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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
MAYOS5'LS & 9:57 DAS
OFFICE OF INFORMATION SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-8160 1-800-852-3345 Ext. 8160

Nicholas A. T
fe1oas A. Joumpas Fax: 2714912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Commissioner

William L. Baggeroer
Chief Information
Officer/Director

April 22, 2015
Her Excellency, Governor Margaret Wood Hassan 6\)\ € %Our%
and the Honorable Council D
State House €3 7To [Fek aref
Concord, New Hampshire 03301
1N 9o Gertad
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information Services,
to enter into a sole source amendment (Amendment 8) to an existing contract (Purchase Order
#1028843) with Xerox State Healthcare, LLC (Vendor #174951) 9040 Roswell Road, Suite 700,
Atlanta, GA, 30350, to develop and operate the State’s Medicaid Management Information
System by increasing the price limitation by $2,453,808, from $117,325,120 to $119,778,928,
effective upon the approval of the Governor and Executive Council through March 31, 2018.
This amendment expands the existing scope of services.

The Governor and Executive Council approved the original contract on December 7,
2005 (Late Item #C), Amendment 1 on December 11, 2007 (ltem #59), Amendment 2 on June
17, 2009 (Item #92), Amendment 3 on June 23, 2010 (ltem#97), Amendment 4 on March 7,
2012 (Item#22A), Amendment 5 on December 19, 2012 (ltem#27A), Amendment 6 on March
26, 2014 (Late Iltem A), and Amendment 7 on June 18, 2014 (Item#61A).

Funds are available in State Fiscal Year 2015 and are anticipated to be available in State
Fiscal Years 2016, 2017 and 2018 upon the availability and continued appropriation of funds in
future operating budgets with authority to adjust amounts between State Fiscal Years if needed
and justified.

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES

Design, Development and Implementation

State Current Increase/ Revised
Fiscal Year Class Object Class Title Budget (Decrease) Budget
2005 034/500099 Capital Projects $25,000,000 $0 $25,000,000
2006 034/500099 Capital Projects $1,076,918 $0 $1,076,918
2006 102/500731 Contracts for Program Services $76,326 $0 $76,326
2012 102/500731 Contracts for Program Services $7,152,125 $0 $7,152,125
2013 102/500731 Contracts for Program Services $4,298,885 $0 $4,298,885
2014 102/500731 Contracts for Program Services $30,239,095 $0  $30,239,095
2015 102/500731 Contracts for Program Services $4,321,110 $0 $4,321,110
2016 102/500731 Contracts for Program Services $0  $1,283,808 $1,283,808

Total Design, Development and Implementation Phase $72.164.459  $1.283.808 $73.448.267
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Operations
State Current Increase/ Revised
Fiscal Year Class Object Class Title Budget (Decrease) Budget
2013 102/500731 Contracts for Program Services $2,084,889 $0 $2,084,889
2014 102/500731 Contracts for Program Services $8,544.809 $0 $8,544.809
2015 102/500731 Contracts for Program Services $9,164,847 $0 $9,164,847
2016 102/500731 Contracts for Program Services $9,198,007 $130,000 $9,328,007
2017 102/500731 Contracts for Program Services $9,250,148 $520,000 $9,770,148
2018 102/500731 Contracts for Program Services $6,917,961 $520,000 $7,437,961
Total Operations $45,160.661  $1.170,000 $46.330,661
Grand Total $117,325.120  $2.453.808 $119.778.928

EXPLANATION

This is a sole source amendment that provides for the enhancement of the New
Hampshire Medicaid Management Information System (MMIS). As the developer of the New
Hampshire MMIS, Xerox/ACS is most knowledgeable about its system architecture, integrated
software products, and the internal design of the system framework, and is best suited to
develop these enhancements.

