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The State of New Hampshire 12 2025
Insurance Department
21 South Fruit Street, Suite 14
Concord, NH 03301
David J. Bettencourt Keith E. Nyhan
Commissioner Deputy Commissioner

October 23, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Insurance Department (NHID) to enter into a contract
with the RAND Corporation (RAND) (Vendor #561432) of Santa Monica, CA, in the
amount of $400,000 for the purpose of conducting a ground ambulance cost study
and developing a cost-based rate schedule to be used by health carriers in
reimbursing ground ambulance providers in New Hampshire. The contract shall be
effective upon approval by the Governor and Executive Council through June 30,
2027. 100% Other Funds.

The Insurance Department requests the ability to adjust encumbrances between fiscal
years within the contract’s price limitation with the authority to the Budget Office, if
needed and justified.

FY2026 FY2027

02-24-24-240010-25200000 - $300,000 $100,000
Administration 046-500464 -
Consultants

TOTAL $400,000

Telephone 603-271-2261 ® Fax603-271-1406 @ TDD Access: Relay NH 1-800-735-2964

insurance.nh.gov



EXPLANATION

The purpose of this contract is to implement the requirements in Senate Bill
245 (SB 245) of the 2025 session of the New Hampshire Legislature (see NH
RSA 420-1:26). This landmark legislation bans balance billing for consumers of
ground ambulance services and requires health carriers to reimburse ground
ambulance providers according to a rate schedule designed to reflect the
actual cost of delivering those services.

At its core, SB 245 represents a pragmatic, market-oriented effort to address
a longstanding distortion in emergency medical transport. Ground ambulance
services are essential, life-saving, and inherently unshoppable. When a patient
dials 911, there is no market signal, no opportunity for price comparison, and
no voluntary exchange, the very conditions that normally ensure efficiency
and fairness in a free market. The result has been unpredictable balance
billing and inconsistent reimbursement practices that consumers, providers, or
insurance carriers can navigate with confidence.

As part of the legislative compromise that enabled SB 245’s passage, the New
Hampshire Insurance Department was directed to commission an independent
actuarial and accounting study to determine the actual cost of providing
ground ambulance services statewide. The study’s findings will be used to
establish a uniform reimbursement schedule that reflects real costs plus a
reasonable operating margin, sufficient to sustain emergency readiness
without overcompensation. This cost-based schedule will be implemented
through rulemaking effective January 1, 2028, ensuring predictability for
insurers, providers, and consumers alike.

Following a competitive bid process in which four vendors submitted
proposals, the RAND Corporation was selected as the most qualified and cost-
effective partner. RAND distinguished itself through:

« Depth of Expertise: RAND’s national leadership in ambulance cost analysis,
including its selection by the Centers for Medicare & Medicaid Services (CMS)
to conduct the Medicare Ground Ambulance Data Collection System (GADCS),
provides unparalleled insight into the economics of ambulance operations.
CMS released RAND’s GADCS report in December 2024, the most
comprehensive analysis of ambulance costs ever conducted in the United
States.

e Understanding of Scope: Among all bidders, RAND was the only entity to
demonstrate a full appreciation of the project’s technical and regulatory
complexity. Their proposal allocated significantly more staff hours than any
competitor, ensuring rigorous data collection, validation, and analysis.

« Superior Value: Because of RAND's efficient labor allocation, its effective
hourly rate was substantially lower than that of other bidders, offering



exceptional value to the state.

e Credibility and Independence: RAND's reputation for methodological rigor
and policy neutrality enhances public confidence in the study’s objectivity, an
essential condition for regulatory legitimacy and market acceptance.

This initiative is disciplined in both scope and duration. It creates no new
bureaucracy and no open-ended entitlement. Its purpose is to provide reliable
data, not to fix prices, but to restore the conditions under which a functioning
market can operate. RAND's analysis will reveal actual costs, allowing the
Department to set a transparent benchmark that reduces uncertainty,
promotes competition, and enhances fairness for all stakeholders.

In doing so, New Hampshire is demonstrating a model of pragmatic market
repair, a limited, evidence-based intervention designed to correct an
information failure that has undermined the proper functioning of the market.
By bringing transparency and predictability to this essential service, the state
strengthens both consumer protection and the free-market principles on which
our health system depends.

The contract will become effective upon approval by the Governor and
Executive Council and will extend through June 30, 2027.

The Department respectfully requests your approval of this contract.

