STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Jeffrey A. Meyers
Commissioner

Deborah H. Fournier
Medicaid Director

September 28, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to amend the existing individual
agreements with the state’s two managed care health plans, Granite State Health Plan, d/b/a New
Hampshire Healthy Families, 264 South River Road, Bedford, NH 03110 and Boston Medical Center
HealthNet Plan, d/b/a Well Sense Health Plan, 2 Copley Place, Suite 600, Boston, MA 02116, in order
to extend the operation of these agreements for one year from June 30, 2017 to June 30, 2018. Also,
this amendment makes no changes to the SFY 2017 price limitation of $672,617,075 and adds a SFY
2018 price limitation of $672,617,075 to the contracts for a cumulative contract value of
$2,957,756,199.08 for all Medicaid Care Management contracts effective upon Governor and Executive
Council approval through June 30, 2018. Funds to support this request are available in the following
accounts in SFY 2017 and are anticipated to be available in SFY 2018 upon availability and continued
appropriation of funds in future operating budgets. The Department will seek an additional amendment
to the price limitation to reflect SFY 2018 rates prior to the beginning of SFY 2018.

Governor and Executive Council approved the original agreements on May 9, 2012 (ltem #54A)
and then approved subsequent amendments on June 19, 2013 (ltem #67A), February 12, 2014 (ltem
#25), April 9, 2014 (ltem #44), June 18, 2014 (Item #65A), July 16, 2014 (Late Item “A”), December 23,
2014 (ltem #11), June 24, 2015 (ltem #30), August 5, 2015 (Tabled Item #A), December 16, 2015 (Late
Item #A3), January 27, 2016 (ltem #7B), March 9, 2016 (item #10A) and June 29, 2016 (Late ltem
#A2). 50% Federal and 50% General Funds for the currently eligible Medicaid population. NH Health
Protection Program services are 100% Federal through 12/31/16 at which time the program changes to
95% Federal and 5% Other for Calendar Year 2017 and 94% Federal and 6% Other for Calendar Year
2018.

Fund Name and Account SFY13 SFY14 SFY15 SFY16 SFY17 SFY18 Total
Number
Medicaid Care Mgmt: 010- $0 | $250,000,000.00 | $460,000,000.00 | $490,897,701.00 | $538.601.671.35 | $538,601.671.35 | $2,278,101,043.70
047-79480000-101
New Hampshire Health $0 $0.00 | $193,000,000.00 | $218624,347.94 | $134,015403.72 | $134,015,403.72 $679,655,155.38
Protection Program: 010-
047-3099-102

Total $0 | $250,000,000.00 | $653,000,000.00 | $709,522,048.94 | $672617,075.17 | $672617,075.17 | $2,957,756,199.08
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EXPLANATION

The purpose of this amendment is to extend the existing individual agreements with the state’s
two managed care health plans by an additional year from June 30, 2017 to June 30, 2018 to better
align the iength of the operations of the program with original intent of the authorizing legislation, to
allow vital work with stakeholders and carriers around the development of Step 2 services to be
completed, and to provide the state a year to plan for and implement a robust and open re-procurement
process for the Medicaid managed care program.

The Department commenced the Medicaid Care Management Program in December 2013,
providing acute care medical services primarily to low-income children and adults, people living with
disabilities, pregnant women, newborns, and those receiving breast and cervical cancer treatments.
While not all Medicaid-eligible individuals are required to obtain their health care coverage through the
Medicaid Care Management Program, at the present time, approximately 128,565 individuals receive
their health care through this program.

The Medicaid managed care authorizing legislation SB 147, enacted in 2011, contemplated a
five year agreement between the state and participating Medicaid managed care health plans.
However, as noted above, the administration of Medicaid through the managed care delivery system
did not begin until December of 2013. As a result, as of the present, the program has not yet run for 3
years. The contract extension will allow the operational span of the program to more accurately reflect
the intent of the authorizing legislation for the program to run for five years, as well as to provide
additional information on the outcomes and value of the program.

In addition, SB 553, enacted in 20186, initiated a public process involving carriers and a variety of
stakeholders to support the development of a plan for the incorporation of Medicaid long-term services
and supports into the Medicaid managed care delivery system. The initial meeting of SB553
commission was held in August, 2016. The work of this commission will continue throughout the next
several months. The one year extension will allow the work of this commission to be concluded and
fully inform the next request for proposal through which the state will solicit bids for the continuation of
the Medicaid managed care program.

As noted above, the state will be undertaking a re-procurement process to continue the
Medicaid managed care program after June 30, 2018. This procurement process will be open to any
potential bidders, not just those companies currently under contract to administer Medicaid state plan
services in New Hampshire. Toward that end, the additional year of operations with the current
Medicaid managed care organizations will permit New Hampshire to take advantage of learning from
the experience of several other state Medicaid programs which have, in the intervening three years
since the initiation of the program, procured Medicaid managed care contracts. To this end, the
department will issue soon a request for proposals for a qualified national consultant to advise the
department on the re-procurement.  This one year extension provides the state with critically needed
time to develop and issue the most effective requests for proposals that will advance the operation and
goals of the managed care program under a model that is responsive to the needs of the people who
are served.

There are no changes to the capitation rates listed in Exhibit B. Exhibit O to the Agreement is
unchanged. The only changes to the agreement beside the extension of the contract completion date
are:

1.) The inclusion in Section 31.1.2 of language that addresses any prospective increase in the
capitation rate. This language provides that any increase in the capitation rate will not exceed the
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historic average trend of 3.8%, provided that the final capitation rate is actuarially sound and
approvable by CMS; and

2). The amendment of language in Section 31.3.4 on the reconciliation of MCO payments to
reflect the extension period which will result in the standard reconciliation process for 2018 payments to
be made in 2019.

There are no changes to the information technology components of these Agreements. As a
result, an approval letter from the Department of Information Technology’s Chief Information Officer is
not included, and the Department has instead provided written notification of the amendment to the
Chief Information Officer for his records.

The June 29, 2016, Late Iltem #A2 Governor and Council submission has been attached to this
request as background information. Please note that only one copy of Exhibit A has been attached as
the Exhibits were voluminous but were identical for both vendors.

Area Served: Statewide

Source of funds: Federal financial participation rates for the currently eligible population will be
50% federal funds as appropriated by Congress for the entire period of this amendment. Federal
financial participation rates for the New Hampshire Health Protection services are 95% federal funds in
2017 and 94 percent federal funds in 2018 as appropriated by Congress.

In the event that Federal funds become no longer available or are decreased below the 95%
and 94% FFP level for the New Hampshire Health Protection population, as provided under HB 1696,
General Funds will not be requested to support this program and medical services for the new adult
population would end consistent with HB 1696 and the Special Terms and Conditions of the Premium
Assistance Program Demonstration.

Respectfully submitted,

Deborah Fournier
Medicaid Director

missioner

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



New Hampshire Department of Health and Human Services
Amendment #13 to the Medicaid Care Management Contract

State of New Hampshire
Department of Health and Human Services
Amendment #13 to the Medicaid Care Management Contract

This thiteenth Amendment to the Medicaid Care Management contract (hereinafter referred to
as “Amendment #13") dated this 26" day of September, 2016, is by and between the State of
New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department”) and Granite State Health Plan, Inc. (hereinafter referred to as "the
Contractor”), a New Hampshire Corporation with a place of business at 2 Executive Park Drive,
Bedford, NH 03110.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and
Executive Council on May 9™, 2012 (item #54A), and amended by agreements (Amendment #1,
Amendment #2, Amendment #3, Amendment #4, Amendment #5, Amendment #6, Amendment
#7, Amendment #8, Amendment #9, Amendment #10, Amendment #11, and Amendment #12)
to the Contract approved by the Governor and Executive Council on June 19", 2013 (ltem #,
67A), February 12, 2014 (Item #25), April 9" , 2014 (item #44), June 18, 2014 (Item #65A), July
16, 2014 (Late Item “A”), December 23, 2014 (Item #11), June 24, 2015 (Item #30), August 5,
2015 (Tabled Item “A”), December 16, 2015 (Late ltem “A3"), January 27, 2016 (item #7B),
March 9, 2016 (Item #10A) and June 15, 2016 (Late item “A2") respectively the Contractor
agreed to perform certain services based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the Agreement may be
amended by the parties after approval by the Governor and Executive Council;

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

Amendment and modification of P-37 “Agreement”;

1) Change Completion Date in Block 1.7 of the P-37 to read June 30, 2018
2) Change Price Limitation in Block 1.8 of the P-37 to read $2,957,756,199.08.

3) Delete Exhibit A — Amendment #11, Section 1.3.1 and replace with:

1.3.1 The Department of Health and Human Services (DHHS) is extending this
agreement by 12 months to June 30, 2018.

——
Granite State Health Plan, Inc. Amendment #13 Contractor Initials: \' N.(Y

September 2016
Page 1 0of 6 Date: Q[}’( \((’2




New Hampshire Department of Health and Human Services
Amendment #13 to the Medicaid Care Management Contract

4) Delete Exhibit A — Amendment #11, Section 31.1 Financia! Standards and replace with:
31.1 Financial Standards

31.1.1. In compliance with 42 CFR 438.116, the MCO shall maintain a minimum level of
capital as determined in accordance with New Hampshire Insurance Department
regulations, and any other relevant laws and regulations.

31.1.2. Capitation Rates for State Fiscal Year 2018. Any increase in the capitation rates for
each of the rating categories for the MCM program for the extension period between July 1,
2017 to June 30, 2018 shall not result in a total average increase for all rating categories
combined in excess of 3.8% over the capitation rates in effect at the end of State Fiscal
Year 2017, which average increase shall be calculated: a) based on the membership in the
MCM program at the time the State Fiscal Year 2018 capitation rates are developed and b)
net of the cost impact of any program changes that will take effect in State Fiscal Year 2018;
provided, however, that the capitation rate proposed for each rating category for State Fiscal
Year 2018 must be sufficient to be certified as actuarially sound per 42 C.F.R. 438.4 and
approvable by the Centers for Medicare and Medicaid Services.

31.1.3 The MCO shall maintain a risk-based capital (RBC) ratio to meet or exceed the NHID
regulations, and any other relevant laws and regulations.

31.1.4. With the exception of payment of a claim for a medical product or service that was
provided to a member, and that is in accordance with a written Agreement with the provider,
the MCO may not pay money or transfer any assets for any reason to an affiliate without
prior approval from DHHS, if any of the following criteria apply:

31.1.4.1. RBC ratio was less than 2.0 for the most recent year filing, per R.S.A. 404-F:14
(1); and

31.1.4.2. MCO was not in compliance with the NHID solvency requirement.

31.1.5 The MCO shall notify DHHS within ten (10) calendar days when its Agreement with
an independent auditor or actuary has ended and seek approval of, and the name of the
replacement auditor or actuary, if any from DHHS.

31.1.6 The MCO shall maintain current assets, plus long-term investments that can be
converted to cash within seven (7) calendar days without incurring a penalty of more than
twenty percent (20%) that equal or exceed current liabilities.

31.1.7 The MCO shall not be responsible for DHS/GME (IME/DME) payments to hospitals.
DSH and GME amount are not included in capitation payments.