The primary purpose of this requested action (Amendment 8) is to expand the scope of
work for the T-MSIS (Transformed Medicaid Statistical Information System) project, an
enhancement required by the Centers for Medicare and Medicaid Services (CMS) that was
approved by the Governor and Executive Council in conjunction with Xerox Amendment 6. The
increased scope is primarily due to the unanticipated complexity of the MMIS changes that are
required to meet CMS requirements. (For example, the number of new computer batch jobs has
increased from 40 to more than 120.) Amendment 8 also requires Xerox to submit T-MSIS
“catch-up” files for each calendar month back to January 2014. The “catch-up” process will
begin in June 2015.

In addition to the T-MSIS change, Amendment 8 increases the scope of the Health
Insurance Portability and Accountability Act (HIPAA) Operating Rules enhancement, which was
also approved by the Governor and Executive Council as part of Xerox Amendment 6. Xerox
will be responsibie for obtaining certification of New Hampshire’s implementation of the HIPAA
Operating Rules by the Committee on Operating Rules for Electronic Data Interchange (CORE).
In accordance with the Affordable Care Act, certification is required by December 31, 2015.

The role of the Medicaid Management Information System implementation contractor
was described in the State’s Implementation Advanced Planning Document for the New
Hampshire Medicaid Management Information System Project, which was approved by the
federal Centers for Medicare and Medicaid Services in May 2004. A Request For Proposal was
issued in September 2004. Notification of the Request For Proposal publication was issued
using standard Department of Information Technology procedures. The Medicaid Management
Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Department of Administrative Services web site. ACS State Healthcare, LLC,
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(now Xerox State Healthcare,) was selected as the Medicaid Management Information System
contractor through a competitive bid process.

Should the Governor and Executive Council determine not to approve this Request, the
Department of Health and Human Services could face a loss of federal funding from CMS due
to not complying with federal regulations required for the implementation of T-MSIS and the
HIPAA Operating Rules. In addition, CMS has proposed a penalty of $1 per covered life per
day that a health plan such as New Hampshire Medicaid fails to submit documentation of its
HIPAA Operating Rules certification, with a maximum penalty of $20 per covered life. Thus,
failure to achieve CORE certification by the December 31, 2015 deadline could result in
penalties of $3.5 million or more.

Ninety percent (90%) federal funding for the Design, Development and Implementation
costs in this Amendment 8 is pending approval by the Centers for Medicare and Medicaid
Services. Seventy-five percent (75%) federal funding of the Operations costs of this agreement
is pending certification of the New Hampshire MMIS by CMS.

Source of Funds: Design, Development and Implementation phase: 90% federal funds,
10% general funds,; Operations phase: 50% federal funds, 50% general funds (prior to federal
certification) and 75% federal funds, 25% general funds (pending MMIS certification).

Area served: Statewide.

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

Respectfully submitted,

William L. Baggeroer
Chief Information Officer/Director

Approved by: & ﬁ\

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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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

April 29, 2015

Nicholas Toumpas, Commissioner

State of New Hampshire

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

Dear Commissioner Toumpas:

This letter represents formal notification that the Department of Information Technology (DolT) has
approved your agency’s request to amend existing contract 2005-004: Medicaid Management Information System
Reprocurement, with Xerox State Healthcare, LLC (“Xerox”) (formerly Affiliated Computer Systems or ACS) as
described below and referenced as Dol T No. 2005-004H.

This is a request to amend the contract with Xerox State Healthcare, LLC, effective upon Governor and
Executive Council approval. The primary purpose of this amendment is to expand the scope of work for
the T-MSIS (Transformed Medicaid Statistical Information System) project, an enhancement
previously approved by the Governor and Executive Council and required by the Centers for Medicare
and Medicaid Services (CMS). The increased scope is primarily due to the unanticipated complexity of
the MMIS changes that are required to meet CMS requirements. In addition, Amendment 8 increases
the scope of the Health Insurance Portability and Accountability Act (HIPAA) Operating Rules
enhancement. Xerox will be responsible for obtaining certification of New Hampshire’s implementation
of the HIPAA Operating Rules by the Committee on Operating Rules for Electronic Data Interchange
(CORE) in accordance with the Affordable Care Act. Certification is required by December 31, 2015.
The price limitation is increased by $2,453,808, from $117,325,120 to $119,778,928 through March 31,
2018. This project is set forth in the Department of Health and Human Services Strategic Information
Technology Plan, dated October 21, 2005, Project No. 76 of Appendix VI.

