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.STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES 6@

DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9474  1-800-852-3345 Ext. 9474
Fax: 603-2714230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Ksaren E. Hebert

Director
June 3, 2022
His Excellency, Governor Christopher T. Sununu '
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Sole Source amendment to an existing contract with Maximus
US Services, Inc. (VC#175787-R001), Reston, VA for temporary call center services, by
increasing the price limitation by $3,014,940 from $3,805,213 to $6,820,153 and by extending the
completion date from June 30, 2022 to June 30, 2023, effective July 1, 2022, upon Governor and
Council approval. 99'75% Federal Funds, 0.25% General Funds.

The original contract was approved by Governor and Council on April 23, 2014, Late Itém
#A. It was subsequently amended with Governor and Council approval on June 24, 2015, item
#10; March 22, 2017, item #15; January 9, 2018, item #7; May 1, 2019, item #15; March 25, 2020
item #9A; June 30, 2021, item #5I; and September 15, 2021, tabled item #27.

Funds are available in the following accounts for State Fiscal Year 2023, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years

through the Budget Office, if needed and justified.
See attached fiscal details.
EXPLANATION

This contract was most recently amended with Governor and Council approval on
September 15, 2021, at which time it was anticipated that the Federal Public Heaith Emergency
(F-PHE) would conclude during SFY 2022 and that the Medicaid continuous eligibility would end.
However, the federal government has not yet ended the F-PHE as anticipated and the process of
unwinding those on Medicaid rolls has not yet begun, per requirements of the Center for Medicaid
and Medicare Services (CMS). The Department also indicated an intention at the Governor and
Council meeting on September 15, 2021 to re-procure for these services should there be a need
that extends beyond the adjudication requirements of the F-PHE. As a result, the Depariment
published a Request for Proposals for Tier One Resolution Call Center Services in April 2022.
However, it is anticipated that a vendor will not be selected until early Fall 2022, and the current
contract will expire before a new contract will be awarded. The Department is therefore requesting
to extend the current contract to ensure these services continue during the anticipated Medicaid
unwinding period and to allow for an orderly transition to the new contract. This request is sole
source because the Depariment is requesting to extend the contract completion date beyond the
available renewal options.

The Deparlment' of Health and Human Services’ Mission is to join communilies and families
in providing opportunities for citizens to achieve health and independence.
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As the State awaits a decision from the federal government on when the F-PHE will end,
the Department has a responsibility to manage all calls and applications for renewal of benefits.
Additionally, the Department is actively working with Medicaid beneficiaries to complete their
redetermination prior to the end of the F-PHE. At the end of the F-PHE, those who have been
determined to be no longer eligible or who have not compieted their redetermination will be
required to apply for renewal of their eligibility. At that time the number of Medicaid applications
that are currently processed by staff is anticipated to double. As of May 9, 2022, there are 89,529
individuals protected by requirements of the F-PHE, who will require an updated application. The
Medicaid caseload has increased in New Hampshire by 34% since March 2020, increasing
enroliment to 238,803 beneficiaries as of April 29, 2022. These numbers will continue to increase -
as the F-PHE continues. The State will have a limited amount of time to process these renewal
applications, as required by CMS. By extending this contract, the State will be able to continue
business operations until the F-PHE officially ends and/or until a new contract is awarded and
approved. This amendment also includes the ability for the State to terminate services with a 30-

day notice, if necessary.

The Department is therefore requesting to continue the temporary Tier One Resolution
Call Center to increase capacity to assist families and individuals during the anticipated
“unwinding” period and mitigate the risk of any loss in coverage while the Department re-procures
these critical services to a new contract. Additionally, if the Department is not able to process
renewal applications in a timely manner, the State is at risk of having to pay capitation payments
on individuals who are no longer eligible for Medicaid as a result of recent CMS guidance, which
increased limitations on the disenroliment process for states.

Should the Governor and Council not authorize this request, the Department will not have
the ability to manage the increased volume of calls and renewal applications resulting from the
anticipated end of the federal PHE, which will lead to delays in or potential loss of services for
New Hampshire citizens. Additionally, if the Department is unable to properly and timely
adjudicate eligibility, the State will be adversely financially impacted and subject to required
capitation payments estimated at approximately $4 million per month in State General Funds that
will not be reimbursed for the federal portion of the Medicaid coverage. If the Department does
not have assistance to manage calls, wait times will be excessive, unnecessary appeals may be
filed, and the Department staff who could be processing applications will be answering calls. This
will cause a delay in approvals and unnecessary appeals administration. There is also a major
risk that some individuals who are eligible may have a lapse in coverage, and those who are not
will continue to receive a benefit they are not eligible to receive.

Area served: Statewide
Source of Federal Funds: Assistance Listing Number #21.027

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. .
Respectfully submitted,

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

005-095-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ARPA DHHS FISCAL

100% Federal Funds

Maximus US Services, Inc.

175787-R001

Sta:?el:fcal Class / Account Class Title Job Number Current Amount (élfizssi) Revised Amount
2014 102-500731 Contracts for Program Services TBD $0 $0 $0
2015 102-500731 Contracts for Program Services TBD $0 $0 $0
2016 1102-500731 Contracts for Program Services TBD $0 $0 $0
2017 102-500731 Contracts for Program Services TBOD $0 $0 $0
2018 102-500731 Contracts for Program Services TBD $0 $0 $0
2019 102-500731 Contracts for Program Services TBD $0 $0 $0
2020 102-500731 Contracts for Program Services TBD $0 50 $0
2021 102-500731 Contracts for Program Services TBD $0 $0 $0
2022 ]102-500731 Contracts for Program Services TBD $2,015,534 $0|-n $2,015,534
2023 102-500731 Contracts for Program Services TBD $0 $3,000,000 $3,000,000

Sub Total $2,015,534 $3.000,000 $5,015534
05-95-45-451010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVCS, HHS

TRANSITIONAL ASSISTANCE, DIVISION OF CLIENT SERVICES, CLIENT SERVICES - DFA FIELD

50% Federal Funds 50% General Funds

State Fiscal Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year {Decrease)

2014 102-500731 Contracls for Program Services T8O $250,000 $0 $250,000
2015 |102-500731 Contracts for Program Services 18D $250,000 $0 $250,000
2016 102-500731 Contracls for Program Services T80 $250,000 $0 $250,000
2017 102-500731 Contracts for Program Services TBD $250.000 30 $250,000
2018 102-500731 Contracts for Program Services TBD $150,000 30 $150,000
2019 102-500731 Contracts for Program Services TBD $150,000 50 $150,000
2020  [102-500731 Contracts for Program Services T8D $200,000 $0 $200,000
2021 102-500731 Contracts for Program Services T8D $200,000 $0 $200,000
2022 102-500731 Contracts for Program Services TBD $0 30 $0
2023 102-500731 Contracts for Program Services TBD 30 $14,940 $14,940
Sub Total $1,700,000 314,940 $1,714,940
05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT OF HHS:
MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, GRANITE ADVANTAGE HEALTH
_ [RIST_ELIND

State Fiscal Class / Account Class Title Job Number Current Amountl Increase Revised Amount
Year {Decrease)

2014 102-500731 Contracts for Program Services TBD $0 $0 $0
2015 102-500731 Contracts for Program Services TBD $0 $0 30
2016 102-500731 Contracts for Program Services TBD $0 50 $0
2017 102-500731 Contracts for Program Services TBD $0 $0 $0
2018 102-500731 Contracts for Program Services TBD $0 $0 $0
2019 102-500731 Contracts for Program Services TBD $79,224 $0 $79,224
2020 102-500731 Contracts for Program Services TBD $0 $0 $0
2021 102-500731 Contracts for Program Services TBD $0 $0 $0
2022 102-500731 Contracts for Program Services TBD $0 $0 $0
2023 102-500731 Contracts for Program Services TBD 30 30 $0

Sub Total $79.224 $0 $79,224

05-95-045-450010-61270000 HEALTH AND SQCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: TRANSITIONAL ASSISTANCE, DIV OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT

State Fiscal Class f Account Class Title Job Number Current Amount tncrease Revised Amount
Year {Decrease)

Fiscal Details

Page 1 of 2
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2014 102-500731 Contracts for Program Services TBD $0 $0 $0
2015 102-500731 Contracts for Program Services TBD $0 $0 $0
2016 102-500731 Contracts for Program Services TBD 30 50 $0
2017 102-500731 Contracts for Program Services TBD $0 $0 $0
2018 102-500731 Contracts for Program Services TBD $01° $0 $0
2019 102-500731 Contracls for Program Services TBD $10,455 $0 $10.455
2020 102-500731 Contracls for Program Services TBD g0 $0 $0
2021 102-500731 Contracts for Program Services TBD $0 $0 $0
2022 102-500731 Contracts for Program Services TBD 50 50 $0
2023 102-500731 Contracts for Program Services TBD . 50 50 50
Sub Total $10.455 $0 $10,455
[ Overall Total| $3,805.213] $3,014.940] $6.820,153]
Fiscal Details



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

June 6, 2022

Lori A. Shibinette, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to amend an existing contract with Maximus US Services, Inc., of
Reston, VA, as described below and referenced as DolT No. 2015-174H.

The purpose of this amendment is to continue the temporary Tier One Resotution Call
Center to increase capacity to assist families and individuals during the anticipated
“unwinding” period of the Federal Public Health Emergency (F-PHE) and mitigate the
risk of any loss in coverage while DHHS re-procures these critical services 10 a new
contract.

The amendment increases the price limitation by $3,014,940 from $3,805,213 to
$6,820,153 and extends the completion date from June 30, 2022 to June 30, 2023, effective
July 1, 2022, upon Governor and Council approval. '

A copy of this letter should accompany the Department of Health and Human Services’ submission
10 the Governor and Executive Council for approval.

Sincerely,
Denis Goulet
DG/ik

DolT #2015-174H
cc: Michael Williams, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #8

This Amendment to the Temporary Call Center contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department”) and Maximus US Services, Inc. ("the
Contractor™).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on April 23, 2014, {Late ltem #A), as amended on June 24, 2015, (ltem #10), March 22, 2017, (ltem #15)
January 9, 2019 (ltem #7), May 1, 2019 (item #15), March 25, 2020 (item #9A), June 30, 2021 (ltem #5I)
and September 15, 2021, Tabled Item #27, the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council: and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued deliv_ery_of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$6,820,153

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

4. Modify Exhibit B Amendment #7, Methods and Conditions Precedent to Payment, Section 2,
Subsection 2.3, by deleting it in its entirety and replacing it to read:

2.3. Payment Schedule Table:

Line ltem FTE Monthly Projected } Projected
Target 3 Total Total
per FTE Monthly .
Costs
CSRs 30 $8,374.83 $251,245 | $3,014,940

! The rates are based on total hours worked and in training with an assumed
total annual hours per FTE of 1,856. Work hours do not include any hours for
sick leave, holidays, vacation, federally mandated and/or State-specific leave of
absences, or any other type of paid or unpaid leave. Monthly FTE will be
determined by totaling all hours in work and in training and divided by 154.7
(because each month is varied in length, the billable FTEs for any given month
may fluctuate around the stated average).

:DS
Maximus US Services, Inc. A-5-1.2 Contractor Initials
12-DHHS-CM-02-A08 Page 1 0of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall-be effective July 1, 2022, upon Governor and Council

approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

6/8/2022 Fatren Folect

Date Name:Karen Hebert
Title: Division Director

sl Services, Inc.

T lsadora tntley

- 6/8/2022

Date Name:T- 1sadora HuntTey
Title: ' asst. General Counsel

Maximus US Services, Inc. A-5-1.2

12-DHHS-CM-02-A08 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

- DecuSigned by:
6/9/2022 I Lo, Qs
Date Name; "oPyn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Maximus US Services, Inc. A-5-1.2

12-DHHS-CM-02-A08 Page 30f 3
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‘State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MAXIMUS US SERVICES, INC. is
a Indiana Profit Corporation registered to transact business in New Hampshire on January 23. 2009. T further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this oftice is

concerned.

Business 1D; 607628
Ceritificatc Number: 0005782432

IN TESTIMONY WHEREOF,

I hereto set my hand and cause 1o be aftixed
the Seal of the State of New Hampshire,
this 25th dav of May A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

. Daviy Feavcis hereby certiy that:

. {Name ol the elected Otticer ol the Corporation/LLC; cannot be contract signalory)

1. 1 am a duly elected Clerk/Secretary/Officer of va)(l MW S U S SEAVICES . lNC'.
(Corporation/LLC Name) '

2. The tollowijng is a true copy of a vole taken al a meeting of the Board of Directors/shareholders, duly called and
held on f\JA»Lr-:-{ 19 . 20]2__, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That 7] IQQ XA HMNTLEI Y:E ]‘Eﬁ&kj @-Migﬂ!"l 5 (may list more than one person)
{(Name and Titie of Contract Signatory)

is duly authorized on behalf of Mﬁxlmus_uijgm,_]& to enter into contracts or agreements with the State
{Name of Comporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in hisfher judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contraci/contract amendment to which this cerificate is attached. This authority remains valid for
thirty (30) days from the date of this Centificate of Authority. | funher certity that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s} listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated harein.

