the Department may, at its option, continue to require those
measures; any changes to MCQ quality measure reporting
requirements shall be communicated to MCOs and
documented within a format similar to Exhibit O: Quality and
Oversight Reporting Requirements.

4.13.5.6 The MCQ shall report all quality deliverables in accordance
with Exhibit O: Quality and Oversight Reporting
Requirements, regardless of whether the MCQ has achieved
accreditation from NCQA.

— DS
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4.13.5.7 The MCO shall submit all quality deliverables in the formats
and schedule in Exhibit O: Quality and Oversight Reporting
Requirements or othen/vise identified by the Department.

4.13.5.8 The MCO shall work with the Department to ensure their
understanding of Department deliverable specifications,
deliverable submission processes, and deliverable review
processes. This includes, as determined by the Department:

4.13.5.8.1 The MCO shall gain access to and utilize the NH
Medicaid Quality Information System, to include

■participation in any Department-required training
deemed necessary;

4.13.5.8.2 The MCO shall gain access to and utilize the
Department SharePoint site utilized for deliverables
other than measures, to include any deliverables
which contain confidential data;

4.13.5.8.3 The MCO shall attend all meetings with relevant MCO
subject matter experts to discuss specifications for
deliverables Indicated in Exhibit O: Quality and
Oversight Reporting Requirements; and

4.13.5.8.4 The MCO shall communicate and distribute all
specifications and templates provided by the
Department for deliverables in Exhibit O: Quality and
Oversight Reporting Requirements, to all MCO subject
matter experts involved in the production of
deliverables in Exhibit O: Quality and Oversight
Reporting Requirements.

4.13.5.9 The Department shall provide the MCO, with a ninety (90)
calendar day notice, any additions or modifications to the
deliverables and quality deliverable specifications.

4.13.5.10 At such time as the Department provides access to Medicare
Confidential Data sets to the MCO, the MCO shall Integrate
expanded Medicare Confidential Data sets into its OAPI Plan
and Care Coordination and Quality Programs, and include a
systematic and ongoing process for monitoring, evaluating,
and improving the quality and appropriateness of services
provided to Medicaid-Medicare dual Members. The MCO
shall:

4.13.5.10.1 Collect Confidential Data, and monitor and evaluate
for improvements to physical health outcomes,
behavioral health outcomes and psycho-social
outcomes resulting from Care Coordination of the dual
Members;
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4.13.5.10.2 Include Medicare Confidential Data in the Department
quality reporting; and

4.13.5.10.3 Sign Confidential Data use Agreements and submit
Confidential Data management plans, as required by
the Department and CMS.

4.13.5.10.4 For failure to submit required reports and quality
Confidential Data to the Department, NCQA, the
EQRO, and/or other Department-identified entities,
the MCQ shall be subject to liquidated damages as
described in Section 5.5.2 (Liquidated Damages).

4.13.6 Evaluation

4.13.6.1 The Department shall, at a minimum, collect the following
information, and the information specified throughout the
Agreement and within Exhibit O: Quality and Oversight
Reporting Requirements, in order . to improve the
performance of the MCM program [42 CFR 438.66(c)(6)-(8)]:

4.13.6.1.1 Performance on required quality measures; and

4.13.6.1.2 The MCQ's QAPI Plan.

4.13.6.2 Starting In the second year of the Term of this Agreernent,
the MCQ shall include in its QAPI Plan a detailed report of
the MCQ's performance against its QAPI Plan throughout
the duration of the preceding twelve (12) months, and how
its development of the proposed, updated QAPI plan has
taken those results into account. The report shall include
detailed information related to:

4.13.6.2.1 Completed and ongoing quality management
activities, including all delegated functions;

4.13.6.2.2 Performance trends on QAPI measures to assess
performance in quality of care and quality of service
(QQS) for all activities identified in the QAPI Plan;

4.13.6.2.3 An analysis of whether there, have been any
demonstrated improvements in the quality of care or
service for all activities identified in the QAPI Plan;

4.13.6.2.4 An analysis of actions taken by the MCQ based on
MCQ specific recommendations identified by the
EQRO's Technical Report and other Quality Studies;
and

4.13.6.2.5 An evaluation of the overall effectiveness of the

MCQ's quality management program, including an
analysis of barriers and recommendations for
improvement. /—"s
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4.13.6.3 The annual evaluation report, developed in accordance with
Exhibit O: Quality and Oversight Reporting Requirements,
shall be reviewed and approved by the MCO's governing
body and submitted to the Department for review [42 CFR
438.330(e)(2)].

4.13.6.4 The MCQ shall establish a mechanism for periodic reporting
of QAPI activities to its governing body, practitioners.
Members, and appropriate MCO staff, as well as for posting
on the web.

4.13.6.5 In accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCO shall ensure that the
findings, conclusions, recommendations, actions taken, and
results of Quality Management activity are documented and
reported on a semi-annual basis to the Department and
reviewed by the appropriate individuals within the
organization.

4.13.7 Accountability for Quality Improvement

4.13.7.1 External Quality Review

4.13.7.1.1 The MCO shall collaborate and cooperate fully with
the Department's EQRO in the conducting of CMS
EQR activities to identify opportunities for MCO
improvement [42 CFR 438.358].

4.13.7.1.2 Annually, the MCO shall undergo external
Independent reviews of thb quality, timeliness, and
access to services for Members [42 CFR 438.350].

4.13.7.1.3 To facilitate this process, the MCO shall supply
information, including but not limited to:

4.13.7.1.3.1. Claims data,

4.13.7.1.3.2. Medical records,

4.13.7.1.3.3. Operational process details, and

4.13.7.1.3.4. Source code used to calculate
performance measures to the EQRO
as specified by the Department.

4.13.7.2 Auto-Assignment Algorithm

4.13.7.2.1 As indicated in Section 4.3.4 (Auto-Assignment), the
auto-assignment algorithm shall, over time, reward
high-performing MCOs that offer high-quality,
accessible care to its Members.

4.13.7.2.2 The measures used to determine auto-aspgrwient
shall not be limited to alignment with thii|^rity
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measures assigned to the program MCM Withhold
and Incentive Program, as determined by the
Department.

4.13.7.3 Quality Performance Withhold

4.13.7.3.1 As described In Section 5.4 (MCM Withhold and
Incentive Program), the MCM program Incorporates a
withhold and Incentive arrangement: the MCQ's
performance In the program may be assessed on the
basis of the MCQ's quality performance, as
determined by the Department and Indicated to. the
MCQ In periodic guidance.

4.14 Network Management

4.14.1 Network Requirements

4.14.1.1 The MCQ shall maintain and monitor a network of

appropriate Participating Providers that Is:

4.14.1.1.1 Supported by written agreements; and

4.14.1.1.2 Sufficient to provide adequate access to all services
covered under this Agreement for all Members,
Including those with LEP or disabilities. [42 CFR
438.206(b)(1)]

4.14.1.2 In developing Its Participating Provider network, the MCQ's
Provider selection policies and procedures shall not
discriminate against Providers that serve high-risk
populations or specialize In conditions that require costly
treatment [42 CFR 438.214(c)].

4.14.1.3 The MCQ shall not employ or contract with Providers
excluded from participation In federal health care programs
[42 CFR 438,214(d)(1); 42 CFR 455.101; Section 1932(d)(5)
of the Act].

4.14.1.4 The MCQ shall not employ or contract with Providers who
fall to provide Equal Access to services.

4.14.1.5 The MCQ shall ensure Its Participating Providers and
Subcontractors meet all state and federal eligibility criteria,
reporting requirements, and any other applicable statutory
rules and/or regulations related to this Agreement. [42 CFR
438.230]

4.14.1.6 All Participating Providers shall be licensed and or certified
In accordance with the laws of NH and not be under sanction

or exclusion from any Medicare or Medicaid proq^ram.
Participating Providers shall have a NH (I\i1ewcald
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identification number and unique National Provider Identifier
(NPI) for every Provider type in accordance with 45 CFR162,
Subpart D.

4.14.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of
information, referral, and treatment for Emergency Medical
Conditions. [42 CFR 438.3(q)(1)]

4.14.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to
ensure that the services under this Agreement can be
furnished promptly and without compromising the quality of
care. [42 CFR 438.3(q)(3)]

4.14.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating
Provider. [42 CFR 438.14(b)(6)]

4.14.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or
other methods, whether services that have been represented
to have been delivered by Participating Providers were
received by Members and the application of such verification
processes on a regular basis. [42 CFR 438.608(a)(5)]

4.14.1.11 When contracting with DME Providers, the MCO shall
contract with and have in its network all qualified Willing
Providers in the State.

4.14.2 Provider Enrollment

4.14.2.1 The MCO shall ensure that its Participating Providers are
enrolled with NH Medicaid.

4.14.2.2 The MCO shall prepare and submit a Participating Provider
report during the Readiness Review period in a format
prescribed by the Department for determination of the
MCO's network adequacy.

4.14.2.2.1 The report shall identify fully credentialed and
contracted Providers, and prospective Participating
Providers.

4.14.2.2.2 Prospective Participating Providers shall have
executed letters of intent to contract with the MCO.

4.14.2.2.3 The MCO shall confirm its provider network with the
Department and post to its website no later than thirty
(30) calendar days prior to the Member enrollment
period.
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4.14.2.3 The MCO shall not discriminate relative to the participation,

reimbursement, or Indemnification of any Provider who is
acting within the scope of their license or certification under
applicable State law, solely on the basis of that license or
certification.

4.14.2.4 If the MCO declines to include individual Provider or Provider

groups in its network, the MCO shall give the affected
Providers written notice of the reason for its decision. [42
CFR 438.12(a)(1); 42 CFR 438.214(c)]

4.14.2.5 The requirements in 42 CFR 438.12(a) shall not be
construed to;

4.14.2.5.1 Require the MCO to contract with Providers beyond
the number necessary to meet the needs of its
Members;

4.14.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different
practitioners in the same specialty; or

4.14.2.5.3 Preclude the MCO from establishing measures that
are designed to maintain QOS and control costs and
is consistent with its responsibilities to Members. [42
CFR 438.12(a)(1); 42 CFR 438.12(b)(1-3)]

4.14.2.6 The MCO shall ensure that Participating Providers are
enrolled with the Department as Medicaid Providers
consistent with Provider disclosure, screening and
enrollment requirements. [42 CFR 438.608(b); 42 CFR
455.100-107; 42 CFR 455.400-470]

4.14.3 Provider Screening, Credentiaiing and Re-Credentialing

4.14.3.1 The Department shall screen and enroll, and periodically
revalidate all MCO Participating Providers as Medicaid
Providers. [42 CFR 438.602(b)(1)].

4.14.3.2 The MCO shall rely on the Department's NH Medicaid
providers' affirmative screening in accordance with federal
requirements and the current NCQA Standards and
Guidelines for the credentiaiing and re-credentialing of
licensed independent Providers and Provider groups with
whom it contracts or employs and who fall within its scope of
authority and action. [42 CFR 455.410; 42 CFR
438.206)(b)(6)]

4.14.3.3 The MCO shall utilize a universal provider Confidential Data
source, at no charge to the provider, to reduce administrative
requirements and streamline Confidential Data collection
during the credentiaiing and re-credentialing process.
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4.14.3.4 The MCO shall demonstrate that its Participating Providers
are credentiaied, and shall comply with any additional
Provider selection requirements established by the
Department. [42 CFR 438.12(a)(2): 42 CFR 438.214(b)(1);
42 CFR 438.214(c); 42 CFR 438.214(e); 42 CFR
438.206(b)(6)]

4.14.3.5 The MCQ's Provider selection policies and procedures shall
include a documented process for credentialing and re-
credentialing Providers who have signed contracts with the
MCO. [42 CFR 438.214(b)]

4.14.3.6 The MCO shall submit for the Department review during the
Readiness Review period, policies and procedures for
onboarding Participating Providers, which shall Include its
subcontracted entity's policies and procedures.

4.14.3.7 For Providers not currently enrolled with NH Medicaid, the
MCO shall:

4.14.3.7.1 Make reasonable efforts to streamline the

credentialing process in collaboration with the
Department;

4.14.3.7.2 Conduct outreach to prospective Participating
Providers within ten (10) business days after the MCO
receives notice of the Providers' desire to enroll with

the MCO;

4.14.3.7.3 Concurrently work through MCO and the Department
contracting and credentialing processes with
Providers in an effort to expedite the Providers'
network status; and

4.14.3.7.4 Educate prospective Participating Providers on
optional Member treatment and payment options while
credentialing is underway, including:

4.14.3.7r4.1. Authorization of out-of-network
services;

4.14.3.7.4.2. Single case agreements for an
individual Member; and

4.14.3.7.4.3. If agreed upon by the prospective
Participating Provider, an
opportunity for the Provider to
accept a level of risk to receive
payment after affirmative
credentialing is completed in
exchange for the prospective
Participating Provider's co^Pdnce

(P
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with network requirements and
practices.

4.14.3.8 The MCO shaii process credentiaiing applications from aii
types of Providers within prescribed timeframes as follows:

4.14.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentiaiing applications;

4.14.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete

, credentiaiing applications; and

4.14.3.8.3 For any Provider submitting new or missing
information for its credentiaiing application, the MCO
shall act upon the new or updated information within
ten (10) business days.

4.14.3.9 The Start time for the approval process begins when the
MCO has received a Provider's clean and complete
application, and ends on the date of the Provider's written
notice of network status.

4.14.3.10 A "clean and complete" application is an application that is
signed and appropriately dated by the Provider, and
includes;

4.14.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.14.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to
quality and clinical competence satisfactory to the
MCO.

4.14.3.11 In the event the MCO does not process a Provider's clean
and complete credentiaiing application within the timeframes
set forth in this Agreement, the MCO shall pay the Provider
retroactive to thirty (30) calendar days or forty five (45)
calendar days after receipt of the Provider's clean and
complete application, depending on the prescribed
timeframe for the Provider type as defined in this section.

4.14.3.12 For each day a clean and complete application is delayed
beyond the prescribed timeframes in this Agreement as
determined by periodic audit of the MCO's Provider
enrollment records by the Department or its designee, the
MCO shall be fined in accordance with Exhibit N(Liquidated
Damages Matrix).

4.14.3.13 Nothing in this Agreement shall be construed to require the
MCO to select a health care professional as a ParticipatingProvider solely because the health care professioqfai^eets
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the NH Medicaid screening and credentialing verification
standards, or to prevent an MCO from utilizing additional
criteria in selecting the health care professionals with whom
it contracts.

4.14.4 Provider Engagement

4.14.4.1 Provider Support Services

4.14.4.1.1 The MCO shall develop and make available Provider

support services which include, at a minimum:

4.14.4.1.1.1. A website with information and a

dedicated contact number to assist

and support Providers who are
interested in becoming Participating
Providers;

4.14.4.1.1.2. A dedicated contact number to MCO

staff located in New Hampshire
available from 8:00 a.m. to 6:00 p.m.
Monday through Friday, and 9:00
a.m. to 12:00 p.m. on Saturday for
the purposes of answering questions^
related to contracting, billing and"
service provision, except
Department-approved holidays.

4.14.4.1.1.3. Ability for Providers to contact the
MCO regarding contracting, biiiing,
and service provisions;

4.14.4.1.1.4. Training specific to integration of
physical and behavioral health,
person-centered Care Management,
health-related social needs, and
quality, privacy and confidentiality of
certain conditions;

4.14.4.1.1.5. Training curriculum, to be
developed, in coordination with the
Department that addresses clinical
components necessary to meet the
needs of Children with Special
Health Care Needs. Examples of
clinical topics shall include: federal
requirements for EPSDT; unique
needs of Children with Special
Health Care Needs; family-driven,
youth-guided, personvcerWered

^treatment planning and iice
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provisions: impact of adverse
childhood experiences; utilization of
evidence-based practices; trauma-
informed care; Recovery and
resilience principles; and the value
of person-centered Care
Management that includes
meaningful engagement of
families/caregivers;

4.14.4.1.1.6. Training on billing and required
documentation;

4.14.4.1.1.7. Assistance and/or guidance on
identified opportunities for quality
improvement;

4.14.4.1.1.8. Training to Providers in supporting
and ' assisting Members in
grievances and appeals, as
described this Agreement; and

4.14.4.1.1.9. Training to Providers in MOO claims
submittai through the MOO Provider
portal.

4.14.4.1.2 The MOO shall establish and maintain a Provider

services function to respond timely and adequately to
Provider questions, comments, and inquiries.

4.14.4.1.3 As part of this function, the MCO shall operate a toll-
free telephone line (Provider service line) from, at
minimum, eight (8;60) am to five (5:00) pm EST,
Monday through Friday, with the exception of
Department-approved holidays. The Provider call
center shall meet the following minimum standards,
which may be modified by the Department as
necessary:

4.14.4.1.3.1. Call abandonment rate: fewer than

five percent (5%) of all calls shall be
abandoned;

4.14.4.1.3.2. Average speed of answer: eighty
percent (80%) of all calls shall be
answered with live voice within thirty
(30) seconds; and

4.14.4.1.3.3. Average speed of voicemail
response: ninety percent (90%) of
voicemail messages shall be

OA)
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responded to no later than the next
business day (defined as Monday
through Friday, with the exception of
the Department-approved holidays).

4.14.4.1.4 The MCO shall ensure that, after regular business
hours, the Provider inquiry line is answered by an
automated system with the capability to provide callers
with information regarding operating hours and
instructions on how to verify enrollment for a Member.

4.14.4.1.5 The MCO shall have a process in place to handle
after-hours inquiries from Providers seeking a service
authorization for a Member with an urgent or
emergency medical or behavioral health condition.

4.14.4.1.6 The MCO shall track the use of State-selected and

nationally recognized clinical Practice Guidelines for
Children with Special Health Care Needs.

4.14.4.1.7 The Department may provide additional guidelines to
MCOs pertaining to evidence-based practices related
to the following: Trauma-Focused Cognitive
Behavioral Therapy: Trauma Informed Child-Parent
Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Multi-Dimensional Treatment Foster
Care; ,DBT; Multidimensional Family Therapy;
Adolescent Community Reinforcement; and Assertive
Continuing Care.

4.14.4.1.8 The MCO shall track and trend Provider inquiries,
complaints and requests for information and take
systemic action as necessary and appropriate
pursuant to Exhibit O: Quality and Oversight Reporting
Requirements.

4.14.5 Provider Advisory Board

4.14.5.1 The MCO shall develop and facilitate an active Provider
Advisory Board that is composed of a broad spectrum of
Provider types. Provider representation on the Provider

. Advisory Board shall draw from and be reflective of Member
needs and should ensure accurate and timely feedback on
the MOM program, and shall include representation from at
least one (1) FQHC, and at least one (1) CMH Program.

4.14.5.2 The Provider Advisory Board should meet face-to-face
and/or via webinar or conference call a minimum of four (4)
times each Agreement year. Minutes of the Provider
Advisory Board meetings shall be provided to DHHS upon
request.

^  DS
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4.14.6 Provider Contract Requirements

4.14.6.1 General Provisions

4.14.6.1.1 The MCO's agreement with health care Providers
shall:

4.14.6.1.1.1. Be in writing;

4.14.6.1.1.2. Be in compliance with applicable
State and federal laws and

regulations; and

4.14.6.1.1.3. Include the requirements in this
Agreement.

4.14.6.1.2 The MOO shall submit all model Provider contracts to

the Department for review before execution of the
Provider contracts with NH Medicaid Providers.

4.14.6.1.3 The MOO shall re-submit the model Provider contracts

any time it makes substantive modifications.

4.14.6.1.4 The Department retains the right to reject or require
changes to any Provider contract.

4.14.6.1.5 In all contracts with Participating Providers, the MCO
shall comply with requirements in 42 CFR 438.214,
RSA 420-K and RSA 420-J:4 which includes selection
and retention of Participating Providers, credentialing
and re-credentialing requirements, and non-
discrimination.

4.14.6.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing
and re-credentialing of Participating Providers. [42
CFR 438.12(a)(2); 42 CFR 438.214(b)(2)]

4.14.6.1.7 The MCO's Participating Providers shall not
discriminate against eligible Members because of
race, color, creed, religion, ancestry, marital status,
sexual orientation, sexual identity, national origin, age,
sex, physical or mental handicap in accordance with
Title VI of the Civil Rights Act of 1964, 42 U.S.C.
Section 2000d, Section 504 of the Rehabilitation Act
of 1973, 29 U.S.C. Section 794, the ADA of 1990, 42
U.S.C. Section 12131 and rules and regulations
promulgated pursuant thereto, or as otherwise
provided by law or regulation.

4.14.6.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible
persons or Members on the basis of their t^reatth or
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behavioral health history, heaith or behavioral health
status, their need for heaith care services, amount
payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health
conditions.

4.14.6.1.9 The MCO shali keep Participating Providers informed
and engaged in the QAPI program and reiated
activities, as described in Section 4.13.3 (Quality
Assessment and Performance Improvement
Program).

4.14.6.1.10 Within 90 days upon availability or in accordance with
applicable law, the MCO shall include in Provider
contracts or MCO provider office reference manual a
requirement securing cooperation with the QAPI
program, and shall align the QAPi program to other
Provider initiatives, including Advanced Payment
Models (APMs), further described in Section 4.15
(Aiternative Payment Models).

4.14.6.1.11 The MCO shall keep Participating Providers informed
and engaged in the QAPI program and related
activities, as described in Section 4.13.3 (Quality
Assessment and Performance Improvement
Program).

4.14.6.1.12 The MCQ shall include in Provider contracts a

requirement securing cooperation with the QAPI
program, and shall align the QAPI program to other
MCO Provider initiatives, including Advanced
Payment Models (APMs), further described in Section
4.15 (Alternative Payment Models).

4.14.6.1.13 The MCO may execute Participating Provider
agreements and begin credentialing, pending the
outcome of screening and enrollment in NH Medicaid,
of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider
immediately upon notification from the Department
that the Participating Provider cannot be enroiled, or
the expiration of one (1) one hundred and twenty (120)
day period without enrollment of the Provider, and
notify affected Members. [42 CFR 438.602(b)(2)]

4.14.6.1.14 The MCO shall notify the Department no later than
fourteen (14) calendar days in advance of the one
hundred twenty (120) calendar day termination period
to request the Department's assistance NH

(P
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Medicaid provider enrollment which may be available
for pending enrollment applications.

4.14.6.1.15 The MCO shali notify impacted Members upon the
MCO's Provider termination at the end of the one

hundred twenty (120) day period.

4.14.6.1.16 The MCO shall maintain a Provider relations presence
in NH, as approved by the Department.

4.14.6.1.17 The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of
this Agreement, including the grievance and appeal
system.

4.14.6.1.17.1. The MCO's Provider training shall be
completed within thirty (30) calendar
days of entering into a contract with
a Provider.

4.14.6.1.17.2. The MCO shall provide ongoing
training to new and existing
Providers as required by the MCO,
or as required by the Department.

4.14.6.1.17.3. Provider materials shall comply with
State and federal laws and the

Department and NHID
requirements.

4.14.6.1.17.4. The MCO shall submit any Provider
Manual(s) and Provider training
materials to the Department for
review during the Readiness Review
period and sixty (60) calendar days
prior to any substantive revisions.

4.14.6.1.17.5. Any revisions to the Provider
Manual(s) and Provider training
materials required by the
Department shall be provided to the
MCO within, thirty (30) calendar
days.

4.14.6.1.18 The MCO shall prepare and Issue Provider Manual(s)
upon request to all newly contracted and credentialed
Providers and all Participating Providers, including any
necessary specialty manuals (e.g., behavioral health).

4.14.6.1.16.1. The Provider Manual shall be

available and easily accessible on

(P
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the web and updated no less than
annually.

4.14.6.1.18.2. The Provider Manual shall consist

of, at a minimum:

4.14.6.1.18.2.1 A description of the
MCO's enrollment and

credentialing process;

4.14.6.1.18.2.2 How to access MCO

Provider relations assistance;

4.14.6.1.18.2.3 A description of the
MCO's medical management and
Case Management programs;

4.14.6.1.18.2.4 Detail on the MCO's

Prior Authorization processes;

4.14.6.1.18.2.5 A description of the
Covered Services and Benefits

for Members, including EPSDT
and pharmacy;

4.14.6.1.18.2.6 A description of
Emergency Services coverage;

4.14.6.1.18.2.7 Member parity;

4.14.6.1.18.2.8 The MCO Payment'
policies and processes; and

4.14.6.1.18.2.9 The MCO Member

and Provider Grievance System.

4.14.6.1.19 The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the
Medicaid cost-sharing owed by the Member (i.e., no
balance billing by Providers). [Section 1932(b)(6) of
the Social Security Act; 42 CFR 438.3(k); 42 CFR
438.230(c)(1-2)]

4.14.6.1.19.1. The MCO shall require the Provider
to hold the Member harmless for the

costs of Medically Necessary
Covered Services except for
applicable Cost Sharing and patient
liability amounts indicated by the
Department in this Agreement. [RSA
420-J:8.l.(a)]
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4.14.6.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral
when assisting potential Members and Members with
enrollment decisions.

4.14.6.1.21 The MCO shall not include any provision in a contract
with a Provider that incentivizes a Provider not to

contract, or prohibits or discourages the Provider from
contracting, with any other Managed Care
Organization to provide services to such other
Managed Care Organization's members. [NH RSA
420-1 etal]

4.14.6.2 Compliance with MCO Policies and Procedures

The MCO shall require Participating Providers to comply
with all MCO policies and procedures, including without
limitation:

4.14.6.2.1.1. The MCO's DRA policy;

4.14.6.2.1.2. The Provider Manual;

4.14.6.2.1.3. The MCO's Compliance Program;

4.14.6.2.1.4. The MCO's Grievance and Appeal
Processes and Provider Appeal
Processes;

4.14.6.2.1.5. Clean Claims and Prompt Payment
requirements;

4.14.6.2.1.6. ADA requirements;

4.14.6.2.1.7. Clinical Practice Guidelines; and

4.14.6.2.1.8. Prior Authorization requirements.

4.14.6.2.2 The MCO shall inform Participating Providers, at the
time they enter into a contract with the MCO and
periodically thereafter, about the following
requirements:

4.14.6.2.2.1. Member grievance and appeal
processes as described in Section
4.5 (Member Grievances and
Appeals), including:

4.14.6.2.2.1.1 Member grievance, appeal,
and fair hearing procedures and
timeframes;

4.14.6.2.2.1.2The Member's right to file
grievances and appeals and the

Page 289 of 414 Date

12/6/2023



DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

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

Exhibit B

requirements and timeframe for
filing;

4.14.6.2.2.1.3The avaiiabiiity of assistance
to the Member with fiiing
grievances and appeais; [42 CFR
438.414; 42 CFR
438.10(g)(2)(xi)(A-C)];

4.14.6.2.2.1,4The Member's right to request
a State fair hearing after the MOO
has made a determination on a

Member's appeai which is
adverse to the Member; and [42
CFR 438.414; 42 CFR
438.10(g)(2)(xi)(D)]; and

4.14.6.2.2.1.5The Member's right to request
continuation of benefits that the

MCQ seeks to reduce or

terminate during an appeal of
State fair hearing fiiing, if filed
within the permissible
timeframes, although the
Member may be liable for the cost
of any continued benefits while
the appeal or State fair hearing is
pending if the final decision is
adverse to the Member. [42 CFR
438.414; 42 CFR
438.10(g)(2)(xi)(E)]

4.14.6.3 Requirement to Return Overpayment

4.14.6.3.1 Requirements for the Provider to comply with the
Affordable Care Act and the MCQ's policies and
procedures that require the Provider to report and
return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is
identified, and to notify the MOO in writing of the
reason for the Overpayment. [42 CFR 438.608(d)(2)]

4.14.6.3.1.1. Overpayments that are not returned
within sixty (60) calendar days from
the date the Overpayment was
identified may be a violation of State
or federal law.

4.14.6.4 Background Screening
DS

tw
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4.14.6.4.1 The. MCO shall require the Provider to conduct
background screening of its staff prior to contracting
with the MCO and monthly thereafter against the
Exclusion Lists.

4.14.6.4.1.1. In the event the Provider identifies

that any of its staff is listed on any of
the Exclusion Lists, the Provider
shall notify the MCO within three (3)
business days of learning that such
staff Member is listed on any of the
Exclusion Lists and immediately
remove such person from providing
services under the agreement with
the MCO.

4.14.6.5 Books and Records Access

4.14.6.5.1 The selected MCO must maintain the following
records during the resulting contract term where
appropriate and as prescribed by the Department:

4.14.6.5.1.1. Books, records, documents and
other electronic or physical
Confidential Data evidencing and
reflecting all costs and other
expenses incurred by the selected
Vendor(s) in the performance of the
resulting contract(s), and all income
received or collected by the selected
Vendor(s).

4.14.6.5.1.2. All records must be maintained in

accordance with accounting
procedures and practices, which
sufficiently and properly reflect all
such costs and expenses, and which
are acceptable to the Department,
and to include, without limitation, all
ledgers, books, records, and original
evidence of costs such as purchase
requisitions and orders, vouchers,
requisitions for materials,
inventories, valuations of in-kind
contributions, labor time cards,
payrolls, and other records
requested or required by the
Department.
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4.14.6.5.1.3. Statistical, enrollment, attendance or
visit records for each recipient of
services, which shall Include all
records of application and eligibility
(including all forms required to
determine eligibility for each such
recipient), records regarding the
provision of services and all invoices
submitted to the Department to
obtain payment for such services.

4.14.6.5.2 Medical records on each patient/recipient of services.

4.14.6.5.3 During the term of the resulting contract(s) and the 10-
year period for retention, the Department, the United
States Department of Health and Human Services,
and any of their designated representatives shall have
access to all reports and records maintained pursuant
to the resulting contract(s) for purposes of audit,
examination, excerpts and transcripts. Upon the
purchase by the Department of the maximum number
of units provided for in the resulting contract(s) and
upon payment of the price limitation hereunder, the
selected Vendor(s) and all the obligations of the
parties hereunder (except such obligations as, by the
terms of the resulting contract(s) are to be performed
after the end of the term of the contract(s) and/or
survive the termination of the contract(s)) shall
terminate, provided however, that if, upon review of
the Final Expenditure Report the Department shall
disallow any expenses claimed by the selected
Vendor(s) as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount
of such expenses as are disallowed or to recover such
sums from the selected Vendor(s).

4.14.6.5.4 The MCO shall require that all Participating Providers
comply with MCO and State policies related to
transition of care policies set forth in this Agreement
and in the MCQ's Member Handbook.

4.14.6.6 Continuity of Care

4.14.6.6.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to
transition of care policies set forth by the Department
and included in the Department's Model Member
Handbook. ds

4.14.6.7 Anti-Gag Clause an
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4.14.6.7.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice,
from advising or advocating on behalf of a Member
who is their patient:

4.14.6.7.1.1. For the Member's health status,
medical care, or treatment options,
including any alternative treatment
that may be self-administered;

4.14.6.7.1.2. For any information the Member
needs in order to decide among all
relevant treatment options;

4.14.6.7.1.3. For the risks, benefits, and
consequences of treatment or non-
treatment; or

4.14.6.7.1.4. For the Member's right to participate
in decisions regarding their health
care, including the right to refuse
treatment, and to express
preferences about future treatment
decisions. [Section 1932(b) of the
Social Security Act; 42 CFR
438.102(a)(1)(i)-(iv); SMDL 2/20/98]

4.14.6.7.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution
or supports a Member's appeal, consistent with the
requirements in Section 4.5.5 (Expedited Member
Appeal). [42 CFR 438.410(b)]

4.14.6.8 Anti-Discrimination

4.14.6.8.1 The MCO shall not discriminate with respect to
participation, reimbursement, or indemnification as to
any Provider who is acting within the scope of the
Provider's license or certification under applicable
State law, solely on the basis of such license or
certification or against any Provider that serves high-
risk populations or specializes in conditions that
require costly treatment.

4.14.6.8.2 This paragraph shall not be construed to prohibit an
organization from:

4.14.6.8.2.1. Including Providers only to the
extent necessary to meet the needs
of the organization's Members;
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4.14.6.8.2.2. Establishing any measure designed
to maintain quality and control costs
consistent with the responsibilities of
the organization; or

4.14.6.8.2.3. Using different reimbursement
amounts for different specialties or
for different practitioners in the same
specialty.

4.14.6.8.3 If the MCO declines to include individual or groups of
Providers in its network, it shall give the affected
Providers written notice of the reason for the decision.

4.14.6.8.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not
discriminate against particular Providers that service
high-risk populations or specialize in conditions that
require-costly treatment. [42 CFR 438.12(a)(2); 42
CFR 438.214(c)]

4.14.6.9 Access and Availability

4.14.6.9.1 The MCO shall ensure that Providers comply with the
time and distance and wait standards, including but
not limited to those described in Section 4.7.3 (Time
and Distance Standards) and Section 4.7.5 (Timely
Access to Service Delivery).

4.14.6.10 Payment Models

4.14.6.10.1 The MCO shall negotiate rates with Providers in
accordance with Section 4.15 (Alternative Payment
Models) and Section 4.16 (Provider Payments) of this
Agreement, unless otherwise specified by the
Department (e.g., minimum Medicaid fee schedule
rates, directed payments).

4.14.6.10.2 The MCO Provider contract shall contain full and

timely disclosure of the method and amount of
compensation, payments, or other consideration, to be
made to and received by the Provider from the MCO,
including for Providers paid by an MCO Subcontractor,
such as the PBM.

4.14.6.10.3 The MCO Provider contract shall detail how the MCO
shall meet its reporting obligations to Providers as
described within this Agreement.

4.14.6.11 Non-Exclusivity

——pg
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9
4.14.6.11.1 The MCO shall not require a Provider or Provider

group to enter into an exclusive contracting
arrangement with the MCO as a condition for network
participation.

4.14.6.12 Proof of Membership

4.14.6.12.1 The MCO Provider contract shaii require Providers in
the MCO network to accept the Member's Medicaid
identification card as proof of enrollment in the MCO
until the Member receives his/her MCO identification

card.

4.14.6.13 Other Provisions

4.14.6.13.1 The MCO's Provider contract shaii also contain:

4.14.6.13.1.1. Ail required activities and obligations
of the Provider and related reporting
responsibilities;

4.14.6.13.1.2. Requirements to compiy with all
applicable Medicaid laws,
regulations, including applicabie
subregulatory guidance and
applicable provisions of this
Agreement; and

4.14.6.13.1.3. A requirement to notify the MCO
within one (1) business day of being
cited by any State or federal
regulatory authority.

4.14.7 Reporting

4.14.7.1 The MCO shall comply with and complete all reporting in
accordance with Exhibit O: Quality and Oversight Reporting
Requirements, this Agreement, and as further specified by
the Department.

4.14.7.2 The MCO shall implement and maintain arrangements or
procedures for notification to the Department when it
receives information about a change in a Participating
Provider's circumstances that may affect the Participating
Provider's eligibility to participate in the managed care
program, including the termination of the Provider agreement
with the MCO. [42 CFR 438.608(a)(4)]

4.14.7.3 The MCO shall notify the Department within seven (7)
calendar days of any significant changes to the.Participating
Provider network.
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4.14.7.4 As part of the notice, the MCO shali submit a Transition Plan
to the Department to address continued Member access to
needed service and how the MCO shall maintain compliance
with its contractual obligations for Member access to needed
services.

4.14.7.5 A significant change is defined as:

4.14.7.5.1 A decrease in the total number of POPs by more than
five percent (5%);

4.14.7.5.2 A loss of all Providers in a specific specialty where
another Provider in that specialty is not available
within time and distance standards outlined in Section

4.7.3 (Time and Distance Standards) of this
Agreement; and

4.14.7.5.3 A loss of a hospital In an area where another
contracted hospital of equal service ability is not
available within time and distance standards outlined

in Section 4.7.3 (Time and Distance Standards) of this
Agreement; and/or

4.14.7.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members' adequate
access to Participating Providers.

. 4.14.7.6 The MCO shall provide to the Department and/or the
Department's Subcontractors (e.g., the EQRO) Provider
participation reports on an annual basis or as otherwise
determined by the Department in accordance with' Exhibit O:
Quality and Oversight Reporting Requirements; these may
include but are not limited to Provider participation by
geographic location, categories of service. Provider type
categories, Providers with open panels, and any other codes
necessary to determine the adequacy and extent of
participation and service delivery and analyze Provider
service capacity in terms of Member access to health care.

4.15 Alternative Payment Models

4.15.1 General

4.15.1.1 The Department is committed to implementing clinically and
actuarially sound incentives designed to improve care quality
and utilization. The Department will define a Medicaid APM
Strategy that may include supporting guidance, worksheets,
and templates that will build upon the parameters set forth in
this Agreement.

60)
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4.15.1.2 The Department will implement strategies to expand use of
APMs that promote the goals of the Medicaid program to
provide the right care at the right time, and in the right place
through the delivery of high-quality, cost-effective care for
the whole person, with a focus on engaged primary and
preventive care model and in a manner that is transparent to
the Department, Providers, and the stakeholder community.

4.15.1.3 In developing and refining its APM strategy, the Department
relies on the framework established by the Health Care
Payment Learning and Action Network APM framework (or
the "HOP-LAN APM framework") in order to:

4.15.1.3.1 Ciearly and effectively communicate the Department
requirements through use of the defined categories
established by HOP-LAN;

4.15.1.3.2 Encourage the MOO to align MOM APM offerings to
other payers' APM initiatives to minimize Provider
burden; and

4.15.1.3.3 Provide an established framework for monitoring MOO
performance on APMs.

4.15.2 Prior to and/or over the course of the Term of this Agreement, the
Department shall develop the Department's Medicaid APM Strategy, which
shall result in additional guidance, templates, worksheets, required provider
contractual provisions and other material that elucidate the requirements to
which the MOO is subject under this Agreement.

4.15.3 The MOOs shall develop APMs consistent with guidance in the Department's
Medicaid APM Strategy including, but not limited to:

4.15.3.1 Incentivize primary care clinicians to engage attributed
Members in Primary and Prevention Focused Model and
Provider Delivered Oare Coordination.

4.15.4 According to models that incentivize consistent quality outcomes as
prescribed by the Department.

4.15.5 Within the guidance parameters established and issued by the Department
and subject to Department approval, the MOO shall design Qualifying APMs
as defined in Section 4.15.9 (Qualifying Alternative Payment Models)
consistent with the Department Medicaid APM strategy and in conformance
with CMS guidance.

4.15.6 The MOO shall support the Department in developing the Department's
Medicaid APM Strategy through participation in regular stakeholder meetings
and planning efforts, implementing required provider contractual provisions,
providing all required and otherwise requested information related to APMs,
sharing Confidential Data and analysis, and other activities as spfdffed by
the Department. (p

12/6/2023
Page 297 of 414 Dale



DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

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

Exhibit B

m
mr

4.15.7 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1)(i) or (ii), the MCO and the Department shall ensure that it:

4.15.7.1 Makes participation in the ARM available, using the same
terms of performance, to a class of Providers providing
services under the contract related to the reform or

improvement initiative;

4.15.7.2 Uses a common set of quality performance measures across
all similarly situated Providers as directed in the
Department's Medicaid ARM Strategy;

4.15.7.3 Does not set the amount or frequency of the expenditures;
and

4.15.7.4 Does not permit the Department to recoup any unspent funds
allocated for these arrangements from the MCO. [42 CFR
438.6(c)]

4.15.8 Required Use of Alternative Payment Models

4.1'5.8.1 The MCO shall ensure through its ARM Implementation Plan
as described in Section 4.15.10 (MCO Alternative Payment
Model Implementation Plan), and confirmed through Exhibit
O: Quality and Oversight Reporting Requirements, reporting
that fifty percent (50%) of all Covered Services medical
expenditures are in Qualifying APMs, as defined by the
Department, subject to the following:

4.15.8.1.1 If the MCO is newly participating in the MOM program
as of the Program Start Date, the MCO shall have
twelve (12) months to meet this requirement; and

4.15.8.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the ARM implementation
requirement, the MCO shall detail to DHHS in its
proposed ARM Implementation Plan an extension
request: the reasons for its inability to meet the
requirements of this section and any additional
information required by DHHS.

4.15.8.2 If approved by DHHS, the MCO may use Its alternative
approach, but only for the period of time requested and
approved by DHHS, which is not to exceed an additional six
(6) months after the initial 12-month period.

4.15.8.3 The MCO shall implement the Qualifying ARM models as
directed by the Department in the Department's Medicaid
ARM Strategy including, but not limited to, directed payments
with quality incentives for achieving statewide outcomes for
Community Mental Health Centers and providers, total cost
of care models with large providers including quality metrics
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Incentlvlzing Provider-Delivered Care Coordihation and
Primary Care and Prevention Focused care.

4.15.8.4 For failure to meet Section 4.15.8 (Required Use of
Alternative Payment Models), the Department reserves the
right to issue remedies as described in Section 5.5.2
(Liquidated Damages) and Exhibit N (Liquidated Damages
Matrix).

4.15.8.5 ConsistentwithRSA126-AA, the MCQ shall include, through
APMs and other means. Provider alignment incentives to
leverage the combined Department, MCQ, and Providers to
achieve the purpose of the incentives.

4.15.8.6 The MCQ shall be subject to incentives, at the Department's
sole discretion, and/or penalties to achieve improved
performance, including preferential auto-assignment of new
Members, use of the MCM Withhold and incentive Program
(including the shared incentive pool), and other incentives.

4.15.9 Qualifying Alternative Payment Models

4.15.9.1 A Qualifying APM is a payment approach required and
approved by the Department as consistent with the
standards specified in this Section 4.15.9 (Qualifying
Alternative Payment Models) and the Department's Medicaid
APM Strategy.

4.15.9.2 At minimum, a Qualifying APM shall meet the requirements
of the HCP-LAN APM framework Category 2B based on the
refreshed 2017 framework released on July 11, 2017 and all
subsequent revisions.

4.15.9.3 HCP-LAN Categories 3A, 3B, 4A, 4B and 4C shall ail also be
considered Qualifying APMs, and the MCQ shall increasingly
adopt such APMs over time in accordance with its APM
implementation Plan and the Department's Medicaid APM
Strategy.

4.15.9.4 The Department shall determine, on the basis of the
Standardized Assessment of APM Usage described in
Section 4.15.12.3 (Standardized Assessment of Alternative
Payment Model Usage) below and the additional information
available to- the Department, the HCP-LAN Category to
which the MCO's APM(s) is/are aligned.

4.15.9.5 Under no circumstances shall the Department consider as a
Qualifying APM a payment methodology that takes cost of
care into account without also paying providers for achieving
quality outcomes consistent with those set forth in the
Department's Medicaid APM Strategy. Providers
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participating in Qualifying APMs shall have the opportunity to
share in cost savings through a formula that is no less than
50/50 split in favor of the participating providers and shall
incorporate a opportunity to share up to an additional #% of
total payments paid through the APM as provider incentive
payments for achieving quality outcomes as part of the
Qualifying APM.

4.15.9.6 At the sole discretion of the Department, additional APMs
specifically required by and defined as an APM by the
Department shall also be deemed to meet the definition of a
Qualifying APM under this Agreement.

4.15.9.7 Standards for Large Providers and Provider Systems

4.15.9.7.1 The MCO shall predominantly adopt a total cost of
care model with shared savings for large Provider
systems to the maximum extent feasible, and as

.  further defined by the Department's Medicaid APM
Strategy, including incentives for the Primary Care and
Prevention Focused Model inclusive of Provider

Delivered Care Coordination.

4.15.9.8 Treatment'of Payments to Community Mental Health
Programs

4.15.9.8.1 The CMH Program payment model prescribed by
DHHS in Section 4.12.20 (Community Mental Health
Services) shall be deemed to meet the definition of a
Qualifying APM under this Agreement.

4.15.9.9 Alternative Payment Models for Substance Use, Disorder
T reatment

4.15.9.9.1 The MCO shall include in its APM Implementation
Plan:

4.15.9.9.1.1. At least one (1) APM that promotes
the coordinated and cost-effective

delivery of high-quality care to
birthing parents and infants born
affected by exposure to substance
use; and

4.15.9.9.1.2. At least one (1) APM that promotes
greater use of Medication for
treatment of substance use

disorders through a bundled
payment as set forth in the
Department's Medicaid APM
Strategy. ^,3
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4.15.9.10 Accommodations for Other Providers

4.15.9.10.1 The MCQ may develop Qualifying ARM models
appropriate for other primary care Providers, and
Federally Qualified Health Centers (FQHOs), as
further defined by the DHHS Medicaid ARM Strategy
to Incentlvize engaged primary and preventive care.

4.15.9.10.2 For example, the MOO may propose to the
Department models that Incorporate pay-for-
performance bonus Incentives and/or per Member per
month payments related to Providers' success In
meeting, actuarlally-relevant cost and quality targets.

4.15.9.11 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.15.9.11.1 The MCQ shall Incentlvize Providers participating In
the Qualifying APMs by paying Incentives for
achieving quality outcomes established by the
Department In the Department's Medicaid ARM
Strategy.

4.15.9.11.2 The MOO shall align ARM offerings to current and
emerging APMs In NH, both within MedlCald and
across other payers (e.g., Medicare and commercial
shared savings arrangements) to reduce Provider
burden, Incentlvize primary and preventive care and
promote the Integration of Behavioral Health.

4.J5.9.11.3 The MOO may Incorporate ARM design elements Into
Its Qualifying APMs that permit Participating Providers
to attest to participation In an "Other Advanced ARM."

4.15.10 MOO Alternative Payment Model Implementation Plan

4.15.10.1 The MOO shall submit to the Department for review and
approval an ARM Implementation Plan In accordance with
Exhibit O: Quality and Oversight Reporting Requirements.

4.15.10.2 The ARM Implementation Plan shall meet the requirements
of this section and of any subsequent guidance Issued as
part of the Department Medicaid ARM Strategy.

4.15.10.3 Additional details on the timing, format, and required
contents of the MCQ ARM Implementation Plan shall be
specified by the Department In Exhibit O; Quality and
Oversight Reporting Requirements and/or through additional
guidance.

4.15.10.4 Alternative Payment Model Transparency

OD
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4.15.10.4.1 The MCO shall describe in its APM Implementation
Plan, for each APM offering and as is applicable, the
actuarial and public health basis for the MCO's
methodology, as well as the basis for developing and
evaluating Participating Provider performance in the
APM, as described in Section 4.15.11 (Alternative
Payment Model T ransparency and Reporting
Requirements). The APM Implementation Plan shall
also outline how the MCO intends to achieve Provider

to Member engagement in Primary Care and
Prevention model and Provider-Delivered Care
Coordination including health and wellness
assessments and integrated behavioral health care
through the APM.

4.15.10.5 Intentionally Left Blank

4.15.10.6 Provider Engagement and Support

4.15.10.6.1 The APM Implementation Plan shall describe a logical,
and reasonably achievable approach to implementing
APMs, supported by an understanding of NH Medicaid
Providers' readiness for participation in APMs, and the
strategies the MCO shall use to assess and advance
such readiness over time.

4.15.10.6.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as,
meetings with Providers, as appropriate, and the
frequency of such meetings, the provision of technical
support, and a Confidential Data sharing strategy for
Providers reflecting the transparency, reporting and
Confidential Data sharing obligations herein and in the
Department Medicaid APM Strategy. The MCO shall
ensure regular and consistent engagement with
Providers around APMs on at least a quarterly basis
through direct or virtual visits by the MCOs key staff
responsible for the MCOs provider relations and APM
Implementation Plan.

4.15.10.6.3 The MCO APM Implementation Plan shall ensure
Providers, as appropriate, are supported by
Confidential Data sharing and performance analytic
feedback systems and tools that make actuarially
sound and actionable provider level and system level
clinical, cost, and performance Confidential Data
available to Providers in a timely manner for purposes
of developing APMs and analyzing perform^^ and
payments pursuant to APMs.

on
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4.15.10.6.4 MCO shall provide the financial support for the
Provider infrastructure necessary to develop and
implement ARM arrangements that increase in
sophistication over time.

