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STATE OF NEW MEXICO
HEALTH CARE AUTHORITY
PROFESSIONAL SERVICES CONTRACT (PSC)

THIS PROFESSIONAL SERVICES AGREEMENT (“Agreement” or “Contract”) is made and
entered into by and between the State of New Mexico Health Care Authority, hereinafter referred
to as the “HCA,” and Health Services Advisory Group Inc, hereinafter referred to as the
“Contractor,”.

Recitals.

1. All services provided pursuant to this Agreement are subject to the New Mexico Procurement
Code and 1.4.1 NMAC, unless specifically provided otherwise herein; and

2. The HCA'’s Chief Procurement Officer (CPO) has made a determination that this PSC is
exempt from the provisions of the New Mexico Procurement Code [13-1-28 NMSA 1978, et seq.]
as the services involved will likely reduce health care costs, improve quality of care, or improve
access to care.

IT IS AGREED BETWEEN THE PARTIES:
1. Scope of Work.

The Contractor shall perform all services detailed in Exhibit A, Scope of Work, attached
to this Agreement and incorporated herein by reference.

2. Compensation.

A. The HCA shall pay to the Contractor in full payment for services satisfactorily
performed such compensation not to exceed one million four hundred fifty thousand seven hundred
ninety-two dollars ($1,450,792.00), including gross receipts tax. This amount is a maximum and
not a guarantee that the work assigned to be performed by Contractor under this Agreement shall
equal the amount stated herein. The parties do not intend for the Contractor to continue to provide
services without compensation when the total compensation amount is reached. Contractor is
responsible for notifying the HCA when the services provided under this Agreement reach the
total compensation amount. In no event will the Contractor be paid for services provided in excess
of the total compensation amount without this Agreement being amended in writing prior to those
services in excess of the total compensation amount being provided.

The HCA shall pay to the Contractor in full payment for services satisfactorily performed such
compensation not to exceed one hundred seven thousand two hundred forty-four dollars
($107,244) including gross receipts tax, if applicable, for FY25.

The HCA shall pay to the Contractor in full payment for services satisfactorily performed such
compensation not to exceed fifty-seven thousand nine hundred fifty-one dollars ($57,951)
including gross receipts tax, if applicable, for FY26.
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The HCA shall pay to the Contractor in full payment for services satisfactorily performed such
compensation not to exceed one hundred one thousand nine hundred twenty-nine dollars
($101,929) including gross receipts tax, if applicable, for FY27.

The HCA shall pay to the Contractor in full payment for services satisfactorily performed such
compensation not to exceed three hundred sixty-four thousand thirty-seven dollars ($364,037)
including gross receipts tax, if applicable, for FY28.

The HCA shall pay to the Contractor in full payment for services satisfactorily performed such
compensation not to exceed one hundred ninety-three thousand eight hundred seventy-five dollars
($193,875) including gross receipts tax, if applicable, for FY29.

The HCA shall pay to the Contractor in full payment for services satisfactorily performed such
compensation not to exceed two hundred thirteen thousand and fifteen dollars ($213,015)
including gross receipts tax, if applicable, for FY30.

The HCA shall pay to the Contractor in full payment for services satisfactorily performed such
compensation not to exceed three hundred fifty-nine thousand one hundred ninety-nine dollars
($359,199) including gross receipts tax, if applicable, for FY31.

The HCA shall pay to the Contractor in full payment for services satisfactorily performed such
compensation not to exceed fifty-three thousand five hundred forty-two dollars ($53,542)
including gross receipts tax, if applicable, for FY32.

B. Payment is subject to availability of funds pursuant to the Appropriations Paragraph
set forth below and to any negotiations between the parties from year to year pursuant to Paragraph
1, SOW. All invoices MUST BE received by the HCA no later than ten (10) days after the
termination of the Fiscal Year in which the services were delivered. Invoices received after such
date WILL NOT BE PAID.

C. Contractor must submit a detailed statement accounting for all services performed
and expenses incurred. If the HCA finds that the services are not acceptable, or the Contractor is
no longer able to carry out the deliverables outlined in the scope of work, within thirty days after
the date of receipt of written notice from the Contractor that payment is requested, it shall provide
the Contractor a letter of exception explaining the defect or objection to the services, and outlining
steps the Contractor may take to provide remedial action. Upon certification by the HCA that the
services have been received and accepted, payment shall be tendered to the Contractor within thirty
days after the date of acceptance. If payment is made by mail, the payment shall be deemed
tendered on the date it is postmarked. However, the agency shall not incur late charges, interest,
or penalties for failure to make payment within the time specified herein. The Contractor must
complete Exhibit B, Affidavit of Graduate Medical Education Expansion Funding, attached to this
Agreement and incorporated herein by reference.
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3. Term.

THIS AGREEMENT SHALL NOT BECOME EFFECTIVE UNTIL Sept 16, 2024. This
Agreement shall terminate June 30, 2032, unless terminated pursuant to paragraph 4
(Termination), or paragraph 5 (Appropriations). In accordance with Section 13-1-150 NMSA
1978, no contract term for a services agreement, including extensions and renewals, shall exceed
ten (10) years, except as set forth in Section 13-1-150 NMSA 1978.

4. Termination.
A Grounds. The HCA may terminate this Agreement for convenience or cause. The
Contractor may only terminate this Agreement based upon the HCA’s uncured, material breach of
this Agreement.

B. Notice; HCA Opportunity to Cure.
1. Except as otherwise provided in Paragraph (4)(B)(3), the HCA shall give
Contractor written notice of termination at least thirty (30) days prior to the intended date of
termination.

2. Contractor shall give HCA written notice of termination at least thirty (30)
days prior to the intended date of termination, which notice shall (i) identify all the HCA’s material
breaches of this Agreement upon which the termination is based and (ii) state what the HCA must
do to cure such material breaches. Contractor’s notice of termination shall only be effective (i) if
the HCA does not cure all material breaches within the thirty (30) day notice period or (ii) in the
case of material breaches that cannot be cured within thirty (30) days, the HCA does not, within
the thirty (30) day notice period, notify the Contractor of its intent to cure and begin with due
diligence to cure the material breach.

3. Notwithstanding the foregoing, this Agreement may be terminated immediately
upon written notice to the Contractor (i) if the Contractor becomes unable to perform the services
contracted for, as determined by the HCA,; (ii) if, during the term of this Agreement, the Contractor
is suspended or debarred by the State Purchasing Agent; or (iii) the Agreement is terminated
pursuant to Paragraph 5, “Appropriations”, of this Agreement.

C. Liability. Except as otherwise expressly allowed or provided under this Agreement,
the HCA'’s sole liability upon termination shall be to pay for acceptable work performed prior to
the Contractor’s receipt or issuance of a notice of termination; provided, however, that a notice of
termination shall not nullify or otherwise affect either party’s liability for pre-termination defaults
under or breaches of this Agreement. The Contractor shall submit an invoice for such work within
thirty (30) days of receiving or sending the notice of termination. THIS PROVISION IS NOT
EXCLUSIVE AND DOES NOT WAIVE THE HCA’S OTHER LEGAL RIGHTS AND REMEDIES
CAUSED BY THE CONTRACTOR'S DEFAULT/BREACH OF THIS AGREEMENT.

