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June 4, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to amend an existing contract with Delta Dental Plan of New Hampshire, Inc.
(VC#174101), Concord. NH, to continue providing dental services to eligible and
enrolled Medicaid members aged 21 and older through New Hampshire's Medicaid Care
Management Program by exercising a contract renewal optionby increasing the price
limitation by $19,531,716 from $50,531,712 to $70,063,428 and extending the completion
date from March 31, 2026, to March 31, 2028, effective July 1, 2025 upon Governor and
Council approval. 72% Federal Funds. 28% General Funds.

The original contract was approved by Governor and Council on November 2, 2022, item
#9A, amended on October 18, 2023, item #21, amended on June 26, 2024, item #18A and most
recently amended on February 26, 2025, item #13. The original contract included an option
to extend for two years which the Department is pursuing to ensure stability of service access
as the program develops. The vendor, Delta Dental Plan of New Hampshire, Inc., has
succeeded in building out a provider network that enables the Department's access
standards to be met and transitioning vendors at this juncture could potentially be disruptive
to the level of access that members experience today.

The Centers for Medicare and Medicaid Services (CMS) generally requires that managed
care rate certifications must be done on a 12-month rating period demonstrating actuarial
soundness thereby necessitating annual rate reviews in order to determine amounts each state
fiscal year and corresponding contract amendments.

Funds are anticipated to be available in the following accounts for State Fiscal Years
2026 upon the availability and continued appropriation of funds in the future operating budget,
with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-47-470010-43080000- HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, DIVISION OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES, ADULT
DENTAL PROGRAM

State Class / Class Title Job Current Increase / Revised

Fiscal Account Number Budget (Decrease) Budget

Year

2023 101-500728 Dental 47017100 | $2,947,145 $2,047 145
Providers
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2024 101-500728 Dental 47017100 | $11,788,580 $11,788,580
Providers
2025 101-500728 Dental 47017100 $7,979,493 $7.979,493
Providers
2026 101-500728 Dental 47017100 $0 $8,655,102 | $8,655,102
: Providers
2027 101-500728 Dental 47017100 $0 TBD TBD
Providers '
2028 101-500728 - Dental 47017100 $0 T8D TBD
: Providers
Sub-total | $22,715,218 | $8,655,102 | $31,370,320

05-95-47-470010-23580000- HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN

SVCS, DIVISION OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES, NH GRANITE ADV
HEALTH CARE TRUST FUND

State Class / Class Title Job Total Amount | Increase / Revised
Fiscal Account Number {Decrease) Budget
Year
2023 101-500728 Dental 47017120 | $3,749,805 $3,749,805
Providers
2024 101-500728 Dental 47017120 | $14,999,219 $14,999,219
' Providers :
2025 101-500728 Dental 47017120 | $9,067,470 $9,067,470
Providers
2026 101-500728 Dental 47017120 $0 $10,876,614 | $10,876,614
; Providers ' 4
2027 101-500728 Dental 47017120 $0 TBD - TBD
: Providers i
2028 101-500728 Dental 47017120 $0 TBD TBD
Providers
Sub-total | $27,816,494 | $10,876,614 | $38,693,108
Total $50,631,712 | $19,631,716 | $70,063,428
Funds '
EXPLANATION

The purpose of this request is to update the program costs for the period of July 1, 2025,

through June 30, 2026, rating period based largely on changes asscociated with emerging
utilization of program services and to ensure a level of funding that supports the vendor being
able to provide services up to the minimum dental loss ratio. This request also seeks to extend
the contract completion date by two years, using the option to extend from the original contract
approval. At this juncture of program development, it could potentially be disruptive to the level of

access that members experience today if we do not exercise the option.

The Adult Dental Program has served over 21,000 unique members since the beginning

of the program, with the recent complete month of April showing an 18% increase in monthly
claims billed compared to the initial month of the program. There are currently . 190 unique
providers contracted in the network. The program continues to utilize mobile dental services with
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weekend appointments to address service demand where network access support is needed and
over 1,800 unique members have been treated at mobile events to date.

The contract requires a minimum dental loss ratio of 85%, meaning that at least 85% of
the paid capitation must be spent on dental services. After the first contract year of 14 months,
and with claims runout, the Department recouped funds due to results of the dental loss ratio
being less than 85%. The funds returned for that period will total $17,192,439 ($12,890,385 in
Federal funds and $4,302,054 in State funds.)

The -Department will continue to monltor the Contractor's performance by:

» Operationalizing Exhibit O: Quality and Oversight Reporting Requirements - the
performance monitoring program.

» Levying financial penalties through its Exhibit N: Liquidated Damages Matrix, when
appropriate.

» Weekly review of data on network recruitment efforts, service access metrics, and
impacts of the mobile dental services unit deployed in areas of relative access gaps
to deliver covered services.

* Use of the External Quality Review Contractor for contractual and quality
requirements specified in the Contract and required by CMS regulations; incentives
for program performance, and a provider Alternative Payment Model (APM).

* Development of an evaluation demonstrating the impact of this program on
emergency department utilization and -the broader cost, quality, and clinical
outcomes throughout the managed care program.

» Meeting regularly with Delta Dental leadership and other staff to provide. contract
oversight and discuss plan performance.

To draw a federal match on dental capitation rates, the Department must secure CMS
approval of the actuarial rate filing. Should the Governor and Council not authorize this specific
request, the Department may not be able to draw matching federal funds and would need to
negotiate another amendment which would incur additional actuarial contract costs, put at risk
the achievement of a CMS rate certification, and potentially cause a temporary gap in coverage.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #93.778, FAIN #2505NH5MAP

Respectfully submitted,
AU mmj

Lori A. Weaver
Commissioner

For:

The Department of Health and Human Services® Mission is te join communities and families
in providing opportunilies for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

New Hampshire
' T - 27 Hazen Drive | Concord, NH | 03301
DOI 1 Fax: (603) 271-1516 | TDD: (800) 753-2864

.doit.nh.gov

Denis Goulet, Commissioner

June 4, 2025

Lori A. Weaver, Commissioner

Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology
(DolT) has approved your agency’s request to enter into a contract amendment with the Delta Dental
Plan of New Hampshire, Inc. of Concord, NH, as described below and referenced as DolT No. 2023-
0250.

The purpose of this request is to update the program costs for the period of July 1,
2025, through June 30, 2026, rating period based largety on changes associated with
emerging utilization of program services and to ensure a level of funding that
supports the vendor being able to provide services up the minimum dental logs ratio.

The Total Price Limitation shall increase by $19,531,716 for a New Total Price
Limitation of $70,063,428, effective upon Governor and Council approvalfrom July 1,
2025, through March 31, 2028.

A copy of this letter must accompany the Department of Health and Human Services’

submission to the Governor and Executive Council for approval.

Sincerely,

oo Mo

Denis Goulet

-

DG/RA
DolT #2023-025D

cc: Ken Gagne, IT Manager, DolT

“Innovative technologies today for New Hampshire’'s tomorrow.”
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Medicaid Care Management Dental Services contract is by and between the State
of New Hampshire, Department of Heaith and Human Services ("State” or "Department") and Delta Dental
Plan of New Hampshire, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on November 2, 2022 (item #9A), as amended on October 18, 2023 (Item #21), June 26, 2024 (ltem #18A),
and most recently on February 26, 2025 (Item #13) the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

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

- 1. Form P-37, General Provisions, Block 1.7., Competition Date, to read:
March 31, 2028 ( |
2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$70,063,428 '

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B-Scope of Services-
Amendment #4, which is attached hereto and incorporated by reference herein. Modifications to
Exhibit B are outlined below:

4. Modify Exhibit B, Sbope of Services, by removing all references of the Withhold and’ Incentive
Program and replacing with Withhold Program. '

5. Modify Exhibit B, Scope of Services, Section 4.3.1.4.3.6.1., to read:

4.3.1.4.3.6.1. The DO shali post on its website and advise the Member within ten (10) calendar
days following the MCO's receipt of a valid enroliment file from the Department, but
no later than seven (7) calendar days after the effective date of enroliment in paper
or electronic form that the Member Handbook is available on the Intemet and
includes the applicable Internet address, provided that enrollees with disabilities
who cannot access this information online are provided auxiliary aids and services
upon request at no cost. [42 CFR 438.10(g)(3)(i)-(iv)]

6. Modify Exhibit B, Scope of Services, Section 4.3.1.4.3.6.2., to read:

4.3.1.4.3.6.2. The DO may provide the information by any other method that can reasonably be
expected to result in the Member receiving that information. The DO shall provide
the Member Handbook information by email after obtaining the Member's
agreement to receive the information electronically. [42 CFR 438.10(g)(3)(i)-(iv)]

7. Modify Exhibit B, Scopé of Services, Section 4.4.5.7., to read:

4.45.7. The DO shall meet the timeframes above for ninety-eight percent (98%) of requests for
expedited appeals.
8. Modify Exhibit B, Scope of Services, Section 4.8.7., to read:

4.8.7. Reserved

9. Modify Exhibit B, Scope of Services, Section 5.4.1., to read:
i 0s
3.4.1 The Department shall institute a withhold arrangement through which an actuarially sound [ T8

Delta Gental Plan of New Hampshire, Inc. A-5-1.3 Contractor Initials

RFP-2023-DMS-06-MEDIC-01-A04 Page 1 0f 4 Date___ 6/5/2025
v7.12.23
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percentage of the DO's risk adjusted Capitation Payment will be recouped from the DO and

be available for distribution upon meeting specific criteria.

10. Modify Exhibit N Liquidated Damages Matrix, by replacing it in its entirety with Exhibit N Liquidated

11. Modify Exhibit C, PaYment Terms; Section 2.2, to read:

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Damages Matrix, Amendment #4, which is attached hereto and incorporated by reference herein.

- This Agreement is reimbursed on a per member per manth capitation rate for the Agreement term, |
subject to all conditions contained within Exhibit B Scope of Services. 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 who enroll with this Contractor for
covered services. Capitation rates were developed based on a 12-month period through June 30,
2026 the end of State Fiscal Year (SFY) 2026 '

Capitation payment rates are as follows:

Rate Rate Cell Name Age . Base Category of Waiver Special | Nursing July Priority
Cell Eligibility Code Eligibility Code | “Home 1,2025 | Ranking
Cohort Level of | - June -
Care 30,202 | Detailed
: 6 level .
CHTDA | Qualified Waiver 21+ | Any Full Medicaid Eligible AA, AB, AC, AD, N -$22.33 10
1 Population - Base category including MGIA BB, BC, BE, DE,
) Rate and MGIM ED, EE, EC, EF,
‘ EG g
CHTDA | Qualified Waiver | 21+ { Any Full Medicaid Eligible | AA, AB, AC, AD, N $0.65 11
2 Population - category including MGIA or | BB, BC, BE, DE,
Denture Rate MGIM ED, EE, EC, EF,
EG
CHTDA Non-Qualified 21+ | Any Full Medicaid Eligible N L2, L3, $22.33 20
3 Waiver Population category not MGIA or L4, LS
NF - Base Rate MGIM
CHTDA | © Non-Qualified 21+ | Any Full Medicaid Eligible N L2, L3, $0.65 21
4 Waiver Population category not MGIA or 14,16
NF - Denture Rate MGIM
CHTDA Non-Qualified 21+ | Any Full Medicaid Eligible N N $20.56 30
5 Waiver Population . | category not MGIA or
(STD MCAID) MGIM
CHTDA Non-Qualified 21+ | MGIA, MGIM N N $17.11 40
"B Waiver Population
{Mcaid Expansion}

For each of the subsequent years of the Agreement, actuarialiy sound per member per month
capitated rates shall be paid as calculated and certified by DHHS's actuary, subject to approval by
CMS and Governor and Executive Council. .

Any rate adjustments shall be subject to the availability of State appropriations.

Delta Dental Plan of New Hampshire, Inc.

RFP-2023-DMS-06-MEDIC-01-A04

v7.12.23

A-8-13
Page 2 of 4

Contractor Initials
6/5/2025

Date

@
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon July 1, 2025 upon Governor and Council

approyal.

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

6/5/2025

Date

6/5/20258
Date

Delta Denta! Plan of New Hampshire, Inc.

RFP-2023-DMS-06-MEDIC-01-AQ4
v.7.12.23

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
CF5D44D4F TOD4E4...

Name: Henry D. Lipman
Title:

Medicaid Director

Delta Dental Plan of New Hampshire, Inc.
DecuSigned by; .
Tom Fafhio
=—RADANSEONITRFAIN

Name: tom raffio
Title:

President + CEO/Northeast Delta Dental

A-5-1.3
Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by: .
6/6/2025 [/f;{mjm Hnvino
T48734844041460.
Date - Name: Robyn Guarino

- Title:

Attorney

| hereby certify that the foregoing Amendment was abproved by the Govemnor 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:

Delta Dental Plan of New Hampshire, Inc. A-8-13

RFP-2023-DMS-06-MEDIC-01-A04 Page 4 of 4

v.7.12.23
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Medicaid Care Management Dental Services

EXHIBIT B — AMENDMENT #4

SCOPE OF SERVICES
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New Hampshire Department of Health and Human Services
Medicaid Care Management Dental Services

Exhibit B - Amendment #4

1 INTRODUCTION

11 Purpbse
1.1.1

1.2 Term

-1.2.1

122

1.2.3
1.2.4

1.2.5

126

This Dental Medicaid Care Management Agreement is @ comprehensive full
risk prepaid capitated Agreement that sets forth the terms and conditions for
the Dental Organization's (DO) participation in the New ‘Hampshire (NH)
Dental Medicaid Care Management (DMCM) program.

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

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

The Program Start Date shall begin April 1, 2023.

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

The DO is solely responsible for the cost of all work during the Readmess
Review and undertakes the work at its sole risk.

If at any time the Department determines that any DO will not be ready to
begin providing services on the DMCM Program Start Date, April 1, 2023, at
its sole discretion, the Department may withhold enroliment and require
corrective action or terminate the Agreement without further recourse to the
DO.

2 DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1

Abuse

Provider practices that are inconsistent with generally accepted business or -
dental practices that result in an unnecessary cost to the Medicaid program
or in reimbursement for goods. or dental services that are not medically
necessary or that fail to meet professionally recognized standards for dental
care; or recipient practices that result in unnecessary cost to the Medicaid
program

RFP-2023-DMS-06-MEDIC-01-A01 A2

Delta Dental Plan of New Hampshire, Inc. Page 2 of 254
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New Hampshire Department of Health and Human Services
Medicaid Care Management Dental Services

Exhibit B - Amendment #4

21.2

Adults with Special Health Care Needs

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

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

Advance Directive '

As applicable, written instruction, such as a living will or durable power of
attorney for health care, recognized under the laws of the State of New
Hampshire, relating to the provision of health care when a Member is
incapacitated. {42 CFR 489.100]

Adverse Action

The denial or limited authorization of a requested service, including the type
or leve! of service, pursuant to 42 CFR 438.400(b). The reduction,
suspension, or termination of a préviously authorized service. The denial, in
whole or in part, of payment for a service. The failure to provide services in
a timely manner, as defined by the State. The failure of the DO to act on a
grievance or an appeal within the time limits defined in this Agreement.