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

Sipcerely,

Denis Goulet

DG/Itm
2005-004H

cc: Leslie Mason, DolIT
William Baggeroer, DHHS



State of New Hampshire
Department of Health and Human Services
Amendment 8 to the Xerox State Healthcare, LLC Contract

This 8th Amendment to the Xerox State Healthcare, LLC contract (hereinafter referred to as
“Amendment 8”) dated this 22-»Aday of April 2015, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the “State” or “Department”) and
Xerox State Healthcare, LLC, with offices at 9040 Roswell Road, Suite 700, Atlanta, Georgia 30350
(hereinafter referred to as “Xerox” or “Contractor’”’) and

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive
Council on December 7, 2005, and as amended by Amendment 1 on December 11, 2007, Amendment 2
on June 17, 2009, Amendment 3 on June 23, 2010, Amendment 4 on March 7, 2012, Amendment 5 on
December 19, 2012, Amendment 6 on March 26, 2014, and Amendment 7 on June 18, 2014, the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified; and

WHEREAS, the State gave conditional approval for the MMIS “go-live” on March 31, 2013; and

WHEREAS, the Operations Phase commenced on April 1, 2013, the first day of the month
immediately following the “go-live” date; and

WHEREAS, the State and the Contractor have agreed to make changes to the payment schedules
and terms and conditions of the Contract;

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 as follows:

1. Except as specifically amended and modified by the terms and conditions in this Amendment 8, the
obligations of the parties shall remain in full force and effect in accordance with the terms and
conditions set forth in the original Contract, its Amendment 1 on December 11, 2007, its Amendment
2 on June 17, 2009, its Amendment 3 on June 23, 2010, its Amendment 4 on March 7, 2012, its
Amendment 5 on December 19, 2012, its Amendment 6 on March 26, 2014, and its Amendment 7 on
June 18, 2014.

2. The provisions of Contract Paragraph 2. CONTRACT/ORDER OF PRECEDENCE are hereby
replaced by:

2.1 Contract Documents

This Contract between the Department and the Contractor (the “Contract”) consists of the
following Contract Documents:

e New Hampshire Standard Contract Terms and Conditions, Form P-37, together with the
following exhibits:

o Exhibit A — Statement of Work
o Exhibit B — Price and Payment Schedule

Contractor Initials: 2 2 &4 4 f
Date: 7/1/& // S/
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IN WITNESS WHEREOF, the parties have set their hands as of the date above written.

State of New Hampshire
Department of Health and Human Services

N 7

Nicholas A. Toumpas
Commissioner

LA A

David Hamilton
President
Xerox State Healthcare, LLC

Contractor InitialsM

Date: L\\’L/L \7/0 \;




Xerox State Healthcare, LLC
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COMMONWEALTH OF MASSACHUSETTS

COUNTYOF S SS€ X

On this the 272 day of April 2015, before me, oy Granest the undersigned officer,

personally appeared David Hamilton who acknowledged himself/herself to be the

__President of Xerox State Healthcare, LLC, a Delaware limited liability company, and that

he/she, as such _ President being authorized to do so, executed the foregoing instrument for the

purposes therein contained, by signing the name of the corporation by himselt/herself as
President

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

NotarMblic/]ustice of the Peace

My commission expires: an | "Z,o//

The preceding Amendment, having been reviewed by this office, is approved as to form, substance,

and execution.
OFFICE OF THE ATTORNEY GENERAL
By: 46

g B oyl M
Date: 6/ \/ IS (XWY

I hereby certify that the foregoing contract was approved by the Governor and Council of

the State of New Hampshire at the Meeting on: (date of meeting)

Office of the Secretary of State

By:

Title:

Date:

Contractor Initials: Qz_i}l{_é
Date: 7/ 22/ 1 5‘



Ownership and Control Statement

Pursuant to 42 CFR §455.104 Xerox State Healthcare, LLLC hereby provides the required
Ownership and Control Statement to the State of New Hampshire, Department of Health
and Human Services.