D. Termination Management. Immediately upon receipt by either the HCA or the
Contractor of notice of termination of this Agreement, the Contractor shall: 1) not incur any further
obligations for salaries, services or any other expenditure of funds under this Agreement without
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written approval of the HCA,; 2) comply with all directives issued by the HCA in the notice of
termination as to the performance of work under this Agreement; and 3) take such action as the
HCA shall direct for the protection, preservation, retention or transfer of all property titled to the
HCA and records generated under this Agreement. Any non-expendable personal property or
equipment provided to or purchased by the Contractor with contract funds shall become property
of the HCA upon termination and shall be submitted to the HCA as soon as practicable.

5. Appropriations.

The terms of this Agreement are contingent upon sufficient appropriations and
authorization being made by the Legislature of New Mexico for the performance of this
Agreement. If sufficient appropriations and authorization are not made by the Legislature, this
Agreement shall terminate immediately upon written notice being given by the HCA to the
Contractor. The HCA's decision as to whether sufficient appropriations are available shall be
accepted by the Contractor and shall be final. If the HCA proposes an amendment to the Agreement
to unilaterally reduce funding, the Contractor shall have the option to terminate the Agreement or
to agree to the reduced funding, within thirty (30) days of receipt of the proposed amendment.

6. Status of Contractor.

The Contractor and its agents and employees are independent contractors performing
professional services for the HCA and are not employees of the State of New Mexico. The
Contractor and its agents and employees shall not accrue leave, retirement, insurance, bonding,
use of state vehicles, or any other benefits afforded to employees of the State of New Mexico as a
result of this Agreement. The Contractor acknowledges that all sums received hereunder are
reportable by the Contractor for tax purposes, including without limitation, self-employment and
business income tax. The Contractor agrees not to purport to bind the State of New Mexico unless
the Contractor has express written authority to do so, and then only within the strict limits of that
authority.

7. Assignment.
The Contractor shall not assign or transfer any interest in this Agreement or assign any

claims for money due or to become due under this Agreement without the prior written approval
of the HCA.
8. Subcontracting.

The Contractor shall not subcontract any portion of the services to be performed under this
Agreement without the prior written approval of the HCA. No such subcontract shall relieve the
primary Contractor from its obligations and liabilities under this Agreement, nor shall any
subcontract obligate direct payment from the HCA.

9. Release.
Final payment of the amounts due under this Agreement shall operate as a release of the
HCA, its officers and employees, and the State of New Mexico from all liabilities, claims and
obligations whatsoever arising from or under this Agreement.

10. Confidentiality.
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Any confidential information provided to or developed by the Contractor in the
performance of this Agreement shall be kept confidential and shall not be made available to any
individual or organization by the Contractor without the prior written approval of the HCA.

11. Product of Service -- Copyright.

All materials developed or acquired by the Contractor under this Agreement shall become
the property of the State of New Mexico and shall be delivered to the Agency no later than the
termination date of this Agreement. Nothing developed or produced, in whole or in part, by the
Contractor under this Agreement shall be the subject of an application for copyright or other claim
of ownership by or on behalf of the Contractor.

12. Conflict of Interest; Governmental Conduct Act.
A. The Contractor represents and warrants that it presently has no interest and, during
the term of this Agreement, shall not acquire any interest, direct or indirect, which would conflict
in any manner or degree with the performance or services required under the Agreement.

B. The Contractor further represents and warrants that it has complied with, and,
during the term of this Agreement, will continue to comply with, and that this Agreement complies
with all applicable provisions of the Governmental Conduct Act, Chapter 10, Article 16 NMSA
1978. Without in anyway limiting the generality of the foregoing, the Contractor specifically
represents and warrants that:

1) in accordance with NMSA 1978, § 10-16-4.3, the Contractor does not
employ, has not employed, and will not employ during the term of this Agreement any

HCA employee while such employee was or is employed by the HCA and participating

directly or indirectly in the HCA’s contracting process;

2) this Agreement complies with NMSA 1978, § 10-16-7(A) because (i) the

Contractor is not a public officer or employee of the State; (ii) the Contractor is not a

member of the family of a public officer or employee of the State; (iii) the Contractor is

not a business in which a public officer or employee or the family of a public officer or
employee has a substantial interest; or (iv) if the Contractor is a public officer or employee

of the State, a member of the family of a public officer or employee of the State, or a

business in which a public officer or employee of the State or the family of a public officer

or employee of the State has a substantial interest, public notice was given as required by

NMSA 1978, § 10-16-7(A) and this Agreement was awarded pursuant to a competitive

process;

3) in accordance with NMSA 1978, § 10-16-8(A), (i) the Contractor is not, and
has not been represented by, a person who has been a public officer or employee of the

State within the preceding year and whose official act directly resulted in this Agreement

and (ii) the Contractor is not, and has not been assisted in any way regarding this transaction

by, a former public officer or employee of the State whose official act, while in State
employment, directly resulted in the Agency's making this Agreement;
4) this Agreement complies with NMSA 1978, § 10-16-9(A)because (i) the

Contractor is not a legislator; (ii) the Contractor is not a member of a legislator's family;

(iii) the Contractor is not a business in which a legislator or a legislator's family has a
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substantial interest; or (iv) if the Contractor is a legislator, a member of a legislator’s
family, or a business in which a legislator or a legislator's family has a substantial interest,
disclosure has been made as required by NMSA 1978, § 10-16-7(A), this Agreement is not
a sole source or small purchase contract, and this Agreement was awarded in accordance
with the provisions of the Procurement Code;

5) in accordance with NMSA 1978, 8 10-16-13, the Contractor has not directly
participated in the preparation of specifications, qualifications or evaluation criteria for this
Agreement or any procurement related to this Agreement; and

6) in accordance with NMSA 1978, § 10-16-3 and § 10-16-13.3, the
Contractor has not contributed, and during the term of this Agreement shall not contribute,
anything of value to a public officer or employee of the HCA.

C. Contractor’s representations and warranties in Paragraphs A and B of this Article
12 are material representations of fact upon which the HCA relied when this Agreement was
entered into by the parties. Contractor shall provide immediate written notice to the HCA if, at any
time during the term of this Agreement, Contractor learns that Contractor’s representations and
warranties in Paragraphs A and B of this Article 12 were erroneous on the effective date of this
Agreement or have become erroneous by reason of new or changed circumstances. If it is later
determined that Contractor’s representations and warranties in Paragraphs A and B of this Article
12 were erroneous on the effective date of this Agreement or have become erroneous by reason of
new or changed circumstances, in addition to other remedies available to the HCA and
notwithstanding anything in the Agreement to the contrary, the HCA may immediately terminate
the Agreement.

D. All terms defined in the Governmental Conduct Act have the same meaning in this
Article 12(B).

13. Amendment.
A. This Agreement shall not be altered, changed or amended except by instrument in
writing executed by the parties hereto and all other required signatories.

B. If the HCA proposes an amendment to the Agreement to unilaterally reduce funding
due to budget or other considerations, the Contractor shall, within thirty (30) days of receipt of the
proposed Amendment, have the option to terminate the Agreement, pursuant to the termination
provisions as set forth in Article 4 herein, or to agree to the reduced funding.