Agreement
A Contract duly executed and legally binding.
Americans with Disabilities Act (ADA)

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

Alternative Payment Model (APM)

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

Alternative Payment Model Implementation Plan

A DO's plan for meeting the APM tequirements described in this Agreement.
A program developed, operated, and maintained by the DO that meets the
criteria contained in this Agreement related to Utilization Management. The

' The Americans with Disability Act National Network, “What is the Americans with Disabilities Act*

RFP-2023-DMS-08-MEDIC-01-A01 A2

Delia Dental Plan of New Hampshire, Inc. Page 3 of 254



Docusign Envelope (D: 1CC2450F-BD3D-463A-9AD5-6F0692200719

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

Exhibit B — Amendment #4

2.1.10

2.1.11

2.1.12

2.1.13

2.1.14

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

Appeal Process

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

Automatic Assignment (or Auto-Assign)

The enrollment of an eligible Medicaid recipient, for whom enroliment is
mandatory, in a DO chosen by the Agency or its agent, and/or the
assignment of a new enrollee to a PDP chosen by the DO.

Auxiliary Aids
Services or devices that enable persons with 'impaired sensory, manual, or

-speaking skills to have an equal opportunity to participate in, and enjoy, the

benefits of programs or activities conducted by the DO.

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

Capitation Payment

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

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

Care Coordination/Case Management

A process that assesses, plans, implements, coordinates, monitors, and
evaluates the options and services required to meet a member's dental
health needs using communication and all available resources to promote
quality cost-effective outcomes. Proper case management occurs across a
continuum of care, addressing the ongoing individual needs of a member
rather than being restricted to a single practice setting. For purposes of this
Agreement, “care coordination” and “case management” are the same.

Care Manager

A qualified and trained individual who is hired directly by the DO or a provider
in the MCO’s network (a “Participating Provider”), who is primarily
responsible for providing Care Coordination and Care Management services
as defined by this Agreement.

RFP-2023-DMS-06-MEDIC-01-A01 . A2

Delta Denta! Plan of New Hampshire, Inc. Page 4 of 254
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New Hampshire Department of Health and Human Services
Medicaid Care Management Dental Services

Exhibit B - Amendment #4

2.1.15

2.1.16

2.1.17

2.1.18

2.1.19

2.1.20

21.21

2.1.22

Case Management

Service provided for supervising or coordinating the provision of initial and
primary dental care to members; for initiating and/or authorizing referrals for
specialty care; and for monitoring the continuity of patient care services.

Centers for Medicare & Medicaid Services (CMS)

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

Choices for Independence (CFI)

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

The CFI waiver is also known as HCBS for the Elderly and Chronlcally n

(HCBS-ECI). Long term care definitions are identified in RSA 151 E and He-

E 801, and Covered Services are identified in He-E 801.
Clean Claim
A claim that can be processed without obtaining additional information.from

‘the provider of the service or from a third party. It does not include a claim

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

Cold Call Marketing
Any unsolicited personal contact by the DO or its designee, with a potential

“Member or a Member with anather contracted DO for the purposes of

Marketing. [42 CFR 438.104(a)]
Confidential Information and Confidential Data

The definition for this term is located in Exhibit K; DHHS Information Seéurity
Requirements. .

Consumer Assessment of Health Care Providers and Systems (CAHPS®)

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

Continuity of Care

Provision of continuous care for chronic or acute medical conditions through
Member transitions between: facilities and home; facilities; Providers; service
areas; managed care contractors; Marketplace, Medicaid fee-for-service
(FFS) or private insurance and managed care arrangements.

|

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2

Delta Dental Plan of New Hampshire, Inc. Page 5 of 254
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New Hampshire Department of Health and Human Services
Medicaid Care Management Dental Services

Exhibit B - Amendment #4

2.1.23 Continuous Quality Improvement (CQI)
Systematic process of identifying, describing, and analyzing strengths and
weaknesses and then testing, implementing, learning from, and revising
solutions. -

2.1.24 Copayment
Monetary amount that a Member pays directly to a Provider at the time a
Covered Service is rendered. '

2.1.25 Corrective Action Plan (CAP)
Plan that the DO completes and submits to the Department to identify and
respond to any issues and/or errors in instances where it fails to comply with
Department requirements.

2.1.26 Cost Sharing’
A manetary amount that a Member pays directly to a Provider at the time a
Covered Service is rendered.

2.1.27 Covered Services
Health care services as defined by the Department and State and federal
regulations and includes .Medicaid State Plan services specified in this
Agreement, including In Lieu of Services and Value-Added Services
authorized by the Department.

2.1.28 Cultural Competence
The level of knowledge-based skills required to provide effective clinical care
to members of particutar ethnic or racial groups.

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

2.1.30 Data Breach
The definition for this term is located in Attachment 2 — Exhibit K: DHHS
Information Security Requirements.

2.1.31 Dental Home
A dental practice that maintains an ongoing relationship between the dentist
and the patient inclusive of all aspects of oral health care delivered in a
comprehensive, medically necessary, continuously accessible, and
coordinated way. '

2.1.32 Dental or Oral Disease or Condition
A disease or condition of the oral cavity, including but not limited to: dental
caries, gingivitis, periodontitis, oral and pharyngeal cancer, salivary and oral
mucosal conditions, malocclusion, congenital anomaly, injury or trauma to

RFP-2023-DMS-06-MEDIC-01-A01 A1.2
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New Hampshire Department of Health and Human Services
Medicaid Care Management Dental Services

Exhibit B —~ Amendment #4

oral facial structures, and any other dental or oral disease or condition
including manifestation of systemic disease and effects of certain
medications and other medical treatments.

2.1.33 Dental Organization (DO)
An entity that has a certificate of authority from the NH Insurance Department
(NHID) and who contracts with the Department under a comprehensive risk
Agreement to provide covered dental care services to eligible Members
under the DMCM program. This term also includes any subcontracted ‘entity
which provides dental managed care services in accordance with this
Agreement.

2.1.34 Dental Quality Alliance (DQA)
Organization responsible to advance performance measurement as a means
to improve oral health, patient care, and safety through a consensus-building
process.

2.1.35 Dental Risk Assessment
The process of collecting information from a person about hereditary,
lifestyle, and environmental factors to determine specific diseases or
conditions for which the person is at risk. '

2.1.36 Dentist
An individual who holds a valid and active license to practice dentistry or
dental surgery in full force and effect pursuant to the applicable laws of the
State in which the service is furnished. :

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

2.1.38  Disenroliment
The discontinuation of a Member's entitlement to receive Covered Services
under the terms of this Agreement, and deletion from the approved list of
members furnished by the Department.

2.1.39 DO Data Certification
Encounter Data submitted to the Department, which must be certified by one
of the following:
¢ The DO Dental Contract Manager;
e The DO Dental Director; or
* An individual who has delegated authority to sign for, and who reports

directly to, the DO Contract Manager or Dental Director.
2.1.40 DO Quality Assessment and Performance Improvement (QAPI) Program
RFP-2023-DMS-06-MEDIC-01-A01 A-1.2
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2.1.41

2.1.42

2143

2.1.44

2.1.45

2.1.46

2.1.47

2.1.48

An ongoing and comprehensive program for the Covered Services the DO
furnishes to Members consistent with the requirements of this Agreement
and federal requirements for the QAPI program. [42 CFR 438.330(a)(1); 42
CFR 438.330(a)(3)]

Dual-Eligible Members
Members who are eligible for both Medicare and Medicaid.
Emergency Dentat Condition '

A dental or oral condition that requires immediate services for relief of
symptoms and stabilization of the condition; such conditions may include
severe pain, hemorrhage, acute infection, traumatic injury to teeth and
surrounding tissue, or unusual swelling of the face or gums.

Emergency Dental Services

Those services necessary for the treatment of any condition requiring
immediate attention for the relief of pain, hemorrhage, acute infection, or
traumatic injury to the teeth, supporting structures (periodontal membrane,
gingiva, alveolar bone), jaws, and tissues of the oral cavity.

Emergency Medical Condition

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

Emergency Services

Covered inpatient and outpatient services that are furnished by a Provider
that is qualified to furnish the services needed to evaluate or stabilize an
Emergency Medical Condition. [42 CFR 438.114(a))

Encounter Data

A record of Covered Services provided to a DO Member. An “encounter” is
an interaction between a patient and a provider (DO, rendering dentist,
pharmacy, lab, etc.) who delivers services or is professionally responsible for
services delivered to a patient. Encounter Data is considered to be
Confidential Data as defined in Exhibit K: DHHS Information Security
Requirements.

Enroliment

The process by which a person becomes a Member of the DO's plan through
the Department.

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

RFP-2023-DMS-06-MEDIC-01-AD1 A12 -
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2.1.49

2.1.580

2.1.51

2.1.52

2.1.53

2.1.54

2.1.55

2.1.56

Exclusion Lists

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

External Quality Review (EQF\")'

The analysis and evaluation described in 42 CFR 438.350 by an External
Quality Review Organization (EQRO) detailed in 42 CFR 438.364 of
aggregated information on quality, timeliness, and access to Covered
Services that the DO or its Subcontractors furnish to Medicaid recipients.

Facility

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

Federally Qualified Health Centers (FQHCs)

A public or private non-profit health care organization that has been identified
by the Health Resources and Services Administration (HRSA) and certified
by CMS as meeting criteria under Sections 1861(aa)(4) and 1905(}(2)(B) of
the Social Security Act.

Fraud

An intentional deception or misrepresentation made by a person with the
knowledge that the deception results in unauthorized benefit to that persen
or another person. The term includes any act that constitutes fraud under

. applicable federal or State law.

Granite Advantage Members

Members who are covered under the NH Granite Advantage waiver, which
includes individuals in the Medicaid new adult eligibility group, covered under
Title XIX of the Social Security Act who are adults, aged nineteen (19) up to
and including. sixty-four (64) years, with incomes up to and including one

. hundred and thirty-eight percent (138%) of the federal poverty level (FPL)

who are not pregnant, not eligible for Medicare and not enrolled in NH's
Health Insurance Premium Payment (HIPP) program.

Grievance Process

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

Home and Community Based Services (HCBS)

" The waiver of Sections 1902(a}(10) and 1915(c) of the Social Security Act,

which permits the federal Medicaid funding of LTSS in non-institutional
settings for Members who reside in-the community or in certain community

RFP-2023-DMS-06-MEDIC-01-A01 A-12
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'2.1.57

2.1.58

2.1.58

2.1.60

- 2.1.61

2.1.62

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

Hospital-Acquired Conditions and Pravider Preventable Conditions

A condition that meets the following criteria: Is identified in the Medicaid State
Plan; has been found by NH Medicaid, based upon a review of medical

~ literature by qualified professionals, to be reasonably preventable through

the application of procedures supported by evidence-based guidelines; has
a negative consequence for the Member; is auditable; and includes, at a
minimum, wrong surgical or other invasive procedure performed on a
Member, surgical or other invasive procedure performed on the wrong body
part, or surgical or other invasive procedure performed on the wrong.
Member.

Implementation
The process for making the System fully operational for processing the Data.
In Lieu Of Services

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

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

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

Incomplete Claim

A claim that is denied for the purpose of obtaining additional information from
the Provider. '

Indian Health Care Provider (iHCP)

A health care program operated by the Indian Health Service (IHS) or by an
Indian Tribe, Tribal Organization, or Urban Indian Organization (I/T/U) as

- those terms are defined in the Indian Health Care Improvement Act (25

U.S.C. 1603). {42 CFR 438.14(a)]
Licensed

RFP-2023-OMS-06-MEDIC-01-A01 A2
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2.1.63

2.1.64

2.1.65

2.1.66

2.1.67

2.1.68

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

Limited English Proficiency (LEP)

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

List of Excluded Individuals and Entities (LEIE)

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

Long Term Services and Supports (LTSS)

Nursing facility services, all four of NH's Home and Community Based Care
waivers, and services provided to children and families through the Division
for Children, Youth and Families (DCYF).

Managed Care Information System (MCIS)

A comprehensive, automated and integrated system that: collects, analyzes,

integrates, and reports data [42 CFR 438.242(a)); provides information on

areas, including but not limited to utilization, claims, grievances and appeals,

and disenrollment for reasons other than loss of Medicaid eligibility [42 CFR

438.242(a)); collects and maintains data on Members and Providers, as

specified in this Agreement and on all services furnished to Members,

through an encounter data system [42 CFR 438.242(b)(2)); is capable of .
meeting the requirements listed throughout this Agreement; and is capable

of providing all of the data and information necessary for the Department to

meet State and federal Medicaid reporting and information regulations.

Means an entity that has a certificate of authority from the NH Insurance
Department (NHID) and who contracts with the Department under a
comprehensive risk Agreement to provide heaith care services to eligible
Members under the Medicaid Care Management (MCM) managed care
program. '

Marketing

Any communication from the DO to a potential Member, or Member who is
not enrolled in that DO, that can reasonably be interpreted as intended to
influence the Member to enroll with the DO or to either not enroll, or disenroll
from another the Department contracted DO. [42 CFR 438.104(a)]

Marketing Materials

Materials that are produced in any medium, by or on behalf of the DO that
can be reasonably interpreted as intended as Marketing to potential
Members. Written or printed Member materials (including Member ID cards),

RFP-2023-DMS-06-MEDIC-01-A01 A-12
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2.1.69

2.1.70

2.1.71

2.1.72

2.1.73

2.1.74

may be distributed to Members in a digital format as permissible under state
and federal laws and regulations. [42 CFR 438.104(a)(ii))

Medicaid Dental Director
The State Medicaid Dental Director of NH DHHS. -
Medicaid Management Information System (MMIS)

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

Medicaid State Plan

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

Medical Loss Ratio (MLR)

The proportion of premium revenues spent on clinical services and quality
improvement, calculated in compliance with the terms of this Agreement and
with all federal standards, including 42 CFR 438.8(b).

- Medically Necessary

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

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

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

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

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

Member

RFP-2023-DMS-06-MEDIC-01-A01 A1.2
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2.1.75

2.1.76

2] X

21.78

2.1.79

2.1.80

2.1.81

2.1.82

2.1.83

An individual who is enrolled in rﬁanaged care through a DO having an
Agreement with the Department. [42 CFR 438.2)

Member Advisory Board

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

Member Encounter Confidential Data(Encounter Data)

The information relating to the receipt of any item(s) or service(s) by a
Member, under this Agreement, between the Department and an DO that is
subject to the requirements of 42 CFR 438.242 and 42 CFR 438.818.

Member Handbook

A handbook based upon the Model Member Handbook developed by the
Department and published by the DO that enables the Member to understand
how to effectively use the DMCM program in accordance with this Agreement
and 42 CFR 438.10(g).

National Committee for Quality Assurance (NCQA)

The organization responsible for developing and managing health care
measures that assess the guality of care and services that managed care
clients receive. '

NCQA Credentialing Accreditation

DO credentialing and re-credentialing accreditation obtained from the NCQA
that provides,a framework for organizations to implement industry best
practices that help them accurately and efficiently credential and re-
credential health care professionals.