5) Delete Exhibit A- Amendment #11, Sections 31.3.4, 31.3.5, and 31.3.6 and replace with:

31.3.4. For SFY 2018, risk protection settlement will occur after the SFY 2018 NHHPP contract
period has ended and enough time has passed to collect and validate MCO encounter
data and financial data. DHHS will implement the following schedule for the final risk
protection settlement:

Granite State Health Plan, Inc. Amendment #13 Contractor Initials: \TMG'
September 2016 l
Page 2 of 6 Date: q 2'1 \ l(_Q




New Hampshire Department of Health and Human Services
Amendment #13 to the Medicaid Care Management Contract

31.34.1. June 30, 2018: End of NHHPP contract period

31.3.4.2. December 31, 2018: Cutoff date for encounter data to be used in the risk
protection settlement calculations (SFY 2018 dates of service paid
through December 31, 2018)

31.3.4.3. January 31, 2019: Deadline for MCOs to provide encounter data and
supporting financial data to validate the accuracy of the encounter data

31.344. April 30, 2019: DHHS releases settlement payment report to MCOs

31.3.4.5. May 31, 2019: DHHS makes / receives final settlement payments to /
from MCOs

31.3.5. For SFY 2017, risk protection settlement will occur after the SFY 2017 NHHPP contract
period has ended and enough time has passed to collect and validate MCO encounter data and
financial data. DHHS will implement the following schedule for the final risk protection
settlement:

31.3.51. June 30, 2017: End of NHHPP contract period

31.3.5.2. December 31, 2017: Cutoff date for encounter data to be used in the risk
protection settlement calculations (SFY 2017 dates of service paid
through December 31, 2017)

31.3.563. January 31, 2018: Deadiine for MCOs to provide encounter data and
supporting financial data to validate the accuracy of the encounter data

31.3.54. April 30, 2018: DHHS releases settiement payment report to MCOs

31.3.6.5. May 31, 2018: DHHS makes / receives final settlement payments to /
from MCOs

31.3.6. For SFY 20186, risk protection settlement will occur after the SFY 2016 NHHPP contract
period has ended and enough time has passed to collect and validate MCO encounter data and
financial data. DHHS will implement the following schedule for the final risk protection
settiement:

31.3.6.1. June 30, 2016: End of NHHPP contract period

31.3.6.2. December 31, 2016: Cutoff date for encounter data to be used in the risk
protection settlement calculations (January 2016 — June 2016 dates of
service paid through December 31, 2016)

31.3.6.3. January 31, 2017: Deadiine for MCOs to provide encounter data and
supporting financial data to validate the accuracy of the encounter data

31.3.6.4. April 30, 2017: DHHS releases settlement payment report to MCOs

31.3.6.5. May 31, 2017 DHHS makes / receives final settlement payments to /
from MCOs

31.3.7. For September 2014 — December 2015 risk protection settlement:

31.3.7.1. August 31, 2016: DHHS intends to release settlement payment report to
MCOs
31.3.7.2. September 30, 2017 DHHS intends to make / receive final settlement

payments to / from MCOs
6) Delete Exhibit B - Amendment #12 and replace with:

Exhibit B — Amendment #13.

Granite State Health Plan, Inc. Amendment #13 Contractor Initials: ;[ MG/
September 2016 | \
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Granite State Health Plan, Inc. Amendment #13 Contractor Initiais: ;l' E('f
September 2016 .
Page 4 of 6 Date: %7 ll'(o




New Hampshire Department of Health and Human Services
Amendment #13 to the Medicaid Care Management Contract

This amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire
Department of Health and Human Services

e

(2% [l 5
Date Deh$rah Fournier

Medicaid Director

Granite State Health Plan, Inc.

4l
Date am :C\’a‘g: zhe—"
Title:] Pret: § 4 (eo
Acknowledgement: ‘
State of WAassachusedhs , County of A A\ DD 24P on A-37-2ib ,

before the undersigned officer, personally appeared the person identified above, or
satisfactorily proven to be the person whose name is signed above, and acknowledged
that s/he executed this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

L

|
Name and Title ofC)tary or Justice of the Peace T

D MICHAEL J. Lo rounce
LA Notary Pupic

‘ COMMONWEALTH OF MASSACHUSETTS
e My Commission Expires

March 9, 2023

-
Granite State Health Pian, Inc. Amendment #13 Contractor Initials: \I MG/
September 2016
Page S of 6 Date: Cl l}‘l‘ “‘(




New Hampshire Department of Health and Human Services
Amendment #13 to the Medicaid Care Management Contract

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

gepe IS
Date ?i?'r::e. M Nﬁ/{@..

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

) R
R IR A Jﬂ;

S ! ou iy yM T g f
£80S € anaM M

JTMG
Granite State Health Plan, Inc. Amendment #13 Contractor Initials:\l
September 2016
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New Hampshire Medicaid Care Management Contract
Exhibit B Amendment #13

1. Capitation Payments/Rates

This Agreement is reimbursed on a per member per month capitation rate for the
Agreement term, subject to all conditions contained within Exhibit A. Accordingly, no
maximum or minimum product volume is guaranteed. Any quantities set forth in this
contract are estimates only. The Contractor agrees to serve all members in each
category of eligibility who enroll with this Contractor for covered services. Capitation
payment rates are as follows:

July 1, 2016 — June 30, 2017
Capitation Payment

Eligibility Category Capitation Rate
Low Income Children and Adults - Age 2-11 Months $ 242.35
Low Income Children and Adults - Age 1-18 Years $ 132.57
Low income Children and Adults - Age 19+ Years $ 399.28
Foster Care / Adoption $ 319.06
Breast and Cervical Cancer Program $ 1,508.61
Severely Disabled Children $ 1,166.66
Elderly and Disabled Adults $ 1,001.38
Dual Eligibles $ 201.94
Newborn Kick Payment $ 3,594.54
Maternity Kick Payment $ 3,156.72
NF Resident and Waiver Rate Cell Capitation Rate
Nursing Facility Residents — Medicaid Only — Under 65 1,599.02
Nursing Facility Residents — Medicaid Only — Over 65 1,106.64
Nursing Facility Residents — Dual Eligibles — Under 65 218.52
Nursing Facility Residents — Dual Eligibles — Over 65 74.20
Community Residents — Medicaid Only — Under 65 2,855.87
Community Residents — Medicaid Only — Over 65 1,283.42
Community Residents — Dual Eligibles — Under 65 1,109.83
Community Residents — Dual Eligibles — Over 65 345.81
Developmentally Disabled Adults — Medicaid Only 899.91
Developmentally Disabled Adults — Dual Eligibles 247.92
Developmentally Disabled and IHS Children 1,268.20
Acquired Brain Disorder - Medicaid Only 1,095.64
Acquired Brain Disorder — Dual Eligibles 275.10

Behavioral Health Rate Cell apitation Rate

Severe/Persistent Mentali lliness — Medicaid Only 2,224.90 .
Severe/Persistent Mental lliness — Dual Eligibles 1,460.71
Severe Mental lliness — Medicaid Only 1,427.43
Severe Mental liness — Dual Eligibles 849.82
Low Utilizer — Medicaid Only 1,480.40
Low Utilizer — Dual Eligibles 440.06
Serious Emotionally Disturbed Child 944.83

Exhibit B, Amendment #13 Page 1 of 3
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“July 1, 2016 - June 30, 2017

Capitation Payment — NH Health Protection Program, Alternatlve Benefit Plan for
Medically Frail

Eligibility Cateqory Capitation Rate
Medically Frail $ 1,704.32

January 1, 2016 — June 30, 2016
Capitation Payment — NH Health Protection Program, Transitional Population

Eligibility Category Capitation Rate
NHHPP Transitional Population $ 593.81
Maternity Kick Payment $ 5,855.85

July 1, 2016 — June 30, 2017
Capitation Payment — NH Health Protection Program, Transitional Population

Eligibility Category Capitation Rate
NHHPP Transitional Population $ 568.34
Maternity Kick Payment $ 5,828.42

2. Price Limitation

This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid
Care Management Program. The estimated member months, for State Fiscal Years
2017 and 2018, to be served among all contracts is 1,665,651per year. Accordingly,
the price limitation for SFY17 and SFY 2018 among all contracts, based on the
projected members per month is $672,617,075 per year.

3. Health Insurance Providers Fee

Section 9010 of the Patient Protection and Affordable Care Act Pub. L. No. 111-148
(124 Stat. 119 (2010)), as amended by Section 10905 of PPACA, and as further
amended by Section 1406 of the Health Care and Education Reconciliation Act of 2010,
Pub. L. No. 111-1562 (124 Stat. 1029 (2010)) imposes an annual fee on health insurance
providers beginning in 2014 (“Annual Fee”). Contractor is responsible for a percentage
of the Annual Fee for all health insurance providers as determined by the ratio of
Contractor’s net written premiums for the preceding year compared to the total net
written premiums of all entities subject to the Annual Fee for the same year.

Exhibit B, Amendment #13 Page 2 of 3
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The State shall reimburse the Contractor for the amount of the Annual Fee specifically
allocable to the premiums paid during this Contract Term for each calendar year or part
thereof, including an adjustment for the full impact of the non-deductibility of the Annual
Fee for Federal and state tax purposes, including income and excise taxes
(“Contractor’'s Adjusted Fee”). The Contractor’s Adjusted Fee shall be determined
based on the final notification of the Annual Fee amount Contractor or Contractor’s
parent receives from the United States Internal Revenue Service. The State will provide
reimbursement within 30 days following its review and acceptance of the Contractor’s
Adjusted Fee.

To claim reimbursement for the Contractor's Adjusted Fee the Contractor must submit a
certified copy of its full Annual Fee assessment within 60 days of receipt, together with
the allocation of the Annual Fee attributable specifically to its premiums under this
Contract. The Contractor must also submit the calculated adjustment for the impact of
non-deductibility of the Annual Fee attributable specifically to its premiums under this
Contract, and any other data deemed necessary by the State to validate the
reimbursement amount. These materials shall be submitted under the signatures of
either its Financial Officer or Executive leadership (e.g., President, Chief Executive
Office, Executive Director), certifying the accuracy, truthfulness and completeness of
the data provided.

Questions regarding payment(s) should be addressed to:
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program

129 Pleasant Street

Concord, NH 03301

Exhibit B, Amendment #13 Page 3 of 3



State of Neto Hampshire
Bepartment of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify Granite State Health Plan. Inc. is a New Hampshire corporation registered on

March 14, 2012. I further certify that articles of dissolution have not been filed with this

office.

INFORMATION REGARDING ANNUAL REPORTS AND/OR FEES MUST BE
OBTAINED FROM THE NEW HAMPSHIRE INSURANCE DEPARTMENT.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13" day of June, A.D. 2016

ey ekl

William M. Gardner
Secretary of State




CERTIFICATE OF AUTHORITY

I, Keith H. Williamson, hereby certify that I am Secretary of the Granite State Health Plan,
Inc., a New Hampshire corporation organized and existing under the laws of the State of New
Hampshire (the “Corporation™).

I further certify that Jay M. Gonzalez, President and CEO of the Corporation, is authorized
to sign on behalf of the Corporation any and all agreements and execute any and all contracts,
documents and instruments necessary to bind the Corporation.

I further certify that the authority given to the individual named above shall remain in full
force and effect until this Certificate of Authority is amended by the Corporation.

IN WITNESS WHEREOF, I have subscribed my name as Secretary of the Corporation on

this 27" day of September, 2016.

Keith H. Williamson, Secretary
State of Missouri

County of St. Louis

On this 27" day of September, 2016, before me, Rosemarie Bayes, the undersigned Notary Public,
personally appeared Keith H. Williamson, personally known to me, to be the person whose name
is subscribed to within the instrument, and acknowledged to me that he executed the same for the
purposes therein stated.

PO WO OO OOOOOOOOSU WS

4 ROSEMARIE BAYES

< Notary Public - Notary Saatl
j STATE OF MI Ri
4

-

VALEST
Signature of Notary Public

St. Louis Coun
My Commission Expires; 3, 2020
Commission # 12567879

OO OO OO O
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ACORD® DATE(MMIDDIYYYY)
- CERTIFICATE OF LIABILITY INSURANCE 17622015
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 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 ;g
certificate holder in lieu of such endorsement(s). H
PRODUCER mf\c" _-3
Aon Risk Services Central, Inc.  PTIONE” FAX -
st. Louis Mo office “MoExy. (866) 283-7122 [ noy: (B00) 363-0105 8
8182 Maryland Avenue E-MAIL °
St Louis MO 63105 usA ADDRESS: I
INSURER(S) AFFORDING COVERAGE NAKC 8
INSURED INSURER A: Zurich American Ins Co 16535
G;an‘ite state Health plan INSURERB: XL Specialty Insurance Co 37885
¢/o Centene Corporation
7700 Fg&s)yth Blvd. INSURER C:
Suite .
St. Louis MO 63105 UsA 'NSURER 0:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570059983963 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 CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES 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|
MR TYPE OF INSURANCE POLICY NUMBER Ty o LS
Z T X T coMMERCIAL GENERAL LIABILITY GLA 9B267/49-04 ﬁ%%/zoxs EACH OCCURRENCE $1,000,000
[ OARACE TORENTED
] cuams-maoe [_T_]occua e e nce $1,000,000
MED EXP (Any one pemon) $10,000
PERSONAL & ADV INJURY $1,000,000 §
GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000] ©
x| poucy D"'w [ Jroe PRODUCTS - COMP/OP AGG $2,000,000 g
al JECT ,000, ;3
OTHER: §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT v
= anv auto BODILY INJURY ( Per person é
" ALL OWNED SCHEDULED BODILY INJURY (Per accident) ®
| AUTOS P ONOANED PROPERTY DAMAGE =
| |HREDAUTOS AUTOS {Per accident) 5
T
@
©® | x | UMBRELLA LIAB L):-‘ OCCUR USOOOGSSZI‘LIISA ) 11/01/201‘5 11/01/2016] gacH OCCURRENCE $1,000, 000 O
EXCESS LaB CLAMS-MADE STR applies per policy terps & conditions AGGREGATE $1, 000,000
0£D | X |RETENTION Deductible or Retent $10,000
A | WORKERS COMPENSATION AND WC647833301 11/01/2015{11/01/2016 PER OTH|
EMPLOYERS® LUABILITY Yin x | B6Rrre LJEB
ANY PROPRIETOR / PARTNER / EXECUTIVE [y E L EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? . NIA
(Mandatory in NH) E.L DISEASE-EA EMPLOYEE $1,000,000
BEStaeTON B CPERATIONS beiow _ E.L DISEASE-POLICY LIMT $1, 000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduie, may be attached ¥ mors space is required)

el

CERTIFICATE HOLDER CANCELLATION

(Rt kg AT I

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN ACCORDANCE WATH THE
POLICY PROVISIONS.