14. Merger.
This Agreement, including any and all attachments, exhibits and/or appendices,

incorporates all the Agreements, covenants and understandings between the parties hereto
concerning the subject matter hereof, and all such covenants, Agreements and understandings have
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been merged into this written Agreement. No prior Agreement or understanding, oral or otherwise,
of the parties or their agents shall be valid or enforceable unless embodied in this Agreement.

15. Penalties for violation of law.
The Procurement Code, NMSA 1978 88 13-1-28 through 13-1-199, imposes civil and
criminal penalties for its violation. In addition, the New Mexico criminal statutes impose felony
penalties for illegal bribes, gratuities and kickbacks.

16. Equal Opportunity Compliance.

The Contractor agrees to abide by all federal and state laws and rules and regulations, and
executive orders of the Governor of the State of New Mexico, pertaining to equal employment
opportunity. In accordance with all such laws of the State of New Mexico, the Contractor assures
that no person in the United States shall, on the grounds of race, religion, color, national origin,
ancestry, sex, age, physical or mental handicap, or serious medical condition, spousal affiliation,
sexual orientation or gender identity, be excluded from employment with or participation in, be
denied the benefits of, or be otherwise subjected to discrimination under any program or activity
performed under this Agreement. If Contractor is found not to be in compliance with these
requirements during the life of this Agreement, Contractor agrees to take appropriate steps to
correct these deficiencies.

17. Applicable L aw.

The laws of the State of New Mexico shall govern this Agreement, without giving effect
to its choice of law provisions. Venue shall be proper only in a New Mexico court of competent
jurisdiction in accordance with NMSA 1978, 8§ 38-3-1 (G). By execution of this Agreement,
Contractor acknowledges and agrees to the jurisdiction of the courts of the State of New Mexico
over any and all lawsuits arising under or out of any term of this Agreement.

18. Workers Compensation.

The Contractor agrees to comply with state laws and rules applicable to workers
compensation benefits for its employees. If the Contractor fails to comply with the Workers
Compensation Act and applicable rules when required to do so, this Agreement may be terminated
by the HCA.

19. Records and Financial Audit.

The Contractor shall maintain detailed time and expenditure records that indicate the date;
time, nature and cost of services rendered during the Agreement’s term and effect and retain them
for a period of five (5) years from the date of final payment under this Agreement. The records
shall be subject to inspection by the Agency, the Department of Finance and Administration and
the State Auditor. The Agency shall have the right to audit billings both before and after payment.
Payment under this Agreement shall not foreclose the right of the Agency to recover excessive or
illegal payments.
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20. Indemnification.

The Contractor shall defend, indemnify and hold harmless the HCA and the State of New
Mexico from all actions, proceeding, claims, demands, costs, damages, attorneys’ fees and all other
liabilities and expenses of any kind from any source which may arise out of the performance of
this Agreement, caused by the negligent act or failure to act of the Contractor, its officers,
employees, servants, subcontractors or agents, or if caused by the actions of any client of the
Contractor resulting in injury or damage to persons or property during the time when the
Contractor or any officer, agent, employee, servant or subcontractor thereof has or is performing
services pursuant to this Agreement. In the event that any action, suit or proceeding related to the
services performed by the Contractor or any officer, agent, employee, servant or subcontractor
under this Agreement is brought against the Contractor, the Contractor shall, as soon as practicable
but no later than two (2) days after it receives notice thereof, notify the legal counsel of the HCA
and the Risk Management Division of the New Mexico General Services Department by certified
mail.

21. New Mexico Employees Health Coverage.

A. If Contractor has, or grows to, six (6) or more employees who work, or who are
expected to work, an average of at least 20 hours per week over a six (6) month period during the
term of the contract, Contractor certifies, by signing this agreement, to have in place, and agree to
maintain for the term of the contract, health insurance for those employees and offer that health
insurance to those employees if the expected annual value in the aggregate of any and all contracts
between Contractor and the State exceed $250,000 dollars.

B. Contractor agrees to maintain a record of the number of employees who have (a)
accepted health insurance; (b) declined health insurance due to other health insurance coverage
already in place; or (c) declined health insurance for other reasons. These records are subject to
review and audit by a representative of the state.

C. Contractor agrees to advise all employees of the availability of State publicly
financed health care coverage.

22. Invalid Term or Condition.
If any term or condition of this Agreement shall be held invalid or unenforceable, the
remainder of this Agreement shall not be affected and shall be valid and enforceable.

23. Enforcement of Agreement.

A party's failure to require strict performance of any provision of this Agreement shall not
waive or diminish that party's right thereafter to demand strict compliance with that or any other
provision. No waiver by a party of any of its rights under this Agreement shall be effective unless
express and in writing, and no effective waiver by a party of any of its rights shall be effective to
waive any other rights.
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24. Notices.
Any notice required to be given to either party by this Agreement shall be in writing and
shall be delivered in person, by courier service or by U.S. mail, either first class or certified, return
receipt requested, postage prepaid, as follows:

For HCA: Bianca Lloyd-Martinez, Contract Manager
Quality Bureau
Health Care Authority
1474 Rodeo Rd.
Santa Fe, New Mexico 87505
Bianca.Lloyd-Martinez@hca.nm.gov

To the Contractor:  Mary Ellen Dalton
Health Services Advisory Group Inc
3133 East Camelback Road, Suite 100
Phoenix, AZ 85016
mdalton@hsag.com

25. Debarment and Suspension.

A. Consistent with all applicable federal and/or state laws and regulations, as
applicable, and as a separate and independent requirement of this Agreement the Contractor
certifies by signing this Agreement, that it and its principals, to the best of its knowledge and belief:
(1) are not debarred, suspended, proposed for debarment, or declared ineligible for the award of
contracts by any Federal department or agency; (2) have not, within a three-year period preceding
the effective date of this Agreement, been convicted of or had a civil judgment rendered against
them for: commission of fraud or a criminal offense in connection with obtaining, attempting to
obtain, or performing a public (Federal, state, or local) contract or subcontract; violation of Federal
or state antitrust statutes relating to the submission of offers; or commission of embezzlement,
theft, forgery, bribery, falsification or destruction of records, making false statements, tax evasion,
or receiving stolen property; (3) have not been indicted for, or otherwise criminally or civilly
charged by a governmental entity (Federal, State or local) with, commission of any of the offenses
enumerated above in this Paragraph A; (4) have not, within a three-year period preceding the
effective date of this Agreement, had one or more public agreements or transactions (Federal, State
or local) terminated for cause or default; and (5) have not been excluded from participation from
Medicare, Medicaid or other federal health care programs pursuant to Title XI of the Social
Security Act, 42 U.S.C. § 1320a-7.

B. The Contractor’s certification in Paragraph A, above, is a material representation
of fact upon which the HCA relied when this Agreement was entered into by the parties. The
Contractor’s certification in Paragraph A, above, shall be a continuing term or condition of this
Agreement. As such at all times during the performance of this Agreement, the Contractor must
be capable of making the certification required in Paragraph A, above, as if on the date of making
such new certification the Contractor was then executing this Agreement for the first time.
Accordingly, the following requirements shall be read so as to apply to the original certification of
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the Contractor in Paragraph A, above, or to any new certification the Contractor is required to be
capable of making as stated in the preceding sentence:

1) The Contractor shall provide immediate written notice to the HCA’s Contract
Manager if, at any time during the term of this Agreement, the Contractor learns
that its certification in Paragraph A, above, was erroneous on the effective date of
this Agreement or has become erroneous by reason of new or changed
circumstances.