4.15.10.7 implementation Approach

4.15.10.7.1 The MGO shall include in the ARM Implementation
Plan a detailed description of the steps the MCO shall
take to advance its ARM Implementation Plan:

4.15.10.7.1.1. In advance of the Program Start
Date;

4.15.10.7.1.2. During the first year of this
Agreement; and

4.15.10.7.1.3. Into the second year and beyond,
clearly articulating its long-term
vision and goals for the
advancement of ARMs over time.

4.15.10.7.2 The ARM Implementation Plan shall include the
MCQ's plan for providing the necessary Confidential
Data and Information to participating ARM Providers to
ensure Providers' ability to successfully Implement
and meet the performance expectations included in
the ARM, including how the MCO shall ensure that the
information received by Participating, Providers is
meaningful and actionable.

4.15.10.7.3 The MCO shall provide Confidential Data to Providers,
as appropriate, that describe the retrospective cost
and utilization patterns for Members, which shall
inform the strategy and design of ARMs.

4.15.10.7.4 For each ARM entered into, the MCO shall provide
timely and actionable cost, quality and utilization
information to Providers participating in the ARM that
enables and tracks performance under the ARM and
notifies the Providers with clarity throughout the ARM
period of their progress against incentive payment
formulas at least quarterly.

4.15.10.7.5 In addition, the MCO shall provide Member and
Provider level Confidential Data (e.g., encounter and
claims information) for concurrent real time utilization
and care management interventions.

4.15.10.7.6 The ARM Implementation Plan shall describe in
example form to the Department the level of
information that shall be given to Providers that enter
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#
into APM Agreements with the MCO, including if the
level of information shall vary based on the Category
and/or type of APM the Provider enters.

4.15.10.7.7 The information provided shall be consistent with the
requirements outlined under Section 4.15.11
(Alternative Payment Model Transparency and
Reporting Requirements). The MCOs shall utilize all
applicable and appropriate agreements as required
under State and federal law to maintain confidentiality
of protected health information.

4.15.11 Alternative Payment Model Transparency and Reporting Requirements

4.15.12 Transparency

4.15.12.1 In the MCO APM Implementation Plan, the MCO shall
provide to the Department for each APM, as applicable, the
following information at a minimum:

4.15.12.1.1 The methodology for determining Member attribution,
and sharing information on Member attribution with
Providers participating in the corresponding APM;

4.15.12.1.2 The methodology for incentivizing Providers engage
Members in Provider-Delivered Care Coordination

and Primary Care and Prevention, including, but not
limited to, health and wellness screenings;

4.15.12.1.3 The mechanisms used to determine cost benchmarks

and Provider performance, including cost target
calculations, and the attachment points for cost
targets, and risk adjustment methodology;

4.15.12.1.4 The approach to determining quality benchmarks and
evaluating Provider performance, including advance
communication of the specific measures that shall be
used to determine quality performance, the
methodology for calculating and assessing Provider
performance, and any quality gating criteria that may
be included in the APM design; and

4.15.12.1.5 The frequency at which the MCO shall regularly report
Confidential Data related to APM performance to
Providers on cost, quality, evaluation of progress
towards incentive payments and the information that
shall be included in each report.

4.15.12.2 Additional information may be required by the Department in
supplemental guidance. All information provided to the
Department shall be made available to Providers eligible to
participate in or already participating in the APM unless the
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MCO requests and receives the Department approval for
.specified information not to be made available.

4.15.12.3 Standardized Assessment of Alternative Payment Model
Usage

4.15.12.3.1 Additional information may be required by the
Department's Medicaid ARM Strategy and
supplemental guidance. All information provided to the
Department shall be. made available to Providers
eligible to participate in or already participating in the
ARM unless the MCO requests and receives the
Department approval for specified information not to
be made available.

4.15.12.4 Standardized Assessment of Alternative Payment Model
Usage

4.15.12.4.1 The MCO shall complete, attest to the contents of, and
submit to the Department the HOP-LAN ARM
assessment in accordance with Exhibit O: Quality and
Oversight Reporting Requirements.

4.15.12.4.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to the Department the HOP-
LAN ARM assessment in accordance with Exhibit O:

Quality and Oversight Reporting Requirements and/or
the Department Medicaid ARM Strategy.

4.15.12.4.3 If the MCO reaches an agreement with the
Department that its implementation of the required
ARM model(s) may be delayed, the MCO shall comply
with all terms set forth by the Department for the
additional and/or alternative timing of the MCO's
submission of the HOP-LAN ARM assessment.

4.15.12.5 Additional Reporting on Alternative Payment Model
Outcomes

4.15.12.5.1 The MCO shall provide additional information required
by the Department in Exhibit O: Quality and Oversight
Reporting Requirements or other Department
guidance on the type, usage, effectiveness and
outcomes of its ARMs.

4.15.13 Development Period for MCO Implementation

4.15.13.1 Consistent with the requirements for new MCOs, outlined in
Section 4.15.9 (Qualifying Alternative Payment Models)
above, the Department acknowledges that MCOs may
require time to advance their MCO Implementation Plan. The
Department shall provide additional detail, in its Metfteaid
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APM Strategy, that describes how MCOs should expect to
advance use of APMs over time.

4.15.14 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.15.14.1 The MCO's APM Implenientation Plan shall adopt the
quantitative, measurable clinical outcomes required by the
Department in the Department's Medicaid APM Strategy and
additional.outcomes the MCO seeks to Improve through its
APM and QAPI initiative(s).

4.15.14.2 At a minimum, the MCO shall address the priorities identified
in this Section 4.15.4 (Alternative Payment Model Alignment
with State Priorities and Evolving Public Health Matters) and
all additional priorities identified by the Department in the
Department's Medicaid APM Strategy.

4.15.14.3 State Priorities in RSA 126-AA

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

4.15.14.3.1.1. Opportunities to decrease
unnecessary service utilization,
particularly as related to use of the
ED, especially for Members with
behavioral health needs and among
low-income children;

4.15.14.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day
hospital readmission for all causes;

4.15.14.3.1.3. Opportunities to improve the
timeliness of prenatal care and other
efforts that support the reduction of
births of infants born affected by
exposure to substance use;

4.15.14.3.1.4. Opportunities to better integrate
physical and behavioral health,
particularly efforts to increase the
timeliness of follow-up after a mental
illness or Substance Use Disorder

admission;

4.15.14.3.1.5. Opportunities to incentivize, through
payments to Providers and Member
incentives. Provider engagement
with attributed Members irvf^miary
and preventive care, healh^eds
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at reducing
described in

(Medication

assessments, Provider- Directed
Care Coordination at a frequency
and in a manner set forth in the

Department's Medicaid ARM
Strategy;

4.15.14.3.1.6. Opportunities to better manage
pharmacy utilization, including
through Participating Provider

incentive arrangements focused on
efforts such as increasing generic
prescribing and efforts aligned to the
MCQ's Medication Management
program aimed
Polypharmacy, as
Section 4.2.6

Management);

4.15.14.3.1.7. Opportunities to enhance access to
and the effectiveness of medication

to treat Substance Use Disorder

treatment; and

4.15.14.3.1.8. Opportunities to address health-
related social needs (further
addressed in Section 4.11.7

(Provider-Delivered Care
Coordination and integration with
Social Services and Community
Care) of this Agreement), and in
particular to address "ED boarding,"
in which Members that would be best

treated in the community remain in
the ED.

4.15.14.4 Emerging State Medicaid and Public Health Priorities

4.15.14.4.1 The MCO shall address priorities identified by the
Department in the Medicaid ARM Strategy or related
guidance.

4.15.14.4.2 If the Department adds or modifies priorities after the
Program Start Date, the MCO shall incorporate plans
for addressing the new or modified priorities in the next
regularly-scheduled submission of it ARM
implementation Plan.

4.15.15 Physician incentive Plans

4.15.15.1 The MCO shall submit ail Physician incentive PI
Department for review as part of its ARM Impie

the

tion
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Plan or upon development of Physician Incentive Plans that
are separate from the MCO's APM Implementation Plan.

4.15.15.2 The MCO shall not implement Physician Incentive Plans until
they have been reviewed and approved by the Department.

4.15.15.3 Any Physician Incentive Plan, including those detailed within
the MCO's APM Implementation Plan, shall be In compliance
with the requirements set forth in 42 CFR 422.208 and 42
CFR 422.210, in which references to "MA organization,"
"CMS," and "Medicare beneficiaries" should be read as
references to "MCO," "DHHS," "the Department," and
"Members," respectively. These include that:

4.15.15.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or
indirectly under a Physician Incentive Plan to a
physician or Physician Group as an incentive to
reduce or limit Medically Necessary Services to a
Member [Section 1903(m)(2)(A)(x) of the Social
Security Act; 42 CFR 422.208(c)(1)-(2); 42 CFR
438.3(1)]; and

4.15.15.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by
the physician or Physician Group, the MCO shall
ensure that the physician or Physician Group has
adequate stop-loss protection. [Section
1903(m)(2)(A)(x) of the Social Security Act; 42 CFR
422.208(c)(2): 42 CFR 438.3(i)]

4.15.15.4 The MCO shall submit to the Department annually, at the
time of its annual HCP-I_AN assessment, a detailed written
report of any implemented (and previously reviewed)
Physician Incentive Plans, as described in Exhibit O: Quality
and Oversight Reporting Requirements.

4.15.15.5 Annual Physician Incentive Plan reports shall provide
assurance satisfactory to the Department that the
requirements of 42 CFR 438.208 are met. The MCO shall,
upon request, provide additional detail in response to any
Department request to understand the terms of. Provider
payment arrangements.

4.15.15.6 The IVICO shall provide to Members upon request the
following Information:

4.15.15.6.1 Whether the MCO uses a Physician Incentive Plan
that affects the use of referral services;

4.15.15.6.2 The type of incentive arrangement; and
—DS
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4.15.15.6.3 Whether stop-loss protection is provided. [42 CFR
438.3(1)].

4.16 Provider Payments

4.16.1 General Requirements

4.16.1.1 The MCO shall not, directly or indirectly, make payment to a
physician or Physician Group or to any other Provider as an
Inducement to reduce or limit Medically Necessary Services
furnished to a Member. [Section 1903(m)(2)(A)(x) of the
Social Security Act; 42 CFR 438.3(1)]

4.16.1.2 The MCO shall not pay for an item or service (other than an
emergency item or service, not including items or services
furnished in an emergency room of a hospital) under the
following circumstances: [Section 1903 of the Social Security
Act]:

4.16.1.2.1 When furnished under the MCO by an individual or
entity during any period when the individual or entity is
excluded from participation under Title V, XVIII, or XX
of the Social Security Act or pursuant to sections 1128,
1128A, 1156, or 1842(j)(2) of the Social Security Act;

4.16.1.2.2 When furnished at the medical direction or on the
prescription of a physician, during the period when
such physician is excluded from participation urider
Title V, XVI11, or XX pursuant to sections 1128,1128A,
1156, or 1842(j)(2) of the Social Security Act when the
person knew or had any reason to know of the
exclusion (after a reasonable time period after
reasonable notice has been furnished to the person);

4.16.1.2.3 When furnished by an individual or entity to whom the
State has suspended payments during any period
when there is a pending investigation of a credible
allegation of Fraud against the individual or entity,
unless the State determines there is good cause not
to suspend such payments or if the individual or entity
has not completed their federally required enrollment
revalidation with the Department;

4.16.1.2.4 With respect to any amount expended for roads,
bridges, stadiums, or any other item or service not
covered under the Medicaid State Plan; and [Section
1903(i) of the Social Security Act, final sentence;
section 1903(i)(2)(A-C) of the Social Security Act;
section 1903(i)(16-17) of the Social Security Act]

Page 309 of 414 Date
af)_

12/6/2023



DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

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

Exhibit B

4.16.1.2.5 When furnished by a Participating Provider or entity
that is not enrolled with NH Medicaid or whose

Medicaid participation has been terminated by the
Department.

4.16.1.3 No payment shall be made to a Participating Provider other
than by the MCO for services covered under the Agreement
between the Department and the MCO, except when these
payments are specifically required to be made by the State
in Title XIX of the Social Security Act, in 42 CFR Chapter IV,
or when the Department makes direct payments to
Participating Providers for graduate medical education costs
approved under the Medicaid State Plan, or have been
otherwise approved by CMS. [42 CFR 438.60]

4.16.1.4 The MCO shall reimburse Providers based on the Current
Procedural Terminology (CPT) code's effective date. To the
extent a procedure is required to be reimbursed under the
Medicaid State Plan but no CPT code or other billing code
has been provided by the Department, the MCO shall contact
the Department and obtain a CPT code and shall
retroactively reimburse claims based on the CPT effective
date as a result of the CPT annual updates.

4.16.1.4.1 Upon a change to the State's Medicaid FFS fee
schedule, the MCO shall implement a code or rate
change in the MCO's claims adjudication system to
effectuate the updated State's Medicaid FFS fee
schedule in the MCO's referenced system. The MCO
shall complete implementation of the updated State's
Medicaid fee schedule as soon as possible and no
later than the latter of:

4.16.1.4.1.1. The effective date of the State's
Medicaid FFS fee schedule change;
or

4.16.1.4.1.2. Sixty (60) calendar days from the
date the Department notifies the
MCO of such State Medicaid FFS

fee schedule change.

4.16.1.4.2 To the extent the MCO's effective date of
implementing a change in the State's Medicaid FFS
fee schedule is later, than the effective date of the
State's Medicaid FFS fee schedule change, the MCO
shall retroactively reimburse Provider claims based on
the State's effective date of the then current State

Medicaid. FFS fee schedule.
DS

6(A)
\
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4.16.1.5 The MCO shall permit Providers up to one hundred and
twenty (120) calendar days to submit a timely claim. The
MCO shall establish reasonable policies that allow for good
cause exceptions to the one hundred and twenty (120)
calendar day timeframe.

4.16.1.6 Good Cause exceptions shall accommodate foreseeable and
unforeseeable events such as:

4.16.1.6.1 A Member providing the wrong Medicaid identification
number;

4.16.1.6.2 Natural disasters; or

4.16.1.6.3 Failed information technology systems.

4.16.1.7 The Provider should be provided a reasonable opportunity to
rectify the error, once identified, and to either file or re-file the
claim.

4.16.1.8 Within the first one hundred and eighty (180) calendar days
of the Program Start Date, the Department has discretion to
direct MCOs to extend the one hundred and twenty (120)
calendar days on case by case basis.

4.16.1.9 The MCO shall pay Interest on any Clean Claims that are not
paid within thirty (30) calendar days at the Interest rate
published in the Federal Register in January of each year for
the Medicare program.

4.16.1.10 The MCO shall collect Confidential Data from Providers in
standardized formats to the extent feasible and appropriate,
including secure information exchanges and technologies
utilized for State Medicaid quality improvement and Care
Coordination efforts. [42 CFR 438.242(b)(3)(iii)]

4.16.1.11 The MCO shall implement and maintain arrangements or
procedures for prompt reporting of. all Overpayments
identified or recovered, specifying the Overpayments due to
potential Fraud, Waste or Abuse, to the Department. [42
CFR 438.608(a)(2)]

4.16.1.12 The MCO shall comply with State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired
Conditions and for Provider Preventable Conditions.

4.16.1.12.1 The MCO shall not make payments to a Provider for a
Provider Preventable Condition that meets the

following criteria:

4.16.1.12.1.1. Is identified in the Medicaid State
Plan;

■ O
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4.16.1.12.1.2. Has been found based upon a
review of medical literature by
qualified professionals, to be
reasonably preventable through the
application of procedures supported
by evidence-based guidelines;

4.16.1.12.1.3. Has a negative consequence for the
Member;

4.16.1.12.1.4. Is auditable; and

4.16.1.12.1.5. Includes, at a minimum, wrong
surgical or other invasive procedure
performed on a patient, surgical or
other invasive procedure performed
on the wrong body part, or surgical
or other invasive procedure
performed on the wrong patient. [42
CFR 438.3(g); 42 ,CFR
438.6(a)(12)(i); 42 CFR 447.26(b)]

4.16.1.12.2 The MOO shall require all Providers to report Provider
Preventable Conditions associated with claims for

payment or Member treatments for which payment
would otherwise be made, in accordance with Exhibit
O: Quality and Oversight Reporting Requirements. [42
CFR 438.3(g); 42 CFR 434.6(a)(12)(ii); 42 CFR
447.26(d)]

4.16.1.12.3 Any directed payments proposed to CMS shall be
described in the program's actuarial certification for
the rating period.

4.16.1.12.4 The MCQ shall not impose an administrative fee, cost
or any other charge upon any form of payment (e.g.,
electronic or paper checks) to Providers rendering
Covered Services to Members.

4.16.1.12.5 The term "minimum fee schedule" in this Section 4.16
(Provider Payrnents), shall infer the minimum Provider
reimbursement amount(s) permissible under the terms
of this Agreement.

4.16.2 Provider Payment Requirements

4.16.2.1 Ambulance, Stretcher, and Wheelchair Van Providers

4.16.2.1.1 The MCQ shall reimburse ambulance, stretcher, and
wheelchair van Providers for Covered Services, as
follows: —

60)
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4.16.2.1.1.1. For the rating period ending August
31, 2024 (subject to future rating
period extension(s) and other
changes), the MCO shall reimburse
Participating Providers for all
ambulance, stretcher, and
wheelchair van Covered Services at

no less than NH Medicaid fee

schedule rates.

4.16.2.2 Birthing Centers

4.16.2.2.1 For the rating period ending August 31, 2024 (subject
to future rating period extension(s)), the MCO shall
reimburse Participating Provider hospital-based and
free-standing birthing centers for Covered Services at
no less than NH Medicaid fee schedule rates.

4.16.2.3 Community Mental Health Centers (CMHCs)

4.16.2.3.1 The MCO shall enter into an agreement with
Community Mental Health Centers effective
September 1, 2024.

4.16.2.3.1.1. The agreement shall be defined by
the Department and requires a
monthly per member rate payment
to the Community Mental Health
Centers consistent with the directed

payment and incentives (subject to
CMS approval, as appropriate) for
the treatment of Members with

Severe/Persistent Mental Illness,
Severe Mental Illness, Low Utilizers,
Serious Emotionally Disturbed
Children (SED and SED-I) as
directed by the Department and
detailed in the Department's
Medicaid APM Strategy.

4.16.2.3.1.2. This directed payment shall include
an incentive pool to pay CMHCs for
achieving quality outcomes
established by the Department
consistent with the statewide mental

health improvement goals and
objectives.

4.16.2.3.1.3. The MCO shall not amend, modify,
or change the MCO-CMHC
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#
agreement effective September 1,
2024 unless MCO obtains prior
written approval from the
Department.

4.16.2.3.2 The MCO shall reimburse eligible Community Mental
Health Programs (CMHPs) for Community Residential
Services for Covered Services, as follows:

4.16.2.3.2.1. For the rating period ending August
31, 2024 (subject to future rating
period extension(s) and other
changes), directed payment
remittance shall comprise a
minimum fee schedule at least at the

Medicaid FFS rates established by
the Department for Community
Residential Services.

4.16.2.4 Critical Access Hospitals (CAHs)

4.16.2.4.1 The MCO shall remit directed payment(s) to CAHs in
accordance with separate guidance, as follows:

4.16.2.4.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s) and other
changes), directed payment
amounts determined by the
Department ' shall comprise a
uniform rate increase for all inpatient
discharges and outpatient
encounters as approved by CMS,
including any alternate CMS-
approved directed payment
methodology. Qualified directed
payments are tied to actual hospital
services, including the number of
inpatient discharges and outpatient
visits reported by qualifying
Providers.

4.16.2.5 DME Providers

4.16.2.5.1 The MCO shall reimburse DME Providers for DME
and DME related supplies and services, as follows:

4.16.2.5.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s) and other
changes), MCO provider
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reimbursement shall comprise
payments at a minimum 80% of the
DHHS FFS State Plan fee schedule
as approved by CMS, Including any
alternate QMS-approved- directed
payment methodology.

4.16.2.6 Hospice Payment Rates

4.16.2.6.1 The Medicaid hospice payment rates shall be
calculated based on the annual hospice rates
established under Medicare. These rates are
authorized by 1814(l)(1)(ll) of the Social Security Act
which also provides for an annual Increase In payment
rates for hospice care services.

4.16.2.7 Indian Health Care Providers

4.16.2.7.1 The MCQ shall pay IHCPs, whether Participating
Providers or not, for Covered Services provided to
American Indian Members who are eligible to receive
services at a negotiated rate between the MCQ and
the IHCP or. In the absence of a negotiated rate, at a
rate not less than the level and amount of payment the
MCO would make for the services to a Participating
Provider that Is not an IHCP. [42 CFR 438.14(b)(2)(l-
ii)]

4.16.2.7.2 For contracts Involving IHCPs, the MCO shall meet the
requirements of FFS tlmejy payment for all l/T/U
Providers In Its network. Including the paying of ninety-
five percent (95%) of all Clean Claims within thirty (30)
calendar days of the date of receipt; and paying ninety-
nine percent (99%) of all Clean Claims within ninety
(90) calendar days of the date of receipt. [42 CFR
438.14(b)(2)(lll); ARRA 5006(d); 42 CFR 447.45; 42
CFR 447.46; SMDL 10-001)]

4.16.2.7.3 IHCPs enrolled In Medicaid as FQHCs but not
Participating Providers of the MCO shall be paid an
amount equal to the amount the MCO would pay an
FQHC that Is a Participating Provider but Is not an
IHCP, Including any supplemental payment from the
Department to make up the difference between the
amount the MCO pays and what the IIHCPs FQHC
would have received under FFS. [42 CFR
438.14(c)(1)]

4.16.2.7.4 When an IHCP Is not enrolled In Medicaid as a FQHC,
regardless of whether It participates In the nefwQgk of

(p
V
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an MCO, it has the right to receive its appiicabie
encounter rate published annually in the Federal
Register by the IMS, or in the absence of a published
encounter rate, the amount it would receive if the
services were provided under the Medicaid State
Plan's FFS payment methodology. [42 CFR
438.14(c)(2)]

4.16.2.7.5 When the amount the IHCP receives from the MCO is

less than the amount the IHCP would have received

under FFS or the applicable encounter rate published
annually in the Federal Register by the IMS, the
Department shall make a supplemental payment to
the IHCP to make up the difference between the
amount the MCO pays and the amount the IHCP
would have received under FFS or the appiicabie
encounter rate. [42 CFR 438.14(c)(3)]

4.16.2.8 Private Duty Nursing Services

4.16.2.8.1 The MCO shall reimburse private duty nursing
agencies for private duty nursing services at least at
the FFS rates established by the Department.

4.16.2.9 Substance Use Disorder Providers

4.16.2.9.1 The MCO shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less

than the equivalent DHHS FFS rates on the applicable
Substance Use Disorder Provider fee schedule.

4.16.2.10 Transition Housing Program

4.16.2.10.1 The MCO shall reimburse eligible Transition Housing
Program services at least at the FFS rates established
by the Department.

4.16.2.11 Designated Receiving Facility (DRF)

4.16.2.11.1 The MCO shall reimburse eligible Medicaid enrolled
DRFs as designated by the Commissioner, as follows:

4.16.2.11.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s)), the MCO
directed payment remittance to the
Peer Group 06 providers shall
comprise the minimum Peer Group
06 NH Medicaid State Plan DRG fee

schedule payment amounts.
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#
4.16.2.11.2 For administrative days and post stabilization care

services delivered under the inpatient and outpatient
service categories, the MCO shall pay State-Owned
Hospitals and other State determined IMDs for mental
illness at rates no less than those paid by the NH
Medicaid FFS program, inclusive of both State and
federal share of the payment, if a Member cannot be
discharged due to failure to provide appropriate
community-based care and services. Administrative
days and post stabilization care services are inpatient
hospital days associated with Members'who no longer
require acute care but are left in State-Owned
Hospitals and other State determined IMDs for mental
illness.

4.16.2.12 Neuropsychological Testing Services

4.16.2.12.1 The MCO shall reimburse eligible Medlcaid-enrolled
Providers for covered neuropsychological testing
services, as follows:

4.16.2.12.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s) and other
changes), directed payment
remittance shall comprise NH
Medicaid minimum fee schedule

amounts as approved by CMS,
including any alternate CMS-
approved directed payment
methodology.

4.16.3 State-Owned Inpatient Psychiatric Hospitals

4.16.3.1 The MCO shall reimburse state-owned New Hampshire
Hospital and Hampstead Hospital as described below:

4.16.3.1.1 For inpatient psychiatric services, the MCO shall
reimburse state-owned New Hampshire Hospital and
Hampstead Hospital, as follows:

4.16.3.1.1.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s)), the
state-owned facilities shall be

reimbursed for inpatient psychiatric
services at no less than the NH

Medicaid uniform daily rate
established and pedoc^lcally
adjusted by the Department of

12/6/2023
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Health and Human Services

Commissioner.

4.16.3.1.2 For psychiatric professional services, the MOO shall
reimburse psychiatric professional services delivered
at the state-owned New Hampshire Hospital and
Hampstead Hospital, as follows;

4.16.3.1.2.1. For the current rating period ending
August 31, 2024 (subject to future
rating period extension(s) and other
changes), directed payment
amounts shall comprise minimum
fee schedule payments at no less
than the Medicare rates for eligible
psychiatric professional, services
delivered in the state-owned

facilities established and periodically
adjusted by CMS.

4.16.3.2 Intentionally left blank.

4.16.3.3 Qualifying Children's Hospitals

4.16.3.3.1 The MCQ shall remit directed payments to qualifying
Children's Hospitals substantively serving NH

.  Medicaid Members, in accordance with separate
guidance, as follows:

4.16.3.3.1.1. For the rating period ending August
31, 2024 (subject to future rating
period extension(s) and other
changes), directed payment
amounts determined by DHHS shall
comprise a uniform rate increase for
all inpatient discharges and
outpatient encounters for all
qualifying children's hospitals.

4.16.4 The MCQ shall reimburse Peer Recovery Programs in accordance with rates
that are no less than the equivalent New Hampshire Medicaid FFS rates.

4.17 Readiness Requirements Prior to Operations

4.17.1 General Requirements

4.17.1.1 Prior to the Program Start Date, the MCQ shall demonstrate
to the Department's satisfaction its operational readiness
and its ability to provide Covered Services to Members at the
start of this Agreement in accordance with 42 CFR
438.66(d)(2), (d)(3), and (d)(4). [42 CFR 437.66(d)(1)(i).

— DS
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4.17.1.2 The Readiness Review requirements shall apply to all MCOs
regardless of whether they have previously contracted with
the Department. [42 CFR 438.66(d)(1)(ii)]

4.17.1.3 The MCO shall accommodate Readiness desk and site
Reviews, including documentation review and system
demonstrations as defined by the Department.

4.17.1.4 The Readiness Review requirements shall apply to all
MCOs, including those who have previously covered
benefits to all eligibility groups covered under this
Agreement. [42 CFR 438.66(d)(2), (d)(3) and (d)(4)]

4.17.1.5 In order to demonstrate its readiness, the MCO shall
cooperate in the Readiness Review conducted by the
Department.

4.17.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by the
Department, within the timeframes determined solely by the
Department, then the Department shall have the right to
terminate this Agreement in accordance with Section 7.1
(Terminatip.n for Cause).

4.17.1.7 The MCO shall participate in all the Department trainings in
preparation for implementation of the Agreement.

4.17.2 Emergency Response Plan/Disaster Recovery Plan

4.17.2.1 The MCO shall submit an Emergency Response Plan to the
Department for review prior to the Program Start Date, in
compliance with the Exhibit Q IT Requirements Workbook.

4.17.2.2 The Emergency Response Plan shall address, at a
minimum, the following aspects of pandemic preparedness
and natural disaster response and recovery:

4.17.2.2.1 Staff and Provider training;

4.17.2.2.2 Essential business functions and key employees
within the organization necessary to carry them out;

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

4.17.2.2.4 Communication with staff. Members, Providers,
Subcontractors and suppliers when normal systems
are unavailable;

4.17.2.2.5 Plans to ensure continuity of services to Providers and
Members;
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4.17.2.2.6 How the MCO shall coordinate with and support the
Department and the other MCOs; and

4.17.2.2.7 How the plan shall be tested, updated and maintained.

4.17.2.3 On an annual basis, or as otherwise specified in Exhibit O:
Quality and Oversight Reporting Requirements, the MCO
shall submit a certification of "no change" to the Emergency
Response Plan or submit a revised Emergency Response
Plan together with a redline reflecting the changes made
since the last submission.

4.18 Managed Care information System

4.18.1 System Functionality

4.18.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.18.1.1.1 Complies with the Exhibit 0: IT Requirements
Workbook;

4.18.1.1.2 Collects, analyzes, integrates, and reports
Confidential Data; [42 CFR 438.242(a)];

4.18.1.1.3 Provides information on areas, including but not
limited to utilization, claims, grievances and appeals
[42 CFR 438.242(a)];

4.18.1.1.4 Collects and maintains Confidential Data on Members
and Providers, as specified in this Agreement and on
all services furnished to Members, through an
Encounter Confidential Data system [42 CFR
438.242(b)(2)];

4.18.1.1.5 Is capable of meeting the requirements listed
throughout this Agreement; and

4.18.1.1.6 Is capable of providing, all of the Confidential Data and
information necessary for the Department to meet
State and federal Medicaid reporting and information
regulations.

4.18.1.1.7 Demonstrates to the Department's satisfaction prior to
Program Start its readiness and ability to meet all
State IT and information security standards as further
set forth in Exhibit K: DHHS Information Security
Requirements.

4.18.1.2 The MCO's MClS shall be, capable of submitting Encounter
Data, as detailed in Section 5.1.3 (Encounter Data) of this
Agreement. The MCO shall provide for:
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4.18.1.2.1 Collection and maintenance of sufficient Member
Encounter Confidential Data to identify the Provider
who delivers any item(s) or service(s) to Members;

4.18.1.2.2 Submission of Member Encounter Confidential Data to
the Department at the frequency and level of detail
specified by CMS and by the Department;

4.18.1.2.3 Submission of all Member Encounter Confidential
Data that NH is required to report to CMS; and

4.18.1.2.4 Submission of Member Encounter Confidential Data to

the Department in standardized ASC XI2N 837
format, and other proprietary file layouts as defined by
the Department. [42 CFR 438.242(c)(1-4); 42 CFR
438.818]

4.18.1.3 All Subcontractors shall meet the same standards, as
described in this Section 4.18 (Managed Care Information
System) of the Agreement, as the MCQ. The MCQ shall be
held responsible for errors or noncompliance resulting from
the action of a Subcontractor with respect to its provided
functions.

4.18.1.4 The MCQ MClS shall include, but not be limited to:

4.18.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History;

4.18.1.4.2 Management of Provider Enrollment and
Credentialing;

4.18.1.4.3 Benefit Plan Coverage Management, History, and
Reporting;

4.18.1.4.4 Eligibility Verification;

4.18.1.4.5 Encounter Data;

4.18.1.4.6 Reference File Updates;

4.18.1.4.7 Service Authorization Tracking, Support and
Management;

4.18.1.4.8 Third Party Coverage and Cost Avoidance
Management;

4.18.1.4.9 Financial Transactions Management and Reporting;

4.18.1.4.10 Payment Management (Checks, electronic funds
transfer (EFT), Remittance Advices, Banking);

4.18.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and
On-Demand);

■
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4.18.1.4.12 Call Center Management;

4.18.1.4.13 Claims Adjudication;

4.18.1.4.14 Claims Payments; and

4.18.1.4.15 QOS metrics.

4.18.1.5 Specific functionaiity related to the above shall Include, but
is not iimited to, thefoiiowing:

4.18.1.5.1 The MCiS Membership management system shail
have the capabiiity to receive, update, and maintain
NH's Membership files consistent with information
provided by the Department;

4.18.1.5.2 The MCiS shali have the capabiiity to provide daily
updates of Membership information to subcontractors
or Providers with responsibiiity for processing claims
or authorizing services based on Membership
information;

4.18.1.5.3 The MCiS's Provider fiie shail be maintained with
detailed Information on each Provider sufficient to

support Provider enroiiment and payment and also
meet the Department's reporting and Encounter
Confidentiai Data requirements;

4.18.1.5.4 The MClS's claims processing system shaii have the
capabiiity to process ciaims consistent with timeliness
and accuracy requirements of a federai MMIS system;

4.18.1.5.5 The MCiS's Services Authorization system shaii be
integrated with the claims processing system;

4.18.1.5.6 The MCiS shall be able to maintain its ciaims history
with sufficient detaii to meet aii Department reporting
and encounter requirements;

4.18.1.5.7 The MCiS's credentiaiing system shaii have the
capabiiity to store and report on Provider specific
Confidential Data sufficient to meet the Provider

credentiaiing requirements, Quaiity Management, and
Utiiization Management Program Requirements;

4.18.1.5.8 The MCIS shall be bi-directionally linked to the other
operational systems maintained by the Department, in
order to ensure that Confidential Data captured in
encounter records accurately matches Confidential
Data In Member, Provider, ciaims and authorization
fiies, and in order to enabie Encounter Confidentiai
Data to be utiiized for Member profiiing, ̂ ©vider
profiling, claims vaiidation. Fraud, Waste and^use
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monitoring activities, quality improvement, and any
other research and reporting purposes defined by the
Department: and

4.18.1.5.9 The Encounter Confidential Data system shall have a
mechanism in place to receive, process, and store the
required data.

4.18.1.6 The MOO system shall be compliant with theTequirements
NPl, and transaction processing, including being able to
process electronic Confidential Data interchange (EDl)
transactions in the ASC 5010 format.

4.18.1.7 The MCO system shall be compliant with Section 6504(a) of
the Affordable Care Act, which requires that State claims
processing and retrieval systems are able to collect
Confidential Data elements necessary to enable the
mechanized claims processing and information retrieval
systems in operation by the State to meet the requirements
of Section 1903(r)(1)(F) of the Social Security Act. [42 CFR,
438.242(b)(1)]

4.18.1.8 MClS capability shall include, but not be limited to the
following:

4.18.1.8.1 Provider network connectivity to EDl and Provider
portal systems:

4.18.1.8.2 Documented scheduled down time and maintenance
windows, as agreed upon by DHHS, for externally
accessible systems, including telephony, web.
Interactive Voice Response (IVR), EDl, and online
reporting:

4.18.1.8.3 The Department on-line web access to applications
and Confidential Data required by the State to utilize
agreed upon workflows, processes, and procedures
(reviewed by the Department) to access, analyze, or
utilize Confidential Data captured in the MCO
system(s) and to perform appropriate reporting and
operational activities:

4.18.1.8.4 The Department access to user acceptance testing
(DAT) environment for externally accessible systems
including websites and secure portals: and

4.18.1.8.5 Documented instructions and user manuals for each
component.

4.18.1.9 Managed Care Information System Up-Time
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4.18.1.9.1 Externally accessible systems, including telephone,
web, IVR, EDI, and online reporting shall be available
twenty-four (24) hours a day, seven (7) days a week,
three-hundred-sixty-five (365) days a year, except for
scheduled maintenance upon notification of and pre-
approval by the Department. The maintenance period
shall not exceed four (4) consecutive hours without
prior the Department approval.

4.18.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions
shall result in immediate failover to redundant

communications path as well as guarantee
Confidential Data transmission is complete, accurate
and fully synchronized with operational systems.

4.18.2 Information System Confidential Data Transfer

4.18.2.1 Effective communication between the MOO and the

Department requires secure, accurate, complete, and
auditable transfer of Confidential Data to/from the MCO and

the Department Confidential Data management information
systems. Elements of Confidential Data transfer
requirements between the MCO and the Department
management information systems shall include, but not be
limited to;

4.18.2.1.1 Department read access to all MOM Confidential Data
in reporting databases where Confidential Data is
stored, which includes all tools required to access the
Confidential Data at no additional cost to the

Department;

4.18.2.1.2 Exchanges of Confidential Data between the MCO
and the Department in a format and schedule as
prescribed by the State, including detailed mapping
specifications identifying the Confidential Data source
and target;

4.18.2.1.3 Secure (Encrypted) communication protocols to
provide timely notification of any Confidential Data file
retrieval, receipt, load, or send transmittal issues and
provide the requisite analysis and support to identify
and resolve issues according to the timelines set forth
by the State;

4.18.2.1.4 Collaborative relationships with the Department, its
MMIS fiscal agent, and other interfacing entities to
effectively Implement the requisite exchanges of
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Confidential Data necessary to support the
requirements of this Agreement;

4.18.2.1.5 MCO impiementation of the necessary
telecommunication infrastructure and toois/utiiities to

support secure connectivity and access to the system
and to support the secure, effective transfer of data;

4.18.2.1.6 Utiiization of Confidential Data extract, transformation,
and load (ETL) or similar methods for Confidential
Data conversion and Confidential Data interface

handiing that, to the maximum extent possibie,
automate the ETL processes, and provide for source
to target or source to specification mappings;

4.18.2.1.7 Mechanisms to support the electronic reconciliation of
aii Confidentiai Data extracts to source tabies to

validate the integrity of Confidential Data extracts; and

4.18.2.1.8 A given day's Confidentiai Data transmissions, as
specified in this Section 4.19.2 (information System
Confidentiai Data Transfer) of the Agreement, are to
be downioaded to the Department according to the
schedule prescribed by the State. If errors are
encountered in batch transmissions, reconciliation of
transactions shail be included in the next batch

transmission.

4.18.2.2 The MCO shail designate a singie point of contact to
coordinate Confidentiai Data transfer issues with the

Department.

4.18.2.3 The Department shall provide for a Centralized Eiectronic
Repository, providing for secure access to authorized MCO
and the Department staff for project plans documentation,
issues tracking, deliverabies, and other project-reiated
artifacts.

4.18.2.4 Confidential Data transmissions from the Department to the
MCO shaii inciude, but not be iimited to the foliowing:

4.18.2.4.1 Provider Extract (Daiiy);

4.18.2.4.2 Recipient Eiigibiiity Extract (Daiiy);

4.18.2.4.3 Recipient Eiigibiiity Audit/Roster (Monthiy);

4.18.2.4.4 Medicai and Pharmacy Service Authorizations (Daiiy);

4.18.2.4.5 Medicare and Commerciai Third Party Coverage
(Daily);

4.18.2.4.6 Claims History (Bi-Weekly); and

m
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4.18.2.4.7 Capitation Payment Confidential Data (Monthiy).

4.18.2.5 Confidentiai Data transmissions from the MCO to the
Department shall include, but not be limited to the foiiowing:

,4.18.2.5.1 Member Demographic changes (Daiiy):

4.18.2.5.2 Member Primary Care Physician Selection (Daily);

4.18.2.5.3 MCO Provider Network Confidentiai Data (Daiiy);

4.18.2.5.4 Medicai and Pharmacy Service Authorizations (Daily);

4.18.2.5.5 Member Encounter Confidential Data including paid,
denied, adjustment transactions by pay period
(Weekiy);

4.18.2.5.6 Financiai Transaction Confidentiai Data (Weekly); and

4.18.2.5.7 Updates to Third Party Coverage Confidential Data
(Weekly).

4.18.2.5.8 Behavioral Health Certification Data (Monthiy).

4.18.2.6 The MCO shali provide Department staff with access to
timeiy and complete Confidential Data and shall meet the
following requirements:

4.18.2.6.1 Ali exchanges of Confidentiai Data between the MCO
and the Department shall be in a format, fiie record
layout, and scheduled as prescribed by the
Department;

4.18.2.6.2 The MCO shali work coliaborativeiy with the
Department, the Department's MMiS fiscai agent, the
NH Department of information Technoiogy, and other
interfacing entities to implement effectively the
requisite exchanges of Confidentiai Data necessary to
support the requirements of this Agreement;

4.18.2.6.3 The MCO shail implement the necessary
telecommunication infrastructure to support the MClS
and shaii provide the Department with a network
diagram depicting the MCO's communications
infrastructure, inciuding but not iimited to connectivity
between the Department and the MCO, inciuding any
MCO/Subcontractor iocations supporting the NH
program;

4.18.2.6.4 The MCO shail provide support to the Department and
its fiscal agent to prove the validity, integrity and
reconciiiation of its data, including Encounter Data;
and
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1

4.18.2.6.5 The MCO shall be responsible for correcting
Confidential Data extract errors in a timeline set forth

by the Department as outlined within this Agreement.

4.18.3 Systems Operation and Support

4.18.3.1 Systems operations and support shall include, but not be
limited to:

4.18.3.1.1 On-call procedures and contacts;

4.18.3.1.2 Job scheduling and failure notification documentation;

4.18.3.1.3 Secure (encrypted) Confidential Data transmission
and storage methodology;

4.18.3.1.4 Interface acknowledgements and error reporting;

4.18.3.1.5 Technical issue escalation procedures;

4.18.3.1.6 Business and Member notification;

4.18.3.1.7 Change control management;

4.18.3.1.8 Assistance with DAT and implementation
coordination;

4.18.3.1.9 Documented Confidential Data Interface
specifications - Confidential Data imported and
extracts exported including database mapping
specifications;

4.18.3.1.10 Journaling and internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.18.3.1.11 Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and
monitoring of events including all appropriate contacts
and timeframes for resolution by severity of the event.

4.18.3.2 The MCO shall be responsible for implementing and
maintaining necessary telecommunications and network
infrastructure to support the MClS and shall provide:

4.18.3.2.1 Network diagram that fully defines the topology of the
MCQ's network;

.  4.18.3.2.2 DHHS/MCO connectivity;

4.18.3.2.3 Any MCQ/Subcontractor locations requiring MClS
access/support; and

4.18.3.2.4 Web access for the Department staff. Providers and
recipients.

4.18.3.3 The MCO shall utilize either, its own or the Sta^°bpen
model Electronic Visit (EVV) system as prescribed Ol^ the
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Department in separate guidance for all Medicaid personal
care services and home health Covered Services that

require an In-home visit by a Provider In accordance with
Section 12006(a) of the 21 st Century Cures Act. This applies
to personal care services provided under sections
1905(a)(24), 1915(c), 1915(1), 1915G), 1915(k), and Section
1115; and HHCS provided under 1905(a)(7) of the Social
Security Act or a waiver, as applicable.

4.18.4 Ownership and Access to Systems and Data

4.18.4.1 The MCQ shall make available to the Department and, upon
request, to CMS all collected data. [42 CFR 438.242(b)(4)]

4.18.4.2 Confidential Data accumulated, as part of the MCM program
shall remain the property of the State.

4.18.4.3 The MCO shall provide the Department with system
reporting capabilities that shall Include access to pre
designed and agreed-upon scheduled reports, as well as the
ability to respond promptly to ad-hoc requests to support the
Department Confidential Data and Information needs.

4.18.4.4 The Department acknowledges the MCO's obligations to
appropriately protect Confidential Data and system
performance, and the parties agree to work together to
ensure the Department Information needs can be met while
minimizing risk and Impact to the MCO's systems.

4.18.5 Records Retention

4.18.5.1 The MCO shall retain, preserve, and make available upon
request all records relating to the performance of Its
obligations under the Agreement, Including paper and
electronic claim forms, for a period of not less than ten (10)
years from the date of termination of this Agreement.

4.18.5.2 Records Involving matters that are the subject of litigation
shall be retained for a period of not less than ten (10) years
following the termination of litigation.

4.18.5.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with
the prior written consent of the Department, If the
Department approves the electronic Imaging procedures as
reliable and supported by an effective retrieval system.

4.18.5.4 Upon expiration of the ten (10) year retention period and
upon request, the subject records shall be transferred to the
Department's possession, refer to the End of Contract
Transition Services section for additional requirements.

—DS
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4.18.5.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of the Department.

4.18.6 Web Access and Use by Providers and Members

4.18.6.1 The MClS shall include web access for use by and support
to Participating Providers and Members.

4.18.6.2 The services shall be provided at no cost to the Participating
Provider or Members.

4.18.6.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of
the MCO.

4.18.6.4 The MCO shall create secure web access for Medicaid
Providers and Members and authorized the Department staff
to access case-specific information; this web access shall
fulfill the following requirements, and shall, be available no
later than the Program Start Date:

4.18.6.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize
other Utilization Management tools;

4.18.6.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO
program forms and other information;

4.18.6.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;

4.18.6.4.4 The MCO shall support Provider requests and receive
general program information with contact information
for phone numbers, mailing, and e-mail address(es);

4.18.6.5 Providers shall have access to drug information;

4.18.6.5.1 The website shall provide an encrypted e-mail link to
the MCO to permit Providers and Members or other
interested parties to e-mail inquiries or comments.

4.18.6.5.2 The website shall provide a link to the State's Medicaid
website;

4.18.6.5.3 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.18.6.5.4 Access shall be limited to verified users.

4.18.6.6 The MCO shall manage Provider and Member access to the
system, and operational services necessary to assist
Providers and Members with gaining access and utilizing the
web portal.
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4.18.6.7 System Support Performance Standards shall Include;

4.18.6.7.1 Email Inquiries-one (1) business day response;

4.18.6.7.2 New information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for
materials that shall be made ADA compliant with
Section 508 of the Rehabilitation Act;

4.18.6.7.3 Routine maintenance;

4.18.6.7.4 Standard reports regarding portal usage such as hits
per month by Providers/Members, number, and types
of inquiries and requests, and email response
statistics as well as maintenance reports; and

4.18.6.7.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all
major browsers (i.e. Chrome, MS Edge, Firefox,
Safari, etc.). If user does not have compliant browser,
MOO shall redirect user to site to install appropriate
browser.

4.18.7 Contingency Plans and Quality Assurance

4.18.7.1 Critical systems within the MClS support the delivery of
critical medical services to Members and reimbursement to
Providers. As such, contingency plans shall be developed
and tested to ensure continuous operation of the MClS.

4.18.7.2 The MCO shall host the MClS at the MCQ's data center, and
j  provide for adequate redundancy, disaster recovery, and

business continuity such that in the event of any catastrophic
incident, system availability is restored to NH within twenty-
four (24) hours of incident onset.

4.18.7.3 Archiving processes shali not modify the Confidential Data.
composition of the Department's records, and archived
Confidential Data shall be retrievable at the request of the
Department. Archiving shall be conducted at intervals
agreed upon between the MCO and the Department.

4.18.7.4 The MClS shall be able to accept, process, and generate
HIPAA compliant electronic transactions as requested,
transmitted between Providers, Provider billing
agents/clearing houses, or the Department and the MCO.

4.18.7.5 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with Exhibit G: IT
Requirements Workbook and security and access rights
granted to users.
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4.18.7.6 in accordance with Exhibit O: Quality and Oversight
Reporting Requirements, the MCO shall submit the following
documents and corresponding checklists for the
Departments Information Security review:

4.18.7.6.1 Disaster Recovery Plan;

4.18.7.6.2 Business Continuity Plan;

4.18.7.6.3 Security Plan;

4.18.7.6.4 The following documents which, if after the original
documents are submitted the MCO makes
modifications to them, the revised redlined documents
and any corresponding checklists shall be submitted
for Department review:

4.18.7.6.4.1. Risk Management Plan;

4.18.7.6.4.2. Systems Quality Assurance Plan;
and

4.18.7.6.4.3. Confirmation of 5010 compliance
and Companion Guides.

4.18.7.7 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following
elements, at a minimum, shall be part of the MCQ's change
management process:

4.18.7.7.1 The complete system shall have proper configuration
management/change management in place (to be
reviewed by the Department).

4.18.7.7.2 The MCO system shall be configurable to support
timely changes to benefit enrollment and benefit
coverage or other such changes.