Respectfully submitted,

David ¥/Bettencourt
Commissioner



Bid scoring meeting held on 9/10/2025

NHID Reviewers:

Jason Aziz, Director of Health Economics

Leigh Curtis, Health Insurance Reform Coordinator

Alexander Feldvebel, Insurance Company Examiner IV

Michelle Heaton, Director of Life and Health

RFP 2025-5-NHID:
A Ground Ambulance Cost Study and Development of a Cost-Based Rate Schedule to be used by
Health Carriers in Reimbursing Ground Ambulance Providers in New Hampshire

Qualifications,

- Proposed ; 5 . .
Experience and Bid Price- Relative Price* - TOTAL SCORE

VENDOR NAME Technical A""’;ac." by the BUDGET P"“i% P"‘."’t°sa' (out of 100 RANK

Expertise 40"°1‘.‘ AMOUNT (0 jpintis) Points)

(50 points) (40 points)
RAND 50 40 $400,000 $157/hr 10 100 1
BerryDunn 40 25 $348,805 $271/hr 9 74 2
PCG 35 30 $390,075 $290/hr 8 73 3
Oliver Wyman Associates 33 20 $276,225 $386/hr 7 60 4

*Total cost divided by total hours
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FORM NUMBER P-37 (version 2/23/2023)

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

1. IDENTIFICATION.

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

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Insurance Department

1.2 State Agency Address
21 South Fruit Street, Suite 14

310-393-0411

42590000-500464

Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
The RAND Corporation 1776 Main Street
Santa Monica, CA 90407
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 02-24-24-240010- 6/30/2027 $400,000

1.9 Contracting Officer for State Agency
Michelle Heaton, Director of Life and Health

1.10 State Agency Telephone Number
603-271-2261

1.11 Contract
DocuSigned by:

Angeli Kordelt

AOOEOC62A8A2403...

or Signature

Date:Oct-13-2025

1.12 Name and Title of Contractor Signatory
Angela Kordell
Manager, Contract and Grant Services

Agengy Signature

1
David J. Bettencourt, Commissioner
7 /I}.J‘)t'«é Dus 40fisTas

1.14 Name and Title of State Agency Signatory

By:

138
l
‘WApprovarby the N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

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

By: M/w Bond

On: /O02/25

G&C Item number:

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), engages contractor identified in block 1.3 (“Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Date”).

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

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

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

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

Page 2 of 4

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

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

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

6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

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

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

Agreement.
DS
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

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

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

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

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

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

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

is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination

representations, computer programs, computer printouts, notes, of this Agreement.
letters, memoranda, papers, and documents, all whether finished or
unfinished.
DS
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14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.

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

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

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”).

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers’ Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers” Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

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

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

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

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

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

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

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

25. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

hereof.
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Agreement with Rand Corporation
Ground Ambulance Cost Study

Exhibit A:
Special Provisions — Modifications, Additions,
and/or Deletions to Form P-37

Work Product and Research Results. Although Section 10 of Form P-37 provides that
studies, reports and other things developed in the performance of this Agreement shall be
the property of the State, because the work product and research results under this
agreement will be made public, and because the Department and Contractor share the
mission of helping to improve policy and decision-making through research and analysis
and the wide dissemination of research results, the Department grants to Contractor non-
exclusive, royalty-free license regarding the work product and research results produced
as a result of this agreement to use, reproduce, publish, distribute copies to the public,
and create derivative works. This license does not extend to the disclosure of confidential
data or confidential identifiers. Any republication of the work completed under this
agreement on the Contractor’s website will be free of charge to download. The work
product and research results shall be used for non-commercial purposes only. The
Department reserves the right to revoke this license if these terms are violated.

DS
' AK
Contractor initials:

Date: Oct-13-2025
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Exhibit B
Scope of Services

Introduction

The New Hampshire Insurance Department (the Agency) sought proposals from vendors with
expertise in accounting and actuarial analysis to fulfill the requirements of SB 245, passed by the
New Hampshire legislature in 2025. This law mandates that the Agency hire an independent
accounting and actuarial expert to conduct a study on the costs of ground ambulance services in
New Hampshire. Using the results of this study, the expert will develop a statewide, cost-based
rate schedule for health insurers to use when reimbursing ground ambulance providers. The
Agency will establish this mandatory rate schedule through rulemaking, with implementation set
for January 1, 2028. As part of the expected scope of work, the state is also requesting
information on the feasibility of creating a single, consistent payment system for ground
ambulance services for all payers, including Medicare and Medicaid. The guidance on the
feasbility of an all-payer rate schedule for ground ambulance services will be provided to the
Commission on Improving the Ground Ambulance Services Financing and Delivery System
(created by SB 245) regarding the potential and advisability of seeking a Section 1115A waiver
under the Social Security Act. This waiver would allow the state to adopt an all-payer model for
ground ambulance services, creating a uniform, cost-based reimbursement system that includes
Medicare, Medicaid, and fully insured commercial payers, building on the mandatory rate
schedule and cost study.

Workplan Summary

RAND in conjunction with our actuarial partner, Actuarial Research Corporation (ARC) will
conduct the proposed rate setting study. Our workplan is summarized in Table 1. We anticipate
that the development and deployment of the data collection tool will occur in the first year of the
contract, with the analyses for validation of the data and rate development to occur in the second
part of the contract. We will work with the Agency to determine whether any activities
supporting the 1115 waiver application will need to occur after June 2027.