Non-Covered Service
A service that is not a benefit under either the Medicaid State Plan or the DO.
Non-Emergency Medical Transportation (NEMT)

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

Non-Participating Provider

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 DO to participate in the DO's Provider network, but provides health care
services to Members under appropriate scenarios (e.g., a referral approved
by the DO). ;

Non-Symptomatic Office Visits

RFP-2023-DMS-08-MEDIC-01-A01 A12
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2.1.84

2.1.85

2.1.86

2.1.87

2.1.88

2.1.89

2.1.80

2.1.91

Office visits available from the Member's Dental Provider (DP) or another
Provider within forty-five (45) calendar days of a request for the visit. Non-
Symptomatic Office Visits may include, but are not limited to, diagnostic,
preventive, and restorative services.

Non-Urgent, Symptomatic Office Visits

Office visits available from the Member's Dental Provider (DP) or another
Provider within ten (10) calendar days of a request for the visit. Non-Urgent,
Symptomatic Office Visits are associated with the presentation of oral health
related signs or symptoms not requiring immediate attention, but that require
monitoring.

Overpayments

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

Participating Provider

A dentist, licensed to practice dentistry in the State of New Hampshire who
contracts with the DO to provide specialized covered dental services to the
DO's Members.

Performance Improvement Project (PIF)

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

Physician or Dental Group

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.

Physician Incentive Plan

Any compensation arrangement between the DO and Providers that apply to
federal regulations found at 42 CFR 422,208 and 42 CFR 422.210, as
applicable to Medicaid managed care on the basis of 42 CFR 438.3(i).

Post-Stabilization Services

Covered Services related to an’ Emergency Medical Condition that are
provided after a Member is stabilized in order to maintain the stabilized
condition or to improve or resolve the Member’s condition. [42 CFR 438.114;
422.113)

Practice Guidelines

Evidence-based clinical guideline's adopted by the DO that are in compliance
with 42 CFR 438.236 and with URAC's requirements for health plan
accreditation. The Practice Guidelines shall be based on valid and

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2
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2.1.92

2193

2.1.94

2.1.95

2.1.96

2.1.97

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

Prescription Drug Monitoring Program (PDMP)

The program operated by the NH Office of Professional Licensure and
Certification that facilitates the collection, analysis, and reporting of
information on the prescribing, dispensing, and use of controlled substances
in NH.

Primary Care Provider (PCP)

A 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. The definition of PCP
is inclusive of primary care physician as it is used in 42 CFR 438. All federal
requirements applicable to primary care physicians shall also be applicable
to PCPs as the term is used in this Agreement.

Primary Dental Provider (PDP)

An appropriately licensed general dentist who furnishes to Members
comprehensive, coordinated, and readily-accessible dental care including:

dental health promotion and maintenance; treatment of illness and injury;

early detection of disease; and referral to specialists when appropriate.
Prior Authorization

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

Priority Population

A population that is most likely to have Care Management needs and be able
to benefit from Care Management. The following groups are considered
Priority Populations under this Agreement: Adults with Special Health Care
Needs, including, but not limited to, Members with HIV/AIDS, an SMI, SED,
I/DD or Substance Use Disorder diagnosis, or with chronic pain; Members
receiving services under HCBS waivers;, Members identified as those with
rising risk; individuals with high unmet resource needs; pregnant women with
Substance Use Disorder; intravenous drug users, including Members who
require long-term IV antibiotics and/or surgical treatment as a result of IV
drug use; individuals who have been in the ED for an overdose event in the
last twelve (12) months; recently incarcerated individuals; and other Priority
Populations as determined by the DO and/or the Department.

Program Start Date

The date when the DO is responsible for coverage of Covered Services to its
Members in the DMCM program, contingent upon Agreement approval by
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2.1.98

2.1.99

2.1.100

2.1.101

2.1.102

2.1.103

the Governor and Executive Council and the Department’s determination of
successful completion of the Readiness Review period.

Provider Directory

Information on the DO's Participating Providers for each of the Provider types
covered under this Agreement, available in electronic form and paper form
upon request to the Member in accordance with 42 CFR 438.10 and the
terms of this Agreement.

Qualified Bilingual/Multilingual Staff

An employee of the DO who is designated by the DO to provide oral language
assistance as part of the individual's current, assigned job responsibilities
and who has demonstrated to the DO that they are proficient in speaking and
understanding spoken English and at least one (1) other spoken language,
including any necessary specialized vocabulary, terminology and
phraseology, and is able to effectively, accurately, and impartially
communicate directly with Members with LEP in their primary languages.

Qualified Interpreter for a Member with a Disability

An interpreter who, via a remote interpreting service or an. on-site
appearance, adheres to generally accepted interpreter ethics principles,
including Member confidentiality; and is able to interpret effectively,
accurately, and impartially, both receptively and expressively, .using any
necessary specialized vocabulary, terminology and phraseclogy.

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

Qualified Interpreter for a Member with LEP

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

Qualified Translator

A translator who adheres to generally accepted translator ethics principles,
including Member confidentiality; has demonstrated proficiency in writing and
understanding written English and at least one (1) other written language;
and is able to translate effectively, accurately, and impartially to and from
such language(s) and English, using any necessary specialized vocabulary,
terminology and phraseology. [45 CFR 92.4, 45 CFR 92.101]

Qualifying- APM

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2
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2.1.104

2.1.105

2.1.106

2.1.107

2.1.108

2.1.109

2.1.110

2.1.11

An APM approved by the Department as consistent with the standards
specified in this Agreement and in any subsequent Department guidance,
including the Department Medicaid APM Strategy.

Quality

The degree to which a DO increases the likelihood of desired dental health
outcomes of its members through its structural and operational
characteristics and through the provision of dental health services that are
consistent with current professional knowledge. '

Quality improver\nent Q)

The process of monitoring that the delivery of dental health care services is
available, accessible, timely, and medically necessary. The DO must have a
quality improvement program (Ql program) that includes standards of
excellence. It also must have a written quality improvement plan (Ql plan)
that draws on its quality monitoring to improve dental health care outcomes
for members. :

Referral Provider

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

Risk Scoring and Stratification

Means the methodology to identify Members who are part of a Priority
Population for Care Management and who should receive a Comprehensive
Assessment. The DO shall provide protocols to DRHS for review and
approval on how Members are stratified by severity and risk level including
details regarding the algorithm and data sources used to identify eligible
Member for Care Management.

Rural Health Clinic (RHC)

A clinic located in an area designated by the Department as rural, located in
a federally designated medically underserved area, or has an insufficient
number of physicians, which meets the requirements under 42 CFR 491.°

Second Opinion

The opinion of a qualified health care professional within the Provider
network, or the opinion of a Non-Participating Provider with whom the DO
has permitted the Member to consult, at no cost to the Member. [42 CFR
438.208(b){3))

Software

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

Specifications

Refer to Contract Exhibit P-37: General Provisions Section 12 — Assignment,
Delegation, Subcontracts. '
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2.1.112 State
The State of New Hampshire and any of its agencies.

2.1.113 State Data
All Data created or in any way originating with the State, and all Data that is
the output of computer processing of or other electronic manipulation of any
Data that was created by or in any way originated with the State, whether
such Data or output is stored -on the State's hardware, the Contractor's
hardware or exists in any system owned, maintained or otherwise controlied
by the State or by the Contractor not defined as “Confidential Data" within
Exhibit K: DHHS Information Security Requirements '

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

2.1._115 Subcontractor ,
A person or entity that is delegated by the Contractor to perform an
administrative function or service on behalf of the Contractor that directly or
indirectly retates to the performance of all or a portion of the duties or

" obligations under this Agreement. A Subcontractor does not include a

Participating Provider.

2.1.116 System
All Software, specified hardware, and interfaces and extensions, integrated
and functioning together in accordance with the Specifications.

2.1.117 Term
The duration of this Agreement.

2.1.118 Third Party Liability (TPL)
The legal obligation of third parties (e.g., certain individuals, entities, insurers,
or programs} to pay part or all of the expenditures for medical assistance
furnished under a Medicaid State Plan.
By law, all other available third party resources shall meet their legal
obligation to pay claims before the Medicaid program pays for the care of an
individual eligible for Medicaid.
States are required to take all reasonable measures to ascertain the legal
liability of third parties to pay for care and services that are available under
the Medicaid State Plan.

2.1.119 Transitional Care Management
The responsibility of the DO to manage Covered Services care transitions for
all Members moving from one clinical setting to another or from a clinical
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2.1.120

2.1.121

2.1.122

2.1.123

2.1.124

2.1.125

2.1.126

2.1.127

2.1.128

setting to home, to prevent unplanned or unnecessary ED visits or adverse
health outcomes. (42 CFR 438.208(b)(2)(i)] '

Transportation

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

URAC Health Plan Accreditation

DO accreditation obtained from URAC based on measurement, reporting
and monitoring requirements of accreditation to promote continuous quality
improvement.

-

Urgent, Symptomatic Office Visits

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

Utilization Management

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

Value-Added Services

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

Verification

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

Willing Provider

A Provider credentialed as a qualified treatment provider according to the
requirements of the Department and the DO, who agrees to render services
as authorized by the DO and to comply with the terms of the DO's Provider
Agreement, including rates and policy manual.

Withhold
The actuarially sound amount retained as a percent of the DO’s risk adjusted

total Capitation for a rating period which is withheld annually and may be

avaifable for distribution to the DO in future contract years upon meeting
specific performance criteria,

Work Plan

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

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2
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Project as specified in Appendix B: Business/Technica! Requirements and

- Deliverables. The Work Plan must include a detailed description of the

Schedule, tasks/activities, Deliverables, critical events, task dependencies,
and the resources that would lead and/or participate on each task.

2.2  Acronym List

2.2.1 -ABD means Acquired Brain Disordér. '
222  ADA means Americans with Disabilities Act.
2.23  ADT means Admission, Discharge and Transfer.
2.24  AIDS means Acquired Immune Deficiency Syndrome.
225  APM means Alternative Payment Model.
22.6  ASC means Accredited Standards Committee.
22.7  ASL means American Sign Language.
22.8 CAHPS means Consumer Assessment of Healthcare Providers and
Systems. ¥
2.2.9 ° CAP means Corrective Action Plan.
2.2.10 CARC means Claim Adjustment Reason Code.
2211 CDT means The American Dental Association's Current Dental Terminology
2.212 CFI means Choices for Independence.
2.2.13 CFR means Code of Federal Regulations.
2.214 CHIS means Comprehensive Health Care Information System.
2.2.15 CMS means Centers for Medicare & Medicaid Services.
2.2.16 COB means Coordination of Benefits.
2.2.17 COBA means Coordination of Benefits Agreement.
2.2.18 CAQIl means Continuous Quality Improvement.
2.2.19 DD means Developmental Disability.
2.2.20 DEA means Drug Enforcement Administration.
2.2.21 DHHS means New Hampshire Department of Health and Human Services.
2.2.22 DMCM means Dental Medicaid Care Management
2.2.23 DO means Dental Organization.
2.2.24 DOB means Date of Birth.
2.2.25 DOD means Date of Death.
2.2.26 DOJ means (New Hampshire or United States) Department of Justice.
2.2.27 ECI means Elderly and Chronically Ill.
2.2.28 - ED means Emergency Department.
RFP-2023-DMS-06-MEDIC-01-A01 A2
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2.2.29 EDI means Electronic Data Interchange.

2.2.30 EFT means Electronic Funds Transfer.
© 2.2.31 EOB means Explanation of Benefits.

2.2.32 EQR means External Quality Review.

2.2.33 EQRO means External Quality Review Organization.

2.2.34 ERISA means Employees Retirement Income Security Act of 1974.
. 2235 EST means Eastern Standard Time. ' )

2.2.36 ETL means Extract, Transformation and Load.

2.2.37 FCA means False Claims Act.

2.2.38 FFATA means Federal Funding Accountability & Transparency Act.

2.2.39 FFS means Fee-for-Service.

2.2.40 FPL means Federal Poverty Level.

2.2.41 FQHC means Federally Qualified Health Center.

2.2.42 HEDIS means Healthcare Effectiveness Data and Information Set

2.2.43 HIV means Human Immunodeficiency Virus.

2.2.44 HMO means Health Maintenance Organization.

2.2.45 ‘HRSA means Health Resources and Services Adminisfration for the United

States Department of Health and Human Services.

2.2.46 - |/T/U means Indian Tribe, Tribal Organfzation, or Urban Indian Organization.
© 2.2.47 IBNR means Incurred But Not Reported.

2.2.48 ID means intellectual Disabilities.

2.2.49 IHCP means Indian Health Care Provider.

2.2.50 IHS means Indian Health Service.

2.2.51 IVR means Interactive Voice Response.

2.2.52 LE!E means List of Excluded Individuals & Entities.

2.2.53 LEP means Limited English Proﬁciency:

2.2.5;1 LTSS means Long-Term Services and Supports.

2.2.55 MCIS means Managed Care Information System.

2.2.56 MCM means Medicaid Care Management.

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

2.2.58 MLR means Medical Loss Ratio.

2.259 MMIS means Medicaid Management Information System.

2.260 NCPDP means National Council for Prescription Drug Programs:

RFP-2023-DMS-06-MEDIC-01-A01 A2
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2.2.61 NCQA means National Committee for Quality Assurance.

2.2.62 NEMT means Non-Emergency Medical Transportation,

2.2.63 NH means New Hampshire. :

2.2.64 NHID means New Hampshire Insurance Depariment.

2.2.65 NPI means National Provider Identifier:

2.2.66 NPPES means National Plan and Provider Enumeration System.

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

2268 PCP means Primary Care Provider.

2.2.69 PDP means Primary Dental Provider.

2.270 PDMP means Prescription Drug Monitoring Program.

2.2.71 PIP means Performance Improvement Plan.

2.272 POS means Point of Service.

2.2.73 . QAPI means Quality Assessment and Performance Improvement.
2.2.74 Ql means Quality Improvement.

2.2.75 - QM means Quality Management.

2276 QOS means Quality of Service.

2.277 RARC means Reason and Remark Codes,

2.2.78 RFP means Request for Proposal.

2.2.79 RHC means Rural Health Clinic.

2.2.80 RHC means Rural Health Clinic.

2.2.81 SFY means State Fiscal Year.

2.2.82 SHIP means State’'s Health Insurance Assistance Program. -
2.2.83 SIU means Special Investigations Unit.

2.2.84 SMART means Specific, Measurable, Attainable, Realiétic, and Time
Relevant. - '

2.2.85 SMDL means State Medicaid Director Letter.
2.2.86 SNF means Skilled Nursing Facility.
2.2.87 SSADMF means Social Security Administration Death Master File.
2.2.88 SSAE means Statement on Standards for Attestation Engagements.
2.2.89 SS| means Supplemental Security Income.

. 2.2.90 S8N means Social Security Number.
2.2.91 TAP means Technical Assistance Publication.

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2
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2292
2.2.93
2.2.94
2.2.95
2.2.96

TDD means Telecommunication Device for Deaf Persons.
TPL means Third Party Liability.
TTY means Telefypewriter.

UM means Utilization Management.

URAC means the unabbreviated name of the hé_aith plan accreditation
organization.