NH Department of Health and AUTHORIZED REPRESENTATIVE
Human Services,

Attn: Nicholas A. Toumpas, Commissioner
Brown Building, 129 Pleasant Street % Wy . % 5 /j
concord NH 03301-3857 USA ot e raa,

©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF P

o
ACORD
v

DATE (MM/0D/YYYY)
10/30/2015

ROPERTY INSURANCE

SPECIAL CONDITIONS / OTHER COVERAGES (Aftach ACORD 101, A

le, ¥ more space is required)

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.
¥ this certificate is being prapared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28.
PRODUCER CONTACT
Aon Risk Services Central, Inc. PHONE TAX
(866) 283-7122 800) 363-0105 .
st. toujs_Mo Office JAC Mo Ex) e vy 390 5
8182 Maryl angﬁzgnue EMALL &
St Louis MO UsA B =
cusTomer ips 10234228 g
INSURER(S} AFFORDING COVERAGE NACS | T
INSURED INSURERA: Travelers Property Cas Co of America 25674 3
Granite State Health Plan INSURER B: G
c¢/o centene Corporation INSURER C: T
7700 Forsyth 8lvd, INSURER D:
suite 600 INSURER E;
St. Louis MO 63105 USA
INSURER F:
< R 570053967663 REVISION NUMBER:
LOCATION OF PREMISES! DESCRIPTION OF PROPERTYY (Attach ACORD 101, Additional Rermarks Scheduls, ¥ more space i required)
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS m
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS, 8
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. B
INSR POUCY EFFECTIVE JPOLICY EXPIRATION o
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MADD/YYYY) JDATE (MMIDOIYYYY) COVERED PROPERTY LMITS o
A "_J"“O"‘"Y RTICHBICYS 136515 1170172015 1175172016 BUILDING 8
[ Y
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY v
BASIC BULOING X | Eoe o ]
BROAD ___ [ |ExTRA ExPENSE g
CONTENTS RENTAL VALUE £
SPECIAL |— 2
BLANKET BUILDING Z
EARTHQUAKE -
BLANKET PERS PROP =
WIND <
aau\m(n BLOG & PP $1.000000) ©
FLOOD | ] o
X ] ALL RISK-Subject to Exclusions | E
X | Biit BAPP Ded [ $10,00 W
INLAND MARINE TYPE OF POLICY
CAUSES OF LOSS [
iy POLICY NUMBER
NAMED PERILS [
CRME
TYPE OF POLICY
]
BOILER & MACHINERY / g
EQUIPMENT BREAKDOWN | :

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health and

Human Services,

Attn: Nicholas A. Toumpas, Commissioner
Brown Building, 129 Pleasant Street
concord NH 03301-3857 usAa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION ODATE THEREOF, NOTICE WILL BE OELIVERED IN ACCORDANCE WITH THE

AUTHORIZED REPRESENTATIVE

A Rk Strvins Contiat S

ACORD 24 (2009/09) The ACORD name and logo

© 1995-2009 ACORD CORPORATION. All rights reserved.
are registered marks of ACORD

W BRI



AGENCY CUSTOMER ID: 10234228
LOC #:

/‘-ﬂ ®
ACORD ADDITIONAL REMARKS SCHEDULE vage _ of _

AGENCY NAMED INSURED
Aon Risk Services Central, Inc. ,
Granite State Health Plan
POLICY NUMBER
see Certificate Number: 570059967663

NAIC CODE

CARRIER
See Certificate Number: 570059967663 EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD24 FORM TITLE: Certificate of Property insurance

Companies Affording coverage

LINE OF BUSINESS DESCRIPTION POLICY NUMBER POLICY POLICY COMPANY NAIC  [PRIMARY|PERCENTAGH

EFFECTIVE | RXPIRATION (YN) OF
DATE DATE FLAG RISK
YY MM/DD/YYYY)

Commercial Property KTICMB2G95136515 11/1/2015 [ 11/1/2016 [Travelers Property Cas Co 25674 Y 50

Coverage of America

Commercial Property KTICMBZG95136515 117172015 |11/1/2816 YTraveTers tToyds Ins Co 41262 N 50

Coverage

The Subscribing insurers' obligations under contracts of Insurance to which they subscribe are several and not joint and are
iimited solely to the extent of their individual subscriptions. The subscribing 1insurers are not responsible for the subscription
of any co-subscribing insurer who for any reason does rot satisfy all or part of i1ts obligations.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights resarved.
The ACORD name and logo are registered marks of ACORD




New Hampshire Department of Health and Human Services
Amendment #13 to the Medicaid Care Management Contract

State of New Hampshire
Department of Health and Human Services
Amendment #13 to the Medicaid Care Management Contract

This thirteenth Amendment to the Medicaid Care Management contract (hereinafter referred to
as “Amendment #13”) dated this 26™ day of September, 2016 is by and between the State of
New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Boston Medical Center Health Plan, Inc. (hereinafter referred to as
"the Contractor"), a Massachusetts nonprofit corporation with a place of business at 2 Copley
Place, Suite 600, Boston, MA 02116.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on May 9", 2012 (Item #54A), and amended by agreements (Amendment #1,
Amendment #2, Amendment #3, Amendment #4, Amendment #5, Amendment #6,
Amendment #7, Amendment #8, Amendment #9, Amendment #10, Amendment #11, and
Amendment #12) to the Contract approved by the Governor and Executive Council on June
19", 2013 (item #, 67A), February 12, 2014 (ltem #25), April 9" , 2014 (Item #44), June 18,
2014 (Item #65A), July 16, 2014 (Late Item “A”"), December 23, 2014 (Item #11), June 24, 2015,
(Item #30), August 5, 2015 (Tabled Item “A”"), December 16, 2015 (Late ltem “A3"), January 27,
2016 (Item #7B), March 9, 2016 (Item #10A) and June 15, 2016 (Late Item “A2")respectively the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the Agreement may be
amended by the parties after approval by the Governor and Executive Council,

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

Amendment and modification of P-37 “Agreement”;

1) Change Completion Date in Block 1.7 of the P-37 to read June 30, 2018
2) Change Price Limitation in Block 1.8 of the P-37 to read $2,957,756,199.08.

3) Delete Exhibit A — Amendment #11, Section 1.3.1 and replace with:

1.3.1 The Department of Health and Human Services (DHHS) is extending this
agreement by 12 months to June 30, 2018.

Boston Medical Center Health Plan, Inc. Amendment #13 Contractor Initials: &
September 2016
Page 10f6 Date: 7/27/20/0




New Hampshire Department of Health and Human Services
Amendment #13 to the Medicaid Care Management Contract

4)

5)

Delete Exhibit A — Amendment #11, Section 31.1 Financial Standards and replace with:
31.1 Financial Standards

31.1.1. In compliance with 42 CFR 438.116, the MCO shall maintain a minimum level of
capital as determined in accordance with New Hampshire Insurance Department
regulations, and any other relevant laws and regulations.

31.1.2. Capitation Rates for State Fiscal Year 2018. Any increase in the capitation rates for
each of the rating categories for the MCM program for the extension period between July 1,
2017 to June 30, 2018 shall not result in a total average increase for all rating categories
combined in excess of 3.8% over the capitation rates in effect at the end of State Fiscal
Year 2017, which average increase shall be calculated: a) based on the membership in the
MCM program at the time the State Fiscal Year 2018 capitation rates are developed and b)
net of the cost impact of any program changes that will take effect in State Fiscal Year 2018;
provided, however, that the capitation rate proposed for each rating category for State Fiscal
Year 2018 must be sufficient to be certified as actuarially sound per 42 C.F.R. 438.4 and
approvable by the Centers for Medicare and Medicaid Services.

31.1.3 The MCO shall maintain a risk-based capital (RBC) ratio to meet or exceed the NHID
regulations, and any other relevant laws and regulations.

31.1.4. With the exception of payment of a claim for a medical product or service that was
provided to a member, and that is in accordance with a written Agreement with the provider,
the MCO may not pay money or transfer any assets for any reason to an affiliate without
prior approval from DHHS, if any of the following criteria apply:

31.1.4.1. RBC ratio was less than 2.0 for the most recent year filing, per R.S.A. 404-F:14
(In); and

31.1.4.2. MCO was not in compliance with the NHID solvency requirement.

31.1.5 The MCO shall notify DHHS within ten (10) calendar days when its Agreement with
an independent auditor or actuary has ended and seek approval of, and the name of the
replacement auditor or actuary, if any from DHHS.

31.1.6 The MCO shall maintain current assets, plus long-term investments that can be
converted to cash within seven (7) calendar days without incurring a penalty of more than
twenty percent (20%) that equal or exceed current liabilities.

31.1.7 The MCO shall not be responsible for DHS/GME (IME/DME) payments to hospitals.
DSH and GME amount are not included in capitation payments.

Delete Exhibit A- Amendment #11, Sections 31.3.4, 31.3.5, and 31.3.6 and replace with:

31.3.4. For SFY 2018, risk protection settlement will occur after the SFY 2018 NHHPP contract

period has ended and enough time has passed to collect and validate MCO encounter

Boston Medical Center Health Plan, Inc. Amendment #13 Contractor Initials: &
September 2016
Page 2 of 6 Date: 7/2 7/2 ¢/




New Hampshire Department of Health and Human Services
Amendment #13 to the Medicaid Care Management Contract

data and financial data. DHHS will implement the following schedule for the final risk

protection settlement:

31.34.1. June 30, 2018: End of NHHPP contract period

31.3.4.2. December 31, 2018: Cutoff date for encounter data to be used in the risk
protection settlement calculations (SFY 2018 dates of service paid
through December 31, 2018)

31.3.4.3. January 31, 2019: Deadline for MCOs to provide encounter data and
supporting financial data to validate the accuracy of the encounter data

31.3.44. April 30, 2019: DHHS releases settlement payment report to MCOs

31.3.4.5. May 31, 2019: DHHS makes / receives final settlement payments to /
from MCOs

31.3.5. For SFY 2017, risk protection settlement will occur after the SFY 2017 NHHPP contract
period has ended and enough time has passed to collect and validate MCO encounter data and
financial data. DHHS will implement the following schedule for the final risk protection
settlement:

31.3.5.1. June 30, 2017: End of NHHPP contract period

31.3.5.2. December 31, 2017: Cutoff date for encounter data to be used in the risk
protection settlement calculations (SFY 2017 dates of service paid
through December 31, 2017)

31.3.5.3. January 31, 2018: Deadline for MCOs to provide encounter data and
supporting financial data to validate the accuracy of the encounter data

31.3.54. April 30, 2018: DHHS releases settlement payment report to MCOs

31.3.5.5. May 31, 2018: DHHS makes / receives final settlement payments to /
from MCOs

31.3.6. For SFY 20186, risk protection settlement will occur after the SFY 2016 NHHPP contract
period has ended and enough time has passed to collect and validate MCO encounter data and
financial data. DHHS will implement the following schedule for the final risk protection
settlement:

31.3.6.1. June 30, 2016: End of NHHPP contract period

31.3.6.2. December 31, 2016: Cutoff date for encounter data to be used in the risk
protection settlement calculations (January 2016 — June 2016 dates of
service paid through December 31, 2016)

31.3.6.3. January 31, 2017: Deadline for MCOs to provide encounter data and
supporting financial data to validate the accuracy of the encounter data

31.3.6.4. April 30, 2017. DHHS releases settlement payment report to MCOs

31.3.6.5. May 31, 2017 DHHS makes / receives final settlement payments to /
from MCOs

31.3.7. For September 2014 — December 2015 risk protection settlement:

31.3.7.1. August 31, 2016: DHHS intends to release settlement payment report to
MCOs
31.3.7.2. September 30, 2017 DHHS intends to make / receive final settlement

payments to / from MCOs

Boston Medical Center Health Plan, Inc. Amendment #13 Contractor Initials: &
September 2016
Page 3 of 6 Date: ,7/27/7,0/6/;




New Hampshire Department of Health and Human Services
Amendment #13 to the Medicaid Care Management Contract

6) Delete Exhibit B - Amendment #12 and replace with:

Exhibit B — Amendment #13.