Kickoff Meeting
Project Status Calls
Stakeholder Engagement

Contractor Initials

Oct-13-2025
Date
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Stakeholder meetings

Assess previously
collected data and
instrument

Design revised tool (if
needed) i
Sample/Notification
Collect data
Process/Analyze data
Validate data
Establish rates
Actuarial review e i Ar T ga Rl Ut g et S
Feasibility Study for All-Payer Rate Model
Stakeholder interviews

Summary Report
Draft summary report

Quality assurance
review A rob R AR I e S AR T M ol e s

Final summary report

We now provide a summary of activities in this section, followed by more detail below.
Stakeholder Engagement

Stakeholder engagement will occur throughout the project.
e We will convene virtual stakeholder groups at three stages: survey development, data
analysis/rate setting, and all-payer feasibility assessment.
e  We will:
o Engage a representative group including legislators, town managers, health
carriers, and others recommended by the Agency.
o Collaborate with national and local organizations (e.g., American Ambulance
Association, National Association of EMTs, NH Ambulance Association, NH Fire
Chiefs Association).
e Additionally, we will provide some structured reporting assistance that will include help
sessions and outreach and education materials tailored for specific types of organizations
if needed.

Conduct Cost Study

e Survey Development
o Our initial activities will include:
= Review instrument and data collected by prior contractor
= Use and adapt the GADCS instrument for New Hampshire, streamlining
sections and removing unnecessary elements, if necessary.

2 I AK
Contractor Initials
Oct-13-2025
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e Implement structured Excel-based data collection with built-in
checks (percentages, logic, internal consistency).
* Determine data collection timeframe and fiscal/calendar reporting
requirements in consultation with the Agency.
e Data Collection and Validation
o Data collection support activities will occur simultaneously which include:
* Identify and sample all licensed ambulance providers using data from the
Agency.
* Collect data using a population-based sample due to a small universe of
providers, aiming for high response rates and representative data.
o We will develop the analytic file of ground ambulance claims and related
information from the NH CHIS for use in:
= confirming sampling strategy for data collection
= validating collected data and
» developing some characteristics to be used in weighting collected data
such as volume.
o We will clean data and assign analytic weights using logistic regression to ensure
sample representativeness and limit influence of outliers.
® Cleaning data may include outreach to selected organizations to confirm
or correct data submissions
e Rate Schedule Development
o This step of the project will:
* Address methodological options (e.g., cost per RVU, per transport),
impact of volunteer labor, and integration of public funding in rate design.
* Calculate total cost per response/transport/mile/RVU using direct and
indirect costs, with adjustment for geography (urban/rural/super rural).
* Adjust data for outside-of-state services and different reporting periods via
inflation indexing.
* Develop base rates applicable to each HCPCS code, applying geographic
adjustments for urban, rural and super rural areas.

Annual Maintenance and Actuarial Assessment

e For the proposed rate schedule, we will:

o Establish routine inflation adjustment protocols (using BLS CPI) and guidance for
rate schedule updates based on new cost/respondent data.

o Collaborate with ARC to perform actuarial assessments ensuring reasonable
payment rates, cost recovery alignment, and evaluation of commercial premium
impacts.

o Use NH CHIS to assess premium impacts and identify types of organizations
affected by rate changes.

All-Payer Rate Feasibility Assessment

e This final step of the project will engage payers and ambulance stakeholders in assessing
feasibility for Section 1115A waiver for all-payer rate.
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e We will analyze lessons from other all-payer models (Maryland, Vermont) to identify
potential implementation barriers/enablers for New Hampshire and provide this feedback
to the Agency.

Final Deliverable

e Comprehensive report synthesizing rate schedule options and feasibility analyses, with
transparent methodological documentation.

We propose to approach all tasks with multiple layers of quality assurance (QA) in analytic
programs, resulting in output and written deliverables. All RAND programs go through RAND’s
rigorous QA process, in which all programs and output are independently checked for accuracy,
logical consistency, and to ensure the analytic design was implemented as intended. The final
written report will be reviewed by two independent reviewers to ensure that all methods are
logical and defensible, findings are accurate and clearly stated, and that recommended policy
options flow logically from collected data and analysis.

Detailed Approach to the Project

The goals of this study are to produce a ground ambulance rate schedule for the state of New
Hampshire and to provide information on the feasibility of moving to an all-payer rate for
ground ambulance services. The following sections describe our approach in more detail.

Stakeholder Engagement

For the GADCS, RAND worked extensively with national ambulance and emergency medical
service (EMS) associations, including the American Ambulance Association, the National
Association of Emergency Medical Technicians (EMTs), the National Association of State EMS
Officials, and the International Association of Fire Chiefs. We also interviewed many ground
ambulance organizations throughout the life of the project regarding the development and later
testing of the data collection instrument, and conducted online help sessions with hundreds of
ground ambulance organizations. Additionally, we developed specific outreach materials for
specific groups of organizations, such as those in rural areas or those with shared services that
are publicly available on CMS’ GADCS website. We know this industry and its complexity.