3 GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

311

General

3.1.11

3.1.1.2

-

The DO shall provide a comprehehsive risk-based, capitated
program for providing dental services to Members enrolled in the
DMCM program and who are enrolled in the DO.

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

Representation and Warranties

3.1.2.1

3.1.2.2

3.1.2.3

3.1.24

3.1.25

RFP-2023-DMS-06-MEDIC-01-A01
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The DO represents and warrants that it shall fulfill all obligations
under this Agreement and meet the specifications as described in
the Agreement during the Term, including any subsequently
negotiated, and mutually agreed upon, specifications.

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

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

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

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

A-1.2
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3.1.26 _ This Agreement shall be signed and dated by all parties, and is
contingent upon approvat by Governor and Executive Council.

3.1.3 Program Management Plan

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

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

3.1.4  The Program Management Plan shall:

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

3142 Describe how the DO shall operate in NH by outlining
management processes such as workflow, overall systems as
detailed in the section headings of Agreement, evaluation of
performance, and key operating premises for delivering
efficiencies and satisfaction as they relate to Member and
Provider experiences;

3.1.4.3.  Describe how the DO shall ensure timely notification to the
Department regarding:

3.1.4.31 Expected or unexpebted interruptions or changes
that impact DO policy, practice, operations,
Members or Providers,

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

3.1.433 Outline the DO integrated organizational structure
including NH-based resources and its support from
_ its parent company, affiliates, or Subcontractors,

3.1.4.4  On an annual basis, the DO shall submit to the Department either
; a certification of “no change” to the Program Management Plan
or a revised Program Management Plan together with a redline
that reflects the changes made to the Program Management Plan
since the last submission.

3.1.5  Key Personnel Contact List

3.1.51 The DO shall submit a Key Personnel Contact List to the
Department that includes the positions and associated
information indicated in Section 3.1.16.1 (Key Personnel) of this
Agreement at least sixty (60) calendar days prior to the scheduled
start date of the DMCM program.

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2

Delta Dental Pian of New Hampshire, Inc. Page 24 of 254



Docusign Envelope ID: 1CC2450F-BD3D-463A-9ADS5-6FD6E92200719

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

Exhibit B - Amendment #4

3.1.56.2  Thereafter, the DO shall submit: an updated Contact List
‘ immediately upon any Key Personnel staff changes.

3.1.6  Agreement Elements ;
3.16.1  The Agreement between the parties shall consist of the following:
3.1.6.1.1 General Provisions, Form Number P-37

3.1.6.1.2  Exhibit A: Revisions to Standard Agreement
Provisions.

3.1.6.1.3  Exhibit B: Scope of Services
3.1.6.1.4  Exhibit C: Payment Terms.

3.1.6.1.5 Exhibit D: Certification Regarding Drug Free
Workplace Requirements

3.1.6.1.6  Exhibit E: Certification Regarding Lobbying

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

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

3.1.6.1.9  Exhibit H: Certification Regarding Environmental
Tobacco Smoke

3.1.6.1.10 Exhibit I: Health Insurance Portability Act Business
Associate Agreement

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

3.1.6.1.12 Exhibit K: DHHS  Information  Security
Requirements.

3.1.6.1.13  Exhibit L. DO Implementation Plan

3.1.6.1.14 Exhibit M: DO Proposal submitted in response to
RFP-2023-DM3-08-MEDIC, by reference.

3.1.6.1.15 Exhibit N: Liquidated Damages Matrix

3.1.6.1.16 Exhibit O: Quality and Oversight Reporting
Requirements;

3.1.6.1.17 Exhibit P: DO Program Oversight Plan
3.1.6.1.18 Exhibit Q: DolT Technical Requirements Workbook
3.1.7  Delegation of Authority

3
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3171 Whenever, by any provision of this Agreement, any right, power,
or duty is imposed or conferred on the Department, the right,
power, or. duty so imposed or conferred is possessed and
exercised by the Commissioner unless any such right, power, or
duty is specifically delegated to the duly appointed agents or
employees of the Department and NHID. :

3.1.8  Authority of the New Hampshire Insurance Department

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

3.1.82 The DO is subject to all applicable laws and rules (and as
subsequently amended) including but not limited to RSA 420-B;
Managed Care Law and Rules RSA. 420-J; RSA 420-F and N.H.
Administrative Rules Chapter Ins 2700; compliance with Bulletin
INSNO. 12-015-AB, and further updates made by the NHID; and'
the NH Comprehensive Health Care Information System (CHIS)
Confidential Data reporting submission under NHID
rules/bulletins.

3.1.9  Time of the Essence

3.1.91 In consideration of the need to ensure uninterrupted and
continuous services under the DMCM program, time is of the
essence in the performance of the DO’s obligations under the
Agreement.

3.1.10 CMS Approval of Agreement and Any Amendments

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

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

3.1.10.2.1 Al pages, appendices, attachments, etc. were
submitted to CMS; and

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

3.1.10.3 As part of this Agreement, the Department shall submit to CMS
- for review and approval the DO rate certifications concurrent with
the review and approval process for this Agreement. {42 CFR

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

' 3.1.11  Cooperation With Other Vendors and Prospective Vendors

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

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

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

3.1.11.4  The DO’s notification shall be to a member of senior management
of the Department such as the Commissioner, Deputy
Commissioner, Associate Commissioner, Medicaid Director,
Deputy Medicaid Director, or Medicaid Dental Director.

3.1.12 Rénegotiation and Re-Procurement Rights
3.1.12.1 Renegotiation of Agreement

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

3.1.12.1.2 Upon the DO’s receipt of any notice pursuant to this
Section.

3.1.12.1.3  3.1.12 (Renegotiation and Re-Procurement Rights)
of the Agreement, the DO and the Department shall
undertake good faith negotiations of the subject
terms of the Agreement, and may execute an
amendment to the Agreement subject to approval by
Governor and Executive Council.

3.1.12.2 Re-Procurement of the Services or Procurement of Additional-
Services

RFP-2023-DMS-06-MEDIC-01-AD 1 A2 .
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3.1.12.2.1

3.1.122.2

3.1.1223

Notwithstanding anything in the Agreement to the
contrary, whether or not the Department has
accepted or rejected DO's services and/or
deliverables provided during any period of the
Agreement, the Department may at any time issue
requests for proposals or offers to other potential
contractors for performance of any portion of the
scope of work covered by the Agreement or scope
of work similar or comparable to the scope of work
performed by the DO under the Agreement.

The Department shall give the DO ninety (90)
calendar days' notice of intent to replace another DO
participating in the DMCM program or to add an
additional DO or other contractors to the DMCM
program. '

If, upon procuring the services or deliverables or any
portion of the services or deliverables from a
Subcontractor in accordance with this section, the
Department, in its sole discretion, elects to terminate
this Agreement, the DO shalt have the rights and
responsibilities set forth in Section 7 (Termination of

. Agreement) and Section 5.7 (Dispute Resolution

Process).

3.1.13 Organization Requirements

3.1.13.1  General Organization Requirements

3.1.13.1.1

3.1.13.1.2

3.1.131.3

3.1.13.2 Articles

RFP-2023-DMS-06-MEDIC-01-AQ4
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As a condition to entering into this Agreement, the
DO shall be licensed by the NHID to operate as an
HMO in the State as required by RSA 420-B, and
shall have all necessary registrations and licensures
as required by the NHID and any relevant State and
federal laws and regulations.

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

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

A-1.2
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3.1.13.2.1

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

3.1.13.3 Ownership and Control Disclosures

3.1.13.3.1

3.1.13.3.2

RFP-2023-OMS-06-MEDIC-01-A01

Delta Denlal Plan of New Hampshire, Inc.

"The DO shall submit to the Department, in

compliance with Exhibit K: Information Security
Requirements, the name of any persons or entities
with an ownership or control interest in the DO that:

3.1.13.3.1.1. Has direct, indirect, or combined
direct/indirect ownership interest of

five percent (5%) or more of the DO's
equity,

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

3.1.13.3.1.2.

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

The submission shall include for each person of
entity, as applicable: o

3.1.13.3.2.1.

3.1.13.3.1.3.

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

The date of birth {DOB) and social
security number (SSN) of any
individual,

3.1.133.2.2.

3.1.13.3.2.3. Tax identification number(s) of any

corporation;

3.1.13.3.2.4, ’ Information on whether an individual
or entity with an ownership or control
interest in the DO is related to

A-1.2
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another person with ownérship or
control interest in the DO as a
spouse, parent, child, or sibling;

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

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

3.1.13.3.2.7. The name, address, DOB, and SSN
of any managing employee of the
DO, as such term is defined by 42
CFR 455.101: and

3.1.13.3.2.8. Certification by the MCO's CEOQ that
the information provided in this
Section 3.1.13.3 (Ownership and
Control - Disclosures) to DHHS is
accurate to the best of his .or her
information, knowledge, and belief.

3.1.13.3.3 The DO shall disclose the information set forth in this
: Section 3.1.13.3 (Ownership and Control
Disclosures) on individuals or entities with an
ownership or control interest in the MCO to DHHS at

the following times:

3.1.13.3.3.1. At the time of Agreement execution;

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

3.1.13.3.3.3. When the Provider or disclosing
entity executes a Provider agreement
with the Department:

3.1.13.3.34. Upon request of the Department
: during the revalidation of the Provider
enroliment; and

3.1.13.3.3.5.  Within thirty-five (35) calendar days
after any change in ownership of the
disclosing entity. [Section
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1124(a)(2)(A) of the Sacial Security
Act; section 1903(m)(2)(A){viii) of the
Social Security Act, 42 CFR
438.608(c)(2); 42 CFR 455.100 -
103; 42 CFR 455.104(c)(1) and (4)]

The Depaitment shall review the ownership and control

disclosures submitted by the DO and any Subcontractors. [42

CFR 438.602(c); 42 CFR 438.608(c)]
The DO shall be fined in accordance with Exhibit N: Liquidated

Matrix for any failure to comply with ownership

disclosure requirements detailed in this Section.

3.1.13.4
3.1.13.5,

Damages
3.1.13.6

3.1.13.6.1
3.1.137

3.1.13.7.1

Change in Ownership or Proposed Transaction

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

Prohibited Relationships

Pursuant to Section 1932(d)(1}(A) of the Social
Security Act (42 USC 1386u-2(d)(1)(A)), the DO
shall not knowingly have a director, officer, partner,
or person with beneficial ownership of more than five
percent (5%) of the DO's equity who has been, or is
affiliated with another person who "has been
debarred or suspended from participating in
procurement activities under the Federal Acquisition
Regulation (FAR) or from participating in non-
procurement activities under regulations issued
pursuant to Executive Order No. 12549 or under
guidelines implementing such order. [Section
1932(d){(1) of the Social Security Act; 42 CFR
438.610(a)(1)-(2); 42 CFR 438.610(c)(2); Exec.
Order No. 12549]

3.1.13.7.2 The DO shall not have an individual:

RFP-2023-DMS-06-MEDIC-01-A01
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3.1.437.2.1.

With a direct or indirect ownership or
control interest of 5 percent (5%) or .
more in the entity or with an ownership
or control interest, as defined in section
1124(a}(3) of the Social Security Act, in
that entity; or

A-1.2

Page 31 of 254



Docusign Envelope 1D: 1CC2450F-BD3D-463A-9AD5-6FDE92200719

New Hampshire Department of Health and Human Services

Medicaid Care Management Dental Services

Exhibit B - Amendment #4

3.1.13.7.3

3.1.1374

RFP-2023-DMS-06-MEDIC-01-A01 |

Delta Dental Plan of New Hampshire, Inc.

3.1.13.7.2.2.

3.1.13.7.2.3.

3.1.13.7.2.4.

3.1.13.7.2.5.

3113716

Who is an officer, director, agent, or
managing employee as defined in
section 1126(b) of the Social Security
Act. The term “agent” shall include non-
officer, non-director, non-managing
employees as defined in section
1126(b) and subcontractors for the
purposes of this section to the extent
required by CMS or other federal
authority; or

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

Has been convicted of any offense in
Sections 1128(a) or 1128(b){1)-(3) of
the Social Security Act, to the extent

- required by CMS or other federal
authority, or

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

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

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

Within five (5) calendar days of discovery, the DO
shall provide written disclosure to the Department,
and Subcontractors shall provide written disclosure
to the DO, which shall provide the same to the
Department, of any individual or entity (or affiliation
of the individual or entity) whofthat is. debarred,
suspended, or otherwise excluded from participating

A-1.2
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3.1.13.7.5

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

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

3.113.7.5.1. Terminate the existing Agreement

with the DO:;

3.1.13.7.5.2. Continue an existing Agreement with
the DO unless the HHS Secretary -
directs otherwise;

3.1.13.7.5.3. Not renew or extend the existing

Agreement with the DO unless the
HHS Secretary provides to the State
and to Congress a written Statement
describing compelling reasons that
exist for renewing or extending the-
Agreement despite the prohibited
affiliation. [42 CFR 438.610(d)(2)-(3);
42 CFR 438.610(a), 42 CFR
438.610(b); Exec. Order No. 12549]

3.1.13.8 Background Checks

3.1.13.8.1

3.1.13.8.2

RFP-2023-DMS-06-MEDIC-01-A01

Deita Dental Plan of New Hampshire, Inc.

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

The DO or its Subcontractors shall conduct
background checks upon hire and monthly exclusion

A2
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©3.1.13.8.2.1.

3.1.1383

3.1.13.8.4

RFP-2023-DMS-06-MEDIC-01-A01

Delta Dental Plan of New Hampshire, Inc.

3.1.13.8.2.2.

3.1.13.8.2.3.

© 3.1.13.8.33.

checks on all employees (or contractors and their
employees) to ensure that the DO and
Subcontractors do not employ or contract with any
individual or entity, in accordance with Prohibited
Relationship provisions in Section 3.1.13.7 of this
Agreement, on an Exclusion List who are:

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

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

Is excluded from participation in any
federal health care program under
Section 1128 or 1128A of the Social
Security Act. [[42 CFR 438.808(a); 42
CFR 438.808(b){1); 42 CFR 431.55(h);
section 1903(i)(2) of the Social Security
Act, 42 CFR 1001.1901(c); 42 CFR
1002.3(b);- SMDL 6/12/08; SMDL

" 1/16/09; 76 Fed. Reg. 5862, 5897
(February -2, 2011)]

In addition, the DO or its Subcontractor shall conduct
screenings upon hire and monthly of its employees
(except its directors and officers), and contractors
and DO Subcontractors' contractor employees
(except its directors and officers) to ensure that none
of them appear on: d

3.1.13.8.31. HHS-OIG's List of Excluded
Individuals/Entities;
3.1.13.8.3.2. The System of Award Management;

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

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

The DO shall certify to the Department annually that
it or its Subcontractors performs screenings upon

3.1.13.8.34. .

A-1.2
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3.1.13.8.5

3.1.13.86

3.1.13.8.4.1.

3.1.13.84.2.

3.1.13.8.4.3.

3.1.13.844.