Boston Medical Center Health Plan, Inc. Amendment #13 Contractor nitials: SC_
September 2016 p /
Page 4 of 6 Date: 7 2 7/20/ 2




New Hampshire Department of Health and Human Services
Amendment #13 to the Medicaid Care Management Contract

This amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire
Department of Health and Human Services

z6 1 DI

Date ! Beborah Fournier
Medicaid Director

Boston Medical Center Health Plan, Inc.

9/27/2010 Q. kit
J

Date Name:
Title:

g’::aktgo(\),\;le ;/rj};n[té 9/5(/%County of guf‘;é/k on 7/}7/&0/’69

before the undersigned officer, personally appeared the person ideftified’above, or
satisfactorily proven to be the person whose name is signed above, and acknowledged
that s/he executed this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

Dt A L)

Namﬁyd Title of Ngfary or Justice of the Peace

(AN JOSEPH A, ANOLI

Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires

Juty 15, 2022

Boston Medical Center Health Plan, Inc. Amendment #13 Contractor Initials: &
September 2016
Page 50of 6 Date: ,7,/2,7/?,0/&




New Hampshire Department of Health and Human Services
Amendment #13 to the Medicaid Care Management Contract

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

01 / 2@//(( >
Date Name: {\/w Mi:{(‘pu

Title:

| hereby certify that the foregoing contract was approved by the Govgrnor and Executive
Council of the State of New Hampshire at the Meeting on: (date of
meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Boston Medical Center Health Plan, Inc. Amendment #13 Contractor Initials: i
September 2016

Page 6 of 6 Date: ?/2 7/20/0




New Hampshire Medicaid Care Management Contract
Exhibit B Amendment #13

1. Capitation Payments/Rates

This Agreement is reimbursed on a per member per month capitation rate for the
Agreement term, subject to all conditions contained within Exhibit A. Accordingly, no
maximum or minimum product volume is guaranteed. Any quantities set forth in this
contract are estimates only. The Contractor agrees to serve all members in each
category of eligibility who enroll with this contractor for covered services. Capitation
payment rates are as follows:

July 1, 2016 — June 30, 2017
Capitation Payment

apitation Rate
242.35

132.57
399.28
319.06
1,508.61
1,166.66
1,001.38
201.94
3,694.54
3,156.72

Eligibility Category

Low Income Children and Adults - Age 2-11 Months
Low Income Children and Adults - Age 1-18 Years
Low Income Children and Adults - Age 19+ Years
Foster Care / Adoption

Breast and Cervical Cancer Program

Severely Disabled Children

Elderly and Disabled Adults

Dual Eligibles

Newborn Kick Payment

Maternity Kick Payment

c
$
$
$
$
$
3
$
$
$
$
NF Resident and Waiver Rate Cell Capitation Rate
Nursing Facility Residents — Medicaid Only — Under 65 3 1,699.02
$
3
$
$
$
3
$
$
5
$
$
$
c

Nursing Facility Residents — Medicaid Only — Over 65 1,106.64
Nursing Facility Residents — Dual Eligibles — Under 65 218.52
Nursing Facility Residents — Dual Eligibles — Over 65 74.20
Community Residents — Medicaid Only — Under 65 2,855.87
Community Residents — Medicaid Only — Over 65 1,283.42
Community Residents — Dual Eligibles — Under 65 1,109.83
Community Residents — Dual Eligibles ~ Over 65 345.81
Developmentally Disabled Adults — Medicaid Only 899.91
Developmentally Disabled Aduits — Dual Eligibles 247.92
Developmentally Disabled and IHS Children 1,268.20
Acquired Brain Disorder - Medicaid Only 1,095.64
Acquired Brain Disorder — Dual Eligibles 27510

Behavioral Health Rate Cell apitation Rate
Severe/Persistent Mental lliness —~ Medicaid Only 2,224.90
Severe/Persistent Mental lliness — Dual Eligibles 1,460.71
Severe Mental lliness — Medicaid Only 1,427 43

1,480.40
440.06
944.83

Low Utilizer — Medicaid Only
Low Utilizer — Dual Eligibles

3
$
$
Severe Mental lliness — Dual Eligibles $ 849.82
$
$
Serious Emotionally Disturbed Child $




New Hampshire Medicaid Care Management Contract
Exhibit B Amendment #13

July 1, 2016 — June 30, 2017
Capitation Payment — NH Health Protection Program, Alternative Benefit Plan for
Medically Frail

Eligibility Category Capitation Rate
Medically Frail $ 1,704.32

January 1, 2016 — June 30, 2016
Capitation Payment — NH Health Protection Program, Transitional Population

Eligibility Category Capitation Rate
NHHPP Transitional Population $ 593.81
Maternity Kick Payment $ 5,855.85

July 1, 2016 — June 30, 2017
Capitation Payment — NH Health Protection Program, Transitional Population

Eligibility Category Capitation Rate
NHHPP Transitional Population $ 568.34
Maternity Kick Payment $ 5,828.42

2. Price Limitation

This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid
Care Management Program. The estimated member months, for State Fiscal Years
2017 and 2018, to be served among all contracts is 1,655,651 per year. Accordingly,
the price limitation for SFY17 and SFY 18 among all contracts, based on the projected
members per month is $672,617,075 per year.

Questions regarding payment(s) should be addressed to:
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program

129 Pleasant Street

Concord, NH 03304

Exhibit B, Amendment #13 ~ Page20f2



State of Nefw Hampshire
Bepartment of Btate

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Well Sense Health Plan is a New Hampshire trade name registered on July 24,
2012 and that Boston Medical Center Health Plan, Inc. presently own(s) this trade name.
I further certify that it is in good standing as far as this office is concerned, having paid

the fees required by law.

In TESTIMONY WHEREOF, 1 hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13" day of June, A.D. 2016

Zy Skl
William M. Gardner
Secretary of State




Clerk’s Certificate of Vote

I, Matthew H. Herndon, the duly 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 following votes were approved by the
Board of Trustees of Corporation on February 14, 2012:

VOTED:

FURTHER
VOTED:

To delegate authority to the Finance Committee of the Board of Trustees to
authorize Boston Medical Center Health Plan, Inc. (BMCHP) to enter into a
capitation agreement with the New Hampshire Department of Health and Human
Services to provide Medicaid managed care to eligible New Hampshire residents if
awarded a contract pursuant to the competitive procurement.

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

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

VOTED:

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

I further certify that the following vote was approved by the BMCHP Board of Trustees
on April 25, 2016:

VOTED:

To authorize and direct Kate Walsh, President and CEO, Susan M. Coakley,
President, Laurie Doran, Chief Financial Officer, Matthew Herndon, Clerk, or
Duane Downey, Corporate Controller, acting singly or jointly, to execute, deliver
and file such documents and papers and to take such actions, from time to time in
the name of and on behalf of Boston Medical Center Health Plan, Inc., as each of
them may deem necessary or appropriate, to implement and effect the full intent
and purpose of the foregoing resolution, and to approve their authority to execute
and deliver any such agreements, documents, instruments or other papers and to
take any such further actions shall be conclusively evidenced by the execution and
delivery thereof or the taking thereof.



IN WITNESS WHEREOF, I have hereunto set my hand on this 27" day of September 2016.
BOSTON MEDICAL CENTER HEALTH PLAN, INC.

Y

Matthew H. Herndon, Clerk




Strategic Risk Solutions (Cayman) Ltd.
Governors Square 2 Floor Building 3
878 West Bay Road
P.O. Box 1159
Grand Cayman KY1-1102
Cayman Islands

DATE:
6/14/2016

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

d/b/a Boston Medical Center HealthNet Plan
Two Copley Place

Boston, MA 02118

his is to ci hat the Policies listed below have been iue to the Named Insured above for the Policy Period indicated,

COMPANY AFFORDING COVERAGE

A BOSTON MEDICAL CENTER INSURANCE
COMPANY, LTD.

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 Co. POLICY POLICY POLICY
INSURANCE LTR. NUMBER EFFECTIVE | EXPIRATION LIMITS
DATE DATE
GENERAL EACH $2,000,000
LIABILITY A | BMCIC-PR-A-16 | 06/30/2016 06/30/2017 | OCCURENCE
AGGREGATE
COMMERCIAL PERSONAL & | §
GENERAL ADV INJURY
LIABILITY EACH $
OCCURRENCE
CLAIMS MADE FIRE $
DAMAGE
OCCURRENCE MEDICAL $
EXPENSES
PROFESSIONAL gégERENCE
LIABILITY
AGGREGATE

DESCRIPTION OF OPERATIONS/LOCATIONS/VECHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)
This policy will provide coverage to all Boston Medical Center HealthNet Plan's offices in Massachusetts and New

Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1¢ DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVES

=




Client#: 199020

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOSTOMEDIC1

DATE (MM/DD/YYYY)
5/31/2016

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 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 lisu of such endorsement(s).

PRODUCER CONIRCT Kyle Morrissey
Marsh & McLennan Agency LLC PHONE

100 Front Street, Suite 800

| FHeNE,, £xy); 508-595-7981 [ TA%, no): 508-852-8600

L ¢s: kyle.morrissey@marshmma.com

Worcester, MA 01608 INSURER(S) AFFORDING COVERAGE NAIC ¢
888 850-9400 - \NSURER A : Hartford Insurance 19682
INSURED INSURER B :
Boston Medical Center Health Plan INSURER C :
Two Copley Place, Suite 600 INSURER D:
Boston, MA 02116 )
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

F
LTR TYPE OF INSURANCE ADDL/ ;_,'-{,‘},R POLICY NUMBER YR | waRa R o
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
RENT
\ CLAIMS-MADE OCCUR B&Eﬁ&ié Ea oeeuEernnoo $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
i PR
poOLICY Jsgf D oc PRODUCTS - COMP/OP AGG | §
OTHER: S
AUTOMOBILE LIABILITY COMBINED SINGLELMIT [
ANY AUTO BODILY INJURY (Per person) |$
ALL OWNED SCHEDULED :
AT S Py BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
RIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ] RETENTION $ $
WORKERS COMPENSATION PER oTH-
A | L ovEna Ay " 08WEEH9897 5/30/2016 05/30/2017__[S5Rnre | X |98
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICERMEMBER EXCLUDED? E N/A
{Mandatory in NH) E.L. DISEASE - £A EMPLOYEE| $500,000
if yeos, dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY umIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addhional Remarks Schedule, may be attached If more space Is required)

_CERTIFICATE HOLDER

CANCELLATION

Dept of Health & Human Services
Attn: Commissioner of DHHS
State of New Hampshire 129
Pleasant Street

Concord, NH 03301

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

Jenay Yhoereas Ay
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

Jefirey A. Meyers ™ 129 PLEASANT STREET, CONCORD, NH 03301-3857

Commissioner 603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Kathleen A. Dunn
Associate Commissioner
Medicald Director

June 14, 2016

Her Excellency, Governor Margaret Wood Hassan

, G&C Approved

and the Honorable Executive Council , c 0'2 /é
State House . Dete
Concord, NH 03301 ~
' tem # LT THRU~A X,

REQUESTED ACTION

Authorize the Department of Health and Human Services to amend existing individual
agreements retroactively and prospectively with the state’s two managed care health plans, Granite
State Health Plan, d/b/a New Hampshire Healthy Families, 264 South River Road, Bedford, NH 03110
and Boston Medical Center HealthNet Plan, d/b/a Well Sense Health Plan, 2 Copley Place, Suite 600,

Boston, MA 02116, in order to:

0] Adjust rates to reflect the actuarially certified rate structure retroactively and
prospectively for the inclusion of the New Hampshire Health Protection Program’s
Transitional Population, retroactively from January 1, 2016 to June 30, 2016 and
prospectively from July 1, 2016 through June 30, 2017, as described in Exhibit B -
Amendment #12. The new rate structures provide decreased capitation payment rates
that are reflective of program changes, including the Managed Care Organizations’

management of a preferred drug list;

i) Adjust rates to reflect the actuarially certified rate structure for the standard Medicaid

and medically frail populations through June 30, 2017. Adjustments include:

a. Adjust rates to reflect the actuarially certified rate structure for the inclusion of

program changes the Department implemented this year, such as: a new substance
use disorder benefit beginning July 1, 2016; continued mental heafth services
expansion under the Community Mental Health Agreement; and implementation of
the Managed Care Organizations’ management of a preferred drug list, through June
30, 2017, as described in Exhibit B — Amendment #12; and

. Adjust rates to reflect certain high cost drugs that will be managed by the Medicaid

Pharmacy Benefit Manager. The adjustments are réflective of changes the
Department made to pre-authorization criterion in response to advice received from
the Centers for Medicare and Medicaid Services. The also specifically include the
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removal of Hepatitis C medications, hemophilia medications, and other high cost
medications like Carbaglu and Ravicti, for managing high blood ammonia levels.