4.18.7.7.3 The MCO shall provide the Department with written
notice of major systems changes and implementations
no later than ninety (90) calendar days prior to the
planned change or implementation, including any
changes relating to Suticontractors, and specifically
identifying any change impact to the Confidential Data
interfaces or transaction exchanges between the MCO
and the Department and/or the fiscal agent.

4.18.7.7.4 The Department retains the right to modify or waive
the notification requirement contingent upon the
nature of the request from the MCO.

4.18.7.7.5 The MCO shall provide the Department with updatesto the MClS organizational chart and the descfn^^n of
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MClS responsibilities at least thirty (30) calendar days
prior to the effective date of the change, except where
personnel changes were not foreseeable in such
period, in which case notice shall be given within at
least one (1) business day.

4.18.7.7.6 The MCO shall provide the Department with official
points of contact for MClS issues on an ongoing basis.

4.18.7.7.7 The MCO shall ensure appropriate testing is done for
all system changes. MCO shall also provide a test
system for the Department to monitor changes in
externally facing applications (i.e. NH websites). This
test site shall contain no actual PHI Confidential Data

of any Member.

4.18.7.7.8 The MCO shall make timely changes or defect fixes to
Confidential Data interfaces and execute testing with
the Department and other applicable entities to
validate the integrity of the interface changes.

4.18.7.8 The Department, or its agent, may conduct a Systems
readiness review to validate the MCO's ability to meet the
MCiS requirements.

4.18.7.9 The System readiness review may include a desk review
and/or an onsite review. If the Department determines that it
is necessary to conduct an onsite review, the MCO shall be
responsible for all reasonable travel costs associated with
such onsite reviews for at least two (2) staff from the
Department.

4.18.7.10 For purposes of this Section of the Agreement, "reasonable
travel costs" include airfare, lodging, meals, car rental and
fuel, taxi, mileage, parking, and other incidental travel
expenses incurred by the Department or its authorized agent
in connection with the onsite reviews.

4.18.7.11 if for any reason the MCO does not fully meet the MCIS
requirements, the MCO shall, upon request by the
Department, either correct such deficiency or submit to the
Department a CAP and Risk Mitigation Pian to address such
deficiency. Immediately upon identifying a deficiency, the
Department may impose contractual remedies according to
the severity of the deficiency as described in Section 5.5
(Remedies) of this Agreement.

4.18.7.12 QOS metrics shall include:

4.18.7.12.1 The security of the Care Management pi^^gsing
system shall minimally provide the follow|n^^ree
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types of controls to maintain Cpnfidentiai Data integrity
that directiy impacts QOS. These controis shali be in
place at aii appropriate points of processing:

4.18.7.12.1.1. Preventive Controls: controls

designed to prevent errors and
unauthorized events from occurring;

4.18.7.12.1.2. Detective Controls: controls

designed to identify errors and
unauthorized transactions that have

occurred in the system; and

4.18.7.12.1.3. Corrective Controls: controls to

ensure that the problems identified
by the detective controls are
corrected.

4.18.7.12.2 System Administration: Abiiity to compiy with HIPAA,
ADA, and other State and federal regulations, and
perform in accordance with Agreement terms and
conditions, ability to provide a flexible solution to
effectively meet the requirements of upcoming HIPAA
regulations and other national standards
development.

4.18.7.12.3 The system shall accommodate changes with giobai
impacts (e.g., impiementation of electronic heaith
record, e-Prescribe) as weil as new transactions at no
additional cost.

4.18.8 Interoperability and Patient Access

4.18.8.1 The MCQ shall comply with the Centers for Medicare &
Medicaid Services published finai ruie, "interoperabiiity and
Patient Access for Medicare Advantage Organization and
Medicaid Managed Care Pians, State Medicaid Agencies,
CHiP Agencies and CHiP Managed Care Entities, issuers of
Qualified Health Plans on the Federally-Facilitated
Exchanges, and Heaith Care Providers," (referred to as the
"CMS interoperabiiity and Patient Access final rule") to
further advance interoperability for Medicaid and Chiidren's
Heaith Insurance Program (CHIP) providers and improve
beneficiaries' access to their data.

4.18.8.2 The MCQ shall implement this finai rule in a manner
consistent with existing guidance and the pubiished "21st
Century Cures Act: interoperabiiity. Information Blocking,
and the ONC Health IT Certification Program" final rule
(referred to as the ONC 21st Century Cures Act final rule),
including:
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4.18.8.2.1 Patient Access Application Program Interfaces (API).
[42 CFR 438.242(b)(5); 42 CFR 457.1233(d); 85 Fed.
Reg. 25,510-25, 640 (May 1, 2020); 85 Fed. Reg.
25,642-25, 961 (May 1,2020)];

4.18.8.2.2 Provider Directory Application Program Interfaces
(API). [42 CFR 438.242(b)(6); 85 Fed. Reg. 25,510-
25, 640 (May 1, 2020); 85 Fed. Reg. 25,642-25, 961
(May 1, 2020)]; and

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

4.18.8.3 The MCO shall Implement an Application Programming
Interface (API) that meets the criteria specified at 42 CFR
431.60, and Include(s):

4.18.8.3.1 Confidential Data concerning adjudicated claims.
Including claims Confidential Data for payment
decisions that may be appealed, were appealed, or
are In the process of appeal, and provider remittances
and beneficiary cost-sharing pertaining to such claims,
no later than one (1) business day after a claim Is
processed;

4.18.8.3.2 Encounter data. Including encounter Confidential Data
from any network providers the MCO Is compensating
on the basis of capitation payments and adjudicated
claims and encounter Confidential Data from any
Subcontractors no later than one (1) business day
after receiving the Confidential Data from providers;
and

4.18.8.3.3 Clinical data. Including laboratory results. If the MCO
maintains any such data, no later than one (1)
business day after the Confidential Data Is received by
the State.

4.18.8.3.4 Information about covered outpatient drugs and
updates to such Information, Including, where
applicable, preferred drug list Information, no later
than one (1) business day after the effective date of
any such Information or updates to such Information.
[42 CFR 438.242(b)(5); 42 CFR 457.1233(d)(2)]

4.18.8.4 The MCO shall Implement and maintain a publicly accessible
standards-based API as described In 42 CFR 431.70, which
must Include all of the provider directory Information
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specified in 42 CFR 438.10(h)(1) and (2). [42 CFR
438.242(b)(6); 42 CFR 457.1233(d)]

4.19 Claims Quality Assurance Standards

4.19.1 Claims Payment Standards

4.19.1.1 For purposes of this Section 4.20 (Claims Quality Assurance
Standards), the Department has adopted the claims
definitions established by CMS. [42 CFR 447.25(b)]

4.19.1.1.1 "Clean Claim" as defined in Section 2.1 (Definitions);
and

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

4.19.1.1.3 Claims payment timeliness shall be measured from
the received date, which is the date a paper claim is
received in the MCQ's mailroom by its date stamp or
the date an electronic claim is submitted.

4.19.1.2 The paid date is the date a payment check or EFT is issued
to the service Provider [42 CFR 447.45(d)(5-6); 42 CFR

-  447.46; sections 1932(f) and 1902(a)(37)(A) of the Act]

4.19.1.3 The denied date is the date at which the MCQ determines
that the submitted claim is not eligible for payment.

4.19.1.4 The MCQ shall pay or deny ninety-five percent (95%) of
Clean Claims within thirty (30) calendar days of receipt, or
receipt of additional information.

4.19.1.5 The MCQ shall pay ninety-nine percent (99%) of Clean
Claims within ninety (90) calendar days of receipt. [42 CFR
447.46; 42 CFR 447.45(d)(2-3) and (d)(5-6); Sections
1902(a)(37)(A) and 1932(f) of the Social Security Act].

4.19.1.6 The MCQ shall request all additional information necessary
to process Incomplete Claims from the Provider within thirty
(30) calendar days from the date of original claim receipt.
Upon request, the MCQ shall make available Provider
support staff to review Incomplete Claims, and support and
educate Providers in the submission of Clean Claims.

4.19.2 Claims Quality Assurance Program

4.19.2.1 The MCQ shall verify the accuracy and timeliness of
Confidential Data reported by Providers, including
Confidential Data from Participating Providers the MCQ is
compensating through a capitated payment arrangement.

0S
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4.19.2.2 The MCO shall screen the Confidential Data received from

Providers for completeness, logic, and consistency [42 CFR
438.242(b)(3)(i)-(ii)].

4.19.2.3 The MCO shall maintain an internal program to routinely
measure the accuracy of claims processing for MClS and
report results to the Department, in accordance with Exhibit
O: Quality and Oversight Reporting Requirements.

4.19.2.4 As indicated in Exhibit O: Quality and Oversight Reporting
Requirements, reporting to the Department shall be based
on a review of a statistically valid sample of paid and denied
claims determined with a ninety-five percent (95%)
confidence level, +/- three percent (3%), assuming an error
rate of three percent (3%) in the population of managed care
claims.

4.19.2.5 The MCO shall implement CAPs to identify any issues and/or
errors identified during claim reviews and report resolution to
the Department.

4.19.3 Claims Financial Accuracy

4.19.3.1 Claims financial accuracy measures the accuracy of dollars
paid to Providers. It is measured by evaluating dollars
overpaid and underpaid in relation to total paid amounts
taking into account the dollar stratification of claims.

4.19.3.2 The MCO shall pay ninety-nine percent (99%) of dollars
accurately.

4.19.4 Claims Payment Accuracy

4.19.4.1 Claims payment accuracy measures the percentage of
claims paid or denied correctly. It Is measured by dividing the
number of claims paid/denied correctly by the total claims
reviewed.

4.19.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.19.5 Claims Processing Accuracy

4.19.5.1 Claims processing accuracy measures the percentage of
claims that are accurately processed in their entirety from
both a financial and non-financial perspective; i.e., claim was
paid/denied correctly and all coding was correct, business
procedures were followed, etc. It is measured by dividing the
total number of claims processed correctly by the total
number of claims reviewed.

4.19.5.2 The MCO shall process ninety-five percent (95%)-®f all
claims correctly. flt)
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5 OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, the Department
shall document ongoing MOO reporting requirements
through Exhibit O: Quality and Oversight Reporting

,  Requirements and additional specifications provided by the
Department.

5.1.1.2 The MOO shall provide data, reports, and plans in
accordance with Exhibit O: Quality and Oversight Reporting
Requirements, this Agreement, and any additional
specifications provided by the Department.

5.1.1.3 The MOO shall comply with all NHID rules for Confidential
Data reporting, including those related to the NH CHIS, NH
code of Administrative Rule, Chapter Ins 4000. Failure to
submit timely, accurate, and/or complete files to the NH
CHIS shall be subject to liquidated damages as described in
Section 5.5.2 (Liquidated Damages).

5.1.1.4 For all historical files submitted under NH Code of

Administrative Rule, Chapter Ins 4000 after the submission
start date, if DHHS or NHID notifies the MCQ of not meeting
compliance, the MCQ shail remediate all related files within
forty-five (45) calendar days after such notice.

5.1.1.5 If the MCQ fails to comply with either error resolution
timeline, DHHS shall require a CAP and assess liquidated
damages as described in Section 5.5.2 (Liquidated
Damages).

5.1.1.6 The MCQ shall make all collected Confidential Data

available to the Department upon request and upon the
request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.7 The MCQ shall collect Confidential Data on Member and

Provider characteristics as specified by the Department and
on services furnished to Members through a MClS system or
other methods as may be specified by the Department. [42
CFR 438.242(b)(2)]

5.1.1.8 The MCQ shall ensure that Confidential Data received from

Providers are accurate and complete by:

5.1.1.8.1 Verifying the accuracy and timeliness of reported data;

5.1.1.8.2 Screening the Confidential Data for completejiess.
logic, and consistency; and

on
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5.1.1.8.3 Collecting service information in standardized formats
to the extent feasibie and appropriate. [42 CFR
438.242(b)(3)]

5.1.1.9 The Department shaii at a minimum coiiect, and the MCO
shall provide, the foiiowing information, and the information
specified throughout the Agreement and within Exhibit O:
Quality and Oversight Reporting Requirements, in order to
improve the performance of the MOM program [42 CFR
438.66(c)(1)-(2)and(6)-(11)]:

5.1.1.9.1 Enroiiment and disenroiiment data;

5.1.1.9.2 Member grievance and appeai iogs;

5.1.1.9.3 Medicai management committee reports and minutes;

5.1.1.9.4 Audited financial and encounter data;

5.1.1.9.5 The MLR summary reports;

5.1.1.9.6 Customer service performance data;

5.1.1.9.7 Performance on required quality measures; and

5.1.1.9.8 The MCQ's QAPi Pian.

5.1.1.10 The MCO shaii be responsibie for preparing, submitting, and
presenting to the Governor, Legisiature, and the Department
a  report that inciudes the following information, or
information otherwise indicated by the State:

5.1.1.10.1 A description of how the MCO has addressed State
priorities for the MCM Program, inciuding those
specified in RSA 126-AA, throughout this Agreement,
and in other State statute, policies, and guidelines;

5.1.1.10.2 A description of the innovative programs the MCO has
developed and the outcomes associated with those
programs;

5.1.1.10.3 A description of how the MCO is addressing health-
related social needs and the outcomes associated

with MCO-impiemented interventions;

5.1.1.10.4 A description of how the MCO is improving heaith
outcomes in the State; and

5.1.1.10.5 Any other information indicated by the State for
inciusion in the annual report.

5.1.1.11 Prior to Program Start Date and at any other time upon the
Department request or as indicated in this Agreement, the
Department shall conduct a review of MCO poiicies and
procedures and/or other administrative documentation.

^  DS

60)Page 338 of 414 Date



DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

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

Exhibit B

5.1.1.11.1 The Department shall deem materials as pass or fall
following the Department review.

5.1.1.11.2 The MCO shall complete and submit a Department-
developed attestation that attests that the policy,
procedure or other documentation satisfies all
applicable State and federal authorities.

5.1.1.11.3 The Department may require modifications to MCO
policies and procedures or other documentation at any
time as determined by the Department.

5.1.1.12 The MOO shall submit all required data to meet CMS
standards for submission to the Transformed Medicaid

Statistical Information System.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to the Department the Confidential
Data and information required for its current CMS waiver
programs and any waiver programs it enters during the Term
of this Agreement that require Confidential Data for Members
covered by the MCO. These include but are not limited to:

5.1.2.1.1 Substance Use Disorder and Severe Mental Illness

Institute for Mental Disease 1115 waiver;

5.1.2.1.2 Mandatory managed care 1915b waiver; and

5.1.2.1.3 Granite Advantage 1115 waiver.

5.1.3 Encounter Data

5.1.3.1 The MCO shall submit Encounter Confidential Data in the

format and content, timeliness, completeness, and accuracy
as specified by the Department and in accordance with
timeliness, completeness, and accuracy standards as
established by the Department. [42 CFR 438.604(a)(1); 42
CFR 438.606; 42 CFR 438.818]

5.1.3.2 All MCO encounter requirements apply to all Subcontractors.
The MCO shall ensure that all contracts with Participating
Providers and Subcontractors contain provisions that require
all encounter records are reported or submitted in an
accurate and timely fashion such that the MCO meets all
Department reporting requirements.

5.1.3.3 The MCO shall submit to the Department for review, during
the Readiness Review process, its policies and procedures
that detail the MCO's encounter process. The MCO-
submitted policies and procedures shall at minimum include
to the Department's satisfaction:
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5.1.3.3.1 An end-to-end description of the MCO's encounter
process;

5.1.3.3.2 Encounter specific source to target mapping detail that
traces the inbound provider claim, in the applicable
format, to the MCO's encounter system data storage
location. The MOO shali provide the level of detail for
each transmission of the source data that is used to
create the encounter files that are submitted to DHHS;

5.1.3.3.3 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.4 A detailed description of the internal reconciliation
process followed by the MOO, and all Subcontractors
that process claims on the MCO's behalf.

5.1.3.4 The MCQ shall, as requested by the Department, submit
updates to and revise upon request its policies and
procedures that detail the MCO's encounter process.

5.1.3.5 All Encounter Confidential Data shall remain the property of,
the Department and the Department retains the right to use
it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Confidential Data to the
EQRO and the Department or its designated vendor upon
the Department's request in accordance with this Section
5.1.3 (Encounter Data) of the Agreement and to the
Department's actuaries, as requested, according to the
format and specification of the actuaries.

5.1.3.7 Submission of Encounter Confidential Data to the

Department does not eliminate the MCO's responsibility to
comply with N.H. Code of Administrative Rules, Chapter Ins
4000 Uniform Reporting System for Health Care Claims
Confidential Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are consistent

with the Department requirements and all applicable State
and federal laws.

5.1.3.9 MCO encounters shall Include all adjudicated claims,
including paid, denied, and adjusted claims.

5.1.3.9.1 The MCO shall submit claim and claim iine denial

reason codes in the level of detail and format as

specified by the Department.

5.1.3.10 The level of detail associated with encounters from Providers
with whom the MCO has a capitated payment arrangement
shall be the equivalent to the level of detail associatecj^gWith

(P
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encounters for which the MCO received and settled a FFS

claim.

5.1.3.11 The MCO shall maintain a record of all information submitted
by Providers on claims. All Provider-submitted claim
information shall be submitted in the MCQ's encounter

records.

5.1.3.12 The MCO shall have a computer and Confidential Data
processing system, and staff, sufficient to accurately
produce the data, reports, and encounter record set in
formats and timelines as defined in this Agreement.

5.1.3.13 The System shall be capable of following or tracing an
encounter within its system using a unique encounter record
identification number for each encounter.

5.1.3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and
submit these Confidential Data in a standardized format

approved by the Department.

5.1.3.15 The MCO shall make all collected Confidential Data

available to the Department after it is tested for compliance,
accuracy, completeness, logic, and consistency.

5.1.3.16 The MCO's systems that are required to use or otherwise
contain the applicable Confidential Data type shall conform
to current and future HIPAA-based standard code sets; the
processes through which the Confidential Data are
generated shall conform to the same standards, including
application of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes;

5.1.3.16.3 International Classification of Diseases, 10th revision.
Clinical Modification ICD-10-CM and International

Classification of Diseases, 10th revision. Procedure
Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size
of all drugs and biologies recognized by the FDA. It is
maintained and distributed by HHS, in collaboration
with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for dental services. It is
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maintained and distributed by the American Dentai
Association (ADA); r

5.1.3.16.6 POS Codes which are two-digit codes piaced on
health care professional claims to indicate the setting
in which a service was provided. CMS maintains POS
codes used throughout the health care industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which
explain why a claim payment is reduced. Each CARC
is paired with a dollar amount, to reflect the amount of
the specific reduction, and a Group Code, to specify
whether the reduction is the responsibility of the
Provider or the patient when other insurance is
involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted

to the MMIS using standard codes defined and
maintained by CMS and the NCPDP.

5.1.3.17 AN MCO encounters shall be submitted electronically to the
Department or the State's fiscal agent in the standard HIPAA
transaction formats, namely the ANSI XI2N 837 transaction
formats (P - Professional and I - Institutional) or at the
discretion of the Department the ANSI XI2N 837 post
adjudicated transaction formats (P - Professional and I -
Institutional) and, for pharmacy services, in the NH file
format, and other proprietary file layouts as defined by the
Department.

5.1.3.18 All MCO encounters shall be submitted with MCO paid
amount, the FFS equivalent, and, as applicable, the
Medicare paid amount, other insurance paid amount and/or
expected Member Copayment amount.

5.1.3.19 The paid amount (or FFS equivalent) submitted with
Encounter Confidential Data shall be the amount paid to
Providers, not the amount paid to MCO Subcontractors or
Providers of shared services within the MCO's organization,
third party administrators, or capitated entities.

5.1.3.20 This requirement means that, for example for pharmacy
claims, the MCO paid amount shall include the amount paid
to the pharmacy and exclude any and all fees paid by the
MCO to the Pharmacy Benefit Manager. The amount paid to
the MCO's PBM is not acceptable.

5.1.3.21 The MCO shall continually provide up to date documentation
of payment methods used for all types of services byrMe of

(use of said methods. p
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5.1.3.22 The MCO shall continually provide up to date documentation
of claim adjustment methods used for all types of claims by
date of use of said methods.

5.1.3.23 The MCO shall collect, and submit to the State's fiscal agent,
Member service level Encounter Confidential Data for all

Covered Services.

5.1.3.24 The MCO shall be held responsible for errors or non-
compliance resulting from Its own actions or the actions of
an agent authorized to act' on Its behalf.

"5.1.3.25 The MCO shall conform to all current and future HIPAA-
compllant standards for Information exchange. Including but
not limited to the following requirements:

5.1.3.25.1 Batch and Online Transaction Types are as follows:

5.1.3.25.1.1. ASC X12N 820 Premium Payment
Transaction;

5.1.3.25.1.2. ASC XI2N 834 Enrollment and Audit

Transaction;

5.1.3.25.1.3. ASC X12N 835 Claims Payment
Remittance Advice Transactlon;

5.1.3.25.1.4. ASC X12N 8371 Institutional

Claim/Encounter Transaction;

5.1.3.25.1.5. ASC X12N 837P Professional
Claim/Encounter T ransactlon;

5.1.3.25.1.6. ASC X12N 837D Dental

Claim/Encounter Transaction; and

5.1.3.25.1.7. NCPDP D.O Pharmacy
Claim/Encounter T ransactlon.

5.1.3.25.2 Online transaction types are as follows:

5.1.3.25.2.1. ASC X12N 270/271

Ellglblllty/Benefit Inquiry/Response;

5.1.3.25.2.2. ASC X12N 276 Claims Status

Inquiry;

5.1.3.25.2.3. ASC XI2N 277 Claims Status

Response;

5.1.3.25.2.4. ASC X12N 278/279 Utilization

Review Inquiry/Response; and

5.1.3.25.2.5. NCPDP D.O Pharmacy
Claim/Encounter Transaction.
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5.1.3.26 Submitted Encounter Confidential Data shall include all
elements specified by the Department, including but not
limited to those specified in the Department Medicaid
Encounter Submission Requirements Policy.

5.1.3.27 The MOO shall submit summary reporting in accordance
with Exhibit O: Quality and Oversight Reporting
Requirements, to be used to validate Encounter
submissions.

5.1.3.28 The MOO shall use the procedure codes, diagnosis codes,
and other codes as directed by the Department for reporting
Encounters and fee- for-service claims.

5.1.3.29 Any exceptions shall be considered on a code-by-code basis
after the Department receives written notice from the MOO
requesting an exception.

5.1.3.30 The MOO shall use the Provider identifiers as directed by
DHHS for both Encounter and FFS submissions, as
applicable.

5.1.3.31 The MGO shall provide, as a supplement to the Encounter
Confidential Data submission, a Member file on a monthly
basis, which shall contain appropriate Member Medicaid
identification numbers, the PGP assignment of each
Member, and the group affiliation and service location
address of the PGP.

5.1.3.32 The MGO shall submit complete Encounter Confidential
Data In the appropriate HlPAA-compliant formats regardless
of the claim submission method (hard copy paper,
proprietary formats, EDI, DDE).

5.1.3.33 The MGO shall assign staff to participate in encounter
technical work group meetings as directed by the
Department.

5.1.3.34 The MGO shall provide complete and accurate encounters
to the Department.

5.1.3.35 The MGO shall implement review procedures to validate
Encounter Confidential Data submitted by Providers. The
MGO shall meet the following standards:

5.1.3.35.1 Completeness

5.1.3.35.1.1. The MGO shall submit encounters

that represent one hundred percent
(100%) of the Covered Services
provided by Participating Providers
and Non-Participating Providers.
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5.1.3.35.2 Accuracy

5.1.3.35.2.1.

5.1.3.35.2.2.

5.1.3.35.2.3.

5.1.3.35.2.4.

5.1.3.35.2.5.

5.1.3.35.2.6.

5.1.3.35.2.7.

5.1.3.35.2.8.

Page 345 of 414

Transaction type (XI2): Ninety-eight
percent (98%) of the records in an
MCO's encounter batch submission

shaii pass XI2 EDi compiiance edits
and the MMiS threshold and

repairable compiiance edits. The
standard shall apply to submissions
of each individual batch and online

transaction type.

Transaction type (NCPDP): Ninety-
eight percent (98%) of the records in
an MCO's encounter batch

submission shall pass NCPDP
compliance edits and the pharmacy
benefits system threshold and
repairable compliance edits. The
NCPDP compliance edits are
described in the NCPDP.

One-hundred percent (100%) of
Member identification numbers shall

be accurate and valid.

Ninety-eight percent (98%) of billing
Provider information shall be

accurate and valid.

Ninety-eight percent (98%) of
servicing Provider information shall
be accurate and valid.

The MOO shall submit a monthly
supplemental Provider file, to
include Confidential Data elements

as defined by the Department, for ail
Providers that were submitted on

encounters in the prior month.

For the first six (6) months of
encounter production submissions,
the MCQ shall conduct a monthly
end to end test of a statistically valid
sample of claims to ensure
Encounter Confidential Data quality.

The end to end test shaii include a

review of the Provider claim to what

Confidential Data is in tl7e~MC0

Date

12/6/2023
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claims processing system, and the
encounter file record produced for
that claim.

5.1.3.35.2.9. The MCO shall report a pass or fail
to the Department. If the result is a
fail, the MCO shall also submit a root
cause analysis that includes plans
for remediation.

5.1.3.35.2.10. If the Department or the MCO
identifies a Confidential Data defect,
the MCO shall, for six (6) months
post Confidential Data defect
identification, conduct a monthly end
to end test of a statistically valid
sample of claims to ensure
Encounter Confidential Data quality.

5.1.3.35.2.11. If two (2) or more Encounter
Confidential Data defects are

identified within a rolling twelve (12)
month period, the Department may
require the MCO to contract with an
external vendor to independently
assess the MCO Encounter

Confidential Data process. The
external vendor shall produce a
report that shall be shared with the
Department.

5.1.3.35.3 Timeliness

5.1.3.35.3.1.

5.1.3.35.3.2.

5.1.3.35.3.3.

Encounter Confidential Data shall be

submitted weekly, within fourteen
(14) calendar days of claim
payment.

All encounters shall be submitted,
both paid and denied claims.

The MCO shall be subject to.
liquidated damages as specified in
Section 5.5.2 (Liquidated Damages)
for failure to timely submit Encounter
Data, in accordance with the
accuracy standards established in
this Agreement.

5.1.3.35.4 Error Resolution

[iii
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5.1.3.35.4.1.

5.1.3.35.4.2.

5.1.3.35.4.3.

5.1.3.35.4.4.

5.1.3.35.5 Survival

5.1.3.35.5.1.

5.1.3.35.6 Reporting

Page 347 of 414

For all historical encounters

submitted after the submission start

date, if the Department or its fiscal
agent notifies the MCO of
encounters failing XI2 EDi
compliance edits or MMIS threshold
and repairable compliance edits, the
MCO shall remediate all related

encounters within forty-five (45)
calendar days after such notice.

For all ongoing claim encounters, if
the Department or its fiscal agent
notifies the MCO of encounters

failing X12 EDI compliance edits or
MMIS threshold and repairable
compliance edits, the MCO shall
remediate all such encounters within

fourteen (14) calendar days after
such notice.

If the MCO falls to comply with either
error resolution timeline, the
Department shall require a CAP and
assess liquidated damages as
described in Section 5.5.2

(Liquidated Damages).

The MCO shall not be held

accountable for issues or delays
directly caused by or as a direct
result of the changes to MMIS by the
Department.

All Encounter Confidential Data

accumulated as part of the MCM
program shall remain the property of
the Department and, upon
termination of the Agreement, the
Confidential Data shall be

electronically transmitted to the
Department in a format and
schedule prescribed by the
Department and as is further
described in Section 7.2

(Termination for Other Rea^oQ^.

(P
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5.1.3.35.6.1.

5.1.3.35.6.2.

5.1.3.35.6.3.

5.1.4 Confidential Data Certification

The MOO shall submit Confidential

Data on the basis of which the State

certifies the actuariai soundness of

capitation rates to the MOO,
including base Confidential Data that
is generated by the MCQ. [42 CFR
438.604(a)(2); 42 CFR 438.606; 42
CFR 438.3; 42 CFR 438.5(c)]

When requested by the Department,
the MCO shall submit Encounter

Data, financial data, and other
Confidential Data to the Department
to ensure actuarial soundness in

development of the capitated rates,
or any other actuariai analysis
required by the Department or State
or federal law.

The MCQ's CFO shall submit and

concurrently certify to the best of
their information, knowledge, and
belief that all Confidential Data and

information described in 42 CFR

438.604(a), which the Department
uses to determine the capitated
rates, is accurate. [42 CFR 438.606]

5.1.4.1 All Confidential Data submitted to the Department by the
MCO shall be certified by one (1) of the following:

5.1.4.1.1

5.1.4.1.2

5.1.4.1.3

The MCQ's CEO;

The MCO's 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)]

5.1.4.2 The Confidential Data that shall be certified include, but are
not limited to, all documents specified by the Department,
enrollment information, Encounter Data, and other
information contained in this Agreement or proposals.

5.1.4.3 The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and
truthfulness of the documents and data.

Page 348 of 414 Date
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5.1.4.4 The MCO shall submit the certification concurrently with the
certified Confidential Data and documents. [42 CFR
438.604; 42 CFR 438.606]

5.1.4.5 The MCO shall submit the MCO Confidential Data

Certification process policies and procedures for the
Department review during the Readiness Review process. .

5.1.5 Confidential Data System Support for Quality Assurance & Performance
Improvement .

5.1.5.1 The MCO shall have a Confidential Data collection,
processing, and reporting system sufficient to support the
QAPI program requirements described in Section 4.14.3
(Quality Assessment and Performance Improvement
Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation
of the quality of clinical care provided, periodic evaluation of
Participating Providers, Member feedback on QAPI activity,
and maintenance and use of medical records used in QAPI

activities.

5.2 Contract Oversight Program

5.2.1 The MCO shall have a formalized Contract Oversight Program to ensure that
it complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the MCO
shall undertake to ensure its and its Subcontractors'

compliance with certain provisions and requirements of the
Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight
activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and Its Subcontractor's compliance with the
following provisions and requirements of the Agreement:

5.2.2.1 Section 3.10 (Subcontractors);

5.2.2.2 Section 4 (Program Requirements); and

5.2.2.3 All Confidential Data and reporting requirements.

5.2.3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board
of Directors shall be made aware of non-compliance identified through the
Contract Oversight Program.
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5.2.4 The MCO shall present to the Department for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing
policies.

5.2.5 The MCO shall present to the Department for review redlined copies of
proposed changes to the Contract Oversight Program and its implementing
policies prior to adoption.

5.2.6 This Contract Oversight Program is distinct from the Program Integrity Plan
and the Fraud, Waste and Abuse Compliance Plan discussed in Section 5.3
(Program Integrity).

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after the
date of discovery, report any material non-compliance identified through the
Contract Oversight Program and submit a Corrective Action Plan to the
Department to remediate such non-compliance.

5.2.8 The MCO shall implement any changes to the Corrective Action Plan
requested by the Department.

5.3 Program Integrity

5.3.1 General Requirements

5.3.1.1 The MCO shall present to the Department for review, as part
of the Readiness Review process, a Program Integrity Plan
and a Fraud, Waste and Abuse Compliance Plan and shall
comply with policies and procedures that guide and require
the MCO and the MCO's officers, employees, agents and
Subcontractors to comply with the requirements of this
Section 5.3 (Program Integrity). [42 CFR 438.608]

5.3.1.2 Within thirty (30) calendar days from the date of contract
signing and annually thereafter, the MCO shall submit all
updates and modifications to the Department for approval at
least thirty (30) calendar days in advance of the effective
date. The MCO shall present to the Department for review
redlined copies of proposed changes to the Program
Integrity Plan and the Fraud, Waste and Abuse Compliance
Plan prior to adoption,

5.3.1.3 The MCO shall include program ̂Integrity requirements in its
Subcontracts and provider application, credentialing and re-
credentialing processes.

5.3.1.4 The MCO is expected to be familiar with, comply with, and
require compliance by its Subcontractors with all regulations
and sub-regulatory guidance related to program integrity
whether or not those regulations are listed below:

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;

CO)
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5.3.1.4.2 42 CFR Section 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.

5.3.1.5 The MCO shall ensure compliance with the program integrity
provisions of this Agreement, including proper payments to
providers or Subcontractors, methods for detection and
prevention of Fraud, Waste and Abuse, and the MCO's and
its Subcontractors' compliance with all program Integrity
reporting requirements to the Department.

5.3.1.6 The MCO shall have a Program Integrity Plan and a Fraud,
Waste and Abuse Compliance Plan that are designed to
guard against Fraud, waste and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and Abuse
Compliance Plan shall include, at a minimum, the
establishment and implementation of internal controls,
policies, and procedures to prevent and deter Fraud, Waste
and Abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal and
State regulations related to Medicaid program integrity. [42
CFR 455, 42 CFR 456, 42 CFR 438, 42 CFR 1000 through
1008 and Section 1902(a)(68) of the Social Security Act]

5.3.1.9 The MCO shall work with the Department oh program
integrity issues, and with MFCU as directed by the
Department, on Fraud, Waste or Abuse investigations. This
shall Include, at a minimum, the following;

5.3.1.9.1 Participation in MCO program integrity meetings with
the Department following the submission of the
monthly allegation log submitted by the MCO in
accordance with Exhibit O: Quality and Oversight
Reporting Requirements:

5.3.1.9.1.1. The frequency of the program
integrity meetings shall be as often
as monthly.

5.3.1.9.2 Discussion at these meetings shall Include, but not be
limited to, case development and monitoring,
implementation of Fraud, Waste, and Abuse Annual
Plans, plan use of data analytic Fraud detection
algorithms required in Section 5.3.2.2.4.4, quality
control and review of Encounter Confidential Data

— DS
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submitted to the Department, and corrective actions
from the Department Program Integrity audits.

5.3.1.9.3 The MCO shall ensure Subcontractors attend monthly
meetings based on relevant agenda items and ensure
agenda items are removed if essential MCO or
Subcontractor staff are unavailable;

5.3.1.9.4 Participation in any MCO and Subcontractor forums to
discuss best practices, performance metrics, provider
risk assessments, analytics, and lessons learned; and

5.3.1.9.5 Participation in meetings with MFCU, as determined
by MFCU and the Department.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims
under this Agreement, shall implement and maintain
administrative and management arrangements or
procedures designed to detect and prevent Fraud, Waste
and Abuse. [42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the following:

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum,
all of the following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate

the organization's commitment to
comply with all applicable
requirements and standards under
this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer
who is accountable for developing
and implementing policies and
procedures, and practices designed
to ensure compliance with the
requirements of the Agreement and
who directly reports to the CEO and
the Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory
Compliance Committee of the Board
of Directors and at the senior

management level chargedoswith
overseeing the MCO's ccm^jj^nce

12/6/2023
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program and its compliance with this
Agreement:

5.3.2.2.1.4. System for training and education for
the Compliance Officer, the MCQ's
senior management, employees,
and Subcontractor on the federal

and State standards and

requirements under this Agreement;

5.3.2.2.1.5. Effective lines of communication

between the Compliance Officer and
MCO's staff and Subcontractors;

5.3.2.2.1.6. Enforcement of standards through
weii-publicized disciplinary
guidelines; and

5.3.2.2.1.7. Establishment and implementation
of procedures and a system with
dedicated staff of routine internal

monitoring and auditing of
compliance risks, prompt response
to compliance issues as they are
raised, investigation of potential
problems as identified in the course
of self-evaluation and audits,
correction of such problems
promptly and thoroughly (or
coordination of suspected criminal
acts with law enforcement agencies)
to reduce the potential for
recurrence, and ongoing compliance
with the requirements under this
Agreement. [42 CFR 438.608(a); 42
CFR 438.608(a)(1)(i-vii)]

5.3.2.2.2 The process by which the MCO shall monitor their
marketing representative activities to ensure that the
MCO does not engage in inappropriate activities, such
as inducements;

5.3.2.2.3 A requirement that the MCO shall report on staff
termination for engaging in prohibited marketing
conduct or Fraud, Waste and Abuse to the
Department within thirty (30) business days;

5.3.2.2.4 The MCO shall maintain and report as requested
specific controls to detect and prevent potential Fraud,
Waste and Abuse including, without limitation:

DS
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5.3.2.2.4.1.

5.3.2.2.4.2.

5.3.2.2.4.3.

5.3.2.2.4.4.

5.3.2.2.4.5.

5.3.2.2.4.6.

5.3.2.2.4.7.

Page 354 of 414

A list of automated pre-payment
claims edits, including National
Correct Coding Initiative (NCCI)
edits;

A list of automated post-payment
claims edits;

In accordance with 42 CFR

438.602(b), the MCO shall maintain
edits on its claims systems to ensure
in-network claims include New

Hampshire Medicaid enrolled billing
and rendering provider NPIs. The
MCO shall amend edits on its claims

systems as required by any changes
in federal and State requirements for
managed care billing;

At least three (3) Confidential Data
analytic algorithms for Fraud
detection specified by the
Department Program Integrity and
three (3) additional Confidential Data
analytic algorithms as determined by
the MCO for a total of at least six (6)
algorithms, which should include
services provided by
' Subcontractors. These algorithms
are subject to change based on
outcomes of the algorithms and
Department approval;

Visit verification procedures and
practices, including sample sizes
and targeted provider types or
locations;

A  list of surveillance and/or

utilization management protocols
used to safeguard against
unnecessary or Inappropriate use of
Medicaid services and a description
demonstrating the results of such
protocols when requested by the
Department;

A method to verify, by sampling or
other method, whether services that
have been represented to have been

Date 6(A)
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delivered by Participating Providers
and were received by Members and
the application of such verification
processes on a regular basis. The
MCO may use an explanation of
benefits (EOB) for such verification

. only if the MCO suppresses
information on EOBs that would be a

violation of Member confidentiality
requirements for women's health
care, family planning, sexually
transmitted diseases, and
behavioral health services [42 CFR
455.20];

5.3.2.2.4.8. Provider and Member materials

identifying the MCQ's Fraud and
Abuse reporting hotline number;

5.3.2.2.4.9. Work plans for conducting both
announced and unannounced site

visits and field audits of Participating
Providers determined to be at high
risk to ensure services are rendered

and billed correctly;

5.3.2.2.4.10. The Department reserves the right to
require at least ten (10) specific on-
site investigations based on the
MCO's request to open an
investigation;

5.3.2.2.4.11. The process for putting a
Participating Provider on and taking
a  Participating Provider off
prepayment review, including, the
metrics used and frequency of
evaluating whether prepayment
review continues to be appropriate;

5.3.2.2.4.12. The ability to suspend a Participating
Provider's or Non-Participating
Provider's payment due to credible
allegation of Fraud if directed by the
Department Program Integrity; and

5.3.2.2.4.13. The process by which the MCO shall
recover inappropriately paid funds if
the MCO discovers wasteful and/or

abusive, incorrect billing tre!ia"^^ith

(P
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a particular Participating Provider or
provider type, specific billing issue
trends, or quality trends.

5.3.2.2.5 A provision for the prompt reporting of all
Overpayments identified and recovered, specifying
the Overpayments due to potential Fraud;

5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider Fraud, Waste
and Abuse that the MOO or Subcontractor identifies to

the Department Program Integrity and any potential
Fraud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a)(7)];

5.3.2.2.7 A provision for the MOO's suspension of payments to
a Participating Provider for which the Department
determines there is credible allegation of Fraud in
accordance with this Agreement and 42 CFR 455.23;
and

5.3.2.2.8 A provision for notification to the Department when the
MOO receives information about a change in a
Participating Provider's circumstances that may affect
the Participating Provider's eligibility to participate in
the MOM program, including the termination of the
provider agreement with the MOO as detailed In
Exhibit O; Qualify and Oversight Reporting
Requirements.

5.3.2.3 The MOO and Subcontractors shall implement and maintain
written policies for all employees and any Subcontractor or
agent of the entity, that provide detailed information about
the False Claims Act (FCA) and other federal and State laws
described in Section 1902(a)(68) of the Social Security Act,
including information about rights of employees to be
protected as whistleblowers. [Section 1902(a)(68) of the
Social Security Act; 42 CFR 438.608(a)(6)]

5.3.2.4 The MCQ, and if required by the MCQ's Subcontractors,
shall post and maintain the Department-approved
information related to Fraud, Waste and Abuse on Its
website, including but not limited to, provider notices, current
listing of Participating Providers, providers that have been
excluded or sanctioned from the Medicaid Care

Management Program, any updates, policies, provider
resources, contact information and upcoming educational
sessions/webinars.

5.3.3 Identification and Recoveries of Overpayments
(P
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5.3.3.1 The MCO shall maintain an effective Fraud, Waste and
Abuse-related Provider overpayment identification,
Recovery and tracking process.

5.3.3.2 The MCO shall perform ongoing analysis of its authorization,
utilization, claims. Provider's billing patterns, and encounter
Confidential Data to detect improper payments, and shall
perform audits and investigations of Subcontractors,
Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process for documenting
communication with Providers, and a system for managing
and tracking of investigation findings. Recoveries, and
underpayments related to Fraud, Waste and Abuse
investigations/audit/any other overpayment recovery
process as described in the Fraud, Waste and Abuse reports
provided to the Department in accordance with Exhibit O:
Quality and Oversight Reporting Requirements.

5.3.3.4 The MCO and Subcontractors shall each have internal

policies and procedures for documentation, retention and
recovery of all Overpayments, specifically for the recovery of
Overpayments due to Fraud, Waste and Abuse, and for
reporting and returning Overpayments as required by this
Agreement. [42 CFR 438.608(d)(1)(i)]

5.3.3.5 The MCO and its subcontractors shall report to the
Department within sixty (60) calendar days when it has
identified Capitation Payments or other payment amounts
received are in excess to the amounts specified in this
Agreement. [42 CFR 438.608(c)(3)].

5.3.3.6 The Department may recover Overpayments that are not
recovered by or returned to the MCO within sixty (60)
calendar days of notification by final findings letter to the
Provider by the MCO unless the MCO has a recovery
agreement with the Provider, or is actively recovering
through claims recoupment. The Department will notify MCO
if the Department has plans to pursue recovery.

5.3.3.7 This section of the Agreement does not apply to any amount
of a recovery to be retained under False Claim Act cases.-

5.3.3.8 Any settlement reached by the MCO or its Subcontractors
and a Provider shall not bind or preclude the State from
further action.

5.3.3.9 The Department shall utilize the information and
documentation collected under this Agreement, ap-vygll as
nationally recognized information on average r^^very

12/6/2023
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amounts as reported by State MFCUs and commercial
insurance plans for setting actuariaily sound Capitation
Payments for each MOO consistent with the requirements in
42 CFR 438,4.

5.3.3.10 If the MOO does not meet the required metrics related to
expected Fraud referrals, overpayment recoupments, and
other measures set forth In this Agreement and Exhibit O:
Quality and Oversight Reporting Requirements, the
Department shall impose liquidated damages, unless the
MOO can demonstrate good cause for failure to meet such
metrics.

5.3.4 Referrals of Credible Allegations of Fraud, Waste or Abuse and
Provider and Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MOO shall, and shall require any Subcontractor
to, establish policies and procedures for referrals to
the Department Program Integrity Unit and the MFCU
on credible allegations of Fraud and for payment
suspension when there is a credibie allegation of
Fraud. [42 CFR 438.608(a)(8); 42 CFR 455.23]:

5.3.4.1.2 The MCO shall complete a Department "Request to
Open" form for any potential Fraud, waste, or abuse
case, including those that lead to a credible allegation
of Fraud. The Department's Program Integrity Unit
shall have fifteen (15) business days to respond to the
MCQ's "Request to Open" form.

5.3.4.1.3 When the MCO or its Subcontractor has concluded

that a credible allegation of fraud or abuse exists, the
MCO shall make a referral to the Department's
Program Integrity Unit and any potential Fraud directly
to MFCU within five (5) business days of the
determination on a template provided by the
Department. [42 CFR 438.608(a)(7)]

5.3.4.1.4 Unless and until prior written approval is obtained from
the Department, neither the MCO nor a Subcontractor
shall take any administrative action or any of the
following regarding the allegations of suspected
Fraud:

5.3.4.1.4.1. Suspend Provider payments;

5.3.4.1.4.2. Contact the subject of the
investigation about any matters
related to the Investigation;

-DS
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5.3.4.1.4.3. Continue the Investigation Into the
matter;

5.3.4.1.4.4. Enter Into or attempt to negotiate
any settlement or agreement
regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing
of valuable consideration offered by
the subject of the Investigation in
connection with the Incident.

5.3.4.1.5 The MOO shall employ pre-payment review when
directed by the Department.

5.3.4.1.6 In addition, the MOO may employ pre-payment review
In the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during
Provider education;

5.3.4.1.6.3. For existing Providers with billing
Inaccuracies; or

5.3.4.1.6.4. Fraud upon Identification from
Confidential Data analysis or other
grounds.

5.3.4.1.7 If the Department, MFCU or another law enforcement
agency accepts the allegation for investigation, the
Department shall notify the MCQ's Compliance Officer
within two (2) business days of the acceptance
notification, along with a directive to suspend payment
to the affected Provlder(s) If It Is determined that an
exception to suspension does not apply, as
determined by the Department under 42 CFR 455.23.

5.3.4.1.8 The Department shall notify the MCQ If the referral Is
declined for Investigation.

5.3.4.1.9 If the Department, MFCU, or other law enforcement
agencies decline to Investigate the Fraud, Waste or
Abuse referral, the MCQ may proceed with Its own
Investigation and comply with the reporting
requirements contained In this section of the
Agreement.

5.3.4.1.10 Upon receipt of notification from the Department, the
MCQ shall send notice of the decision to suspend
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program payments to the Provider within the following
timeframe:

5.3.4.1.10.1. Within five (5) calendar days of
taking such action unless requested
in writing by the Department, the
MFCU, or law enforcement to
temporarily withhold such notice; or

5.3.4.1.10.2. Within thirty (30) calendar days if
requested by the Department,
MFCU, or law enforcement in writing
to delay sending such notice.

5.3.4.1.10.3. The request for delay may be
renewed in writing no more than
twice and in no event may the delay
exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(b)(2)):

5.3.4.1.11.1. That payments are being suspended
/  in accordance with this provision;

5.3.4.1.11.2. Set forth the general allegations as
to the nature of the suspension
action. The notice need not disclose

any specific information concerning
an ongoing investigation;

5.3.4.1.11.3. That the suspension is for a
temporary period and cite the
circumstances under which the

suspension shall be lifted;

5.3.4.1.11.4. Specify, when applicable, to which
type or types of claims or business
units the payment suspension
relates; and

5.3.4.1.11.5. Where applicable and appropriate,
inform the Provider of any appeal
rights available to the Provider,
along with the Provider's right to
submit written evidence for

consideration by the MCO.

5.3.4.1.12 All suspension of payment actions under this section
of the Agreement shall be temporary and shall not
continue after either of the following:

V——-DS
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5.3.4.1.12.1. The MCO is notified by the
Department that there is insufficient
evidence of Fraud, Waste or Abuse
by the Provider; or

5.3.4.1.12.2. The MCO is notified by the
Department that the legal
proceedings related to the Provider's
alleged Fraud, Waste or Abuse are
completed.

5.3.4.1.13 The MCO shall document in writing the termination of
a payment suspension and issue a notice of the
termination to the Provider and to the Department.

5.3.4.1.14 The DHHS Program Integrity Unit may find that good
cause exists not to suspend payments, in whole or in
part, or not to continue a payment suspension
previously imposed, to an individual or entity against
which there is an investigation of a credible allegation
of Fraud as set forth in 42 CFR 455.23.

5.3.4.1.15 Every thirty (30) calendar days that a , payment
suspension exists, the Department shall direct the
MCO to continue, reduce, or remove the payment
suspension.