2) If it is later determined that the Contractor’s certification in Paragraph A, above,
was erroneous on the effective date of this Agreement or has become erroneous by
reason of new or changed circumstances, in addition to other remedies available to
the HCA, the HCA may terminate the Agreement.

C. As required by statute, regulation or requirement of this Agreement, and as
contained in Paragraph A, above, the Contractor shall require each proposed first-tier
subcontractor whose subcontract will equal or exceed $25,000, to disclose to the Contractor, in
writing, whether as of the time of award of the subcontract, the subcontractor, or its principals, is
or is not debarred, suspended, or proposed for debarment by any Federal department or agency.
The Contractor shall make such disclosures available to the HCA when it requests subcontractor
approval from the HCA. If the subcontractor, or its principals, is debarred, suspended, or proposed
for debarment by any Federal, state or local department or agency, the HCA may refuse to approve
the use of the subcontractor.

26. Certification and Disclosure Regarding Payments To Influence Certain Federal
Transactions (Anti-Lobbying).
A. The applicable definitions and exceptions to prohibited conduct and disclosures
contained in 31 U.S.C. § 1352 and 45 C.F.R. Part 93, as applicable, are hereby incorporated by
reference in subparagraph (B) of this certification.

B. The Contractor, by executing this PSC, certifies to the best of its knowledge and
belief that:

1) No Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress on his or her behalf in connection with the awarding of any
Federal contract, the making of any Federal grant, the making of any Federal loan,
the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment or modification of any Federal contract, grant, loan, or
cooperative agreement; and

2) If any funds other than Federal appropriated funds (including profit or fee received
under a covered Federal transaction) have been paid, or will be paid, to any person
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for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress on his or her behalf in connection with this solicitation, the
offeror shall complete and submit, with its offer, OMB standard form LLL,
Disclosure of Lobbying Activities, to the Contracting Officer.

C. The Contractor shall require that the language of this certification be included in
the award documents for all sub-awards at all tiers (including subcontracts, sub-grants, and
contracts under grants, loans, and cooperative agreements) and that all sub-recipients shall certify
and disclose accordingly.

D. This certification is a material representation of fact upon which reliance is placed
when this Agreement is made and entered into. Submission of this certification is a prerequisite
for making and entering into this Agreement imposed under 31 U.S.C. 8 1352. It shall be a material
obligation of the Contractor to keep this certification current as to any and all individuals or
activities of anyone associated with the Contractor during the pendency of this Agreement. Any
person who makes an expenditure prohibited under this provision or who fails to file or amend the
disclosure form to be filed or amended by this provision, shall be subject to: (1) a civil penalty of
not less than $10,000 and not more than $100,000 for such failure; and/or (2) at the discretion of
the HCA, termination of the Agreement.

27. Non-Discrimination.

A. The Contractor agrees to comply fully with Title VI of the Civil Rights Act of 1964,
as amended; the Rehabilitation Act of 1973, Public Law 93-112, as amended; and the Americans
With Disabilities Act of 1990, Public Law 101-336; in that there shall be no discrimination against
any employee who is employed in the performance of this Agreement, or against any applicant for
such employment, because of age, color, national origin, ancestry, race, religion, creed, disability,
sex, or marital status.

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

C. The Contractor agrees that no qualified handicapped person shall, on the basis of
handicap, be excluded from participation or be denied the benefits of, or otherwise be subjected to
discrimination under any program or activity of the Contractor. The Contractor further agrees to
insert similar provisions in all subcontracts for services allowed under this Agreement under any
program or activity.

D. The Contractor agrees to provide meaningful access to services for individuals with
Limited English Proficiency (LEP) in accordance with Executive Order 13166, “Improving Access
to Services for Persons with Limited English Proficiency.”
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28. Drug Free Workplace.
A Definitions. As used in this paragraph—

“Controlled substance” means a controlled substance in schedules I through V of section 202 of
the Controlled Substances Act, 21 U.S.C 812, and as further defined in regulation at 21 CFR
1308.11 - 1308.15.
“Conviction” means a finding of guilt (including a plea of nolo contendere) or imposition of
sentence, or both, by any judicial body charged with the responsibility to determine violations of
the Federal or State criminal drug statutes.
“Criminal drug statute” means a Federal or non-Federal criminal statute involving the
manufacture, distribution, dispensing, possession, or use of any controlled substance.
“Drug-free workplace” means the site(s) for the performance of work done by the Contractor in
connection with a specific contract where employees of the Contractor are prohibited from
engaging in the unlawful manufacture, distribution, dispensing, possession, or use of a controlled
substance.
“Employee” means an employee of a contractor directly engaged in the performance of work under
a Government contract. “Directly engaged” is defined to include all direct cost employees and any
other contractor employee who has other than a minimal impact or involvement in contract
performance.
“Individual” means an offeror/contractor that has no more than one employee including the
offeror/contractor.

B.  The Contractor, if other than an individual, shall:

1) Publish a statement notifying its employees that the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is prohibited in the
Contractor’s workplace and specifying the actions that will be taken against employees for
violations of such prohibition;

2) Establish an ongoing drug-free awareness program to inform such employees
about:

(i) The dangers of drug abuse in the workplace;
(if) The Contractor’s policy of maintaining a drug-free workplace:
(iii) Any available drug counseling, rehabilitation, and employee assistance
programs; and
(iv) The penalties that may be imposed upon employees for drug abuse
violations occurring in the workplace;

a) Provide all employees engaged in performance of the PSC with a copy of
the statement required by subparagraph B(1);

b) Notify such employees in writing in the statement required by subparagraph
(B)(2) of this clause that, as a condition of continued employment on this
PSC, the employee will:

(i) Abide by the terms of the statement; and
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(if) Notify the employer in writing of the employee’s conviction under a
criminal drug statute for a violation occurring in the workplace no later than five
(5) days after such conviction;

c) Notify the HCA Program Manager in writing within ten (10) days after
receiving notice under (B)(4)(ii) of this paragraph, from an employee or
otherwise receiving actual notice of such conviction. The notice shall
include the position title of the employee;

d) Within thirty (30) days after receiving notice under B(4)(ii) of this
paragraph of a conviction, take one of the following actions with respect to
any employee who is convicted of a drug abuse violation occurring in the
workplace:

(i) Taking appropriate personnel action against such employee, up to and

including termination; or

(i) Require such employee to satisfactorily participate in a drug abuse

assistance or rehabilitation program approved for such purposes by a Federal,
State, or local health, law enforcement, or other appropriate agency; and

(iii) Make a good faith effort to maintain a drug-free workplace through

implementation of B(1) through B(6) of this paragraph.

C. The Contractor, if an individual, agrees by entering into this PSC not to engage in
the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance
while performing this contract.

D. In addition to other remedies available to the HCA, the Contractor’s failure to
comply with the requirements of subparagraph B or C of this paragraph will render the Contractor
in default of this PSC and subject the Contractor to suspension of payments under the PSC and/or
termination of the PSC in accordance with paragraph 4, above.

29. Findings and Sanctions.
A The Contractor agrees to be subject to the findings, sanctions and disallowances
assessed or required as a result of audits pursuant to this agreement.