Dated: JUNE & 2022 /g// ( Q/WW\/(M
Signature of Elected Officer
Name: DAV1D FaAwus
Title:  SeCepTARY

Rev. 03/24/20



Acoro”  CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION 1S WAIVED, subject to 1he terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

PRODUCER CONT ! IE{‘CT

aon Risk services, Inc: of washington, p.C. " PHONE 5660 2837122 FAK

Aon Risk Services Central, Inc. (C. No. Exy); (866) 283~ (NG, Mo, (B00) 363-0105

Chicago IL Office E-MAIL

ZﬂO East Randolph ADDRESS:

icago I 1 USA

Chicago It 60601 us INSURER(S} AFFORDING COVERAGE . NAIC ¥

INSURED INSURER A; AIG Specialty Insurance Company 268813

nfa;;‘)m:s us Serv{ces.dlnc.. 1400 INSURER B: Zurich american Ins Co 16535

. Sui - -

ngLeanyagni'z?glzl ﬁ‘éir .Su te INSURER C: American Zurich Ins Co 40142
INSURER D: XL Specialty Insurance Co 317885
INSURER E:
INSURER F:

COVERAGES - CERTIFICATE NUMBER: 570093225381 REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, Limits shown are as requested
TR " TYPE OF INSURANCE NSO i POLICY NUMBER ADONY MWD YY) LTS
B [ x | COMMERCIAL GERERAL LIABILITY GLOS03621807 5557'517!&5E 172043 gacH OCCURRENCE $2,000,000
DAMAGE TO RERTED
l CLAIMS-MADE OCCUH PHEMISES {En occurrence) $2.000,000
MED EXP {Any one person) $10, 000
| PERSONAL & ADV INJURY $2,000, 000
| GENL AGGREGATE LT APPLIES PER; GENERAL AGGREGATE 54,000, 000
PRO-
x| rouey [ )58 [Jrec PRODUCTS - COMPIOP AGG $4.000, 000
OTHER:
8 BAP 5096219 07 05/01/2022|05/01/2023| COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY Fa aocidan $2,000,000
X_ ANY AUTO BODILY INJURY { Per person)
[ | owNED i%’;g‘s"-"-m BODILY INJURY (Par accidant)
| auTOS ONLY PROPEATY DAMAGE
L oy o NS ONLY | (Per ooy
D (x| yumsrewauss | x | occur Us00G/526/LT22A 05/01/2022|05/01/2023| EACH OCCURRENCE $10, 000,000
| excessuas [ | cramsamoe - AGGREGATE $10, 000,000
pEC | X JRETENTION $10.000
C | WORKERS COMPENSATION AND wC509621707 05/01/2022[05/01/2023] 4 | PER STATUTE ] |STH-
Iy Proereron/ pantnEn s Execuve (L Deductible $350,000 T 31,000,000
| R T EXECUT! NiA WC509621607 05/01/2022|05/01/2023{E4 EACHACC! ,000,
(IhndttowAln NH} wisconsin E.L. DISEASE-EA EMPLOYEE $1,000,000
It‘)E?émPnon uo'}dgpemrms bakow E.L. DISEASE-POLICY LIMIT 11,000,000
A | E&O-PL-Primary 015653436 08/08/2021(08/01/2022|Aggregate Limit : $2,000,000]
Claims Made
SIR applies per policy terpis & conditions

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 131, Additional Remarks Schadule, may ba sttached it more space is required)

Temporary Call Center Coptract 12-DHHS-CM-02-A08 . Cyber Liability, Network Interruption, Security & Privacy Liability and,
Media Content Liability is included in E&0 golicy. Saverability of Interest Clause s included under General Liability policy.
cartificate Holder is included as Additional Insured in accordance with policy provisions of General Liability, automobile,
umbrella and Professional Liabﬂit{ policy. waiver of Subrogation is granted in favor of Certificate Holder in accordance with
pg]ig‘;.provisions of General Liability, Autemobile Liability, Professional Liability and werkers Compensation policy. General
Liability, automobile and umbrella evidenced are Pr1ma_\rﬁ and Non Contributory to other insurance availabte to an Additional
Insured 1n accordance with the policy's provisions., with respect to the General Liability, automobile and workers Compensation

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLKINIES 8E CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

State of New Hampshi re, Department of AUTHORIZED REPRESENTATIVE
Health and Human Services
Molly Oliver

e s usa Wl Dok ewwies Soe.of Wehington D€

WTRERI R MR R oA

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Holder Identifier :

570093225381

Certlficate No :
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lorl A. Shibloette

Commlssioaer ¢ 129 PLEASANT STREET, CONCORD, NH 03301
. . 603-271-5404  1-800-852-3345 Ext 9404
Christine L. Saotankllo Fax: 603-271-4230 TDD Access: 1-800-735-2964 vrww.dhbs.oh.gov
Associate Cormmilssioner .
July 27, 2021

* N
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

‘

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing contract with Maximus US Services, Inc. (VC#175787- °
R001), Reston, VA for temporary call center services, by increasing the price limitation by
$2,015,534 from $1,7689,679 to $3,805,213 with no change to the contract completion date of
June 30, 2022 effective upon Governor and Council approval. 100% Federal Funds. .

The original contract was approved by Govermor and Council on April 23, 2014, Late ltem
#A. It was subsequently amended with Governor and Council approval on June 24, 2015, item
#10; March 22, 2017, tem #15; January 9, 2019, item #7; May 1, 20189, item #15; March 25, 2020,
item #9A; and on June 30, 2021, item #51.

Funds are available in the following accounts for State’ Fiscal Year 2022 upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Cffice, if needed and justified.

See atftached ﬂsqal detalls. -
EXPLANATION

The purpose of this request is to add funding and modify the scope of services to the
contract for call center services through June 30, 2022 to manage for an anticipated increase in
workioad and calls due to the end of the additional temporary benefits provided to beneficiaries -
as a result of the COVID-19 pandemic. The Contractor currently provides call center assistance
to callers with inquiries regarding New Hampshire’'s Medicaid programs including Eligibility,
Enroliment Options such as fee for services, Medicaid Care Management, Heaith Insurance
Premium Payment and Federally Facilitated Marketplace.” The Contractor also provided critical
call center services to other programs and agencies within the state to assist during the COVID-

19 pandemic.

The Department anticipates that the calt center volume will Increase during State Fiscal
Year 2022 as many of the additional benefits individuals and families are currently recsiving that
will no longer be avallable when the public health emergency (PHE) ends. As of today's date,
there are over 221,000 individuals on Medicaid compared to 178,000 at the start of the PHE. More
than 60,000 individuals have remained on Medicaid due to the Center for Medicare & Medicaid
(CMS) Maintenance of Effort requirements which enabled the state to draw enhanced federa!
matching assistance percentages (FMAP) through the PHE. If the PHE extends to the end of

The Depariment of Health and Human Services’” Mission is to join communities and families
in prouiding opportuniiies for citizens to achizve health and independence.
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His Excellency, Governor Christopher T. Sununu
gnd the Honorable Councll
Page 2 of 3

2021 (or beydnd). this number could approach 80,000 individuals. At the end of June, the

Department estimated that nearty 30,000 individuals might not be eligible if it were not for the
PHE. These individuals specifically, and up to another 50,000 individuals will need to provide

- eligibility information to the Department for redetermination by the Department. The Department

must process redeterminations in accordance with CMS' requirements and add:tional conditions

.from CMS due to the PHE.

The Department will need to prioritize and increase staff time to conduct these ehgnbulny

determinations so that the state is not paying capitation payments where there is not eligibitity
and work to protect those that remain eligible to continue their coverage. Propeﬁy and timely
adjudicating eligibility has the potential financial impact in the order of $4 to $8 million per month
at the proposed State Fiscalt Year 2022 capitation rates. In addition to the increased workload to
process applications, the Department anticipates that there will-be a very significant increase In
calls to the call center for redetermination assistance and other questions as other federal benefit
changes related to the pandemic come to an end.

Department staff currently staff the ‘call center and handled approximately 70,000 calls a
month pre-PHE. With the anticipated increase in redeterminations, new applications, and other
changes in programs such as: Supplemental Nutrition Assistance Program (SNAP), Temporary
Assistance to Needy Families (TANF), and Child Care Scholarship, the Department, will not be
able to meet the needs during this time with our current staffing. This contract will support the
ability for.30 Department staff to procéss eligibility applications and the contractor wﬂl be
respoansible for initial calls to the call center.

The Department will competitively re-procure for the service if there is a need that extends
beyond the adjudication requirements of the PHE.

The Department will monitor contracted services using the following performance
measures:

Customer 'Servlco - Accessiblility ' Minimum Goal
Blockage Rate (Percentage) - 0%
Abandoned Call Rate (Percentage) 5%
Customer Service ~ Speed of Service . Minimum Goal
Average Speed of Answer within 180 Seconds (Percentage) . 80%
Longest Deléy (Minutes) 12
Quality Information — Resolution Minimum Goal
Call Resolution Rate (Peroehtaée) ] - : 80%
First Call Resolution Rate (Percentage) : O 70%

) Transfer Rate to Medicaid CS (Percentage) ) 5%

: Efficlency -ICOntact Handling ) Minimum Goal

| Average Call Time (Minutss) : 7

Customer Satisfaction Ratio (Percentage) 95%
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Should the Governor and Council not authorize this request, the Department will not have
the ability to manags the increased workload due to the end of the PHE which has the potential
to resuit In people remaining on Medicaid who are no longer eligible and the state not being able
to be relmbursed for the federal portion of the Medicaid coverage.

Area served: Statewide

) In the event that the Federal Funds become no longer available, General . Funds might
- need to be requested to support this call center temporarily to complete the unwind of the benefits
associated with the PHE as administered by the Department.

Respectfully submitted,

Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

005-095-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ARPA DHHS FISCAL

100% Foderal Funds

Maximus US Services, Inc.

175787-ROO1

Stat:;':ca' Class IAccounl _Class Tite Job Number Current Amount (g':‘:?a:) Revised Amount
2014 [102-500731 - Contracts for Program Services T8D $0 $0 $0
2015 |102-500731 Contracls for Program Services 78D $0 $0 $0
2016 [102-500731 Contracts for Program Services T8O $0 $0 50
2017 1102-500731 Contracts for Program Services TB8D $0 $0 50
2018 |102-500731 Contracts far Program Services TBD $0 $0 50
2019 102-500731 Contracts for Program Services TBD $0 $0 $0
2020  |102-500731 .Contracts for Program Services TBD $0 $0 $C
2021 ]102-500731 Contracls for Program Services TBD $0 $0 $0
2022 102-500731. . Contracls for Program Services T80 $0 $2.015,534 $2,015,5M4

. Sub Total $0 $2.015.534 $2,015,534
05-95-45451010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVCS, HHS

TRANSITIONAL ASSISTANCE DIVISION OF CLIENT SERVICES, CLIENT SERVICES - DFA FIELD

50 Foderal Funds 50% General Funds

State Fiscal Class / Account Class Title - Job Number Cusreni Amount Increase Revised Amount
Year {DCecrease)

2014 102-500731 Conltracts for Program Services 18D $250,000 $0 $250,000
2015 102-500731 Contracts lor Program Services TBO $250,000 $0 $250,000
2018 [102-500731 Contracls for Program Services TBD $250,000 S0 ' $250,000
2017 102-500731- Conltracts for Program Services TBD $250,000 $0 $250,000
2018 [102-500731 Contracts for Program Services TBD $150,000 $0 $150,000
2019 [102-500731 Conlracls for Program Services TBD $150,000 $0 $150,000
2020  [102-500731 Contracts for Program Services TBD $200,000 3G $200,000
201 102-500731 Conlracts for Program Services 18D $200,000 $0, $200,000
2022 |102-500731 Contracts for Program Services TBD .50 $0 $0

Sub Tolal $1,700,000 50 $1,700,000

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT OF HHS:

Slal\t'aef;ursca! Class / Account Class Title Job Number Current Amounl (g:::::sz) . Revised Amount
2014 102-500731 Contracts for Program Services TBD $0 S0 50
2015  [102-500731 Conlracts for Program Servicas TBD $0 $0 $0
2016 [102-500731 Contracts for Program Services TBD $0 30 $0
2017 102-500731 Contracls for Program Services T8D $0 30 $0
2018 102-500731 Contracts for Program Services 78D $0 $0 $0
2019 [102-500731 Contracts for Program Services - TBD - $79,224 50 $79.224
2020 102.500731 Contracis for Program Services T80 50 50 $0
2021 102-500731 Contracts for Program Services TBD $0 $0 $0
2022 102-5007 31 Coniracts for Program Services TBD $0 30 $0

Sub Tolat $79,224 $0 §79.224
05-85-045-450010-61270000 HEALTH AND $SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS,

StaE?eerscal Class / Account Ciass Title Job Number Current Amount (Cl)r:::rreef;i) Revised Amount
2014 |102-500731 Contracts for Program Servicas TBD 30 30 $0
2015  |102-500731 Contracts for Program Services TBD $0 $0 $0
2016 {102-50071 Contracls for Program Services T8D $0 50 $0
2047 102-500731 Contracls for Program Services TBD $0 $0 $0
2018 |102-500731 Contracts for Program Services TBD $0 $0 $0

Fiscal Details

Page 1 0f 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

Contracts for Program Services

$10,455

2019 102-500731 T8D $10,455 30
2020 102-500731 Conlracts lor Program Services TBD $0 $0 $0
201 102-500731 Contracts for Program Servicas TBD $0 $0 30
2022 [102-500731 __Contracls for Program Servicas TBD $0 30 $0
Sub Total . $10,455 $0 $10.455
| Overall Total] $1,789,679] $2,015,534] $3.805,213]

Fiscal Details
Page 2 of 2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLGGY
27 Hazen Dr, Cencord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

. August 4, 2021
Lori A. Shibinette, Commissioner -
Dcpartment of Health and Human Services
State of New Hampshire
129 Plecasant Street
Concord, NH 03301

" Dear Commissioner Shibinette:

This Ieucr rcprcscnls formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to amend an existing contract with Maximus US Scrvices, Inc., of
Reston, VA, -as described below and referenced as DolT No. 2015-174F.

The purpose of this amcndment is 1o add funding and moadify the scope of services to the
contract for call center services through June 30, 2022 to manage for an anticipated increase
in workload and calls due to the cnd of the additional temporary bencfits provided to
beneficiarics as a resull of the COVID-19 pandemic. The Contractor also provided criticat
call center services to other programs and agencies wuh:n the state to assist during lhc
COVID-19 pandemic,

The funding amount for this amendment is $2,015,534, increasing the current contract.from
$1,789,679 10 $3,805,213 with no change to the contract completion daic of June 30, 2022.
This amendment shall become cffective upon the Govemor and Executive Council
approval through Junc 30, 2022.

A copy of this lctter should accompany the Depariment of Health and Human Services submission
to the Governor and Exccutive Council for approval.

Sincerely,

Denis Goulet
DG/kaf : .
DolT #2015-174F ) K
RID: N/A

cc: Michael Williams, 1T Manager, Dol T

“Innovative Technologies Today for New Hampshire's Tomorrow"
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- State of New Hampshire
Department of Health and Human Services
Amendment #7

This Amendment to the Temporary Call Center contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department”) and Maximus US Services, Inc. ("the
Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on Aprl 23, 2014, {Late Item #A), as amended on June 24, 2015, {Item #10), March 22, 2017, {ltem #15)
January 9, 2019 (ltem #7), May 1, 2019 (Item #15), March 25, 2020 (Item #9A), and June 30, 2021 (ltem
#TBD) pending Governor and Executive Council approval, the Contraclor agreed ta perform certain
services based upon the terms and conditions specifi ed in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

" WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued defivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenanls and conditions contalned
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1.

Form P-37, Genera)l Provisions, Block 1.8, Price Limitation, to read;
$3,805,213

Delete Exhibil A, Scope of Services, and replace in its entirety with Exhibit A, Amendment #7,
Scope of Services, which is attached hereto and incorporated by reference herein.

Delete Exhibit B Amendment #5, Methods and Conditions Precedent to Paymenl, and replace in
its entirety with Exhibit B Amendment #7, Methods and Conditions Precedent o Payment, whlch
is attached hereto and incorporated by reference herein.

Modify Exhibit C-1, Revisions to General Provisions, Section 2, to amend Paragraph 10 of the
General Provisions of this Agreement, Termination, Subparagraph 10.1, by deletlng iti in its entirety
and replacing it to read:

10.1 The State may terminate the Agreement at any time for any' reason, at the scle discretion of
the Stale, thirty (30) days after giving the Contractor written notice that the State is exercising its
oplion to terminate the agreement.

" Delete Exhibit K Amendment #5, DHHS Information Security Requirements and replace in its

entirety with Exhibit K Amendment #7, DHHS Information Security Requirements, which is
attached hereto and incorporated by reference herein.

o3
Q
12-0HHS-CM-02-A07 Maximus US Services, Inc. Contractor Initials

A-S-1.0

Page 1 of 3 . Date /3072021
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Ali ferms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effectwe upon the date of Governor and Executive
Council approval

IN WITNESS WHEREOF, the parties have set l‘heir hands as of the date written below,

State of New Hampsh:re
Department of Health and Human Services

- Ooculigned by: : ’
7/30/2021 ' l Clrintine Sartaniclls
Date ' Name: © Te Santaniello

Title: Associate Commissioner

Maximus US Services, Inc.