5.3.4.1.16 The MCO shall maintain for a minimum of six (6)
years from the date of issuance all materials
documenting:

5.3.4.1.16.1. Details of payment suspensions that
were imposed in whole or in part;
and

5.3.4.1.16.2. Each instance when a payment
suspension was not imposed or was
discontinued for good cause.

5.3.4.1.17 If the MCO fails to suspend payments to an entity or
individual for whom there is a pending investigation of
a.credible allegation of Fraud, Waste or Abuse without
good cause, and the Department directed the MCO to
suspend payments, the Department may impose
liquidated damages.

5.3.4.1.18 If any government entity, either from restitutions,
recoveries, penalties or fines imposed following a
criminal prosecution or guilty plea, or through a civil
settlement or judgment, or any other form of.civil

W"
action, receives a monetary recovery from
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or individual, the entirety of such monetary recovery
belongs exclusively to the State, and the MCO and any
involved Subcontractor have no claim to any portion of
such recovery.

5.3.4.1.19 Furthermore, the MCO is fully subrogated, and shall
require its Subcontractors to agree to subrogate, to the
State for all criminal, civil and administrative action
recoveries undertaken by any government entity,
including but not limited to all claims the MCO or its
Subcontractor(s) has or may have against any entity
or individual that directly or indirectly receives funds
under this Agreement, including but not limited to any
health care Provider, manufacturer, wholesale or retail
supplier, sales representative, laboratory, or other
Provider in the design, manufacture. Marketing,
pricing, or quality of drugs, pharmaceuticals, medical
supplies, medical devices, DME, or other health care
related products or services.

5.3.4.1.20 Any funds recovered and retained by a government
entity shall be reported to the actuary to consider in
the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all
State and federal agencies that investigate Fraud, Waste
and Abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also
participate fully with any State or federal agency or their
contractors.

5.3.5.3 The MCO and its Subcontractors shall suspend its own
investigation and all program Integrity activities if notified in
writing to do so by any applicable State or federal agency
(e.g., MFCU, the Department, OIG, and CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any and
all directives resulting from State or federal agency
investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all records,
documents and claim or encounter Confidential Data for

Members, Providers and Subcontractors who are under
investigation by any State or federal agency in accordance
with retention rules or until the investigation is complete and
the case is closed by the investigating State qr-fSderal
agency. 60)
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5.3.5.6 The MCO shall provide any Confidential Data access or
detail records upon written request from the Department for
any potential Fraud, Waste and Abuse investigation,
Provider or claim audit, or for MCO oversight review.

5.3.5.7 The additional access shall be provided within , three (3)
business days of the request.

5.3.5.8 The MCO and its Subcontractors shall request a refund from
a third-party payer. Provider or Subcontractor when an
investigation indicates that such a refund is due.

5.3.5.9 These refunds shall be reported to the Department as
Overpayments.

5.3.5.10 The Department shall conduct investigations related to
suspected Provider Fraud, Waste or Abuse cases, and
reserves the right to pursue and retain recoveries for ali
claims (regardless of paid date) to a Provider with a paid date
older than four (4) months for which the MCO has not
submitted a request to open or for which the MCO has not
continued to pursue the case. The State shall notify the MCO
of any investigation it intends to open prior to contacting the
Provider.

5.3.5.11 Investigations should be concluded within nine (9) months of
the approval of the request to open. The MCO must submit
a justification for the investigation remaining open if it
exceeds nine (9) months with an expected date for the
conclusion of the investigation and receive approval from the
Department to continue the investigation. The MCO may be
penalized if the justification is not approved in accordance
with Exhibit N: Liquidated Damages Matrix. A case shall be
considered completed when a final conclusion letter is sent
to the provider or a referral has been made to MFCU.

5.3.5.11.1 The MCO shall submit a final letter to the Department's
Program Integrity Unit for each investigation, which
explains the outcome of the case and actions taken by
the MCO.

5.3.5.12 The MCO shall conduct a follow up investigation twelve (12)
months after the final recovery letter date to ensure the same
issue is not repeated.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome
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and scope of the activities performed under Section
5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include,
at a minimum, the following elements, in accordance
with Exhibit O; Quality and Oversight Reporting
Requirements:

5.3.6.1.2.1. The name of the person and
department responsible for
submitting the Fraud Prevention
Report;

5.3.6.1.2.2. The date the report was prepared;

5.3.6.1.2.3. The date the report is submitted;

5.3.6.1.2.4. A description of the SlU;

5.3.6.1.2.5. Cumulative Overpayments identified
and recovered;

5.3.6.1.2.6. Investigations initiated, completed,
and referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
activities performed; and

5.3.6.1.2.8. Other information in accordance with

Exhibit O: Quality and Oversight
Reporting Requirements.

5.3.6.1.3 As part of this report, the MOO shall submit to the
Department the Overpayments it recovered, certified
by its CFO that this information is accurate to the best
of their information, knowledge, and belief, as required
by Exhibit O: Quality and Oversight Reporting
Requirements. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MOO shall notify the Department of any cases in
which the MOO believes there is a serious likelihood

of Member Fraud, Waste and Abuse by sending a
secure email to the Department Special Investigation
Unit.

5.3.6.2.2 The MOO is responsible for investigating Member
Fraud, Waste and Abuse and referring Member Fraud,
Waste or Abuse to the Department. The MOO shall
provide initial allegations, investigations and
resolutions of Member Fraud, Waste and Abuse to the
Department.
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5.3.6.3 Termination Report

5.3.6.3.1 The MCO shaii submit to the Department a monthly
Termination Report including Providers terminated
due to sanction, invalid licenses, services, billing,
Confidential Data mining, investigation and any
related program integrity involuntary termination;
Provider terminations for convenience; and Providers
who self-terminated.

5.3.6.3.2 The report shaii be completed using the Department
template.

5.3.6.4 Other. Reports

5.3.6.4.1 The MCO shall submit to the Department
demographic changes that may impact eligibility (e.g..
Address, etc.).

5.3.6.4.2 The MCO shall report at least annually to the
Department, and as otherwise required by this
Agreement, on their recoveries of Overpayments. [42
CFR 438.604(a)(7); 42 CFR 438.606; 42 CFR
438.608(d)(3)]

5.3.7 Access to Records, On-Site Inspections and Periodic Audits

5.3.7.1 As an integral part of the MCO's program integrity function,
and in accordance with 42 CFR 455 and 42 CFR 438, the
MCO shall provide the Department program integrity staff (or
its designee), real time access to ail of the MCO electronic
encounter and claims Confidential Data (including the
Department third-party liability) from the MCO's current
claims reporting system.

5.3.7.2 The MCO shall provide the Department with the capability to
access accurate, timely, and complete Confidential Data as
specified in Section 4.20.2 Claims Quality Assurance
Program).

5.3.7.3 The MCO and the MCO's Providers and Subcontractors

shall permit the Department, MFCU or any other authorized
State or federal agency, or duly authorized representative,
access to the MCO's and the MCO's Providers and

Subcontractors premises to inspect, review, audit,
investigate, monitor or otherwise evaluate the performance
of the MCO and its Providers and Subcontractors. When

reasonable, such access shall be sought during normal
business hours.

5.3.7.4 The MCO and its Providers and Subcontractors shall

forthwith produce all records, documents, qi—?fther

(p
\
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Confidential Data requested as part of such inspection,
review, audit, investigation, monitoring or evaluation.

5.3.7.5 Copies of records and documents shall be made at no cost
to the requesting agency. [42 CFR 438.3(h)]; 42 CFR
455.21(a)(2); 42 CFR 431.107(b)(2)]. A record includes, but
is not limited to;

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or
criminal investigation or prosecution; and

5.3.7.5.6 Any record of an MCQ-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCQ, its Provider or Subcontractor shall
provide and make staff available to assist in such inspection,
review, audit, investigation, monitoring or evaluation,
including the provision of adequate space on the premises to
reasonably accommodate the Department, MFCU or other
State or federal agencies.

5.3.7.7 The MCO and the MCO's Providers and Subcontractors

shall permit the Department, MFCU or any other authorized
State or federal agency, or duly authorized representative,
access to the MCO's and the MCO's Providers and

Subcontractors premises at any time to inspect, review,
audit, investigate, monitor or otherwise evaluate the
performance of the MCO and its Providers and
Subcontractors. When reasonable, such access shall be
sought during normal business hours. [42 CFR 438.3(h)]

5.3.7.8 The MCO and its Subcontractors shall be subject to on-site
or offsite reviews by the Department and shall comply within
fifteen (15) business days with any and all Department
documentation and records requests.

5.3.7.9 Documents shall be furnished by the MCO or its
Subcontractors at the MCO's expense.

5.3.7.10 The right to inspect and audit any records or documents of
the MCO or any Subcontractor shall extend for a period of

. ten (10) years from the final date of this Agreement's contract
period or from the date of completion of any audit, w^tever
is later. [42 CFR 438.3(h)] (Jt>
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5.3.7.11 The Department shall conduct, or contract for the conducting
of, periodic audits of the MCO no less frequently than once
every three (3) years, for the accuracy, truthfulness, and
completeness of the encounter and financial Confidential
Data submitted by, or on behalf of, each MCO. [42 CFR
438.602(e)]

5.3.7.12 This shall include, but not be limited to, any records relevant
to the MCO's obligation to bear the risk of financial losses or
services performed or payable amounts under the
Agreement.

5.3.8 Transparency

5.3.8.1 The Department shall post on its website, as required by 42
. CFR 438.10(c)(3), the following documents and reports:

5.3.8.1.1 The Agreement:

5.3.8.1.2 ,42 CFR 438.604(a)(5) where the Department certifies
that the MCO has complied with the Agreement
requirements for availability and accessibility of
services, including adequacy of the Participating
Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 Under 42 CFR 438.602(e), a quality report on the
accuracy, truthfulness, and completeness of the
encounter and financial Data submitted and certified

by the MCO resulting from the State's periodic audit;
and

5.3.8.1.4 Performance metrics and outcomes.

5.4 MOM Withhold and Incentive Program

5.4.1 The Department shall institute a withhold arrangement through which an
actuarially sound percentage of the MCO's risk adjusted Capitation Payment
will be recouped from the MCO and be available for distribution in future
years upon meeting specific criteria.

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

5.4.3 The Department shall institute a Withhold and Incentive Program which
directs an annual actuarially sound two percent (2%) retention of the.MCO's
risk adjusted total Capitation for the rating period. The Withhold shall be
available for distribution in future contract years upon meeting specific
performance criteria as described in separate guidance.

5.4.4 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall:

^  DS
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5.4.4.1 Be for a fixed period of time and performance is measured
during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.4.2 Not be renewed automatically;

5.4.4.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.4.4 Not condition MCO participation in the withhold arrangement
on the MCO entering into or adhering to intergovernmental
transfer agreements; and

5.4.4.5 Is necessary for the specified activities, targets, performance
measures, or quality-based outcomes that support program
initiatives as specified in the NH MOM Quality Strategy.

5.4.5 The MCO shall not receive incentive payments in excess of five percent (5%)
of the approved Capitation Payments attributable to the Members or services
covered by the incentive arrangements.

5.4.5.1 Pursuant to 42 CFR 438.6(b)(2), this incentive arrangement
shall:

5.4.5.1.1 Be for a fixed period of time and performance is
measured during the rating period under the
Agreement in which the withhold arrangement is
applied;

5.4.5.1.2 Not be renewed automatically;

5.4.5.1.3 Be made available to both public and private
contractors under the same terms of performance;

5.4.5.1.4 Not condition MCO participation in the incentive
arrangement on the MCO entering into or adhering to
intergovernmental transfer Agreements; and

5.4.5.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes
that support program initiatives as specified in the NH
MCM Quality Strategy.

5.4.6 Any differences in performance and rating periods shall be described in the
program's actuarial certification for the rating period.

5.4.7 Insofar as the withhold incentive is capped at one hundred five percent
(105%) of approved Capitation Payments, and the design of the Withhold
and Incentive Program is to maintain withhold funds in the program for
actuarial soundness, should there be a remaining amount in withheld funds
within the program, additional incentives shall be available through
performance metrics determined by the State so that all funds will.be
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r

disbursed before the end of the contract term in accordance with separate
guidance.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The MCO acknowledges that failure to comply with
provisions of this Agreement may, at the Department's sole
discretion, result in the assessment of liquidated damages,
termination of the Agreement in whole or in part, and/or
imposition of other sanctions as set forth in this Agreement
and as otherwise available under State and federal law.

5.5.1.2 In the event of any claim for default or breach of this
Agreement, no provision of this Agreement shall be
construed, expressly or by implication, as a waiver by the
State to any existing or future right or remedy available by
law.

5.5.1.3 Failure of the State to insist upon the strict performance of
any term or condition of this Agreement or to exercise or
delay the exercise of any right or remedy provided in the
Agreement or by law, or the acceptance of (or payment for)
materials, equipment or services, shall not release the MCO
from any responsibilities or obligations imposed by this
Agreement or by law, and shall not be deemed a waiver of
any right of the State to insist.upon the strict performance of
this Agreement.

5.5.1.4 In addition to any other remedies that may be available for
default or breach of the Agreement, in equity or otherwise,
the State may seek injunctive relief against any threatened,
or actual breach of this Agreement without the necessity of
proving actual damages.

5.5.1.5 The State reserves the right to recover any or all
administrative costs incurred in the performance of this
Agreement during or as a result of any threatened or actual
breach.

5.5.1.6 The remedies specified in this section of the Agreement shall
apply until the failure is cured or a resulting dispute is
resolved in the MCO's favor.

5.5.2 Liquidated Damages

5.5.2.1 The Department may perform an annual review to assess if
the liquidated damages set forth in Exhibit N: Liquidated
Damages Matrix align with actual damages and/or with the
Department's strategic aims and areas of identified non-
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compliance, and update Exhibit N: Liquidated Damages
Matrix as needed via contract amendment.

5.5.2.2 DHHS and the MCO agree that it shali be extremely
impracticable and difficult to determine actuai damages that
the Department wiii sustain in the event the MCO fails to
maintain the required performance standards within this
section during this Agreement.

5.5.2.3 The parties agree that the iiquidated damages as specified
in this Agreement and set forth in Exhibit N: Liquidated
Damages Matrix, and as updated by the Department, are
reasonabie.

5.5.2.4 Assessment of iiquidated damages shail be in addition to,
not in lieu of, such other remedies that may be available to
the Department.

5.5.2.5 To the extent provided herein, the Department shall be
entitled to recover iiquidated damages for each day,
incidence or occurrence, as applicable, of a violation of
failure.

5.5.2.6 The liquidated damages shali be assessed based on the
categorization of the violation or non-compliance and are set
forth in Exhibit N: Liquidated Damages Matrix.

5.5.2.7 The MCO shali be subject to iiquidated damages for failure
to comply in a timely manner with ail reporting requirements
in accordance with Exhibit O; Quality and Oversight
Reporting Requirements';

5.5.2.8 At its sole discretion, the Department may temporarily
provide the MCO partial relief or exemption from one or more
Liquidated Damages.

5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at the
Department's sole discretion when the MCO fails:

5.5.3.1.1 To cure a default under this Agreement to the
Department's satisfaction within thirty (30) calendar
days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management
Plan.

5.5.3.2 Upon correction of the deficiency or omission. Capitation
Payments shall be reinstated.J  ̂ DS
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5.5.4 Intermediate Sanctions

5.5.4.1 The Department shall have the right to impose intermediate
sanctions as set forth in 42 CFR Section 438.702(a), which
include:

5.5.4.1.1 Civil monetary penalties (the Department Shall not
impose any civil monetary penalty against the MOO in
excess of the amounts set forth in 42 CFR 438.704(c),
as adjusted):

5.5.4.1.2 Temporary management of the MCQ;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 The Department shall impose intermediate sanctions if the
Department finds that the MCO acts or fails to act as follows:

5.5.4.2.1 Fails to substantially provide Medically Necessary
services to a Member that the MCO is required to
provide services to by law and/or under its Agreement
with the Department.

5.5.4.2.2 The Department may impose a civil monetary penalty
of up to $25,000 for each failure to provide medically
necessary services, and may also:

5.5.4.2.2.1. Appoint temporary management for
the MCO,

5.5.4.2.2.2. In the event of multiple MCOs, the
Department may:

5.5.4.2.2.3. Grant Members the right to disenroll
without cause;

5.5.4.2.2.4. Suspend all new enrollments to the
MCO after the date the HHS

Secretary or the Department notifies
the MCO of a determination of a

violation of any requirement under
sections 1903(m) or 1932 of the
Social Security Act; and/or

5.5.4.2.2.5. Suspend payments for new
enrollments to the MCO until CMS orthe Department Is satlsfiedfT^a! the
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e
reason for imposition of the sanction
no longer exists and is not likely to
recur. [42 CFR 438.700(b)(1); 42
CFR 438.702(a); 42 CFR
438.704(b)(1); sections
1903(m)(5)(A)(i); 1903(m)(5)(B);
1932(e)(1)(A)(i); 1932(e)(2)(A)(i) of
the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, in
which case, the State may impose a civil monetary of
up to $25,000 or double the amount of the excess
charges (whichever is greater). The State may also:

5.5.4.2.3.1. Appoint temporary management to
the MOO;

5.5.4.2.3.2. Grant Members the right to disenroll
without cause;

5.5.4.2.3.3. Suspend all new enrollments to the
MOO after the date the HHS

Secretary or the Department notifies
the MOO of a determination of a

violation of any requirement under
sections 1903(m) or 1932 of the
Social Security Act; and/or

5.5.4.2.3.4. Suspend payments for new
enrollments to the MOO until CMS or

the Department is satisfied that the
reason for imposition of the sanction
no longer exists and is not likely to
recur. [42 CFR 438.700(b)(2); 42
CFR 438.702(a); 42 CFR
438.704(c); sections
1903(m)(5)(A)(ii); 1903(m)(5)(B);
1932(e)(1)(A)(ii); 1932(e)(2)(A)(iii) of
the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health services, in which
case, the Department may impose a civil monetary
penalty of up to one hundred thousand dollars
($100,000) for each determination by the Department
of discrimination. The Department may impose a civil
monetary penalty of up to fifteen thousand dollars
($15,000) for each individual the MCO did ^"gnroll
because of a discriminatory practice, up tc tfijjone
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hundred thousand dollar ($100,000) maximum. The
Department may also:

5.5.4.2.4.1. Appoint temporary management to
the MCO;

5.5.4.2.4.2. Grant Members the right to disenroll
without cause;

5.5.4.2.4.3. Suspend all new enrollments to the
MCO after the date the HHS

Secretary or the Department notifies
the MCO of a determination of a

violation of any requirement under
sections 1903(m) or 1932 of the
Social Security Act; and/or

5.5.4.2.4.4. Suspend payments for new
enrollments to the MCO until CMS or

the Department is satisfied that the
reason for imposition of the sanction
no longer exists and is not likely to
recur. [42 CFR 438.700(b)(3); 42
CFR 438.702(a); 42 CFR
438.704(b)(2) and (3); sections
1903(m)(5)(A)(ill); 1903(m)(5)(B);
1932(e)(1)(A)(ili); 1932(e)(2)(A)(li) &
(iv) of the Social Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it furnishes
to a Member, potential Member, or health care
Provider, in which case, the Department may impose
a civil monetary penalty of up to $25,000 for each
instance of misrepresentation. The Department may
also:

5.5.4.2.5.1. Appoint temporary management to
the MCO;

5.5.4.2.5.2. Grant Members the right to disenroll
without case;

5.5.4.2.5.3. Suspend all new enrollments to the
MCO after the date the HHS

Secretary or the Department notifies
the MCO of a determination of a

violation of any requirement under
sections 1903(m) or 1932 of the
Social Security Act; and/or
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5.5.4.2.5.4. Suspend payments for new
enrollments to the MCO until CMS or

the Department is satisfied that the
reason for imposition of the sanction
no longer exists and is not likely to
recur. [42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR
438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i)
of the Social Security Act]

5.5.4.2.6 Misrepresents or falsifies information that it furnishes
to CMS or to the Department, in which case, the
Department may impose a civil monetary penalty of up
to one hundred thousand dollars ($100,000) for each
instance of misrepresentation. The Department may
also:

5.5.4.2.6.1. Appoint temporary management to
the MCO;

5.5.4.2.6.2. Grant Members the right to disenroll
without cause;

5.5.4.2.6.3. Suspend all new enrollments to the
MCO after the date the FIFIS

Secretary or the Department notifies
the MCO of a determination of a

violation of any requirement under
sections 1903(m) or 1932 of the
Social Security Act; and/or

5.5.4.2.6.4. Suspend payments for new
enrollments to the MCO until CMS or

the Department is satisfied that the
reason for imposition of the sanction
no longer exists and is not likely to
recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR
438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i)
of the Social Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case, DFIFIS may impose
a civil monetary penalty of up to $25,000 for each
failure to comply. DFIFIS may also:
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5.5.4.2.7.1. Appoint temporary management to
,  the MCO;

5.5.4.2.7.2. Grant Members the right to disenroii
without cause;

5.5.4.2.7.3. Suspend all new enrollments to the
MCO after the date the HHS

Secretary or DHHS notifies the MCO
of a determination of a violation of

any requirement under sections
1903(m) or 1932 of the Social
Security Act, and/or

5.5.4.2.7.4. Suspend payments for new
enrollments to the MCO until CMS or

DHHS is satisfied that the reason for.

imposition of the sanction no longer
exists and is not likely to recur. [42
CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR
438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i)
of the Social Security Act]

5.5.4.3 The Department shall have the right to impose civil monetary
penalty of up to $25,000 for each distribution if the
Department determines that the MCO has distributed
directly, or indirectly through any agent or independent
contractor. Marketing Materials that have not been approved
by the Department or that contain false or materially
misleading information. [42 CFR 438.700(c); 42 CFR
438.704(b)(1); sections 1932(e)(1)(A); 1932(e)(2)(A)(i) of the
Social Security Act]

5.5.4.4 The Department shall have the right to terminate this
Agreement and enroll the MCQ's Members in other MCOs if
the Department determines that the MCO has failed to either
carry out the terms of this Agreement or meet applicable
requirements in Sections 1905(t), 1903(m), and 1932 of the
Social Security Act. [42 CFR 438.708(a); 42 , CFR
438.708(b); sections 1903(m); 1905(t); 1932 of the Social
Security Act]

5.5.4.5 The Department shall grant Members the right to terminate
MCO enrollment without cause when an MCO repeatedly
fails to meet substantive requirements in sections 1903(m)
or 1932 of the Social Security Act or 42 CFR 438. [42 CFR

PS
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#
438.706(b-ci); section 1932(e)(2)(B)(ii) of the Social Security
Act]

5.5.4.6 The Department shall only have the right to impose the
following intermediate sanctions when the Department
determines that the MCO violated any of the other
requirements of Sections 1903(m) or 1932 of the Social
Security Act, or any implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment
without cause and notifying the affected Members of
their right to disenroll immediately:

5.5.4.6.2 Provide notice to Members of the Department's intent
to terminate the Agreement;

5.5.4.6.3 Suspend all new enrollment, including default
enrollment, after the date the HHS Secretary or the
Department notifies the MCO of a determination of a
violation of any requirement under Sections 1903(m)
or 1932 of the Social Security Act; and

5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or the

Department is satisfied that the reason for imposition
of the sanction no longer exists and is not likely to
recur. [42 CFR 438.700; 42 CFR 438.702(a); 42 CFR
438.704; 42 CFR 438.706(b); 42 CFR 438.722(a)-(b);
Sections 1903(m)(5); 1932(e) of the Social Security
Act]

5.5.5 Administrative and Other Remedies

5.5.5.1 At its sole discretion, the Department may, in addition to the
other Remedies described within this Section 5.5

(Remedies), also impose the following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by the Department;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending all or part of Marketing activities for
varying lengths of time.

5.5.5.2 Temporary Management

(P
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5.5.5.2.1 The Department, at its sole discretion, shall impose
temporary management when the Department finds,
through onsite surveys. Member or other complaints,
financial status, or any other source;

5.5.5.2.1.1. " There is continued egregious
behavior by the MCO;

5.5.5.2.1.2. There is substantial risk to Members'

health;

5.5.5.2.1.3. The sanction is necessary to ensure
the health of the MCO's Members in

one (1) of two (2) circumstances:
while improvements are made to
remedy violations that require
sanctions, or until there is an orderly
termination or reorganization of the
MCO. [42 CFR 438.706(a); section
1932(e)(2)(B)(i) of the. Social
Security Act]

5.5.5.2.1.4. The Department shall impose
mandatory temporary management
when the MCO repeatedly fails to
meet substantive requirements in
sections 1903(m) or 1932 of the
Social Security Act or 42 CFR 438;
and

5.5.5.2.1.5. The Department shall not delay the
imposition of temporary
management to provide a hearing
and may not terminate temporary
management until it determines, in
its sole discretion that the MCO can

ensure the sanctioned behavior shall

not reoccur. [42 CFR 438.706(b)-(d);
Section 1932(e)(2)(B)(ii) of the
Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by the Department, the MCO shall submit a CAP
within five (5) business days of the Department's request,
unless the Department grants an extension' to such
timeframe.

5.5.6.2 The Department shall review and approve the CAP within
five (5) business days of receipt. (—

(P
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5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 The Department shall validate the implementation of the
CAP and impose liquidated damages if it determines that the
MCO failed to implement the CAP or a provision thereof as
required.

5.5.7 Publicatior!

5.5.7.1 The Department may publish on its website, on a quarterly
basis, a list of MCOs that had remedies imposed on them by
the Department during the prior.quarter, the reasons for the
imposition, and the type of remedy(ies) imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the
dispute resolution process prior to the posting shall not be
listed.

5.5.8 Notice of Remedies

5.5.8.1 Prior to the imposition of remedies under this Agreement,
except in the instance of required temporary management,
the Department shall issue written notice of remedies that
shall include, as applicable, the following:

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be imposed;

5.5.8.1.3 The basis for the Department's determination that the
remedies shall be imposed;

5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested; and

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
the Department's determination.

5.5.8.2 An MCO's dispute of a liquidated damage or remedies shall
not stay the effective date of the proposed liquidated
damages or remedies; and

5.5.8.3 Liquidated damages may be imposed retroactively to the
date of failure to perform and continue until the failure is
cured or any resulting dispute is resolved in the MCO's favor.
[42 CFR 438.710(a)(1H2)]

5.5.8.4 The Department shall monitor accrual of performance
standards-based Liquidated Damages for a period of three
(3) to nine (9) months as a means to monitor performance to

DS
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allow for adjustments to start-up operations; thereafter,
Liquidated Damages shall be levied and collected at the
Department's discretion, as described in this Agreement and
any subregulatory guidance.

5.6 State Audit Rights

5.6.1 The Department, CMS, NHID, NH Department of Justice, the OIG, the
Comptroller General and their designees shall have the right to audit the
records and/or documents of the MCQ or the MCO's Subcontractors during
the term of this Agreement and for ten (10) years from the final date of the
Agreement period or from the date of completion of any audit, whichever is
later. [42 CFR 438.3(h)]

5.6.2 HHS, the HHS Secretary, (or any person or organization designated by
either), and the Department, have the right to audit and inspect any books or
records of the MCO or its Subcontractors pertaining to:

5.6.2.1 The ability of the MCO to bear the risk of financial losses;
and

5.6.2.2 Services performed or payable amounts under the
Agreement. [Section 1903(m)(2)(A)(iv) of the Social Security
Act]

5.6.3 In accordance with Exhibit O: Quality and Oversight Reporting
Requirements, no later than forty (40) business days after the end of the
State Fiscal Year, the MCO shall provide the Department a "S0C1" or a
"S0C2" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards
for Attestation Engagements (SSAE) No. 16, Reporting on Controls at a
Service Organization.

5.6.4 The report shall assess the design of Internal controls and their operating
effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 The Department shall share the report with internal and external auditors of
the State and federal oversight agencies. The SSAE 16 Type 2 report shall
Include:

5.6.5.1 Description by the MCO's management of its system of
policies and procedures for providing services to user
entities (including control objectives and related controls as
they relate to the services provided) throughout the twelve
(12) month period or the entire period since the previous
reporting period;

5.6.5.2 Written assertion by the MCO's management about whether:

5.6.5.2.1 The aforementioned description fairly presents the
system in all material respects;
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5.6.5.2.2 The controls were suitably designed to achieve the

control objectives stated in that description; and

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:

5.6.5.3.1 Expresses an opinion on the matters covered in
management's written assertion; and

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

5.6.6 The MCO shall notify the Department if there are significant or material
changes to the internal controls of the MCO.

5.6.7 if the period covered by the most recent SSAE16 report is prior to June 30,
the MCO shall additionally provide a bridge letter certifying to that fact.

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

5.6.9 The Department may require monthly plan oversight meetings to review
progress on the MCO's Program Management Plan, review any ongoing
CAPS and review MCO compliance with requirements and standards as
specified in this Agreement.

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

5.6.11 The MCO shall file annual and interim financial statements In accordance
with the standards set forth below.

5.6.12 Within one hundred and eighty (180) calendar days or other mutually agreed
upon date following the end of each calendar year during this Agreement, the
MCO shall file, in the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have
been audited by an independent Certified Public Accountant. [42 CFR
438.3(m)]

5.6.13 Financial statements shall be submitted In either paper format or electronic
format, provided that all electronic submissions must be sent encrypted, if
PHI or PI I is included, and in PDF format or another read-only format that
maintains the documents' security and integrity.

5.6.14 The MCO shall also file, within seventy-five (75) calendar days following the,
end of each calendar year, certified copies of the annual statement and
reports as prescribed and adopted by NHID.

5.6.15 The MCO shall file within sixty (60) calendar days following the end of each
calendar quarter, quarterly financial reports in form and content as prescribed.
by the National Association of Insurance Commissioners. —ds
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5.7 Dispute Resoiution Process

5.7.1 Informal Dispute Process

5.7.1.1 In connection with any action taken or decision made by the
Department with respect to this Agreement, within thirty (30)
calendar days following the action or decision, the MCO may
protest such action or decision by the delivery of a written
notice of protest to the Department and by which the MCO
may protest said action or decision and/or request an
informal hearing with the NH Medicaid Director ("Medicaid
Director").

5.7.1.2 The MCO shall provide the Department with a written
statement of the action being protested, an explanation of its
legal basis fqr the protest, and its position on the action or
decision.

5.7.1.3 The Director shall determine a time that is mutually
agreeable to the parties during which they may present their
views on the disputed issue(s).

5.7.1.4 The presentation and discussion of the disputed issue(s)
shall be informal in nature.

5.7.1.5 The Director shall provide written notice of the time, format
and location of the presentations.

5.7.1.6 At the conclusion of the presentations, the Director shall
consider all evidence and shall render a written

recommendation, subject to approval by the Department
Commissioner, as soon as practicable, but in no event more
than thirty (30) calendar days after the conclusion of the
presentation.

5.7.1.7 The Director may appoint a designee to hear the matter and
make a recommendation.

5.7.2 Hearing

5.7.2.1 In the event of a termination by the Department, pursuant to
42 CFR Section 438.708, the Department shall provide the
MCO with notice and a pre-termination hearing in
accordance with 42 CFR Section 438.710.

5.7.2.2 The Department shall provide written notice of the decision
from the hearing.

5.7.2.3 In the event of an affirming decision at the hearing, the
Department shall provide the effective date of the Agreement
termination.

^  DS
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5.7.2.4

5.7.3 No Waiver

5.7.3.1

In the event of an affirming decision at the hearing, the
Department shall give the Members of the MCO notice of the
termination, and shall inform Members of their options for
receiving Medicaid services following the effective date of
termination. [42 CFR 438.710(b); 42 CFR 436.710(b)(2)(i-iii);
42 CFR 438.10]

The MCO's exercise of its rights under Section 5.5.1
(Reservation of Rights and Remedies) shall not limit, be
deemed a waiver of, or otherwise impact the Parties' rights
or remedies otherwise available under law or this

Agreement, including but not limited to the MCO's right to
appeal a decision of the Department under RSA chapter 541-
A, if applicable, or any applicable provisions of the NH Code,
of Administrative Rules, including but not limited to Chapter
He-C 200 Rules of Practice and Procedure.

6  FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MCO shall maintain a minimum level
of capital as determined in accordance with NHID regulations, to include RSA
Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed the
NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or service that
was provided to a Member, and that is in accordance with a written
agreement with ,the Provider, the MCO may not pay money or transfer any
assets for any reason to an affiliate without prior approval from the
Department, if any of the following criteria apply:

6.1.3.1 Risk-based capital ratio was less than two (2) for the most
recent year filing, per RSA 404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify the Department within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek
approval of, and the name of the replacement auditor or actuary, if any from
the Department.

6.1.5 The MCO shall maintain current assets, plus long-term investments that can
be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current
liabilities.
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6.1.6 The MCO shall submit Confidential Data on the basis of which the

Department has the ability to determine that the MCO has made adequate
provisions against the risk of insolvency.

6.1.7 The MCO shall inform the Department and NHID staff by phone and by email
within five (5) business days of When any key personnel learn of any actual
or threatened litigation, investigation, complaint, claim, or transaction that
may reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the MCO to perform under this
Agreement.

6.1.8 The MCO shall prohibit clawback business arrangements whereby
Pharmacy Benefit Managers (PBM) and other Subcontractors for Covered
Services reimburse network pharmacies and other Providers an initial
reimbursement amount and dispensing or other fees, and subsequently the
PBM or other Subcontractor receives remuneration for a portion of that fee
that is unreported to the Department and its actuary.

6.2 Capitation Payments

6.2.1 Capitation payments made by the Department and retained by the MCO shall
be for Medicaid-eligible Members. [42 CFR 438.3(c)(2)]

6.2.1.1 The per member per month (PMPM) capitation rates for the
current contract period are shown in Exhibit C: Payment
Terms.

6.2.1.2 For each of the subsequent years of the Agreement,
actuarially sound per Member, per month capitated rates
shall be paid as calculated and certified by the Department's
actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of
State appropriations.

6.2.1.4 Capitation rates shall be based on generally accepted
actuarial principles and practices that are applied to
determine aggregate utilization patterns, are appropriate for
the population and services to be covered, and have been
certified by actuaries who meet the qualification standards
established by the Actuarial Standards Board. [42 CFR
457.10]

6.2.2 In the event the MCO Incurs costs In the performance of this Agreement that
exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to
cover such costs.

6.2.3 Capitation rates shall use an actuarially sound prospective risk adjustment
model to adjust the rates for each participating MCO.
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6.2.3.1 The risk adjustment process shall use the most recent
version of the CDPS+Rx model to assign scored Individuals
to a demographic category and disease categories based on
their medical claims and drug utilization during the study
period. The methodology shall also Incorporate a custom risk
weight related to the cost of opiold addiction services, as
deemed necessary by the Department and Its actuary.
Scored Individuals are those with at least six months of

eligibility and claims experience In the base data. The
methodology shall exclude diagnosis codes related to
radiology and laboratory services to avoid Including false
positive diagnostic Indicators for tests run on an Individual.
Additionally, each scored member with less than 12 months
of experience In the base data period shall also be assigned
a  duratlonal adjustment to compensate for missing
diagnoses due to shorter enrollment durations, similar to a
missing data adjustment.

. 6.2.3.2 Each unscored member shall be assigned a demographic-
only risk weight Instead of receiving the average risk score
for each MCO's scored members In the same rate cell. The

risk adjustment methodology shall also Incorporate a specific
adjustment to address cost and acuity differences between
the scored and unscored populations, which shall be
documented by a thorough review of historical data for those
populations based on generally accepted actuarial
techniques.

6.2.3.3 Members shall be assigned to MCOs and rate cells using the
actual enrollment by MCO In each quarter to calculate risk
scores In order to capture actual membership growth for
each MCO.

•  6.2.3.4 The,Department and Its actuary reserve the right to modify
the risk adjustment methodology.

6.2.4 The MCO shall report to the Department within sixty (60) calendar days upon
Identifying any capitation or other payments In excess of amounts provided
In this Agreement. [42 CFR 438.608(c)(3)]

6.2.5 The MCO and the Department agree the Capitation Rates may be adjusted
periodically (at least annually) to maintain actuarial soundness as determined
by the Department's actuary, subject to approval by CMS and Governor and
Executive Council;

6.2.6 The MCO shall submit Confidential Data on the basis of which the State

certifies the actuarial soundness of capitation rates to an MCO, Including
base Confidential Data that Is generated by the MCO. [42 CFR
438.604(a)(2); 42 CFR 438.606; 42 CFR 438.3; 42 CFR 438.5(c)]
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6.2.7 When requested by the Department, the MCO shall submit Encounter Data,
financial data, and other Confidential Data to the Department to ensure
actuarial soundness in development of the capitation rates, or any other
actuarial analysis required by the Department or State or federal law.

6.2.8 The MCO's CFO shall submit and concurrently certify to the best of their
information, knowledge, and belief that all Confidential Data and information
described in 42 CFR 438.604(a), which the Department uses to determine
the capitation rates,, is complete and accurate. [42 CFR 438.606]

6.2.9 The MCO has responsibility for implementing systems and protocols to
maximize the collection of TPL recoveries and subrogation activities. The
MCO may retain such recoveries, subject to the parameters in the
Agreement, since the capitation rates are calculated net of expected MCO

• recoveries.

6.2.10 The Department shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as the Department currently structures its
capitation payments.

6.2.10.1 Capitation Payments for all standard Medicaid Members
shall be made retrospectively with a one month plus five (5)
business day lag.

6.2.10.2 Capitation Payments for all Granite Advantage Members
shall be made before the end of each month of coverage:

6.2.11 The capitation rate cell is determined based on the Member characteristics
as of the earliest date of Member plan enrollment span(s) within the month.

6.2.12 The capitation rate does not change during the month, regardless of Member
changes (e.g., age), unless the Member's plan enrollment is terminated and
the Member is re-enrolled resulting in multiple spans within the month.

6.2.13 Capitation adjustments are processed systematically each month by the
Department's MMIS.

6.2.14 The Department shall make systematic adjustments based on factors that
affect rate cell assignment or plan enrollment.

6.2.15 If a Member is deceased, the Department shall recoup any and all capitation
payments after the Member's date of death including any prorated share of
a capitation payment intended to cover dates of services after the Member's
date of death.

6.2.16 Capitation Settlement

6.2J 6.1 The Department has sole discretion over the capitation
. settlement process.

6.2.16.2 The MCO shall follow policies and procedures for the
settlement process as developed by the Department.
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6.2.16.3 Based on the provisions herein, the Department shall not
make any further retroactive adjustments other than those
described herein or elsewhere in this Agreement.

6.2.16.4 The Department and the MCO agree there is a nine (9)
month limitation from the date of the Capitation Payment and
is applicable only to retroactive Capitation Payments
described herein, and shall in no way be construed to limit
the effective date of enrollment in the MCO.

6.2.16.5 The Department shall have the discretion to recoup
payments retroactively up to twenty-four (24) months for
Members whom the Department later determines were not
eligible for Medicaid during the enrollment month for which
Capitation Payment was made.

6.2.16.6 For each live birth, the Department shall:

6.2.16.6.1 Make a one-time maternity kick payment to the MCO
with whom the mother is enrolled on the DOB.

6.2.16.6.2 This payment is a global fee to cover all delivery care.

6.2.16.6.3 In the event of a multiple birth DHHS shall make only
one (1) maternity kick payment.

6.2.16.6.4 A live birth is defined in accordance with NH Vital
Records reporting requirements for live births as
specified in RSA 5-C.

6.2.16.7 Make a one-time newborn kick payment to the MCO with
whom the mother is enrolled on the DOB.

6.2.16.7.1 This payment is a global fee to cover all newborn
expenses incurred in the first two (2) full or partial
calendar months of life, including all hospital,
professional, pharmacy, and other services.

6.2.16.7.2 Enrolled babies shall be covered under the MCO
capitated rates thereafter.

6.2.16.7.3 Different rates of newborn kick payments may be
employed by the Department, in its sole discretion, to
increase actuarial soundness.

6.2.16.7.4 Two (2) newborn kick payments shall be employed,
one (1) for newborns with NAS and one (1) for ail other
newborns.

6.2.16.7.5 Each type of payment is distinct and only one payment
is made per newborn.

6.2.16.7.6 The MCO shall submit information on matepvitysand
newborn events to DHHS, and shall follo\i?

v__
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policies and procedures, as developed by DHHS, for
receiving, processing and reconciling maternity and
newborn payments.

6.2.16.8 For the period ending August 31, 2024 (subject to future
rating period extension(s)), DHHS shall make a one-time
kick payment to the MCO for each Member psychiatric
admission stay with DRG codes 880-887, except as
described in Section 6.2.17.3 below.

6.2.16.8.1 The kick payment shall be specific to the
corresponding Peer Groups established by DHHS.
Separate kick payments exist for Peer Group 01 and
07, Peer Group 02, Peer Group 06, and Peer Group
09.

6.2.16.8.2 Psychiatric admissions for dually eligible Members are
not subject to the kick payment and shall be paid out
of the capitation rates.

'6.2.16.8.3 Psychiatric admissions for Members at New
Hampshire Hospital and Hampstead Hospital are not
subject to the kick payment and shall be paid out of
the MCO's capitation rates.

6.2.16.9 Intentionally left blank.

6.2.16.10 Intentionally left blank.

6.2.16.11 Intentionally left blank.

6.2.16.12 Payment for behavioral health rate cells shall be determined
based on a Member's CMH Program or CMH Provider
behavioral certification level as supplied In an Interface to the
Department's MMIS by the MCO.

6.2.16.13 The CMH Program or CMH Provider behavioral certification
level Is based on a Member having had an encounter In the
last six (6) months.

6.2.16.14 Changes In the certification level for a Member shall be
reflected as of the first of each month and does not change
during the month.

6.2.17 Capitation Adjustments

6.2.17.1 After the completion of each Agreement year, an actuarlally
sound withhold percentage of each MCO's risk adjusted
Capitation Payment net of directed payments to the MCO
shall be calculated as having been withheld by the
Department. On the basis of the MCO's performance, as
determined under DHHS's MOM Withhold and ̂ mtive
Guidance. ^(JO
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6.2.17.1.1 Details of the MCM Withhold and Incentive Program
are described in MCM Withhold and Incentive

Program Guidance provided by the Department as
indicated in Section 5.4 (Withhold and Incentive
Payment Program).

6.2.17.1.2 The Department shall inform the MOO of any required
program revisions or additions in a timely manner.

6.2.17.1.3 The Department may adjust the rates to reflect these
changes as necessary to maintain actuarial
soundness.

6.2.17.2 The Department shall only make a monthly capitation
payment to the MOO for a Member aged 21-64 receiving
inpatient treatment in an IMD, as defined in 42 CFR
435.1010, so long as the facility is a hospital providing
psychiatric or substance use disorder inpatient care or a sub-
acute facility providing psychiatric or substance use disorder
crisis residential services permitted by CMS through a waiver
obtained from CMS. [42 CFR 438.6(e)]

6.2.17.3 In the event an enrolled Medicaid Member was previously
admitted as a hospital inpatient and is receiving continued
inpatient hospital services on the first day of coverage with
the MCQ, the MCQ shall receive the applicable capitation
payment for that Member.

6.2.17.4 The entity responsible for coverage of the Member at the
time of admission as an inpatient (either DHHS or another
MCO) shall be fully responsible for all inpatierit care services
and all related services authorized while the Member was an

inpatient until the day of discharge from the hospital.

6.2.17.5 Should any part of the scope of work under this Agreement
relate to a State program that is no longer authorized by law
(e.g., which has been vacated by a court of law, or for which
CMS has withdrawn federal authority, or which is the subject
of a legislative repeal), the MCO must do no work on that
part after the effective date of the loss of program authority.

6.2.17.6 The State must adjust capitation rates to remove costs that
are specific to any program or activity that is no longer
authorized by law.

6.2.17.7 If the MCO works on a program or activity no longer
authorized by law after the date the legal authority for the
work ends, the MCO will not be paid for that work.

6.2.17.8 If the State paid the MCO in advance to work on a no-longer-
authorized program or activity and under the terms of this
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contract the work was to be performed after the date the legal
authority ended, the payment for that work should be
returned to the State.

6.2.17.9 However, If the MCO worked on a program or activity prior to
the date legal authority ended for that program or activity,
and the State included the cost of performing that work in its
payments to the MCO, the MCO may keep the payment for
that work even if the payment was made after the date the
program or activity lost legal authority.

6.2.18 Other Reimbursement Considerations

6.2.18.1 Unless MCOs are exempted, through legislation or
otherwise, from having to make payments to the NH
Insurance Administrative Fund (Fund) pursuant to RSA 400-
A;39, the Department shall reimburse MCO for MCO's
annual payment to the Fund on a supplemental basis within
30 days following receipt of invoice from the MCO and
verification of payment by the NHID.

6.3 Medical Loss Ratio (MLR) Reporting and Settlement

6.3.1 Minimum MLR Performance and Rebate Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five percent
(85%) or higher. .

6.3.1.2 In the event the MCO's MLR for any single reporting year is
below the minimum of the eighty-five percent (85%)
requirement, the MCO shall provide to the Department a
rebate, no later than sixty (60) calendar days following the
Department notification, that amounts to the difference
between the total amount of Capitation Payments received
by the MCO from the Department multiplied by the required
MLR of eighty-five percent (85%) and the MCO's actual
MLR.

6.3.1.3 If the MCO fails to pay any rebate owed to the Department
in accordance with the time periods set forth by the
Department, in addition to providing the required rebate to
the Department, the MCO shall pay the Department Interest
at the current Federal Reserve Board lending rate or ten
percent (10%) annually, whichever is higher, on the total
amount of the rebate.

6.3.2 Calculation of the MLR

6.3.2.1 The MCO shall calculate and report to the Department the
MLR for each MLR reporting year, in accordance with 42
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CFR 438.8 and the standards described within this

Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as defined
in accordance with 42 CFR 438.8(e)) to the denominator (as
defined in accordance with 42 CFR 438.8(f)). [42 CFR 438.8
(d-f)]

6.3.2.2.1 The calculation of the MLR will be updated to consider
new provisions added or amended by CMS through
published rules and guidance.

6.3.2.3 Each MCQ expense shall be included under only one (1)
type of expense, unless a portion of the expense fits under
the definition of, or criteria for, one (1) type of expense and
the remainder fits into a different type of expense, in which
case the expense shall be pro-rated between the two types
of expenses.

6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being
reported, shall be reported on a pro rata basis. [42
CFR 438.8(g)(1)(i)-(ii)]

6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that is extended to yield the most
accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro
rata to the contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated
with the adjusting and paying of claims, shall be borne
solely by the reporting entity and are not to be
apportioned to other entities. [42 CFR 438.8(g)(2)(i)-

(iii)]

6.3.2.5 The MLR report must include non-claims costs, which are
those expenses for administrative services that are not:
incurred claims, expenditures for activities that improve
health care quality or licensing and regulatory fees or federal
and state taxes.

6.3.2.5.1 Revenue and expenses for administrative services
should exclude the Health Insurer Tax, any allocation
for premium taxes and any other revenue-based
assessments.

6.3.2.5.2 Expenses for administrative services may include
amounts that exceed a third party's coste—(|frofit

(p
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margin), but these amounts must be justified and
consistent with prudent management and fiscal
soundness requirements to be inciudabie when these
transactions are between related parties. [42 C.F.R. §
422.516(b)].

6.3.2.6 Health Care Quality improvement (HCQl) expenses are
limited to the portion of salaries and benefits for employees
directly performing administrative functions for inclusion in
the MLR calculation. Expenses for items such as office
space (including rent or depreciation, facility maintenance,
janitorial, utilities, property taxes, insurance, wall art), human
resources, salaries of counsel and executives, equipment,
computer and telephone usage, travel and entertainment,
company parties and retreats, information technology
infrastructure and systems, and software licenses do not
qualify as direct HCQi expenses.