As a result of the diversity of types of organizations delivering ground ambulance services and
community preferences regarding first response capabilities, there will be several decision points
regarding the data collection and analysis process that will require input from the Agency and the
ground ambulance stakeholders within New Hampshire. We anticipate convening virtual
stakeholder groups for input at least three times during the course of the study for input on the
data collection instrument, the data analysis and ultimate rates, and the feasibility of pursuing a
waiver for an all-payer rate. Stakeholders will include ground ambulance organizations, the New
Hampshire Ambulance Association, the New Hampshire Fire Chiefs Association, interested
legislators, town managers, and health carriers, among others, that the Agency recommends.
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Conduct Cost Study

Survey Development. Given our extensive expertise with the GADCS, we recommend using the
GADCS as the basis for developing the cost data collection tool. We developed the GADCS with
substantial input from the ground ambulance industry so that it reflects key costs and services
provided. For the purposes of rate setting in New Hampshire, we recommend creating a
streamlined version of the GADCS instrument. In conjunction with the Agency, we will
determine exactly which sections are most important from their perspective to keep, but we
anticipate being able to eliminate some questions in specific sections, such as emergency service
provision or service areas, and consolidate other sections, such as the facilities and vehicles
section. Furthermore, the full GADCS contains extensive skip logic that would also be removed
in a static version, but we anticipate that this can be done without losing key data.

Pre-hospital costs and readiness. We believe that these two concepts deserve special attention
related to the survey development, as the Agency wishes to collect information on these costs.
We think it places an undue burden on organizations to report separate labor or supply costs for
this information at the data collection phase. If the Agency wishes to estimate these costs, we
suggest calculating them with the collected data, and we will work with the Agency to develop
these calculations.

Asking organizations to report portions of labor or supplies used in pre-hospital care or
developing a cost of “maintaining readiness” poses similar challenges in that most organizations
would find it difficult to allocate some portion of labor, facilities, or vehicles dedicated to these
activities. Furthermore, how they define these activities can differ, leading to unexplained
variation in these costs. The GADCS captures some dimensions of these activities that can be
used to calculate their cost with the collected data. For example, questions on topics such as
continuity of emergency service availability, response times, and staffing models can be used to
assess the readiness costs with the collected data. For example, the Agency could consider
removing organizations providing large shares of non-emergency transports from the rate
calculation, as these organizations may have lower readiness costs, but this is a methodological
issue that will require input from the Agency and the stakeholder community.

Data Collection Year. It would minimize the burden on the ground ambulance organizations
that already report to the GADCS by simply inputting their GADCS data into the new tool or
using their previously reported data to the state. These data would reflect data from 2022-2024,
depending on the cohort in which the organization was sampled and its selected data collection
period. Any organization that had not already collected and reported data to the GADCS could
report for 2024, and an inflation adjustment could be used for organizations reporting on data
from prior years. An alternative option is to have all organizations report data for calendar year
2024, since there were a number of organizations that either were not sampled or chose not to
report data to CMS, and we will discuss with the Agency their preferred data collection year. We
found that approximately 62% of organizations nationwide chose data collection periods on the
calendar year (Mulcahy et al., 2024b), so whether to allow data collection periods reflecting
other fiscal years is another key decision point.
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Data Collection and Validation Requirements

Sample. Using the National Plan and Provider Enumeration System, there are currently 183
NPIs with a practice location in New Hampshire with a taxonomy code of ambulance
(3416L.0300X or 341600000X). Of these, 128 (70%) were sampled for the GADCS. This
number approximates the number of ground ambulance organizations with potential experience
reporting data to the GADCS, however, we would use the most current list of licensed ground
ambulance services from the New Hampshire Division of Fire Standards and Training &
Emergency Medical Services (Department of Safety). Using licensing information will include
out-of-state organizations providing services within the state of New Hampshire.

Nationwide, approximately 73% of sampled ground ambulance organizations submitted
complete responses to the GADCS (Mulcahy et al., 2024b). Because of the relatively small
number of ground ambulance organizations operating in New Hampshire and the anticipated
response rate, we recommend using a population-based sample. In summarizing cost information
and developing the rate schedule, we will develop analytic weights to weigh the sample to be
representative of the characteristics of the population of ground ambulance providers licensed in
New Hampshire.

Data Validation. We recommend collecting the
Example data validation checks: information via an Excel-based tool with structured
e Whether the reported service inputs. The initial source of data validation will be
totals are logically consistent integrated into the Excel-based input tool, such as
(such as the number of ensuring percentages can only be reported with numbers
transports is less than the from 0-100, and checks to ensure internal validity, such
number of responses) .
as whether the number of ground ambulance transports is

N IRRRE ENT O WRga less than or equal to the number of ground ambulance

responses.

is less than an upper threshold

The number of annual hours per
SCUECIERURRNECERUEREURVEE A dditional data validation will occur after the data is
bound, Skquh a; 2'082 LB ollected. We anticipate that much of the internal validity
PRI RS T 5, WRBKE) should be ensured with a data collection tool that
dotplcevanyels Qrem=lIE0 b contains these internal validity checks. Other internal
equal to the total costs reported .. S ) .
validity checks will likely include comparing whether the
labor hours per response are below a specified threshold
or whether labor costs per response are within reasonable boundaries. We also anticipate having
access to the New Hampshire CHIS to confirm whether the paid transports reported are similar
the the number of paid transports organizations report, and whether relative shares of revenue by
payer are consistent with the information in the New Hampshire CHIS.