: Doculigned by: '
7/30/2021 : ‘ Jonuifer Q'uu.w/o.u '

Date Name:
. Title:  Counsel

12-DHHS-CM-02-A07 Maximus US Services, Inc.
A-5-1.0 Page 203
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The preceding Amendment, having been reviewad by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

. . Docuigned by:
8/3/2021 l Takhrvirne Caddenalove
Date " Name: . 2 Rakhmatova

Title:  artorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Cou'ncil of
the State-of New Hampshire at the Meeting on: - (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Tille:
12-DHHS-CM-02-A07 Maximus US Services, Inc,

A-51.0 Page 30l 3
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New Hampshire Department of Health and Human Services Contract for:
Temporary Call Center

Exhibit A

Scope of Services
1. Provisions Applicable to All Services

The Contractor hereafter agrees:

A. That, to the extent future legisiative action by the NH General Court or Federal
or State court orders may have —an impact on the Services described herein,
the State has the right to modify Service priorities and expenditure
requirements under this Contract so0 as to achieve compliance therewith, in
Wthh event the price limitations for such Service(s) shall be renegotrated

8. Order of Precedence; In the event of conflict or ambiguity among any of the
text of the Contract Documents, the following Order of Precedence shall

govemn:;

1. The State of New Hampshire terms and conditions, Form P-37 and Exhlblts
A-J;

2. Appendix A;
3. RFP#12- DH HS-CM-02 which is hereafter incorporéted by reference; and

4. The Maximus US Services, Inc. Proposal, dated May 7, 2021 which is
hereafter incorporated by reference;

C. The Contractor is independent from any Managed Care Entity (MCE) and
health care provider that provides coverage in New Hampshire where the

Contractor will be conducting enroliment activities.

D. No person who is an owner, employee, consultant or‘ has a contract with the
Contractor either has any direct or indirect financial interest with such an entity
or health care provider or has been excluded from participation in the'progfam,
debarred by any Federal agency, or subject to civil money penalty.

E. The Contractor will comply with all Federal and State laws and regulations
Including Title VI of the Civil Rights Act of 1964; Titie IX of the Ed@on
§IA

Maximus US Sarvices, inc. Contractor Inltials

 Temporary Call Center ’
Exhibil A, Amendment #7 Y 7/30/2021
Page 1 of 16 Dato
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New Hampshire Department of Health and Human Services Contract for:
. Temporary Call Center '

Exhibit A

Amendments of 1972 (regarding education programs and activities); the Age
[5iscrimination Act of 1973, and the Americans with Disabilities Act.

F. The Contractor shail provide all services outlined in the documents referenced
in 1.B. above, along with all other services outlined within this Exhibit;

‘ G. Program Overview: Program Overview: The Contractor shall act as a cali

; center during the transition period for discontinuation of terriporary benefits
provided in response to the Covid-19 pandemic..The Contractor shall provide

tier one customer service call group for all calls coming to the customer service

call center regarding eligibility for all programs covered through the Bureau of

Family Assistance (BFA). The Department will provide the contractor Wilh

training and call scripts. The Contractb_r shall maintain all call center functions

currently in. operation and provide all other services outlined with this Exhibit.

including but not limited to:
1. Cash/Medical including but not limited to:
a. Temporary Assistance to Needy Families {TANF)
b. Aid to the Permanently and Totally Disabled (APTD)
c. Old Age Assistance
d. Aid to the Needy Blind
2. SNAP (Food Stamps)
3. Qualified Benefit Program (QMB)
4. Child Care Scholarship

H. The Department shall inform the Contractor when' call volume has been
decreased, as determined by the Department, to end the call center services
and this contract, with thirty (30) days advance notice.

2. Roles and Responsibilities - The following shall not be interpreted as a

comprehensive list, but to operate the call center, in general the:

Maximus US Servicas, Inc. . ‘ Contractor initials

Temporary Call Cenler
Exhibit A,-Amendment #7 . o 7/30/2021

Page 2 of 18 Dat
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New Hampshire Department of Health and Human Services Contract for:
Temporary Call Center

Exhibit A

A. Responsibilities of Contractor —

The Contractor shall function the first line for callers with general eligibility
questiéns for all Bureau of Family Assistance programs and will be responsible
for the activities necessary or required to fulfill its obligations under this

C_onlract, but are not limited to:
1. Staffing;
2. All Equipment (phones, computers, etc.);

3. New HEIGHTS system to meet the requirements of the contract, including
all reporting requirements;

4. Assist callers with inquiries regarding eligibility for economic and medical
assistance programs through the Bureau of Family Assistance:

a. The assistance shall include but not be limited to provision of the
following as directed by the Department.

i. education
it. information

iii. assisting with applications and assisting with accessing and

entering data with the appropriate NH DHHS systems.

iv. transferring clients to appropriate NH DHHS offices, MCM
" Health Plans, or other resources '

v. additional services as directed by the Department
5. Contractor's trainer and Quality Assurance staff shall:
a. Actively listen to live calls, noting tone and engagement.

- b. Work with Contractor staff to promote not- just accuracy of

information, but also positive interactions that leave callers feeling the
satisfaction that comes from being treated with integrity and;
Maximus US Services, Inc. Contracior Initials

03
(%
Temporary Call Center

Exhibit A, Amandment #7 773072021
Paga Jof 16 . ’ Date
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New Hampshire Department of Health and Human Services Contract for:
Temporary Call Center '

Exhibit A

¢. Reinforce the Contractor's model for service excellence through
training and coaching

B. Responsibilities of the Department —
The Department shall continue to be responsible for:
1. Providi'ng the contractor with:

i. Access to the New HEIGHTS enroliment software module through

Amazon WorkSpaces (AWS) environment ;

il Training based on the Deparntiment’s training including but not limited
. o .

a. Overview of all programs
b. Overview of New HEIGHTS platform
iii. The call center toli-free number;
3_. Program Goal and Objectives

A. Goal: Operation of a temporary call center for eligibilitg} for Department services
through the Bureau of Family Assistance.

B. The Contractor's achievement of this goal shall be based on the measured
progress of the following objectives by the implementation date set for all other
aspects of this Exhibit:

1. Program QOperation Specifications;
2. Staffing Specifications;
3. Technical Tel‘ephone System Specifications; and
4. Technical Software System Specifications;
4. Program Operations

A. Objective #1 Program Operational Specifications:

Maximus US Services, Inc. Contracior Inilials

D
@
Temparary Call Center R

Exhibil A, Amandmaent #7 : . 7/30/2021
- Page 4 of 18 Date ____
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New Hampshire Department of Health and Human Serwces Contract for:
Temporary Call Center

Exhibit A

1.

2.

3.

o

The call center shall be maintained and operated within the 48 contiguous
states to support the required functions of this contract.

The call center shall be accessible through a statewide toll-free number that
is provided by, and exclusively owned by the Department; '

Customer services representatives shall answer calls Monday through
Friday 9:00 a.m. to 4:00 p.m. Eastern Standard Time. The Department
reserves the right to require Call Center operations for four (4) consecutive
hours on Saturdays. Requests for Saturday hours shall be made in
accordahce with -Section 10.C. Start and end times for Saturday hours -
shall be determined by the Department. The Call Center shall be closed
on all State of New Hampshire employee holidays as published at
https://das.nh.gov/hr/index.html.

. In the absence of the declaration of a weather emergency by the state of

New Hampshire or the Call Center location/s, the call center shall provide
staff during regularly scheduled business hours;

. Atall times the call center shall have the capability to accommodate speech

and hearing-impaired clients utilizing the TTY lines at.-no cost to the
individuals; '

At all times the call center shall have the capability to make available oral
interpretation services for all Limited-English Proficient individuals via the

Stale of NH language line and TTY lines. These services will be at no cost .

to the individuals;

Call center staff shall verify a caller's identity using at least two points of
verification (name, date of birth, Social Security number, address, case
number, efc.) in the New HEIGHTS system;

. The Contractor shall collaborate with the Department and other contractors -

designated by the Department to create protocol for managing all calls

&

Maximus US Services, Inc. ’ Contracior Inilials

Temporary Call Center

Exhibil A, Amandmont #7 7/30/2021
Page 501 18 . . Date
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New Hampshire Department of Health and Human Services Contract for
Temporary Call Center

Exhibit A

received by the call center. The Department shall have final approval of all
protocols established for this contract;

9. The contractor shall permit the Department to monitor live calls;
B. Objective #2 Staffing Specifications:

1. Provide qualified staff to operate the call center; and

2. Designate a single point of contact that is continuously accessible to the
Department;

.C. Objective #3 Technical Telephone System Specifications: Telebhone,system.
which shall be provided by the contractor shall:

1. 'Be capable of transferring calls to the Department’s Voice Over Internet
Protocol (VOIP) telephone system;

2. Capable of inbound and outbound calls;

3. Provide for a reliable transfer mechanish for calls received by the
contractor's call center that have unique circumstances or situations and.
that will need to be passed to the Medicaid Client Services. This group is
supported by the Genesis Pure Cloud Telephony System;

4, Calls shall be handled by customer service representatives.

ALY

5. The call center shall track call statistics necessary to provide the
Performance Reports specified in this agreement; and

D. Objective #4 Technical Software System Specifications:

1. The contractor shall use the Department’'s New HEIGHTS eligibility system
to perform the functions of this contract:

2. New HEIGHTS shall be accessed by users in remote locations through an
Amazon WorkSpaces (AWS) environmient. The AWS environment
provides full connectivity 1o the application, through the internet, without

C
Maximus US Services, Inc. ’ Contractor Inliats -
Temporary Call Center

Exhiblt A, Amendmaent #7 ' 7/30/2021

Page 6 of 16 Date
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" New Hampshire Depaftme.nt of Health and Human Services Contract for:
Temporary Call Center

Exhibit A

the need of a fat client on the local desktop. The user will access AWS
securely using 128bit encryption via SSL;

3. The Contractor shall utilize a currently supported windows operating
system.

4. The contractor's information technology system approach will ensure, at a
minimum, the following:

i. Secure internet access to provide efficient communication for
Contractor staff to operate New HEIGHT for the number of staff
working on the system;

ii. Internet browser with 128-bit encryption Internet Explorer, Mozilla
Firefox , (Google Chrome is not supported);

ii. Standard PC architecture, as required for the operating system. Ata
minimum:
a. 1.5 GHz processor or faster;
b. 4 GB RAM or greater; _
c. Hard drive with 80 GB or more free space; and
d. Video card capable of 1024 x 600 resolution and 32-bit color or
_ more; '
iv. The Amazon WorkSpaces (AWS) Client shall be installed on each
user's PC to the first log in. The file is available for download at:

hitps://clients.amazonworkspaces.com/;

v. The contractor shall update or modify all software and technology
systems to ensure compatibility with Department resources as
needed, and ’

5. User accounts shall be person specific and will be activated by the State.
Each user shall be required to sign the Department's computer Use

Agreement. Identification of each user and completed Computer Juse

A
Maximus US Servicas, Inc, Contractor Iniliats
Temporary Call Cenler
Exhiblt A, Amandmen! #7 ’ 7/30/2021
Page 7 of 16 ’ Dalo
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New Hampshire Department of Health and Human Services Contract for:
Temporary Call Center

Exhibit A

Agreements shall be received by the State a minimum of.two weeks prior

to system use,
5. Program Management

1. Following protocol defined in Section 4.A.10. which shall include but not be

limited to:

i. The primary function of—providing"clients with objectii/g information and
, processing the enroliment of thé client in their available and selected
- Health Plan; and

ii. Transferring corﬁplicated cases to Client Services; and
iii. Referring misdirected calls..
6. Performance Measures:
A, Excellent Customer Service.
To be documented by the following performénce measures;
1. Accessibility:

"i. Blockage Rale — Defined as the weekly percentage of total calls that
receive a busy signal. Calls going directly to voicemail are not

considered a blocked call; and

ii. Abandoned Call Rate — Defined as the weekly percentage of total calls
that are abandoned by the client or contractor,;

2. Speed of Service:

i. Average Speed of Answer — Defined as the percentage of weekly live

. calls that are answered within 180 seconds; and

ii. Longest Delay — Defined as the longest wait time that any caller

experienced during the week;

B. Efficiency in Meeting Customer's Needs. As documented by the following

performance_m_easures: ) . jé
Maximus US Services, Inc. Conlractor Initials
Temporary Call Center _
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i. Average Call Time — Defined as the weekly average phone time spent

on each call; and
ii. Customer Satisfaction Ratio — The weekly percentage of customers
from a sample that are satisﬂed with the service of the call center;

C. Dedicating Staff Directly to this Contract: As documented by the followmg

performance measure:

i. Direct Staff Rate — Defined as the weekly percentage of staff that are
assigned to only answer calls for this contract; and

ii. Performance Weekly Minimums: The Contractor shall compléte the
minimum weekly goals for each performance measure. Successful
. performance in this contract shall be evaluated based on the

contractor meeting the proposed goals for each performance measure;

| Performance Measures

Customer Service — Accessibility Min_imum Goal
Blockage Rate {Percentage) 0%
Abandoned Call Rate (Percentage) . _5%
Customer Service — Speed of Service Minimum Goal

Average Speed of Answer within 180 Seconds (Percentage) | 80%

Longest Delay (Minutes) ' 12
Quality Information - Resolution Minimum Goal
Call Resolution Rate (Percentage) , 90%
: —p3
. ¥
Maxdmus US Sarvicas, Inc. Contractor Initials
Temporary Call Center
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First Call Resolution Rate (Percentage) 70%
Tran:;,fer Rate to Medicaid CS (Percentage) 5%
Efficiency — Contact Handling | Minimum Goal
Average Call Time (Minutes) | 7
Cusiomer Sétisfaclion Ratio (Percentage) 95%

7. Contract Deliverables and Reports:

A. Within 7 days of the approval of Aménqment #7, the contractor will provide a
preliminary implementation plan to be approved by the Department. The plan
should provide enough detail for the Department to understand the Contractor’s
approach to assuring the call center, outreach and education for all elements
of Exhibit A, which shall include but not be limited to all necessary program and

system testing;

B. Within 5 days of the approva'l of the contract, the contractor shall providé their
staff with training as developed by the Department;

. C. Within 5 days of the approval of the contract, the contractor shall provide an
acceptable disaster recovery plan.in place in the event the call center is
disabled, which shall be approved by the Department;

D. Within 5 days of the approval of the contract, the contractor shall provide a work
plan for how the call center will operate in the event that New HEIGHTS is not
accessible through the AWS Environment. The plan shall be approved by the

Department;

8. Program Reporting

Maximus US Services. InG. Contraclor Inltials

Temporary Catll Cantor

Exhibit A, Amendmont #7 7/30/2021
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A. The contractor shall provide weekly and monthly reports defailing the status of

the performance measures described in Section 6, above. This shall include
_but not be limited to:

1. Quantitative data on the weekly measures; and

2. Qualitative data on any weekly measure that is not in compliance with‘ the
minimum requirement, which shall,include but not be limited to: an explanation
as well as a plan to bring the measure into compliance;

‘B. The contractor shall provide weekly feports_ that detail by hour the status of all
items contained in Section 1, item C, Section 2, Item A, #5 and Section 6, in a
format agreeable to the Departmént. The contractor shall report in .the same -
manner on the‘following metrics: -

. ' 1. Calls answered;
2. Calls abandoned;
3. Average wait time; and
‘4. Maximum wait time; and
5. Call back time,

C.Reports and details regarding _Cqstorher Satisfaction, about the contractor's
call center; and '

D.Other ad hoc reports as requested by the Department;
9. New Hampshire Technology General Provisions

A. Intellectual Property
Upon successful completion and/or termination of the implementation of the

Project, the State of New Hampshire shall own and hold all, title, and rights
for the New HEIGHTS software. In no event shall the contractor use its

general knowledge, skills, experience, and any other ideas, concepts, know-

. D3
Maximus US Services, Inc. ' Contracior Initials L

Temporary Call Center
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how, and techniques that are acquired or used in the course of its performance
under this Agreement in the New HEIGHTS software.

