New Hampshire Insurance Department
Network Adequacy Attestation Document

Instructions: Respond Yes or No to each of the attestations below. Responses of No to any of the below attestations must be addressed through a justification provided in the attached Supplemental Response Form (except number 5). If the applicant provides Yes responses to all attestations, the Supplemental Response Form is not required.

Network Attestations
1. Applicant attests that it will maintain a network that is sufficient in number and types of providers to assure that all services will be accessible without unreasonable delay. This includes providers that specialize in mental health and substance abuse services for all plans except stand-alone dental plans.
	
	Yes
	
	
	No



2. Applicant attests that it is seeking QHP certification in a state determined to have sufficient and applicable network access standards, and that the applicant shall comply with all applicable State network adequacy standards.
	
	Yes
	
	
	No



3. Applicant attests that network data provided is representative of signed contracts in place, and that all data submitted is accurate and current as of the date of filing.
	
	Yes
	
	
	No



Proposed Service Area Attestations
4. Applicant is applying to offer a Qualified Health Plan with a service area encompassing the following counties (Check all that apply):

	
	Belknap County
	
	
	Hillsborough County

	
	Carroll County
	
	
	Merrimack County

	
	Cheshire County
	
	
	Rockingham County

	
	Coos County
	
	
	Strafford County

	
	Grafton County
	
	
	Sullivan County



5. Network Name:___________________________________ 
Does this network include any leased Networks? 
	
	Yes
	
	
	No


If Yes, Please name:___________________________________ 

Key Provider Types
1. Applicant attests that the proposed network includes each of the providers named in the counties as stated in the Key Provider Contracts Form.
	
	Yes
	
	
	No



	
	
	

	Signature
	
	Date

	
	
	

	Print Name
	
	Title/Position


Key Provider Contracts Form – Hospitals	
[Issuer] is currently contracted with the following Hospitals for its QHP product:
	County
	Hospitals

	Belknap
	

	Carroll 
	

	Cheshire 
	

	Coos 
	

	Grafton 
	

	Hillsborough 
	

	Merrimack 
	

	Rockingham 
	

	Strafford 
	

	Sullivan 
	



[bookmark: _GoBack]Key Provider Contracts Form – FQHC’s	
[Issuer] is currently contracted with the following FQHC’s for its QHP product:
	County
	FQHC

	Belknap
	

	Carroll 
	

	Cheshire 
	

	Coos 
	

	Grafton 
	

	Hillsborough 
	

	Merrimack 
	

	Rockingham 
	

	Strafford 
	

	Sullivan 
	



Key Provider Contracts Form – SUD treatment centers and Methadone Clinics
[Issuer] is currently contracted with the following providers for its QHP product:
	County
	SUD Treatment Center
	Methadone Clinic

	Belknap
	
	

	Carroll 
	
	

	Cheshire 
	
	

	Coos 
	
	

	Grafton 
	
	

	Hillsborough 
	
	

	Merrimack 
	
	

	Rockingham 
	
	

	Strafford 
	
	

	Sullivan 
	
	




Attestation Justification Supplemental Response Form

[Issuer] is providing this supplemental response to the New Hampshire Insurance Department in order to offer justification for providing a response of No to an attestation listed in the Network Adequacy Attestation Document (except for question 5 about leased networks). In submitting this Supplemental Response Form, the Applicant notes that the Insurance Department maintains discretion to accept this justification as adequate and may ask for additional documentation if necessary.

	Attestation #
	Response
(Yes/No)
	Justification / Clarification
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