Allocation of costs and revenues for organizations with shared services has an important impact
on setting transport payment rates. We recommend collecting total cost information with an
allocation factor for organizations with shared services. As with the GADCS, we will not know
how an organization came up with its allocation factor. For organizations with shared services,
reporting total amounts with the allocation factor will allow us to validate or apply a different
allocation factor in retaining only the costs that contribute to ground ambulance services. We can
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then compare the reported allocation factor to other factors, such as the ratio of ground

ambulance versus total responses.

Rate Schedule Developme

New Hampshire needs a cost-based, serv

nt Requirements

ice-specific (i.e., by Healthcare Common Procedure

Code System [HCPCS] code) rate schedule to implement the requirements in SB 245. In brief, to

develop a rate schedule, RAND envision

Figure 1: Data Collection and Analysis

Normalize and Summarize

Define Analytic Sample

s this task as a three-step process (Figure 1):
Process Summary

Develop Rate Schedule

Costs Options

e|dentify ground eEstimate a
ambulance
organizations currently
operating in New
Hampshire (see Task

1.2.3)

*Develop analytic weights
to ensure sample is
representative

allocated t

tranpsorts

per response, transport,
mile, and RVU

*Ensure cost are

ambulacne services (see
Task 1.2.3)

eAccount for out of state

eAccount for differences
in cost across services
and organizations

*Develop geographic
adjustment factors

eActuarial analysis to
ensure adequate cost
recovery with minimal
impact on premiums

verage cost

o ground

eAdjust for inflation
eAccount for tax revenue

RAND has previously developed methods to define a representative sample as well as normalize
and summarize cost data collected by the GADCS as part of our contract with CMS. Our
findings using the first two cohorts of GADCS responders were published by CMS in the Fall of
2024, which includes a discussion on each section of the GADCS and cost and revenue statistics
by organizational characteristics (ownership, urbanicity, etc). (Mulcahy et al., 2024b).

RAND seeks to ensure all findings are
representative of the New Hampshire
ground ambulance industry by:

Including a maximum number of
organizations that submit cost
data through rigorous data

cleaning of granular cost data

Weighting responses to reflect
the cost of all organization
operating in New Hampshire, not
just the organizations that
submitted data

allowing for any cost-basis to accurately

Define the Analytic Sample. RAND aims to ensure
that the analytic sample is appropriately representative
of the universe of ground ambulance organizations
licensed to operate in New Hampshire (and excludes
organizations that have gone out of business). As
discussed above, RAND will conduct extensive data
cleaning to address outlier responses and skewness of
granular GADCS and any other collected data. These
data cleaning steps support the inclusion of the
maximum number of organizations in the analytic
sample from the organizations that submitted data—
reflect the cost incurred by organizations in furnishing

services. Exclusions based on a simple threshold of aggregate costs (e.g., per transport) are likely
to exclude higher cost organizations, which could lead to attenuating any related cost-basis.
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Nevertheless, RAND will consult with the Agency on whether any remaining outlier
organizations on key dimensions are necessary to exclude.

After defining the analytic sample, RAND will assign an analytic weight to each organization in
the sample, such that summarized findings will be representative of the universe of ground
ambulance organizations licensed and operating in New Hampshire. We similarly used this
method to summarize the GADCS findings for CMS. Analytic weights allow findings to account
for differential non-response rates by organizational characteristics, for example, if for-profit
organizations are less likely to respond than government organizations. Analytic weights can be
calculated using logistic regression to generate an estimate of how likely an organization was to
submit cost information and be in the analytic sample as a function of the sampling
characteristics (i.e., urbanicity, provider vs supplier status, ownership, and volume of transports).
Characteristics information from non-respondents will be determined from external data sources
such as internet searches for organization type (for-profit/non-profit/government and
provider/supplier), public CMS data such as the National Plan & Provider Enumeration System
for geographic information to categorize organizations as urban, rural, or super rural, and the
New Hampshire CHIS for volume measures. To ensure that no organization has a
disproportionate influence on the cost information, we would recommend options for capping the
weights at a specific threshold, similar to the methods we used when summarizing the GADCS
information for CMS.

Normalizing and Summarizing Cost Information. At an overall level, RAND will summarize
the total cost per response, per transport, per mile, and per relative value unit (RVU). We propose
to calculate a cost-basis per response and per transport using non-vehicle costs, while the per-
mileage would be calculated using vehicle costs and information on the average miles per
response and per transport obtained from the New Hampshire CHIS. As an alternative cost-basis,
RAND will also estimate the cost per RVU. Through

s . As an alternative cost-basis measure,
RANI? s analysis of tht-a GADCS data, we. f01.md that RAND will estimate the cost per RVU
there is an extremely diverse set of organizations that incurred by organizations. Per RVU

deliver ground ambulance services, including variation in  EEESIEERERETLTIN|§ (SR
the services furnished. Using a per RVU cost-basis could
potentially account for differences in service and case
mix across organizations, leading to a rate schedule that
adequately reimburses across organizations. RAND
would summarize this cost information by organizational characteristics, including separately
calculating total cost measures for urban, rural, and super rural organizations to inform
geographic adjustments in the rate schedule.

case mix difference across the diverse

set of organization providing ground
ambulance services.