B. The Contractor will make repayment of any funds expended by the HCA, subject
to which an auditor acting pursuant to this agreement finds were expended, or to which appropriate
federal funding agencies take exception and so request reimbursement through a disallowance or
deferral based upon the acts or omissions of the Contractor that violate applicable federal statues
and/or regulations, subject to sufficient appropriations of the New Mexico Legislature.

C. If the HCA becomes aware of circumstances that might jeopardize continued

federal funding, the situation shall be reviewed and reconciled by a mutually agreed upon panel of
Contractor and the HCA officials. If reconciliation is not possible, both parties shall present their
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view to the Director of the Administrative Services Division who shall determine whether
continued payment shall be made.

30. Authority.
If Contractor is other than a natural person, the individual(s) signing this Agreement on

behalf of Contractor represents and warrants that he or she has the power and authority to bind
Contractor, and that no further action, resolution, or approval from Contractor is necessary to enter
into a binding contract.

The remainder of this page intentionally left blank.
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the date of

signature below.

By: @m FWWq

STAZ2DAEEQEZ44D.

HCA Cabinet Secretary

——DocuSigned by:

By | Mart Ku?this

HCA General Counsel
——DocuSigned by:

Cansler Oc. Anapam
By: U icrcsessaron

HCA Chief Financial Officer

DocuSigned by:

By: Mary Al Dalton.

uuuuuuuuuuuuuuuu

Contractor

Date:10/8/2024

10/8/2024
Date: 0/8/20

10/8/2024
Date:

Date: 10/3/2024

The records of the Taxation and Revenue Department reflect that the Contractor is registered with
the Taxation and Revenue Department of the State of New Mexico to pay gross receipts and

compensating taxes.

BTIN Number: 03-056846-00-3

By: UWAJ\/W\L (weere

A4E22900AC074

Tax and Revenue Department Representative
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SCOPE OF WORK
Independent Evaluator Services Contract

Document: Scope of Work for the Procurement of an Independent Evaluator/Assessor
Program: Medicaid Section 1115 Waiver Demonstration [Turquoise Care]
Effective Dates: September 16, 2024, through end of SFY 32

Owner: State of New Mexico, Medical Assistance Division Quality Bureau

Contact: Katherine Leyba, Bureau Chief; Amy Salazar, Deputy Bureau Chief; Bianca Lloyd-
Martinez, Contract Manager

PROGRAM BACKGROUND, DEFINITIONS & FUNCTIONALITY
PROGRAM OVERVIEW BACKGROUND AND HISTORY

Covered Services.

Medicaid program regulations allow reimbursement for a broad array of health services and
providers. Mandated services include, but are not limited to: general acute inpatient hospital
care; outpatient hospital services; physician services provided in a variety of settings; nurse
midwives; nursing facility services for certain individuals; home health care; rural health clinic
services including services in Federally Qualified Health Centers; laboratory and radiology;
nurse practitioner services; and medically necessary Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT) services. Optional services provided in New Mexico include but are not
limited to: prescription drugs; eyeglasses and hearing aids; organ transplants; dental services;
physical, occupational and speech therapies; rehabilitative services; Intermediate Care Facilities
for Individual with Intellectual Disabilities (ICF/IID); case management; hospice; transportation
services; durable medical equipment and supplies and prosthetic devices.

Administration of the Medicaid Program. HCA works collaboratively with other state
agencies in managing Medicaid. Specifically, it works with the Department of Health (DOH),
Public Education Department (PED), Aging & Long-Term Services Department, Children
(ALTSD), Children, Youth & Families Department (CYFD), New Mexico Corrections
Department (NMCD), and Indian Affairs Department (IAD). A program to monitor utilization
and detect fraud and abuse is operated by HCA’s Office of Inspector General and the Medicaid
Fraud Control Unit of the New Mexico Office of the Attorney General.

Fee-For-Service Populations. Some populations for Medicaid benefits are exempt from
receiving services through Centennial Care/managed care. In those instances, HCA reimburses
the providers directly. Provider reimbursement methodology can be found on HCA’s website
under Fee Schedules http://www.hsd.state.nm.us/providers/fee-schedules.aspx. This fee schedule
is subject to change. Medicaid Administrative Claiming. HCA has authority to delegate
administrative functions set for in Title XIX of the Social Security Act in order to employ
methods of administration necessary for the proper and efficient operations of the State Plan.
HCA has chosen to exercise this right by delegating certain functions to New Mexico State
Agencies including but not limited to: Department of Health

Page 16 of 28



Docusign Envelope ID: E392B022-1DB7-44EF-A585-B875CCD59A7B

PSC 24-630-8000-0036

(DOH), Aging & Long-Term Services Department (ALTSD), Children, Youth & Families
Department (CYFD), University of New Mexico (UNM), and Developmental Disabilities
Planning Council (DDPC). Medicaid Home and Community-Based Services. Medicaid Home
and Community-Based waiver programs are authorized in section 1915 (c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that
assist Medicaid beneficiaries to live in the community and avoid institutionalization. HCA
administers three (3) 1915 (c) waiver programs which are operated by the Department of Health.

Medicaid Managed Care. Title XIX (Medicaid) of the Social Security Act describes the terms
under which a state may implement Medicaid managed care. A state must request a waiver of
certain SSA provisions before implementation is possible. Waivers must be approved by CMS.
HCA operates an 1115 waiver called Centennial Care.

The Social Security Act (SSA) requires an evaluation of New Mexico’s, 1115 Demonstration
Waiver,
Turquoise Care. The Centers for Medicare and Medicaid Services (CMS), Special Terms and
Conditions (STCs) for Turquoise Care, requires the State to contract with an independent party to
conduct an evaluation of the demonstration to ensure that the necessary data is collected at the
level of detail needed to research the approved hypotheses.
The independent evaluator must be free of any conflict of interest and will remain free from any
such conflicts during the contract term. The evaluator will not provide services to any MCO, or
health care providers doing business in New Mexico under the Medicaid program and will not
provide direct services to individuals in HCA administered programs within the scope of the
evaluation contract. The independent evaluator will possess the following qualifications:

«  Experience working with federal programs and/or demonstration waivers;

« Experience with evaluating effectiveness of complex, multi-partnered programs;

« Familiarity with CMS federal standards and policy for program evaluation;

« Familiarity with nationally recognized data sources;

« Analytical skills and experience with statistical testing methods.

Per STC the independent evaluator must agree to conduct the demonstration evaluation in an
independent manner in accordance - with the CMS approved Evaluation Design Plan, and is
required to have at a minimum the following key personnel designated to conduct the evaluation
activities:

« Engagement Leader;

« Lead Evaluator;

«  Project Manager; and

« Statistician.

The Evaluation Design Plan is the roadmap for conducting the evaluation. The roadmap begins
with the stated goals for the demonstration followed by the measurable evaluation questions and
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quantifiable hypotheses, all to support a determination of the extent to which the demonstration
has achieved its goals. When conducting analyses and developing the evaluation reports, every
effort should be made to follow the approved methodology of the approved Evaluation Design

Plan.