These agreements, if approved, would be effective retroactive to January 1, 2016, in the case of
New Hampshire Protection Program’s Transitional Population and in all other cases effective July 1,
2016, upon approval of the Governor and Council, through June 30, 2017. These amendments make
no changes to the SFY 2016 price limitation of $709,522,049 and add a SFY 2017 price limitation of
$672,617,075 to the contracts for a cumulative contract value of $2,285,139,124 for all Medicaid Care
Management contracts, subject to the approval of the Governor and Executive Council and subject to
the continued availability and continued appropriation of funds.

Governor and Executive Council approved the original agreements on May 9, 2012 (ltem #54A)
and then approved subsequent amendments on June 19, 2013 (item #67A), February 12, 2014 (ltem
#25), April 8, 2014 (Item #44), June 18, 2014 (Item #65A), July 16, 2014 (Late Item “A”), December 23,
2014 (item #11), June 24, 2015 (Item #30), August 5, 2015 (Tabled Item #A), December 16, 2015 (Late
Item #A3), January 27, 2016 (Item #7B), and March 9, 2016 (item #10A). 100% Federal Funds for the
New Hampshire Health Protection Program, 50% Federal and 50% General Funds for the currently
eligible Medicaid population.

Fund Name and Account Numbar SFY13 SFy 4 SFr15 Revised SFY16 SFY17 Total

Medicaid Care Mgmt: 010-047- 79480000

101 $0) szso,ooo,ooo.g $460,000,000.00 &897,701.% $538,601,671.35) $1,739,499,372.35

New Hampshire Health Protection

|Program: 010-047-3099-102 $0.00] $193,000,000.00, $218,624,347.94 $134,015,403.72 $545,639,751.66

[TOTAL $0 $250,000,000.00) $653,000,000.00) $709,522,048.94 $672,617,075.07 $2,285,139,124.01
EXPLANATION

The purpose of these amendments to amend retroactively and prospectively the existing
individual agreements with the state’s two managed care health plans to reflect the actuarially certified
rate structure.

The retroactive element of these amendments is required because all parties to the contract
became aware that the NH Health Protection Program’'s Transitional Population rates were
inadvertently dropped from the previous contract amendment. This amendment corrects that error.
There is no need to adjust the SFY 2016 price limitation, as the previous amendment accurately
accounted for funding this item. The amendment also provides a prospective rate structure to adjust
rates to reflect the actuarially certified rate structure prospectively from July 1, 2016 through June 30,
2017. The new rate structures provide decreased capitation payment rates that are reflective of
program changes, including the Managed Care Organizations’ management of a preferred drug list;

Also included in these amendments are adjustments to rates to reflect the actuarially certified
rate structure for the standard Medicaid and medlcally frail populations through June 30, 2017.
Adjustments include:

a. Adjust rates to reflect the actuarially certified rate structure for the inclusion of program
changes the Department implemented this year, such as: a new substance use disorder benefit
beginning July 1, 2016; continued mental health services expansion under the Community Mental
Health Agreement; and implementation of the Managed Care Organizations’ management of a
preferred drug list, through June 30, 2017, as described in Exhibit B — Amendment #12; and

b. Adjust rates to reflect certain high cost drugs that will be managed by the Medicaid
Pharmacy Benefit Manager. The adjustments are reflective of changes the Department made to pre-
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authorization criterion in response to advice received from the Centers for Medicare and Medicaid
Services, and specifically include the removal of Hepatitis C medications, hemophilia and other high
cost medications like Carbaglu and Ravicti for managing high blood ammonia levels.

The Department commenced the Medicaid Care Management Program in December 2013,
providing acute care medical services primarily to low income children and adults, pregnant women,
newborns, and those receiving breast and cervical cancer treatments. While not all Medicaid-eligible
individuals are required to obtain their health care coverage through the Medicaid Care Management
Program, at the present time, approximately 128,565 individuals receive their health care through this

program.

These amendments:

e Incorporate a new rate structure for the New Hampshire Health Protection Program
Transitional Population. This structure reflects the provision of health care coverage to
individuals that lose eligibility for standard Medicaid but gain eligibility for the New
Hampshire Health Protection Program. The coverage supports individuals during the
period in which they are finalizing enroliment into a Qualified Health Plan under the
Premium Assistance Program;

e Incorporate program changes regarding mental health and substance use disorder
benefits, and Hepatitis C pre-authorization criterion;

o Reflect the effects of Managed Care Organizations' management of a preferred drug
list; and

e Support the effectiveness of the above changes to capitated payments through the
inclusion of additional reporting requirements.

Exhibit B to the Agreement reflects the adjusted capitated rate information through June 30,
2017. The rates are identified by subsets of the Medicaid population that participate in the health plan.
These include: acute care medical services rates for ten subsets, such as low income children,
children in foster care, elderly and disabled adults, and dual eligible individuals; rates specific to
Behavioral Heaith services; the Medically Frail; and Step ! acute care medical services only rates for
four populations -- nursing home residents, community (Choices for Independence) residents,
developmentally disabled persons, and persons with acquired brain disorders. Rate cell categories and
their subsets are based on age and eligibility categories, and reflect the Department's emphasis on
establishing rate categories determined on a whole person approach to health care.

Exhibit O to the Agreement pertaining to quality measures has also been revised to ensure that
the Department has in place the most appropriate quality metrics for all persons receiving services. As
the Department continues to phase in or adjust services provided under the managed care heaith
plans, Exhibit O, as well as other sections of the agreement, will continue to be revised to reflect best
practices that ensure the protection and rights of New Hampshire’s citizens receiving Medicaid
services.

There are no changes to the information technology components of these Agreements. As a
result, an approval letter from the Department of Information Technology’s Chief Information Officer is
not included, and the Department has instead provided written notification of the amendment to the
Chief Information Officer for his records.

The March 9, 2016, Item #10A Governor and Council submission has been attached to this
request as background information. Please note that only one copy of Exhibit A and Exhibit O have
been attached as those Exhibits were voluminous but were identical for both vendors.

Area Served: Statewide
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Source of funds: Federal financial participation rates for the currently eligible population will be
50% federal funds as appropriated by Congress for the entire period of this amendment. Federal
financial participation rates for the New Hampshire Health Protection services be 100% federal funds
as appropriated by Congress for the entire period of this Amendment.

In the event that Federal funds become no longer available or are decreased below the 100%
FFP level for the New Hampshire Heaith Protection population, as provided under the New Hampshire
Health Protection Act, General Funds will not be requested to support this program and the medical
services for the new adult population would end within 90 days.

Respectfully submitted,

ffrey A Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Amendment #12 to the Medicald Care Management Contract

State of New Hampshire
Department of Health and Human Services
Amendment #12 to the Medicald Care Management Contract

This twelfth Amendment to the Medicaid Care Management contract (hereinafter referred to as
“Amendment #12") dated this 10™ day of June, 2016, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State” or
"Department”) and Granite State Heaith Plan, Inc. (hereinafter referred to as “the Contractor™), a
New Hampshire Corporation with a place of business at 2 Executive Park Drive, Bedford, NH
03110.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on May 9", 2012 (Item #54A), and amended by agreements (Amendment #1,
Amendment #2, Amendment #3, Amendment #4, Amendment #5, Amendment #6, Amendment
#7, Amendment #8, Amendment #9, Amendment #10, and Amendment #11) to the Contract
approved by the Govemor and Executive Council on June 19", 2013 (Item #, 67A), February
12, 2014 (item #25), April 9" , 2014 (Item #44), June 18, 2014 (Item #65A), July 16, 2014 (Late
item “A”), December 23, 2014 (item #11), June 24, 2015 (ltem #30), August 5, 2015 (Tabled
Item "A”), December 16, 2015 (Late item “A3"), January 27, 2016 (ltem #7B), and March 9,
2016 (item #10A) respectively the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certain sums specified;
and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the Agreement may be
amended by the parties after approval by the Governor and Executive Council;

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

Amendment and modification of P-37 “Agreement”;
1) Change Price Limitation in Block 1.8 of the P-37 to read $2,285,139,124.01.

2) Delete Exhibit A - Amendment #10.
Replace with Exhibit A - Amendment #11.

3) Delete Exhibit B - Amendment #11.
Replace with Exhibit B - Amendment #12.

4) Delete Exhibit O - Amendment #6.
Replace with Exhibit O - Amendment #7.

Granite State Health Plan, Inc. Amendmaent #12 Contractor Initials:j'
June 2016

Page 10f 3 Date: gll?hu



New Hampshire Department of Health and Human Services
Amendment #12 to the Medicaid Care Management Contract

This amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire
epariment of Health and Human Services

dall, &-MM/ {l/w

Date Kathleen f. Dunn
Associate Commissioner and Medicaid Director

Granite State Health Plan, Inc.

A

Date ?“:( &2‘4_-2(:;6

Acknowlegilgement: . '

State o _M{pbh‘lrb. County of Merrunaci on_June | 0l
before the undersigned officer, personally appeared the person identified above, or
satisfactorily proven to be the person whose name is signed above, and acknowledged
that s’he executed this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

s W) sl JY) 0 dmgn

Namé and Title of Notary or Justice of the Peac’_/

MALANGA, Notery Public
m%mw"”"

Granite State Health Plan, Inc. Amendment #12 Contractor Iniﬁals:-J W

:’:2:220216 3 Date: fé\\! \UL



New Hampshire Department of Health and Human Services
Amendment #12 to the Medicaid Care Management Contract

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

Dé(/gém

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

OFFICE OF THE ATTORNEY GENERAL

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
~
Granite State Health Pian, Inc. Amendment #12 Contractor Initials: A M&—

June 2016
Page 3 of 3 Date: {gll}llﬁ



New Hampshire Department of Heaith and Human Services
Amendment #12 to the Medicaid Care Management Contract

State of New Hampshire
Department of Health and Human Services
Amendment #12 to the Medicald Care Management Contract

This twelfth Amendment to the Medicaid Care Management contract (hereinafter referred to as
“Amendment #12") dated this 10™ day of June, 2016 is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department”) and Boston Medical Center Health Plan, inc. (hereinafter referred to as "the
Contractor*), a Massachusetts nonprofit corporation with a place of business at 2 Copley Place,
Suite 600, Boston, MA 02116.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and
Executive Council on May 9™, 2012 (Item #54A), and amended by agreements (Amendment #1,
Amendment #2, Amendment #3, Amendment #4, Amendment #5, Amendment #6,
Amendment #7, Amendment #8, Amendment #9, Amendment #10, and Amendment #11) to the
Contract approved by the Govemor and Executive Council on June 19", 2013 (ltem #, 67A),
February 12, 2014 (ltem #25), April 9" , 2014 (Item #44), June 18, 2014 (Item #65A), July 16,
2014 (Late ltem “A”™), December 23, 2014 (item #11), June 24, 2015, (Item #30), August 5, 2015
(Tabled Item “A”), December 16, 2015 (Late item “A3"), January 27, 2016 (item #7B). and
March 9, 2016 (item #10A) respectively the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract and in consideration of certain sums
specified; and '

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the Agreement may be
amended by the parties after approval by the Governor and Executive Council;

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

Amendment and modification of P-37 “Agreement”;
1) Change Price Limitation in Block 1.8 of the P-37 to read $2,285,139,124.01.