In calculating summary cost data, RAND would use the total direct and indirect costs incurred by
ground ambulance organizations in furnishing ambulance services to fully account for the costs
of providing services, including pre-hospital care and readiness costs. Transport and treat-no-
transport responses will include non-vehicle costs, including costs related to direct and indirect
staffing, equipment, supplies, facilities, and other costs. RAND will assess options for estimating
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mileage costs by identifying which costs scale with mileage. One option is to allocate all vehicle
costs to mileage, and we will explore alternatives to incorporate other costs that plausibly scale
with mileage, such as EMT labor costs. We will discuss with the Agency to estimate separate
pre-hospital care and readiness costs; however, as discussed above, these costs are difficult for
organizations to estimate, and these costs are typically incorporated into the cost per response or
per transport.

Because some organizations use volunteer labor, we will discuss with the Agency the need to
estimate and add to each cost-basis the compensation organizations would have paid if they
employed similar staff. New Hampshire legislation requires that the fee schedule consider public
revenue received by organizations through local taxes earmarked for emergency medical
services. RAND will discuss with the Agency whether some or all tax funding should be used to
offset costs, as was done in the previous analysis.

We would implement several adjustments to ensure the data remains accurate and reliable. First,
RAND would explore options to adjust for transports occurring outside of New Hampshire. For
example, RAND could pro-rate total cost information by the percentage of in-state services by
collecting information on the share of in-state transports from organizations or by using the New
Hampshire CHIS to estimate the number of in-state transports. Second, based on the
determination of data collection year in consultation with the Agency, RAND may inflation-
adjust all cost measures, particularly if responses cover different time periods. RAND would
inflation-adjust using standard methods, such as using the Bureau of Labor Statistics Consumer
Price Index for medical services to adjust all cost information to the most recent time period of
available data.

Develop Rate Schedule Options. The Agency requires a rate schedule for ground ambulance
services to ensure ground ambulance provider stability. That rate schedule will need to
adequately reimburse ground ambulance organizations
by achieving cost recovery for the majority of responses
to incentivize continued and high-quality operations,

RAND expertise in payment
methodology and rate setting

RAND derived options to improve

the methodology used to set while also keeping patients unharmed by rate changes.

practice expense RVUs in the The rate schedule must also maintain feasibility for use
Medicare Physician Fee
Schedule, conducting extensive
analysis to determine how rate

as an all-payer rate under a Section 1115A waiver. The
RAND team has extensive experience refining payment
changes would impact different methodology while considering how changes would

providers. impact the distribution of providers and other

RAND developed a methodology stakeholders.
to more accurately estimate new

RVUs fOtf PgocegUfeSthWithbbund|:d RAND will discuss with the Agency options for
payments based on the observe . .
services furnished by providers. selecting the basis of the.paymen.t methodology. PCG
opted to use fee-for-service Medicare rate calculations
as the basis for setting a rate schedule, which involved
calculating a per transport, per treat, no transport, and per mile cost basis that is multiplied by

DS
9 AK
Contractor Initials

Date

Oet=13~2025



Docusign Envelope ID: 2EAB7FE1-678A-41AD-838B-1F1ADBD6C0AS

RVUs (established by CMS) and Medicare’s geographic adjustments for urban, rural, and super
rural locations. As one option, RAND would explore refinement to this methodology to promote
accuracy, broader representation, and specificity to New Hampshire’s ground ambulance industry
(Table 1).

Table 1. RAND Refinements to Medicare Payment Methodology to Ground Ambulance
Services in New Hampshire

Increase Accuracy through Broader  Empirical Estimation of Key Rate Analysis of Alternative Cost Basis
Representation Setting Factors
» Inclusion of more organizations : e Use collected cost data to i o Derive alternative cost-basis that
through data collection. empirically derive a cost-basis for: considers difference in service
Treat-No-Transport services. mix of organizations, for

e Cleaning of granular cost data to : Lt
ensure more organizations are : e Analysis of collected costdataby:  €xample, by estimating a
included in the analytic sample. | urbanicity to estimate geographic:  different cost-basis emergency

o e adjustments. and non-emergency services.

o Application of analytic weights so: : !

28 Assessment of using cost per

that the cost-basis reflects all i o Actuarial analysis to determine ;
organizations operating in New cost recovery adjustments that RVU as a cost-basis.
Hampshire. allow for a reasonable operating

margin.

RAND’s experience with GADCS and the ground ambulance industry provides insight into
service mix and cost structure differences across organizations. Based on these differences, a
single cost-basis used to calculate a rate for each transport service (and a single percentage
discount for treat-no-transport services) may lead to rates that favor some organizations over
others, for example, between organizations that mostly furnish non-emergency services
compared to organizations that primarily furnish emergency services. Additionally, empirical
estimation of key rate setting factors can promote accuracy in payments. For example, RAND
could use variation in treat-no-transport response volume as observed in the collected data to
estimate a discount to be applied to the per transport cost-basis to measure the cost-basis for
treat-no-transport responses. RAND would also recommend using alternative methodologies to
set a rate schedule. In particular because of the diversity of organizations, using the cost per RVU
rather than per transport or per response could better account for differences in cost structures to
fairly reimburse across organizations.