6.3.2.7 The MOO may add a credibility adjustment in accordance
with 42 CFR 438.8(h) to a calculated MLR if the MLR'
reporting year experience is partially credible.

6.3.2.7.1 The credibility adjustment, if included, shall be added
to the reported MLR calculation prior to calculating any
remittances.

6.3.2.7.2 The MCQ may not add a credibility adjustment to a
calculated MLR if the MLR reporting year experience
is fully credible.

6.3.2.7.3 If the MCQ's experience is non-credible, it is
presumed to meet or exceed the MLR calculation
standards. [42 CFR 438.8(h)(1)-(3)]

6.3.3 MLR Reporting

6.3.3.1 The MCQ shall submit MLR summary reports quarterly to the
Department in accordance with Exhibit O; Quality and
Oversight Reporting Requirements. [42 CFR 438.8(k)(2); 42
CFR 438.8(k)(1)].

6.3.3.2 The MLR summary reports shall include all information
required by 42 CFR 438.8(k) within nine (9) months of the
end of the MLR reporting year, including:

6.3.3.2.1 Total incurred claims;

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs; 60)
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6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;

6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicabie;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to
calculate total incurred claims; and

6.3.3.2.15 The number of Member months. [42 CFR
438.8(k)(1)(i-xiii); 42 CFR 438.608(a)(1-5); 42 CFR
438.608(a)(7-8); 42 CFR 438.608(b); 42 CFR 438.8(i)]

6.3.3.3 The MCQ shall attest to the accuracy of the summary reports
'  and calculation of the MLR when submitting' its MLR
summary reports to the Department. [42 CFR 438.8(n); 42
CFR 438.8(k)]

6.3.3.4 Such summary reports shall be based on a template
provided by the Department within sixty (60) calendar days
of the Program Start Date. [42 CFR 438.8(a)]

6.3.3.5 The MCQ shall in its MLR summary reports aggregate
Confidential Data for all Medicaid eligibility groups covered
under this Agreement unless otherwise required by the
Department.

6.3.3.6 The MCO shall require any Subcontractor providing claims
adjudication activities to provide all underlying Confidential

. Data associated with MLR reporting to the MCO within one
hundred and eighty (180) calendar days or the end of the
MLR reporting year or within thirty (30) calendar days of a
request by the MCO, whichever comes sooner, regardless of
current contract limitations, to calculate and validate the
accuracy of MLR reporting. [42 CFR 438.8(k)(3)]

6.3.3.7 In any instance in which the Department makes a retroactive
change to the Capitation Payments for a MLR reporting year
and the MLR report has already been submitted to the
Department, the MCO shall:

^  DS
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6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438.8(k)]

«

6.3.3.8 The MCO and its Subcontractors (as applicable) shall retain
MLR reports for a period of no less than ten (10) years.

6.3.4 Risk Mitigation

6.3.4.1 Risk Pool Protections

6.3.4.1.1 The Department will provide an actuarially sound
High-Cost Pharmacy Risk Pool (HCPRP) funded
though the MCO capitation rates that will, allocate
HCPRP funding to each MCO based on the qualifying
pharmacy claim payments for Members with annual
pharmacy claim payments over a specified threshold.
The HCPRP will provide MCO protection for Members
with pharmacy claims in access of the attachment
point. Detailed program features and parameters will
be established on an annual basis in guidance.

6.3.4.1.2 The Department shall Implement a budget neutral-risk
pool for services provided at Boston Children's
Hospital in order to better allocate funds based on
MCO-specific spending for these services. Inpatient
and outpatient facility services provided at Boston
Children's Hospital qualify for risk pool calculation.

6.3.4.2 Minimum and Maximum MLR

6.3.4.2.1 The Department reserves the right to modify its risk
mitigation strategies in accordance with actuarially
sound practices.

6.3.4.2.2 For each year under this Agreement, the Department
and its actuary will determine if a minimum and
maximum MLR should be implemented due to
unforeseen events that could materially impact the
level of uncertainty associated with the financial
soundness of the MCM program. The MCM program's
target MLR may change In future rate amendments as
a result of changes to underlying assumptions, such
as enrollment projections, emerging utilization
experience, and retroactive acuity adjustments, if
applicable, as described in the State's capitation rate
letter, exhibits, and certification filed with the Centers
for Medicare and Medicaid Services for the period
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based on the target MLRs determined by the
Department.

6.3.4.2.3 Other MCM program risk mitigation provisions shall
apply prior to the minimum and maximum MLR
calculation (i.e., High-Cost Drug Risk Pool, Boston
Children's Hospital risk pool, prospective risk
adjustment, and retrospective acuity adjustment), if
applicable, as described in the State's capitation rate
letter, exhibits, and certification filed with the Centers
for Medicare and Medicaid Services for the period.

6.3.4.2.4 Minimum MLR settlement operational requirements
Include:

6.3.4.2.4.1. The numerator for the actual MLR

shall include all payments made to
providers, such as fee-for-service
payments, sub-capitation payments,
incentive payments, and settlement
payments. The numerator for the
actual MLR shall not include costs

related to quality improvement
activities or Fraud, Waste and Abuse
prevention.

6.3.4.2.5 The denominator for the actual MLR shall equal the
risk adjusted capitation revenue including risk
mitigation settlement amounts as described in Section
6.3.4 (Risk Mitigation).

6.3.4.2.6 Payments and revenue related to directed payments
and premium taxes shall be excluded from the
numerator and denominator for the actual MLR.

6.3.4.2.7 Any incentive payments made to higher-performing
MCOs as part of the Withhold Program shall not
impact the minimum or maximum MLR provision of the
Agreement.

6.3.4.2.8 The timing of the minimum and maximum MLR
settlement shall occur after the contract year is closed
and substantial paid claims runout is available.

6.3.4.2.9 Payments or recoupments related to the Withhold and
Incentive Program shall be excluded from the MLR
settlement. The Withhold and Incentive Program
settlement shall occur after the MLR settlement is

complete.
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6,3.4.2.10 The MLR settlement shall occur after the contract year
is closed and sufficient paid claims runout is available.

6.4 Financial Responsibility for Duai-Eligibie Members

6.4.1 For Medicare Part A crossover claims and Medicare Part B crossover claims
billed on the UB-04, the MCO shall pay the patient responsibility amount
(deductible and coinsurance) for Covered Services.

6.4.2 For Part B crossover claims billed on the CMS-1500, the MCO shall pay the
lesser of:

6.4.2.1 the patient responsibility amount (deductible and
coinsurance) for Covered Services, or

6.4.2.2 The difference between the amount paid by the primary
payer and the Medicaid allowed amount.

6.4.2.3 For both Medicare Part A and Part B claims, if the Member
responsibility amount is "0" then the MCO shall make no
payment.

6.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered for
which claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit the Department or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its
Subcontractors.

6.6.2 There shall be no restrictions on the right of the State or federal government
to conduct whatever Inspections and audits are necessary to assure quality,
appropriateness or timeliness ofservices and reasonableness of their costs.
[SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO shall file annual and interim financial statements in accordance
with the standards set forth in this Section 6 (Financial Management) of this
Agreement.

. 6.6.4 Within one hundred and eighty (180) calendar days or other mutually agreed
upon date following the end of each calendar year during this Agreement, the
MCO shall file. In the form and content prescribed by the NAIC, annual
audited financial statements that have been audited by an independent
Certified Public Accountant.

6.6.5 Financial statements shall be submitted in either paper format or electronic
format, provided that all electronic submissions shall be in be sent encrypted,
if PHI or PI I is included, and PDF format or another read-only format that
maintains the documents' security and integrity. —ds
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6.6.5 The MCO shall also file, within seventy-five (75) calendar days following the
end of each calendar year, certified copies of the annual statement and
reports as prescribed and adopted by the NHID.

6.6.7 The MCO shall file within sixty (60) calendar days following the end of each
calendar quarter, quarterly financial reports in form and content as prescribed
bytheNAIC.

6.7 Member Liability

6.7.1 The MCO shall not hold MOM Members liable for:

6.7.1.1 The MCO's debts, in the event of the MCO's insolvency;

6.7.1.2 The Covered Services provided to the Member, for which the
State does not pay the MCO;

' 6.7.1.3 The Covered Services provided to the Member, for which the
State, or the MCO does not pay the individual or health care
Provider that furnishes the services under a contractual,
referral, or other arrangement; or • ,

6.7.1.4 Payments for Covered Services furnished under an
agreement, referral, or other arrangement, to the extent that
those payment are in excess of the amount that the Member
would owe if the MCO provided those services directly. [42
CFR 438.106(a)-(c); section 1932(b)(6) of the Social
Security Act; 42 CFR 438.3(k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to the Department that its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes

insolvent. [42 CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any amount
greater than would be owed if the entity provided the services directly
[Section 1932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3(k); 42
CFR 438.230; SMDL 12/30/97].

6.7.4 The MCO shall cover services to Members for the period for which payment
has been made, as well as for inpatlent admissions up until discharge during
insolvency. [SMM 2086.6B]

6.7.5 The MCO shall meet the Department's solvency standards for private health
maintenance organizations, or be licensed or certified by the Department as
a risk-bearing entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR
438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is q
CMS

^^d by
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6.8.2 CMS may deny payment to the State for new Members if its determination is
not timely contested by the MOO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)(ii)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section 1903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the MCO
by the Department.

6.10 Third Party Liability

6.10.1 NH Medicaid shall be the payer of last resort for ail Covered Services in
accordance with federal regulations.

6.10.2 The MCO shall develop and implement policies and procedures to meet its
obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.10.3 The Department and the MCO shall cooperate in implementing cost
avoidance and cost recovery activities.

6.10.4 The MCO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid
and/or recover any such liabilities from the third party.

6.10.5 The Department shall conduct, at times solely determined by the
Department, policy and procedure audits of the MCO and its Subcontractors.

6.10.5.1 Noncompliance with CAPs issued due to deficiencies may
result in liquidated damages as outlined in Exhibit N.

6.10.6 The MCO shall have one (1) dedicated contact person for the Department
for TPL. ^

6.10.7 The Department and/or its actuary shall identify a market-expected median
TPL percentage amount and deduct an appropriate amount from the gross
medical costs included in the Department Capitation Payment rate setting
process.

6.10.8 Ail cost recovery amounts shall be retained by the MCO, except
overpayments by other insurance. For recoveries over the Provider paid
amount see 6.10.12.5.3.

6.10.9 The MCO and its Subcontractors shall comply with all regulations and State
laws related to TPL, including but not limited to:

6.10.9.1 42 CFR 433.138;

6.10.9.2 42 CFR 433.139; and .g

6.10.9.3 RSA167:14-a. 0^
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6.10.10 Cost Avoidance

6.10.10.1 The MCO and its Subcontractors performing claims
processing duties shall be responsible for cost avoidance
through the Coordination of Benefits (COB) relating to
federal and private health Insurance resources, including but.
not limited to Medicare, Medicare Advantage plans, private
health Insurance, Employees Retirement Income Security
Act of 1974 (ERISA), 42 U.S.C. 1396a(a)(25) plans and
workers compensation.

6.10.10.2 The MCO shall establish claims edits and deny payment of
claims when active Medicare, Medicare Advantage Plans, or
active private Insurance exist at the time the claim Is
adjudicated and the claim does not reflect payment from the
other payer.

6.10.10.3 The MCO shall deny payment on a claim that has been
denied by Medicare Advantage, Plan or private Insurance
when the reason for denial Is the Provider or Member's

failure to follow prescribed procedures Including, but not
limited to, failure to obtain Prior Authorization or timely claim
filing.

6.10.10.4 The MCO shall establish claim edits to ensure claims with

Medicare, Medicare Advantage plan, or private Insurance
denials are properly adjudicated based on the denial reason.
The MCO Is required to determine which specific Medicare,
Medicare Advantage plan, and private Insurance denials
should be processed for payment or denial by the MCO.

6.10.10.5 The MCO shall make Its own Independent decisions about
approving claims for payment that have been denied, by the
private Insurance, Medicare, or Medicare Advantage plans If
either:

6.10.10.5.1 The primary payer does npt cover the services and the
MCO does; or

6.10.10.5.2 The service was denied as not Medically Necessary
and the Provider followed the dispute resolution and/or
appeal process of the private Insurance or Medicare
and the denial was upheld.

6.10.10.6 If a claim Is denied by the MCb based on active Medicare,
Medicare Advantage Plan, or private Insurance, the MCO
shall provide the Medicare, Medicare Advantage Plan, or
private Insurance Information to the Provider.

6.10.10.7 To ensure the MCO Is cost avoiding, the MCO shall
Implement a file transfer protocol between the Department
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MMIS and the MCO's MClS to send new, terminated, and
changed Medicare or private insurance information and
other information as required pursuant to 42 CFR 433.138.

6.10.10.8 The MCO shall implement a nightly file transfer protocol with
its Subcontractors to ensure Medicare, private health
insurance, ERISA, 42 U.S.C. 1396a(a)(25) plans, and
workers compensation policy information is updated and
utilized to ensure claims are properly denied for Medicare or
private insurance.

6.10.10.9 The MCO shall perform monthly electronic confidential data
matches with private insurance companies (medical and
pharmacy) unless the Department performs these functions.

6.10.10.9.1 Should the Department establish data matching and
provide to the MCO individual member private
insurance data, then the MCO will not be required to
perform direct data matching.

6.10.10.9.2 The date of the Department transmission of the data
will be considered the date of discovery for the plan
regarding member private insurance. The MCO will
be required to meet cost avoidance requirements
outlined in this section of this Agreement within two (2)
business days of the date of discovery and four (4)
business days for any subcontractors.

6.10.10.9.3 The Department shall provide the MCO with the
Member name, Medicaid ID, private insurance
company name, the Department's private insurance
ID, private insurance policy number, type of coverage,
policy begin date, policy end date (if open, end date
will be 12/31/9999), and policy holder information, if
available.

6.10.10.10 If the Department is not performing the data matching with
other insurances, then it will be the responsibility of the MCO
to establish, and shall ensure the MCO and its
Subcontractors utilize, monthly electronic Confidential Data
matches with private insurance companies (Medical and
pharmacy), and Medicare Advantage plans that sell
insurance in the State to obtain current and accurate private
insurance information for their Members in accordance with

this Agreement. This provision may be satisfied by a contract
with a third-party vendor to the MCO or its Subcontractors.

6.10.10.11 Upon audit, the MCO shall demonstrate with written
documentation that good faith efforts were made to establish
Confidential Data matching agreements with insurers selling

— DS
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0
in the State who have refused to participate in Confidential
Data matching agreements with the MOO. All
communication with the insurer relating to and including the
Confidential data, matching agreements shall be in writing
and in accordance with this Agreement

6.10.10.12The MCO shall maintain the following private insurance
Confidential Data within their system for all insurance
policies that a Member may have and include for each policy:

6.10.10.12.1 Member's first and last name;

6.10.10.12.2Member's policy number;

6.10.10.12.3Member's group number, if available;

6.10.10.12.4Policyholder's first and last name, if available;

6.10.10.12.SPOlicy coverage type to include at a minimum:

6.10.10.12.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilied
nursing, home health, or other health
coverage not listed below);

6.10.10.12.5.2. Hospital coverage;

6.10.10.12.5.3. Pharmacy coverage;

6.10.10.12.5.4. Dental coverage; and

6.10.10.12.5.5. Vision Coverage.

6.10.10.12.6Begin date of insurance; and

6.10.10.12.7End date of insurance (when terminated).

6.10.10.13The MCO shall submit any new, changed, or terminated
private insurance Confidential Data to the Department
through file transfer on a monthly basis.

6.10.10.14The MCO shall not cost avoid claims for preventive pediatric
services (including EPSDT), that is covered under the
Medicaid State Plan per 42 CFR 433.139(b)(3).

6.10.10.15The MCO shall pay all preventive pediatric services and
collect reimbursement from private insurance after the claim
adjudicates.

6.10.10.16The MCO shall pay the Provider for the Member's private
insurance cost sharing (Copays and deductibles) up to the
MCO Provider contract allowable or any other agreement to
payment in the MCO/Provider contract.

^  DS
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6.10.10.17The MCO shall disregard the TPL lesser of logic payment
methodology for claims that require Medicaid or Medicare
minimum fee schedule rates under this Agreement.

. 6.10.10.17.1The MCO shall pay the difference between the TPL
amount and the minimum Medicaid or Medicare fee

schedule amount required.

6.10.10.17.2lf the TPL payment is more than the Medicaid or
Medicare minimum fee schedule amount requirement,
then the MCO pays nothing.

6.10.10.18On a quarterly basis, the MCO shall submit a cost avoidance
summary, as described in Exhibit O: Quality and Oversight
Reporting Requirements.

6.10.10.19This report shall reflect the number of claims and billed
dollar amount avoided by private insurance, including
Medicare and Medicare Advantage plans for all types of
coverage as follows:

6.10.10.19.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other
health coverage not listed below);

6.10.10.19.2 Hospital coverage;

6.10.10.19.3Pharmacy coverage;

6.10.10.19.4Dental coverage; and

6.10.10.19.SVislon coverage.

6.10.11 Pay and Chase Private Insurance

6.10.11.1 If private insurance exists for services provided and paid by
the MCO, but was not known by the MQO at time the claim
was adjudicated, then the MCO shall pursue recovery of
funds expended from the private insurance company,
including Medicare Advantage plans.

6.10.11.2 The MCO shall submit quarterly TPL billed and recovery
reports, in accordance with Exhibit O: Quality and Oversight
Reporting Requirements.

6.10.11.3 These reports shall reflect detail and summary information of
the MCO's billing, collection efforts, and recovery from
Standards Medicare, Medicare Advantage Plans, and
private insurance for all types of coverage as follows:

6.10.11.3.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or another
other health coverage not listed below); ,—ds

60)
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6.10.11.3.2 Hospital coverage;

6.10.11.3.3 Pharmacy coverage;

6.10.11.3.4 Dental coverage; and

6.10.11.3.5 Vision Coverage.

6.10.11.4 The MOO shall have one-hundred-twenty (120) calendar
days from the original paid date to initiate recovery of funds
from private insurance.

6.10.11.4.1 The Department may, beginning one year from the
date the MOO paid the claim, directly bill and recover
the private insurance amount paid by the MOO but not
collected. The Department shall inform the MOO in
writing any claims in which the Department plans to
pursue Pay and Chase recovery, and the Department
shall retain any recovered funds.

6.10.11.4.2 If a recovery is closed on the Exhibit O: Quality and
Oversight Reporting Requirements TPLCOB.02 or
TPLCOB.03 report for any reason, the Department
has the right to initiate collections from private
insurance, after the closure, and retain any funds
recovered.

6.10.11.5 The MCQ shall treat funds recovered from private insurance
and Medicare Advantage plans as offsets to claims
payments by posting within the claim system.

6.10.11.5.1 The MCQ shall post all payments to claim level detail
by Member.

6.10.11.5.2 Any Overpayment by private insurance can be applied
to other claims not paid or covered by private
insurance for the same Member.

6.10.11.5.3 The MCO shall submit amounts beyond a Member's
outstanding MCO payment to the Department semi-
annually to determine if the Department has any
claims to apply the funds. If there no claims in which
to apply the funds, the MCO must return any remaining
over payments to the Member annually.

6.10.11.6 The MCO and its Subcontractors shall not deny or delay
approval of otherwise covered treatment or services based
on TPL considerations, nor bill or pursue collection from a
Member for services.

6.10.11.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable exi^terrge of

60)
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TPL Is established at the time the claim Is adjudicated. [42
CFR 433 Sub D; 42 CFR 447.20]

6.10.11.8 The MCO or Its Subcontractor shall follow up on any billed
TPL that Is not collected or properly denied by the other
Insurance once a $1,500 cumulative minimum threshold for
medical claims Is reached per member or single claim of fifty
dollars ($50) and one hundred dollars ($100) per cumulative
prescription is reached per member.

6.10.11.9 Subrogation Recoveries

6.10.11.9.1 The MCO shall be responsible for pursuing recoveries
of claims paid when there Is an accident or trauma In
which there Is a third party liable, such as automobile
Insurance, malpractice, lawsuit. Including class action
lawsuits.

6.10.11.9.2 The MCO Is responsible for class action lawsuits when
the member Is enrolled In an MCO on the date of Injury
and only Includes MCO claims related to the class
action. If the class action has fee for service and MCO
claims, the Department Is responsible for the case and
will settle for both MCO and fee for service claims and
will retain all funds.

6.10.11.9.3 The MCO shall act upon any Information from
Insurance carriers or attorneys regarding potential
subrogation cases. The MCO shall be required to seek
Subrogation amounts regardless of the amount
believed to be available as required by federal
Medicaid guidelines.

6.10.11.9.4 The MCO shall establish detailed policies and
procedures for determining, processing, and
recovering funds based on accident and trauma
Subrogation cases.

6.10.11.9.5 The MCO shall submit Its policies and procedures.
Including those related to their case tracking system
as described In Section 6.10.11.9.7 of this Agreement,
to the Department for approval during the Readiness
Review process. The MCO shall have In Its policies
and procedures, at a minimum, the following:

6.10.11.9.5.1. The MCO shall establish a paid
claims review process based on
diagnosis and trauma codes to
Identify claims that may constitute an
accident or trauma In which there

may be a liable third party.
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6.10.11.9.5.2. The claims required to be identified,
at a minimum, should include ICD-
10 diagnosis codes related to
accident or injury and claims with an
accident trauma indicator of "Y".

6.10.11.9.5.3. The MCO shall present a list of ICD-
10 diagnostic codes to the
Department for approval in
identifying claims for review.

6.10.11.9.5.4. The Department reserves the right to
require specific codes be reviewed
by MCO.

6.10.11.9.5.5. The MCO shall establish a monthly
process to request additional
information from Members to

determine if there is a liable third

party for any accident or trauma
related claims by establishing a
questionnaire to be sent to
Members.

6.10.11.9.5.6. The MCO shall submit a report of
questionnaires generated and sent
as described in Exhibit O: Quality
and Oversight Reporting
Requirements.

6.10.11.9.5.7. The MCO shall establish timeframes

and claim logic for determining when
additional letters to Members should

be sent relating to specific accident
diagnosis codes and indictors.

6.10.11.9.5.8. The MCO shall respond to accident
referrals and lien request within
twenty-one (21) calendar days of the
notice per RSA 167:14-a.

6; 10.11.9.6 The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.10.11.9.7 This system shall allow for reporting of case status at
the request of DHHS, OIG, CMS, and any of their
designees. The tracking system shall, at a minimum,
maintain the following record:

6.10.11.9.7.1. Date inquiry letter sent to Member, if
applicable:
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6.10.11.9.7.2. Date inquiry letter received back
from Member, if applicable;

6.10.11.9.7.3. Date of contact with insurance

company, attorney, or Member
informing the MCO of an accident;

6.10.11.9.7.4. Date case is established;

6.10.11.9.7.5. Date of incident;

6.10.11.9.7.6. Reason for incident;

6.10.11.9.7.7. Claims associated with incident;

6.10.11.9.7.8. All correspondence and dates;

6.10.11.9.7.9. Case comments by date;

6.10.11.9.7.10. Lien amount and date updated;

6.10.11.9.7.11. Settlement amount;

6.10.11.9.7.12. Date settlement funds received; and

6.10.11.9.7.13. Date case closed.

6.10.11.9.8 The MCO shall submit Subrogation reports in
accordance with Exhibit O: Quality and Oversight
Reporting Requirements. [42 CFR 433 Sub D; 42 CFR
447.20]

6.10.11.9.9 DHHS shall inform the MCO of any claims related to
an MCO Subrogation cases. The MCO shall pursue
the Department's claim recovery as part of their case.

6.10.11.9.lOThe MCO shall submit to the Department any and all
information regarding the case upon request if the
Department also has a Subrogation lien.

6.10.11.9.11 The MCO shall coordinate with the Department on any
dual Subrogation settlement recoveries identified in
writing by the Department.

6.10.11.9.11.1. The MCO shall pay the Department
claims first in the event of any
settlement less than the combined

total MCO and Department lien
amount.

6.10.11.9.11.2. The MCO shall be liable for

repayment to the Department for the
total Department lien amount in
situations when the Department
informed the MCO of the State's lien

-DS
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in advance of the settlement,
regardless of whether the
Department lien amount exceeds
the total settlement amount

recovered when the MCO settles a

subrogation case and accepts a
settlement amount without written

authorization from the Department.

6.10.11.9.12 if the MCO notifies the Department that they have
closed a case prior to the case settling, the
Department reserves the right to pursue and retain
payment of any remaining paid MCO and FFS claims
related to the case.

6.10.11.9.13The MCO shall submit to the Department for approval
any Subrogation proposed settlement agreement that
Is less than eighty percent (80%) of the total lien In
which the MCO Intends to accept prior to acceptance
of the settlement.

6.10.11.9.14The Department shall have twenty (20) business days
to review the case once the MCO provides all relevant
Information as determined by the Department to
approve the settlement from date received from the
MCO.

6.10.11.9.15 If the Department does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.10.11.9.16 If the Department does not approve of the settlement
agreement, then the Department may work with the
MCO and other parties on the settlement.

6.10.11.9.17The MCO must notify the Department TPL unit within
ten (10) calendar days of a Subrogation case In which
the Member was not eligible under the MCO for the
date of Incident. The MCO cannot close these cases

with no lien letter until the Department responds to the
notification.

6.10.11.9.18The Department shall have exclusive rights to pursue
subrogations In which the MCO does not have an
active subrogation case within ninety (90) calendar
days of receiving a referral, of sending the first
questionnaire as referenced In 6.10.11.9.5.5 of this
Agreement, or of claim paid date If no action was taken
since claims paid date, or If the MCO closes the case,
as noted on the MCO Subrogation.01 report )5^hlch
Indicates the MCO Is no longer pursuing the
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6.10.11.9.18.1.The Department shall retain and
manage any restitution cases.

6.10.11.9.18.2. The MCO shall notify the
Department's TPL Unit within ten
(10) calendar days of any new class
action lawsuit.

6.10.11.9.19ln the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the
MCO shall assign the Department all rights to such
cases to complete and collect on those Subrogation
settlements.

6.10.11.9.20The Department shall retain all recoveries after
Agreement termination.

6.10.11.9.21 The MCOs shall report on all subrogation recoveries
in a manner prescribed by the Department.

6.10.11.10Medicare

6.10.11.10.1 The MCO shall be responsible for coordinating
benefits for dually eligible Members, if applicable.

6.10.11.10.2The MCO shall enter into a Coordination of Benefits

Agreement (COBA) for NH with Medicare and
participate in the automated crossover process. [42
CFR 438.3(t)]

6.10.11.10.3A newly contracted MCO shall have ninety (90)
calendar days from the start of this Agreement to
establish and start file transfers with COBA.

6.10.11.10.4The MCO and its Subcontractors shall establish

claims edits to ensure that;

6.10.11.10.4.1. Claims covered by Medicare part D
are denied when a Member has an

active Medicare part A or Medicare
part B;

6.10.11.10.4.2. Claims covered by Medicare part B
are denied when a Member has an

active Medicare part B; and

6.10.11.10.4.3.The MCO treats Members with

Medicare part C as if they had
Medicare part A and Medicare part B
and shall establish claims edits and

deny part D for those part C
Members. ^—ds
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6.10.11.10.4.4. The MCO shall pursue collection for
Medicare Part D from the Medicare

Part D plan.

6.10.11.10.5 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was
determined active or retroactive subsequent to the
MCQ's payment of the claim, the MCO shall recoup
funds from the Provider and the Provider may pursue
Medicare payment, except for Medicare Part D, for all
claim types, provided the claims remain within the
Medicare timely filing requirements.

6.10-11.10.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare

Part D plan.

6.10.11.10.6The MCO shall contact DHHS if Members' claims

were denied due to the lack of active Medicare part D
or Medicare part B.

6.10.11.10.7The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4

(Financial Responsibility for Dual-Eligible Members).
These payments are included in the calculated
Capitation Payment. The MCO shall not pay any
member liability for Medicare Part D claims.

6.10.11.11 The MCO shall pay any wrap around services not covered
by Medicare that are Covered Services under the Medicaid
State Plan Amendment and this Agreement.

6.10.12 Estate Recoveries

6.10.12.1 The Department shall be solely responsible for estate
recovery activities and shall retain all funds recovered
through these activities.

7 TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 The Department shall have the right to terminate this Agreement, in whole.or
in part, without liability to the State, if the MCO:

7.1.1.1 Takes any action or fails to prevent an action that threatens
the health, safety or welfare of any Member, including
significant Marketing abuses;

7.1.1.2 Takes any action that threatens the fiscal integrity of the
Medicaid program;
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7.1.1.3 Has its certification suspended or revoked by any federal
agency and/or is federally debarred or excluded from federal
procurement and/or non-procurement agreement;

7.1.1.4 Materially breaches this Agreement or falls to comply with
any term or condition of this Agreement that Is not cured
within twenty (20) business days of the Department's notice
and written request for compliance;

7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Falls to carry out a substantive term or terms of this
Agreement that Is not cured within twenty (20) business days
of the Department's notice and written request for
compliance;

7.1.1.7 Becomes Insolvent;

7.1.1.8 Falls to meet applicable requirements In Sections 1932,
1903 (m) and 1905(t) of the Social Security Act.; [42 CFR
438.708(a); 42 CFR 438.708(b); sections 1903(m); 1905,(t);
1932 of the Social Security Act]

7.1.1.9 Receives a "going concern" finding In an annual financial
report or Indications that creditors are unwilling or unable to
continue to provide goods, services or financing or any other
Indication of Insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
against It Involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MCO shall have the right to terminate this Agreement If the Department.
falls to make agreed-upon payments In a timely manner or falls to comply
with any material term or condition of this Agreement, provided that, the
Department has not cured such deficiency within sixty (60) business days of
Its receipt of written notice of such deficiency.

7.2.2 This Agreement may be terminated Immediately by the Department If federal
financial participation In the costs hereof becomes unavailable or If State
funds sufficient to fulfill Its obligations of the Department hereunder are not
appropriated by the Legislature. In either event, the Department shall give
MCO prompt written notice of such termination.

7.2.3 Notwithstanding the above, the MCO shall not be relieved of liability to the
Department or damages sustained by virtue of any breach of this Agreement
by the MCO.

7.2.4 Upon termination, all documents, data, and reports prepared by the MCO
under this Agreement shall become the property of and be delivered to the
Department Immediately on demand.
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7.2.5 The Department may terminate this Agreement, in whole or in part, and place
Members into a different MCO or provide Medicaid benefits through other
Medicaid State Plan Authority, if the Department determines that the MCO
has failed to carry out the substantive terms of this Agreement or meet the
applicable requirements of Sections 1932, 1903(m) or 1905(t) of the Social
Security Act. [42 CFR 438.708(a): 42 CFR 438.708(b); sections 1903(m);
1905(t); 1932 of the Social Security Act].

7.2.6 In such event. Section 4.7.9 (Access to Providers During Transitions of Care)
shall apply.

7.3 Claims Responsibilities

7.3.1 The MCO shall be fully responsible for all inpatient care services and ail
related services authorized while the Member was an inpatient until the day
of discharge from the hospital.

7.3.2 The MCO shall be financially responsible for all other authorized services
when the service is provided on or before the iast day of the Closeout Period
(defined in Section 7.5.2 (Service Authorization/Continuity of Care) of this
Agreement, or if the service is provided through the date of discharge.

7.4 Final Obligations

7.4.1 The Department may withhold payments to the MCO, to the reasonable
extent it deems necessary, to ensure that all final financial obligations of the
MCO have been satisfied. Such withheld payments may be used as a set-off
and/or applied to the MCO's outstanding final financial obligations.

7.4.2 If all financial obligations of the MCO have been satisfied, amounts due to
the MCO for unpaid premiums, risk settlement, High-Cost Drug Risk Pool,
and other risk mitigation initiatives identified in this Agreement by the
Department shall be paid to the MCO within one (1) year of date of
termination of the Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not release
either the MCO or the Department from any liabilities or obligations set forth
in this Agreement that:

7.5.1.1 The parties have expressly agreed shall survive any such
termination or expiration; or

7.5.1.2 Arose prior to the effective date of termination and remain to
be performed or by their nature would be intended to be
applicable following any such termination or expiration, or
obliges either party by law or regulation.

7.5.2 Service Authorization/Continuity of Care

on
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7.5.2.1 Effective fourteen (14) calendar days prior to the last day of
the closeout period, the MCO shall work cooperatively with
the Department and/or its designee to process service
authorization requests received.

7.5.2.1.1 Disputes between the MCO and the Department
and/or its designee regarding service authorizations
shall be resolved by the Department in its sole
discretion.

7.5.2.2 . The MCO shall give written notice to the Department of all
service authorizations that are not decided upon by the MCO
within fourteen (14) calendar days prior to the last day of the
closeout period.

7.5.2.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 438.404(c)(5)].

7.5.2.3 The Member has access to services consistent with the

access they previously had, and is permitted to retain their
current Provider for the period referenced in Section 4.7.9
(Access to Providers During Transitions of Care) for the

,  transition timeframes if that Provider is not in the new MCO's

network of Participating Providers.

7.5.2.4 The Member shall be referred to appropriate Participating
Providers.

7.5.2.5 The MCO that was previously serving the Member, fully and
timely complies with requests for historical utilization
Confidential Data from the new MCO in compliance with
State and federal law.

7.5.2.6 Consistent with State and federal law, the Member's new
Provider(s) are able to obtain copies of the Member's
medical records, as appropriate.

7.5.2.7 Any Other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent
serious detriment to the Member's health or reduce the risk

of hospitalization or institutionalization.

7.5.2.8 The Department shall make any other transition of care
requirerhents publically available.

7.6 State Owned Devices, Systems and Network Usage

7.6.1 If Contractor End Users, as defined in Exhibit K; DHHS Information Security
Requirements are authorized by the Department's Information Security
Office to use a State issued device (e.g. computer, tablet, mobile telephone)
and/or access the State' network or system in the fulfilmen|^6s this
Agreement, each individual being granted access must:

m
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7.6.1.1 Sign and abide by applicable Department and NH
Department of Information Technology (DOIT) use
agreements, policies, standards, procedures and/or
guidelines, and complete applicable trainings as required;

7.6.1.2 Use the information that they have permission to access
solely for conducting official Department or State business.
All other use or access is strictly forbidden including, but not
limited, to personal or other private and non-State use, and
that at no time must they access or attempt to access
information without having the express authority of the
Department to do so;

7.6.1.3 Not access or attempt to access information in a manner
inconsistent with the approved policies, standards,
procedures, and/or agreement relating to system
entry/access;

7.6.1.4 Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or being .
evaluated by the Department, and at all times must use
utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department or State;

7.6.1.5 Only use equipment, software or subscription(s) authorized
by the Department's Information Security Officer or
designee;.

7.6.1.6 Not install non-standard software on any equipment unless
authorized by the Department's Information Security Officer
or designee;

7.6.1.7 Agree that email and other electronic communication
messages created, sent, and received on a State-issued
email system are the property of the State of New Hampshire
and to be used for business purposes only. Email is defined
as "internal email systems" or "state-funded email systems."

7.6.1.8 Agreethat use of email mustfollow Department and NH DolT
policies, standards, and procedures and:

7.6.1.9 When utilizing the State's email system, the MOO must;

7.6.1.9.1 Only use a State email address assigned to them with
a "@ affiliate.DHHS.NH.Gov".

7.6.1.9.2 Include in the signature lines information identifying
the End User as a non-state workforce member; and

7.6.1.9.3 Ensure the following confidentiality notic^i is
embedded underneath the signature line:

V
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CONFIDENTIALITY NOTICE: "This message may contain
Information that is privileged and confidential and is
intended only for the use of the indlvidual(s) to whom It is
addressed. If you receive this message in error, please
notify the sender immediately and delete this electronic
message and any attachments from your system. Thank
you for your cooperation."

7.6.2 If applicable in 7.6.1, Contractor End Users with a State issued email, access
or potential access to Confidential Information, as defined in Exhibit K: DHHS
Information Security Requirements, and/or workspace in a Department
building/ facility must:

7.6.2.1 Complete the Department's online Annual Information
Security & Compliance Awareness Training prior to
accessing, viewing, handling, hearing or transmitting State
Data or Confidential Information.

7.6.2.2 Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Statewide Computer Use Policy upon execution of the
Agreement and annually throughout the Term.

7.6.2.3 Agree End User's will, only access the State's Intranet to view
the Department's Policies and Procedures and Information
Security webpages.

7.6.2.4 If any End User is found to be in violation of any of the
above-stated terms and conditions of the Agreement, said'
End User may face removal from the Agreement, and/or
criminal or civil prosecution, if the act constitutes a violation
of law.

7.7 Website And Social Media

7.7.1 The Contractor must agree, if performance of services on behalf of the
Department involve using social media or a website for marketing or to sojicit
information of individuals, or Confidential Information, the Contractor shall
work with the Department's Communications Bureau to ensure that any
social media or website designed, created, or managed on behalf of the State
meets all of the Department's and NH Department of Information
technology's website and social media requirements and policies as
prioritized and approved by the New HEIGHTS Project Manager.

7.7.2 The Contractor must agree protected health information (PHI), personally
identifiable information (Pll), or other Confidential Information solicited either
by social media or the website maintained, stored or captured shall not be
further disclosed unless expressly provided in the Agreement. The
solicitation or disclosure of PHI, Pll, or other Confidential Information shall be
subject to the Department's Exhibit K: Information Security Requirements,
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Exhibit I: Health Insurance Portability and Accountability Act Business
Associate Agreement, the IT Requirements Workbook, and all applicable
State rules and State and federal law. Unless specifically required by this
Agreement and unless clear notice is provided to users of the website or
social media, the Contractor agrees that site visitation will not be tracked,
disclosed or used for website or social media analytics or marketing.

7.8 Privacy Impact Assessment

7.8.1 Upon request, the Contractor and its End Users must allow and assist the
Department to conduct a Privacy Impact Assessment (PIA) of the
Contractor's Applications/SystemsMebsites/Web Portals or as applicable.
Department applications/systems/websites/web portals hosted by the
Contractor if Personally Identifiable Information (Pll) is collected, used,
accessed, shared, or stored. To conduct the PIA the Contractor must provide
the State access to the aforementioned applicable systems and
documentation sufficient to allow the State to assess, at minimum, the

following:

7.8.1.1 How Pll is gathered and stored;

7.8.1.2 Who will have access to Pll;

7.8.1.3 How Pll will be used in the system;

7.8.1.4 If federal Pll is being gathered and stored:

7.8.1.5 How individual consent will be achieved and revoked; and

7.8.1.6 Privacy practices.

7.8.2 The Department may conduct follow-up PIA's in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.

6(^)
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1. Capitation Payments/Rates
This Agreement is reimbursed on a per member permonth capitation rate for the Agreement term,
subject to all conditions contained within Exhibit B. Accordingly, no maximum or minimum product
volume is guaranteed. Any quantities set forth in this contract are estimates only. The Contractor
agrees to serve all members in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

September 1, 2024 - June 30, 2025
Medicaid Care Management

Base Population
Foster Care / Adoption Subsidy
Severely Disabled Children (DD & IHS)
Low Income Children - Age 0-11 months
Low Income Children - Age 1-18
Low Income Adults - Age 10n-
Elderly and Disabled Adults - Age 19-64
Dual Eligibles (all dual rate cells)
Elderly and Disabled Adults - Age 65-f
CHIP

Capitation Rate
$492.53

1,910.29

423.22

234.98

561.53

1,592.07

312.02

1,271.76

216.87

Behavioral Health Population Rate Cells
Severe & Persistent Mental Illness: Dual

Severe & Persistent Mental Illness: Non Dual

Severe Mental Illness: Dual

Severe Mental Illness: Non Dual

Low Utilizer - Dual

Low Utilizer - Non Dual

SED Child - TANF 'and Foster Care

$ 1,846. 07
2,578.68

1,247.13

1,856.55

720.33

1,738.22

1,230.68

Medicaid Expansion

Medically Frail
Non-Medically Frail

$1,254.71
561.05

Maternity/Newborn Kick Payments

Maternity kick Payment
Newborn kick Payment
Neonatal Abstinence Syndrome kick Payment

$ 3,836.29
6,952.52

21,445.19

For each of the subsequent years of the Agreement, actuarially sound per Member, per month
capitated rates shall be paid as calculated and certified by DHHS's actuary, subject to approval
by CMS and Governor and Executive Council.

RFP-2024-D1VIS-02-MANAG
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Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation

This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid Care
Management Program. The estimated member months, for the ten month contract period
covering the State Fiscal Year 2025 period of September 1, 2024 - June 30, 2025 to be served
among all contracts is1,897,382. Accordingly, the price limitation for the ten month contract
period September 1, 2024 - June 30, 2025 among all contracts is $ 1,004,871,237 based on the
projected members per month.

Questions regarding payment(s) should be addressed to;
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301

DS
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.G. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the .
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug^ree workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The Contractor's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring ,

in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the

Agreement be given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the Agreement, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such conviction;
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under

subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the FecfePil

r 7/1
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agency has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subpafagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;"

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

v1 6/23 Exhibit D Contractor's Initials,
Federal Requirements Date
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on L-obbying,
and 31 U.S.G. 1352, and further agrees to have the Contractor's representative, as identified in
Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medlcaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. if any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

3. The undersigned shall require that the language of this certification be included In the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

^—-DS
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SECTION C: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 45 GFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this Agreement, the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction, if necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Fiealth and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered •
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See
https://www.govinfo.gov/app/details/CFR-2004-tltle45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but Is not required to, check the Nonprocurement List (of excluded partlps)-Ds
https://www.ecfr.gov/current/title-22/chapter-V/part-513.

v1 6/23 Exhibit D Contractor's Initials /r/-pryy-^
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9. Nothing contained in the foregoing shali be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and .
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSAGTIGNS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of

or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3. Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in ail solicitations for lower tier covered transactions.'

>——-05
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SECTION D: CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED

ORGANIZATIONS. WHISTLEBLOWER PROTECTIONS. CLEAN AIR AND CLEAN WATER

ACT

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

Contractor will comply, and will require any subcontractors to comply, with any applicable federal
nondiscrimination requirements, which may include:

1. The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

2. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services, br benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

3. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

4. The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

5. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and
local government services, public accommodations, commercial facilities, and transportation;

6. The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

7. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

8. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

9. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2016)-tj^e Pilot
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Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

10. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.

11. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for surface
waters.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Flealth and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees'to comply with the provisions
indicated above.

-m
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this. Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1994.

v1 6/23 Exhibit D Contractor's Initials.
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY

AND TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Flealth and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements;

1. Name of entity

2. Amount of award

3. Funding agency

4. NAIGS code for contracts / GFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days. In which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following.Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

a
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FORIVi A

As the Grantee identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

NANFEH9AAH43

1. The DEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more In annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:,

Name:.

Name:,

Name:,

Name:

Amount:,

Amount:,

Amount:,

Amount:

Amount:

12/6/2023

Date:

Contractor Name:

-DocuSigned by;

1561672F11EF4BE...

Name:C'lyde white

Title, ppes-jdent & CEO

m-
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NiST Publication 800-61, Computer Security incident
Handling Guide, National institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services,
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information Technology
or delegate as a protected network (designed, tested, and approved, by means of the
State, to transmit) will be considered an open network and not adequately secure for
the transmission of unencrypted PI, PFI, PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or.when combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the
American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.
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2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compiiance with the terms of this
Contract. , '

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable in cyber security and that said application's encryption
capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If email
is encrvDted and being sent to and being received by email addresses of persons
authorized to receive such.information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data, the
secure socket layers (SSL) must be used and the web site must be secure. SSL encrypts
data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file hosting
services, such as Dropbox or Google Cloud Storage, to transmit Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data \/\a certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to access
or transmit Confidential Data, a virtual private network (VPN) must be installed on the End
User's mobile devlce(s) or laptop from which information will be transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data, End User will structure the
Folder and access privileges to prevent inappropriate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted under
this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cioud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systerhs and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential inforrnation.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currentiy-supported and hardened operating , systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whoie, must have aggressive intrusion-detection and firewali protection.
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6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Harhpshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitizatiOn, or otherwise physically destroying the media (for example, degaussing)
as described in NISI Special Publication 800-88, Rev 1, Guidelines for Media
Sanitizatipn, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored In the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor wili maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45.
CFR 160.103, the Contractor wili execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data, offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liabiiity. in the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidentiai Information, and must in ail other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the level
and scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that,
govern protections for individually identifiable health information and as applicable
under State law.

13: Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information, breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such DHHS Data to perform their official
duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above. Implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.
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d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and Individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section IV above.

h. in all other Instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as applicable,
in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov B.

DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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BUSiNESS ASSOCiATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the "Business Associate." The State
of New Hampshire, Department of Health and Human Services, "Department" shall be referred
to as the "Covered Entity," The Contractor and the Department are collectively referred to as "the
parties."

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII,
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2,42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

a. The following terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

"Breach," "Designated Record Set," "Data Aggregation," Designated Record
Set," "Health Care Operations," "HITECH Act," "Individual," "Privacy Rule,"
"Required by law," "Security Rule," and "Secretary."

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable. Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

c. "Constructively Identifiable," means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of
the information.

d. "Protected Health Information" ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. "Part 2 record" means any patient "Record," relating to a "Patient," and "Patient
Identifying Information," as defined in 42 CFR Part 2.11.

f. "Unsecured Protected Health Information" means protected health information that
is not secured by a technology standard that renders protected health information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited
by the American National Standards Institute.

(2) Business Associate Use and Disclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including but-ni>©t
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 2.

b. Business Associate may use or disclose PHI, as applicable:

I. For the proper management and administration of the BusinessAssociate;

II. As required by law, according to the terms set forth in paragraph c. and d. below;

III. According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
>. disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor.

d. The Business Associate shall not, disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3) Oblioations and Activities of Business Associate

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable.

b. The Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

d. The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected privaey-c©r
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be lirhited to:

I. The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

II. The unauthorized person who accessed, used, disclosed, or received the
protected heaith information;

lii. Whether the protected health information was actuaily acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicabie after the conclusion of the Business
Associate's investigation.

f. Business Associate shall make available all of its internal policies and procedures,
books and records relating to the use and disclosure of PHI received from, or
created or received by the Business Associate on behalf of Covered Entity to the
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. Business Associate shaii require ail of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h. Within ten (10) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices
aii records, books, agreements, poiicies and procedures reiating to the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Associate's compiiance with the terms of the BAA and the
Agreement.

i. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individuai in order to meet
the requirements under 45 CFR Section 164.524.

j. Within ten (10) business days of receiving a written request from Covered Entity for
an amendment of PHI or a record about an individual contained in a Designated
Record Set, the Business Associate shall make such PHI available to Covered
Entity for amendment and incorporate any such amendment to enable Covered
Entity to fulfill its obiigations under 45 CFR Section 164.526.

k. Business Associate shali document any disclosures of PHI and information related
to any disclosures as would be required for Covered Entity to respond to a request
by an individuai for an accounting of disclosures of PHI in accordance with 45 CFR
Section 164.528.

I. Within ten (10) business days of receiving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shall make
available to Covered Entity such information as Covered Entity may require to fulfill
its obligations to provide an accounting of disclosures with respect to IfHT^'fn
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accordance with 45 CFR Section 164.528.

m. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond to the individual's request as required by such law
and notify Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
PHI received from or created or received by the Business Associate in connection
with the Agreement, and shall not retain any copies or back-ups of such PHI in any
form or platform.

VI. If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law. Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
•long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

(4) OblioatiOns of Covered Entitv

a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website;

https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

b. Covered Entity shall promptly notify Business Associate of any changes in, or
revocation of permission provided to Covered Entity by individuals whose PHI may
be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR
Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the
use or disclosure of PHI that Covered Entity has agreed to in accordance with 45
CFR 164.522, to the extent that such restriction may affect Business Associate's
use or disclosure of PHI.