1. State's Data — All rights, title and interest in State Data shall remain with -
the State; and '

2. Survival - This Contract Agreement Section 9-A: intellectual Property
“ shall survive the termination of the Contract,

B. Use of State’s Information, Confidentiality

'In performing its obligations under the contract, ‘.the Contractor may gain
access to information of the State, inclucling- State Conﬁdentiai Information.
“State Confidential Information” shall include, but not be limited to; information
exempted from public disclosure under New Hampshire RSA Chapter 91-A:
Access fo Public Records and Meetings (see e.g. RSA Chapter 91-A: 5
Exemptions). The Contractor shall not use the State Confidential Information
developed or obtained during the performance of, .or acquired, or developed
by reason of the Contract, except as directly connected lo and necessary for
the Contractor's performance under the Conlract;

1. State Confidential Information-

Contractor shall maintain the confidentiality of and protect from unauthorized
use, disclosure, publication and reproduction (collectively “release”), all
State Confidential Information that becomes available to the Contractor in

connection with its performance under the contract, regardless of its form.

Subject to applicable federal or State iaws and regulations, Confidential
Information shall not include information which:- (i) shall have otherwise
become publicly available other than as a result of disclosure by the
receiving party in breach hereof; (ii) was disclosed to the receiving party on
a non-confidential basis from a source other than the disclosing party, which
the receiving party believes is not prohibited from disclosing such information
as a resull of an obligation in favor of the disclosing party; (iii) is deﬁf’_’ed

Maximus US Services, Inc. . Contraclor Initials

Temporary Calt Cenlar )
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by the receiving party independently of, or was known by the receiving party
prior to, any disclosure of such information made by the disclosing party; or
(iv) is disclosed with the written consent of the disclosing pérty A receiving
parly also may disclose Confidential Information to the extent required by an

order of a court of competent jurisdiction.

. Any disclosure of the State Confidential Information shall require the prior

written approval of the State. Contractor shall immediately notify the State if
any request, subpoena or other legal process is served upon thg Contractor
regarding the State Confidential Information, aﬁd the Contractor shall
cooperate with the State in any effort the State takes to contest the request,
subpoena or other legal process, at né additional cost to the State.

In the event of the unauthorized release of State Confidential Information,
the Contractor shall immediately notify the ‘State.. and the State may
immediately be entitled to pursue any remedy at law and in equity, including,
but not limited lc;. inji.mctive relief;

2. Contractor Confidential Information

Insofar as the Contractor seeks to maintain the confidentiality of its

confidential or proprietary information, the Contractor must clearly identify in
writing ali information it claims to be confidential or proprietary.
Notwithstanding the foregoing, the State acknowledges that the Contractor
considers the Software and Documentation to be Confidential Information.
Contractor ackno;ﬂledges that the State is subject to State and federal laws
doverning disclosure of information including, but not limited to, RSA
Chapter 91-A. The State shall maintain the confidentiality of the.identiﬁed
Confidential Information insofar as it is consistent with applicable State and
federal laws or regulations, including but not limited to, RSA Chapter 91-A.
In the event the State receives a request for the information identified by the
Contractor as confidential, the State shall notify the Contractor and specify
the date therstate will be releasing the requested information. Atthe @est

Maximus US Services, Inc. : Contraclor Initials
Tamporary Call Center ' K
Exhibil A, Amendmeant #7 7/30/2021
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C.

of the State, the Contractor shall (::ooperate and assist the State with the
collection and Review of the Contractor's information, at no additional
expense to the State. Any effort to prohibjt or enjoin the release of the
information shall be the Contractor's sole responsibility and at the
Contractor's sole expense. |f the Contractor fails to obtain a court order
_enjoining the disclosure, the Slate shall release the information on the date
specified in th'é State's notice to the Contractor, without any liability to the
State; and

3. Survival — This Contract 'Agreement Section 9-B, Use of State's
Information, Confidentiality, shall survive termination or conclusion of the
Contract;

State Owned Documents and Data:

Contractor shall provide the State access to all documents, Stale Data,
materials, reports, and other work in progress relating to the Contra}ct (“State
Owned Documents”). Upon expiration or termination of the Contract with the
_State,'Contractor shall turn over all State-owned documents, materials, reports,
and work in progress relating to the Contract to the State; and

Data Breach - If any State Data is breached as a result of the contractor's
system, the contractor shall be fully liable for all costs associated with that
breach.

E. Remote Access

1. Contractor shall stand up the call center, utilizing its work-from-home
model or from one of Contractor's business offices and will work with the
State to facilitate the connection to the State or Department systems and
NH State network via Department approved secure encrypted connection
such as Contractor's AWS environment. It is understood the Contractor will
provide its workforce with appropriate equipment to support this Agreement
in compliance the Department’s Information Security Requirements @bit.
&

Maxirmus US Services, Inc. Contractor Initials
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2. The System shall provide for relay service as necessary to facilitate

communication.
.10.  Staffing.

A. Staffing levels may be amended in response to changes in volume of work that
impact the Contractor's ability to meet performance standards, pursuant to written

approval by the State.

B. The Contractor and the State shall evaluate staff productivily, average call
Iehgth. and forecasted work volume in determining amendrrients to staffing levels. -~
Any position supporting amended staff levels pursuant to written approval of the
State shall be reimbursed in a manner that is consistent with policies for current

staff holding the same or similar positions.

C. The parties shall mutually agree in writing to any changes to staffing levels.
The State shall provide the Contractor a minimum of twenty (20) calendar days’
notice for any requested increase in staffing levels, and a minimum of ten (10)
calendar days' notice for a requested decrease in staffing levels. '

D. On short nolice, Contractor agrees to ramp up or down to meet forecasted
needs, iﬁcluding meeting needs for temporary chant_:';.es in stafﬁng.levels, such as
for accommodating call surges for two weeks at the rollout of a new vaccination
phase.

11. Reference and Background Checks

A. The Contyactor shall conduct criminal background checks, at its own expensé. and
not utilize any staff, including Subcontractors, to fulfill the obligations of the Contract
who have been convicted of any crime of dishonesty, including but not limited to
criminal fraud, or otherwise convicted of any felony or misdemeanor offense for-which
incarceration for up to 1 year is an authorized penalty. The Contractor shall promote
and maintain an awareness of the importance of securi-ng the State's information
among the Contractor's employees and agents. Contractor workforce shall@be

Maximus US Sorvices, Inc. \ Contractor Initiols

Temparary Call Centor. '
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permitted to handle, access, view, store or discuss NH DHHS Confidential Data until
an attestation is received by the Contractor that all Contractor workforce associated
with fulfilling the obligations of this Contract are, based on NH DHHS provided criteria .
herein and their job responsibility requirements, eligible to participate in work
associated with this Contract. Contractor agrees it will initiate a criminal background
check re- investigation of all workforce assigned to this Contracl every five years. The
five year period will be based on the date of the Iast Cnmmal Background Check

conducted by the Contractor or its Agent.

B. The State may, at its sqle expense, conduct reference and background screening
of the Contractor Project Manager and the Contractor Key Project Staff. The State
shall maintain the Conﬁdentiality of background screening results in accordance with
Part 2 - Information Technology Prowsnons Section 11: Use of State's Informahon
and Confidentiality.

12. Information Security Documents

A. The Contractor shall provide the follbwing information security documents within
sixty (60) days of the effective date of this Exhibit A; -

1. Information Security Plan USP)

2. Systems Security Plan (SSP) (plan shall include security requirements of the
system and describe the controls in place, or planned, for meeting those
requirements. The system security plan also delineates responsibilities and
expected behavior of all individuals who access the system)

3. Disaster Recovery Plan (DSR})
4. Business Continuity of Operations Plan (COOP)
5. Information Security Risk Assessment (SRA)

6. Security Authorization Package

Maximus US Servicos, Inc. . co. Contracior Initials
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Christine Santaniello, Director

Division of Economic & Housing Stability
45 South Fruit Street

Concord, New Hampshire 03301-4857

RE: Call Center Support

Dear Ms. Santaniello,

Maximus US Services, Inc., hereafter known as Maximus, is pleased to submit our proposal to
partner with New Hampshire Division of Economic & Housing Stability (NH DEHS).

We plan to bring tenured project management, skilled resources who can be swiftly deployed
and committed leadership to support open, transparent communication, key to managing
through critical situations, coupled with a telephony platform—already in place, and scalable to
fit new and changing needs. '

Not only are we a strong company with a national presence, we have three axisting Contracts
with New Hampshire. For this proposal, we will be using remote staff in work-from-home
settings, in accordance with the objectives of the Center for Disease Contro! (CDC) and safer-
at-home guidance. All staff will be required to sign the Maximus corporate Work-From-Home
Allestation to ensure that all data is maintained in a safe and secure manner, and that the work
environment is conducive to the effort (e.g., quiet, no through traffic, etc). We continuously
monitor for productivity and routinely check in with our teams to maintain our corporate
inclusivity and ensure that we are supporting each person individually and collectively, as a
team. ' ’ '

Maximus includes the following assumptions:

A. The parties will mutually agree upon acceptable final contract terms and conditions that
will mirror the terms and conditions in other NH Contracls. Maximus requests the
opportunity to negotiate a mutually agreeable limitation of liability forany resulting contract,

B. Maximus and NH DEHS acknowledge that temporary changes to any rasulting contract
may be required. The parties agree that any temporary Contract modification will be agreed
in writing within a reasonable time. Any changes to the resulting Contract are subject to
mutual agreement on schedule, scope, deliverables, resources, cost, and any other impacts
to both parties. '

C. Price Schedule as defined in Section 2.

D. The parties shall mutually agree to any changes to staffing levels. NH DEHS shall provide

- Maximus a minimum of ten (10) calendar days’ notice for any requested decrease in staffing
levels, and a minimum of twenty (20) calendar days' notice, or as otherwise mutually agreed
upon by the parties, for a requested increase in staffing levels from the previous month.

2 'Raston, VA 20190 | ‘Offici; 703,251.8500' | maximus.com,
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E. Maximus assumes that it will not be subject to service level agreements (SLAs), liquidated
damages or adverse action by NH Department Health and Human Services {DHHS) or
SLAs that include delays, interruptions, or fault atiributable to (i} events of force majeure; (i)
delays or interruptions caused by NH DHHS, its employees, agents, vendors, or other
contractors; (iii) planned outages or downtime for maintenance, repairs, upgrades, and
similar circumstances; or (iv) circumstances outside ofMaximus’ reasonable control.

F. Maximus access to state systems will be via a multually agreed upon secure process. Qur
approach to the bid is 1o leverage our existing infrastructure and reporling capabilities, our
resources, and our staffing partners as needed to create a dynamic workforce ready to

. serve the needs of the citizens of New Hampshire. '

G. Maximus assumes the following NH DHHS responsibilities with rega-rdto this proposed Contract;

= Notify Maximus, in a timely manner, of all pertinent changes in State policy,
procedures, program, or operational systems that affect or depend upon Maximus
operations or activities. .

o Provide to Maximus, in a timely manner, any information regarding State or federal
regulations, policies or statues, or changes thereof, that are relevant to Maximus
performance.

e Provide to Maximus any other information that NH DEHS deems relevanl in order’
- to fulfilithe duties required by this Contract.

o Reimburse Maximus on a monfhly basis in accordance with procedures defined in
the Contract, upon receipt of a properly completed invoice.

o Provide technical assistance in resolving problems associated with access to
required systems.

o  Provide Maximus with information and otherwise assist Maximus in responding to
complex inquiries from callers regarding NH DEHS policies. ‘

a Provide Maximus with training and access to NH DHHS systems prior to the August
A% startdate. Maximus is responsible for coordinating all fraining related to these
syslems, : :

I am authorized to represent Maximus in the submission of this proposal. We look forward to
your response to our proposal and the opportunity to discuss our approach.

Sincerely,

Kaila Iglehar
Senior Contracts, Manager
Maximus, Inc.
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2. Price Schedule

Set forth below please fi nd a descraptlon of services, assumptions, and costs prowded no issues
with telephony and other connections.

1. Set up and Implementation (including Training costs). $256,819
2. Monthly fees (Aur_.iust 1, 2021 - February 28, 2022) based on:
" a. 30CSRs per Day: $251,245
b. 40 CSRs per Day: $329,545
¢. 50 CSRs per Day: $407,845
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Method and Conditions Precedent to P'avment. '

1. .The State shall pay the Contractor an amount not to exceed the Price Limitation,
block 1.8, of Form P-37 for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services.

2. Payment for said services shall be made monthly as follows:
2.2 Set up.and Implementation (including Training costs). $256,819 .

2.3 Monthly fees based on 30 CSRs per Day:.$251,245 beginning once the -
Contractor's call center is fully operational, defined as answering live
telephone calls related to all aspects of the Exhibit A Scope of Work,
Amendment 7 and ending.on the Completion Date, block 1.7 of Form P-37,
unless terminated by the State with notice in wriling to the Contractor in
accordance wnh Exhibit A, Section 1.H. .

2.4 The Parties agree that the rates outlined in Section 2 shall be full and
complete compensation to the Contractor for its ongoing call center
operation and services. The Contractor shall submit invoices monthly in
arrears in an amount prorated daily according to the number of Contractor
agents required to perform services during the invoice period.

3. The Contractor shall submit monthly invoices as per Exhibit 8 Sections 2 and 3
et seq. by the tenth (10th) working day of each month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The State shall make payment to the Contractor within thirty {30) days of receipt
of each invoice for Contractor services provided pursuant to this Agreement.

3.2 Invoices must be signed by an authorized representative of the Contractor.

3.3 Inlieu of hard copies, all Invoices may be assugned an electronic signature
and emailed to: bfainvoices@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

3.4 Payments may be withheld pending receipt of required reports as defined
in Exhibit A and Exhibit A-2.

3.5 Afinal paymentreguest shall be submitted lo the Department no later than
sixty (60) days after the Contract ends. Failure to submit the invoice by this
date could result in non-payment.

4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law, rule or regulation applicable to the
services provided, or if the said services have not been completed in accordance

with the terms and conditions of this Agreement. : o3
| A
12-DHHS-CM-02-A07 Exhibil B - Amandmenl #7 Contracior initlals
7/30/2021
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L Definitions

A. The following terms may be reflected and have the described meaning in this document:

1.