RAND will arrive at a base rate(s) applicable to calculating rates for the services listed in Table
2. Each base rate will be multiplied by RVUs for the service (assuming Medicare payment
methodology is used) and a geographic adjustment factor that allows for the highest payments to
super rural locations and the lowest payments to urban locations. RAND would use the urban,
rural, and super rural designations as defined by CMS. RAND would assess options for adjusting
rates by geography—while Medicare uses a nationally derived geographic adjustment and super
rural add-on payments, these rates may not align with the cost of furnishing services in New
Hampshire. RAND will use collected cost data to estimate cost differences based on the location
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and service areas of organizations to determine if Medicare adjustments are adequate or if more
accurate adjustments are needed to reflect costs incurred by New Hampshire organizations.

Table 2. Ground Ambulance Services Procedure Codes

Procedure Code Description

A0425 Mileage

A0426 Advanced Life Support, Level 1 (ALS1), Non-emergency
A0427 Advanced Life Support, Level 1 (ALS1), Emergency
A0428 Basic Life Support (BLS), Non-emergency

A0429 Basic Life Support (BLS), Emergency

A0432 Paramedic Intercept, Volunteer Ambulance Co
A0433 Advanced Life Support, Level 2 (ALS2)

A0434 Specialty Care Transport (SCT)

A0998 (BLS) Response and Treatment, no transport

A0998 (ALS 1) Response and Treatment, no transport

A0998 (ALS 2) Response and Treatment, no transport

RAND will provide the agency with a methodology to support the annual maintenance of the
rate schedule and ensure ongoing rate adequacy. RAND will develop a method to inflation-adjust
rates consistent with SB 245 provisions using the general consumer price index as reported by
the United States Bureau of Labor Statistics. In addition, RAND will provide guidance on how to
use the established rate-setting calculation to revise rates if needed, due to changes in underlying
cost data from year to year. These updates would potentially include collecting new data from
organizations or incorporating additional response data.

Actuarial Assessment of Rate Soundness and Premium Impacts. RAND, in conjunction with
ARC, will provide an actuarial assessment of the proposed rate schedule to determine if the
payment rates are reasonable and to assess the impact of the rate schedule on commercial health
plan premiums. ARC’s assessment will ensure that the rate schedule is developed in accordance
with accepted actuarial standards, based on valid data sources and methods, and that the rate
schedule will adequately reimburse ground ambulance organizations to recover costs in
alignment with the Agency’s expectations. Using the New Hampshire CHIS, RAND, and ARC
will estimate the percentage of transports that will achieve full and direct cost recovery under the
proposed rate schedule and whether certain types of organizations would face a greater financial
disadvantage than others. Based on this assessment, RAND will consult with the Agency to
determine if further revisions to the rates are needed and estimate any necessary adjustments to
rates to apply to the rate setting methodology.

Our team will use the New Hampshire CHIS to conduct a study of the impact of the proposed
rate schedule on premiums. For example, this analysis could compare payment amounts in the
CHIS prior to implementing the proposed rate schedule to payments under the new schedule to
determine how health plans would be financially impacted and how premiums would likely
change.
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All-Payer Rate Setting Feasibility Assessment

With the results of our rate study, and in conjunction with stakeholder engagement with payers
and the ground ambulance community, we would recommend the feasibility of setting an all-
payer rate through a Section 1115A waiver with CMS. We also anticipate conducting outreach to
other states that have established all-payer rates for selected services (particularly Maryland and
Vermont) to determine likely implementation barriers and facilitators. Our recommendations will
be transmitted in a method that will be discussed with the Agency. We have conducted
assessments of the feasibility of waiver programs in the past and given RAND an understanding
of how waivers must be structured for successful adoption. For example, RAND previously
assessed California's innovative Global Payment Program, a pilot initiative under the state's
Section 1115 Medicaid demonstration waiver (Timbie et al., 2019).

Final Deliverables

The efforts undertaken in this project will culminate in a comprehensive report that synthesizes
the above tasks, including options for a cost-based rate schedule for ground ambulance providers
operating in New Hampshire, discussion of the feasibility of applying for a waiver under Section
1115A of the Social Security Act for the purposes of using the rate schedule across all payors,
and other supplemental information requested by New Hampshire (Figure 2). RAND will draft a
robust discussion of the options for a uniform rate schedule payment methodology including
detailed descriptions of methodological approaches that could be feasible implemented by New
Hampshire and an explanation of the strengths and weaknesses of different approaches (e.g., a
comparison of a rate schedule based on the cost per transport or per responses versus a schedule
based on the cost per RVU). This document can serve as a guide for setting a rate schedule that
adequately reimburses providers, while keeping patients from losing access to emergency
services or facing financial hardship.