3.1.13.84.5.

hire and monthly thereafter against the Exclusion
Lists and that neither the DO nor its Subcontractors,
including  contractor  employees of DO
Subcontractors, have any employees, directly or
indirectly, with:

Any individual or entity excluded from
participation in the federal health care
program;

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

Any individual or entity excluded from
Medicare, Medicaid or NH participation
by the Department per the Department
system of record;

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

Any individual entity appearing on any
of the Exclusion Lists.

In the event that the DO or its Subcontractor
identifies that it has employed or contracted with a
person or entity which would make the DO unable to
certify as required under this Section 3.1.13.8
(Background Checks) or Section 3.1.13.3
(Ownership and Control Disclosures) above, then
the DO should notify the Department in writing and
shall begin termination proceedings within forty-
eight (48) hours unless the individual is part of a
federally-approved waiver program.

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

3.1.13.9 Conflict of Interest

3.1.13.9.1

RFP-2023-DMS-06-MEDIC-01-A01

Detta Dental Plan of New Hampshire, Inc.

The DO shall ensure that safeguards, at a minimum
equal to federal safeguards (41 USC 423), are in

A-1.2
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3.1.13.9.2

3.1.13.93

3.1.13.94

3.1.13.95

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

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

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

Any furnishing for consideration of goods, services
(including management services), or facilities
between the DO and such a party, but not mcIudlng

" salaries paid to employees for services provided in

the normal course of their employment; and

A>ny lending of money or other extension of credit
between the DO and such a party. [Section

~1903(m){4)(A) of the Social Security Act; Section

1318(b) of the Social Security Act]

3.1.14 Compliance With State and Federal Laws

3.1.141
3.1.14.1.1

3.1.141.2

3.1.1413

RFP-2023-DMS-06-MEDIC-01-A01

Delta Dental Plan of New Hampsbhire, Inc.

. whether or not

General Requirements

The DO, its Subcontractors, and Participating
Providers, shall adhere to all applicable State and
federal laws and applicable regulations and
subregulatory guidance which provides further
interpretation of law, including subsequent revisions
listed in this Section 3.1.14
(Compliance with State and Federal Laws).

The DO shall comply with any applicable federal and
State laws that pertain to Member rights and ensure -
that its employees and Participating Providers
observe and protect those rights. [42 CFR
438.100(a)(2)]

The DO shall comply, at a minimum, with the
following:

3.1.14.1.3.1. Medicare: Title XVIII of the Social
Security Act, as amended; 42
US.CA Secltion 1395 et seq,
A1.2
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RFP-2023-DMS-06-MEDIC-01-A01

Delta Dental Plan of New Hampshire, Inc.

3.1.14.1.3.2.

3.1.14.1.3.3.

3.1.14.1.3.4.

3.1.14.1.3.5.
3.1.14.1.3.6.

3.1.14.1.37.
3114138,
3.1.14.1.3.9
3.1.14.1.3.10.

3.1.14.1.3.11.
3.1.14.1.3.12.

3.1.14.1.3.13.

3.1.14.1.3.14.

A-1.2
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Related rules: Title 42 Chapter IV of.
the Code of Federal Regulations;

Medicaid: Title XIX of the Social
Security Act, as amended; 42
US.CA. Section 1396 et seq.
(specific to managed care: Section

1802(a)(4). 1903(m), 1905(t), and

1932 of the SSA); Related rules: Title
42 Chapter IV of the Code of Federal
Regulations (specific to managed
care: 42 CFR Section 438; see also
431 and 435); '

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

Regulations related to the operation
of a waiver program under Section
1915c of the Social Security Act,
including: 42 CFR 430.25, 431.10,

.431.200, 435.217, 435.726, 435.735,

440.180, 441.300-310, and 447.50-
57:

State administrative rules and laws
pertaining to confidentiality;

American Recovery and
Reinvestment Act;

Title VI of the Civil Rights Act of 1964,
The Age Discrimination Act of 1975;
The Rehabilitation Act of 1973;

Title IX of the Education
Amendments of 1972 (regarding
education programs and activities);

The ADA:

42 CFR Part 2- Confidentiality of
Substance Use Disorder Patient
Records;

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

HIPAA Public Law 104-191 (1996);
45 CFR 160, 162 and, 164.
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3.1.141.4

3.1.141.5

3.1.14.1.6

3.1.141.7

3.1.14.1.8

3.1.14.2
3.1.14.2.1

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

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

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

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

In instances where the time frames detailed in the
Agreement conflict with those in the Department
Sentinel Event Policy, the policy requirements will
prevail. '

Non-Discrimination

The DO shall require Participating Providers and
Subcontractors to comply with the laws listed in
Section 3.1.15.1 and the provisions of Executive
Order 11246, Equal Opportunity, dated September
24, 1965, and all rules and regulations issued
thereunder, and any other laws, regulations, or
orders which prohibit discrimination on grounds of
age, race, ethnicity, mental or physical disability,
sexual or affection orientation or preference, marital
status, genetic information, source of payment, sex,
color, creed, religion, or national origin or ancestry.
[42 CFR 438.3(d){4)] -

3.1.14.3 Reporting Discrimination Grievances

3.1.14.3.1

RFP-2023-DMS-06-MEDIC-01-A01

Defta Denta! Plan of New Hampshire, Inc.

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

A-1.2
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3.1.14.3.2  Failure to submit any such grievance within three (3)
business days may result in the imposition of
liquidated damages as outlined in Section 5.5.2,
(Liquidated Damages). :

3.1.14.4 Americans with Disabilities Act

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

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

3.1.1443 The ADA compliance plan shall include the
assurance of appropriate physical access to obtain
included benefits for all Members who are qualified
individuals with a disability, including but not limited
to street level access or accessible ramp into
facilities; access to lavatory; and access to
examination rooms. '

3.1.1444 A "Qualified Individual with a Disability,” defined
pursuant to 42 U.S.C. Section 12131(2), is an
individual with a disability who, with or without
reasonable modifications to rules, policies, or
practices, the removal of  architectural,
communication, or transportation barriers, or the
provision of Auxiliary Aids and services, meets the
essential eligibility requirements for the receipt of
services or the participation in programs or activities
provided by a public entity.

3.1.1445 The DO shall require Participating Providers and
Subcontractors to comply with the requirements of
the ADA. In providing Covered Services, the DO
shall not directly or indirectly, through contractual,
licensing, or other arrangements, discriminate
against Medicaid Members who are qualified
individuals with disabilities covered by the provisions
of the ADA.

3.1.14.46 The DO shall survey Participating Providers of their
; compliance with the ADA using a standard survey
document that shall be provided by the Department.

Completed survey documents shall be kept on file

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2
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311447

3.1.144.8

3.1.14.49

3.1.145
3.1.14.51

3.1.14.5.2

3.1.1453

3.1.1454

RFP-2023-DMS-06-MEDIC-01-A01

Delta Dental Plan of New Hampshire, Inc.

by the DO and shall be available for inspection by
the Department.

The DO shall, in accordance with Exhibit G
(Certification Regarding ADA Compliance), annually
submit to the Department a written certification that
it is conversant with the requirements of the ADA,
that it is in compliance with the ADA, that it has
complied with this Section 3.1.14.4.7 (Americans
with Disabilities Act) of the Agreement, and that it
has assessed its Participating Provider network and
certifies that Participating Providers meet ADA
requirements to the best of the DO's knowledge.

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

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

Non-Discrimination in Employment

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

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

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

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

A-1.2
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©3.1.14.55

3.1.1456

3.1.145.7

3.1.1458

3.1.14.59

3.1.14.5.10

RFP-2023-DMS-06-MEDIC-01-A01

Delta Dental Plan of New Hampshire, In¢.

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

The DO shall send to each labor union or
representative of workers with which it has a

~ collective bargaining agreement or other agreement

or understanding, a notice, to be provided by the
agency contracting officer, advising the labor union
or workers' representative of the DO's commitments
under Section 202 of Executive Order No. 11246 of
September 24, 1965, and shall post copies of the
notice in conspicuous places available to employees
and applicants for employment.

The DO shall comply with all provisions of Executive
Order No. 11246 of Sept. 24, 1865, and of the rules,
regulations, and relevant orders of the Secretary of
Labor.

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

The DO shall include the provisions described in this
Section 3.1.145 (Non-Discrimination in
Employment) in every contract with a Subcontractor

or purchase order unless exempted by rules, -

regulations, or orders of the Secretary of Labor
issued pursuvant to Section 204 of Executive Order
No. 11248 of September 24, 1965, so that such
provisions shall be binding upon each Subcontractor
or vendor.

The DO shall take such action with respect to any
contract with a Subcontractor or purchase order as
may be directed by the Secretary of Labor as a
means of enforcing such provisions including
sanctions for noncompliance, provided, however,
that in the event the DO becomes involved in, or is

A2
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~—

threatened with, litigation with a Subcontractor or
vendor as a result of such direction, the DO may
request the United States to enter into such litigation
to protect the interests of the United States.

‘3.1.14.6 Non-Compliance

3.1.14.6.1

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

3.1.147 Changesin Law

3.1.14.71

3.1.15 Subcontractors
3.1.151
3.1.15.1.1

3.1.15.1.2

311513

RFP-2023-DMS-06-MEDIC-01-A01-

Delta Dentat Plan of New Hampshire, Inc.

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

DO Obligations

The DO shall maintain ultimate responsibility for
adhering to, and otherwise fully complying with the
terms and conditions of this Agreement,
notwithstanding any relationship the DO may have
with the Subcontractor, including being subject to
any remedies contained in this Agreement, to the
same extent as if such obligations, services and

- functions were performed by the DO.

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

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

Al
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3.1.15.1.4

3.1.151.5

3.1.15.2
3.1.15.2.1

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

The DO shall have oversight of all Subcontractors’
policies and procedures for compliance with the
False Claims Act (FCA) and other State and federal
laws described in Section 1902(a)(68) of the Social
Security Act, including information about rights of

. employees to be protected as whistleblowers.

Contracts with Subcontractors

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

3.1.15.2.1.1. Full disclosure of the method and
amount of compensation or other
consideration received by the

Subcontractor:

3.1.15.21.2. Amount, duration, and scope of
services to be provided by the

Subcontractor;

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

3.1.15.21.3.

3.1.15.2.1.4. Information about the grievance and
appeal system and the rights of the
Member as described in 42 CFR

438.414 and 42 CFR 438.10(g);

Requirements to comply with- all

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

3.1.15.2.1.6. In accordance with Prohibited
Relationship provisions in Section
3.1.13.7.

3.1.15.2.1.5.

3.1.15.3 Requirements for the Subcontractbr

3.1.15.3.1

RFP-2023-DMS-06-MEDIC-01-A01

Delta Dental Plan of New Hampshire, Inc.

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

A-1.2
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3.1.15.3.2

To indemnify and hold harmless the Department and
its employees against all injuries, deaths, losses,
damages, claims, suits, liabilities, judgments,
reasonable costs and expenses which may in any

‘manner accrue against the ODepartment or its

employees  through intentional misconduct,
negligence, or omission of the Subcontractor, its
agents, officers, employees or contractors.

3.1. 15 4 Requirements that provide that:

3.1.15.4.1

3.1.154.2

3.1.1543

3.1.156.4.4

3.1.154.5

_ RFP-2023-DMS-06-MEDIC-01-AD1

Delta Denta! Plan of New Hampshire, Inc.

[Amendment #1] The DO, the Department, NH
Medicaid Fraud Control Unit (MFCU), NH
Department of Justice (DOJ), U.S. DOJ, the OIG,
and the Comptroller General or their respective
designees shall have the right_at any time to_inspect
and audit_any records or documents, evaluate—and
inepest—and that it shall make available for the
purpose of audit, evaluation or inspection, any
premises, physical facilities, equipment, books,
records, contracts, computer or other electronic
systems of the Subcontractor, - or of the
Subcontractor's contractor, that pertain to any
aspect of the services and/or activities performed or
determination of amounts payable under this
Agreement; [42 CFR 438.230(c)(3)(i) & (n) 42 CFR
438.3(k}]

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

[Amendment #1] The DO, the Department, MFCU,
NH DOJ, US. DOJ, OIG, and the Comptroller
General or their respective designees may conduct
an inspection and audit any records or documents at
any time if the Department, MFCU, NH DOJ, U.S.
DOJ, the OIG, and the Comptroller General or their
respective designee determines that there is a
reasonable possibility of fraud, potential Member
harm or similar risk. [42 CFR 438.230(c)(3)(iv); 42
CFR 438.3(k)]

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

Require Subcontractor to submit ownership and
controlling interest information as required by

A-1.2
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3.1.154.6

RFP-2023-DMS-06-MEDIC-01-A01
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Section 3.1.13.3
Disclosures);

{Ownership and  Control

Require Subcontractors to investigate and disclose

to the DO, at contract execution or renewal, and

upon request by the DO of the identified person who -
has been convicted of a criminal offense related to

that person’s involvement in any program under
Medicare or Medicaid since the inception of those
programs and who is [42 CFR 455.106(a)]:

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

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

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

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

3.1.1546.2.

3.1.15.4.6.3.

3.1.15.4.6.4.

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

3.1.154.6.5.

A-1.2
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3.1.15.4.6.6.

3.1.15.4.6.7.

3.1.1546.8.

3.1.1546.9.

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

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

Subcontractor's agreement to comply
with the ADA, as required by Section
3.1.14.4 (Americans - with Disabilities
Act) above;

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

- 3.1.15.4.6.10.Require any Subcontractor, to the

RFP-2023-DMS-06-MEDIC-01-A01

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

3.1.15.4.6.11.Require any Subcontractor to comply

with all applicable Medicaid laws,
regulations, including  applicable
subregulatory guidance and
Agreement provisions. [42 CFR
438.230{c)(2); 42 CFR 438.3(k)]; and

3.1.15.4.6.12.Require any Subcontractor to comply

A-1.2
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applicable requirements of 42 CFR
438. [42 CFR 438.230)
3.1.15.4.7  The DO shall notify the Department in writing within

one (1) business day of becoming aware that its
Subcontractor is cited as non-compliant or deficient
by any State or federal regulatory authority.

311548 If ény of the DO's activities or obligations under this

3.1.15.4.9 Subcontractors or

3.1.15.5
3.1.15.51

3.1.165.2

3.1.15.5.3

RFP-2023-DMS-06-MEDIC-01-A01
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3.1.15.4.8.2,

Agreement are delegated to a Subcontractor:

3.1.15.4.8.1. The activities and obligations, and
related reporting responsibilities, are
specified in the contract or written
agreement between the DO and the

Subcontractor: and

The contract or written arrangement
between the DO and the
Subcontractor shall either provide for
revocation of the delegation of
activities or obligations, or specify
other remedies in instances where
the State or the DO determines that
the Subcontractor has not performed
satisfactorily. [42 CFR
438.230(c)(1)(i)-(iii}; 42 CFR
438.3(k)] .

any other party performing

utilization review are required to be licensed in New
Hampshire.

Notice and Approval

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

The DO remains responsible for ensuring that all
Agreement requirements are met and that the
Subcontractor adheres to all State and federal laws,
regulations and related guidance and guidelines.