“Breach” means the loss of control, compromise, unauthorized disclosure, *
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than-authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “Breach” shall have the same meaning as the term “Breach” in
section 164.402 of Title 45, Code of Federal Regulations.

“Computer Security Incident” shall have the same meaning “Computer Secunty
Incident™ in section two (2) of NIST Publication 800-61, Computer Security
Incndent Handling Guide, Nationat Institute of Standards and Technology. U.s.
Departiment of Commerce. .

“Confidential Information” or “Confidential Data" means all confidential
information disclosed by one party to the other such as afl medical, health,
financial, public assistance benefits and personal information including without
limitation, Substance Abuse Treatment Records, Case Records, Protected

Health Information and Personally Identifiable Information.

Confidential Information also includes any and all information owned or
managed by the State of NH - created, received from or on behalf of the .
Department of Health and Human Services {DHHS) or accessed in the course
of performing contracted services - of which collection, disclosure, protection,
and disposition is governed by state or federal law or regulation. This
information includes, but is not limited to Protected Health Information (PHI),
Personal Information (P1), Personal Financial Information {(PF1), Federal Tax
Information (FT1), Social Security Numbers (SSN), Payment Card Industry
(PCI), and or other sensitive and confidential information. -

“End User" means any person or entity {e.g. contractor's employee, business
associate, subcontractor, other downstream user} that receives Data in
accordance with the terms of this Contract.

“HIPAA™ means the Health Insurance Portability and Accountability Act of 1996
and the regulations promulgated thereunder. .

“Incident™ means an act that potentially violates an explicit or implied security
policy, which includes attempts (either failed or successful) to gain unauthorized
access to a syslem or its data, unwanted disruption or denial of service, the
unauthorized use of a system for the processing or storage of data; and
changes to system hardware, firmware, or software characteristics without the
owner's knowledge, instruction, or consent. Incidents inctude the loss of data
through theft or device misplacement, loss or misplacement of hardcopy
documents, and misrouting of physical or electronic mail, all of which may have
the potential to put the data at risk of unauthorized access, use, disclosure,

ns

* Modified July 2021 for contract ‘DHHS Information Contractor Initials
12-DHHS-CM-02-A07 Security Requiremenls
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modification or destruction. The term “Incident” includes the term “computer
security incident” as defined herein. “Computer Security Incident” shall mean
‘Computer Securlty Incident” as described in Section 2.1 of NIST Publication
800-61 Rev. 2 {or later), Computer Security incident Handling Guide, National
Institute of Standards and Technology, U.S. Department of Commerce.

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a prolected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted
Confidential Data.

8. “Personal Information” (or “PI”) means information which can be used to
distinguish or trace an individual's identity, such as their name, social sécurity
number, personal information as defined in-New Hampshire RSA 359-C:19,

" biometric records, etc., alone, or when combined with other personal or
identifying information which is linked or linkable-to a specific individual, such as
date and place of birth, mother's maiden name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Parls 160 and 164, promulgated under HIPAA
by the United States Depariment of Health and Human Services.

10. “Protected Health Irformation” (or “PHI") has the same meaning as provided in
the definition of "Protected Health Informatlon in the HIPAA anacy Rule at 45
C.F.R. § 160.103.

11. "Security Rule” shall mean the Security Standards for the Profectron of
Electronic Protected Health Information at 45 C.F.R. Part 164 Subpart C, and
amendments thereto.

12. “Unsecured Protected Health Information” means Protected Health Information
that is not secured by a technology standard that renders Protected Health
Information unusable, unreadable, or indecipherable to unauthorized individuals
and is déveloped or endorsed by a standards developing organization that is
accredited by the Amarican National Standards Institute.

13. “Virtual Private Network” (VPN) means network technology that creates a
secure private connection between the device and endpoint; hiding IP address
and encryptmg all data in transit.

. RESPONSIB_ILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information. ¢

1. The Contractor must not use, disclose, maintain, or transmit Data except as
required or permitted as outlined under this Agreement or as required by law.

2. The Contractor must not disclose any DHHS Data in response to a request for

disclosure on the basis that itis required by law, in response to a subpoena,
D3
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etc., without first notifying DHHS so that DHHS has an opportunity to ¢onsent or
object to the disclosure. '

The Contractor agrees that DHHS Data or Derivative Dala therefrom disclosed
to an End User must only be used pursuant to the terms of this Contract.

Upon the request of DHHS, the Contractor agrees to provide to the authorized
representative of the State of New Hampshire physical and logical process
procedures, systems documents, and logs for the purpose of inspecting lo
confirm compliance with the terms of this Contract. '

The Contractor agrees to grant access to the data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance
with the terms of this Contract.

.  METHODS OF SECURE TRANSMISSION OF DATA

1.

Modifled July 2021 for coniract DHHS Information Contractor Inltials

12-DHHS-CM-02-A07

Application Encryption. If Contractor is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications
have been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. Contractor may use encrypted .
computer disks or encrypted portable storage devices, such as a thumb drive,
as a method of transmitting Confidential Data with written exception from DHHS
Information Security.

Encrypted Email. Contractor may only employ email 1o transmit Confidential
Data if email is encrypted and being sent to and being received by email
addresses of persons authorized to receive such information.

Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure {SSL encrypts data transmitted via a Web site).

File Hosting Services, also known as File Sharing Sites. Contractor may not use
file hosting services, such as Dropbox or Google Cloud Storage, 1o transmit
DHHS Data, without written exception-from DHHS Information Security,

Ground Mail Service. Contractor may only transmit Confidential Data via
certified ground mail or other delivery service with document/parcel tracking and
receipl-signature systems, such as UPS or FedEx, within the continental U.S.
and when sent to a named individual. :

Laptops and Mobile Devices: If Contractor is employing portable devices to
transmit Confidential Data said devices must be encrypted and password-
protected. - :

Open Wireless Networks. Contractor may not transmit Confidential Data via an
open wireless network. Contraclor must employ a virtual private network (VPN)
when remotely transmitting via an open wireless network.

D3
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Remote User Communication. If Contractor is employing remote communication
to access or transmit Confidential Data, a secure method of transmission or
remote access, which complies with the terms and conditions of this Information
Security Requirements Exhibit, must be used, such as a virtual private network
(VPN).

10. SSH File Transfer Protocol (SFTP), If Contractor is émploying an SFTP to

transmit Confidential Data, Contractor will structure the Folder and access
privileges to prevent inappropriate disclosure of information. SFTP folders and
sub-folders used for transmitting Confidential Data will be coded for 24-hour

_ auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours). °

11. Transport Layer Security Protocol (TLS). Contractor shall ensure that the

connection is encrypled at rest and in transmission as well as configure the
connection to meet State of New Hampshire DolT standards.

12. Wireless Devices. If Contractor is transmitting Confi dential Dala via wireless

devices, all data must be encrypted to prevent inappropriate disclosure of
information.

v, RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

A

Modified July 2021. for contract DHHS Infarmation Contractor Inltials

12-OHHS-CM-02-A07

The Contractor will only retain the, Confidential Data for the duration of this
Contract. Afler such time, the Contractor will have 30 days to destroy the

- Confidential Data in whalever form it may exist, unless, otherwise required by -
law or permitted under this Contract. If it is infeasible to return or destroy the
Confidential Data, protections pursuant to, this Information Security
Requirements Exhibit survive this contract. To this end, the Contractor must:

‘Retention
1.

The Contractor.agrees it shall only store, transmit or process data collected in
connection with the services rendered under this Agreement within the
boundaries of the United States and it will not outsource functions, including but
not limited to IT support or administrative services, relating to the State of New
Hampshire or NH DHHS offshore or outside the boundaries of the United
States. This physical location requirement shall also apply in the implementation
of cloud computing, cloud service or.cloud storage capabilities, and includes
backup data, video conferencing and Disaster Recovery localions.

The contractor agrees Confidential Data will not be stored on personal devices.

. The Contractor shall provide its staff a secure environment via Amazon

WorkSpaces Desktop as a Service {DAAS) for remote staff 1o use corporate
devices, as may be necessary, to access all systems for processing. It is agreed
the Amazon WorkSpaces Daa$S shall be a containerized virtual private cloud
with secure ingress and egress using 256-bit encryption. Configuration of the
Amazon WorkSpaces Daa$S shall prevent data from leaving the environment.

[» }

O
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B. Disposition
1.

Modified July 2021 for contract DHHS Information Contractor Initials _.

12-DHHS-CM-02-A07

Further, staff shall only access business applications/data (e.g. company email,
state applications, confidential data, etc.) from within the AWS Daa$.
environment. The secure environment shall provide for monitoring/logging, and
scanning of the operaling system image. Within the AWS environment the
Contractor shall use the Sentinel One or comparable software for matware
protection for active and on-demand moniloring for threats as well as monitoring

- data moving through the environment — looking for Pl and PHI to prevent data

breaches.

The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

The Contractor agrees to provide security awareness and education for its
Contractors in support of protecling Department confidential information.

The Contractor agrees to retain all electronic and hard copies of Confidential
Data in a secure location and identified herein.

The Contractor agrees Data stored in a Cloud must be in 3 FedRAMP, HITECH,
or government compliant cloud environment, appropriate for the type of data
stored and/or processed or transmitted, and comply with all applicable statutes
and regulations regarding the privacy and security, including all requirements
contained within this Exhibit. All servers and devices must have currently-
supported and hardened operating systems, the latest anti-viral, anti- hacker,
anti-spam, anti-spyware, and anti-malware utitities. The environment, as a
whole, must have aggressive intrusion-deteclion and firewall protection. All
Contractor or End User controlled servers and devices must follow the
hardening standards as outling in NIST 800-123

(hitps://nvipubs. nist.gov/nistpubs/legacy/sp/nistspecialpublication800-1 23.pdf).

The Contractor agrees to and ensures its complete cooperation with the New
Hampshire Department of Technology's Chief Information Security Officer in the
detection of any security vulnerability of the hosting infrastructure.

i the Contractor will maintain any Confidential Information on its systems (orits
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or Agreement termination; and will
obtain written certification for any State of New Hampshire data destroyed by
the Contractor or any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations. When no longer in use, electronic media
containing State of New Hampshire data shall be rendered unrecoverable via a
secure wipe program in accordance with industry-accepted standards for secure
deletion and media sanitization, or otherwise physically destroying the media
(for example, degaussing) as described in NIST Special Publication 800-88,
Rev 1, Guidelines for Media Sanitization, National Institute of Standards and

Technology, U. S. Department of Commerce. The Contractor will document and
. D3
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certify in writing at time of the data destruction, and will provide written
certification to the Department upon requesl. The written certification will include
all details necessary to demaonstrate data has been properly destroyed and
validated. Where applicable, regulatory and professional slandards for retention
requirements will be jointly evaluated by the State and Contraclor prior to

-destruction.

Unless otherwise specified, within thirty (30} days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using
a secure method such as shredding.

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential
Data by means of data erasure, also known as secure data wiping.

V.  PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
denvatwe data or files, as follows:

1.

The Contractor will maintain proper secunly controls to protect Department
confidential information collected; processed managed, and/or stored in the
delivery of coniracted services.

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable,
(from creation, transformation, use, storage and secure destruction) regardless
of the media used to store the data (i.e., tape, disk, paper, etc.).

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Depariment confidential
information where applicable.

The Contractor will ensure proper security monitaring capabilities are in place 10
detect potential security events that can impact State of NH systems and/or

. Department confidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its
Contractors in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain

a program of an internal process or processes that defines specific security
expectations, and monitoring compliance to securily requirements that at a
minimum match those for the Contractor, including breach notification
requirements. :

The Contractor will work with the Department to sign and comply with all
applicable State of New Hampshire and Department system access and

M2
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10.

1.

12.

13,

authorization policies and procedures, systems access forms, and computer use
agreements as part of gbtaining and maintaining access to any Depariment
system(s). Agreements will be completed and signed by the Contractor and any
applicable sub-contractors prior to system access béing authérized.

If the Department determines the Contractor is a Business Associate pursuant
to 45 CFR 160.103, the Contractor will execute a HIPAA Business Associate
Agreement {BAA) with the Department and is responsible for manntalmng
compliance with the agreement.

The Contractor will work with the Department at its request to complete a
System Management Survey. The purpose of the survey is to enable the

. Department and Contractor to-monitor for any changes.in risks, threats, and

vuinerabilities that may occur over the life of the Contractor engagement. The
survey will be completed annually, or an alternate time frameé at the -

_Departments discretion with agreement by the Contractor; or the Department

may request the survey be completed when the scope of the.engagement
between the Department and the Contraclor changes.

The Contractor will not store, knowingly or unknowingly, any State of New
Hampshire or Department data offshore or outside the boundaries of the United
States unless prior express written consent is obtained from the Informatlon
Security Off ice leadership member within the Department.

Data Secunly Breach Liability. In the event of any security breach Contractor
shall make efforts to investigate.the causes of the breach, promptly take
measures to prevent fulure breach and minimize any damage or loss resulting
from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit
monitoring services, mailing costs and costs associated with website and
telephone call center services necessary due to the breach.

Contractor must, comply with all appllcable stalutes and regulal:ons regarding
the privacy and security of Confidential Information, and must in ail other
respects maintain the privacy and security of Pl and PHI al a level and scope
that is not less than the level and scope of requirements applicable to federal
agencies, including, but not limited to, provisions of the Privacy Act of 1974 (5
U.S.C. § 552a), DHHS Privacy. Act Regulations (45 C.F.R. §5b), HIPAA Privacy
and Security Rules (45 C.F.R. Parls 160 and 164) that govern protections for
individually identifiable health information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative,
technical, and physicat safeguards to protect the confidentiality of the
Confidentiat Data and to prevent unauthorized use or access to it. The
safeguards must provide a level and scope of security that is not less than the
level and scope of security requirements established by the State of New
Hampshire, Department of Information Technology. Refer 1o Vendor
Resources/Procurement at https://www.nh.gov/doit/vendorfindex.htm for the
=] ]
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L]

Department of Information Technology policies, guidelines, standards, and
procuremenl information relating to vendors.

14. Contractor agrees to maintain a documented breach notification ‘and incident
response process. The Contractor will notify the State's Security Officer of any
security incident or breach immediately, at the email addresses provided in this
.Exhibit. This includes a confidential information breach, computer security
incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Agreement to only those ‘authorized Contractors who need such DHHS Data to
perform their official dutues in connection with purposes identified i in this
Contract.

16. The Contractor must ensure that all End Users:

a. Comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Agreement from Ioss theft or inadvertent disclosure.

b. Safeguard this information at all times.

Ensure that laptops and other electronic devices/media containing PHI, PI,
or PF| are encrypted and password-protected.

d. Send emails containing Confidentiat Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

e. Limit disclosure of the Confidential Information io the extent permitted by
law.

f.  Confidential Information received under this Agreement and individually
* identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours {e. g-, door locks, card keys,
biometric |denm‘ers etc.}.

g. Only authorlzed End Users may transmit the Confi dential Data, mcIudmg
any derivative files containing personally identifiable information, and in all
- cases, such data must be encrypted at all limes when in transit, at rest, or
when stored on porable medla as required in section |V above.

h. In all other instances Confidential Data must be mamtamed used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i.  Understand that their user credentials (user name and password) must not
be shared with anyone. End Users will keep their credential information
secure. This applies to credentials used to access the site direclly or

DS
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indirectly through a third party application.