(5) Termination of Aoreement for Cause

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity.

(6) Miscellaneous

a. , Definitions, Laws, and Regulatory References. All laws and regulations
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b. Change in law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

c. Data Ownership - The Business Associate acknowledges that it has no ownership
rights with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation - The parties agree that any ambiguity in the BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms
or conditions which can be given effect without the invalid term or condition; to this
end the terms and conditions of this BAA are declared severable.

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate
Agreement.

Department of Health and Human Services

The State

-DocuSigned by:

Granite State Health Plan

Name of the Contractor

✓——•DocuSigned by:

'"CF6D^'1D'1F70D1E1.. 166167aF11&F1BE...

Signature of Authorized Representative Signature of Authorized Representative

Henry.Li pmanOdhhs.nh.gov

Name of Authorized Representative

cwhiteOCentene.com •

Name of Authorized Representative

Medicaid Director

Title of Authorized Representative

President & CEO

Title of Authorized Representative
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Technical Requirements Workbook

APPLICATION REQUIREMENTS

State Requirerrierits Vendor

Req # Requirement Description Criticality Vendor Response Delivery Method

GENERAL SPECIFICATIONS

Al.l

Ability to access data using open standards access protocol Per NH RSA

21-r:10,13,14. Please specify supported versions in the comments field.

M Yes Standard

A1.2

Data is available in commonly used format over which no entity has

exclusive control, with the exception of National or International

standards. Data Is not subject to any copyright, patent, trademark or

other trade secret regulation.
M Yes Standard

A1.3

Web-based compatible and in conformance with the following W3C

standards: HTML5, CSS 2.1, XML 1.1

M Yes Standard

APPUCATION SECURITY

A2.1

Verify the identity or authenticate all of the system's client applications

before allowing use of the system to prevent access to inappropriate or

confidential data or services.
M Yes Standard

Al.l

Verify the identity and authenticate all of the system's human users

before allowing them to use its capabilities to prevent access to

inappropriate or confidential data or services.
M Yes Standard

A2.3
Enforce unique user names.

M Yes Standard

A2.4

Enforce complex passwords for Administrator Accounts in accordance

with the NH Department of Information Technology's (DolT) statewide

User Account and Password Policy.
M Yes Standard

RFP-2024-DPHS-02-MANAG
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A2.5

Enforce the use of complex passwords for general users using capital

letters, numbers and special characters in accordance with Doll's

statewide User Account and Password Policy.
M Yes Standard

A2.6
Encrypt passwords in transmission and at rest within the System.

M Yes Standard

A2.7

Establish ability to expire passwords after a definite period of time in

accordance with Doll's statewide User Account and Password Policy.
M Yes Standard

A2.8

Provide the ability to limit the number of people who can grant or

change authorizations. M Yes Standard

A2.9

Establish ability to enforce session timeouts during periods of inactivity.
M Yes Standard

A2.10

The application shall not store authentication credentials or sensitive

Data in its code. M Yes Standard

A2.11 .

Log all attempted accesses that fail identification, authentication and

authorization requirements. M Yes Standard

The application shall log all activities to a central server to prevent

parties to application transactions from denying that they have taken

place.

A2.12 M Yes Standard
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A2.13

All logs must be kept for the duration of the contract period including

any renewal years and as determined by the Parties through the contract

end-of-life transition period.

M Yes Standard

A2.14

The application must allow a human user to explicitly terminate a

session. No remnants of the prior session should then remain.

M Yes Standard

A2.15

Do not use Software and System Services for anything other than they

are designed for. M Yes Standard

A2.16

The application Data shall be protected from unauthorized use when at

rest. M Yes Standard

A2.17
The application shall keep any sensitive Data or communications private

from unauthorized individuals and programs.
M Yes Standard

A2.18

Subsequent application enhancements or upgrades shall not remove or

degrade security requirements.

M Yes Standard
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A2.19
Utilize change rnanagement documentation and procedures.

M Yes Standard

A2.20

Web Services: The service provider shall use Web services exclusively to

interface with the State's Data in near real time when possible. M Yes Standard

Logs must be configured using "fail-safe" configuration. Audit logs must

contain, at minimum:

A2.21

1. User IDs (of all users who have access to the system)

2. Date and time stamps

3. Changes made to system configurations

4. Addition of new users

5. New users level of access

6. Files accessed (including users)

7. Access to systems, applications and data

8. Access trail to systems and applications (successful and unsuccessful

attempts)

9. Security events

M Yes Standard

A2.22

CONSENSUS ASSESSMENTS INITIATIVE QUESTIONNAIRE (CAIQ) or 800-53

rS Security Controls Traceability Matrix security system certifications. M Yes Standard

RFP-2024-DPHS-02-MANAG
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TESTING REQUIREMENTS

Statfe Requirements Vendor

Req# Requirement Description Critlcallty Vendor Response Delivery Method

APPLICATION SECURITY TESTING

Tl.l

The Vendor shall be responsible for providing documentation of security

testing, as appropriate. Tests shall focus on the technical, administrative

and physical security controls that have been designed into the System

architecture In order to provide the necessary confidentiality. Integrity

and availability.

M Yes Standard

Provide evidence that supports the fact that Identification and

Authentication testing has been recently accomplished; supports

obtaining Information about those parties attempting to log onto a

system or application for security purposes and the validation of users.

T1.2 M Yes Standard

T1.3

Test for Access Control; supports the management of permissions for

logging onto a computer or network. M Yes Standard

RFP-2024-DPHS-02-MANAG
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T1.4

Test for encryption; supports the encoding of data for security purposes,

and for the ability to access the data in a decrypted format from required

tools.

M Yes Standard
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T1.5

Test the Intrusion Detection; supports the detection of illegal entrance

into a computer system.

M Yes Standard
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Test the Verification feature; supports the confirmation of authority to

enter a computer system, application or network.

T1.6 M Yes Standard

Test the User Management feature; supports the administration of

computer, application and network accounts within an organization.

11.7 M Yes Standard

RFP-2024-DPHS-02-MANAG
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T1.8

Test Role/Privilege Management; supports the granting of abilities to

users or groups of users of a computer, appiication or network. M Yes Standard

T1.9

Test Audit Trail Capture and Analysis; supports the identification and

monitoring of activities within an application or system.
M Yes Standard

11.10

Test Input Validation; ensures the application is protected from buffer

overflow, cross-site scripting, SQL injection, and unauthorized access of

files and/or directories on the server.
M Yes Standard
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Tl.ll

For web applications, ensure the application has been tested and

hardened to prevent critical application security flaws. (At a minimum,

the application shall be tested against all flaws outlined in the Open Web

Application Security Project (OWASP) Top Ten

(http://www.owasp.org/index.php/GWASP_Top_Ten_Project).

M Yes Standard
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T1.12

Provide the State with validation of 3rd party security reviews

performed on the application and system environment. The review may

include a combination of vulnerability scanning, penetration testing,

static analysis of the source code, and expert code review. Please

specify proposed methodology in the comments field.

M Yes Standard

STANDARD TESTING

12.1

The vendor must define and test disaster recovery procedures.

M Yes Standard
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HOSTING-CLOUD REQUIREMENTS

State Requirements Vendor

Req # Requirement Description Criticality Vendor Response Delivery Method

OPERATIONS

Hl.l

Vendor shall provide an ANSI/TIA-942 Tier 3 Data Center or equivalent. A

tiers data center requires 1) Multiple independent distribution paths

serving the IT equipment, 2) All IT equipment must be dual-powered and

fully compatible with the topology of a site's architecture and 3)

Concurrently maintainable site infrastructure with expected availability

of 99.982%.

M Yes Standard

H1.2

Vendor shall maintain a secure hosting environment providing all

necessary hardware, software, and Internet bandwidth to manage the

application and support users with permission based logins.

M Yes Standard

H1.3

The Data Center must be physically secured - restricted access to the site

to personnel with controls such as biometric, badge, and other security

solutions. Policies for granting access must be in place and followed."

Access shall only be granted to those with a need to perform tasks in the

Data Center.

M Yes Standard

H1.4

Vendor shall install and update all server patches, updates, and other

utilities within 6Q days of release from the manufacturer. M Yes Standard

H1.5
Vendor shall monitor System, security, and application logs.

M Yes Standard

H1.6
Vendor shall manage the sharing of data resources.

M Yes Standard

H1.7

Vendor shall manage daily backups, off-site data storage, and restore

operations. M Yes Standard

H1.8
The Vendor shall monitor physical hardware.

M Yes Standard

DISASTER RECOVERY
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H2.1

Vendor shall have documented disaster recovery plans that address the

recovery of lost State data as well as their own. Systems shall be

architected to meet the defined recovery needs.

■M Yes Standard

H2.2

The disaster recovery plan shall identify appropriate methods for
procuring additional hardware in the event of a component failure. In
most instances, systems shall offer a level of redundancy so the loss of a
drive or power supply will not be sufficient to terminate services
however, these failed components will have to be replaced.

IVi Yes Standard

H2.3

Vendor shall adhere to a defined and documented back-up schedule and
procedure. M Yes Standard

H2.4

Back-up copies of data are made for the purpose of facilitating a restore
of the data in the event of data loss or System failure. M Yes Standard

H2.5

Scheduled backups of all servers must be completed regularly. The
minimum acceptable frequency is differential backup daily, and complete
backup weekly.

M Yes Standard

H2.6

Tapes or other back-up media tapes must be securely transferred from
the site to another secure location to avoid complete data loss with the
loss of a facility.

M YeS Standard
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H2.7

Data recovery - In the event that recovery back to the last backup Is not

sufficient to recover State Data, the Vendor shall employ the use of

database logs in addition to backup media in the restoration of the

database{s) to afford a much closer to real-time recovery. To do this, logs

must be moved off the volume containing the database with a frequency

to match the business needs.

M Yes Standard

fiOStim SECURITY

H3.1

If State Data is hosted on multiple servers, data exchanges between and

among servers must be encrypted.

M Yes Standard

RFP-2024-DPHS-02-MANAG
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H3.2

The Vendor shall authorize the State to perform scheduled and random

security audits, including vulnerability assessments, of the Vendor'

hosting infrastructure and/or the application upon request. M Yes Standard

H3.3

Operating Systems (OS) and Databases (DB) shall be built and hardened

in accordance with guidelines set forth by CIS, NIST or NSA.
M Yes Standard

.  H3.4

The Vendor shall notify the State's Project Manager of any security

breaches within two (2) hours of the time that the Vendor learns of their

occurrence.
M Yes Standard

H3.5

The Vendor shall be solely liable for costs associated with any breach of

State data housed at their locatlon(s) Including but not limited to

notification and any damages assessed by the courts.
. M Yes Standard

SERVICE LEVEL AGREEMENT

H4.1

The Vendor's System support and maintenance shall commence upon

the Effective Date and extend through the end of the Contract term, and

any extensions thereof.
M Yes Standard

H4.2

The Vendor shall maintain the hardware and Software In accordance

with the specifications, terms, and requirements of the Contract,

Including providing, upgrades and fixes as required.

M Yes Standard

H4.3

The Vendor shall repair or replace the hardware or software, or any

portion thereof, so that the System operates In accordance with the

Specifications, terms, and requirements of the Contract. M Yes Standard

RFP-2024-DPHS-02-MANAG
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Exhibit K

Technical Requirements Workbook

H4.4

All hardware and software components of the Vendor hosting

infrastructure shall be fully supported by their respective manufacturers

at all times. All critical patches for operating systems, databases, web

services, etc., shall be applied within sixty (60) days of release by their

respective manufacturers.

M Yes Standard

H4.5

The State shall have unlimited access, via phone or Email, to the Vendor

technical support staff between the hours of 8:30am and S:00pm -

Monday through Friday EST.
■ M Yes Standard

H4.6

A regularly scheduled maintenance window shall be identified (such as

weekly, monthly, or quarterly) at which time all relevant server patches

and application upgrades shall be applied.
M Yes Standard

H4.7
The Vendor shall use a change management policy for notification and

tracking of change requests as well as critical outages.
M Yes Standard

RFP-2024-DPHS-02-1V1ANAG
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Exhibit K

Technical Requirements Workbook

SUPPORT & MAINTENANCE REQUIREMENTS

State Requirements Vendor

Req # Requirement Description Crltlcality Vendor Response Delivery Method

SUPPORTS MAINTENANCE REQUIREMENTS

Sl.l

The Vendor's System support and maintenance shall commence upon

the Effective Date and extend through the end of the Contract term, and

any extensions thereof.
M Yes Standard

S1.2

Maintain the hardware and Software in accordance with the

Specifications, terms, and requirements of the Contract, including

providing, upgrades and fixes as required.
M Yes Standard

S1.3

Repair Software, or any portion thereof, so that the System operates in

accordance with the Specifications, terms, and requirements of the

Contract. M Yes Standard

S1.4

The State shail have unlimited access, via phone or Email, to the Vendor

technical support staff between the hours of 8:30am and 5:00pm -

Monday through Friday EST.
M Yes Standard

S1.5

The State shail provide the Vendor with a personal secure FTP site to be

used by the State for uploading and downloading files if applicable.
M Yes Standard

RFP-2024-DPHS-02-MANAG
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Exhibit K

Technical Requirements Workbook

PROJECT MANAGEMENT

State Requirernents Vendor

Req # Requirement Description Criticality Vendor Response Delivery Method

PROJECT MANAGEMENT

Pl.l

Vendor shall participate in an initial kick-off meeting to initiate the

Project. M Yes Standard

P1.2
Vendor shall provide Project Staff as specified in the RFP.

M Yes Standard

P1.3

Vendor shall submit a finalized Work Plan within ten (10) days after

Contract award and approval by Governor and Council. The Work Plan

shall include, without limitation, a detailed description of the Schedule,

tasks. Deliverables, milestones/critical events, task dependencies, vendor

and state resources required and payment Schedule. The plan shall be

updated ho less than every two (2) weeks.

M Yes Standard

P1.4

Vendor shall provide detailed bi-weekly status reports on the progress of

the Project, which will include expenses incurred year to date.
M Yes Standard

P1.5

All user, technical, and System Documentation as well as Project

Schedules, plans, status reports, and correspondence must be

maintained as project documentation in a manner agreeable to the

State.

M Yes Standard

P1.6
Vendor shall provide a full time Project Manager assigned to the project.

M Yes Standard

P1.7

The Vendor's project manager is also expected to host other important

meetings, assign contractor staff to those meetings as appropriate and

provide an agenda for each meeting.

M Yes Standard

P1.8

Meeting minutes will be documented and maintained electronically by

the Vendor and distributed within 24 hours after the meeting. Key

decisions along with Closed, Active and Pending issues will be included in

this document as well.

M Yes Standard

RFP-2024-DPHS-02-l\/lANAG
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Exhibit K

Technical Requirements Workbook

P1.9
The Project Manager must participate in all other State, provider, and

stakeholder meetings as requested by the State.
M Yes Standard

Pl.lO

For the first three (3) months of the Contract, the Vendor shall provide

written progress reports, to be submitted to DFIHS every two (2) weeks.

The reports should be keyed to the implementation portion of the Plan

of Operations and include, at a minimum, an assessment of progress

made, difficulties encountered, recommendations for addressing the

problems, and changes needed to the Plan of Operations.

M Yes Standard

For the fourth (4th) through eighth (8th) month of the Contract, the

Vendor shall provide a bi-monthly report of the status of progress, it

must be received by the tenth (10th) business day of the following

month. This report must be tied to the performance section of the Plan

of Operations and contain at least the following Information:

performance assessment, recommendations for addressing any problems

found in the evaluation, and changes needed to the Plan of Operations.

Pl.ll ■ M Yes Standard

RFP-2024-DPHS-02-MANAG
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit L - MCOs Implementation Plan

IViCOs Implementation Plan

MCOs Implementation Plan will be incorporated by reference herein upon initial approval by DHHS, and
as subsequently amended and approved by DHHS.

(P
RFP-2024-DMS-02-MANAG Exhibit L - MCOs Implementallon Plan Contractor Initials.
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit M - Reserved
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———PS

OA)
RFP-2024-DMS-02-MANAG Exhibit M - Reserved Contractor Initiais ̂

12/6/2023
Page 1 of 1 Date



3*

DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompiiant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1. LEVEL 1

MOO action(s) or
1.1 Failure to substantially provide medically necessary covered services $25,000 per each failure

inaction(s) that
seriously

1.2 Discriminating among members on the basis of their health status or
need for health care services

$100,000 per violation

jeopardize the
health, safety,
and welfare of

member(s);
reduces

members' access

to care; and/or
the integrity of the
managed care
program

1.3 Imposing arbitrary utilization management criteria, quantitative coverage
limits, or prior authorization requirements prohibited in the contract

$25,000 per violation

1.4 Imposing on members premiums or charges that are in excess of the
premiums or charges permitted by DHHS

$10,000 per violation (DHHS will
return the overcharge to the
member)

1.5 Continuing or recurring failure to meet minimum Primary Care and
Prevention Focused Model of Care general requirements (Section 4.10)

$25,000 per week of violation

1.6 Continuing or recurring failure to meet minimum behavioral health
(mental health and substance use disorder) requirements, including the full
continuum of care for members with substance use disorders

$25,000 per week of violation

1.7 Continuing or recurring failure to meet or failure to require their network
providers to meet the network adequacy standards established by DHHS
(without an approved exception) or timely member access to care standards
in Section 4.7)

$1,000 per day per occurrence until
correction of the failure or approval
by DHHS of a Corrective Action
Plan;

$100,000 per day for failure to meet
the requirements of the approved
Corrective Action Plan

1.8 Misrepresenting or falsifying information furnished to CMS or to DHHS
or a member

$25,000 per violation

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within, the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1.9 Failure to comply with the requirements of Section 5.3 (Program
Integrity) of the contract

$10,000 per month of violation (for
each month that DHHS determines

the MCO is not substantially in
compliance)

1.10 Continuing or recurring failure to resolve member appeals and
grievances within specified timeframes

$25,000 per violation

1.11 Failure to submit timely, accurate, and/or complete encounter data
records in the required file format
(For submissions more than 30 calendar days late, DHHS reserves the right
to withhold 5% of the aggregate capitation payments made to the MCO in
that month until such time as the required submission is made)

$5,000 per day the submission is
late

1.12 Failure to comply in any way with financial reporting requirements
(including timeliness, accuracy, and completeness)

$25,000 per violation

1.13 Failure to adhere to the Preferred Drug List requirements $25,000 per violation

1.14 Continued noncompliance and failure to comply with previously
imposed remedial actions issued in accordance with Section 5.5
(Remedies) and/or intermediate sanctions from a Level 2 violation

$25,000 per violation

1.15 Continued or recurring failure to comply with the Mental Health Parity
and Addiction Equity Act of 2008, 42 CFR part 438, subpart K, which
prohibits discrimination in the delivery of mental health and substance use
disorder services and in the treatment of members with, at risk for, or
recovering from a mental health or substance use disorder

$50,000 per violation for continuing
failure

1.16 Continued or recurring failure to meet the requirements for minimizing
psychiatric boarding

$5,000 per day for continuing failure

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

LeveS Noncompiiant Sehavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1.17 Failure to ensure non-emergency medical transportation (NEMT) driver
services and vehicle safety requirements conform with Section 4.1.9.3;
4.1.9.8.1.1-4.1.9.8.1.7

$25,000 per violation

1.18 Failure to deliver or recover a confirmed NEMT ride, resulting in
disruption to a Covered Service (Section 4.1.9.8.5.1)

$5,000 per violation for the first five
(5) occurrences; $15,000 for each
additional violation; No more than
50% of any liquidated damage
amount for failing to meet this
standard shall be imposed on the
Subcontractor by the MOO

1.19 In-network provider not enrolled with NH Medicaid

$1,000 per provider not enrolled;
$500 per additional day provider is
not suspended once MOO is notified
of non-enrollment, unless good
cause is determined at the discretion

of DHHS

1.20 Failure to notify a member of DHHS senior management within twelve
(12) hours of a report by the Member, Member's relative, guardian or
authorized representative of an allegation of a serious criminal offense
against the Member by any employee of the MOO, its Subcontractor or a
Provider

$50,000 per violation

1.21 Two or more Level 1 violations within a contract year $75,000 per occurrence

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Levei Noncompiiant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

2. LEVEL 2

MOO action(s) or
inaction(s) that
jeopardize the
integrity of the

2.1 Failure to meet readiness review timeframes or address readiness

deficiencies in a timely manner as required under the Agreement

$5,000 per violation (DHHS reserves
the right to suspend enrollment of
members into the MCO until

deficiencies in the MCO's readiness

activities are rectified)
managed care
program but does
not necessarily
jeopardize

2.2 Failure to maintain the privacy and/or security of data containing
protected health information (PHI) which results in a breach of the security
of such information and/or timely report violations in the access, use, and
disclosure of PHI

$100,000 per violation

member(s)
health, safety. 2.3 Failure to meet prompt payment requirements and standards $25,000 per violation

and welfare or

access to care.
2.4 Failure to cost avoid, inclusive of private insurance. Medicare or
subrogation, at least 1% of paid claims in the first year of the contract, 1.2%
in the second year, and 1.5% in contract years 3, 4, and 5; or failure to
provide adequate information to determine cost avoidance percentage as
determined by DHHS

$50,000 per violation

2.5 Failure to cost avoid claims of known third party liability (TPL)
$250 per member and total claim
amount paid that should have been
cost avoided .

2.6 Failure to collect overpayments for waste and abuse in the amount of
0.06% of paid claim amounts in the first year of the contract, 0.08% in the
second year, and 0.10% in years 3, 4, and 5

$50,000 per violation

2.7 Failure to refer at least 20 potential instances of subcontractor or
provider fraud or abuse to DHHS annually

$10,000 unless good cause
determined by Program Integrity

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Leve! Noncompiiant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

2.8 EQR reports with "not met" findings that have been substantiated by
DHHS

$10,000 per violation

2.9 Using unapproved beneficiary notices, educational materials, and
handbooks and marketing materials, or materials that contain false or
materially misleading information

$5,000 per violation

2.10 Failure to comply with member services requirements (including hours
of operation, call center, and online portal)

$5,000 per day of violation

2.11 Member in pharmacy "lock-in" program not locked into a pharmacy and
no documentation as to waiver or other excuse for not being locked in

$500 per member per occurrence
and total pharmacy claims amount
paid while not locked-in

2.12 Continued noncompliance and failure to comply with previously
imposed remedial actions issued in accordance with Section 5.5
(Remedies) and/or intermediate sanctions from a Level 3 violation

$25,000 per week of violation

2.13 Failure to suspend or terminate providers when instructed by DHHS $500 per day of violation

2.14 Failure to timely process 98% of clean and complete provider
credentialing applications

$1,000 per delayed application

2.15 Failure to meet any performance standards in the contract which may
include, but not necessarily be limited to:

2.15.1 Care Coordination and Care Management measures (Sections
4.11.3.4, 4.11.5.7);

2.15.2 Claims processing (Sections 4.19.1.4, 4.19.1.5, 4.19.3.2, 4.19.4.2,
4.19.5.2);

2.15.3 Call center performance (Sections 4.4.10.3.1, 4.4.10.3.2,
4.4.10.3.3, 4.14.4.1.3.1, 4.14.4.1.3.2, 4.14.4.1.3.3);

$1,000 per violation

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Levei Noncompllanc Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

2.15.4 Non-emergency medical transportation (Sections 4.1.9.8.7 and
4.1.9.8.8); 2.15.5 Service authorization processing (Sections 4.2.4.9,
4.8.4.2.1.1, 4.8.4.3.1, 4.8.4.3.5); and

2.15.6 Childhood Lead Testing Requirements (Section 4.8.2.3.2)
2.16 Failure to meet 99% of claims financial accuracy requirements (Section
4.19.3.1, 4.19.3.2), and 95% of post service authorization processing
requirements (Section 4.8.4.3.5)

$1,000 per violation

2.17 Two or more recurring Level 2 violations within a contract year $50,000 per occurrence

2.18 Failure to comply with subrogation timeframes established in RSA
167:14-a

$15,000 per occurrence

3. LEVELS

MOO action(s) or
inaction(s) that
diminish the

effective

oversight and
administration of

the managed
care program.

3.1 Failure to submit to DHHS within the specified timeframes any
documentation, policies, notices, materials, handbooks, provider directories,
provider agreements, etc. requiring DHHS review and/or approval or as
requested by an audit

$10,000 per violation

3.2 Failure to submit to DHHS within the specified timeframes all required
plans, documentation, and reporting related to the implementation of
Alternative Payment Model requirements

$10,000 per week of violation

3.3 Failure to implement and maintain required policies, plans, and
programs

$500 per every one-week delay

3.4 Failure to comply with provider relations requirements (including hours
of operation, call center, and online portal)

$10,000 per violation

3.5 Failure to report subrogation settlements that are under 80% of the total
liability (lien amount)

$10,000 per violation

Exhibit N - Liquidated Damages Matrix
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f ■I
Medicaid Care Management Services Contract

Exhibits
Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompilant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

3.6 Failure to enforce material provisions under its agreements with
Subcontractor

$25,000 per violation

3.7 Failure to submit and obtain DHHS review and approval for applicable
Subcontracts

$25,000 per violation

3.8 Failure to comply with ownership disclosure requirements $10,000 per violation

3.9 Continued noncompliance and failure to comply with previously imposed
remedial actions issued in accordance with Section 5.5 (Remedies) and/or
intermediate sanctions from a Level 4 violation

$25,000 per week of violation

3.10 Failure to meet minimum social services and community care
requirements, as described in Section 4.11.7 (Provider-Delivered Care
Coordination and Integration with Social Services and Community Care) of
the contract, with respect to unmet resource needs of members

$10,000 per violation

3.11 Failure to ensure that clinicians conducting or contributing to a
comprehensive assessment are certified in the use of New Hampshire's
CANS and ANSA, or an alternative evidenced based assessment tool
approved by DHHS within the specified timeframe

$10,000 per violation

3.12 Two or more Level 3 violations within a contract year $100,000 per occurrence

4. LEVEL 4
MOO action(s) or
inaction(s) that
inhibit the

4.1 Submission of a late, incorrect, or incomplete, measure, report or
deliverable (excludes encounter data and other financial reports). The
violation shall apply to resubmissions that occur in contract years following
the initial submission due date.

$1,000 for each of the first ten
occurrences each contract year;
$5,000 for each additional
occurrence in same contract year.

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Wlanagement Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompiiant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

efficient operation ~
the managed
care program.

The number of occurrences in a

contract year shall be the aggregate
of all issues subject to liquidated
damages in this Section 4.1.

4.2 Failure to submit timely, accurate, and/or complete files to NH CHIS per
NH Code of Administrative Rules, Chapter Ins 4000

$2,500 per day the submission or
resubmission is late

4.3 Failure to comply with timeframes for distributing (or providing access
to) beneficiary handbooks, identification cards, provider directories, and
educational materials to beneficiaries (or potential members)

$5,000 per violation

4.4 Failure to meet minimum requirements requiring coordination and
cooperation with external entities (e.g., the New Hampshire Medicaid Fraud
Control Unit, Office of the Inspector General) as described in the contract

$5,000 per violation

4.5 Failure to comply with program audit remediation plans within required
timeframes

$5,000 per occurrence

4.6 Failure to meet staffing requirements of Key Personnel set forth in
Section 3.11.1 of the Agreement

$25,000 per violation if the position
is not filled on a full-time basis within

90 days of the start of the vacancy.
In addition, if the position is not filled
on a full-time basis in accordance

with the terms of the Agreement
within (i) 180 days an additional
$50,000 penalty per violation shall
apply: (ii) 240 days an additional
$75,000 penalty per violation shall

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages. Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures compliance
in a specific timeframe, typically monthly or quarterly, the liquidated damages shall be assessed based on the timeframe below. For example,
if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are assessed
weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

apply; and (iii) within 365 days an
additional $100,000 penalty per
violation shall apply. In addition, if
the position is not filled on a full-time
basis within 365 days of the initial
vacancy a penalty of $100,000 shall
be applied each quarter until the
position is filled on a full-time basis

4.7 Failure to ensure provider agreements include all required provisions $10,000 per violation

Exhibit N - Liquidated Damages Matrix
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I>Jew Hampshire Department of Heaith and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Delivery Date

for Measure

or Report

1'
n

:= oi

;§ S:
S g
i/i p

= IQ £

':v>h'5

§

ACCESSREQ.OS

Requests for Assistance

Accessing MCO Designated

Primary Care Providers by

County

Count and percent of member telephone and/or email
requests for assistance accessing MCO Designated Primary

Care Providers (as defined by the health plan) per 1,000
average member months by New Hampshire county.
Reported request types reflect the need for the MCO to help
members select a provider due to new member enrollment,
replacing a provider due to the current provider retiring,
leaving the practice, or no longer appearing on the MCO
provider list, etc. Exclusions for this measure include

provider searches performed on the health plan's website
and provider changes related to member preferences.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

Requests for Assistance

Accessing Physician/APRN

Specialists (non-MCO

Designated) by County

ACCESSREQ.OS

Count and percent of member telephone and/or email
requests for assistance accessing non-MCO Designated
Physician/APRN Specialists (as defined by the health plan)
per 1,000 average member months by New Hampshire
county. Reported request types reflect the need for the

MCO to help members select a provider due to new member

enrollment, replacing a provider due to the current provider

retiring, leaving the practice, or no longer on the MCO

provider list, etc. Exclusions for this measure include
provider searches performed on the health plan's website
and provider changes related to member preferences.

Quarter Quarterly

2 Months

after end of

Measurement

Period

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

:/D©SCriptlOni'''* .t.vl /!'. ' .■■■ ""v>'• -C 1 V' '■ ■■'-.'vF'-:/'*:-w/lx- * . A-.f- - . . .-T- A ivf-''F.' l>'!*.:F;:v F'::F:FFF'' • MeasurementPeriod and Delivery Dates Purpose of Monitoring

Reporting
Reference ID ::Nalrne::'v:%>:/'F -FiSv:- Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

DelivcrY Date
for Measure

orReport

SHHDQuality 1 Improvement Priorities i  SHHDQuality 1 improvement Levers i Federal Mandate i  SMCCore Sets 1  DMIIMS/DUS51111 Waiver .  b5191Waiver
CHBCC NCQAAccreditation SHHDWlonitoring

ANNUALRPT.Ol

Medicaid Care Management
Program Comprehensive Annual
Report

The annual report is the Managed Care Organization's
PowerPoint presentation on the accomplishments and
opportunities of the prior agreement year. The report will
address how the MCO has impacted Department priority
issues, social determinants of health, improvements to
population health, and developed innovative programs. The
audience will be the NH Governor, legislature, and other
stakeholders.

Narrative

Report
Agreement

Year
Annually August 30th X X

APM.Ol Alternative Payment Model Plan

Implementation plan that meets the requirements for
Alternative Payment Models outlined in the MCM Model
Contract and the Department's Alternative Payment Mode!
Strategy.

Plan Varies Annually May 1st X

APM.02
Alternative Payment Model
Quarterly Update

Standard template showing the quarterly results of the
alternative payment models.

Table Varies Quarterly

4 Months
after end of

Measurement

Period

X

APM.03

Alternative Payment Mode!
Completed HCP-LAN
Assessment Results

The HCP-LAN Assessment Is available at: https://hcp-
lan.org/workproducts/National-Data-Coliection-Metrics.pdf;
the MCO is responsible for completing the required
Information for Medicaid (and Is not required to complete
the portion of the assessment related to other lines of
business, as applicable).

Narrative

Report
Varies Annually October 31st X

APPEALS.Ol
Resolution of Standard Appeals
Within 30 Calendar bays

Count and percent of appeal resolutions of standard appeals
within 30 calendar days of receipt of appeal for appeals filed
with the MCO during the measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

EXHIBIT O - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID; 55BA6F10-F825-448D-AD14-D3501D79C067

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

/Reference ID. . Description / Notes Type

Measurement:

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality 1 Improvement Levers Federal Mandate  SMCCore Sets DMIIMS/DUS5111 Waiver

:q3

 AQCNAccreditation DHHSMonitoring ,

■  '<3

5
'.O

.  tft
rH .
Ol

■

CCBHC

APPEALS.02

Resolution of Extended

Standard Appeals Within 44

Calendar Days

Count and percent of appeal resolutions of extended
standard appeals within 44 calendar days of receipt of appeal

for appeals received during the measurement period.
Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.03
Resolution of Expedited Appeals

Within 72 Hours

Count and percent of appeal resolutions of expedited

appeals within 72 hours of receipt of appeal for appeals

received during the measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.04
Resolution of All Appeals Within

45 Calendar Days

Count and percent of appeal resolutions within 45 calendar
days of receipt of appeal for appeals received during the
measurement period.

Measure Quarter- Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.05
Resolution of Appeals by

Disposition^Type

Count and percent of appeals where member abandoned

appeal, MCO action was upheld, or MCO action was reversed
for all appeals received during the measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.16

Appeals by Type of Resolution

and Category of Service by State

Plan, 1915B Waiver, and Total

Population

Standard template that provides counts of MCO resolved

appeals by resolution type (i.e. upheld, withdrawn,
abandoned) by category of service. The counts are broken

out by State Plan and 1915B waiver populations.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.17

Pharmacy Appeals by Type of

Resolution and Therapeutic

Drug Class by State Plan, 1915B
Waiver, and Total Population

Standard template providing counts of MCO appeals
resolutions by resolution type and category of pharmacy

class

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

APPEALS.18

Services Authorized within 72

Hours Following a Reversed

Appeal

Count and percent of services authorized within 72 hours
following a reversed appeal for the service that was

previously denied, limited or delayed by the MCO.
Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X X

EXHIBIT O - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANA6
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□ocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

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

EXHIBIT O - Quality and Oversight Reporting Requirements

Description '• Measurement Period and Delivery Dates Purpose of Monitoring

Reporting
Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard
: Delivery Date,
.for Measure

or Report

 SHHDQuality: Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate -  SMCCore Sets DMIIMS/DUSSlil Waiver  5191 bWaiver '
CCBHC  AQCNAccreditation  SHHDMonitoring

APPEALS.19 Member Appeals Received
Count and percent of Member appeals filed during the
measurement period^ per 1^000 member months.

Measure Quarter Quarterly

2 Months
after end of

Measurement

Period

X X

BHDRUG.Ol
Severe Mental Illness Drug Prior
Authorization Report

Standard template to monitor MCO pharmacy service
authorizations (SA) for drugs to treat severe mental illness
that are prescribed to members receiving services from
Community Mental Health Programs. The report includes
aggregate data detail related to SA processing timeframes,
untimely processing rates, peer-to-peer activities, SA
approval and denial rates. The report also Includes a log of
member specific information related to SA denials.

Table Quarter Quarterly

1 Month after

end of
Measurement

Period

X

BHPARITY.Ol
Behavioral Health Parity
Attestation

Standard report for MCO to attest to compliance with
behavioral health parity requirements.

Table Calendar Year Annually January 31st X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-IVIANAG
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DocuSign Envelope ID; 55BA6F10-F825-448D-AD14-D3501D79C067

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID

BHSTRATEGY.Ol
Behavioral Health Strategy Plan

and Report

Description / Notes

Annual comprehensive plan describing the MCO's program,

policies and procedures regarding the continuity and
coordination of covered physical and Behavioral Health

Services and integration between physical health and
behavioral health Providers. The initial Plan shall address but

not be limited to how the MCO shall 1) assure Participating

Providers meet SAMHSA Standard Framework for Levels of

integrated Healthcare; 2) assure appropriateness of
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by PCPs; 3) assure promotion of

Integrated Care; 4) reduce Psychiatric Boarding; 5) reduce
Behavioral Health Readmlssions; 6) reduce Behavioral Health

related emergency department utilization; 7) support the NH
10-Year Mental Health Plan; 8) assure appropriateness of

psychopharmacological medication; 9) assure access to
appropriate services; 10) implement a training plan that
includes, but is not limited to, Trauma-Informed Care and

Integrated Care; and 11) other information in accordance
with Exhibit 0: Quality and Oversight Reporting

Requirements.

Type

■Measurement

Period

Plan
Agreement

Year

MCO

Submission

Frequency

Annually

Standard

Delivery Datie
for Measure

or Report :

May 15th

5* c
. f'(U'

g £
VI p

Q
3. -
»/>; QJ

BHSURVEY.Ol
Behavioral Health Satisfaction

Survey Annual Report

Standard template to report the results of the annual
behavioral health consumer satisfaction survey for members
with mental health and substance use disorder (SUD)
conditions. The report includes all mandatory questions for
the^urvey.

Table Calendar Year Annually June 30th

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DiViS-02-MANAG
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□ocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

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

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting
Reference ID . Name . Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date
for Measure

orReport

 SHHDQuality | Improvement Priorities i DHHSQuality Improvement Levers 1

-■ '■ ■-a' :
■ c.
. .<3

5

o
:••••. -O ■■

flj
U. :

(A
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to
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u

1115SUD/SMIIMD Waiver
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U
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u
u

■  .2'
<0

'"B
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u
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<•

■ Z'

•ftO"'"'

:  . O

O

s
to

•  I-X::.

a

CAHPS_A.01
Adult CAHPS: Validated Member

Level Data File (VMLDF)

Respondent-level file for the Adult Medicaid CAHPS 5.0
survey population. Please note: MCOs must achieve at least
411 "Complete and Eligible" surveys for both the adult and
child CAHPS components. In addition, each of the following
should have a denominator exceeding 100 to ensure NCQA
can report the data. Please reference HEDIS® Volume 3;
Specifications for Survey Measures for definitions of these .
question types and their denominators. If either number was
not achieved in prior years, the MCO should consider
oversampling or, increasing previous oversampling rates.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_A.02
Adult CAHPS; Validated Member
Level Data File (VMLDF) - Layout

This document should include the layout information for the
Adult Medicaid CAHPS 5.0H Validated Member Level Data

File.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_A.03
Adult CAHPS: Medicaid Adult

Survey Results Report

This report includes summary information about the Adult
Medicaid CAHPS 5.0H survey sample, as well as results for
some survey questions and values for composite measures.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule
Annually June 30th X X X

CAHPS_A.04
Adult CAHPS; CAHPS Survey
Results with Confidence

Intervals

This file provides CAHPS S.OH survey results for each
question and breakout listed in the DHHS CAHPS file
submission specifications. It will include the following data
points for each question and breakout; Frequency/Count,
Percent, Standard Error of Percent, 95% Confidence Lower
Limit for Percent, and 95% Confidence Upper Limit for
Percent.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually July 31st X X X

CAHPS_A.05
Adult CAHPS: Survey Instrument
Proofs created by Survey
Vendor

Adult Medicaid CAHPS S.OH survey Instrument proofs
created by Survey Vendor, for validation of questions
included in survey, including supplemental questions as
outlined in Exhibit 0.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule
Annually Feb 28th X X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-MANAG
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DocuSign Envelope ID: 5SBA6F10-F825-448D-AD14-D3501D79C067

New Hampshire Department of Health and Human Sen/ices

Medlcaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID :'.Name ■. Description / Notes Type
Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date
for Measure

or Report

 SHHDQuality 1 Improvement Priorities | DHHSQuality | Improvement Levers ! Federal Mandate 1 CMSCore Sets 5111SUD/SlMIMD Waiver '  b5191Waiver CCBHC1  ^CNAccreditation  :i  SHHDMonitoring

CAHPS_A.06
Adult CAHPS: Submission of

Data to AHRQ CAHPS Database
for CMS Child Core Set

Submission of CAHPS Data to AHRQ CAHPS Database for CMS
Child Core Set

Upload
to AHRQ

Standard

HEDIS

Schedule

Annually
JuneS —June

30
X

CAHPS_A_SUP
Adult CAHPS: Supplemental
Questions

Up to 12 supplemental questions selected by DHHS and
approved by NCQA, typically questions developed by AHRQ.

Measure

Standard

HEDIS

Schedule
Annually July 31st X X X

CAHPS_CCC.01
Child w CCC CAHPS: Validated

Member Level Data File

(VMLDF)

Respondent-level file for the CAHPS Medicaid Child with CCC
5.OH survey population. This file will Include respondents
identified as either General Population, or Child with Chronic
Conditions (Child with CCC) Population. Please note: MCOs
must achieve at least 411 "Complete and Eligible" surveys for
both the adult and child CAHPS components. In addition,
each of the following should have a denominator exceeding
100 to ensure NCQA can report the data. Please reference
HEDIS® Volume 3, Specifications for Survey Measures for
definitions of these question types and their denominators. If
either number was not achieved In prior years, the MCO
should consider oversampling or, increasing previous
oversampling rates.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_CCC.02
Child w CCC CAHPS; Validated
Member Level Data File

(VMLDF) - Layout

This document should include the layout information for the
CAHPS Child with CCC 5.0H Survey Validated Member Level
Data File.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_CCC03
Child w CCC CAHPS: Medicaid

Child with CCC - CCC Population
Survey Results Report

This report includes summary information about the survey
sample, as well as results for some survey questions and
values for composite measures.

HEDIS/
CAHPS

Files

Standard
HEDIS

Schedule

Annually June 30th X X X

EXHIBIT 0 - Quality and Oversight.ReportIng Requirements
RFP-2024-DMS-02-MANAG
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□ocuSign Envelope ID; 55BA6F10-F825-448D-AD14-D3501D79C067

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

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting
Reference ID Name Description/ Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date
for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate
1 SMCCore Sets

I-  5111SUD/SMIIMD Waiver  b5191Waiver
CCBHC  AQCNAccreditaiton  SHHDMonitoring

CAHPS_CCC.04
Child w CCC CAHPS: Survey
Results with Confidence
Intervals - Child with CCC

This file provides CAHPS 5.OH survey results for each
question and breakout listed in the DHHS CAHPS file
submission specifications. It will include the following data
points for each question and breakout: Frequency/Count,
Percent, Standard Error of Percent, 95% Confidence Lower
Limit for Percent, and 95% Confidence Upper Limit for
Percent.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule
Annually July 31st X X X

CAHPS_CCC05 .
Child w CCC CAHPS: Survey
Instrument Proofs created by
Survey Vendor

CAHPS Child with CCC S.OH survey instrument proofs created
by Survey Vendor, for validation of questions included in
survey, including supplemental questions as outlined in
Exhibit 0.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually Feb 28th X X X

CAHPS_CCC.05
Child w CCC CAHPS: Submission

of Data to AHRQ CAHPS
Database for CMS Child Core Set

Submission of CAHPS Data to AHRQ CAHPS Database for CMS
Child Core Set

Upload
to AHRQ

Standard

HEDIS

Schedule

Annually
June 5 —June

30
X

CAHPS_CCC_SUP
Child CAHPS: Supplemental
Questions

Up to 12 supplemental questions selected by DHHS and
approved by NCQA, typically questions developed by AHRQ. Measure

Standard

HEDIS

Schedule
Annually July 31st X X X X

CAHPS_CGP.03

Child w CCC CAHPS: Medicaid

Child with CCC - General
Population Survey Results
Report

This report includes summary information about the survey
sample, as well as results for some survey questions and
values for composite measures.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_CGP.04
Child w CCC CAHPS: Survey
Results with Confidence

Intervals - General Population

This file provides CAHPS S.OH survey results for each
question and breakout listed in the DHHS CAHPS fi le
submission specifications. It will include the following data
points for each question and breakout: Frequency/Count,
Percent, Standard Error of Percent, 95% Confidence Lower
Limit for Percent, and 95% Confidence Upper Limit for
Percent.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually July 31st X X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-IVIANAG
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DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

New Hampshire Department of Health and Human Services
Medicaid Care Wlanagement Services Contract 3

EXHIBIT O - Quality and Oversight Reporting Requirements

Description' . ■ • Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID '.Narrie..."" '' ■ Description / Notes Type

Measurement

Period : ;

MCO

Submission

Frequency

Standard

Delivery Date

for Measure .

or Report

DHHSQuallty Improvement Priorities  SHHOQuality Improvement Levers Federa lMandate
 SMCCore Sets DMIIMS/DUSSlll Waiver  b5191Waiver

CHBCC NCQAAccreditation  SHHDMonitoring

CARECOORD.05
Members Receiving Provider-

based Care Coordination

Count and percent of members receiving provider-based care
coordination during the measurement quarter.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

CARECOORD.06

Members Receiving Provider-

based Care Coordination by

Provider Group Practice

Count and percent of members receiving provider-based care
coordination at the end of the measurement quarter, by

Provider Group Practice.

Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X

CARECOORD.08
Provider-based Care

Coordination Quarterly Report

Narrative report describing the status of the Provider-based
Care Coordination program, including successes and

challenges, how it is going with provider engagement, what
providers, etc. Include data to illustrate findings.

Narrative

Report

Agreement

Year
Annually May 1st X

CAREIVIGT.43
Members Receiving MCO-

Delivered Care Management

Count and percent of members enrolled in MCO-delivered
care management on the last day of the month, by Required
Priority Population group and members enrolled in Other
MCO-Delivered Care Management.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X X

CAREMGT.47

Provider-Delivered Care

Coordination and MCO-

. Delivered Care Management

Plan

The MCO shall submit a plan at time of Readiness Review and
implement procedures to facilitate Integrated Provider-
Delivered Care Coordination and MCO-Delivered Care

Management to ensure each Member has an ongoing source
of care appropriate to their needs, and includes procedures
for confidentiality, consent, or informed consent. [42 CFR
438.208(b)] The MCO-Delivered Care Management portion
must include the plan to implement and operate Care

Management for the Required Priority Populations and
include how the MCO will take social determinants of health

into account.

Plan
Agreement

Year
Annually May 1st X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-IVIANAG
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DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description • • Measurement Period and Delivery Dates Purpose of Monitoring

: Reporting

Reference ID Name Description/Notes . Type

Measurement

Period

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities i DHHSQ ytilau1 Improvement Levers i Federal Mandate i jcMSCore Sets i  DMMMS/DUSSm1 Waiver i 1915b Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

CAREMGT.48

MCO-Delivered Care

Management for Required

Priority Populations Quarterly

Report

Narrative report describing the status of the MCO care
management program for Required Priority Populations and

members enrolled in other MCO-Delivered Care

Management, including successes and challenges, and how

the MCO took social determinants of health Into account.

Include data to Illustrate findings.

Narrative

Report'

Agreement

Year
Annually May 1st X

CAREMGT.49
MCO-Delivered Care

Management Enrollment

Standard template capturing quarterly counts of members

enrolled in care management during the quarter broken out

by Required Priority Populations outlined In the Care
Management section of the MCM Contract, and members

enrolled In other MCO-Delivered Care Management.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

CAREMGT.50
Care Management Resources -

Unmet Needs

Standard template aggregating by county, resource needs

(e.g. housing supports, providers) that cannot be met

because they are not locally available. Data will be based on

the care screening and comprehensive assessments

conducted during the quarter.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

CAREMGT.51

Members Receiving MCO-

Delivered Care Management in

Required Priority Populations:

Members with Behavioral

Health Hospitalizations

Count and percent of members Included in the Members

with Behavioral Health Hospitalizations Required Priority

Population enrolled In MCO-delivered care management on
the last day of the measurement period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

CAREMGT.52

Members Receiving MCO-

Delivered Care Management in

Required Priority Populations:
DCYF-lnvolved Members

Count and percent of members Included In the DCYF-

lnvolved Members Required Priority Population enrolled in

MCO-delivered care management on the last day of the

measurement period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-IVIANAG
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DocuSign Envelope ID; 55BA6F10-F825-448D-AD14-D3501D79C067

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

ti
§ 1
21

■ g s

|dhHS Quality 1jlmprovcment Levers i jFedera! Mandate i  11[CMSCore Sets 1 jlllSSUD/SMMMD 1.  reviaWii  b5191Waiver
[cCBHC |ncQA Accreditation  SHHDMonitoring

CAREMGT.53

Members Receiving MCO-

Delivered Care Management in

Required Priority Populations:

Lovif Birth Weight and NAS

Infants

Count and percent of members included in the Low Birth

Weight and NAS Infants Required Priority Population enrolled
in MCO-delivered care management on the last day of the

measurement period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

CAREMGT.54

Members Receiving MCO-

Delivered Care Management in

Required Priority Populations:

Community Reentry Waiver

Members

Count and percent of members included In the Community

Reentry Waiver Members Required Priority Population

enrolled in MCO-delivered care management on the last day '

of the measurement period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

CAREMGT.55
Members Receiving Other MCO-

Delivered Care Management

Count and percent of members receiving other MCO-

delivered Care Management on the last day of the

measurement period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

CAREMGT.56

Members Receiving MCO-
Delivered Care Management in

Required Priority Populations:

TED

Count and percent of members included in Yet to Be

Determined Required Priority Populations enrolled in MCO-

based care management on the last day of the measurement

period.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

CLAIM.08 Interest on Late Paid Claims

Total interest paid on professional and facility claims not paid

within 30 calendar days of receipt using interest rate

published in the Federal Register in January of each year for

the Medicare program. Note: Claims include both Medical

and Behavioral Health claims.