2) Delete Exhibit A -~ Amendment #10.
Replace with Exhibit A - Amendment #11.

3) Delete Exhibit B - Amendment #11.
Repiace with Exhibit B - Amendment #12.

4) Delete Exhibit O - Amendment #6.
Replace with E)ghlblt O - Amendment #7.

Boston Medical Center Health Plan, inc. Amendment #12 Contractor Initials: &

June 2016 .
Page 1 0f 3 Date: _(p#//3/2¢/ ¢



New Hampshire Department of Health and Human Services
Amendment #12 to the Medicaid Care Management Contract

This amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire

Department of Health and Human Services
bl ]@M o e — b,

Date Kaghleen A.'Dunn
Associate Commissioner and Medicaid Director

Boston Medical Center Health Plan, Inc.

L [r3)2000 S o (/ﬁ}
Date Name: Sosan  Coaldty

Title:  resiaent-
Acknowledgement:
State of Masarhusetts , County of Sutfulk on June 13,2014,

before the undersigned officer, personally appeared the person identified above, or
satisfactorily proven to be the person whose name is signed above, and acknowledged
that s/he executed this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

G

N and Title of Notaly or Justice of the Peace

Boston Medical Center Heaith Pian, Inc. Amendment #12 Contractor Initials: i_

June 2016 )
Page 20f3 Date: & //3 [2¢/C



New Hampshire Department of Health and Human Services
Amendment #12 to the Medicaid Care Management Contract

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

b/ )20t % A )&

Date L T St
Title: JJ/)/

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
)
Boston Medical Center Health Plan, Inc. Amendment #12 Contractor Initials:%
June 2016

Page 3of 3 Date: b 1312016
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1.Introduction

1.1. Purpose

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

1.2. Type of Agreement

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

1.3. Agreement Period

1.3.1. The initial term of this Agreement has been thirty-six (36) months. The New
Hampshire Department of Health and Human Services (DHHS) is exercising its sole
discretion to extend the Agreement for the remainder of the option period of twenty-
four (24) months, for a total Agreement term of five (5) years.
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2.Glossary of Terms and Acronyms
Abuse

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

Administrative Review Committee

Applies appropriate risk management principles to ensure due diligence and oversight to protect
the patient, community and hospital in treating high risk or high profile patients.

Acquired Brain Disorder (HCBC-ABD) Waiver

“Acquired Brain Disorder (HCBC-ABD) waiver” means the home and community-based care
1915(c) waiver program that provides a system of services and supports to individuals age 22
years and older with traumatic brain injuries or neurological disorders who are financially
eligible for Medicaid and medically qualify for institutional level of care provided with a need
for specialized nursing care or specialized rehabilitation services. Covered services are identified
in He-M 522.

Adequate Network of Providers

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

Advance Directive

“Advance Directive” means a written instruction, such as a living will or durable power of
attorney for health care, recognized under the laws of the State of New Hampshire, relating to the
provision of health care when an individual is incapacitated (42 CFR 438.6, 438.10, 422.128, and
489.100).

Agreement

“Agreement” means the entire written Agreement between DHHS and the MCO, including any
Exhibits, documents, and materials incorporated by reference.

Agreement Period

Dates indicated in the P-37 of this Agreement.
Agreement Year

NH State Fiscal Year.
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Appeal

“Appeal” means a request for review of an action as described in this Agreement (42 CFR
438.400(b)).

Care coordination

“Care coordination” is the deliberate organization of patient care activities between two or more
participants (including the individual) involved in an individual’s services and supports to
facilitate the appropriate delivery of medical, behavioral, psychosocial, and long term services
and supports. Organizing care involves the marshalling of personnel and other resources needed
to carry out all required services and supports, and requires the exchange of information among
participants responsible for different aspects of care. (42 CFR 438.208).

Effective care coordination includes the following:

e Actively assists patients to acquire self-care skills to improve functioning and health
outcomes, and slow the progression of disease or disability;

¢ Employs evidence-based clinical practices;

e Coordinates care across health care settings and providers, including tracking referrals;
o Actively assists patients to take personal responsibility for their health care;

¢ Provides education regarding avoidance of inappropriate emergency room use;

¢ Emphasizes the importance of participating in health promotion activities; Provides ready
access to behavioral health services that are, to the extent possible, integrated with primary
care; and

¢ Uses appropriate community resources to support individual patients, families and caregivers
in coordinating care.

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

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

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

Centers for Medicare and Medicaid Services (CMS)

“Centers for Medicare and Medicaid Services (CMS)” means the federal agency within the U.S.
Department of Health and Human Services (HHS) with primary responsibility for the Medicaid
and Medicare program.
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Children’s Health Insurance Program

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

Children with Special Health Care Needs

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

Choices for Independence (HCBC-CFI) Waiver

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

Chronic Condition

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

Cold Call Marketing

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

Communications Plan

“Communications Plan” means a written strategy for timely notification to DHHS regarding
expected or unexpected interruptions or changes that impact MCO policy, practice, operations,
members or providers. The Communications Plan shall define the purpose of the communication,
the paths of communication, the responsible MCO party required to communicate, and the time
line and evaluation of effectiveness of MCO messaging to DHHS and to affected parties. The
Communications Plan shall also provide for the MCO to communicate with DHHS and respond
to correspondence received from DHHS within one (1) business day on emergent issues and five
(5) business days on non-emergent issues.

Confidential Information

“Confidential Information” means information that is exempt from disclosure to the public or
other unauthorized persons under federal or state law. Confidential Information includes, but is
not limited to, Personal Information.
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Conflict Free Care Coordination

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

Conflict Free Care Management

(see Care Coordination)

Consumer Assessment of Healthcare Providers and Systems (CAHPS®)

“Consumer Assessment of Healthcare Providers and Systems (CAHPS®)” means a family of
standardized survey instruments, including a Medicaid survey used to measure member
experience of health care.

Consumer Direction

“Consumer Direction™, also known as participant direction or self-direction, means a service
arrangement whereby the individual or representative, if applicable, directs the services and
makes the decisions about how the funds available for the individual’s services are to be spent.
It includes assistance and resources available to individuals in order to maintain or improve their
skills and experiences in living, working, socializing, and recreating.

Continuity of Care

“Continuity of Care™ means the provision of continuous care for chronic or acute medical
conditions through member transitions between: facilities and home; facilities; providers; service
areas; managed care contractors; and Medicaid fee-for-service and managed care arrangements.
Continuity of care occurs in a manner that prevents secondary illness, health care complications
or re-hospitalization and promotes optimum health recovery. Transitions of significant
importance include: from acute care settings, such as inpatient physical health or behavioral
(mental health/substance use) health care settings to home or other health care settings; from
hospital to skilled nursing facility; from skilled nursing to home or community-based settings;
and from substance use care to primary and/or mental health care.

Contracted Services

“Contracted Services” means covered services that are to be provided by the MCO under the
terms of this Agreement.
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Covered Services

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

Debarment

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

Developmental Disabilities (HCBC-DD) waiver

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

Division for Children, Youth & Families (DCYF) Services

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

Early, Periodic Screening, Diagnostic and Treatment (EPSDT)

“EPSDT (Early, Periodic Screening, Diagnostic and Treatment)” means a package of services in
a preventive (well child) screening covered by Medicaid for children under the age of twenty-one
(21) as defined in the Social Security Act (SSA) Section 1905(r), 42 CFR 441.50, and DHHS
EPSDT program policy and billing instructions. Screening services covered by Medicaid include
a complete health history and developmental assessment, an unclothed physical exam,
immunizations, laboratory tests, health education and anticipatory guidance, and screenings for:
vision, dental, substance use, mental health and hearing. The MCO shall be responsible for all
services found to be medically necessary services during the EPSDT exam.

Eligible Members

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

Emergency Medical Condition

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

“Emergency Services” means inpatient and outpatient contracted services furnished by a
provider qualified to furnish the services needed to evaluate or stabilize an emergency medical
condition (42 CFR 438.114(a)).

Equal Access

“Equal Access” means Steps 1 and 2, and NHHPP members having the same access to providers
and services for those services common to both populations.

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

“External Quality Review (EQR” means the analysis and evaluation by an EQRO of aggregated
information on quality, timeliness and access to the health care services that the MCO or its
subcontractors furnish to members (42 CFR 438.320).

External Quality Review Organization (EQRO)

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

Fraud

“Fraud™ means an intentional deception or misrepresentation made by a person with the
knowledge that the deception could result in some unauthorized benefit to himself or some other
person. It includes any act that constitutes fraud under applicable Federal or State law. [42
CFR.4552]

Grievance

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

Grievance Process

“Grievance Process” means the procedure for addressing member grievances (42 CFR

438.400(b)).
Grievance System

“Grievance System” means the overall system that includes grievances and appeals handled by
the MCO and access to the State fair hearings (42 CFR 438, Subpart F).
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Healthcare Effectiveness Data and Information Set (HEDIS)

“Healthcare Effectiveness Data and Information Set (HEDIS)” means a set of standardized
performance measures designed to ensure that healthcare purchasers and consumers have the
information they need to reliably compare the performance of managed health care plans. HEDIS
also includes a standardized survey of members' experiences that evaluates plan performance in
areas such as customer service, access to care and claims processing. HEDIS is sponsored,
supported, and maintained by National Committee for Quality Assurance (NCQA).

Health Home

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

o Comprehensive care coordination including, but not limited to, chronic disease management;

e Self-management support for the member, including parents of caregivers or parents of
children and youth;

¢ Care coordination and health promotion;

¢ Multiple ways for the member to communicate with the team, including electronically and by
phone;

¢ Education of the member and his or her parent or caregiver on self-care, prevention, and
health promotion, including the use of patient decision aids;

¢ Member and family support including authorized representatives;

¢ The use of information technology to link services, track tests, generate patient registries and
provide clinical data;

¢ Linkages to community and social support services;
o Comprehensive transitional health care including follow-up from inpatient to other settings;

e A single care plan that includes all member’s treatment and self-management goals and
interventions ; and

¢ Ongoing performance reporting and quality improvement.
Home and Community Based Care (HCBC)

“Home and Community Based Care (HCBC)”, also known as Home and Community Based
Services (HCBS), means the waiver of sections 1902 (a) (10) and 1915 (c) of the Social Security
Act which allows the federal Medicaid funding of long term services and supports in non-
institutional settings for individuals 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. This includes services provided under the Choices for
Independence Waiver (HCBC-CFI) waiver program, Developmental Disabilities (HCBC-DD)
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waiver program, Acquired Brain Disorders (HCBC-ABD) waiver program, and In Home
Supports (HCBC-IHS) waiver program.

Implementation Period

“Implementation Period” means each period of time prior to Program Start Date for the
following segments: Step 1, NHHPP, SUD Phases 1, 2 and 3, and Step 2 Phases 1, 2, 3 and 4.

Implementation Plan

“Implementation Plan” means a proposed and agreed upon written and detailed listing of all
objectives, tasks, activities, time allocation, deliverables, dependencies and responsible parties
required to design, develop and implement the steps and phases of the Care Management
Program. The Implementation Plan(s) shall include documentation of approvals as well as
document change history.

In Home Supports for Children with Developmental Disabilities (HCBC-IHS) Waiver

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

Long Term Services and Supports (LTSS)

“Long Term Services and Supports (LTSS)” means a broad array of supportive medical,
personal, and social services needed when a person’s ability to care for themselves is limited due
to a chronic illness, disability, or frailty. Long term services and supports include nursing facility
services, all four of New Hampshire’s Home and Community Based Care Waivers, and services
provided to children and families through the Division for Children, Youth & Families. Other
applicable terms and definitions are identified in RSA 151 E, and Administrative Rules He-E
801, 803 and 805.