17.  Contractor is responsible for oversight and compliance of their End Users.
DHHS reserves the right to conduct onsite inspections 1o monitor compliance
with this Contract, including the privacy and security reguirements provided in .
herein, HIPAA, and other applicable taws and Federal regulations until such
time the Confidential Data is disposed of in accordance with this Contract.

VI. LOSS REPORTING

A. The Contractor must notify DHHS Information Security via the email address
provided in this Exhibit, of any known or suspected Incidents or Breaches’
immediately after the Contractor has determined that the aforementioned has
occurred and that Confidential Data may have been éxposed or compromised.

1. Parties acknowledge and agree that unless notice to the contrary is
provided by Department in its sole discretion to Contractor, this Section
V.1 conslitutes notice by Conlractor to Department of the ongoing
existence and occurrence or attempts of Unsuccessful Securily Incidents
for which no additional notice to Department shall be required.
“Unsuccessful Security Incidents” means, without limitation, pings and
other broadcast attacks on Contraclor's firewalls, port scans,
unsuccessful log-on atlempts, denial of service attacks, and any
combination of the above, so long as no such -incident results in
unauthorized access, use or disclosure of PHI..

" B. Comply with all applicable state and federal suspected or known Confidential
Data loss obligations and procedures. Per the terms of this Exhibit the
Coniractors and End User's security incident and breach response proced ures
must also address how the Contractor wil); -

1. Identify incidents;
2. Determine if Confidential Data is involved in incidents:-

3. Report suspected or confirmed incidents to the Depariment as required
in this Exhibit. The Department will provide the Contractor with a NH
DHHS Security Contractor Incident Risk Assessment Report for
completion. )

4. Within 24-hrs of inilial notification to the Department, complete the NH
DHHS Security Contractor Incident Risk Assessment Report and email it
to the Department’s Information Security Office at the email address
provided herein;

5. Identify and convene a core response group to determine the risk level
of incidents and determine risk-based responses to incidents and
mitigation measures, prepare to include the Department in the incident
response calls throughout the incident response investigation;

6. Identify incident/breach notification method and timing;

[+2-}
\ ‘ A
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7. Within one business week of the conclusion of the Incident/Breach
response mveshgahon a final written Incident Response Report and
Mitigation Plan is submitted to the Depariment’s Information Secunty
Office at the email address provided Kerein;

8. Address and report incidents and/or Breaches that implicate personal
information (PI) to the Department in accordance with NH RSA 359-C:20
and this Agreement; :

9. Address and report mcndenls andfor Breaches per the HIPAA Breach
"' Notification Rule, and the Federal Trade Commission’s-Health Breach
Notification Rule 16 CFR Parl 318 and this Agreement.

~C. Alllegal notifi cations required as a result of a breach of information, or potential
breach, collected pursuant to this Agreement shall be coordinated with the
State. The Contractor shall ensure that any subcontractors used by the
Contractor shall similary notify the State of a Breach, or potentia! Breach
immediately upon discovery, shall make a full disclosure, including providing the
State with all available information, and shall cooperate fully with the State, as
defined above.

Vil. TERMINATION

A. Upon termination of the Contracl, the Stale, in addition to any other rights
provided in the Contract, may require Contractor to deliver to the State any
property specifically created or collected for the State, including without
limitation, Software, Data and Written Deliverables, for such part of the
Agreément as has been terminated.

Vil. PERSONS TO CONTACT
A. DHHS contact program and policy: DHHS- Contracts@dhhs nh. gov
(In subject line insert 12-DHHS-CM-02-A07)

B. DHHS Security Officer: For information seCUnty. privacy or data issue
DHHS InformationSecurityOffice@dbhs.nh.qov :

12 )
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STATE OF NEW HAMPSHIRE )
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lerl A Slluncm : .
Commistoner - 129 PLEASANT STREET, CONCORD, NH 03})1
’ . 603-271-947¢  1-800-852-3M45 Ext. 9474
Chﬁﬂiuil. Sentaaketlo - Fa1: 603-1714130 TDD Accesy: 1-800-735-2964  www.dbhs.nh gov
Director

June 15, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Counclil

State House

Concord, New Hampshire 03301 .

. REQUESTED ACTION ,

Authorize the Department of Health and Human Services, Division of Economic and

Housing Stability, to amend an existing contract with Maximus US Services, Inc. (formerly known

as Maximus Health Services, Inc.) (VC#175787-R001), Reston, VA, for outbound call

management and reporting services, by extending the completion date from June 30, 2021 to

June 30,2022 effective upon Governor and Council approval with no change to the price limitation
of $1,789 679. 50% Federal Funds. 50% General Funds.

The original contract was approved by Governor and Councii on April 23, 2014, Late itam
#A. It was subssquently amended with Governor and Council approval on June 24, 2015, item
#10, March 22, 2017, item #15, January 9, 2019, item #7, May 1, 2019, item #15, and most
racently amended with Governor and Council approval on March 25 2020, itemn #9A.

Funds are anticipated to be available in the following accounts for State Fiscal Year 2022,
upon the avaitabllity and continued appropriation of funds in the future operating budget, with the
authority to adjust budget lina items within the price {imitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified. .

See fiscal detall sheat.

EXPLANATION

The purpass of this request is to continue the contract for cail center services through

June 30, 2022 to propare for an anticipated increase of calls due to the end of the additional
benefits received for beneficiaries as a result of the COVID-19 pandemic, The Contractor cumently
' “provides call center assistance to callers with inquiries regarding New Hampshire's Medicaid
; programs including Eligibility, Enroliment Options such as fee for services, Medicaid Care
: ' Management, Health Insurance Premium Payment and Federally Facllitated Marketplace.  Due
i to the end of many of the additiona! benefits individuals and families are currently recaiving related
; to the CCVID-19 pandemic, the Department anticipates that the call center volume will increase
s during State Fiscal Year 2022. Consequently, the Depariment determined an appropriate and
prudent plan would be 1o extend tha cumrent contract to have a mechanism in place to quickly
amend to mest the additional demands, if needed. Department staff currently staff the call center.
With a potential increase of calls and an-increase of applications to be processed by the

- Depariment, we are actively planning on how to meet the anticipated needs during this time.
. Extending this contract will alde in this planning. In State Fiscal Year 2022, the Department will
reassess whather thera wilt be an ongoing long-term need beyond June 30, 2022 for contractad

The Departmaeni of Health and Human Services’ Mission is to join communities and families
" in providing opporiunilics for cilizens to achicve health and independence.
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His Excallency, Govemnor Christophor T. Sununu
and the Honorable Councit
Paga2012 .

call canter services. If an ongoing need is identified, the Department will competitively reprocure

for the service.

The Contractor provides supports and services for New Hampshire Medicaid clientele as
needed with and general inquiries regarding ‘New Hampshire Medicaid programs. Al
beneficiaries of Medicaid Services can access the services. Typically there are approximately
180,000 beneficiaries who receive Medicaid benefits; with the pandemic, there are approximately
218,405 beneficiaries enrolled. Each beneficiary could rely on the contracted services, either

directly or indirectly in State Fiscal Year 2022,

The Department will monitor cor'm'aded services using'the following performance

measures:

Customer Service — Accessibility

_Mlnlmum Goal

Blockage Rate (Percentags) 0%

Abandoned Call Rate (Percentage) 5% T
Customer Service - Speed of Sawlﬁo .Mlnlmum Goal

Average Speed of Answer within 180 Seconds (Percentage) 80%

Longest Delay (Minutes) 12

Quality Information - Resolution

Minimum Goal

Call Resolution Rate (Percentage) 00%

First Call Resolution Rate (Percentage) 70% _
Transfer Rate to Medicaid CS (Percentage) s .}
Efficlency - Contact Handling Minimum Goal

Average Call Time (Minutes) 7 7

Customer Satisfaction Ratio (Percentage) 95%

Should the Govemor and Council not autherize this request, the Department will not have
the abllity to respond to the inquiries residents’have regarding their benefits.

Area served: Statewide

Respectfully submitted,

Lori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FISCAL DETAILS SHEET

50% Federa) Funds, 50% Genera! Funds

05-95-45-451010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVCS, HHS
TRANSITIONAL ASSISTANCE, DIVISION OF CLIENT SERVICES, CLIENT SERVICES ~ DFA FIELD

‘Page 10l 1

: Maximus Healih Services, Inc. 175787-R001
: Slal:al;lrscal Class / Account Class Tito Job Number | Curront Amount ([l)ge:;i) Revised Amoun
2014 102-500731 Contracts for Program Servicas T80 $250,000 $0 $250,000
2015 102-500731 Conlracts for Program Services TBD $250,000 $0 $250,000
2016 |102-500731 Contracls lor Program Sorvices TBD . $250,000 30 $250,000
2017 102-500731 ‘Contracts tor Program Sarvices ‘TBD $250,000 $0 $250,000
2018 |102-500731 Conlracts for Program Servicas TBO $150,000 $0 $150,000
2019 [102-50073t - Contracts for Program Services T8D $150,000 30 $150,000
2020 [102-500731 Conlracls for Program Servicas’ TBD $200,000 30| $200,000
2021 1102.50071 Conlracts for Program Sorvices TBO $200,000 $0|. $200,000
2022 -[102-500731 Conlracls for Piogram Services TBD $0 0 )
. Sub Tola) 31,700,000 50 "~ $1,700,000
: 05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, MEALTH AND HUMAN SVCS, DEPT OF HHS;
! MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, GRANITE ADVANTAGE HEALTH
: : PROGRAM TRUST FUND
Sfalgezscal Class / Account Class Tilte Job Number Current Amount J&Z;a::e) Revisod Amounl
2014 [102-50073" Conlracts foe Program Services T80 $0 30 30
215 [102-500731 . Contracts for Program Services T8D $0 $0 50
2016 . }102-500711 Contracls lor Program Services © TBD $0 30 $0
,' 2017 |102.500731 Conltracts for Program Services TBO $0 $0 $0
: 2048 [102-500731 Contracts for Program Services T80 $0 $0 30 .
h 2099 [102-500731 Contracts for Program Servicas Y8D $79.224 $0 $70.224
‘ 2020  [102-5007 31 Conlracts lor- Program Senvices T8O ) £0 30 $0
' 2021 [102-500731 Cenlracts for Program Services T80 $0 $0 30
: 2022 .1102-500731 Contracts for Program Services T80 $01- $0 $0
Sub Total $79.224 $79,224
05-95-045-450010-61270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: TRANSITIONAL ASSISTANCE, DIV OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT
Slm:ﬁzsw Class / Accaunl Closs Tille Job Number "Cuirenl Amount (él:‘izi) Revised Amount
) 2014 - 1102-500731 Conilracts lor Program Services 18D $0 $0 $0
2015.  1102-500731 Coniracts for Program Servicos TBD $0 30 50
: 2016  [102-500731 Coalracts for Program Services T8D $0 $0 $0
: 2007 [102-500731 Contracis for Program Sorvicos TBD $0 $0 $0
’ 2018 102-500731 Contracls lor Program Services 78D $0 30 $0
: 2019 [102-500731 Conlracls for Program Sgrvicos T80 $10.455 $0 $10,455
2020 102-500731 Conlracts for Program Services TBD $0 $0 $0
. 2021 |102-500731 Conlracts for Program Services T8D $0 $0 $0
: 2022 |102-50071 Caniracts for Program Services TBD © 30 D 30
' Sub Tolal $10,455 80 $10.,455
[ Ovoran Total] $1,789,679| 39 $1,789,670]
Fisgal Details
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lorl A, Shitinetc
Commissioner 129 FLEASANT STREET, CONCORD, NH 03301
- ' 6032719474 1-B00-852-3045 Ext. 9474
. Christine L. Sanisniclio Fax: 6032714230 TDD Access: 1-800-735-2964  www.dhhs.nh.gov
Direcior )

March 10, 2020

His Excellency, Govemor Christopher T, Sununy
and lhe Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

‘Authorize the Department of Heallh and Human Services, Division of Economic and
Housing Stability, 1o amend an existing Scle Source agreement with Maximus Heallh Services,
Inc. (VC#175787-R001), Reston, VA, for outbound call management and reponing services, by
exercising a contract renewal option by increasing the price limitation by $250,000 from
$1.539,67910 $1,789,679.00 and extending the completion date from March 31, 2020 to June 30,
2021, effective upon Governor and Council approval. The original contract was approved by
_Governor and Council on' April 23, 2014, (Lale Item #A) 50% Federal Funds. 50% General Funds.

Funds are available in the following accounts for State Fiscal Years 2021 and 2022, with
the authorily to adjust budget line items within the price limitation and encumbrances bétween
state fiscal years through the Budget Office, if needed and justified:

05-95-45-451010-7993 MEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN .
SVCS, HHS TRANSITIONAL ASSISTANCE DIVISION OF GLIENT SERVICES, CLIENT
SERVICES - DFA FIELD SVCS

Fiscal Class - Class Title . Activity Current Increase Modified

Year ' Code Budget | Budget

2014 102- Contracts for 45100120 $250.000 30 $250.000
500731 Prgm Svcs

2015 102- Contracts for 45100120 $250,000 $0 $250,000 |,
5007314 Prgm Svcs

2016 102- Contracts for 45100120 $250,000 30 $250,000
500731 Prgm Sves -

2017 102- Contracls for | 45100120 $250,000 $0 $250,000
500731 Prgm Svcs '

2018 102- Conlracts for 45100120 2$150,000 30 $150,000
500731 Prgm Svcs : .

2019 102- Contracts for 45100120 $150,000 %0 $150,000
500731 Prgm Svcs . L

2020 102- Contracts for 45100120 $150,000 $50.000 $200,000
500731 . Prgm Svcs

MAR1620 A110:17 ppg Q A— @P;/
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2021 102- Contradts for | 45100120 "$0.00| $200,000] $200.000
500731 Prgm Sves

SubTotal: | g1 450,000 | $250.000 | $1,700,000

65-95-47-470010-2358 HEALYTH AND SOCIAL. SERVICES, HEALTH AND HUMAN SVCS,
DEPT OF HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY,
GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

Fiscal Class |. Class Title Activity Current Increase | Modified
Year . Code Budget . Budget
2019 102- Contracis for 78D $79,224 $0| 579,224

500731 | , Prgm Svcs

1 SubTetal: $79,224 $0 $79,224

05-95-045-450010-61270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND .
HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE, DIV OF FAMILY ASSISTANCE,

EMPLOYMENT SUPPORT
e Toms | o | e | G [ | o
2019 | 102- Contracts  for | 45030251 | $10,455 30| $10,455
1560731 Prgm Svcs : .
' SubTotal: $10,455 $0| $10,455
Total: | §4539679| $250,000| $1,789,673

EXPLANATION

This requesl is Sole Source because the vendor is the only vendor able to provide the
necessary services. As previously stated, the original conlract was approved by Governor and
Council on April 23, 2014, Late llem #A. it was then subsequently amended with Governor and
Council approval on June 24, 2015, item #10; on March 22, 2017, llem #15: and on January 9,
2019, ltem #7.