The DO shall notify the Department of any change
in  Subcontractors and shall submit a new

A-1.2
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3.1.156.54

3.1.16.6.5

3.1.15.56

3.1.15.5.7

3.1.1558

3.1.15.6
3.1.15.6.1

3.1.156.2

RFP-2023-DMS-06-MEDIC-01-A01
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Subcontractor agreement for review sixty (60)
calendar days prior to the start date of the new
Subcontractor agreement.

Review by the Department of a Subcontractor
agreement does not relieve the DO from any
obligation or responsibility regarding the
Subcontractor and does not imply any obligation by
the Department regarding the Subcontractor or
Subcontractor agreement. '

The Department may grant a written exception to the
notice requirements of this Section 3.1.15.5 (Notice
and Approval) if, in the Department's reasonable
determination, the DO has shown good cause for a
shorter notice period.

The DO shall notify the Department within five (5)
business days of receiving notice from a
Subcontractor of its intent to terminate a
Subcontractor agreement.

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

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

DO Oversight of Subcontractors

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

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

3.1.15.6.2.1. Prior to any delegation, the DO shall
evaluate the prospective
Subcontractor’s ability to perform the
Social Security activities to be

delegated,;

A-12
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} 3.1.1586.3

3.1.15.6.4

3.1.16 Staffing
3.1.16.1
31.16.1.1

3.1.16.1.2

RFP-2023-DMS-06-MEDIC-01-A01
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3.1.156.22. The DO shall audit the
Subcontractor's compliance with its
agreement with the DO and the
applicable terms of this Agreement,
at least annually and when there is a
substantial change in the scope or
terms of = the  Subcontractor
agreement; and

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

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

If the DO identifies deficiencies or areas for
improvement in the Subcontractor's performance
that affect compliance with this Agreement, the DO
shall notify the Department within seven (7) calendar
days and require the Subcontractor to develop a
CAP. The DO shall provide the Department with a
copy of the Subcontractor's CAP within thirty (30)
calendar days upon the Department request, which
is subject to the Department approval [42 CFR
438.230 and 42 CFR Section 438.3]

Key Personnel

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

DO Contract Manager: The DO shall designate a
Contract Manager to work directly with the
department. The Contract Manager shall be a full-
time employee of the DO with day-to-day authority
to revise processes or procedures and assign
additional resources as needed to maximize the
efficiency and effectiveness of  services required
under this Agreement. The DO shall meet during
normal working hours in person, or by telephone, at
the request of the Department representatives to
discuss the status of the Agreement, DO
performance, benefits to the State, necessary

A-1.2
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3.1.16.1.3

3.1.16.1.4

3.1.16.1.5

3.1.16.1.6

3.1.16.1.7

RFP-2023-DMS-06-MEDIC-01-A01

Delta Denital Plan of New Hampshire, Inc.

revisions, revieWs, reports, and planning. The
Contract Manager shall be physically located in New
Hampshire,

DQ Dental Director: The DO shall have a full-time
dentist with an active unencumbered license in the
State of New Hampshire and physically located in
the State of New Hampshire, to serve as dental
director for this Agreement who has day-to-day
authority to manage the clinical aspects of this
Agreement, including responsibility for the proper
provision of medically necessary Covered Services
to members. The DO Dental Director shall be
closely involved in the monitoring of provider
network development, retention and adequacy;
program integrity; quality; utilization management
and utilization review; proper corrective action; site
visits; credentialing processes; and Performance
Improvement Projects {PIPS). The dental director
cannot be designated to serve in any other non-
administrative position. :

Dental Records Review Coordinator: The DO shall
have a designated person, qualified by training and
experience, to ensure compliance with the dental
records requirements as described in this
Agreement. The dental records review coordinator
shall maintain dental record standards and direct
dental record reviews according to the terms of this
Agreement.

Data Processing and Data Reporting Coordinator:
The DO shall have a designated person trained by
the Compliance Officer and experienced in
Confidential Data processing, Confidential Data-
reporting, and claims resolution, as required, to
ensure that computer system reports the DO
provides .to the Department and its agents are
accurate.

Q. Coordinator and Prior Authorization Coordinator:
The DO shall have designated persons, qualified by
training and experience in Ql and UM and who hold
the appropriate clinical certification/license.

Grievance System Coordinator: The DO shall have
a designated person, qualified by training and
experience, to process and resolve complaints,
grievances, and appeals, and be responsible for the
grievance system.

A-1.2
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3.1.16.1.8

3.1.16.1.9

3.1.16.1.10

3.1.16.1.11

3.1.16.1.12

3.1.16.1.13

3.1.16.1.14

RFP-2023-DMS-06-MEDIC-01-A01

Delta Dental Plan of New Hampshire, Inc.

Compliance Officer:  The DO shall have a
designated person qualified by training and
experience in health care or risk management, to
oversee a fraud and abuse program to prevent and
detect potential fraud and abuse activities pursuant
to State and federal rules and regulations, and carry
out the provisions of the compliance plan, including
fraud and abuse policies and procedures,
investigating unusual incidents, and implementing
corrective action.

Case ‘Management Staff. The DO shall have
sufficient case management staff, qualified by
training, experience, and certification/licensure to
conduct the DO's case management functions.

Claims/Encounter Manager: The DO shall have a
designated person qualified by training and
experience to oversee claims and encounter
Confidential Data submittal and processing, where
applicable, and to ensure the accuracy, timeliness,
and completeness of processing payment and
reporting.

Provider Support Representatives: The DO shall
have sufficient provider support staff to educate and
assist Participating Providers in working with
utilization management programs including, but not
limited to, prior authorization. requests, electronic
billing, compliance initiatives, or other program
requirements.

Information Security Officer: The DO shall have
sufficient staff with required information security
expertise to meet all DHHS Information Security
Requirements.

Information Technology Officer. The DO shall have
sufficient staff with required information security
expertise to meet all information technology
requirements and that computer systems operate in
an accurate and timely manner.

Quality Improvement Director: Individual shall be
responsible for all QAP| program activities.

3.1.16.1.14.1. Individual shall have relevant
experience in quality management
for physical and/or behavioral
health care and shall participate in

regular  Quality  Improvement
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_—

)

meetings with DHHS and the other
MCOs to review quality related
initiatives and how those initiatives
can be coordinated across the:
MCOs.

3.1.16.2 Other DO Required Staff

- 3.1.16.3

RFP-2023-OMS-06-MEDIC-01-A01

Delta Dental Plan of New Hampshire, Inc.

3.1.16.2.1

3.1.16.2.2

3.1.16.2.3

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

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

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

On-Site Presence

3.1.16.3.1

3.1.16.3.2

3.1.16.3.3

The DO shall have an on-site presence in New
Hampshire. On-site presence for the purposes of
this Section 5.3.2 of the Agreement means that the
DO's personnel identified below regularly reports to
work in the State of New Hampshire:

31.16.3.1.1. DO Contract Manager;
3.1.16.3.1.2. DO Dental Director;

3.1.16.3.1.3. Network Management Director;
3.1.16.3.1.4. Provider Relations Manager;
3.1.16.3.1.5. " Provider Support Representatives;
3.1.16.3.1.6. Grievance Coordinator; and

3.1.16.3.1.7. Fraud, Waste, and Abuse
Coordinator '

Upon the Department’s request, DO required staff
who are not located in New Hampshire shall travel
to New Hampshire for in-person meetings.

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

A12
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3.1.16.3.4

3.1.16.3.5

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

The Department may grant a written exception to the
notice requirements of this -section if, in the
Department’s reasonable determination, the DO has
shown good cause for a shorter notice period.

3.1.16.4 General Staffing Provisions

3.1.16.41

3.1.16.4.2

3.1.16.4.3

3.1.164.4

3.1/;16.4.5

3.1.16.4.6

3.1.16.4.7

RFP-2023-DMS-06-MEDIC-01-AQ1
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The DO shall provide sufficient staff to perform all
tasks specified in this Agreement. The DO shall
maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles,
and duties in a timely manner as contained herein.
In the event that the DO does not maintain a level of
staffing sufficient to fully perform the functions,
requirements, roles, and duties, the Department
may impose liquidated damages, in accordance with
Section 5.5.2 (Liquidated Damages).

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

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

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

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

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

If a member of the DO's key personnel is to be
replaced for any reason while the DO is under

A-1.2
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Agreement, the DO shall inform the Department
within seven (7) calendar days, and submit a
transition plan with proposed alternate staff to the
Department for review and approval, for which
approval shall not be unreasonably withheld.

3.1.16.4.8 The Staffing Transition Plan shall include, but is not
_limited to: :

3.1.16.4.8.1. The allocation of resources to the
Agreement during key personnel
vacancy,

31.164.82. The timeframe for: obtaining key
personnel replacements within ninety
{90) calendar days; and

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

4 PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

411 Overview of Covered Populations -

4111

41.1.2

4113

The DO shall provide and be responsible for the cost of managed

-care dental services to population groups deemed by the

Department to be eligible for managed care and to be covered
under the terms of this Agreement, as indicated in the table below.

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

All beneficiaries age 21 and over shall be eligible for the adult
dental benefit in accordance with RSA 126-A:5.

412 Qverview of Covered Services

41.21

4.1.2.2

RFP-2023-DMS-06-MEDIC-01-A01 .

Delta Dental Plan of New Hampshire, inc.

The DO shall provide Covered Services for all DO Members, as
described in this Agreement.

The DO shall provide, at a minimum, all Covered Services
identified in the following matrix, and all Covered Services in
accordance with the CMS-approved Medicaid State Plan and

A12
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Alternative Benefit Plan State Plan. The DO shall cover services
consistent with 45 CFR 92.207(b).

41221

41222
41223
41224
41225
41226

41227

41228

41229

4123

Diagnostic and preventive dental services including
an annual comprehensive oral examination,
necessary x-rays or other imaging, prophylaxis,
topical fluoride, oral hygiene instruction, behavior
management and smoking cessation counseling,
and other as determined by the annual update of
Current Dental Terminology (CDT) codes D0100-
D0999 and D1000-D1998. -

Comprehensive  restorative  dental services
necessary to prevent or treat oral health conditions.

Limited periodontic dental services.

Oral surgery dental services necessary to relieve
pain, eliminate infection or prevent imminent tooth
loss.

Transportation to dental appointments.

Support for oral health through care management
and care coordination.

$1,500 vyearly limit on dentai services, with the
exception of preventive services.

Removable prosthodontic coverage for the following
individuals who qualify for services under the
following criteria:

4.1.2.2.8.1. Developmental Disability (DD}
Waiver.

412282  Acquired Brain Disorder (ABD)
Waiver.

4.1.22.83. Choices for Independence (CFI)
Waiver,

412284  Nursing facility residents.

Cost sharing of 10% of the fees for the services for
each visit, with the exception of diagnostic and
preventive services, for individuals above 100%
Federal Poverty Level (FPL) and up to 5% of annual
household income.

While the DO may provide a higher level of service and cover

more services than required by the Department (as described in
Section 4.1.3 (Covered Services Additional Provisions)), the DO
shall, at a minimum, cover the services identified at least up to the

RFP-2023-DMS-06-MEDIC-01-A01

Delta Dental Plan of New Hampshire, In¢.
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limits in Section 4.1.2.2 of this Agreement. [42 CFR
438.210(a)(1)-(3), (4)(), (5) {i)-(i)(A)-(C) and (b).

4.1.3 Covered Services Additional Provisions

4.1.3.1

4132

4133

4134

Nothing in this Section 4.1.3 shall be construed to limit the DO’s
ability to otherwise voluntarily provide any other services in
addition to the Covered Services required to be provided under
this Agreement.

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

All Covered Services shall be provided in accordance with 42
CFR 438.210 and 42 CFR 438.207(b). The DO shall ensure there
is no disruption in service delivery to Members or Providers as the
DO transitions these services into Medicaid managed dental care
from FFS.

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

414 In Lieu Of Services

41.41

4142

4143

RFP-2023-DMS-06-MEDIC-01-A01

Delta Dental Plan of New Hampshire, inc.

The DO may provide Members with services or settings that are
‘In Lieu Of" Services or settings included in the Medicaid State
Plan that are more medically appropriate, cost-effective
substitutes for the Medicaid State Plan services. The DO may
cover In Lieu Of Services if: '

41411 The Department determines that the alternative
service or setting is a medically appropriate and
cost-effective substitute;

41412  The Member is not required to use the alternative
service or setting;

41413  The In Lieu Of Service has been authorized by the
Department; and

41414 The in Lieu Of Service has been offered to Members
at the option of the DO. [42 CFR 438.3(e)(2)(i)-(iii)]

The Department may determine that the alternative service or
setting is a medically appropriate and cost-effective substitute by
either: prospectively providing to the DO a list of services that the
DO may consider In Lieu Of Services; or by the DO receiving
approval from the Department to implement an In Lieu Of Service.

For the DO to obtain approval for In Lieu Of Services not
authorized by the Department, the DO shall submit an In Lieu Of

A-1.2
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4144

Service request to the Department for each proposed In Lieu of
Service not yet authorized.

The DO shall monitor the cost-effectiveness of each approved In
Lieu of Service by tracking utilization and- expenditures and
submit an annual update providing an evaluation of the cost-
effectiveness of the alternative service during the previous twelve
(12) months, in accordance with Exhibit O: Quality and Oversight
Reporting Requirements.

4.1.5 Telemedicine

4.1.51

4152

4153

‘The DO shall comply with provisions of RSA 167:4(d) by providing

access to dental telehealth services to Members in certain
circumstances.

The DO shall develop a dental telehealth services clinical
coverage policy and submit the policy to the Department during
Readiness Review for approval. Covered dental telehealth
services modalities shall comply with all local, State and federal
laws including the HIPAA, record retention requirements, Exhibit
K: Information Security Requwements and the Exhibit Q: IT
Requirements Workbook.

The clinical policy shall mclude security requirements which
demonstrate how each covered teledental modality complies with
Exhibit K, Information Security Requirements.

4.1.6  Non-Participating Indian Health Care Providers

4.1.6.1

416.2

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

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

41.7  Moral and Religious Grounds

41.71

4.1.7.2

RFP-2023-DMS-06-M [‘EDIC-01 -A01
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An DO that would otherwise be required to provide, reimburse for,
or provide coverage of a counseling or referral service is not
required to do so if the DO objects to the service on moral or-
religious grounds. [Section 1932(b){3)}(B)(i) of the Social Security
Act; 42 CFR 438.102(a)(2)]

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

A-1.2
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4173

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

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

418  Cost Sharing

4.1.81

Any cost sharing imposed on Medicaid Members shall be in
accordance with NH's Medicaid Cost Sharing State Plan

- Amendment and Medicaid FFS requirements pursuant to 42 CFR

4.1.8.2

447 50 through 42 CFR 447.57. [Sections 1916(a)(2)(D) and
1916(b)(2)(D) of the Social Security Act; 42 CFR 438.108; 42
CFR 447 .50-57.

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

. 41821 A copayment equal to 10% of the cost of the

4183

RFP-2023-DMS-06-MEDIC-01-A01
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treatment rendered at a dental appointment,
excluding preventive services, up to 5% of annual
househeld income shall e required at each dental
visit for Covered Services.