Measure Month Monthly

50 Calendar

• Days after

end of

Measurement

Period

X X

CLAIM.ll
Professional and Facility Medical

Claim Processing Results

Count and percentage of professional and facility medical

claims received in the measurement period, with processing

status on the last day of the measurement period that are

Paid, Suspended, or Denied.

Measure Month Monthly

50 Calendar

Days after

end of

Measurement

Period

X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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□ocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

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

EXHIBIT O - Quality and Oversight Reporting Requirements

■Description--'- Measurement Period and Delivery Dates Purpose of Monitoring

Reporting
Reference ID Name Description / Notes Type

Measurement

Period

MCO . ,
Submission

Frequency

Standard
Delivery Date
for Measure
orReport

 SHHDIQuality 1 Improvement Priorities i  SHHDIQuality 1  tnemevorpmliLevers i Fi laredeMandate  SMCCore Sets i  51111SUD/SMIIMD 1 Waiver  b519liWaiver i
CCBHC |ncQA Accreditation |dHHSMonitoring

CLAIM.17
Average Pharmacy Claim
Processing Time

The average pharmacy claim processing time per point of
service transaction, in seconds. The contract standard in
Amendment 7, section 14.1.9 is: The MCO shall provide an
automated decision during the POS transaction in
accordance with NCPDP mandated response times within an
average of less than or equal to three (3) seconds. Note:
Claims include both Medical and Behavioral Health claims.

Measure Month Monthly

50 Calendar

Days after
end of

Measurement

Period

X X

CLAIM.21

Timely Processing of Electronic
Provider Claims: Fifteen Days of
Receipt

Count and percent of clean electronic provider claims
processed within 15 calendar days of receipt, for those claims
received during the measurement period, excluding
pharmacy point of service (POS) claims and non-emergent
medical transportation (NEMT).

Measure Month Monthly

50 Calendar

Days after
end of

Measurement

Period

X X

CLAIM.22

Timely Processing of Non-
Electronic Provider Claims:

Thirty Days of Receipt

Count and percent of clean non-electronic provider claims
processed within 30 calendar days of receipt, for those claims
received during the measurement period, excluding
pharmacy point of service (POS) claims and non-emergent
medical transportation (NEMT).

Measure Month Monthly

50 Calendar
Days after

end of

Measurement

Period

X X

CLAIM.23

Timely Processing of All Clean
Provider Claims: Thirty Days of
Receipt

Count and percent of clean provider claims (electronic and
non-electronic) processed within 30 calendar days of receipt,
or receipt of additional information for those claims received
during the measurement period. Exclude pharmacy point of
service (POS) claims and non-emergent medical
transportation (NEMT).

Measure Month Monthly

50 Calendar

.  Days after
end of

Measurement

Period

X X

CLAIM.24

Timely Processing of All Clean
Provider Claims: Ninety Days of
Receipt

Count and percent of clean provider claims (electronic and
non-electronic) processed within 90 calendar days of receipt
of the claim, for those received during the measurement
period. Exclude pharmacy point of service (POS) claims and
non-emergent medical transportation (NEMT) claims.

Measure Month Monthly

110 Calendar

Days after
end of

Measurement

Period

X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description

Reporting

Reference ID

CLA1M.25

Najrne.

Claims Quality Assurance -

Claims Payment Accuracy

Description / Notes

Sampled percent of all provider claims that are paid or
denied correctly during the measurement period by claim
type: A. Professional Claims Excluding Behavioral Health; B.
Facility Claims Excluding Behavioral Health; C. Pharmacy
Point Of Service (PCS) Claims; D. Non-Emergent Medical

Transportation (NEMT) Claims; E. Behavioral Health
Professional Claims; F. Behavioral Health Facility Claims.

Type

Measurement Period and Delivery Dates

Measurement

Period

Quarter

MCO

Submission

Frequent;

Quarterly

Standard

Delivery Date

for Measure

or Report

SO Calendar

Days after

end of

Measurement

Period

Purpose of Monitoring

g, E
§ s
f/i p

i I

CLAIM.26
Claims Quality Assurance:

Claims Financial Accuracy

Sampled percent of dollars accurately paid for provider
claims during the measurement period by claim type: A.
Professional Claims Excluding Behavioral Health; B. Facility

Claims Excluding Behavioral Health; C. Pharmacy Point Of
Service (POS) Claims; D. Non-Emergent Medical
Transportation (NEMT) Claims; E. Behavioral Health
Professional Claims; F. Behavioral Health Facility Claims.

Note: It is measured by evaluating dollars overpaid and
underpaid in relation to total paid amounts taking into
account the dollar stratification of claims.

Quarter Quarterly

50 Calendar

Days after

end of

Measurement

Period

Claims Quality Assurance:

Claims Processing Accuracy

Sampled percent of all provider claims that are accurately
processed in their entirety from both a financial and non-
financial perspective during the measurement period by
claim type: A. Professional Claims Excluding Behavioral
Health; B. Facility Claims Excluding Behavloral Health; C.
Pharmacy Point Of Service (POS) Claims; D. Non-Emergent
Medical Transportation (NEMT) Claims; E. Behavioral Health
Professional Claims; F. Behavioral Health Facility Claims.

Quarter Quarterly

50 Calendar

Days after

end of

Measurement

Period

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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EXHIBIT O - Quality and Oversight Reporting Requirements

•Description - Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID /.Name-. Description/Notes : Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report ..

SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets
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 b5191Waiver
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CMS_A_AMM.01

Antidepressant Medication

Management: Effective Acute

Phase Treatment

CMS Adult Core Set - Age breakout of data collected for
HEDIS AMM measure.

Measure

May 1 of Year

Prior to

Measurement

Year to Oct 31

of

Measurement

Year

Annually
September

30th
X X

CMS_A_AMM.02

Antidepressant Medication

Management: Effective

Continuation Phase Treatment

CMS Adult Core Set - Age breakout of data collected for

HEDIS AMM measure.
Measure

May 1 of Year

Prior to

Measurement

Year to Oct 31

of

Measurement

Year

Annually
September

30th
X X

CMS_A_AMR Asthma Medication Ratio
CMS Adult Core Set - Age breakout of data collected for
HEDIS AMR measure.

Measure Calendar Year Annually
September

30th
X

CMS_A_BCS Breast Cancer Screening
CMS Adult Core Set - Age breakout of data collected for
HEDIS BCS measure.

Measure
2 Calendar

Years
Annually

September

30th
X

CMS_A_CBP Controiling High Blood Pressure
CMS Adult Core Set - Age breakout of data collected for
HEDIS CBP measure.

Measure Calendar Year Annually
September

30th
X X

CMS_A_CCP.01

Contraceptive Care -

Postpartum Women: Most or

Moderately Effective

Contraception - 3 Days

CMS Adult and Child Core Sets - The percentage of women

ages 15 through 44 who had a live birth and were provided a
most or moderately effective method of contraception within

3 days of delivery by age group.

Measure Calendar Year Annually
September

30th
X

CMS_A_CCP.02

Contraceptive Care -

Postpartum Women: Most or

Moderately Effective

Contraception -90 days

CMS Adult and Child Core Sets - The percentage of women

ages 15 to 44 who had a live birth and were provided a most
or moderately effective method of contraception within 90
days of delivery by age group.

Measure Calendar Year Annually
September

30th
X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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EXHIBIT O - Quality and Oversight Reporting Requirements

:-'DeSCription-x i'iV;'' ^ - Measurement Period and Delivery Dates Purpose of Monitoring

Reporting;

Reference ID ; Name x- Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality i Improvement Priorities  SHHDQuality Improvementlevers Federal Mandate  SMCCore Sets DMIIMS/DUSSlil Waiver  b5191Waiver
CCBHC  AQCNAccreditation SHHDMonitoring

CMS_A_CCP.03

Contraceptive Care -

Postpartum Women: Long-

Acting Reversible Method of

Contraception (LARC) -3 days

CMS Adult and Child Core Sets - The percentage of women

ages 15 to 44 who had a live birth and were provided a long-
acting reversible method of contraception (LARC) within 3
days of delivery by age group.

Measure Calendar Year Annually
September

30th
X

CMS_A_CCP.04

Contraceptive Care -

Postpartum Women: Long-

Acting Reversible Method of

Contraception (LARC) - 90 days

CMS Adult and Child Core Sets - The percentage of women

ages 15 to 44 who had a live birth and were provided a long-
acting reversible method of contraception (LARC) within 90

days of delivery by age group.

Measure Calendar Year Annually
September

3ath
X

CMS_A_CDF
Screening for Clinical Depression
and Follow-up Plan

CMS Adult and Child Core Sets (member age determines in

which set the member is reported)
Measure Calendar Year Annually

September

30th
X X

CMS_A_COL01 Colorectal Cancer Screening
CMS Adult Core Set - Age breakout of data collected for

HEDIS COL measure.
Measure

Calendar Year

with a 10 Year

Look-back

Annually
September

30th
X

CMS_A_CUOB
Concurrent Use of Opioids and

Benzodiazepines

CMS Adult Core Set - Percentage of beneficiaries age 18 and

older with concurrent use of prescription opioids and
benzodiazepines.

Measure Calendar Year Annually
September

30th
X X

CIVIS_A_FUA.01

Fol!ow-Up after Emergency

Department Visit for Substance

Use: Within 7 Days of ED Visit

CMS Adult Core Set - Age breakout of data collected for
HEDIS FUA measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X

CMS_A_FUA.02

Follow-up after Emergency

Department Visit for Substance

Use: Within 30 Days of ED Visit

CMS Adult Core Set - Age breakout of data collected for

HEDIS FUA measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X

CMS_A_HBD.01

Hemoglobin Ale Control for

Patients With Diabetes - HbAlc

control (<8.0%)

CMS Adult Core Set - Age breakout of data collected for

HEDIS HBD measure, reflecting the rate for HbAlc control

(<8.0%).

Measure Calendar Year Annually
September

30th
X X

CMS_A_HBD.02

Hemoglobin Ale Control for

Patients With Diabetes - HbAlc

poor control (>9.0%)

CMS Adult Core Set - Age breakout of data collected for

HEDIS HBD measure, reflecting the rate for HbAlc poor

control (>9.0%).

Measure Calendar Year Annually
September

30th
X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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Description • Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Description / Notes Type

Measurerneht

Period

MCO

Submission

Frequency

Standard

Delivery Date;

for Measure;

orReport

DHHSQuality Improvement Priorities QSHHDuality Improvement Levers Federal Mandate  SMCCore Sets  5111SUD/SMIIMD Waiver  bSigiWaiver
CCBHC  AQCNAccreditation  SHHDMonitoring

CMS_A_HPCMI

Diabetes Care for People with

Serious Mental Illness:

Hemoglobin (HbAlc) Poor

Control (>9.0%)

CMS Adult Core Set - Age breakout of data collected for a

former HEDIS measure.
Measure Calendar Year Annually

September

30th
X

CMS_AJET.01

Initiation of Substance Use

Disorder Treatment - Alcohol

and Other Drug Abuse or

Dependence (lET, CMS Adult
Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

CMS_A_1ET.02

Engagement of Substance Use

Disorder Treatment - Alcohol

and Other Drug Abuse or

Dependence (lET, CMS Adult

Core Set)

CMS Adult Core Set - Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

CMS_AJET.03

initiation of Substance Use

Disorder Treatment - Alcohol

Abuse or Dependence (lET, CMS

Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually
September

3ath
X X X

CMS_AJET.04

Engagement of Substance Use

Disorder Treatment - Alcohol

Abuse or Dependence (lET, CMS

Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

CMS_A_!ET.05

Initiation of Substance Use

Disorder Treatment - Opioid

Abuse or Dependence (lET^ CMS

Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X ■ X X

EXHIBIT O - Quality and Oversight Reporting Requirements
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Reference ID Name Description/Notes

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets  5111DMIIMS/DUS Waiver b5X91Waiver
CHBCC NCQA Accreditation  SHHDMonitoring

CMS_AJET.06

Engagement of Substance Use

Disorder Treatment - Opioid

Abuse or Dependence (lET, CMS

Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for •
HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

CIVIS_AJET.07

Initiation of Substance Use

Disorder Treatment - Other

Drug Abuse or Dependence (lET,

CMS Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described
in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

CMS_AJET.08

Engagement of Substance Use

Disorder Treatment - Other

Drug Abuse or Dependence (lET,
CMS Adult Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually
September

30th
X X X

CMS_AJNP_PQI01
Diabetes Short-Term

Complication Admissions

CMS Adult Core Set - Diabetes Short-Term Complications
Admission Rate per 100,000 Member Months

Measure Calendar Year Annually
September

30th
X

CMS_AJNP_PQ105

Chronic Obstructive Pulmonary

Disease (CORD) or Asthma in

Older Adults Admissions

CMS Adult Core Set - Chronic Obstructive Pulmonary Disease

(COPD) or Asthma in Older Adults Admission Rate per
100,000 Member Months

Measure Calendar Year Annually
September

30th
X

CMS_AJNP_PQi08 Heart Failure Admissions
CMS Adult Core Set - Heart Failure Admission Rate per

100,000 Member Months
Measure Calendar Year Annually

September

30th
X

CMS_AJNP_PQ!15
Asthma in Younger Adults

Admissions

CMS Adult Core Set - Asthma in Younger Adults Admission

Rate per 100,000 Member Months
Measure Calendar Year Annually

September

30th
X

CMS_A_MSC.01

CAMPS: Medical Assistance with

Smoking and Tobacco Use

Cessation: Advising Smokers and

Tobacco Users to Quit

CMS Adult Core Set - data collected as part of CAHPS Adult
Medicaid Survey

Measure Calendar Year Annually
September

30th
X
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Reference ID NarneW • Description / Notes Type

Measurement

Period

■>!
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Delivery Date
for Measure

or Report
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CMS_A_MSC.02

CAHPS: Medical Assistance with
Smoking and Tobacco Use
Cessation: Discussing Cessation
Medications

CMS Adult Core Set - data collected as part of CAHPS Adult
Medicaid Survey

Measure Calendar Year Annually
September

30th
X

CMS_A_MSC.03

CAHPS: Medical Assistance with
Smoking and Tobacco Use
Cessation: Discussing Cessation
Strategies

CMS Adult Core Set - data collected as part of CAHPS Adult
Medicaid Survey

Measure Calendar Year Annually
September

3Qth
X

CMS_A_OHD

Use of Opioids from Multiple
Providers at High Dosage in
Persons Without Cancer: Opioid
High Dosage

CMS Adult Core Set - The percentage of beneficiaries age 18
and older who received prescriptions for opioids with an
average daily dosage greater than or equal to 90 morphine
milligram equivalents (MME) over a period of 90 days or
more.

Measure Calendar Year Annually
September

30th
X X

CMS_A_OUD.01
Use of Pharmacotherapy for
Opioid Use Disorder - Total

CMS Adult Core Set - One of five rates reported. Percentage
of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered or
dispensed medication for the disorder.

Measure Calendar Year Annually
September

30th
X X X

CMS_A_OUD.02
Use of Pharmacotherapy for
Opioid Use Disorder-
Buprenorphine

CMS Adult Core Set - One of five rates reported. Percentage
of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered
Buprenorphine.

Measure Calendar Year Annually
September

30th
X X X

C[VIS_A_OUD.03
Use of Pharmacotherapy for
Opioid Use Disorder-Oral
Naltrexone

CMS Adult Core Set - One of five rates reported, Percentage
of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered
Oral Naltrexone.

Measure Calendar Year Annually
September

30th
X X X

CMS_A_OUD.04
Use of Pharmacotherapy for
Opioid Use Disorder - Long-
Acting, Injectabie Naltrexone

CMS Adult Core Set - One of five rates reported. Percentage
of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered
Long-Acting, Injectabie Naltrexone.

Measure Calendar Year Annually
September

30th
X X X
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Reference ID Name Description / Notes Type 1

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery bate
for Measure

or Report
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o

S

■ :i ;

: VI OJ
in >

; , . <D

 b5191Waiver
CCBHC  AQCNAccreditation SHHDMonitoring

CMS_A_OUD.05
Use of Pharmacotherapy for
Opioid Use Disorder-
Methadone

CMS Adult Core Set - One of five rates reported, Percentage
of Medicaid beneficiaries ages 18 to 64 with ah opioid use
disorder who filled a prescription for or were administered
Methadone.

Measure Calendar Year Annually
September

30th
X X X

CMS_CCW.01

Contraceptive Care-All Women
Ages 15 - 44: Most or
Moderately Effective
Contraception

CMS Adult and Child Core Sets - including CMS age breakouts
(member age determines In which set the member is
reported).

Measure Calendar Year Annually
September

Both
X

CMS_CCW.02

Contraceptive Care - All Women
Ages 15-44: Long-Acting
Reversible Method of

Contraception (LARC)

CMS Adult and Child Core Sets - including CMS age breakouts
(member age determines in which set the member Is
reported).

Measure Calendar Year Annually
September

30th
X

CMS_CH_DEV
Developmental Screening in the
First Three Years of Life

CMS Child Core Set - Percentage of children screened for risk
of developmental, behavioral, and social delays using a
standardized screening tool in the 12 months preceding or on
their first, second, or third birthday.

Measure Calendar Year Annually
September

30th
X

CMS_CORE_SET.01
CMS Core Set Member Level

Data

This file contains member/event level data for select CMS
Core Set measures. Data will reflect the results for these
measures in the corresponding CMS Core Set measures for
the same measurement period. The list of DHHS-selected
CMS Core Set measures will appear in an appendix listed in
the deliverable specification and is subject to change each
measurement year.

CMS

Core Set

Files

Calendar Year Annually
September

30th
X X

CULTURALCOMP.Ol
Cultural Competency Strategic
Plan

MCO strategic plan to provide culturally and linguistically
appropriate services, including, but not limited to how the
MCO is meeting the need as evidenced by communication
access utilization reports, quality improvement data
disaggregated by race, ethnicity and language, and the
community assessments and profiles.

Plan
Agreement

Year
Annually May 1st X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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Reference ID . Name Description / Notes

Measurement

Period

MCO

Submission
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Standard

Delivery Date

for Measure

or Report
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DHHS_LEAD.01
Lead Screening In Children

(State Requirements}

Lead Screening Measure based on State of NH requirements.

Criteria will come from DHHS Division of Public Health

Services.

Measure
Rolling 12

Months
Quarterly

2 Months

after end of

Measurement

Period

X X

DUR.Ol
Drug Utilization Review (DUR)
Annual Report

This annual report includes Center for Medicaid and

Medicaid Services (CMS) required information on the
operation of the MCO's Medicaid DUR Program. Each MCO

will submit this report directly to CMS utilizing a link provided
by the Medicaid Pharmacy Services team.

Upload

to CMS

Federal Fiscal

Year
Annually May 15th X X

EMERGENCY

RESPONSE.Ol
Emergency Response Plan

Description of MCO planning in the event of an emergency to

ensure ongoing, critical MCO operations and the assurances

to meet critical member health care needs, including, but not

limited to, specific pandemic and natural disaster

preparedness. After the initial submission of the plan the
MCO shall submit a certification of "no change" to the

Emergency Response Plan or submit a revised Emergency
Response Plan together with a redllne reflecting the changes
made since the last submission.

Plan
Agreement

Year
Annually May 1st X

EPSDT.Ol

Delivery of Applied Behavioral

Analysis Services Under Early

and Periodic Screening,

Diagnostics, & Treatment

(EPSDT) Benefit

Standard template that captures the total paid units of each

of the ABA services by member for the purpose of fiscal.

impact analysis.

Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X

EXHIBIT O - Quality and Oversight Reporting Requirements
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MCO
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EPSDT.20

Early and Periodic Screening,
Diagnostics, & Treatment
(EPSDT) Plan

MCO EPSDT plan includes written policies and procedures for
conducting outreach and education, tracking and follow-up
to ensure provider network compliance that all members
underage 21 receive all the elements of the preventive
health screenings recommended by the AAP's most currently
published Bright Futures guidelines for well-child care in
accordance with the EPSDT periodicity schedule.
Additionally, the MCO EPSDT plan must include written
policies and procedures for the provision of a full range of
EPSDT diagnostic and treatment services.

Plan
Agreement

Year
Annually May 1st X

EQRO.Ol
MCO Follow-up on EQRO
Recommendations

This semi-annual report will provide a description of actions
taken to address select MCO-specific
findings/recommendations identified by NH EQRO quality
reports.

Narrative

Report
6 Months

Semi-

Annually

1 Month after

end of

Measurement

Period

X

FINANCIALSTMT.Ol
MCO Annual Financial

Statements

The MCO shall provide DHHS a complete copy of its audited
financial statements and amended statements.

Narrative

Report
MCO Financial

Period
Annually August 10th X

FWA.02 Provider Fraud Log

Standard template log of all fraud related to providers, in
process and completed during the month by the MCO or its
subcontractors. This log includes but is not limited to case
information, current status, and final outcome for each case
including overpayment and recovery information.

Table Month Monthly

1 Month after
end of

Measurement

Period

X X

FWA.04 Date of Death Report
Standard template that captures a list of members who
expired during the measurement period.

Table Month Monthly

1 Month after

end of
Measurement

Period

X X

FWA.05
Explanation Of Medical Benefit
Report

Standard template-'that includes a summary explanation of
medical benefits sent and received including the MCO's
follow-up, action/outcome for all EMB responses that
required further action.'

Table Quarter Quarterly

1 Month after

end of

Measurement

Period

X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description ■  Measurement Period and Delivery Dates Purpose of Monitoring

Reporting.

Reference ID ; ,-Naime; Description / Notes Type

Measurement

Period'

Submission

Frequency

Standard

Delivery Date

. for Measure

or Report

 SHHDQuality ImprovementPriorities  SHHpQuality Improvement Levers Federa lMandate  SMCCore Sets DM1IMS/DUS5111 Waiver  b5191Waiver
CHBCC NCQAAccreditaiton  SHHDMonitoring

FWA.06
Waste and Abuse Recovery

Report

Standard template reporting waste and abuse identified and
recovered by the MCO.

Table Quarter Quarterly

1 Month after

end of

Measurement

Period

X

FWA.20

Comprehensive Annual

Prevention of Fraud Waste and

Abuse Summary Report

The MCO shall provide a summary report on MQO Fraud,
Waste and Abuse investigations. This should include a
description of the MCO's special investigation's unit. The
MCO shall describe cumulative overpayments identified and

recovered, investigations initiated, completed, and referred,
and an analysis of the effectiveness of activities performed.

The MCO's Chief Financial Officer will certify that the
Information in the report is accurate to the best of his or her
information, knowledge, and belief.

Narrative

Report

Agreement

Year
Annually

September

3ath
X X

6RIEVANCE.02
Grievance Log Including State

Plan / 191SB Waiver Flag

Standard template log of all grievances with detail on
grievances and any corrective action or response to the
grievance for grievances made within the measure data
period.

Table Quarter Quarterly

15 Calendar

Days after

end of

Measurement

Period

X X X

GR1EVANCE.03 Member Grievances Received
Count and Percent of member grievances received during the
measure data period, per 1,000 member months.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

6RIEVANCE.05
Timely Processing of All

Grievances

Count and percent of grievances processed within contract
timeframes for grievances made during the measurement
period.

Measure Quarter Quarterly

3 Months

after end of

Measurement

Period

X X

HEDIS.Ol HEDIS Roadmap
This documentation is outlined in HEDIS Volume 5: HEDIS

Compliance Audit'": Standards, Policies and Procedures.

HEDIS/

CAMPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting
Reference ID Name Description / Notes Type

Measurerhent

Period

MCO

Submission

Frequency

Standard

Delivery.Date
for Measure

or Report

 SHHDQuality 1 Improvement Priorities i  SHHDQuality 1 Improvement Levers  :i Federal Mandate i  SMCCore Sets i

a t

.1

Q
■ 3 i_
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: <0

 b5191Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

HEDIS.02 HEDIS Data Filled Workbook
Workbook containing the NCQA audited results for all HEDIS
measures, with one measure appearing on each tab.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

HEDIS.03
HEDIS Comma Separated Values
Workbook

This file includes NCQA audited results for all HEDIS
measures, and should include the Eligible Population and/or
Denominator, Numerator, Rate, and Weight (for hybrid
measures) for each measure.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

HEDIS.04
NCQA HEDIS Compliance Audit™
Final Audit Report

This documentation Is outlined in HEDIS Volume 5: HEDIS

Compliance Audit™: Standards, Policies and Procedures.

HEDIS/
CAHPS

Files

Standard

HEDIS

Schedule

Annually July 31st X X X

HED1S.06 HEDIS Member Level Data

This file contains member/event level data for select HEDIS
measures. Data will reflect the NCQA audited results for
these measures In the corresponding HEDIS Data-Filled
Workbook for the same measurement period. The current
list of DHHS-selected HEDIS measures appears \n Appendix AF
- HEDIS Measures Included in HEDIS.06 and is subject to
change each measurement year.

HEDIS/
■ CAHPS

Files

Calendar Year Annually June 30th X X

HEDIS_AAB
Avoidance of Antibiotic
Treatment for Acute

Bronchitis/Bronchiolitis
HEDIS Measure, also utilized for CMS Core Sets Measure

One Year

Starting July 1
of Year Prior

to

Measurement

Yearto June

30 of
Measurement

Year

Annually June 30th X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description ■ ■■ ■. Measurement Period and Delivery Dates Purpose of Monitoring ,

Reporting
Reference ID Name Description / Notes Type

'Measurement

Period

MCQ

Submission

Frequency

Standard

Delivery Date
for Measure

or Report

SHHDQuality i Improvement Priorities i DHHSQuality 1 Improvement Levers ! Federal Mandate  SMCCore Sets  DMllMS/DUSSin1 Waiver i b5191Waiver 1

u
X
£0

b

.2
:• ra v

'o .
2 "

 SHHDMonitoring

HEDIS_ADD
Follow-Up Care for Children
Prescribed ADHD Medication

HEDIS Measure, also utilized for CMS Core Sets Measure

One Year

Starting
March 1 of

Year Prior to

Measurement

, Year to

February 28
of

Measurement

Year

Annually June 30th X X X X

HEDIS AIS-E Adult Immunization Status HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_AMB Ambulatory Care
HEDIS Measure for Outpatient and Emergency Dept.
Visits/1000 Member Months, also utilized for CMS Core Sets

Measure Calendar Year Annually June 30th X X

HEDIS_AMM
Antidepressant Medication
Management

HEDIS Measure, also utilized for CMS Core Sets Measure

May 1 of Year
Prior to

Measurement

Year to Oct 31

of

Measurement

Year

Annually June 30th X X X

HEDIS AMR Asthma Medication Ratio HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year . Annually June 30th X X

HEDIS_APM
Metabolic Monitoring for
Children and Adolescents on •

Antipsychotics
HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS_APP
Use of First-Line Psychosocial
Care for Children and

Adolescents on Antipsychotics
HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X X X

EXHIBIT O - Quality and Oversight Reporting Requirements
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Page 24 of 56

G-ds
12/6/2023



DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting.

Reference ID Name Description / Notes : Type

Measurement

Period

; MCO

Submission

Frequency

Standard

Delivery Date

' for Measure. ;

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets  51111IMS/DUSIMD iWalver 1915bWaiver
CCBHC  AQCNAccreditationi SHHDMonitoring i

HEDIS_AXR
Antibiotic Utilization for

Respiratory Conditions (AXR)
HEDIS Measure Measure Calendar Year Annually June 30th X X X

HED1S_BCS Breast Cancer Screening HEDIS Measure, also utilized for CMS Core Sets Measure
2 Calendar

Years
Annually June 30th X X X X X

HEDIS_BCS-E Breast Cancer Screening HEDIS Measure Measure
2 Calendar

Years
Annually June 30th X X

HEDIS_BPD
Blood Pressure Control for

Patients With Diabetes
HEDIS Measure, also utilized for CMS Core Sets. Measure Calendar Year Annually June 30th X X X

HEDIS_CBP Controlling High Blood Pressure
HEDIS Measure.

Race and ethnicity breakouts as specified In HEDIS Volume 2.
Measure Calendar Year Annually June 30th X X X X X

HEDIS_CCS Cervical Cancer Screening HEDIS Measure, also utilized for CMS Core Sets Measure
3 Calendar

■ Years
Annually June 30th X X X

HEDIS CHL Chlamydia Screening in Women HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS CIS Childhood Immunization Status HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HED1S_C0L Colorectal Cancer Screening HEDIS Measure, also utilized for CMS Core Sets Measure

Calendar Year

with a 10 Year

Look-back

Annually June 30th X

HEDIS COU Risk of Chronic Opioid Use HEDIS Measure Measure Calendar Year Annually June 30th X X

HEDIS CRE Cardiac Rehabilitation HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_CWP
Appropriate Testing for

Pharyngitis
HEDIS Measure Measure

One Year

Starting July 1
of Year Prior

to

Measurement

Year to June

30 of

Measurement

Year

Annually June 30th X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or.Repoit

 SHHDQuality Improvement Priorities DHHSQuality Improvement Levers Federal Mandate  SMCCore Sets 1115SUD/SMIIMD Waiver  b5191Waiver
CCBHC  ^CNAccreditation  SHHDMonitoring

HEDIS_EED
Eye Exam for Patients With

Diabetes (EED)
HEDIS Measure, also utilized for CMS Core Sets. Measure Calendar Year Annually June 30th X X

HEDIS_FMC

Follow-Up After Emergency

Department Visit for People

With High-Risk Multiple Chronic

Conditions

HEDIS Measure

Include supplemental data as described in the reporting
specification.

Measure Calendar Year Annually June 30th X

HEDIS_FUA

Follow-Up After Emergency

Department Visit for Substance

Use

HEDIS Measure, also utilized for CMS Core Sets

Include supplemental data as described in the reporting

specification.

Measure Calendar Year Annually June 30th X X X X X X

HEDIS_FUH
Follow-Up After Hospitalization

For Mental Illness

HEDIS Measure

Include supplemental data as described in the reporting

specification.

Measure

January 1 to

December 1

of

Measurement

Year

Annually June 30th X X X X

HEDIS_FUI
Follow-Up After High-Intensity

Care for Substance Use Disorder

HEDIS Measure

Include supplemental data as described in the reporting
specification.

Measure

January 1 to

December 1

of

Measurement

Year

Annually June 30th X X

HEDIS_FUM

Follow-Up After Emergency

Department Visit for Mental

Illness

HEDIS Measure, also utilized for CMS Core Sets

Include supplemental data as described in the reporting

specification.

Measure Calendar Year Annually June 30th X X X X X

HEDIS_FVA
Flu Vaccinations for Adults Ages

18-64

HEDIS Measure Collected through the CAHPS Health Plan

Survey, also utilized for CMS Core Sets
Measure Calendar Year Annually June 30th X

HEDIS_HBD
Hemoglobin Ale Control for

Patients With Diabetes

HEDIS Measure

Race and ethnicity breakouts as specified in HEDIS Volume 2.
Measure Calendar Year Annually June 30th X X X

HEDJS HDO Use of Opioids at High Dosage HEDIS Measure Measure Calendar Year Annually June 30th X X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting .

Reference ID Name . Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery bate
for Measure

or Report

 SHHDQuality Improvement Plseitiroi'  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets

Q

1

1
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HEDISJET

Initiation and Engagement of

Substance Use Disorder

Treatment (lET)

HEDIS Measure

Include supplemental data as described in the reporting
specification.

Measure Calendar Year Annually June 30th X X X X X

HEDIS IMA Immunizations for Adolescents HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS_KED
Kidney Health Evaluation for
Patients with Diabetes

HEDIS Measure, also utilized for CMS Core Sets. Measure Calendar Year Annually June 30th X X

HEDIS_LBP
Use of Imaging Studies for Low

Back Pain
HEDIS Measure Measure Calendar Year Annually June 30th X X

HEDIS LSC Lead Screening in Children HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X

HEDIS_MSC

Medical Assistance With

Smoking and Tobacco Use

Cessation

HEDIS Measure Collected through the CAHPS Health Plan

Survey
Measure Calendar Year Annually June 30th X X

HEDIS_PCE
Pharmacotherapy Management

of COPD Exacerbation
HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS PCR Plan All-Cause Readmissions HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDiS_PDS-E
Postpartum Depression

Screening and Follow-Up
HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS„PND-E
Prenatal Depression Screening

and Follow-Up
HEDIS Measure Measure Calendar Year Annually June 30th X

HED!S_POD
Pharmacotherapy for Opioid

Use Disorder
HEDiS Measure Measure

One Year

Starting July 1

of Year Prior

to

Measurement

Year to June

30 of

Measurement

Year

Annually June 30th X X
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID ■;Name'i/^W/r'' ;v Description / Notes Type
Measurement

;  Period

Submission

Frequency

Standard

Delivery Date
for Measure

or Report

SHHDQuality Improvement irPorities  SHHDQuality Improvement Levers Federal Mandate  SMCCore Sets 5111 IMS/DUSIMD Waiver

0) .
>

'fS

in

■o

CCBHC AQCNAccreditation  SHHDMonitoring

HED1S_PPC Prenatal and Postpartum Care
HEDIS Measure, also utiljzed for CMS Core Sets
Race and ethnicity breakouts as specified in HEDIS Volume 2.

Measure Calendar Year' Annually June 30th X X X X

HEDIS PRS-E Prenatal Immunization Status HEDIS Measure- Measure Calendar Year Annually . June 30th X

HEDIS_RDM
Race/Ethnicity Diversity of
Membership

HEDIS Measure Measure Calendar Year Annually June 30th - X

HED1S_SAA
Adherence to Antlpsychotic
Medications for Individuals with
Schizophrenia

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X X

HEDIS_SMC
Cardiovascular Monitoring for
People With Cardiovascular
Disease and Schizophrenia

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS„SMD
Diabetes Monitoring for People
with Diabetes and Schizophrenia

HEDIS Measure Measure Calendar Year Annually June 30th X

HED1S_SPC
Statin Therapy for Patients with
Cardiovascular Disease

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_SPD
Statin Therapy for Patients with
Diabetes

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_SSD

Diabetes Screening for People
With Schizophrenia or Bipolar
Disorder Who Are Using
Antlpsychotic Medications

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X X

HEDIS_UOP
Use of Opioids from Multiple

•Providers
HEDIS Measure Measure Calendar Year Annually June 30th X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting,:.;/

Reference ID Description/Notes Type

Measurement

Period

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities DHHSQuality improvement Levers Federa lMandate  SMCCore Sets

Q

1

1

Q
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3 ̂

191 b5Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

HEDIS_URI
Appropriate Treatment for

Upper Respiratory Infection
HEDIS Measure Measure

One Year

Starting July 1
of Year Prior

to

Measurement

Year to June

30 of

Measurement

Year

Annually June 30th X

HEDIS_W30
Well-Child Visits in the First 30

Months of Life
HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HED1S_WCC

Weight Assessment and

Counseling for Nutrition and

Physical Activity for

Children/Adolescents

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS_WCV
Child and Adolescent Weil-Care

Visits

HEDIS Measure, also utilized for CMS Core Sets

Race and ethnicity breakouts as specified in HEDIS Volume 2.
Measure Calendar Year Annually . June 30th X X X

HRA.08
Successful Completion of MCO

Health Risk Assessment

Percent of members for whom the MCO shows completion of

a health risk assessment during the measurement year, as of

the last day of the measurement year. This measure excludes
members newly eligible for Medicaid in the last three months

of the measurement year.

Measure
Rolling 12

Months
Quarterly

2 Months

after end of

Measurement

Period

X

HRA.IO
Health Risk Assessment

Screening Plan

MCO plan to implement, facilitate and operate systems of
Provider-Delivered and MCO-Delivered health risk

assessments screenings.

Plan
Agreement

Year
Annually May 1st X
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EXHIBIT O - Quality and Oversight Reporting Requirements

Descriptjon Measurement Period and Delivery Dates Purpose of Monitoring

Repbrting
ReferenceJID. ' Name Description/ Notes Type

Measurement

Period

r MCO

Submission

. Frequency

Standard

Delivery Date

for Measure

or Report .

DHHSQuality Improvement Priorities DHHSQuality Improvement Levers Federal Mandate  SMCCore Sets illSSUD/SMIlMD Waiver  b5191Waiver
CCBHC NCQAAccreditation DHHS Monitoring

HRA.ll
Health Risk Assessment

Screening Report

Narrative report on implementation, facilitation and

operation of Provider-Delivered and MCO-Delivered health

risk assessment screening systems. Include data to illustrate
findings.

Narrative

Report
Quarter Quarterly

2 Months

after end of

Measurement

Period

X

HRA.12

Successful Completion, Review,

and Referral or Follow-up as

Needed on Provider-based

Health Risk Assessment

Screenings

Count and percent of members for whom the MCO paid

claims for completion, review, and referral or follow-up as
needed on provider-based health risk assessment screenings

during the measurement year, as of the last day of the

measurement year.

Measure
Rolling 12

Months
Quarterly.

4 Months

after end of

■ Measurement

Period

X

HRA.13

Successful Completion, Review,

and Referral or Follow-up as

Needed on Provider-based

Health Risk Assessment

Screenings by Provider Group

Practice

Count and percent of members for whom the MCO paid

claims for completion, review, and referral or follow-up as

needed on provider-based health risk assessment screenings

during the measurement year, by provider group practice, as

of the last day of the measurement year.

Table
Rolling 12

Months
Quarterly

4 Months

after end of

Measurement

Period

X

HRA.14
Transmission of MCO- Collected

Health Risk Assessment Data

Count and percent of members for whom the MCO

transmitted health risk assessment data captured by the
MCO to member primary care providers during the

measurement year, as of the last day of the measurement

year.

Measure
Rolling 12

Months
Quarterly

4 Months

after end of

Measurement

Period

X

IMDDISCHARGE.Ol

State of NH IMD Hospital

Discharges - New CMHC Patient

Had Intake Appointment with

CMHC within 7 Calendar Days

Post Member Discharge

■ Count and percent of State of NH IMD Hospital discharges

where the member had an intake appointment with a NH

Community Mental Health Center {NH CMHC) within 7

calendar days post discharge AND was not a patient of the

applicable CMHC at admission to the State of NH IMD
Hospital.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description , , ' . Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID ''Narri'e'--' Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard '

Delivery Date

for Meagre
or Report ;

 SHHpQuality Improvement Priorities  SHHDQuality 1 Improvement Levers i Federal Mandate  SMCCore Sets U15SUD/SMIIMD Waiver
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CCBHC  AQCNAccreditation SHHDMonitoring

IMDDISCHARGE.02

State of NH IMD Hospital

Discharges-Successful Contacts

For Community-based Follow-up

Within 72-Hours Post Member

Discharge

Count and percent of members discharged from a State of

NH IMD Hospital during the measurement period, where the

State of NH IMD Hospital 1) provided the Discharge Plan to

the member's community-based provider and 2) contacted

the provider, both within 72-hours post discharge. This lays
the groundwork for the provider to reach out to the member

and encourage appropriate follow-up care from the provider.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

1MDDISCHARGE.03

State of NH IMD Hospital

Discharges - Member Received

Discharge Instruction Sheet

Count and percent of discharges from a State of NH IMD

Hospital where the member received a discharge instruction
sheet upon discharge.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

IMDDISCHAR6E.04

State of NH IMD Hospital

Discharges - Discharge Plan

Provided to Aftercare Provider

Within 7 Calendar Days of

Member Discharge

Count and percent of members discharged from a State of

NH IMD Hospital where the discharge progress note was

provided to the aftercare provider within 7 calendar days of

member discharge.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

INLIEUOF.Ol In Lieu of Services Report

A narrative report describing the cost effectiveness of each

approved in Lieu of Service by evaluating utilization and

expenditures. Note: Report will not be required If there are no

In Lieu of Services.

Narrative

Report

Agreement

Year
Annually November 1st X X

INTEGRITY.Ol Program Integrity Plan

Plan for program integrity which shall Include, at a minimum,

the establishment of internal controls, policies, and

procedures to prevent, detect, and deter fraud, waste, and

abuse, as required in accordance with 42 CFR 455,42 CFR

456, and 42 CFR 438.

Plan
Agreement

Year
Annually

May 1st, \

Upon

Revision

X

LOCKIN.Ol
Pharmacy Lock-in Member

Enrollment Log

Standard template listing specific members being locked in to

a pharmacy for the measurement period.
Table Month Monthly

1 Month after

end of
X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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Description Measurement Period and Delivery Dates . Purpose of Monitoring

Reporting

Reference ID ■ . •' Narrie Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date

for Measure

or Report-

SHHDiQuality Improvement Priorities IdHHS Quality Improvement Levers  laredeFiMandate iI..  •1 SMCiCore Sets i 11 51SU DMIIMS/Dj Wi revlai iDlSb Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

Measurement

Period

LOCKIN.03
Pharmacy Lock-in Activity

Summary

Standard template with aggregate data related to pharmacy

lock-in enrollment and changes during the measurement

period.

Table Month Monthly

1 Month after

end of

Measurement

Period

X

MClSPLANS.Ol

Managed Care Information
System Contingency Plans

(Disaster Recovery, Business

Continuity, and Security Plan)

MCO shall annually submit its managed care information

system (MClS) plans to ensure continuous operation of the
MClS. This should include the MCOs risk management plan,

systems quality assurance plan, confirmation of 5010

compliance and companion guides, and confirmation of

compliance with IRS publication 1075.

Plan
Agreement

Year
Annually June 1st X

MCO_COMP_

ASSESS.Ol

MCO Comprehensive

Assessments Completed for

Total Membership

Count and percent of total members for which the MCO or

MCO's subcontractor entity completed a comprehensive

assessment during the measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

MCO_COMP_

ASSESS.02

MCO Comprehensive

Assessments Completed for

Required Priority Populations

Count and percent of members included in a Required

Priority Population for which the MCO or MCO's
subcontractor entity completed a comprehensive assessment

during the measurement period, by Required Priority
Population category or Other MCO-Delivered Care

Management.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

MCO_COMP_

ASSESS.03

MCO Comprehensive

Assessments Completed by

MCO Subcontractor Entity

Count and percent of MCO comprehensive assessments

completed by a MCO's subcontractor entity during the

measurement period. Subcontractor entities include and are

not limited to CMH Programs, Special Medical Services, HCBS

case managers, and Area Agencies.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X
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MCO_COMP_

ASSESS.04

Timeiiness of MCO

Comprehensive Assessments

Count and percent of members for which the MCO

completed the comprehensive assessments within 30

calendar days of Identifying the Member as being part of one

or more Required Priority Populations or in need of Other

MCO-Delivered Care Management.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

MCO_COMP_

ASSESS.05

Care Management

Comprehensive Assessment

Results within 14 Calendar Days

Percent of members with a comprehensive assessment
completed during the measurement quarter, where the MCO

or the MCO's subcontractor entity shared the assessment
results in writing with the member's care team within 14

calendar days of completion. The member's care team

includes but is not limited to the member's PCP, specialists,

behavioral health providers, and Area Agencies.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

MEMCOMM.01

Member Communications:

Speed to Answer Within 30

Seconds

Count and percent of inbound member calls answered by a
live voice within 30 seconds, by health plan vendor.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X X

MEMCOMM.03
Member Communications: Calls

Abandoned

Count and percent of Inbound member calls abandoned

while waiting in call queue, by health plan vendor.
Measure Month Monthly

1 Month after

end of

Measurement

Period

X X

MEMCOMM.06
Member Communications:

Reasons forTelephone Inquiries

Count and percent of inbound member telephone Inquiries
connected to a live person by reason for Inquiry. Reasons

include A: Benefit Question Non-Rx, B: Rx-Question, C: Billing
Issue, D: Finding/Changing a PCP, E: Finding a Specialist, F:
Complaints About Health Plan, G: Enrollment Status, H:

Material Request, 1: Information/Demographic Update, J:
Giveaways, K: Other, L: NEMT Inquiry

Measure Month Monthly

1 Month after

end of

Measurement

Period

X X
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IVIEMCOMIVI.24

Member Communications: Calls

Returned by the Next Business

Day

Count and percent of member voicemail or answering service

messages responded to by the next business day.
Measure Month Monthly

1 Month after

end of

Measurement

Period

X X

MEMINCENTIVE.OI Member Incentive Table

Standard template reporting detail around member

Incentives including category, number of payments, and

dollar value of payments for member incentive payments

during the measurement period. Annually the MCO will

include a statistically sound analysis of the member Incentive

program and identify goals and objectives for the following

year.

Table ' Quarter Quarterly

2 Months

after end of

Measurement

Period

X

MEM1NCENTIVE.02 Member Incentive Plan
Annual member incentive plan Including goals and objectives

associated with the MCOs member Incentive strategy.
Plan

Agreement

Year
Annually May 1st X

MHACT.Ol

Adult CMHP Assertive

Community Treatment (ACT)

Service Utilization

Count and percent of eligible Community Mental Health

Program (CMHP) members receiving at least one billed

Assertive Community Treatment (ACT) service in each month

of the measurement period.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

MHDiSCHARGE.Ol

Follow-up Visit after Hospital

Discharge for Mental Health-

Related Conditions by Type of

Hospital and Subpopulation -

Within 7 Days of Discharge

Count and percent of member discharges with a primary

diagnosis for a mental health-related condition where the

member had at least one follow-up visit with a mental health

practitioner within 7 calendar days of discharge, by hospital

type, age group, CMHC eligibility (SMI, SED and Non-CMHC
subpopulations), and Medicare/Medlcald dual enrollment.

Hospital types include IMD Hospitals, Non-IMD DRFs and All

Other Acute Care Hospitals.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DI\/IS-02-MANAG

Page 34 of 56

12/6/2023



DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Moasurement Period and Delivery Dates Purpose of Monitoring

Reporting ~

Reference ID Description / Notes Type

Measurement

Period

MCO

Submission

Frequency

Standard

Detivery Date

for Measure

or Report

d §
vo O

^ I

w

:=

tA O

MHDISCHARGE.02

Follow-up Visit after Hospital

Discharge for Mental Health-

Related Conditions by Type of

Hospital and Subpopulation -

Within 30 Days of Discharge

Count and percent of member discharges with a primary

diagnosis for a mental health-related condition where the

member had at least one follow-up visit with a mental health

practitioner within 30 calendar days of discharge, by hospital
type, age group, CMHC eligibility (SMI, SED and Non-CMHC
subpopulatlons), and Medlcare/Medicaid dual enrollment.