HCA Deliverables, Communications and Meetings:

The Vendor is required to designate a qualified individual to serve as the dedicated Contract
Manager (CM) for HCA. The CM must hold a senior management position within the chosen
organization and be authorized to represent the organization in all matters pertaining to the 1115
Waiver Demonstration Evaluation contract with HCA. The CM will be responsible for the
following deliverables:

« Coordinate all 1115 Waiver Demonstration Evaluation activities with the designated HCA
CM throughout the design, development and finalization of all evaluation reports and other
deliverables.

« Participate in weekly meetings or as often as requested by HCA either via phone, video
conference or on site at HCA. The purpose of these regular meetings is to maintain
communication with the HCA designated CM to discuss progress, barriers, and any other
related issues relevant to the 1115 Waiver Demonstration Evaluation activities.

« Designate appropriate staft to meet with HCA staff to provide clarification or direction in
relation to 1115 Waiver Demonstration Evaluation projects.

 Facilitate meetings to include providing agenda, minute taking, and creation and
distribution of informational materials.

 Facilitate, prepare and present reviews of the final drafts of the 1115 Waiver Demonstration
Evaluation reports for the following deliverables: Interim Evaluation and Summative
Evaluation Report. This presentation will include findings, recommendations and technical
assistance to HCA in finalizing these reports for submission to CMS. HSAG will not
produce the Mid-Point Assessment (MPA) or participate in any related MPA activities.

» Ensure all final evaluation reports and other deliverables are timely, well written, accurate,
and complete.

Technical Scope and Applicability of Work

1. The Vendor will follow CMS technical guidance on monitoring metric progress measurement to assure
a standard and fair methodology of assessment.

ii. Vendor will assist with establishing data source validation.

i1i. The Vendor will take the appropriate procedures to ensure reliability and statistical confidence levels
are maintained throughout the demonstration period.
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iv. Vendor will facilitate a variety of descriptive data analysis via statistical software programs such as
but not limited to: Randomized Control Trials, Difference-in-Differences Methods, Trend-Regression
Models, TimeSeries Analysis, Logistic Regression Model, and/or any other methods deemed appropriate
by evaluator.

v. Vendor will provide quarterly/or a biannual report with a trending status for measures as appropriate to
ensure the states awareness to identify and mitigate risks toward measures unsupportive of the
hypotheses.

vi. Vendor will develop, conduct and submit interview protocols for generating qualitative interviews
with subject matter expects who participate in the development and implementation of Section 1115
Wavier Demonstration, Turquoise Care.

Deliverables per STCs:

STC 15. Evaluation of Demonstration

Demonstration Approval Period: July 25, 2024 through December 31, 2029 for Evaluation
Design Plan ** See another supporting document (PDF of STC 15 outlining CMS guidance)

Conflict of Interest

In compliance with CMS and following best practices the selected contracted Independent
Evaluator shall ensure there is no conflict of interest. The Independent Evaluator will conduct a
fair and impartial evaluation, prepare an objective Evaluation Report.

CENTERS FOR MEDICARE AND MEDICAID SERVICES
SPECIAL TERMS AND CONDITIONS

NUMBER: 11W 00285/6

TITLE: Turquoise Care Medicaid 1115 Demonstration
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AWARDEE: New Mexico Health Care Authority

PREFACE

The following are the Special Terms and Conditions (STCs) for Turquoise Care Medicaid 1115
Demonstration (hereinafter “demonstration”) to enable the New Mexico Health Care Authority
(hereinafter “the state™) to operate this demonstration. The Centers for Medicare & Medicaid
Services (CMS) has granted waivers of requirements under section 1902(a) of the Social
Security Act (the Act), and expenditure authorities authorizing federal matching of
demonstration costs not otherwise matchable, which are separately enumerated.

These STCs set forth in detail the nature, character, and extent of federal involvement in the
demonstration and the state’s obligations to CMS during the life of the demonstration. The STCs
are effective as of the date of the approval letter, and the waiver and expenditure authorities for
this demonstration extension will begin July 25, 2024 and expire December 31, 2029, unless
otherwise specified. This demonstration is approved through December 31 2029.

15. EVALUATION OF THE DEMONSTRATION

15.1. Cooperation with Federal Evaluators and Learning Collaborative. As required under 42
CFR 431.420(%), the state must cooperate fully and timely with CMS and its contractors
in any federal evaluation of the demonstration or any component of the demonstration.
This includes, but is not limited to, commenting on design and other federal evaluation
documents and providing data and analytic files to CMS, including entering into a data
use agreement that explains how the data and data files will be exchanged, and providing
a technical point of contact to support specification of the data and files to be disclosed,
as well as relevant data dictionaries and record layouts. The state must include in its
contracts with entities who collect, produce or maintain data and files for the
demonstration, that they must make such data available for the federal evaluation as is
required under 42 CFR 431.420(f) to support federal evaluation. This may also include
the state’s participation — including representation from the state’s contractors,
independent evaluators, and organizations associated with the demonstration operations,
as applicable — in a federal learning collaborative aimed at cross state technical
assistance, and identification of lessons learned and best practices for demonstration
measurement, data development, implementation, monitoring and evaluation. The state
may claim administrative match for these activities. Failure to comply with this STC
may result in a deferral being issued as outlined in STC 14.1.

15.2. Independent Evaluator. The state must use an independent party to conduct an evaluation
of the demonstration to ensure that the necessary data is collected at the level of detail
needed to research the approved hypotheses. The independent party must sign an
agreement to conduct the demonstration evaluation in an independent manner in
accordance with the CMS-approved, Evaluation Design. When conducting analyses and
developing the evaluation reports, every effort should be made to follow the approved
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methodology. However, the state may request, and CMS may agree to, changes in the
methodology in appropriate circumstances.

15.3. Draft Evaluation Design. The state must submit, for CMS comment and approval, a draft
Evaluation Design no later than 180 calendar days after the approval of the
demonstration. The Evaluation Design must be drafted in accordance with:

a. Attachment D (Developing the Evaluation Design) of these STCs, and

b. Any applicable CMS evaluation guidance and technical assistance specific to the
demonstration’s policy components.

15.4. The draft Evaluation Design must also be developed in alignment with CMS guidance on
applying robust evaluation approaches, such as quasi-experimental methods like
Difference in-differences and interrupted time series, as well as establishing valid
comparison groups and assuring causal inferences in demonstration evaluations. In
addition to these requirements, if determined appropriate for the communities impacted
by the demonstration, the state is encouraged to consider implementation approaches
involving randomized control trials and staged rollout (for example, across geographic
areas, by service setting, or by beneficiary characteristic), as these implementation
strategies help create strong comparison groups and facilitate robust evaluation. The state
is strongly encouraged to use the expertise of the independent party in the development
of the draft Evaluation Design. The draft Evaluation Design also must include a timeline
for key evaluation activities, including the deliverables outlined in STCs 15.7 and 15.8.

a. For any amendment to the demonstration, the state will be required to update the
approved Evaluation Design to accommodate the amendment component. The
amended Evaluation Design must be submitted to CMS for review no later than
180 calendar days after CMS’s approval of the demonstration amendment.
Depending on the scope and timing of the amendment, in consultation with CMS,
the state may provide the details on necessary modifications to the approved
Evaluation Design via the monitoring reports. The amended Evaluation Design
must also be reflected in the state’s Interim (as applicable) and Summative
Evaluation Reports, described below.