Requirements: The Medicaid agency must require each disclosing entity to disclose
the following information in accordance with 42 CFR §455.104(b):

1. Provide the name and address of each person with an ownership or control
interest in the disclosing entity (Xerox State Healthcare, LLC) and in any
subcontractor in which the disclosing entity has direct or indirect ownership of 5
percent or more:

A. Xerox State Healthcare, LLC (FEIN 58-2479287) is a wholly owned
(100%) subsidiary of ACS Enterprise Solutions, LLC, located at 2828
North Haskell Avenue, Dallas, Texas 75204.

B. ACS Enterprise Solutions, LLC (FEIN 75-2179860) is a wholly owned
(100%) subsidiary of ACS BRC Holdings, LLC, located at 2828 North
Haskell Avenue, Dallas, Texas 75204.

C. ACS BRC Holdings, LLC (FEIN 75-1533071) is a wholly owned (100%)
subsidiary of Xerox Business Services, LLC located at 2828 North
Haskell Avenue, Dallas, Texas 75204.

D. Xerox Business Services, LL.C (XBS) (FEIN 32-0293031) is a wholly
owned (100%) subsidiary of Xerox Corporation, located at 45 Glover
Avenue, Norwalk, Connecticut 06856-4505.

E. Through such indirect ownership, Xerox Corporation (FEIN 16-0468020)
maintains ultimate controlling interest in XBS.

(1) See Attachment A for excerpts of Xerox Corporations’ most recent
Proxy Statement as of December 31, 2014, which identifies the
beneficial owners of more than 5% of Xerox Corporation’s equity
securities.

(ii) See Attachment B for Xerox State Healthcare L1.C’s Certificate of
Vote (Certificate of Assistant Secretary).

F. Xerox Corporation is a public company that trades on the New York Stock
Exchange under the ticker symbol “XRX”.

G. Xerox State Healthcare, LLC has no direct or indirect ownership of 5
percent or more of any subcontractors.

2. Additional addresses for Xerox State Healthcare, LLC are included in
Attachment C.

3. Whether any of the persons named, in compliance with paragraph 1 above, is
related to another as spouse, parent, child, or sibling:

Xerox Confidential and Proprietary 1 ’D ) 4{

ola2{iS



IN WITNESS WHEREOF, Xerox State Healthcare LL.C has caused this Ownership and
Control Statement to be signed by its duly authorized officer on 22nd of April, 2015.

By: A

Printed Name: David Hamilton
Title: President

Entity: Xerox State Healthcare, L1.C
Date: April 22, 2015
Commonwealth of Massachusetts)

) ss
County of _ (£57¢ ) )

On this 22nd day of April, 2015, personally appeared before me David Hamilton who
stated that he is the President of Xerox State Healthcare, LL.C, a Limited Liability
Company and that the instrument was signed on behalf of the said entity by authority of
its board of directors and acknowledged said instrument to be its voluntary act and deed.
Before me: /

NS

Notérgl'l Public for

My Commission Expires:

Qva . 1,20)*

Attachments: Attachment A — Xerox Corporation Beneficial Owners
Attachment B — Certificate of Assistant Secretary
Attachment C - Addresses for Xerox State Healthcare, LL.C

Xerox Confidential and Proprietary 3 2 ﬁz

9.2/ rr



CERTIFICATE OF SOLE MANAGER AND SECRETARY

I, J. Michael Peffer, do hereby certify as follows:

() I am the duly appointed, qualified and acting Sole Manager and Secretary of Xerox
State Healthcare, LLC, a Delaware limited liability company (the “Company”) in
accordance with the Amended and Restated Limited Liability Company Agreement of
Xerox State Healthcare, LLC, adopted as of October 21, 2009, and in such capacity I am
authorized to execute this Certificate on behalf of the Company.

@) David Hamilton is a duly appointed, qualified and acting President of the Company
in accordance with the Amended and Restated Limited Liability Company Agreement of
Xerox State Healthcare, LLC, adopted as of October 21, 2009, and in such capacity is
authorized to obligate, bind, and execute Amendment No. 8 to that certain Medicaid
Management Information System Reprocurement agreement by and between the Company
and the State of New Hampshire Department of Health and Human Services, effective
December 7, 2005.