ARC will review all methodology used to calculate a uniform rate schedule, including impacts
on cost recovery and commercial premiums to ensure the rate schedule methodology is
actuarially sound. These checks can include an assessment of the validity of any methodological
assumptions and the sensitivity of the results to changes in assumptions, evaluating downstream
impact and the long-term financial sustainability (for provider and patients) of the changes in
ground ambulance rates, and ensuring that all methods are in accordance with generally accepted
actuarial principles and standards.
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Figure 2: Components of Final Report on Developing a Cost-Based Ground Ambulance
Rate Schedule for New Hampshire

Summary of Data Collection Description of Cost Information Summary of Normalized Ground
and Sampling Methodology Validation Ambulance Cost Information

Description of Methodology to
Develop Payment Rates Impact of Rate Schedule

Options for a Service Specific

Options of Cost R and
All-Payer Rate Schedule 5 e aiehan

Commerial Premiums

Including Geographic
Adjustment and Annual
Maintanence

1115A Waiver Feasbility Other Requested Supplemental
Assessment Information

RAND will present all findings objectively and in clear and accessible language that can be
consumed by a variety of audiences. RAND staff are skilled writers and have experience writing
documents that are practical, policy-focused, and designed to assist with addressing policy
questions related to health care spending. RAND will produce the report in a sequential process
to incorporate feedback from the Agency and information learned from stakeholder engagement:

1.) Develop a draft outline for review by the Agency;

2.) Revise the outline based on the Agency’s feedback;

3.) Develop a draft report for review by the Agency;

4.) Revised the draft report based on the Agency’s feedback; and

5.) Submit a final, professionally edited, research report to the Agency.

RAND will produce the draft report in Word format by February 28, 2027, for the Agency to
review and provide feedback. After receiving feedback, RAND will incorporate all comments to
produce a final report no later than June 30, 2027. The final report will go through RAND’s
publication process, which includes copyediting to produce a report fit for public release.

All contents of the final report will go through RAND’s QA process. The project leaders will
develop and document a comprehensive QA plan at the beginning of the project. This plan will
be followed and continuously monitored throughout the project’s duration. QA plans are
customized to address the specific needs and challenges of each project, incorporating elements
such as independent data code reviews and regular “sanity” checks on data outputs. In addition,
the final reports and rate-setting methodology, and schedule will undergo formal evaluations by
peer reviewers with relevant expertise. RAND selects these reviewers based on their substantive
and methodological knowledge, and they are expected to maintain an independent perspective.
Peer reviewers and authors collaborate iteratively until all concerns are resolved. This thorough
review process is designed to serve the best interests of our clients, ensuring that all final

pr——_a Y

= l AK
Contractor Initials

Oct-13-2025

Date



Docusign Envelope ID: 2EAB7FE1-678A-41AD-838B-1F1ADBD6COAS

products are accurate and that conclusions are well-supported by the research. This is particularly
valuable for clients relying on these products to inform high-visibility policy decisions or
implementation. The ultimate goal of our QA approach is to uphold the highest standards of
quality and objectivity. This includes clearly defining the problem we are addressing,
implementing a well-designed study, using appropriate data and analytic techniques, making
assumptions transparent, effectively communicating findings to a diverse audience, thoughtfully
formulating recommendations, providing complete documentation, and ensuring that materials
are balanced and free from partisanship or other biases.
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Exhibit C - Payment Terms

The services will be billed at the rates included in the submitted proposal not to exceed the total
contract price of $400,000.

The RAND Corporation will submit itemized invoices to the New Hampshire Insurance
Department at least monthly. Invoices will contain the total number of hours and corresponding
labor charges for each member of The RAND Corporation team for the preceding calendar
month. Hourly rates invoiced shall not exceed the hourly rates included in the submitted
proposal. Invoices will be submitted to the Department electronically.
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xhibit D:
Data Share Agreement

To complete the scope of services as outline in Exhibit B of the Agreement, New
Hampshire Insurance Department (NHID) will provide Contractor with confidential
data obtained from the New Hampshire Comprehensive Health Care Information
System (CHIS). This Data Sharing Agreement (DSA) establishes the terms,
conditions, safeguards, and procedures under which the NHID agrees to provide the
CHIS data.

1. Contractor understands that the CHIS data may include confidential
information that is protected from disclosure by state and federal laws.

2. Contractor shall not use, disclose, maintain or transmit data except as
reasonably necessary to provide the services outlined under Exhibit B of the
Agreement.

3. Contractor shall make reasonable efforts in accordance with industry-
accepted standards to protect the confidential nature of all data provided.

4. Contractor shall ensure all employees and subcontractors that have access
to the confidential data have been trained in safeguarding the
confidentiality and security of the confidential data.

5. Contractor shall require any employees or subcontractors that receive, use,
or have access to the data under the Agreement, to agree in writing to
adhere to the same restrictions and conditions on the use of the data as
contained herein, including the duty to return or destroy the data.

6. Contractor shall not disclose or make use of the identity, financial or health
information of any person or establishment discovered inadvertently.

7. Contractor shall take reasonable steps to monitor the security of the
confidential data and shall report any breached in confidentiality
immediately to NHID.

8. Contractor agrees that it has the duty to protect and maintain the privacy
and security of confidential data and information, and that duty must
continue in full force and effect until such data is returned and/or
destroyed. For any such data that return/destruction is not feasible, the
privacy and security requirements of this DSA must survive the termination
or expiration of this DSA or term of continued use.
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