The following services are exempt from cost-sharing:
4.1.8.3.1 Preventive services,
4.1.8.3.2  Pregnancy-related services,

41833 Services resulting from potentially preventable
events, and,

41834 Members are exempt from Copayments when:

418341 The Member falls under the
designated income threshcld (one
hundred percent (100%) or below the
FPL);

418342  The Memberis in a nursing facillity or
in an ICF for Members with |Ds;

418343  The Member participates in one (1) of
the HCBS waiver programs;

A-1.2
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4184

4.1.91

419.2

4.19.3

4194

4.195

4.1.9.6

RFP-2023-DMS-05-MEDIC-01-A01
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418344 The Member is pregnant and
receiving services related to their
pregnancy or any other medical
condition that might complicate the

pregnancy;

418345  The Member is in the Breast and

Cervical Cancer Treatment Program;

4.18.3.486.° The Member is receiving hospice

care, or

418347. The Member is an American

Indian/Alaska Native.

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

Emergency Services

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

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

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

The DO shall pay Non-Participating Providers of Emergency and
Post-Stabilization Services an amount no more than the amount
that would have been paid under the Department FFS system in
place at the time the service was provided. [SMDL 3/31/06;
Section 1832(b)(2)(D) of the Social Security Act) ~

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

The DO shall not deny payment for treatment obtained when a
representative, such as a Participating Provider, or the DO
A-1.2
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4.1.9.7

4198

4199

4.1.9.10

instructs the Member to seek Emergency Services [Section
1932(b)(2) of the Social Security Act; 42 CFR 438.114{c)(1)(i); 42
CFR 438.114(c)(1){ii)(A-B)).

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

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

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

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

4.1.10 Post-Stabilization Services

4.1.101

RFP-2023-0MS-06-MEDIC-01-AD1
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Post-Stabilization Services shall be covered and paid for in
accordance with provisions set forth at 42 CFR 422.113(c). The
DO shall be financially responsible for medically necessary Post-

- Stabilization Services:

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

4,1.10.1.2 Obtained within or outside the DO that are not pre-
approved by a Participating Provider or other DO
representative, but administered to maintain the
Member's stabilized condition within one (1} hour of
a request to the DO for pre-approval of further post-
stabilization care services; and/or

4.1.10.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition without pre-
authorization, and regardless of whether the
Member obtains the services within the DO network
if;
4.1.10.1.3.1. The DO does not respond to a request
for pre-approval within one (1) hour;

41.10.1.3.2. The DO 'canno't be contacted: or

A-1.2
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4.1.10.1.3.3. The DO representative and the treating
physician cannot reach an agreement
concerning the Member's care and an
DO provider is not available for
consultation. In this situation, the DO
shall give the treating physician the
opportunity to consult with an DO
provider, and the treating physician
may continue with care of the patient
until an DO provider is reached or one
(1) of the criteria of 42 CFR
422.133(c)(3), is met. [42 CFR
438.114(e); 42 CFR 422.113(c)(2)(i)-
(ii); 422.113(c){2)(iii)(A)-{C)]

4.1.10.2 The DO shall limit charges to Members for Post-Stabilization

4.1.10.3

4.1.11
4.1.11.1

4.1.11.2

RFP-2023-DMS-06-MEDIC-01-A01
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Services to an amount no greater than what the organization
would charge the Member if the Member had obtained the
services through the DO. [[42 CFR 438.114(e); 42 CFR
422.113(c)(2)(iv)) - ‘

The DO’s financial responsibility for Post-Stabilization Services, if
not pre-approved, ends when:

4.1.10.3.1 The DO provider with privileges at the treating
hospital assumes responsibility for the Member's

care;

4.1.10.3.2 The DO provider assumes responsibility for the

Member's care through transfer:

4.1.10.3.3 The DO representative and the treating physician
reach an agreement concerning the Member's care;

or

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

4.1.10.34

Value-Added Services

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

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

A-1.2
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submit to the Department an annual list of the Value-Added
Services being provided.

4112 Non-Emergency Medical Transportation (NEMT)

41121 The DO shall provide the most cost-effective and least expensive
mode of transportation to secure Covered Services for its
Members. However, the DO shall ensure that a Member's lack of
personal transportation is not a barrier of accessing care. The DO
and/or any Subcentractors shall be required to comply with all of
the NEMT Medicaid State Plan requirements.

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

4.1.12.2.1 Dpes not have a valid driver's license;

411222 ‘Does not have a working vehicle available in the
household;

411223 s unable to travel or wait for services alone; or

411224 Has a physical, cognitive, mental or developmental
limitation.

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

41124 |If no car is owned or available, the Member shall use public
transportation if:

4.1.12.4.1  The Member lives less than one half mile from abus

route;
'4.1.12.4.2 The Provider is less than one half mile frem the bus
route; and '
411243 The Member is an adult under the age of sixty-five
(65).

4.1.12.5 Exceptions the above public transportation requirement are:

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

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

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2
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4.1.12.5.3 The Member has at least one (1) of the following

conditions:
4.1.125.3.1.

4112532

4.1.12.5.3.3.

4.1.12.5.34.
4.1.12.5.3.5.
4.1.12.5.3.6.

4.1.125.3.7.

Prégnant or up to six (6) weeks post-
partum;

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

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

Visually impaired;
Developmentally delayed;

Significant and incapacitating degree
of mental illness; or

Other exception‘by Provider approval
only. .

4.1.12.6  If public transportation is not an option, the DO shall ensure that
the Member is provided transportation from a transportation

Subcontractor.

41.12.6.1 For NEMT driver seNices. excluding public transit
drivers, the DO shall ensure:

4.1.12.6.1.1,

4.1.12.6.1.2.

41.12.6.1.3.

4.1.12.6.1.4.

4.1.12.6.1.5.

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2
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Each provider and individual driver is
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federal health care program (as
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of the Inspector General of the
Department of Health and Human
Services;

Each such individual driver has a
valid driver’s license;

Each such provider has in place a
process to address any violation of a
State drug law; and
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process to disclose to the -State
Medicaid program the driving history,
including any traffic ‘violations, of ~
each such individual driver employed
by such provider. [Consolidated
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Appropriations Act, 2021 (Public Law -
116-260), A Division CC, Title I,
Section 209).

4.1.12.7 The DO, through their sole responsibility to provide transportation
for their Members, shall assure that ninety-five percent (95%) of
all Member scheduled rides for Covered Services are delivered
within fifteen (15) minutes of the scheduled pick-up time.

4.1.12.8 The DO shall provide reports to the Department related to NEMT
' requests, authorizations, trip results, service use, late rides, and
cancellations, in accordance with Exhibit O: Quality and Oversight

Reporting Requirements.

4,2 Member Enroliment énd Disenroliment

421  Eligibility

4.21.1  The Department has sole authority to determine whether an
individual meets the eligibility criteria for Medicaid as well as
whether the individual shall be enrolled in the DMCM program.
The DO shall comply with eligibility decisions made by the
Department.

4.21.2 The DO and its Subcontractors shall ensure that ninety-nine
percent (99%) of transfers of eligibility files are incorporated and -
updated within one (1) business day after successful receipt of
data. The DO shall make the Department aware, within one (1)
business day, of unsuccessful uploads that go beyond twenty-four
(24) hours.

4213  The Accredited Standards Committee (ASC) X12 834 enroliment
file shall limit enroliment history to eligibility spans reflective of any
assignment of the Member with the DO.

42.1.4 To ensure appropriate Continuity of Care, For Members
transitioning from another DO, the Department shall also provide
such claims Confidential Data as well as available encounter
information regarding the Member supplied by other DOs, as
applicable.

4215  The DO shall notify the Department within five (5) business days
when it identifies information in a Member's circumstances that
may affect the Member's eligibility, including changes in the
Member's residence, such as out-of-State claims, or the death of
the Member. [42 CFR 438.608(a)(3)]

4272 Enrollment

4221 The DO shall accept all Members who were assigned to the DO.
by the Department. The DO shall accept for automatic re-
enrollment Members who were disenrolled due to a loss of

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2
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4222

Medicaid eligibility for a period of two (2) months or less. [42 CFR
438.56(9)]

When assigning a PDP, the DO shall include the foliowing
methodology, if information is available: Member claims history;
family member's PDP assignment and/or claims history;
geographic  proximity;  special medical needs; and
language/cultural preference. -

423 Non-Discrimination

4.2.31

4232

4233

4234

4235

The DO shall accebt new enroliment from individuals in the order
in which they apply, without restriction, unless authorized by
CMS. [42 CFR 438.3(d)(1))

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

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

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

In accordance with RSA 354-A and all other relevant State and
federal laws, the DO shall not discriminate on the basis of gender
identity.

424 Disenroliment

4241

RFP-2023-DMS-06-MEDIC-01-A01
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Member Disenroliment Request

42411 A Member may request disenréllment “with cause”
to the Department at any time during the coverage
year when:

424111. The Member moves out of State;

424112, The Member needs related services
to be performed at the same time; not
all related services are available
within the network; and receiving the
services separately would subject the
Member to unnecessary risk;

4.24.1.13. .Other reasons, including but not
limited to poor quality of care, lack of
access to services covered under the

A1.2
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42412

42413

42414
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Agreement, violation of rights, or lack
of access to Providers experienced in
dealing with the Member's health
care needs. [42 CFR 438.56(d)(2)];
or

424114, The DO does not cover the service
the Member seeks because of moral
or religious objections. [42 CFR

438.56(d)(2)(i-ii)].

For Member disenroliment requests “with cause” as
described in Sections 4.2.5.1.1.1 through 4.2.5.1.1.4
of this Agreement, the Member shall first seek
redress through the DO's grievance system.

A Member may request disenrollment “without
cause” at the following times:

4.2.4.1.3.1. During the ninety (90) calendar days
foillowing the date of the Member's
initial enroliment into the DO or the
date of the Department Member
notice of the initial auto-
assignment/enrollment, whichever is

later;
.4.241.3.2.
424133.

Once every twelve (12) months;

During enroliment related to
renegotiation and re-procurement;

424134, Forsixty (60) calendar days following
an automatic re-enrollment if the
temporary loss of Medicaid eligibility
has caused the Member to miss the
annual enrollment/disenroliment
opportunity (this provision applies to
re-determinations only and does not
apply when a Member is completing
a new application for Medicaid
eligibility}; and

424135 When the Department imposes a-
sanction on the DO. [42 CFR
438.3(q)(5); 42 CFR 438.56{c)(1); 42

CFR 438.56(c)(2)(i)-{iii)).

The DO shall provide Members and their
representatives with written notice of disenrollment
rights at least sixty (60) calendar days before the
start of each re-enroliment period. The notice shall

A-1.2
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42415
42416

42417

42418

4242
42421

RFP-2023-DMS-06-MEDIC-01-A01
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include an explanation of all of the Member's
disenrollment rights as specified in this Agreement.
[42 CFR 438.56(f)]

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

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

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

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

DO Disenroliment Request

The DO shall submit involuntary disenroliment
requests to the Department with proper
documentation for the following reasons:

4.24.21.1. Member has established out of State -

residence;

424212  Memberdeath;

4242.1.3. Determination that the Member is
ineligible for enrollment due to being
deemed part of an excluded.
population;

424214  Fraudulent use of the Member
identification card: or

424215 In the event of a Members

threatening or'abusive behavior that
jeopardizes the health or safety of
Members, staff, or Providers. [42

CFR  438.56(b)1), 42 CFR
438.56(b}{(3}]
424216. The DO shall not request

disenrcliment because of;

A-1.2
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424217 An adverse change in the Member's
; health status;

424218, The Members utilization of medical
: services;

424219 The Members diminished mental
capacity;

4242110. The Member's uncooperative  or
disruptive behavior resulting from
their special needs {except when
their continued enrolliment in the DO
seriously impairs the entity’s ability to
furnish services to either the
particular Member or- other
Members), or

4242111, The Member's misuse of substances,
prescribed or illicit, and any legal
consequences resulting from
substance misuse. [Section
1903(m)(2}{A)(v) of the Social
Security Act; 42 CFR 438.56(b)(2)]

4242112 If an DO is requesting disenrollment
of a Member, the DO shall:

42421121 Specify the reasons
for the requested
disenroliment of the
Member; and

42421122 Submit a request for
involuntary
disenrollment to the
Department  along
with documentation
and justification, for

review.
42421123 Regardless of the
reason for

disenroliment,  the
effective date of an
approved

disenroliment  shall
be no later than the
first day of the
second month
following the month

RFP-2023-DMS-08-MEDIC-01-A01 A2 .
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in which the DO files
the request.

42421124 If the Department
fails to make a
disenroliment
determination within

this _ specified
timeframe, the
disenrollment is
considered
approved. [42 CFR
.438.56(e)]

4.3 Member Services

4.3.1 Member Information

4311 The DO shall perform the Member Services responsibilities
contained in this Agreement for all Members,

4.3.1.2  Primary Dental Provider Information

4.31.21 The DO shall send a letter to a Member upon initial
enroliment, and anytime the Member requests a new
PDP, confirming the Member's PDP and providing
the POP's name, address, and telephone number.

4.3.1.3  Member Identification Card

4.3.1.31 The DO shall issue a hardcopy identification card to
ali New Members within ten (10) calendar days
following the DO’s receipt of a valid enrollment file
from the Department, but no later than seven (7)
calendar days after the effective date of enroliment.

43.1.3.2  Theidentification card shall include, but is not limited
to, the following information and any additional
information shall be approved by the Department
prior to use on the identification card:

431.3.21. The Member's name;
43.1.322. The Member's DOB;

4.3.1.3.23. The Member's Medicaid identification
number assigned by the Department
at the time of eligibility determination;

4.31.3.24. The name of the DO;

43.1.3.25. The twenty-four (24) hours a day,
. seven (7) days a week toll-free
Member Services telephone/hotline

number operated by the DO; and

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2
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4.3.1.4
4.3.1.4.1

43142

43143
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431.3.26.
431.3.27.

How to file an appeal or grievance.

The DO shall reissue a Member
identification card if:

4313271 A Member reports a

lost card;

A Member has a
name change; or

4.3.1.3.2.7.2

4.3.1.3.2.7.3 Any other reason that
results in a change to
the information
disclosed on the

identification card.

Member Handbook

The DO shall publish and provide Member
information in the form of a Member Handbook at the
time of Member enroliment in the plan and, at a
minimum, on an annual basis thereafter. The
Member Handbock shall be based upon the mode!
Member Handbook developed by the Department.
[42 CFR 438.10(g)(1), 45 CFR 147.200(a); 42 CFR
438.10(c)(4)(ii}]

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

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

431431 A table of contents;

4314311 How to access
Auxiliary Aids and
_services,  including
additional information
in alternative formats
or languages [42 CFR

- 438.10(g)(2){xiii-xvi),

A2
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4314312

42 CFR
438.10(d)}(5)(i-iii));

[Amendment #1:] The
Department

developed definitions,
including but not
limited to: appeal,
Copayment, durable

medical __equipment
Emergency Dental

Condition, emergency
medical cendition,
emergency  medical
transportation,

emergency room
care, Emergency
Services, excluded
services, grievance,
habilitation _services
and devices, health

insurance, home
health care, hospice
services,

hospitalization,
hospital outpatient
care, - Medically
Necessary, network,
Non-Participating
Provider, Participating

Provider, PDP,
physician _ services,
plan,

preauthaorization,
premium, prescription
drug coverage,
prescription drugs,
primary care
physician, primary
care ___provider.,
Provider,

rehabilitation services
and devices, skilled
nursing care,
specialist; and urgent
care [42 CFR
438.10(c)(4)(i)];
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4314313

4314314

4314315

4314316

4314317

4314318

4314319

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

A reminder to report to
the Department any
change of address;

Information and -
guidance as to how
the Member can
effectively use the
managed care
program [42 CFR
438.10(9)(2)];

A description of the
transition of care
policies for potential

Members and
Members [42 CFR
438.62(b)(3)).