IN WITNESS WHEREOF, I have subscribed this Certificate of Sole Manager and Secretary this
22nd day of April, 2015.

XEROX STATE HEALTHCARE, LLC
a Delaware limited liability company

J. Michael Peffer )T

Sole Manager and Secretary

COMMONWEALTH OF KENTUCKY
COUNTY OF FAYETTE, ss.:

On this day, personally appeared before me, J. Michael Peffer, known to be the person(s)
described in and who executed the within and foregoing instrument, and acknowledged that he
signed the same as his voluntary act and deed, for the uses and purposes therein mentioned.

Witness my hand and official seal hereto affixed this 22nd day of April, 2015.

Sracie L. CoweNn

dv}l@/’/(// ﬁ@(/)@i% Norary Public
iltgtc;fycno)wg?ng éary Public Srate At Large, Kentucky
Commission expires September 26, 2018 My CommissioN EXpIRES:

September 26, 2018
Notary 1D. 718216



State of Nefw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Xerox State Healthcare, LLC, a(n) Delaware limited liability company registered
to do business in New Hémpshire on July 1, 1999, I further certify that it is in good
standing as far as this office is concemned, having filed the annual report(s) and paid the

fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 20" day of April, A.D. 2015

Zy Skl

William M. Gardner
Secretary of State




ACOR D® DATE (MM/DD/YYYY)

\c O CERTIFICATE OF LIABILITY INSURANCE 04072015

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 OR 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 is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the 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 endorsement(s).

CONTACT
PRODUCER A
MARSH USA, INC. SR FAX
1166 AVENUE OF THE AMERICAS {ALC, No):
NEW YORK, NY 10036 B ss:

Attn: ACS .CertRequest@marsh.com

INSURER(S) AFFORDING COVERAGE NAIC #
303099-ALL-CAS-15-16 NOC INSURER A : ACE American Insurance Company 22667
INSURED . N/A N/A
*XEROX BUSINESS SERVICES LLC INSURERB : , :
D/B/A AFFILIATED COMPUTER SERVICES LLC INSURER ¢ : Indemnily Ins Co Of North America 43575
2828 N. HASKELL AVENUE .
DALLAS, TX 75204 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: NYC-005796003-30 REVISION NUMBER: 15

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.

: ADDL[SUBR POLICY POLICY EXP
R TYPE OF INSURANCE INSR | WVD POLICY NUMBER MO YY) [_M_g/DDIYYYY) LiMTS
A | GENERAL LIABILITY HDO G27341019 01/01/2015 01/01/2016 EACH OCCURRENCE $ 2,000,000
T X DAMAGE TO RENTED 2000,000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ T
CLAIMS-MADE | X | OCCUR MED EXP (Any one person) | § NIA
' PERSONAL & ADVINJURY | s 2,000,000
GENERAL AGGREGATE $ 10,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § INCLUDED
X | pouicy PRY: LOGC $
A AUTOMOBILE LIABILITY ! ISA H0885211A 01012015 [01/01/2016 %g'ﬂag’:’i‘éiﬁt)s'NGLE LIMIT s 2,000,000
7 ANY AUTO BODILY INJURY (Per person) | $
i AL 8¥VNED ’ ig%gumo BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE :
} HIRED AUTOS AUTOS (Per accident)
$
i |
‘__ UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
T
DED | RETENTION $ $
C | WORKERS COMPENSATION WLR C48141493 (AOS) 01/01/2015 01/01/2016 X TVOV%YSTLMJLTJé ] JOET}Q-
' AND EMPLOYERS' LIABILITY
Y/IN
i ANY PROPRIETOR/PARTNER/EXECUTIVE m NIA WLR C48141481 (AZ, CA, MA) 010172015 |01/01/2016 E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED?
handstony in Ne ] SCF C4814150A (W) 01012015 |01/04/2016 | £ | DISEASE - EAEMPLOYEE § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