Managed Care Organization (MCO)

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

Marketing

“Marketing” means any communication from the MCO to a potential member or member with
another DHHS contracted MCO that can be reasonably interpreted as intended to influence them
to enroll with the MCO or to either not enroll or end enrollment with another DHHS contracted
MCO (42 CFR 438.104(a)).

Page 16



New Hampshire Medicald Care Management Contract — SFY2017
Exhibit A - Amendment #11 <

Marketing Materials

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

Medically Frail :

“Medically frail” means a member who identifies as having a physical, mental, or emotional
health condition that causes limitations in activities (e.g. bathing, dressing, daily chores, etc.) or
lives in a medical facility or nursing home.

Medically Necessary Services

“Medically Necessary Services” means services that are “medically necessary” as is defined in
Section 23.2.2.

Member

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

Member Handbook

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

Mental Health Court

A “Mental Health Court” is a specialized court docket for certain defendants with mental
illnesses that substitutes a problem solving model for traditional criminal court processing.

National Committee for Quality Assurance (NCQA)

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

Necessary Services

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

Page 17



New Hampshire Medicaid Care Management Contract — SFY2017
Exhibit A - Amendment #11

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

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

New Hampshire Health Protection Program (NHHPP)

Coverage provided through the MCOs for individuals newly eligible for Medicaid based the new
income levels established in Senate Bill 413, Chapter 3, Laws of 2014; provided, however, that
on and after January 1, 2016, coverage under this program shall be limited to said individuals
who are Medically Frail and who choose to participate in the New Hampshire Health Protection
Program and those MCO members who transition from an eligibility category other than the
New Hampshire Health Protection Program who have not yet begun their coverage in the
Premium Assistance Program.

New Member

“New Member” means a member transferring from FFS to an MCO, or transferring from another
MCO.

Non-Participating Provider

“Non-Participating Provider” means a person, health care provider, practitioner, facility or entity
acting within their scope of practice or licensure, that does not have a written Agreement with
the MCO to participate in a managed care organization’s provider network, but provides health
care services to members.

Participating Provider

“Participating Provider” means a person, health care provider, practitioner, facility, or entity,
acting within their scope of practice and licensure, and who is under a written contract with the
MCO to provide services to members under the terms of this Agreement.

Payment Reform Plan

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

“Physician Group” means a partnership, association, corporation, individual practice association,
or other group that distributes income from the practice among its members. An individual
practice association is a physician group only if it is composed of individual physicians and has
no subcontracts with physician groups.

Provider Incentive Plan

“Provider Incentive Plan” means any compensation arrangement between the MCO and a
provider or provider group that may directly or indirectly improve the delivery of healthcare
services as directed by a provider under the terms of this Agreement.

Program Management Plan

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

Program Start Date

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

Post-stabilization Services

“Post-stabilization Services™ means contracted services, related to an emergency medical
condition that are provided after an member is stabilized in order to maintain the stabilized
condition or to improve or resolve the member's condition (42 CFR 438.114 and 422.113).

Primary Care Provider (PCP)

“Primary Care Provider (PCP)” means a participating provider who has the responsibility for
supervising, coordinating, and providing primary health care to members, initiating referrals for
specialist care, and maintaining the continuity of member care. PCPs include, but are not limited
to Pediatricians, Family Practitioners, General Practitioners, Internists,
Obstetricians/Gynecologists, 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 will also be applicable to primary care providers as the
term is used in this Agreement.

Provider

“Provider “ means an individual medical professional, hospital, skilled nursing facility, other
facility or organization, pharmacy, program, equipment and supply vendor, or other entity that
provides care or bills for health care services or products.
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Referral Provider

“Referral Provider” means a provider, who is not the member’s PCP, to whom a member is
referred for covered services

Regulation

“Regulation” means any federa, state, or local regulation, rule, or ordinance.

Risk

“Risk” means the possibility that a loss may be incurred because the cost of providing services

may exceed the payments made for services. When applied to subcontractors, loss includes the
loss of potential payments made as part of a provider incentive plan, as defined herein.

Special Needs

Special Needs include chronic physical, developmental, behavioral or emotional conditions or
adverse social circumstances resulting in need for help with related services of a type or amount
beyond that required by members generally. Members with Special Needs include both Children
and Adults.

Start Date of the Program

Date initial member enrollment begins.

Start of Program

Date initial member enrollment begins.

State

“State” or “state” means the State of New Hampshire

Step 1

Services as indicated in Section 8.2 Covered Services Matrix as Step 1.
Step 2

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

Subcontract

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

Substance Use Disorder

“Substance Use Disorder™” is marked by a cluster of cognitive, behavioral and physiological
symptoms indicating that the individual continues to use alcohol, tobacco, and/or other drugs
despite significant related problems. The cluster of symptoms includes tolerance; withdrawal or
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use of a substance in larger amounts or over a longer period of time than intended; persistent
desire or unsuccessful efforts to cut down or control substance use; a great deal of time spent in
activities related to obtaining or using substance or to recover from their effects; relinquishing
important social, occupational or recreational activities because of substance use; and continuing
alcohol, tobacco and/or drug use despite knowledge of having a persistent or recurrent physical
or psychological problem that is likely to have been caused or exacerbated by such use; craving
or strong desire to use. Specific diagnostic criteria are specified in “Substance-Related and
Addictive Disorders”, in the Diagnostic and Statistical Manual of Disorders, 5th Edition,
American Psychiatric Association, 2013.

Willing Provider

“Willing Provider” is a provider credentialed according to the requirements of DHHS and the
MCO, who agrees to render services as authorized by the MCO and to comply with the terms of
the MCQ’s provider agreement, including rates, and policy manual.

2.1, Acronyms
_Unless otherwise indicated acrony

used in this Agreement are as follows: _

ABD Acquired Brain Disorders Waiver

ACA Affordable Care Act

ADA Americans with Disabilities Act

ANB Aid to the Needy Blind

ANSA Adult Needs and Strengths

APTD Aid to the Permanently and Totally Disabled
ASC Accredited Standards Committee

ASL American Sign Language

BCCP Breast and Cervical Cancer Program

BMH Bureau of Mental Health

CAD Coronary Artery Disease

CANS Child and Adolescent Needs and Strengths Assessment
CDC Centers for Disease Control and Prevention
CFI Choices for Independence Waiver

CFR Code of Federal Repulations

CHF Congestive Heart Failure
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CHIP

Children’s Health Insurance Program

CLA Community Living Assessment

CLAS Cultural and Linguistically Appropriate Services
CMHC Community Mental Health Center

CMS Centers for Medicare and Medicaid Services

COB Coordination of Benefits

COPD Chronic Obstructive Pulmonary Disease

CQI Continuous Quality Improvement

DCYF Division of Children, Youth & Families

DD Developmental Disabilities Waiver

DHHS Department of Health and Human Services (New Hampshire)
DOB Date of Birth

DME Durable Medical Equipment

DRG Diagnostic Related Group

DSH Disproportionate Share Hospitals

EFT Electronic Fund Transfer

EPSDT Early Periodic Screening, Diagnosis and Treatment
EST Eastern Standard Time

ETL Extract Transformation Load

EQRO External Quality Review Organization

FFS Fee-for-Service

FQHC Federally Qualified Health Center

GME Graduate Medical Education

HC-CSD Home Care for Children with Severe Disabilities
HIPAA Health Insurance Portability and Accountability Act
HIV Human Immunodeﬁciéncy Virus

ICF Intermediate Care Facility
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THS In Home Supports for Children with Developmental Disabilities Waiver
IME Indirect Medical Education

LTSS Long term services and supports

MCO Managed Care Organization

MCIS Managed Care Information System

MFP Money Follows the Person Program

MIC Medicaid Integrity Contractor

MEAD Medicaid for Employed Adults with Disabilities
MMIS Medicaid Management Information System
N/A Not applicable

NCQA National Committee for Quality Assurance
NHCP New Hampshire Community Passport Program
NF Nursing Facility

NHHPP New Hampshire Health Protection Program
NHID New Hampshire Insurance Department

NPI National Provider Identifier

OAA Old Age Assistance

OBRA Omnibus Budget Reconciliation Act

PBM Pharmacy Benefit Management

PCP Primary Care Provider

PE Presumptive Eligibility

PIN Personal Identification Number

POA Present on Admission

QAPI Quality Assessment and Performance Improvement
QIP Quality Incentive Program

oM Quality Management

QMB Qualified Medicare Beneficiaries
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RAC Recovery Audit Contractors

RBC Risk-Based Capital

RFP Request for Proposal

RHC Rural Health Center

RIMP Risk Identification Mitigation Plan

RSA Revised Statutes Annotated

SAMHSA Substance Abuse and Mental Health. Services Administration

SLMB Special Low-Income Medicare Beneficiaries

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

SNF Skilled Nursing Facility

SSA Social Security Act

SSI Supplemental Security Income

SSAE Statement on Standards for Attestation Engagements

SUD Substance Use Disorder

TANF Temporary Assistance for Needy Families

TPL Third Party Liability

TQM Total Quality Management

USC United States Code

VA Veteran’s Administration
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'3.General Terms and Conditions

3.1. Agreement Elements

The Agreement between the parties shall consist of the following:

3.1.1.

il

3.13.

314

P-37 Agreement General Provisions.

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

Exhibit B — Capitation Rates.
Exhibit C — Special Provisions - Provisions and requirements set forth by the State of

New Hampshire/DHHS that must be adhered to in addition to those outlined in the P-
37.

. Exhibit D — Certification Regarding Drug Free Workplace Requirements - MCO’s

Agreement to comply with requirements set forth in the Drug-Free Workplace Act of
1988.

. Exhibit E - Certification Regarding Lobbying - MCO’s Agreement to comply with

specified lobbying restrictions.

. Exhibit F — Certification Regarding Debarment, Suspension and Other Responsibility

Matters - Restrictions and rights of parties who have been disbarred, suspended or
ineligible from participating in the Agreement.

. Exhibit G — Certification Regarding Americans With Disabilities Act Compliance —

MCO’s Agreement to make reasonable efforts to comply with the Americans with
Disabilities Act.

. Exhibit H - Certification Regarding Environmental Tobacco Smoke - MCO’s

Agreement to make reasonable efforts to comply with the Pro-Children Act of 1994,
which pertains to environmental tobacco smoke in certain facilities.

3.1.10. Exhibit I - HIPAA Business Associate Agreement - Rights and responsibilities of the

MCO in reference to the Health Insurance Portability and Accountability Act.

3.1.11. Exhibit J — Certification Regarding Federal Funding Accountability & Transparency

Act (FFATA) Compliance.

3.1.12. Exhibit K — MCO’s Program Management Plan approved by DHHS in accordance

with Section 7.4 of this Agreement.
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3.1.13. Exhibit L - MCO’s Implementation Plan approved by DHHS in accordance with

Sections 7.6-7.8 of this Agreement.

3.1.14. Exhibit M - MCO’s RFP (#12-DHHS-CM-01) Technical Proposal, mcludmg any

addenda, submitted by the MCO.

3.1.15. Exhibit N — Encounter Data.

3.1.16. Exhibit O —Quality and Oversight Reporting.

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

3.2

3.3.

34.

3.5

3.6.

3.7.

Order of Documents.

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

Delegation of Authority

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

Authority of the New Hampshire Insurance Department

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

Errors & Omissions

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

Time of the Essence

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

CMS Approval of Agreement & Any Amendments

This Agreement and the implementation of amendments, modifications, and changes to
this Agreement are subject to the prior approval of the Centers for Medicare and
Medicaid Services (“CMS.”). Notwithstanding any other provision of this Agreement,
DHHS agrees that enrollment for any step or phase will not commence until DHHS has
received required CMS approval.
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3.8. Cooperation with Other Vendors and Prospective Vendors

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

condition.

3.9. Renegotiation and Reprocurement Rights

3.9.1. Renegotiation of Agreement Terms

39.1.1.

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

3.9.2. Reprocurement of the Services or Procurement of Additional Services

39.2.1.

Notwithstanding anything in the Agreement to the contrary, whether or not

DHHS has accepted or rejected MCO’s Services and/or Deliverables provided
during any period of the Agreement, DHHS may at any time issue requests for

proposals or offers to other potential contractors for performance of any
portion of the Scope of Work covered by the Agreement or Scope of Work
similar or comparable to the Scope of Work performed by MCO under the
Agreement. DHHS shall give the MCO ninety (90) calendar days notice of
intent to replace another MCO participating in the Medicaid Managed Care
program or to add an additional MCO to the Medicaid Managed Care

program.