Non-Participating

Providers and Cost
Sharing ' on  any
henefits carved out
and provided by
DHHS [42 CFR

438.10(g)(2)(i)-(ii);

Information on how to
report suspected
fraud or abuse (42
CFR
438.10(q)(2) (i) -
(xvi)];

Information explaining
that, in the case of a
counseling or referral
service that the DO
does not cover
because of moral or
religious objections,
the DO shall inform
Members that the
service is not covered
and how Members
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can obtain information
from DHHS about how
to access those
services [42 CFR
438.10(g)(2)(ii)(A)-
(B), 42 CFR
438.102(b}(2));

43.1.4.3.2. Appointment procedures; .

4.3.1.43.21 How to contact the
Service Link Aging
and Disability
Resource Center and
the Department's
Medicaid Service
Center that can
provide all Members

and potential
Members choice
counseling and
information on

managed care;

4,31.4.3.2.2 Notice of all
appropriate  mailing
addresses | and
telephone numbers to
be utilized by
Members seeking

information or
authorization,
including the DO's toll-

free telephone line
and website, the toll-
free telephone
number for Member
Services, and the toll-
free telephone
number for any other
unit providing services
directly to Members
[42 CFR
438.10(g)(2)(xiii)-
(xvi)];

4314323 Howtoaccess the NH
DHHS Office of the
Ombudsman and the
NH Office of the L.ong

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2
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Term Care
Ombudsman;.
4314324 The policies and
procedures for
disenroliment;
4314325 Cost Sharing

requirements [42 CFR
438.10(g){2)(viii}];

4314326 A  description of

utilization review
policies and
procedures used by
the DO;

4314327 A Statement that
additional information,
including  information
on the structure and
operation of the DO
plan and Provider
Incentive Plans, shall
be made available

upon request [42 CFR
438.10(fy(3), 42 CFR
438.3(i}];

4.3.1.4.3.2.8 Information on how to
report suspected
fraud or abuse [42
CFR
438.10(g) (2N xiii}-
(xvi)];

4314329 Information about the
role of the PDP and.
information about

~ choosing and
changing a PDP, as
applicable under the
DMCM program;

Nen-Participating

Providers and Cost
Sharing on any
benefits carved out
and provided by the
Department [42 CFR
438.10(9)(2)(-(ii)];

RFP-2023-DMS-08-MEDIC-01-A01 A12
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4.3.1.4.33.
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43143210 How to exercise
Advance Directives

[42 CFR
438.10(g)(2)(xii), 42
CFR 438.3()];

4.3.1.4.3.2.11 Advance Directive
policies which include
a  description  of
current State law. [42
CFR 438.3(j)(3)); and

4.3.1.4.3.2.12 Any restrictions on the
Member's freedom of
choice among
Participating
Providers [42 CFR
438.10(9)(2)(vi)-(vii)].

Benefits:

4.3.14.3.31 How and where to
access any Covered
Services,  including
NEMT services [42
CFR  438.10(g)(2)i)-
(i), (vi)-(vii}].

4.3.1.4.3.3.2 Detailed information
regarding the amount,
duration, and scope of
all available benefits
so that Members
understand the
benefits to which they
are entitled [42 CFR
438.10(g}2)iii)-(iv)];

4.3.1.4.3.3.3 How Transportation is
provided for any
benefits carved out of
this Agreement and
provided by the
Department [42 CFR
438.10(g)(2)(i)-(i)};

4.3.1.4.3.3.4 Information explaining
that, in the case of a
counseling or referral
service that the DO
does not cover
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because of moral or
religious objections,
the DO shall inform
Members that the
service is not covered
and how Members
can obtain information
from the Department
about how to access
those services [42
CFR
438.10(g)(2)(ii)(A)-
(B), 42 CFR
438.102(b)(2)};

4.3.1.433.5 How emergency care
is provided, including:

4.3.1.4.3.3.6 The extent to which,
and how, after hours

and emergency
coverage are
provided;

4314337 What constitutes an
Emergency  Dental
Service and an
Emergency Dental
Condition;

4.3.1.4.3.3.8 The fact that Prior
Authorization is not

required  for
Emergency Services;
and

4.31.4.3.3.9 The Member's right to
use a hospital or any
other  setting for
emergency care [42
CFR 438.10(g)(2)(v)].

4.3.1.4.34. Service Limitations;

4.3.1.4.3.4.1 An explanation of any
service limitations or

- exclusions from
coverage,

4314342 A description of all
pre-certification, Prior
, Authorization criteria,

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2
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or other requirements
for treatments and
services;

4.3.1.4.34.3 The policy on referrals
for specialty care and
for other Covered
Services not furnished
by the Member's PDP
(42 CFR
438.10(g)(2)(iii-iv)];

4.3.1.4.3.4.4 information on how to
obtain services when
the Member is out-of-
State \and for after-
hours coverage [42
CFR 438.10(g)(2)(v)];
and

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

4'3.1.435. Rights and Responsibilities:

4.3.1.43.51 Member rights and
protections, outlined
in Section 4.3.1.7
(Member Rights),
including the
Member's right to
obtain available and
accessible health care
services covered
under the DO. [42
CFR 438.100(b){(2){i-
i), 42 CFR
438.10(g{2Nix), 42
CFR 438.100(b){(3}].

4.3.1.4.3.52 Grievances, appeals,
and State fair
hearings procedures
and timeframes;

4314353 The right to file
grievances and
appeals;

RFP-2023-DMS-06-MEDIC-01-A01 A-12
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4314354

The requirements and
timeframes for filing
grievances or
appeals;

4314355 ‘The availability of

4.3.1.4.3.5.6

4314357

assistance in the filing

process for
grievances and
appeals,

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

The "right to have
benefits continue
pending the appeal or
request for State fair
hearing if the decision
involves the reduction
or temination of
benefits, however, if
the Member receives
an adverse decision
then the Member may
be required to pay for
the cost of service(s)
furnished while the
appeal or State fair
hearing is pending.
(42 CFR
438.10(g)}(2)(xi)(A)-
3)

4.3.1.4.36. Member Handbook Dissemination

4314361

A1.2
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[Amendment #4] The
DO shall post on its
website _and advise
the Member within ten
{10} calendar days
following the MCQO's
receipt of a valid
enrollment _file from
the Department, but
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no later than seven (7)
calendar days after
the effective date of
enroliment in paper or
electronic  form that
the Member
Handbook is available
on_the Internet and
includes the
- applicable internet
address, provided that
enroliees with’
disabilities who
canno! access this
information online are
provided auxiliary aids
and _services  upon
reguest at no
costmake—available—a
printed—hardcopy —of

enroliment. (42 CFR
438.10(g)(3)()-(iv)]
4.3.1.4.36.2 [Amendment #4] The
DO may provide the
information by any
other method that can
reascnably be
expected to result in
the Member receiving
that _information—shall
vise_the M :
paper—or—elestronic
form-that-the Member
- :
I. 13 |dbe‘ela formation
5 a.al‘lable of Iulle
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that—information. The
DO shall provide the
Member Handbook
information by email
after obtaining the
e Member's agreement
to receive the
information
electronically. [42
CFR 438.10(g)(3){i)-

(iv)]

4.3.1.43.6.3 The DO shall notify all
Members, at least
once a year, of their
right to obtain a
Member Handbook
and shall maintain
consistent and up-to-
date information on
the DO’s website. {42
CFR  438.10(g)(3)(i)-
(iv)] The Member
information appearing
on the website (also
available in paper

\ form) shali include the
following, at a
minimum:

RFP-2023-DMS-06-MEDIC-01-AQ1 A-12
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4314364

4.3.1.4.36.5

; ' 4314366

Information contained
in the Member
Handbook;

Information on how to
file grievances and
appeals;

Information on the
DO's Provider
network for all
Provider types
covered under this
Agreement (e.g.
Dentists, dental
specialists):
4.3.1.436.6.1. Names
and any
group
affiliation
s,
4.3.1.43.6.6.2 Street
’ address
es,
4.3.1.4.3.6.6.3. Office
hours;
4.3.1.4.36.6.4.Telepho
ne

numbers

43143665 Website

(whenev
er web
presenc

e exists);

43143666  Specialty

(if any),

43143667  Descript

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2 -
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i disabilitie
s,

4314367 The cultural and
linguistic capabilities

of Participating

Providers, including

languages ({including

American Sign

Language (ASL))

offered by the

Provider or a skilled

medical interpreter at

the Provider's office,

4.3.1.436.8 Gender of the

Provider;
4.3.1.4.3.6.9 Identification of

Providers that are not

accepting new

Members; and

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

4.3.1.4.3.6.11 The DO shall produce
a - revised Member
Handbock, or an
insert, informing
Members of changes
to Covered Services,
upon the Department
notification of any
change in Covered
Services, and at least
thirty (30) calendar
days prior to the
effective date of such
change.

431436.12 The DO shall use
Member notices, as

applicable, | in
accordance with the
model notices

developed by the

RFP-2023-DMS-06-MEDIC-01-A01 A-1.2
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Department. [42 CFR
438.10(c)(4)(ii)) For
any change that
affects Member rights,
filing  requirements,
time frames for
grievances, appeals,
and State fair
hearings, availability
of assistance in
submitting grievances
and appeals, and toll-
free numbers of the
DO grievance system
resources, the DO
shall give each
Member written notice
of the change at least
thirty (30) calendar
days before the
intended effective
date of the change.
The DO shall also
notify all Members of
their  disenroliment
rights, at a minimum,
annually. The DO
shall utilize notices
that describe
transition of care
policies for Members
and potential
Members. As
applicable, this
includes notification of
any policy to
discontinue coverage
of a counseling or
referral service based
on moral or religious
objections and how
the Member can
access those
) services. [42 CFR
438.102(b)(1)(i)(B);
42 CFR 438.10(g)(4);
42 CFR 438.82(b)(3)]

RFP-2023-DMS-06-MEDIC-01-A01 A12
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4315
4.31.51

43152

43153
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Provider Directory
- The DO shall publish a Provider Directory that shall

be reviewed by the Department prior to initial
publication and distribution. The DO shall submit the _
draft Provider Directory and all substantive changes
to the Department for review.

The following information shall be in the DO's
Provider Directory for all Participating Provider types
covered under this Agreement (e.g., Dentists, dental .
specialists, FQHC’s, RHC's):

4.3.1.5.21. Names and any group affiliations;

431522  Street addresses;

43.1.5.2.3. Office hours;

4.3.1.52.4, Telephone numbers;

431525  Website (whenever web presence
exists);

4.3.1.5.2.6. Specialty (if any),

431527  Gender,

4.3.1.5.2.8. Description of accommodations
offered for people with disabilities;

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

4.3.1.5.2.10. Hospital affiliations (if applicable);

4.3.1.5.2.11. Board certification (if applicable);

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

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

438.10(h)(2)]

The DO shall send a letter to New Members within
ten (10} calendar days following the DO's receipt of
a valid enroliment file from the Department, but no
later than seven (7) calendar days after the effective

A-12
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=

43154

43155

43156

43157

4.31.5.8

43159

4.3.1.5.10

RFP-2023-DMS-06-MEDIC-01-A01
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date of enrollment directing the Member to the
Provider Directory on the DO's website and
informing the Member of the right to a printed version
of the Provider Directory upon request.

The DO shall disseminate Practice Guidelines to
Members and potential Members upon request as
described in Section 4.8.4(Practice Guidelines and
Standards). [42 CFR 438.236(c)]

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

The DO shall update the paper copy of the Provider
Directory at least monthly if the DO does not have a
mobile-enabled electronic directory, or gquarterly, if
the DO has a mobile-enabled, electronic provider
directory; and shall update an electronic directory no
later than thirty {30) calendar days after the DO
receives updated provider information. [42 CFR
438.10(h)(3-4)].

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

The DO shall update the Provider Directory on its
website within seven (7) calendar days of any
changes. The DO shall maintain an updated list of

. Participating Providers on its website in a Provider

Directory.

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

Upon the termination of a Participating Provider, the
DO shall make good faith efforts within fifteen (15)
calendar days of the notice of termination to notify
Members who received their primary care from, or

A-1.2
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rd

4316
4.3.16.1

4316.2

4.3.16.3

43164

43165

43166

43167

4.3.16.8

RFP-2023-DMS-06-MEDIC-01-A01
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was seen on a regular basis by, the terminated
Provider. [42 CFR 438.10(f}(1))

Language and Format of Member Information

The DO shall have in place mechanisms to help
potentiai Members and Members understand the

. requirements and benefits of the DO. [42 CFR

438.10(c)(7)]

The DO shall use the Department - developed
definitions consistently in any form of Member
commurnication. The DO shall develop Member
materials utilizing readability principles appropriate
for. the population served.

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

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

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

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

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

All written Member information critical to obtaining
services for potential members shall include at the
bottom, taglines printed in a conspicuously visible
font size, and in the non-English languages
prevalent among DMCM Members, to explain the
availability of written translation or oral

A-1.2
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43.1.6.9

4.3.1.6.10

431611

431612

4.3.1.6.13

4.3.16.14

4.3.1.7
43171

RFP-2023-DMS-06-MEDIC-01-A01
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- 4.3.1.6.10.1.

interpretation, and include the toll-free and
teletypewriter (TTY/TDD) telephone number of the
DO's Member Services Center. [42 CFR
438.10(d)(3)]

The large print tagline must be printed in a
conspicuously visible font size, and shall include
information on how to request Auxiliary Aids-and
services, including materials in alternative formats.
Upon request, the DO shall provide all written
Member and potential enrollee critical to obtamlng
services information in large print with a font size no
smaller than eighteen (18) point. [42 CFR
438.10(d)(2-3), 42 CFR 438.10(d)(6)(i-iii)]

Written Member information shall mclude at a
minimum:;

Provider Directories;
4.3.1.6.10.2.
4.3.1.6.10.3.
4.3.1.6.104.

The DO shall also make oral interpretation services
available free of charge to Members and potential
Members for DO Covered Services. This applies to
all non-English languages, not just those that the
Department identifies as languages of other major
population groups. Members shall not to be charged
for interpretation services. [42 CFR 438.10(d){(4)]

The DO shali notify Members that oral interpretation
is available for any language and written information
is available in languages prevalent among DMCM
Members; the DO shall notify Members of how to
access those services. [42 CFR 438. 10(d)(4)
CFR 438.10(d)(5)(i-iii}]

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