The purpose of Ihis request is to continue the original ongoing services through June 30,
2021, to altow the Department sufficient time lo re-procure the services through a formal Request
for Proposal (RFP) process. This amendment will enable the Department to competitively bid this
contract and allow sufficient lime to transition this function to the selecled provider. There are
approximately 180,000 beneficiaries that have Lhe potentia) o directly or indirectly use \he
services of this contract. : )

. While afl beneficiaries of Medicaid Services can access the service, There are
approximately 180.000 beneficiaries that have the potential to direclly or indirectly use the
services of this contract.

The contraclor will provide supports and services for New Hampshire Medicaid clientele
as needed with Medicaid enroliment, choice counseling and general inquiries regarding New
\ Hamgpshire Medicaid programs. ‘

The vendor will provide call center assistance to callers with inquiries regarding New
Hampshire's Medicaid programs including Eligibiity, Enrollment Options such as fee for services,
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Medicaid Care Management, Health Insurance Premium Payment and Federally Facilitated

-Marketplace:

The Department will monitor contracted services using-the follow:ng performance

measures’

Customer Service — Accessibility

Minimum Goal

Blockage Rate (Percentage) 0%
Abandoned Cali Rate (Percentag;e) 5%
Customer Service - Speed of Service _ Minimum Goal
Average Speed of Answer within 180 Seconds (Perceniage) | 90%
Longest Delay (Mmutes) 12

Quality Information < Resolution

Minimum Goal

Call Resolution Rate (Percentage) 90%
First Call Resolution Rate (Percentage) 70%
Transfer Rate to Medicaid CS (Percentage) 5% .

Efficiency — Contact Handling

Minimum Goal

Average Call Time (Minutes)

7

95%

Customer Satisfaction Ratio (Percentage)

" Should the Governor and Council not authorize this request, New Hampshire rasidents
may not have access to information and education regarding the various components of the

Medicaid programs offered. -
Area served; Statewide

Source of Funds; 50% Federal Funding from the Federal Department of Health and Human
Services, Center for Medicare and Medicaid Services CFDA#93.778 FAIN# O5NH5028 and 50%

Genera! Funds.

Respectiully submitted,
¢

" Lori A. Shibinette
Commissioner

Tho Deponiment of Hasith and Humon Servicas’ Mission is lo join communities and fomiias
- in providing opporfunities for cliitens 1o achigve hoatth and indopendence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF BEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CONCORD, NH 03301

. GOR17] 5476 18008533349 Kxi T4
Crtstise L. SaataaieDe Fea: 603-2704100 TDD Access: 1-800-T35-2964  www.dbbuch gov

Dot }
March 27, 2019

Mlg Excellency, Govemor Christopher T. Sununu
and the Honorgble Councl!
State House
Concord, New Hampshire 03301 c
BEQUESTED ACTION

Aclion p1) Auvmlu the Department of Heahh and Muman Services, Division of Medicald Services,
to emend o sole aource agreemeant with Maximus Heeith Sarvices, Inc., (Vendor 8175787.R001) of 1891
Matro Centsr Drive, Raston, VA, 10 extend the completion of the Granite Advaniage Health Care Program
outbound call management and repocting sarvices for one (1) month, from June 30, 2019 to July 31, 2018,
cfftective July 1, 2019 or upon date of Governor and Councll approval, whicheaver is later.  No additonal funds
wiil be added. 80% Federal Funds, 10% Other Funds.

Action £2) Authorize the Departmant of Health and Humen Services, Divislen of Ecanomic and
Housing Stabiiity, to emend a aote source agreement with Maximus Health Services, Inc.. (Vendor 8175787-
'R001) 1891 Metro Centar Drive, Reston. VA, lo extend the operation of 8 Temporery Enrollment ang EGpibdlity
Cal! Center supporting Medicakd enrollmant inquiries by Increasing funding by $150,000 from $1.280.679 to
$1,530,679 and extendin the compietion data from June 30, 2018 to'March 31, 2020, to allow the Department
sufficient tme to conduct 8 naw Request for Proposals (RFP) procass to re-procure the services, effective
July 1, 2018 of upon data of GAC approval. whichaver ia Inter. 50% Federal Funds, 50% General Fynds.

The Govemor end Exacutive Council approved the original Agreement on Aprl 23, 2014 (Late kem
6A) end emanded on June 24, 2015 (itam 810); March 22, 2017 {Item #15); and Januery 9, 2010 (item 87),

Funds are anlicipated to b gvaltable in SFY 2020, upan the avallabillly and continved sppropriation
» of funds In the future cperating budgel, with outhority to adjust Bmounts within the pnca Lmitation if needeod
and jusiified.

05-95-45-451010-7983 HEALTH AND SOCtAL SERVICES, DEPT. OF HEALTH AND HUMAN S§VCS,
HHS TRANSITIONAL ASSISTANCE, DIVISION OF CLIENT SERVICES, CLIENT SERVICES - DFA

W

FIELD BYCS

Flacal Cinsa Clage Title Actmty Curront | Increane Mudlﬂod
Yoar Code Budg_et Budnet
2014 | 102-500731 | Contracts for.Prgm Svecs | 45100120 $250 000 $0 $250,000
2015 | 102-500731 | Contracts for Prgm Svea ') 45100120 $250,000 $0 $250 000
2016 | 102-500731-] Contracts for Prgm Sves | 45100120° | $250 000 $0|  $250,000
2017 | 102-300731 | Contracts for Prgm Sves | 45100120 $250.000 $0 | . $250000
2018 | 102-300731 | Contracts for Pgm Sves | 43100120 $150 000 $01  $150,000
2019 | 102-500731 | Contrncts for Prpm Sves | 45100120 $150,000 $0 £150,000

2020 | 102-500731 | Contracts bor Prgm Sves | 45100120 30 | $150,000 $150,000
- ‘ . SubTotal: | $1,300,000 | 8150,000 | $1,450,000
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05-65-47-470010-2358 HEALTH AND SOCIAL SERWCE§ HEALTH AND HUMAN SVCS, DEPT OF
. HHS: MEDICAID 8 BUS POLICY OFC, OFF. OF MEOICAID & BUS. POLICY, GRANITE ADVANTAGE
HEALTH PROGRAM TRUST FUND

Floca! Class Cigaes Thie Activity Currant Increann ModHlod

Year Code Budgat Budpet

2019 | 102-500731 | Controcts for Prgm Swey 8D }79,224 O 379,224
' SubTotol: $76,224 . 1) $79. 224

05-95-045-450010-61270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
Svy, HHS: TRANSITIONAL ASSISTANCE, DIV OF FAMILY ASSISTARCE, EMPLOYMENT
SUPPORT

Flacal Achlty Curront Incroaso Modifled
Yoar Class CI&oT}ﬂo -GCodo Budget Bud
2018 _| 102-500731 { Contracls for Pgm Sves | 45030251 $10,435 ) - 0 $10,455
SubTotal $10,455 £0 $10,453
Yotal: | $9,389.670 | $150.000 | $1,535,679
EXPLANATION

Tho purpose of this acle Bourco amangment is to amend Ihe exisling Temporary Cell Canter
cantract 1o oxtand the four-phased, outbound calling Campalgn 10 educate Granile Advantage Health
Care Program mambars on the requirements for end exemplions from community engagement and to
odvise Granile Woarklores eligible candidates of suppont epportunilies, lor an additional month, lo allow
ths contracior to complete tha final reparting phase of the program. This phase was delayed dus e move
in the slan date for community engagement. The first phase ol cails was complated betwegn Fabruary
26" and March 18%, 2019. During this périod 31,213 member calls were made. f

The cocond purpose of this sole sourco amendmant is to eamend the exsling Temperary Call
Center contract to extand the orgingl, ongolng sarvices through March 31, 2020, to allow the Department
sufficlent tims 10 re-procura the sanvices through 8 formai RFP process. This amendment will enabla (he
Departman! o competilively bld this contract and ellow sufficient time to transilion this funciion to the
galocted provider. There are approximataty 180,000 bensliciaries that have the potential to drectly or -
"Indirecily uge tho services of this contract. )

Tho Now Hampshire Dapantment of Information Technology hes reviewed and acknowledged ihls
amendman). The Departmen! of Information Yechnology has confimed their approva! Is not required 1o
move lorward In this smandment.

Shoutd Governor and Executive Countcit not epprove this requast, New Hampshire rasidents may.
nol have sccess to Information and education regarding the various oomponmts of the Medicaid
programs offered.
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Area Served: Stalewide

Source of Funds: 50% Faderal Funding from the Federal Ooparlmenl of Health and Human
Sarvices, Center for Madicare and Medicaid Servicas and 50%. General

in the even the Federal Funds bocomo no longer avallable, Other Funds will not bo mquestod to
suppon this aclivity.

Respectivlly submifted,

The Dxpartaient of Heolth end Hunos Services' Misgion is o joim conirimnities aad fomilics
in prouiding opporiuailics for Glikeas to ochinve heolth ond indrpendence
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. STATE OF NEW HAMPSHIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

119 PLEASANT STREET, CONCORD, NH 03301
602-271-9421  1-500-852-3)48 Exe. 9412
Fax: 603-271-8431 TDOD Access: 1-800-7)5-2984
www dhha.nh.gov

Jtl'l’r;y A-Meyin
Comminlaner

Henry D, Lipman
Director !

- December 19, 2018

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council o

State House . .

Concord, New Hampshire 03301

REQUESTED ACTION

 * Authorize the Depariment of Health and Huyman Servicas, Division of Medicaid Services lb .
.amend 3 50lo source agraement with MAXIMUS Health Services, Inc. (Vendor #175787-R0O0T) .

1891 :Metro Center Drive, Reston, VA, for the operation of a Temporary Enroliment and Eligibility

- Call Center supponting Medicaid enrolimenl inquiries by expanding the scopé of servicas to include

Granite Advaniage Health Care Program outbound call managemenl and reporting, inclusive of
calls in supporl of Granite Worklorce members, for the period of January 1, 2019 through June 30,
2019 or effeclive upon Governor and Execulive Council approval, and increasing the price
limitation by $89,679 from $1,300,000 to $1,389,679, with no change (o the complation dale of
Junse 30, 2019. : L ' )

I The Govemor and Execulive Council approved the original Agjreement_o_n_ April 23, 2014°
{Late ltem #A) and subsequenily amended on June 24, 2015 (ltem #10) and March 22, 2017 {ltom

#15). The amended amount of $79,224 is eligible for a 30% Faderal maich. The aménded amourit
of $10:455 spacific to Granite Workforce is eligible for 100% Federal match. 53% Federal Funds,
46% General, 1% Other Funds

Funds-to su'ppon this request are available in State Fisca) Year 2019,

05-95-45-451010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN

5VCS, HHS TRANSITIONAL ASSISTANCE, DIVISION OF CLIENT SERVIGES. .CLIENT
SERVICES - DFA FIELD SVCS e . :

e

Fiscal | - Class Claas Title Activity | Current tncreaso Modified

Yoar ] . Codo Budgpoet . Budget

2014 { 102-500731 | Contracts for Prgm Svcs | 45100120 [ $250,000 $0 $250,000
2015 | 102-500731 | Contracts for Prgm Sves | 45100120 $250,000 _$0l .$250,000
2016 | 102-500731 |_Contracts for Prgm Sves | 45100120 $250,000 $0 $250,000
2017 | 102-500731 | Conlracts for Pram Svcs | 45100120 $250,000 SO . $250.000
2018 | 102-500731 | Contracts for Pram Svcs | 45100120 | $150,000 $0{- $150,000
2019 | 102-500731 | Conlracls for Prgm Sves | 45100120 $150.000 - $0 £150,000

Tt ) SubYotal: $0 [ $1,300,000 |

Ny o

-$1,300,000

7 &

EERRCEL}
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT
OF HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, GRANITE
ADVANTAGE HEALTH PROGRAM TRUST FUND ’ :

Flscal Class Class Title Activity Currant | Incroase | - Medified

Year - ' . Code Budgot : Budget

2019 [ 102-500731 | Contracts for Prgm Svcs T80 $0 | $79.224 379,224
S SubTotal: $0| $79224 $70.224

05-95-045-450010-61270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE. DIV’ OF FAMILY ASSISTANCE,

; EMPLOYMENT SUPPORT _
Fiscal | Activity Curront  |Incroase’™.| Modifiod
: Yoar Class Class T.Itlo [~ Codo Budgot - - Budpot .
2018 | 102-500731 | Contracts for Prgm Sves | 45030251 $01%$10455 | - $10,455
: SubTYotal: $0 | $10,455 $10,455
' ' . Total: $0 | $89,679 | $1.389,679
EXPLANATION

The purpose of this sole source amendment is to amend the exisling Temporary Call
Center contract to additionally support a 4-phased outbound calling campaign 10 educate Granite
Advantage Heallh Care Program members on-the requirements for community engagement and to
advise Granite Workforce eligible candidales of support opporiunities. '

The talk minutes have increased by an anlicipated 73,387 talk minules at the gurrent per
mipute rate of $0.57. By conlracling for & cost per minute rale, the Depariment is at less risk than
agreeing lo 2 fixed price canlracl which would expose the Departmenl to financlal loss If the Call
Center was underuliized. This amendment will include-a one-lime lump sum payment for project

- implementation of $47,848, .

The New Hampshire Departmenl of Information Technology has reviewsd and’

acknowledged this amendment. The Depariment of Information Technology has confirmed their
approval is not required to move forward in this amendment. '

‘Should Governoi and Executive Council not approve this requast, New Hampshire residents
may not have access 10, information and educallon regarding the various components of the
Medicaid programs-offered. - - oo .

Area Served: Statewide
Source of Fund‘s: 53% Federal Funds, 46% General, 1% Other ‘Funds

In the event the Federal Funds become no longer available, Othér Funds.will no! be
requestad o support this activity. : ‘ : . ‘

)

e e e
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Respectfully submilled

Henary D. Uip
Oirector

~ Approved by:

Commissioner

"* The Depantment of Haalth and Human Sérvices’ Mission is (o Join communilies end familios
in providing opportuniligs for cilizens to achisve haaith and independence.
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Commlissioner
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His Excellency, Governor Christopher T..Sununu

Dilractor
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STATE OF NEW HAMPSHIRE"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES

DIVISION OF CLIENT SERVICES

119 PLEASANT STREET, CONCORD, NH 03301
0603:27)-9404  1-800-852-3346 Ext. 04
Fax: 801271423 TDD Acceas: 1-B00-T36-21984 www.dhbinh.goy

and the Honorable Council
. Slale House
‘Congord, New Hampshire 03301 '

'A,u!horize the Depariment of Heallh and Human .Services, Division of Clien Services o -
- exercise a renewal oplion to a sole source agreement with MAXIMUS Health Servicas, Inc. (Vendor -

January 26, 2017

REQUESTED ACTION

b :" e

-

Ty

- #175787-R001) 1891 Metro Center Drive, Reston, VA for'the operation of a Temporary Enroliment and
Eligibility’ Call Center supporting Medicaid enroliment inquiries by increasing Lthe price limitation by

$300000 from $1,000,000 to $1,300,000 and extending the conlracl comptetion date from June 30, .