15.5. Evaluation Budget. A budget for the evaluation must be provided with the draft
Evaluation Design. It will include the total estimated cost, as well as a breakdown of
estimated staff, administrative and other costs for all aspects of the evaluation such as
any survey and measurement development, quantitative and qualitative data collection
and cleaning, analyses and report generation. A justification of the costs may be required
by CMS if the estimates provided do not appear to sufficiently cover the costs of the
design or if CMS finds that the design is not sufficiently developed, or if the estimates
appear to be excessive.
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15.6. Evaluation Design Approval and Updates. The state must submit to CMS a revised draft
Evaluation Design within 60 calendar days after receipt of CMS’s comments, if any.
Upon CMS approval of the draft Evaluation Design, the document will be included as an
attachment to these STCs. Per 42 CFR 431.424(c), the state will publish the approved
Evaluation Design to the state’s Medicaid website within 30 calendar days of CMS
approval. The state must implement the Evaluation Design and submit a description of
its evaluation progress in each of the Quarterly and Annual Monitoring Reports. Once
CMS approves the Evaluation Design, if the state wishes to make changes, the state must
submit a revised Evaluation Design to CMS for approval if the changes are substantial in
scope; otherwise, in consultation with CMS, the state may include updates to the
Evaluation Design in monitoring reports.

a. Evaluation Questions and Hypotheses. Consistent with Attachments D and F
(Developing the Evaluation Design and Preparing the Interim and Summative

Evaluation Reports) of these STCs, the evaluation deliverables must include a
discussion of the evaluation questions and hypotheses that the state intends to test.
In alignment with applicable CMS evaluation guidance and technical assistance,
the evaluation must outline and address well-crafted hypotheses and research
questions for all key demonstration policy components that support understanding
the demonstration’s impact and its effectiveness in achieving the goals. The
hypothesis testing should include, where possible, assessment of both process and
outcome measures. The evaluation must study outcomes, such as likelihood of
enrollment and enrollment continuity, and various measures of access, utilization,
and health outcomes, as appropriate and in alignment with applicable CMS
evaluation guidance and technical assistance, for the demonstration policy
components. Proposed measures should be selected from nationally-recognized
sources and national measures sets, where possible. Measures sets could include
CMS’s Core Set of Children’s Health Care Quality Measures for Medicaid and
CHIP (Child Core Set) and the Core Set of Adult Health Care Quality Measures for
Medicaid (Adult Core Set), collectively referred to as the CMS Child and Adult
Core Measure Sets for

Medicaid and CHIP; Consumer Assessment of Health Care Providers and Systems
(CAHPS); the Behavioral Risk Factor Surveillance System (BRFSS) survey;
and/or measures endorsed by NQF.

CMS underscores the importance of the state undertaking a well-designed
beneficiary survey and/or interviews to assess, for instance, beneficiary individual
understanding of and experience with and experience the various demonstration
policy components, including but not limited to, beneficiary experiences with
access to and quality of care. In addition, the state is strongly encouraged to
evaluate the implementation of the demonstration components in order to better
understand whether implementation of certain key demonstration policies
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happened as envisioned during the demonstration design process and whether
specific factors acted as facilitators of—or barriers to—successful implementation.
Implementation research questions can also focus on beneficiary and provider
experience with the demonstration. The implementation evaluation can inform the
state’s crafting and selection of testable hypotheses and research questions for the
demonstration’s outcome and impact evaluations and provide context for
interpreting the findings.

b. Evaluation of the Reentry Demonstration Initiative must be designed to examine
whether the initiative expands Medicaid coverage through increased enrollment of
eligible individuals, and efficient high-quality pre-release services that promote
continuity of care into the community post-release. In addition, in alignment with
the goals of the Reentry Demonstration Initiative in the state, the evaluation
hypotheses must focus on, but not be limited to: cross-system communication and
coordination; connections between correctional and community services; access to
and quality of care in correctional and community settings; preventive and routine
physical and behavioral health care utilization; non-emergent emergency
department visits and inpatient hospitalizations; and all-cause deaths.

c. The state must also provide a comprehensive analysis of the distribution of services
rendered by type of service over the duration of up to 90-days coverage period
before

the individual’s expected date of release—to the extent feasible—and discuss in the
evaluation any relationship identified between the provision and timing of
particular services with salient post-release outcomes, including utilization of acute
care services for chronic and other serious conditions, overdose, and overdose- and
suicide-related and all-cause deaths in the period soon after release. In addition, the
state is expected to assess the extent to which this coverage timeline facilitated
providing more coordinated, efficient, and effective reentry planning; enabled
prerelease management and stabilization of clinical, physical, and behavioral health
conditions; and helped mitigate any potential operational challenges the state might
have otherwise encountered in a more compressed timeline for coverage of
prerelease services.

d. The demonstration’s evaluation efforts will be expected to include the experiences
of correctional and community providers, including challenges encountered, as
they develop relationships and coordinate to facilitate transition of individuals into
the community. Finally, the state must conduct a comprehensive cost analysis to
support developing estimates of implementing the Reentry Demonstration
Initiative, including covering associated services.
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e. Evaluation hypotheses for the HRSN initiatives in the demonstration must focus on
assessing the effectiveness of the HRSN services in mitigating identified needs of
beneficiaries. Such assessment is expected to use applicable demonstration
monitoring and other data on the prevalence and severity of beneficiaries” HRSNs
and the provision of and beneficiary utilization of HRSN services. Furthermore, the
HRSN evaluation must include an analysis of how the initiatives (e.g., short-term
pre/post-hospitalization services, nutrition services, and temporary housing
services) affect utilization of preventive and routine care, utilization of and costs
associated with potentially avoidable, high-acuity health care, and beneficiary
physical and mental health outcomes. In alignment with the demonstration’s
objectives to improve outcomes for the state’s overall beneficiary populations
eligible for the HRSN initiatives, the state must also include research questions and
hypotheses focused on understanding the impact of HRSN initiatives on advancing
health quality, including through the reduction of health disparities, for example, by
assessing the effects of the initiatives in reducing disparities in health care access,
quality of care, or health outcomes at the individual, population, and/or community
level.

f. The evaluation must also assess the effectiveness of the infrastructure investments
authorized through the demonstration to support the development and
implementation of the HRSN initiatives. The state must also examine whether and
how local investments in housing, nutrition and any other type of allowable HRSN
services change over time in concert with new Medicaid funding toward those
services. In addition, in light of how demonstration HRSN expenditures are being
treated for purposes of budget neutrality, the evaluation of the HRSN initiatives
must include a cost analysis to support developing comprehensive and accurate
cost estimates of providing such services. It is also required to include a robust
assessment of potential improvements in the quality and effectiveness of
downstream services that can be provided under the state plan authority, and
associated cost implications.

g. In addition, in accordance with the approved Evaluation Design, the state must
coordinate with its managed care plans to secure necessary data—for a
representative beneficiary population eligible for the HRSN services—to conduct a
robust evaluation of the effectiveness of the HRSN services in mitigating identified
needs of beneficiaries. Such an assessment will require setting up a data
infrastructure and/or data sharing arrangement to collect data on beneficiary
screening and rescreening and prevalence and severity of beneficiaries” HRSNSs,
among others. If the data system is not operational to capture necessary data for a
quantitative evaluation by the time the state’s evaluation activities must be
conducted, the state must provide applicable qualitative assessment to this effect
leveraging suitable primary data collections efforts (e.g., beneficiary surveys).
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h. Evaluation hypotheses for the SUD component of the demonstration must support
an assessment of the demonstration’s success in achieving the core goals of the
program through addressing, among other outcomes, initiation and compliance
with treatment, utilization of health services in appropriate care settings, and
reductions in key outcomes such as deaths due to overdose.