Hospital types include IMD Hospitals, Non-IMD DRFs and All

Other Acute Care Hospitals. '

Quarter Quarterly

4 Months

after end of

Measurement

Period

MHDISCHARGE.03

ED Visits for Mental Health

Preceded by an IMD or Non-IMD

DRF Hospital Stay In Past 30

Days by Type of Hospital and

Subpopulation

Count and percent of mental health related emergency

department (ED) visits where: 1) The member was

discharged from a State of NH IMD Hospital or Designated

Receiving Facility (DRF) up to 30 days prior to the ED visit,
and 2) The primary diagnosis for the ED visit was mental

health related, and 3) The ED visit did not result in an

inpatient admission or direct transfer to a State of NH IMD
Hospital or DRF. Report the values for continuously enrolled
Medicaid members, by age group, CMHC eligibility (SMI, SED

and Non-CMHC subpopulations), and Medicare/Medicaid
dual enrollment.

Quarter Quarterly

4 Months

after end of

Measurement

Period

MHEDBRD.Ol
Emergency Department

Psychiatric Boarding Table

Standard template broken out by children and adults with

the number of members who awaited placement in the

emergency department or medical ward for 24 hours or

more. Summary totals by disposition of those members who
were waiting for placement; the average length of stay while

awaiting placement; and the count and percent of those

awaiting placement who were previously awaiting placement

within the prior 30, 60 and 90 days. •

Table Month Monthly

1 Month after

end of

Measurement

Period
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MHREADMIT.03

Mental Health Readmisslons:

Service Utilization Prior to

Readmlssion

For Members for the measurement month who represented
a readmission within 180 days, the MCO will report on the

mental health and related service utilization that directly

preceded each such readmlssion in accordance with Exhibit

0.

Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X X

MHREADMIT.04

Readmisslons for Mental Health

Conditions within 30 Days of
Discharge

Count and percent of member discharges with a primary

diagnosis for a mental health condition, where a readmission

to any acute-care hospital for a mental health-related

condition occurred within 30 days, by hospital type, age

group, CMHC eligibility {SMI, SED and Non-CMHC

subpopulations), and Medicare/Medicaid dual enrollment.

Hospital types Include IMD Hospitals, Non-IMD DRFs and All

Other Acute Care Hospitals.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X X

MHREADMIT.OS

Readmissions for Mental Health

Conditions within 90 Days of

Discharge

Count and percent of member discharges with a primary

diagnosis for a mental health condition, where a readmlssion
to any acute-care hospital for a mental health-related

condition occurred within 90 days, by hospital type, age

group, CMHC eligibility (SMI, SED and Non-CMHC

subpopulations), and Medicare/Medicaid dual enrollment.
Hospital types include IMD Hospitals, Non-IMD DRFs and All

Other Acute Care Hospitals.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X X

MHREADMIT.06

Readmisslons for Mental Health

Conditions within 180 Days of
Discharge

Count and percent of member discharges with a primary

diagnosis for a mental health condition, where a readmission

to any acute-care hospital for a mental health-related

condition occurred within 180 days, by hospital type, age
group, CMHC eligibility (SMI, SED and Non-CMHC

subpopulations), and Medicare/Medicaid dual enrollment.

Hospital types include IMD Hospitals, Non-IMD DRFs and All

Other Acute Care Hospitals.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X X
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MHSUICIDE.OI Zero Suicide Plan

Plan for incorporating the "Zero Suicide" model promoted by
the National Action Alliance for Suicide Prevention (US
Surgeon General) with providers and beneficiaries.

Plan
Agreement

Year
Annually May 1st X

MLR.Ol Medical Loss Ratio Report
Standard template developed by DHHS actuaries that
includes all information required by 42 CFR 438.8(k), and as
needed other Information.

Table Quarter Quarterly

9 Months

after end of

Measurement

Period

X

MONTHLYOPS.Ol Monthly Operations Report
This report will include details about various operational
components required by the MCO contract, as determined by
DHHS.

Table . Month Monthly

1 Month after

end of

Measurement

Period

X

MSQ.Ol Medical Services inquiry Letter

Standard template log of Inquiry Letters sent related to
possible accident and trauma. DHHS will require a list of
identified members who had a letter sent during the
measurement period with a primary or secondary diagnosis
code requiring an MSQ, letter. For related ICD Codes please
make a reference to Trauma Code Tab in this template.

Table Month Monthly

1 Month after
end of

Measurement

Period

X X

NEMT.15
NEMT Legs Delivered by
Covered Medical Service

Count and percent of Non-Emergent Medical Transportation
(NEMT) delivery legs completed during the measurement
period, by primary covered medical service for the leg. The
measure includes eight submeasures: A: Hospital, 6: Medical
Provider, C: Behavioral Health Provider, D: Dentist, E:
Pharmacy, F: Methadone Treatment, G. Other, and H.
Dialysis. This measure excludes return legs (e.g. legs back to
the original pick-up location, typically the member's home).

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X
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NEMT.18

Results of Scheduled NEMT

Trips by Outcome, Excluding

Family and Friends Mileage
Reimbursement

Percent of Non-Emergent Medical Transportation contracted

transportation provider and wheelchair van requests
scheduled for all legs requested during the measurement

period by outcome of the leg. This measure includes

methadone treatment legs. Exclude all Family and Friends

Mileage Reimbursement Program legs from this measure.

Outcomes include: A: Member Canceled or Rescheduled, B:

Transportation Provider Canceled or Rescheduled, C:
Member No Show, D: Transportation Provider No Show, E:

Other Reason Leg Wasn't Made, F: Delivered, 6: Unknown if

Leg Occurred, H. Unable to Secure Transportation, and I.

Incorrect Mode of Transportation Dispatched.

Quarter Quarterly

2 Months

after end of

Measurement

Period

NEMT.22
Family and Friends Program

NEMT Legs

Count and percent of Non-Emergent Medical Transportation

one-way legs delivered through the Family and Friends
Mileage program.

Quarter Quarterly

2 Months

after end of

Measurement

Period

Timeliness of Scheduled and

Delivered NEMT Legs

Count and percent of Non-Emergent Medical Transportation
(NEMT) legs scheduled with and delivered by a contracted

transportation provider during the measurement period,

with an outcome of delivered on time.

This measure excludes legs for methadone treatment, Family

and Friends Mileage Reimbursement Program legs, legs

provided by Easter Seals or other providers that offer their

own NEMT services and directly transport members, and legs

scheduled by a medical provider with a vendor other than

the health plan's NEMT broker.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG

Page 38 of 56

12/6/2023



DocuSign Envelope ID: 55BA6F10-F825-448D-AD14-D3501D79C067

New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description .  Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name Description / Notes Type

^Measurement

Period :

Submission

^Frequency

Standard

Delivery Date

for Measure

or Report

 SHHDQuality Improvement Priorities |dhhS Quality  tnemevorpmI^Levers Federal Mandate CMSCoreSets  5111SUD/SMIIMD Waiver  bS191Waiver
CCBHC  AQCNAccreditation  SHHDMonitoring

NEMT.25

Scheduled NEMT Legs from

Nursing Facilities Delivered. On

Time

Count and percent of Non-Emergent Medical Transportation

(NEMT) contracted transportation provider and wheelchair

van requests from nursing facilities scheduled and delivered

during the measurement period, with an outcome of
delivered on time.

Measure Quarter ^Quarterly

2 Months

after end of

Measurement

Period

X

NEIV1T.26

Timely Processing of Electronic

NEMT Claims: Thirty Days of

Receipt

Count and percent of clean electronic Non-Emergent Medical
Transportation (NEMT) claims processed within 30 calendar

days of receipt, for those claims received during the

measurement period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

NEMT.27
NEMT Network Adequacy

Report

This will be quarterly by mode of transportation and county.

Will work through specifications with MCOs and

transportation brokers. This is separate from NETWORK.Ol.

Table Quarter Quarterly TBD X

NEMT.28 NEMT Complaint Log

Standard template providing a quarterly report of all Non-

Emergent Medical Transportation (NEMT) complaints
received from a member, medical provider, or transportation

provider during the measurement quarter.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

NETWORK.Ol

Comprehensive Provider

Network and Equal and Timely

Access Annual Filing

Standard template for the MCO to report on the adequacy of
its provider network and equal access, including time and

distance standards.

Table Calendar Year Annually

45 Calendar

Days after

end of

Measurement

Period

X X X X

NETWORK.IO

Corrective Action Plan to

Restore Provider Network

Adequacy

MCO provider exceptions to network adequacy standards.

Exceptions should include necessary detail to justify the

exception and a detailed plan to address the exception.

Table Calendar Year

Annually,

Ad hoc as

warranted

45 Calendar

Days after

end of

Measurement

Period

X X X
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NETWORK.ll Access to Care Provider Survey
Results of the MCO annual timely access to care provider

survey reported in a standard template.
Table

Agreement

Year
Annually

45 Calendar

Days after

end of

Measurement

Period

X X X

PCP_VISITS.01

Member Visits with Assigned

PCP/PCP Team In the Last 12

months

Percent of members who had one or more visits with their

assigned PCP/PCP Team in the last 12 months, by age group.
Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PCP_VISITS.02

Well Care Visits with Assigned

PCP/PCP Team in the Last 12

Months

Percent of members who had one or more well care visits

with their PCP/PCP Team in the last 12 months, by age group.
Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PCPFCM.Ol
Primary Care and Prevention

Focused Care Model Plan

MCO plan to implement, administer and facilitate the

Primary Care and Prevention Focused Care Model, which

must demonstrate authentic engagement between Members

and PCPs.

Plan
Readiness and

Annual
Annually May 1st X

PCPFCM.02
Primary Care and Prevention

Focused Care Model Report

Narrative report on implementation, administration and

facilitation of the Primary Care and Prevention Focused Care

Model. Include data to illustrate findings and demonstrate

the level of authentic engagement between Members and
PCPs.

Narrative

Report

Agreement

Year
Annually May 1st X
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PDN.04

Private Duty Nursing:

Authorized Hours for Children

Delivered and Billed by Quarter

Percent of authorized private duty nursing hours delivered

and billed In the measurement period for child members (age

0-20 years of age) by the following hour breakouts: A.
Day/Evening Hours, B. Night/Weekend Hours, C. Intensive
Care (Ventilator Dependent) Hours, and D. Unbilled Hours.
Each hour breakout Is reported on a quarterly basis.

Authorized hours can be used for either Registered Nurse

(RN) and/or Licensed Practical Nurse (LPN) level of care.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PDN.05

Private Duty Nursing;

Authorized Hours for Adults

Delivered and Billed by Quarter

Percent of authorized private duty nursing hours delivered

and billed in the measurement period for adult members

(age 21 and older of age) by the following hour breakouts: A.

Day/Evening Hours, B. Night/Weekend Hours, C. Intensive

Care (Ventilator Dependent) Hours, and D. Unbilled Hours.

Each hour breakout is reported on a quarterly basis.

Authorized hours can be used for either Registered Nurse

(RN) and/or Licensed Practical Nurse (LPN) level of care.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PDN.07

Private Duty Nursing: Individual

Detail for Members Receiving

Private Duty Nursing Services

Year to Date detail related to members receiving private duty

nursing services.
Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PDN.08
Private Duty Nursing: Network

Adequacy Report

Standard template measuring the adequacy of the MCOs

network for delivering private duty nursing services

Narrative

Report
Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PHARM_PDC01
Proportion of Days Covered -

Diabetes All Class Rate (PDC-DR)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for Diabetes Ail Class.

Measure Calendar Year Annually April 30th X
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PHARM_PDC.02
Proportion of Days Covered -
Renin Anglotensln System
Antagonists (PDC-RASA)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the'
measurement period for Renin Angiotensin System
Antagonists.

Measure Calendar Year Annually April 30th X

PHARIVI_PDC.03
Proportion of Days Covered -
Statins (PDC-STA)

Count and percent of Medicaid members 18 years and older
who' met Proportion of Days Covered threshold during the
measurement period for statins.

Measure Calendar Year Annually April 30th X

PHARM_PDC.04
Proportion of Days Covered -
Beta-Blockers (PDC-BB)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for beta-blockers.

Measure Calendar Year Annually April 30th X

PHARM_PDC.05
Proportion of Days Covered -
Calcium Channel Blockers (PDC-
CCB)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for calcium channel blockers.

Measure Calendar Year Annually April 30th X

PHARM_PDC.10

Proportion of Days Covered
(PDC) - Adherence to Direct-
Acting Oral Anticoagulants (PDC-
DOAC)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for adherence to direct-acting oral
anticoagulants.

Measure Calendar Year Annually April 30th X

PHARM_PDC.ll

Proportion of Days Covered -
Adherence to Long-Acting
Inhaled Bronchodilator Agents
in COPD Patients (PDC-COPD)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for adherence to long-acting inhaled
bronchodilator agents in COPD patients.

Measure Calendar Year Annually April 30th X

PHARM_PDC.12
Proportion of Days Covered -
Antiretroviral Medications (PDC-
ARV)

Count and percent of Medicaid members 18 years and older
■ who met Proportion of Days Covered threshold during the
measurement period for antiretroviral medications.

Measure Calendar Year Annually April 30th X

PHARM_PDC13
Proportion of Days Covered -
Adherence to Non-Infused
Disease Modifying Agents Used

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for adherence to non-infused disease
modifying agents used to treat Multiple Sclerosis.

Measure Calendar Year Annually April 30th X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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to Treat Multiple Sclerosis {PDC-
MS)

PHARM_PDC.14

Adherence to Non-Infused

Biologic Medications Used to
Treat Rheumatoid Arthritis
(PDC-RA)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for adherence to non-infused biologic
medications used to treat rheumatoid arthritis.

Measure Calendar Year Annually April 30th X

PHARM_PDC.15
Proportion of Days Covered
Composite (PDC-CMP)

The composite percentage of members 18 years and older
who met the Proportion of Days Covered (PDC) threshold of
80% during the measurement year for: diabetes medications,
RAS antagonists, and statins.
This is a composite health plan performance measure that
combines rates from the following component measures:
• Component 1: Proportion of Days Covered: Diabetes All
Class (PDC-DR)
• Component 2: Proportion of Days Covered: Renin
Angiotensin System Antagonist (PDC-RASA)
• Component 3: Proportion of Days Covered: Statins (PDC-
STA) ,

Measure Calendar Year Annually April 30th X

PHARMQI.09

Safety Monitoring - Opioid
Prescriptions Meeting NH DHHS
Morphine Equivalent Dosage
Prior Authorization Compliance

Count and percent of opioid prescription fills that were prior
authorized to meet the NH DHHS Morphine Equivalent Doses
(MED) Prior Authorization policy in effect for the
measurement period, including members with cancer or
other terminal illnesses.

Measure Quarter Quarterly

2 Months

after end of
Measurement

Period

X
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PHARMQI.lOA

Child Psychotropic Medication
Monitoring Report - Aggregate
Data

Standard template of aggregated data related to children 0-
18 with multiple prescriptions for psychotropic, ADHD,
antipsychotic, antidepressant and mood stabilizer
medications. Totals are broken out by age categories and
whether the child was involved with the Division for Children,
Youth, and Families.

Table Quarter Quarterly

1 Month

after end of

Measurement

Period

X

PHARMQI.lOB
Child Psychotropic Medication
Monitoring Report - DCYF PHI
Data

Standard template of member specific information related to
children 0-18 who have DCYF Involvement and have multiple
prescriptions for psychotropic, ADHD, antipsychotic,
antidepressant and mood stabilizer medications.

Table Quarter Quarterly

1 Month

after end of

Measurement

Period

X

PHARMQI.19

Provider-based Annual

Comprehensive Medication
Review and Counseling
Completions

Count and percent of eligible polypharmacy members who
completed an annual provider-based comprehensive
medication review and counseling (CMR) session in the
twelve (12} months following the "Polypharmacy Initiation
Date" by age group.
Age Groups include: Age 0-17 Years, Age 18-64 Years, and
Age 65 and Older. Exclude Duals.

Measure
Rolling 12
Months

Quarterly

4 Months

after end of
Measurement

Period

X

PHARMQI.20

Provider-based Annual

Comprehensive Medication
Review and Counseling: Impact
of Review

Count and percent of eligible polypharmacy members with
an annual provider-based comprehensive medication review
(CMR) due date during the measurement period who had a
medication change as a result of the completed CMR, by age
group. For this measure, the member must complete the
CMR in the 12 months preceding the CMR due date, and the
medication change must occur within 120 days following the
CMR. Age Groups include: Age 0-17 Years, Age 18-64 Years,
and Age 65 and Older. Exclude Duals.

Measure
Rolling 12
Months

Quarterly

4 Months

after end of
Measurement

Period

X

PHARMQ1.21 Pharmacy Data Sharing Plan
Plan for data sharing efforts on data sharing efforts between
the MCO and PCPs and behavioral health providers for
member pharmacy data.

Plan
• Agreement

Year
Annually May 1st X
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PHARMQI.22 Pharmacy Data Sharing Report
Narrative report describing outcome of data sharing efforts
with providers, including successes and challenges, of the
data sharing efforts.

Narrative

Report
Readiness and

Annual
Annually May 1st X

PHARMUTLMGT.02

Pharmacy Utilization
Management: Generic Drug
Utilization Adjusted for
Preferred PDL brands

Count and percent of prescriptions filled for generic drugs
adjusted for preferred PDL brands. (To adjust for PDL,
remove brand drugs which are preferred over generics from
the multi-source claims; and remove their generic
counterparts from generic claims).

Measure Quarter Quarterly

2 Months
after end of

Measurement

Period

X

PHARMUTLMGT.03

Pharmacy Utilization
Management: Generic Drug
Substitution

Count and percent of prescriptions filled where generics
were available, including multi-source claims. Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PHARiVIUTLMGT.04

Pharmacy Utilization
Management: Generic Drug
Utilization

Count and percent of prescriptions filled with generic drugs
out of all prescriptions filled."

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PMP.Ol Program Management Plan

The Program Management Plan (PMP) is a document used to
provide an overview of the managed care organization's
(MCO) delivery of the program as it operates in New
Hampshire. Details and specifications are listed below as the
PMP includes key topics and associated descriptions. After
the initial year the MCO should submit a certification of no
change or provide a red-lined copy of the updated plan.

Plan
Agreement

Year
Annually May 1st X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
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POLYPHARM.04

Polypharmacy Monitoring:

Children with 4 or More

Prescriptions for 60 Consecutive

Days

Count and percent of child Medicaid members with four (4)

or more maintenance drug prescriptions filled in any

consecutive 60 day period during the measurement quarter
who met the proportion of days covered (PDC) of 80 percent

or greater for each ofthefour{4) or more prescriptions

dispensed during the measurement quarter, by age group: A.
Age 0-5.years, B. Age 6-17 years. A PDC of 80 percent or

Higher indicates compliance with treatment.

Measure (Quarter Quarterly

2 Months

after end of

Measurement

Period

X

POLYPHARM.06

Polypharmacy Monitoring:

Adults With 5 or More

Prescriptions in 60 Consecutive

Days

Count and percent of adult Medicaid members with five (5)

or more maintenance drug prescriptions filled in any

consecutive 60 day period during the measurement quarter

who met the proportion of days covered (PDC) of 80 percent

or greater for each of the four (4) or more prescriptions
dispensed during the measurement quarter by age group: A.

Age 18-44, B. Age 45-64 years. A PDC of 80 percent or Higher

indicates compliance with treatment.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PROVAPPEALOl
Resolution of Provider Appeals

Within 30 Calendar Days

Count and percent of provider appeals resolved within 30

calendar days of the Final Provider Appeal Filing Date, for
Final Provider Appeals received during the measure data

period.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

PROVAPPEAL.02 Provider Appeals Log
Standard template log of appeals with detail on all provider

appeals including the MCO response to the appeal for

provider appeals filed within the measurement period.
Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

PROVCOMM.Ol

Provider Communications:

Speed to Answer Within 30

Seconds

Count and percent of inbound provider calls answered by a
live voice within 30 seconds by health plan vendor.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X
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PROVCOMM.03 '
Provider Communications: Calls

Abandoned

Count and percent of inbound provider calls abandoned
either while waiting in call queue by health plan vendor.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

PROVCOMM.07
Provider Communications:

Reasons forTeiephone Inquiries

Count and percent of inbound provider telephone inquiries
connected to a live person by reason for Inquiry. Reasons
include A: Verifying Member Eligibility, B: Billing / Payment,
C: Service Authorization, D: Change of Address, Name,
Contact info., etc. E: Enrollment / Credentlaling, F:
Complaints About Heaith Plan, G: Other.

, Measure Month Monthly

1 Month after

end of

Measurement

Period

X

PROVCOMM.08
Provider Communications: Calls

Returned by Next Business Day
Count and percent of provider voicemail or answering service
messages returned by the next business day.

Measure Month Monthly

1 Month after

end of

Measurement

Period

X

PROV

COMPLAINT.Ol

Provider Complaint and Appeals
Log

Standard template providing a quarterly report of all provider
complaints and appeals in process during the quarter.

Table Quarter Quarterly

2 Months

after end of
Measurement

Period

X

PROVOUTNET.Ol Out of Network Providers

Standard template providing a listing of out of network
providers for which the MCO had paid claims during the
measurement month.

Table Month Monthly

1 Month after

end of

Measurement

Period

X

PROVPREVENT.Ol
Hospital-Acquired and Provider-
Preventable Condition Table

Standard template that identifies denials or reduced
payment amounts for hospital-acquired conditions and
provider preventable conditions. Table will include MCO
claim identifier, provider, date of service, amount of denied
payment or payment reduction and reason for payment
denial or reduction.

Table
Agreement

Year
Annually April 30th X
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PROVPRIV.Ol
Behavioral Health Written

Consent Report

Narrative reporting of the results of the MCO review of a

sample of case files where written consent was required by
the member to share information between the behavioral

health provider and the primary care provider. In these
sample cases, the MCO will determine if a release of

information was included in the file. The MCO shall report
instances in which consent was not given, and, if possible,
the reason why.

Narrative

Report

Agreement

Year
Annually

4 Months

after end of

Measurement

Period

X X

PROVTERM.Ol

ProviderTermination Log-

including Program Integrity

Elements

Standard template log of providers who have given notice,
been issued notice, or have left the MCOs network during the
measurement period, including the reason for termination.

Number of members impacted, impact to network adequacy,
and transition plan if necessary.

Table Month Monthly TBD X X

QAPl.Ol

Quality Assessment and

Performance Improvement

(QAPl) Annual Evaluation Plan

Annual description of the MCO's organization-wide QAPl

program structure. The plan will include the MCO's annual

goals and objectives for all quality activities. The plan will
include a description of the mechanisms to detect under and

over utilization, assess the quality and appropriateness of
care for Member with special health care needs and
disparities in the quality of and access to health care (e.g.
age, race, ethnicity, sex, primary language, and disability);
and process for monitoring, evaluating and improving the
quality of care for mernbers receiving behavioral health
services.

Plan Calendar Year Annually
November

30th
X
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QAPI.02

duality Assessment and

Performance Improvement

(QAPI) Annual Evaluation Report

The report will describe completed and ongoing quality

management activities, performance trends for QAPI

measures identified in the QAPI plan; and an evaluation of

the overall effectiveness of the MCO's quality management

program including ah analysis of barriers and

recommendations for improvement.

Narrative

Report
Calendar Year Annually

September

30th
X

SDH.XX Social Determinants of Health
Placeholder for additional measures to show MCO Impact on

social determinants of health (SDH)
Measure TBD TBD TBD X

SERVICEAUTH.Ol

Medical Service, Equipment and

Supply Service Authorization

, Timely Determination Rate:

Urgent Requests

Count and percent of medical service, equipment, and supply
service authorization determinations for urgent requests

made within 72 hours after receipt of request for requests

made during the measure data period.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SERVICEAUTH.03

Medical Service, Equipment and
Supply Service Authorization

Timely Determination Rate:

New Routine Requests

Count and percent of medical service, equipment, and supply

service, authorization determinations for new routine

requests made within 14 calendar days after receipt of

request for requests made during the measure data period.

Exclude authorization requests that extend beyond the 14

day period due to the following: The member requests an

extension, or The MCO justifies a need for additional

information and the extension is in the member's Interest.

Exclude requests for non-emergency transportation from this

measure.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SERVICEAUTH.04
Pharmacy Service Authorization

Timely Determination Rate

Count and percent of pharmacy service authorization

determinations made during the measurement period where

the MCO notified the provider via telephone or other

telecommunication device within 24 hours of receipt of the

service authorization request.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X
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SERVICEAUTH.05

Service Authorization

Determination Summary by

Service Category by State Plan,

1915B Waiver, and Total

Population

Standard template summary of service authorization
determinations by type and benefit decision for request

received during the measure data period. Includes reporting

by age breakouts (< Age 21 and Age 21+)

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SERVICEAUTH.13

Medical Service, Equipment and

Supply Post-Delivery Service

Authorization Timely

Determination Rate

Count and percent of post-delivery authorization

determinations made within 30 calendar days of receipt of

routine requests, for medical services, equipment, and
supply services. Exclude requests for non-emergency
transportation from this measure.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SERVICEAUTH.14

Service Authorization Denials for

Waiver & Non-HCBC Waiver

Populations

Rate of service authorizations denied during the

measurement period, broken out by the following waiver

groups: Non-Waiver, Developmentally Disabled (DD) Waiver,

Acquired Brain Disorder (ABD) Waiver, In-Home Supports

(IHS) Waiver, and Choices for Independence (CFI) Waiver.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SERVICEAUTH.15

Service Authorizations: Physical,

Occupational & Speech Therapy

Service Authorization Denials by

Waiver & Non-HCBC Waiver

Populations

Rate of physical, occupational and speech therapy service

authorizations denied during the measurement period,

broken out by the following groups: Non-Waiver,

Developmentally Disabled (DD) Waiver, Acquired Brain

Disorder (ABD) Waiver, In-Home Supports (IHS) Waiver, and

Choices for Independence (CFI) Waiver.

Measure Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SMI_CMS.26

Access to Preventive/

Ambulatory Health Services for

Adult Medicaid Members with

SMi bySubpopulation

The percentage of Medicaid beneficiaries age 18 years or

older with SMI who had an ambulatory or preventive care

visit during the measurement period. (CMS 1115 SMI

DEMONSTRATION Metric #26)

Measure Calendar Year Annually

6 Months

after end of

Measurement

Period

X
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SMLCMS.30

Follow-Up Care for Adult
Medlcaid Beneficiaries Who are

Newly Prescribed an
Antipsychotic Medication

Percentage of new antipsychotic prescriptions for Medlcaid
beneficiaries who are age 18 years and older, and completed
a follow-up visit with a provider with prescribing authority
within four weeks (28 days) of prescription of an
antipsychotic medication. (CMS 1115 SMI DEMONSTRATION
Metric #30)

Measure Calendar Year Annually

6 Months

after end of

Measurement

Period

X

STATEFAIR

HEARING.OI

MCM Member State Fair

Hearing Request Log

Template to provide DHHS with a quarterly report of all
member MCM State Fair Hearing requests in process and
resolved during the quarter. Include the record in future
quarterly reports until the State Fair Hearing request is
reported resolved.

Table Quarter Quarterly

2 Months

after end of

Measurement

Period

X

SUBROGATION.Ol Subrogation Report

Standard template identifying information regarding cases in
which DHHS has a Subrogation lien. DHHS will Inform the
MCO of claims related to MCO subrogation cases that need
to be included in the report.

Table Month Monthly

15 Calendar

Days after
end of

Measurement

Period

X X

SUBROGATION.02 No Lien Report
List of members in which the MCO has a request for
subrogation claims for which the MCO sent a letter stating
there were no lien.

Table Month Monthly

1 Month after

end of

Measurement

Period

X

SUD.27

Member Access to Clinically
Appropriate Services as
Identified by ASAM Level of Care
Determination Table

Standard template reporting members receiving ASAM SUD
services as identified by initial or subsequent ASAM level of
care criteria determination within 30 days of the screening.
The table will include a file review of a sample of members
who received an ASAM SUD service during the measurement
period. Age breakouts are 0-17,18+; exclude duals.

Table Calendar Year Annually

6 Months
after end of

Measurement

Period

X X
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High Opioid Prescribing Provider
Monitoring Report

Narrative reporting of the MCO's identification of providers
with High opioid prescribing rates and efforts to follow up

with providers. The report should Include the MCO's

operational definition of a provider with a High opioid

prescribing rate, the process for Identifying and following up

with providers. The report should Include aggregate data

about the number of providers that are identified and the
follow up. Age breakouts are 0-17,18+; exclude duals.

Narrative

Report

Agreement

Year
Annually

2 Months

after end of

Measurement

Period

SUD.42

MCO Contacts and Contact

Attempts Following ED

Discharges for SUD

Count and percent of member Emergency Department

discharges with an SUD principal diagnosis during the

measurement period, where the MCO either successfully
contacted the member within 3 business days of discharge,

or attempted to contact the member at least 3 times within 3

business days of discharge, by age, 0 to 17 years and 18 years

or older.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

Timely Access to SUD

Assessment

Percent of ail Medlcald members who had one or more SUD

Treatment Services during the measurement period and a

60-day Negative SUD treatment History prior to the first

treatment session (index service), who had a timely SUD

Assessment that occurred: Up to 30 days prior to the Index

SUD treatment service or On the same day as the Index SUD

treatment service or Within one of the first 3 SUD outpatient

treatment sessions that took place during the 30 days

following the SUD index treatment service. The SUD

assessment can be from the same provider or a different
provider.

Measure Calendar Year Annually

6 Months

after end of

Measurement

Period
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SUD_CMSJMD.25
Readmissions among Members

with SLID

Number of all-cause readmissions during the measurement

period among Medicaid beneficiaries with substance use
disorder (SUD), followed by an acute readmission within 30

days. (CMS 1115 SUBSTANCE USE DISORDER

DEMONSTRATION Metric #25)

Measure
Agreement

Year
Annually

4 Months

after end of

Measurement

Period

X X

SUD_CMS_

|[VID.32_CY

Access to Preventive/

Ambulatory Health Services for

Adult Medicaid Members with

SUD in a Calendar Year

Count and percent of Medicaid members with substance use

disorder (SUD) who had an ambulatory or preventive care

visit during the measurement period. (CMS 1115 SUBSTANCE
USE DISORDER DEMONSTRATION Metric #32)

Measure Calendar Year Annually

6 Months

after end of

Measurement

Period

X X

SUDAUDIT.Ol SUD Treatment Record Audits
Case level data from all completed SUD treatment audit tools

for each of the successive periods under review (PUR).
Table 6 Months

Seml-

Annually

January 15th

and July 15th
X

SUDAUDIT.03
SUD Record Audits - Opioid

Treatment Program Providers

Case level data from the MCO's audit of clinical records for .

Members receiving services provided by Opioid Treatment

Programs (OTP).

Table 6 Months
Semi-

Annually

January 15th
and July 15th

X

SUDAUDIT.05

Quality and Performance

improvement Monitoring

Report for SUD Treatment

Providers

An annual narrative report that describes the MCO quality

and performance Improvement activities based on the data

findings from SUDAUDIT.Ol and any other provider

performance reviews conducted by the MCOs to ensure the
SUD full continuum of care is appropriately provided and

supports Member access to timely and quality services.
The report will Include an analysis of the effectiveness of

provider engagement activities over the past 12 months

toward meeting the desired improved outcomes.

Narrative

Report
6 Months

Semi-

Annually

January 15th

and July 15th
X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-IVIANAG
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Measurement Period and Delivery Dates Purpose of Monitoring

.;Reporting^|;:^^
Reference ID Description / Notes Type

Measurement

Period

Submission

Frequency

Standard

Delivery Date

for Measure

or Report

s ̂
a U

■ SI ' "a ■

a ̂
tA O

:Q g

3 _

SUDAUDIT.06

Quality and Performance

improvement Monitoring

Report for Opioid Treatment

Program Providers

An annual narrative report that describes the MCO quality
and performance improvement activities based on the data

findings from SUDAUDIT.03 and any other provider

performance reviews conducted by the MCOs to ensure the

Opioid Treatment Program (OTP) full continuum of care is

appropriately provided and supports Member access to

timely and quality services.

The report will include an analysis of the effectiveness of

provider engagement activities over the past 12 months
toward meeting the desired Improved outcomes.

Narrative

Report
6 Months

Semi-

Annually

January 15th

and July 15th

TIMELYCRED.Ol
Timely Provider Credehtialing -

PCPs

The percent of clean and complete provider (PCP)

applications for which the MCO or subcontractor credentials

the PCP and the provider is sent notice of enrollment within

30 days of receipt of the application. Providers designated

by an MCO to do their own credentialing are excluded from

this measure. Subcontractors and sister agencies designated

to do credentialing are included in the measure.

Measure Quarter Quarterly

3 Months

after end of

Measurement

Period

TIMELYCRED.02
Timely Provider Credentialing -

Specialty Providers

The percent of clean and complete specialty provider

applications for which the MCO or credentials the specialty
provider and the provider is sent notice of enrollment within

45 days of receipt of the application. Providers designated

by an MCO to do their own credentialing are excluded from

this measure. Subcontractors and sister agencies designated

to do credentialing are included in the measure. Specialty

providers include Durable Medical Equipment (DME) and
Optometry providers.

Measure Quarter Quarterly

3 Months

after end of

Measurement

Period

EXHIBIT 0 ~ Quality and Oversight.Reporting Requirements

RFP-2024-DMS-02-IVjANAG
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract .? -

v.,

EXHIBIT O - Quality and Oversight Reporting Requirements

Description ; ^ > > Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID Name- Description/Notes Type

Measurement.

Period

■ :;;V ;MCb';;- -;;J
Submission

Frequency

Standard

Delivery Date

for Measure

or Report

SHHDQuality Improvement Priorities  SHHDQuality 1  tnemevorpmI^Levers i Federal Mandate i  SMCCore Sets ' 'DMIIMS/DUS5111 Waiver  b5191Waiver
CHBCC NCQAAccreditation  SHHDMonitoring

TOBACCO.Ol

Annual Report of MCO Tobacco

Cessation Program Offerings,

Operations, and Utilization

The report captures information about MCO Tobacco

Cessation offerings, operations and utilization on an annual

basis. For each annual submission, submit an updated clean

report and a redline version of the updated report.

Narrative

Report

Agreement

Year
Annually

4 Months

after end of

Measurement

Period

X

TOBACCO.04
Tobacco Cessation Activity

Report

Report reflecting the volume of members utilizing different

tobacco cessation supports such as counseling, medication,

and messaging.

Table Quarter Quarterly

4 Months

after end of

Measurement

Period

X

TOBACCO.05
Tobacco Use: Screening and

Cessation Intervention

Count and percent of members aged 18 years and older who

were screened for tobacco use one or more times within 24

months AND who received tobacco cessation intervention if

identified as a tobacco user, by CMHC and non-CMHC eligible

members.

Measure Quarter Quarterly

4 Months

after end of

Measurement

Period

X

TPLCOB.Ol
Coordination of Benefits: Costs

Avoided Summary Report

Standard template reporting total charge and potential pajd

amount for claims denied due to other benefit coverage by

insurance type for the measure data period.

Table Quarter Quarterly

45 Calendar

Days after
end of

Measurement

Period

X

TPLCOB.02

Coordination of Benefits:

Medical Costs Recovered Claim

Log

Standard template log of COB medical benefit collection

efforts involving, but not limited to, insurance carriers, public

payers, PBMs, benefit administrators, ERISA plans, and

workers compensation.

Table Quarter Quarterly

45 Calendar

Days after
end of

Measurement

Period

X

TPLCOB.03

Coordination of Benefits:

Pharmacy Costs Recovered

Claim Log

Standard template log of COB pharmacy benefit collection

efforts involving, but not limited to, insurance carriers, public

payers, PBMs, benefit administrators, ERISA plans.

Table Quarter Quarterly

45 Calendar

Days after
end of

Measurement

Period

~

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements

RFP-2024-DMS-02-MANAG
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services Contract

EXHIBIT O - Quality and Oversight Reporting Requirements

Description ; Measurement Period and Delivery Dates Purpose of Monitoring

Reporting

Reference ID ■^Name ■■ ■■ ■• •. ■ Description/Notes Type
Measurement

Period

MCO

Submission

Frequency

Standard

Delivery Date
for Measure

or Report

 SHHDQuality Improvement Priorities  SHHDQuality Improvement Levers Federal Mandate jcMS Core Sets 1115SUD/SMIIMD reviaW[  b5191Waiver ^CBHC ̂ |ncqA Accreditation  SHHDMonitoring  i1

UMSUMMARY.03
Medical Management
Committee

MCO shall provide copies of the minutes from each of the
MCO Medical Utilization Management committee (or the
MCO's otherwise named committee responsible for medical
utilization management) meetings.

Narrative

Report
Agreement

Year
Annually

2 Months

after end of

Measurement

Period

X X

WELLCARE.Ol Adult Preventive Well Care Visits

Count and percent of members 22 years of age and over who
had at least one comprehensive well care visit with a PCP or
an OB/GYN practitioner during the measurement year, by
age group.

Measure Calendar Year Annually

4 Months

after end of

Measurement

Period

X

EXHIBIT 0 - Quality and Oversight Reporting Requirements
RFP-2024-DMS-02-iVlAiMAG

Page 56 of 56 (P
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit P - MCOs Program Management Plan

The MCOs Program Management Plan

Placeholder

MOO Program Management Plan will be incorporated by reference herein upon initial approval
by DHHS, and as subsequently amended and approved by DHHS.

RFP-2024-DMS-02-MANAG Exhibit P - MCOs Program Management Plan Contractor Initials.

60)
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify GRANITE STATE HEALTH PLAN,

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

with this office; and the attached is a true copy of the list of documents on file in this office.

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

INSURANCE DEPARTMENT.

Business ID; 667495

Certificate Number: 0006235856

%

3'

*=©

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 23rd day of May A.D. 2023.

David M. Scanlan

Secretary of State



Business Infornnation

Business Details

NEW HAMPSHIRE HEALTHY
.  Business Name:

Business Type: Trade Name

Expiration Date: 3/11/2028

Business Creation Date: 03/11/2013

Date of Formation in 3
Jurisdiction:

Principal Office Address: % Centene Corporation 7700

.  ; Forsyth Blvd, Saint Louis, MO,

63105, USA

Business Email: shannon.p.kister@centene.com

Notification Email: shannon.p..kister@centene.com

..Business ID: 688160

Business Status: Active

Last Renewal Date: 3/6/2023

Name in State of ,
N

Formation
ot Available

Mailing Address: NONE

Phone#: 314-725-4477

Fiscal Year End .
N

Date:
ONE

Principal Purpose

S.No NAICSCode

OTHER / Any or all of the kinds of Insurance

1  specified in: Chapter 420-B of the Insurance Law of
the State of New Hampshire

NAICS Subcode

Page 1 of 1, records 1 to 1 of 1.

Trade Name Information

Business Name Business ID Business Status

Trade Name Owned By

Name Title

Granite State Health Plan, Inc.

(/online/BusinessInquire/TradeNamelnformation? Business

businessID=495230)

Address

Active
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CERTIFICATE OF AUTHORITY

1. Joel B. Samson, hereby certify that:

1. 1 am the duly elected Secretary of Granite State Health Plan, Inc., a New Hampshire corporation (the
"Company").

2. The following is a true copy of a vote unanimously taken at a meeting of the Board of Directors of the
Company in lieu of meeting on March 20, 2023.

'VOTED: " That Clyde A. White, President and Chief Executive Officer of the Company, is
duly authorized on behalf of the Company to enter into contracts or agreements
with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which
may in his judgment be desirable or necessary to effect the purpose of this vote.

I

3. Said vote has not been amended or repeated and remains in full force and effect as of the date of the
contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I
further certify that it is understood that the State of New Hampshire will rely on this certificate as evidence
that the person listed above currently occupies the positions Indicated and that he has full authority to
bind the corporation. To the extent that there are any limits on the authority of any listed individual to bind
the corporation in contracts with the State of New Hampshire, all such limitations are expressly stated
herein.

Dated: November 29, 2023
M Z. Smm

Jqgl B. Samson (I'iov 29,. ZOP.J 12:29 CST)

Joel B. Samson

Granite State Health Plan, Inc.
Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE(MM/DDA^YY)

05/30/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Aon Risk Services Central, Inc.
St. Louis MO office
4220 Duncan Avenue
Suite 401
St Louis MO 63110 USA

CONTACT
NAME:

K.Ext): (866) 283-7122 (800) 363-0105
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED

Granite State Health Plan, Inc.
c/o centene Corporation
7700 Forsyth Blvd.
Suite 600
St. Louis MO 63105 USA

INSURER A Zurich American ins Co 16535

INSURER B American Zurich Ins Co 40142

INSURER C XL Specialty insurance Co 37885

INSURER D

INSURER E

INSURER F

C
0)

2
u

0

2
o
X

COVERAGES CERTIFICATE NUMBER: 570099605138 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

•msn
INSD WVD

P6LI6V
/MM/DD/YYYYI

p6i\Ci^m
(MM/DD/YYYY)TYPE OF INSURANCE POLICY NUMBER LIMITS

TFI5^
LTR

GLO014909905

SIR applies per policy terlns & condi
COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | X | OCCURQc
EACH OCCURRENCE

ions DAMAGE TO RENTED

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONALS ADV INJURY-

GEN'L AGGREGATE LIMIT APPLIES PER:

PRO

JECT
POLICY □ ject 0'
OTHER:

GENERALAGGREGATE

PRODUCTS ■ COMP/OPAGG

$2,000,000
$1,000,000

$10,000
$2,000,000
$4,000,000
$4,000,000

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) ■

ANYAUTO

OWNED
AUTOS ONLY
HIRED AUTOS
ONLY

BODILY INJURY ( Per person)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

O
z
0

c
0
o

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

US00068524LI23A
SIR applies per policy ter.

06/01/2023
tis & condi 1

06/01/2024
:ions

EACH OCCURRENCE $5,000,000

$5,000,000

DED X retention $10,000
WORKERS COMPENSATION AND
EMPLOYERS- LIABILITY
ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

WC647833310 06/01/2023 06/01/2024 PER STATUTE OTH
ER

m
E.L EACH ACCIDENT $1,000,000
E.L, DISEASE-EA employee $1,000,000
E.L. DISEASE-POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltlpnal Remarks Schedule, may be attached If more space Is required)

JsPd

CERTIFICATE HOLDER CANCELLATION

HN Department of Health and Human
Services
Attn: Nathan white
Brown Building
129 Pleasant Street
Concord NH 03301 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

irErj

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACCORD CERTIFICATE OF PROPERTY INSURANCE DATE (MM/DD/YYYY)

06/07/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER

Aon Risk Services Central, Inc.

St. Louis MO Office
4220 Duncan Avenue
Suite 401
St Louis MO 63110 USA

CONTACT

NAME:

S.Ext): 283-7122 ™ ̂  ■ (800) 363-0105
E-MAIL

ADDREJ5B:

PRODUCER 10234228
CUSTOMER ID#:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED

Granite State Health Plan, Inc.

c/o Centene Corporation
7700 Forsyth Blvd.
Suite 600
St. Louis MO 63105 USA

INSURER A Allianz Global Risks US Insurance Co. 35300'

INSURER B Everest indemnity Insurance Company 10851

INSURER C The Princeton Excess & Surp Lines ins Co 10786

INSURER D Aviva Insurance Ltd 0996FI

INSURER E zuricn American ins co

INSURER F Swiss Re corp Solutions Elite Ins Corp 29700

COVERAGES CERTIFICATE NUMBER: 570099887991 REVISION NUMBER:
LOCATION OF PREMISES/ DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR
TYPE OF INSURANCE POLICV NUMBER

SLSTPTY11817523

7.5%

ERP106446505

35%

033313526

20%

PTNAM2303836

10%

78A3XP000070303

7.5%

USP00110823

10%

POLICV EFFECTIVE

DATE (MM/DD/VYYV)
POLICY EXPIRATION

DATE (MM/DD/YYYY)
COVERED PROPERTY LIMITS

X  PROPERTY

CAUSES OF LOSS

EARTHQUAKE

DEDUCTIBLES

ALL RISK-Subject to Exclusions

BIkt B&PP.Ded $1,000,000

06/01/2023

06/01/2023

06/01/2023

06/01/2023

06/01/2023

06/01/2023

06/01/2024

06/01/2024

06/01/2024

06/01/2024

06/01/2024

06/01/2024

BUILDING

PERSONAL PROPERTY

BUSINESS INCOME

EXTRA EXPENSE

RENTALVALUE

BLANKET BUILDING

BLANKET PERS PROP

BLANKET BLDG&PP

Included

$125,000,000

$1,000,000

INLAND MARINE

CAUSES OF LOSS

NAMED PERILS

TYPE OP POLICV

POLICV NUMBER

CRIME

TYPE OF POLICY

BOILER 8t MACHINERY/

EQUIPMENT BREAKDOWN

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION
S=

HN Department of Health and Human
Servi ces
Attn: Nathan White
Brown Building
129 Pleasant Street
Concord NH 03301 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY
PROVISIONS. s

AUTHORIZED REPRESENTATIVE '

B

ACORD 24 (2016/03)

© 1995-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORCf

AGENCY CUSTOMER ID: 10234228

LOC #:

ADDITIONAL REMARKS SCHEDULE page _ of
AGENCY

Aon Risk services Central, inc.
NAMED INSURED

Granite State Health Plan, Inc.
POLICY NUMBER

See Certificate Number: 570099887991

CARRIER

See Certificate Number: 570099887991

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 24 FORM TITLE: Certificate of Property Insurance

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER G : Starr Specialty insurance Company 16109

INSURER h:AIG Specialty Insurance Company 26883

INSURER

INSURER

If a policy below does not include limit information, refer to the corresponding policy on the ACOfeD
ADDITIONAL POLICIES certificate form for policy limits.

INSR

LTR

TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE

DATE (MM/DDA'YYY)

POiJCY EXPIRATION

DATE (MM/DDA'YYY)
COVERED PROPERTY

PROPERTY

RP8P000046231

10%

NAP200491501

7.5%

06/01/2023

06/01/2023

06/01/2024

06/01/2024

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.
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THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT

21 South Fruit Street Suite 14

Concord, New Hampshire 03301

Christopher R. Nicolopoulos

Copjfe^'pgei2024

Michael Wasik

Granite State Health Plan, Inc.

NH Healthy Families, 2 Executive Park Drive
Bedford, NH 03110

David J. Bettencourt

Deputy Commissioner

RE: Certificate of Authority - Granite State Health Plan, Inc.
License # 89278606

Dear Michael,

Enclosed please find the Certificate of Authority for Granite State Health Plan, Inc. effective
06/15/2023 through 6/14/2024.

For your future reference, all annual statement filing requirements and premium tax forms are
available on our web site at www.nh.igov/insurance. The tax forms and filing requirements are
not mailed to each company. It is the responsibility of the company to retrieve the fonns from
our web site and submit them on time.

The following is a list of phone numbers for your reference in case you may have questions on
specific filing requirements:

•  Premium Taxes & fees - (603) 271-3095
»  Form filing & rates - (603) 271-3218
*  Producer Licensing - (603) 271 -2664.

If you have any questions, please contact Linda M. Zalinskie at (603) 271-2528 or e-mail me at
linda.m.2alinskie@.ins.nLh.feov.

Sincerely,

Linda M. Zalinskie

Financial Records Auditor

Telephone 603-271 -2261 • FAX 603-271 -1406 ". TDD Access Relay NH 1 -800-735-2964

Website: www.iih.gov/insurance

"■si
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THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMOT- '

License No: 89278606

mi Ji-

Presents tiisf Granite State Health'Plan, Inc..

is hereby anfhorizei to transact HMO • lines blT Insurance

In accordance with State Sta^te RSA 420-B'S:; ;-.C''j, ..:'

Esclusions: 8. RestrictedtoMedicaid Managed.Care'-,' ;

!£ftS f

•  r'

m■5?
m

-'.rEffective Date: ' 06/1S/2023

Espiration Date: 06/14/2024i sm j
m
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Christopher R. Nicolopoulos, Esq
Commissioner of Insurance ^Sf deEs
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