*:2017 10 June 30, 2019, eHective July ¥, 2017 or date of Govemor and Exacutive. Council approval,
whicheveris later. Goveraor and Erecutwe Council approved the original agreement on April 23, 2014

.-(late item #A).and. a.subsequent amendment.on_June 24, 2015"(||em #10)., 50% Federal Funds, 50% -

General Funds

Funds 10 suppon this request are available in State Fiscal Year 2017 and anticipaled to-be

_available in State Fiscal Year 2018 and 2019, upon the availability and continued appropriation of funds
.'in the future operating budgets. with the, authorily to-adjust encumbrances between stat fiscal years if
- needed and justified walhout further approval from the Governor and Execulwe Council.

05-95—45-451010 7883 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVCS,
HHS TRANSITIONAL ASSISTANCE DNISION OF CLIENT SERVICES, CLIENT SERVICES - DFA

- FIELD SVCS'

Fisca, Class Class Title Actlvity Current | Incrcase | Modified

| Year Code: ‘Budge! Budget

2014 ] 102-500731 ) Contracts for Prgm Svcs [ 45100120 $250.000 ]

2015 | 102-500731 | Centracts for Prgm Sves [ 45100120 $250 000

2016 | 102-500731 | Contrads for Prgm Sves | 45100120 $250,000

2017~ ] 102-500731 | Conlracts tor-Prgm Sves | 45100120 $250,000 .

2018 | 102-500731 | Contracts for Prgm Sves | 45100120 ‘. $150.000 $150,000

2019 | 102-500731 | Contracts for Prqm Svcs | 45100120 | $150.000{  $150,000
.- T otor T otrnrone Tyt " Total: |""$4,000,000 ['$300,000 | $1,300,000
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His Excaliency. Governor Christopher T. Sununu
and the Honorable Councn
" Page 202

EXPLANATION

The purpose of this sole source amendmen is to 'suppen lhé enroliment procass, provide
choice counseling, and assist callers with inquiries regarding New Hampshire's Medicaid programs

This egreement is based on a cost per minute rale of $0.57, where the vendor will only dift for
time spent on live calls Handled by the Call Center. 8y contracting for a cost per minuto rate, the
Department Is at less risk than agreeing fo a fixed price contract which would expase the Depadmen!
.10 financial 1oss ¥ the Coll Center was underutilized. Cumently, the Contractor has billed for below the
" price limitation. Tharefore, the tunding per fiscal yeas has been reduced by $100,000.

. Should Govemor and Executive Council not approve this request, New Hampshire residents

may nol have access to mformahcm and educalion rcgard-ng the various componenls of the Medicaig
programs otfered.

Atea Ser\;ed: Statewide

Sbufoa o!.Funas: 50% Federal, 50% General Funds, Other Funds.

Approved by:

Tha Depantment of Heslth end Human Services® Mission is to join communities.and familigs- .
in providing opportunilies for citizens to achievo health and indapendenco.

e et ot
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DiVISION OF CLIENT SERVICES
' Nicholes A. Tournpas Centrol Proceazing Unii
Commimslontr
103 PLEASANT STRECT, CONCORD, NH 03301
Mary Aos Coonsy ) . 403-371.4700 1500-242-3)¢8 Exr 8100
Aszsocista - Pex: 603-2774230 TDO Acceess: 1.M00-735-1984  www dhhrnhgav
Commlusloner .
May 8, 2015
Her Excotioncy, Governor Margorol Wood Hassan '
and the Honorable Coundil
; State House  + )
Concord, New Hampshire'03301
‘REQUESTED ACTION

" Authorize tha Dapartment of Hoalth and Human Sorvices, Office of. Human Services to exercise

- o 'renowal oplion 1o o 8010 sourco agreement with MAXIMUS Health Semces Inc.. 1891 Metro Center

_ Drive, Reslon, VA (Vendor #175787-R001) for the operation of a Temporary Encoliment and Eligibility

: Call C-enter supponting Medicaid enroliment Inqulies and processing applicalions under the New

o Hampshire Health Prolection Act by increasing the price limitation by, $500.000 from $500,000 to.

" $1,000,000 and extending the contract completion date from'June 30, 2015 to June 30, 2017, elfecliva

" July 1, 2015 or.dale of Governor and Executive Council approval, whichgver Is laler. Services beyond

Daoember 31, 2016 ere contingent upon progsam reauthorlzation. Governor and Execulive Council

approved lhe original-ogreement on Aprit 23, 2014 (late item RA).  50% Federal Funds and 50%-
General Funds.’ g

Funds lo support this requast are -anlicipated o be available in the [ollowing sccount in Slate
Fiscal Year 2016 and Stale Fiscal Year 2017, upan the availability and conlinued appropriation of
funds-in 1he future aperating budgets, with the authonily 1o adjusl ancumbrances between state fiscal

- years i needed and justified withoul further approval from the Govemor and Executive Council. !

0‘5-9'5-45-451010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SYCS,
HHS TRANSITIONAL ASSISTANCE, DIVISION OF CLIENT SERVICES, CLIENT SERVICES - DFA

"FIELD SVCS .
.SFY | ClassiAccount Class Tiuu Activity Code Budgoi
' 2016 102-500721 Canitacls for Program Services 45100120 j250,000 |-
12017 102-500731 Coniracls for Program Sarvices 45100120 $250,000 |
. Total: | $500000

EXPLANATION ’

The purpose of this Request is to excrmse a renewal oplion 1o a solo source agreement lo.
suppor! the enrollmont process. provide choice counseling, and assist callers with inquiries reganding
New Hampshire's Medicaid programs including bul not limited to; Eligitxlity, Enrollment Qptions
including Fee for Service, Medicaid Care 'Management {MCM), the New Hompshire Health Protection
Program (the NH mendatory HIPP Program and the voluntary Bridge to Marketplace end Prémlum
Assistance Program), and Ihe Federally Facilitated Marketplace (FFM) spocific programs under the
New Hampshire Heallh Proleclion Act. i

The Depanmaent is salisfied with the services provided by MAXIMUS Health Services. Inc. The
original contracl approved by Govemor and Executiva Council on April 23, 2014 (lale item BA) includes
. renewa! language which is localed on page 17, Exhibit A,
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Her Excellency, Governor Margarel Wood Hassan
and the Honorable Councll
Page20f2

L e-"

This Contractor provides New Hampshire residents with information and education about Lhe
various campanents of the New Hampshire Heatth Profection Program, such as the mandalory Health
Insurance Premium Payment {HIPP), the Volunlary Bridge to the Marketplace, and the Premium
Assistance Poymen pr'ogmrn Each -eligitle client not qualifylng for HIPP ot if emplayer based
insurance.is deemad.not cost eflective, will need to.enroll in one of the: mree Allamative Benafil Plans
oflered undor NH Meodicaid Cnm Managemonl

~ This contrncl {3 based On o cosl per minuio ralo of $30.57 where the vendor will only bill for timo
gpent on lve calls handied by the Call Center. By contracting for @ cost per minute rate the
Depaitment Is at Joss risk than agreeing to a fixed price contract which'would exposo the Department
to finaricial’ loss if the Cal Cemer wore undenutilized.

) Sh0u!d the Govemor and Executive Councll nol approve this contract, New Hampstiire
. residents may not have access 10 information and educalion regardmg lhe van0us camponants of the
.New Hampshrrs He3alth Proteclion Progrem.

Avea Served:. Slatewide -
Source of Funds: 50% Federal, 50% Genaral Funds

Appmved by% LQ\ /

e ‘ Nicholas A. Toumpas
' Commissioner

" The Dopamnenl of Haalih and Human Sarvices” Mission is 1o join communites and fcmdza
in providing opponunities 1or cltizons (o achieve heslth and indepandence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
22 Karen Oy, Corvord, NH AN
- Fan: 400-771-1516 TOD Accens: 18007352964
. " www.ohogov/dolt

Dcnl;Coutrl
Comm{yyiones

hine 9, 2015

. Micholas Toumpas, Commissioner
Swle of New Hampshire
Deputment of Health tnd Human Services
. 129 Pleasant Street
- Concord, NH 01301.3857

Dexr Commissioner. Toumpas:

+ " This letter represents forma) ngtification that the Department of lnformation Technology
(DolIT) has approved your agency's request 10 enter into & contract amendment with Maximus
Health Services, Inc. (Maximus) of Reston, YA to aperste 8 Temporary Envoliment Call Center
us descrided below and referenced s Dol T No. 2015.1744,

The pwpose of this contract amendment between the New Hampihire.
Department of Health and Human Services (DHHS) and Maximus is to exlond
Aheprorinion of call centes services for the New Hampshise Care Management
progrum 1o assisl clients with progam education and corollment, -The
amendment shall decome effective vpon Govemor: and Eaccutive Council
. approva) and shall exiend the contract expirstion date from Juae 30, 2017, and
increase thf funding from $500,000 10 $1.000,000.

A copy of this leter should eccompany the Department of Health 1nd Hwoan Services”
submigsion to the Govomoe and Executive Coundil,

Commissioner

DA
Pl RPARITY

«&: E43¢ Borrin, DHMS
Leslle Masgn, DolT

"o

. — e maaas

" —— o e o
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEAITH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
119 PLEASANT STREEY, CONCORD, NH 0330%

4032719404 | 5000523345 Ext. F4D4
Foic $03-271 4212 TDD Accas 1-000-715-2044  www. VY MO0

Mory Ann Ceoney
Auodiols Commbsloncy
April 21, 2014
_Her Exoaﬂoncy Govemor Margarel Wood Hassan G&C Appr Oved

and the Honorable Counc)
State House . ' _ T T -
Concord, Naw Hampshire 03301, } oo MAM\
o . Rl ENTN

Authorize the New ‘Hampshire Departmenl of Health and Human. Sorvices, Office of Human
Services to enter into b cote source agreement with MAXIMUS Heslth-Services, In¢., 1891 Metro
Cenler Drive, Reslon, VA (Vendord 175787- -R001) for the operation of 3 Tcmporary Enroltmm and
Eliglbilty Cafl Center supporting Medicaid enrolimen) Induides and processing applications under- the"
New Hampshire Heallh Prolection Act In an amount not 1o excecd 8500 000 efiective date of Govemnor
and Executive Coundil approval, through June 30, 2015 .

- REQUESTED ACTION

Funds to suppon this reques! are anticipated 1o be avallable tn the lolluwtng account in Stale Fiscad - -
Year 2014 and 2015, with authority 1o adjust amounis between the state fiscal years, within the price
limiation and amend the related 1crms of lm contract wﬂhoul further approval from Govemor and

. Exeautive Council: ) .

05—00095-047-470010 7848 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS DEPT
OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY MEDICMD K

CA.REM.ANAGEMEN’T o
: ' i . Cune;\'t l

SFY | Class/Account Ctass Title - :“‘""Y Modifiod
. umber .

. Budgot

Contracts for Program -

2014 | 102-500731 Sevices AT000900 | $250,000
) A Conuact' for Program :

2015 102-500731 Services 47000900 $250,000

’ ' y e Total $500,000

EXPLANATION |

. The pwpose of this Requesl is.to enler inlo 8 sole source agreement with the Contracior to
support the enrollment process, provide choice counseling, and assisl callers with inquiries regarding
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Her Exteliency, Govemnf Mesgarcl Wood Hassan

_and the Honosable Council

Pagcdol}

.New Hampshire's Medicaid programs including but not limited to: Eligibifty, Enrollment Oplions

including Fee for Service, Medicaid Care Managemen! (MCM). the New Hampshire Health Protection

Program (the NH mandatory HIPP Program and the volunlary Bridge 1o Marketplace and Premium

Assistence Program), end the Federally Facilitaled Marketplace (FFM)- specific programs under the
- New Hamsphire Heatth Proleclion Ad. Expansion of Medicaid eligibility is subject to the prioc approval
" by the Conlors for. Medicare and Medicaid Services {CMS) of all slate plan amendments and/or waivers
required for the implementation of the cxpansmn ol Medicald cligibitity.. This coniract k& subject to
obtalning such approvals. Further, this conlradt is 0 sole source agreement due to the need far the
Department to have this Runction in place and avallablo %0 ‘our clisnls ot lhe start of the NH Health
! anlewon Program

\Ifls éshmated abpfmurnalely 50000 newly Medicaid eligible dnmts will apply for the Medicaid
program. Eligible dlients will naed to receive informalion and education about the vardous camponents
of the New Hamphire Health.Proteclion Program, such as Ihe mandatory Healih Insurance Premlum
_Payment. (HIPP), the Viluniary Brbget to'the Markelplace, and the Premium Assistance Paymen
program. Each elighbie client:not qualifying for HIPP of employes based insurance is deemed not cost
¢flective,  will-noed to'enidll in one of three Attemative Benefit Plans offered under NH Medicaid Cere
_Managemenl. Because of the larpe rumber of Medicaid clisnts thal.will be enarcled. infllally, the
Depanmcnl requires a vendor to temporanty operate g call cenler to; .

» -Provide information (o clienis about the Medicaid spplicatmn process.

= Provide Information to.cllents about the enroliment process

= Provids infonmation Lo clients about the Health Insurance Pramium Paymenl program (HIPP},

the Voluntary dege to-ihe Marketplaoe program and the Premlum Assastanoe Paymen!
program. .

+ ‘Provide suppont to dlents not el.vglbie for HIPP in ma!ung a choice.of health plan or d\oosmg a
“health plan, and respond to questions regarding Ihc d:ﬂercnoes betwecn Medicald Fee-for-
"Servico gnd Care Management; and

+ Process enrofiment Inio one of the three Managed Care Omanizations, using the State’s
. sonware .

" This contract is based on a cost per minute rale of $0. 57 where the vendor will only bill for ime-
spent on live calls handied by the Cail Center. The numbcr of-dients who will seek Call Center
assslanoe the volume of calls and the durstion ol calls can only be estimated. By confracting for 3
_cost per minyte rale the Department is et less. sk than agreeing to a fxad price contract; which would
expose tha-Departinent to fnandal loss if the Call Center were underutized.

_Should Govemaor and Executive Coundl not opprove this conlrad the stant date for the
Medicald Expansion énroliment, will be delayed. )

_ The Office of Human Services will cvaluste this coniract .and the vendor's perfermance.
Pamarily, evalation of the vcndor‘s performance will be based on the following pérformance
measures:

+  Weeldy Call Blockaga Rate;

" »  Woekly Call Abandoned Call Rato; .
"+ Woeldy Average Speed of Answer, B

+  WoeeXy Longest Delay;

* Woeeky Cail Resolulion Rate;

N et st
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Her E:ccllcocy', Governor Margaret Wood Hassan

and the Henorable Council

Page Jofd

Weekly Firsi Call Resolution Rale;

Woeaekly Transfar Rale o Medicaid Client Services;
Weekiy Average Call Time;

CQ;!omer Satistaction; end

WQe'Hy Direct Stalf Rote. Defined as the weekly percentoge of slatf that are a.'mgncd o only
answer calis for this contract.

Source of Funds: 50% Faderal Department of Health and Hurnan Servicas, Cenler for Medura '

and Medicaid Services; 50% Genaral Funds

Area Served: Statewide.

- Respectiully submilted,

Commissloner

-

i

The Drpal'lllllnl of Hoolih and ffumon Servicer” Misian is fo join rommunitios ead!umlm
in prowding opporiuaities for citierar t2 ochivve Arolih and independence.
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