3.9.3. Termination Rights Upon Reprocurement.

393.1.

If upon procuring the Services or Deliverables or any portion of the Services
or Deliverables from another vendor in accordance with this Section DHHS
elects to terminate this Agreement, the MCO shall have the rights and
responsibilities set forth in Section 32 (“Termination™), Section 33
(“Agreement Closeout”) and Section 35 (“Dispute Resolution Process”).
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4.0rganization

4.1. Organization Requirements

4.1.1. Registrations and Licenses

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

4.2. Articles & Bylaws

4.2.1. The MCO shall provide by the beginning of each Agreement year or at the time of
any substantive changes written assurance from MCO’s legal counsel that the MCO is
not prohibited by its articles of incorporation, bylaws or the laws under which it is
incorporated from performing the services required under this Agreement.

4.3. Relationships

4.3.1. Ownership and Control

43.1.1.

43.1.2.

43.13.

The MCO shall notify DHHS of any person or corporation that has five
percent (5%) or more ownership or controlling interest in the MCO, parent
organization, and/or affiliates and shall provide financial statements for all
owners meeting this criterion {1124(a)(2)(A) 1903(m)(2)XAXviii); 42 CFR
455.100-104 ; SMM 2087.5(A-D); SMD letter 12/30/97; SMD letter 2/20/98].

The MCO shall inform DHHS and the New Hampshire Insurance Depariment
(NHID) of its intent for mergers, acquisitions, or buy-outs within seven (7)
calendar days of key staff learning of the action.

The MCO shall inform key DHHS and NHID staff by phone and by email
within one business day of when any key MCO staff learn of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the MCO to perform under this
Agreement with DHHS.

4.3.2. Prohibited

43.2.1.

The MCO shall not knowingly have a relationship with the following:
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432.1.1. An individual who is debarred, suspended, or otherwise excluded from

participating in procurement activities under the Federal Acquisition
Regulation or from participating in non-procurement activities under
regulations issued under Executive Order No. 12549 or under
guidelines implementing Executive Order No. 12549_; or

43.2.1.2. An individual who is an affiliate, as defined in the Federal Acquisition

Regulation, of a person described in 4.3.2.1.

43.2.1.3. An individual is described as follows:

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

b. A person with beneficial ownership of five percent (5%) or more
of the MCO's equity; or

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

4.3.3. The MCO shall conduct background checks on all employees actively engaged in the
Care Management Program. In particular, those background checks shall screen for
exclusions from any federal programs and sanctions from licensing oversight boards,
both in-state and out-of-state.

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

434.1.

4342.

4343.

4344.

4345.

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

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

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

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

Any entity that has a contractual relationship (direct or indirect) with an
individual convicted of certain crimes as described in Section 1128(bX8) of
the Social Security Act.
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5.Subcontractors

5.1. MCO Obligations

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

5.1.2. The MCO shall have a written agreement between the MCO and each subcontractor
in which the subcontractor agrees to hold harmless DHHS and its employees, and all
members served under the terms of this Agreement in the event of non-payment by
the MCO. The subcontractor further agrees to indemnify and hold harmless DHHS
and its employees against all injuries, deaths, losses, damages, claims, suits,
liabilities, judgments, costs and expenses which may in any manner accrue against
DHHS or its employees through intentional misconduct, negligence, or omission of
the subcontractor, its agents, officers, employees or contractors (42 CFR
438.230(b)(2)).

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

5.2. Notice and Approval

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

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

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

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

Page 30



New Hampshire Medicaid Care Management Contract — SFY2017 @
Exhibit A - Amendment #11

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

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

5.3. MCO’s Oversight

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

5.3.1.1.

53.12.

5.3.1.3.

5.3.14.

53.1.5.

5.3.1.6.

5.3.1.7.

53.18.

The MCO shall have a written agreement between the MCO and the
subcontractor that specifies the activities and responsibilities delegated to the
subcontractor; its transition plan in the event of termination and provisions for
revoking delegation or imposing other sanctions if the subcontractor's
performance is inadequate.

All subcontracts shall fulfill the requirements of 42 CFR Part 438 that are
appropriate to the service or activity delegated under the subcontract
agreement.

The MCO shall evaluate the prospective subcontractor’s ability to perform the
activities to be delegated.

The MCO shall monitor the subcontractor’s performance on an ongoing basis
consistent with industry standards and State and Federal laws and regulations.

The MCO shall audit the subcontractor’s care systems at least annually and
when there is a substantial change in the scope or terms of the subcontract
agreement.

The MCO shall identify deficiencies or areas for improvement, if any, with
respect to which the MCO and the subcontractor shall take corrective action.

The MCO shall monitor the performance of its subcontractors on an ongoing
basis and ensure that performance is consistent with the Agreement between
the MCO and DHHS.

If the MCO identifies deficiencies or areas for improvement are identified, the
MCO shall notify DHHS and take corrective action within seven (7) calendar
days of identification. The MCO shall provide DHHS with a copy of the
Corrective Action Plan, which is subject to DHHS approval.
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5.4. Transition Plan

5.4.1. In the event of material change, breach or termination of a subcontractor agreement
between the MCO and a subcontractor, the MCO’s notice to DHHS shall include a

transition plan for DHHS's review and approval.
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6.Staffing

6.1. Key Personnel

6.1.1. The MCO shall commit key personnel to the New Hampshire Care Management
program on a full-time basis. Positions considered to be key personnel are listed
below, along with any specific requirements for each position:

6.1.1.1.  Executive Director: Individual has clear authority over the general
administration and day-to-day business activities of this Agreement.

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

6.1.1.3. Medical Director: Physician licensed by the NH Board of Medicine shall
oversee and be responsible for all clinical activities, including but not limited
to, the proper provision of covered services to members, developing clinical
practice standards and clinical policies and procedures. The Medical Director
shall have a minimum of five (5) years of experience in government programs
(e.g. Medicaid, Medicare, and Public Health). The Medical Director shall
have oversight of all utilization review techniques and methods and their
administration and implementation.

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

6.1.1.5.  Quality Improvement Director: Individual is responsible for all Quality
Assessment and Performance Improvement (QAPI) program activities. This
. person shall be a licensed clinician with relevant experience in quality
management for physical and/or behavioral healthcare.

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

6.1.1.6.1. Special Needs Coordinator; Individual shall have a minimum of a
Master's Degree from a recognized college or university with major
study in Social Work, Psychology, Education, Public Health ora
related field. The individual shall have a minimum of eight (8) years
demonstrated experience both in the provision of direct care services
as well as progressively increasing levels of management
responsibilities with a particular focus on special needs populations.
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6.1.1.7.

6.1.1.8.

6.1.1.6.2.

6.1.1.6.3.

6.1.1.6.4.

6.1.1.6.5.

Behavioral Health Coordinator: Individual shall have a minimum of a
Master's Degree from a recognized college or university with major
study in Social Work, Psychology, Education, Public Health or a
related field. The individual shall have a minimum of eight (8) years
demonstrated experience both in the provision of direct care services
as well as progressively increasing levels of management
responsibilities, with a particular focus on direct care and
administrative responsibilities within community mental health
services.

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

Substance Use Disorder Coordinator: The individual will have a
minimum of a Master’s Degree in a SUD related field and have a
minimum of eight (8) years of demonstrated experience both in the
provision of direct care services at progressively increasing levels of
management responsibilities, with a particular focus on direct care and
administrative responsibilities related to substance use disorders.

Long Term Services and Supports Coordinator: The individual will
have a minimum of a Master’s Degree in a Social Work, Psychology,
Education, Public Health or a LTSS related field and have a minimum
of eight (8) years of demonstrated experience both in the provision of
direct care services at progressively increasing levels of management
responsibilities, with a particular focus on direct care and
administrative responsibilities related to long term care.

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

Member Services Manager: Individual is responsible for provision of all MCO
member-services activities. The manager shall have prior experience with
Medicaid or Medicare populations.
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6.1.1.9.  Utilization Management (UM) Director: Individual is responsible for all UM
activities. This person shall be under the direct supervision of the Medical
Director and shall ensure that UM staff has appropriate clinical backgrounds
in order to make appropriate UM decisions regarding Medically Necessary
Services and Necessary Services.

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

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

6.1.1.12. Grievance Coordinator: Individual is responsible for overseeing the MCO’s
Grievance System.

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

6.1.1.14. Compliance Officer: Individual is responsible for MCO’s compliance with the
provisions of this Agreement and all applicable state and federal regulations
and statutes.

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

6.1.2.1.  Executive Director

6.1.2.2.  Medical Director

6.1.2.3.  Quality Improvement Director

6.1.24.  Special Needs Coordinator

6.1.2.5. Behavioral Health Coordinator

6.1.2.6. Developmental Disabilities Coordinator
6.1.2.7. Long Term Services and Supports Coordinator
6.1.2.8. Network Management Director

6.1.29. Fraud, Waste, and Abuse Coordinator
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. 6.1.2.10. Grievance Coordinator

6.1.2.11. Substance Use Disorder Coordinator

6.1.2.12. Claim Encounter Manager

6.1.2.13. Provider Relations Manager

6.1.3.

6.14.

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

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

. DHHS may grant a written exception to the notice requirements of this Section if, in

DHHS’s reasonable determination, the MCO has shown good cause for a shorter
notice period.

6.2. General Staffing Provisions

6.2.1.

6.2.2.

6.2.3,

624.

6.2.5.

6.2.6.

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

The MCO shall ensure that all staff have appropriate training, education, experience,
and orientation to fulfill the requirements of the positions they hold and shall verify
and document that it has met this requirement. This includes keeping up-to-date
records and documentation of all individuals requiring licenses and/or certifications
and such records shall be available for DHHS inspection.

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

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

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

If a member of the MCO’s key staff is to be replaced for any reason while the MCO
is under Agreement, the MCO shall inform DHHS within seven (7) calendar days,
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and submit proposed alternate staff to DHHS for review and approval, which
approval shall not be unreasonably withheld.
6.3. Staffing Contingency Plan

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

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

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

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

6.3.14.  Discussion of time frames necessary for obtaining replacements;

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

6.3.1.6.  The method of bringing replacements/additions up-to-date regarding this
Agreement.
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7.Program Management and Planning

7.1. General

7.1.1.

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

7.2. Representation and Warranties

7.2.1.

7.2.2.

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

The MCO acknowledges that in entering this Agreement, DHHS has relied upon
representations made by the MCO in its RFP (#12-DHHS-CM-1) or RFA (15-DHHS-
CM-01), Technical and Cost Proposal, including any addenda, with respect to
delivery of Managed Care. In reviewing and approving the program management and
planning requirements of this Section, DHHS reserves the right to require the MCO to
develop plans that are substantially and materially consistent with the representations
made in the MCO’s RFP (#12-DHHS-CM-1) or RFA (15-DHHS-CM-01), Technical
and Cost Proposal, including any addenda.

7.3. Audit Requirements

73.1.

No later than forty (40) business days afier the end of the State Fiscal Year each

June 30, the MCO shall provide DHHS a “SOC1” or a “SOC2” Type 2 report of the
MCO or its corporate parent in accordance with American Institute of Certified
Public Accountants, Statement on Standards for Attestation Engagements (SSAE)
No. 16, Reporting on Controls at a Service Organization. The report shall assess the
design of internal controls and their operating effectiveness. The reporting period
shall cover the previous twelve (12) months or the entire period since the previous
reporting period. DHHS will share the report with internal and external auditors of the
State of New Hampshire and federal oversight agencies. The SSAE 16 Type 2 report
shall include:

7.3.1.1.  Description by the MCO’s management of its system of policies and

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

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

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

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

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

7.3.1.3.1. Expresses an opinion on the matters covered in management’s written
assertion; and

7.3.1.3.2. Includes a description of the auditor’s tests of operating effectiveness
of controls and the results of those tests.

7.3.2. The MCO shall notify DHHS if there are significant or material changes to the
internal controls of the MCO. If the period covered by the most recent SSAE16 report
is prior to June 30, the MCO shall additionally provide a bridge letter certifying to
that fact.

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

7.3.4. DHHS has the right to conduct on-site reviews of the MCQ’s operations at the
MCQO’s expense. These on-site visits may be unannounced. The MCO shall fully
cooperate with DHHS’ on-site reviews.

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

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

7.4. Program Management and Communications Plans

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