i.  Hypotheses for the SMI component must map to the SMI goals of the
demonstration including reducing utilization and lengths of stay in EDs, reducing
preventable readmissions to acute care hospitals and residential settings, improving
the availability of crisis stabilization services, improving access to community-
based services, and improving care coordination.

ii. For expanded enrollment in HCBS for PCS, hypotheses must test the impact
of the programs on all relevant populations focused on beneficiaries’
experience of care, access to care, provision and utilization of care, the
quality, efficiency, and coordination of care centered on rebalancing and
community integration, and the costs of care.

iii. The state must evaluate the impact of the continuous eligibility policy
program on all relevant populations appropriately tailored for the specific
time span of eligibility. For example, the state must evaluate how the
continuous eligibility policy affects coverage, enrollment and churn (i.e.,
temporary loss of coverage in which beneficiaries are disenrolled but then
re-enroll within 12 months) as well as population-specific appropriate
measures of service utilization and health outcomes.

1. The state must also evaluate the effectiveness of the continuous eligibility authority.
For example, for the state’s populations of focus under the demonstration’s
continuous eligibility policy, to the extent feasible, the state may collect and
analyze data such as changes in beneficiary income at 12-month intervals to inform
how a longer period of eligibility can potentially help streamline the state’s
administrative processes around enrollment and eligibility determinations. In
addition, or alternatively, the state may conduct a comprehensive qualitative
assessment involving beneficiary focus groups and interviews with key
stakeholders to assess the merits of such policies.

f. The state must conduct comprehensive evaluation of its pilot programs and develop
robust evaluation questions and hypotheses to examine the impacts on enrollment,
health outcomes, and general effectiveness of the Medicaid Home Visiting Pilot
Services in serving eligible pregnant individuals, postpartum individuals, infants,
children and families.

g. As part of its evaluation efforts, the state must also conduct a demonstration cost
assessment to include, but not be limited to, administrative costs of demonstration
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implementation and operation and Medicaid health services expenditures. In
addition, the state must use findings from hypothesis tests aligned with other
demonstration goals and cost analyses to assess the demonstration’s effects on the
fiscal sustainability of the state’s Medicaid program.

h. Finally, the state must accommodate data collection and analyses stratified by key
subpopulations of interest (e.g., by sex, age, race/ethnicity, English language
proficiency, primary language, disability status, and geography). Such stratified
data analyses will provide a fuller understanding of existing disparities in access to
and quality of care and health outcomes and help inform how the demonstration’s
various policies might support reducing such disparities.

15.7. Interim Evaluation Report. The state must submit an Interim Evaluation Report for the
completed years of the demonstration, and for each subsequent renewal or extension of
the demonstration, as outlined in 42 CFR 431.412(c)(2)(vi). When submitting an
application for extension of the demonstration, the Interim Evaluation Report should be
posted to the state’s Medicaid website with the application for public comment.

a. The Interim Evaluation Report will discuss evaluation progress and present
findings to date as per the approved evaluation design.

b. For demonstration authority or any components within the demonstration that
expire prior to the overall demonstration’s expiration date, and depending on the
timeline of expiration/phase-out, the Interim Evaluation Report must include an
evaluation of the authority, to be collaboratively determined by CMS and the state.

c. Ifthe state is seeking to extend the demonstration, the draft Interim Evaluation
Report is due when the application for the extension is submitted, or one year prior
to the end of the demonstration, whichever is sooner. If the state made changes to
the demonstration in its application for extension, the research questions and
hypotheses, and a description of how the design was adapted should be included. If
the state is not requesting an extension for a demonstration, an Interim Evaluation
Report is due one year prior to the end of the demonstration. For demonstration
phase outs prior to the expiration of the approval period, the draft Interim
Evaluation Report is due to CMS on the date that will be specified in the notice of
termination or suspension.

d. The state must submit the revised Interim Evaluation Report 60 calendar days after
receiving CMS’s comments on the draft Interim Evaluation Report, if any.

e. Once approved by CMS, the state must post the final Interim Evaluation Report to
the state’s Medicaid website within 30 calendar days.
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f. The Interim Evaluation Report must comply with Attachment F (Preparing the
Interim and Summative Evaluation Report) of these STCs.

15.8. Summative Evaluation Report. The state must submit to CMS a draft Summative
Evaluation Report for the demonstration’s current approval period within 18 months of
the end of the approval period represented by these STCs. The draft Summative
Evaluation Report must be developed in accordance with Attachment F (Preparing the
Interim and Summative Evaluation Reports) of these STCs, and in alignment with the
approved Evaluation Design.

a. Unless otherwise agreed upon in writing by CMS, the state must submit the revised
Summative Evaluation Report within 60 calendar days of receiving comments from
CMS on the draft, if any.

b. Once approved by CMS, the state must post the final Summative Evaluation Report
to the state’s Medicaid website within 30 calendar days.

15.9. Corrective Action Plan Related to Evaluation Data. If evaluation findings indicate that
demonstration features are not likely to assist in promoting the objectives of Medicaid,
CMS reserves the right to require the state to submit a corrective action plan to CMS for
approval. These discussions may also occur as part of an extension process when
associated with the state’s Interim Evaluation Report or as part of the review of the
Summative Evaluation Report. A corrective action plan could include a temporary
suspension of implementation of demonstration programs, in circumstances where
evaluation findings indicate substantial and sustained directional change inconsistent
with demonstration goals, such as substantial and sustained trends indicating increased
difficulty accessing services. A corrective action plan may be an interim step to
withdrawing waivers or expenditure authorities, as outlined in STC 14.1. CMS further
has the ability to suspend implementation of the demonstration should corrective actions
not effectively resolve these concerns in a timely manner.

15.10. State Presentations for CMS. CMS reserves the right to request that the state present and
participate in a discussion with CMS on the Evaluation Design, the Interim Evaluation
Report, and/or the Summative Evaluation Report.

15.11. Public Access. The state shall post the final documents (e.g., Implementation Plan,
Monitoring Protocol, Monitoring Reports, Mid-Point Assessment, Close-Out Report,
approved Evaluation Design, Interim Evaluation Report, and Summative Evaluation
Report) on the state’s Medicaid website within 30 calendar days of approval by CMS.

15.12. Additional Publications and Presentations. For a period of twelve (12) months following
CMS approval of the final reports, CMS will be notified prior to presentation of these
reports or their findings, including in related publications (including, for example,
journal articles), by the state, contractor, or any other third party directly connected to
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the demonstration over which the state has control. Prior to release of these reports,
articles or

other publications, CMS will be provided a copy including any associated press
materials. CMS will be given 30 calendar days to review and comment on publications
before they are released. CMS may choose to decline to comment or review some or all
of these notifications and reviews. This requirement does not apply to the release or
presentation of these materials to state or local government officials.
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