RE: XEROX STATE HEALTHCARE, LLC; MEDICAID MANAGEMENT INFORMATION SYSTEM RFP #: 2005-004

OTHER NAMED INSURED: XEROX STATE HEALTHCARE, LLC

THE STATE OF NEW HAMPSHIRE IS ADDITIONAL INSURED UNDER THE ABOVE GENERAL LIABILITY AND AUTO LIABILITY BUT ONLY WITH RESPECTS TO LIABILITY ARISING FROM NEGLIGENT
ACTS OR OMISSIONS OF XEROX BUSINESS SERVICES, LLC AND TO THE EXTENT WHERE REQUIRED BY WRITTEN CONTRACT. WORKERS' COMPENSATION IS PROVIDED AT THE STATUTORY
LIMITS IN NEW HAMPSHIRE.

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF COMMISSIONER
129 PLEASANT STREET
CONCORD, NH 03301

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

2l ©. R

Danie! Rivera

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 303099

Loc #: New York

A
®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
MARSH USA, INC. *XEROX BUSINESS SERVICES LLC

D/B/A AFFILIATED COMPUTER SERVICES LLC
POLICY NUMBER 2828 N. HASKELL AVENUE

DALLAS, TX 75204
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

EACH OF THE INSURANCE POLICIES REFERENCED ABOVE PROVIDES THAT SHOULD SUCH POLICY BE CANCELLED BY THE INSURER BEFORE THE EXPIRATION DATE THEREOF FOR ANY REASON
OTHER THAN NONPAYMENT OF PREMIUM, THE INSURING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE THEREOF TO THE CERTIFICATE HOLDER, BUT FAILURE TO PROVIDE SUCH
NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER OR ITS AGENTS OR REPRESENTATIVES, WILL NOT EXTEND ANY POLICY CANCELLATION DATE AND WILL NOT
NEGATE ANY CANCELLATION OF THE POLICY.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
056/22/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

b
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the gg
certificate holder in lieu of such endorsement(s). b

PRODUCER ﬁgug\cr 3
Aon Risk Services Northeast, Inc. "PHONE FAX s
New York Ny Office (A0 No. Ext);  (866) 283-7122 [ FRR Moy 800-363-0105 k3
199 water Street E-MAIL °
New York NY 10038-3551 usa ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: AIG Specialty Insurance Company 26883
Xerox Business Services, LLC. dba INSURER B:
affiliated Computer Services
2828 N. Haskell Ave. INSURER C:
pallas Tx 75204 usA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570053822338 REVISION NUMBER:
THIS 1S 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
IL:IT§R§ TYPE OF INSURANCE ‘,‘b?s% W POLICY NUMBER (MWDBIYYYY) mafm, LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
A
l CLAIMS-MADE D OCCUR PREMISES (Ea occurrence)
MED EXP (Any one person)
] PERSONAL & ADV INJURY 3
— ©
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE N
— PRO- ©
POLICY D JECT Loc PRODUCTS - COMP/OP AGG @
— =]
OTHER 2
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ©
(Ea accident) ..
ANY AUTO BODILY INJURY ( Per person) S
] ALLOWNED SCHEDULED BODILY INJURY (Per accident) o
AUTOS AUTOS n
- PROPERTY DAMAGE
HIRED AUTOS NON-OWNED (Per accident) e
— AUTOS b3
8
UMBRELLA LIAB OCCUR EACH OCCURRENCE
| excessLiag CLAIMS-MADE AGGREGATE
pen|  JrevenTion
WORKERS COMPENSATION AND PER STATUTE l IOTH-
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE D E.L. EACHACCIDENT
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
l[f)égscgle;ﬁgﬁ lé)angPERATIONS below E.L. DISEASE-POLICY LIMIT
a | E&O-PL-Primary 011818900 05/26/2014|05/26/2015|Aggregate $10, 000,000
SIR applies per policy terfs & conditions

Named Insured includes: Xerox State Healthcare, LLC. RE:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Medicaid Management Information System, RFP Number: 2005-004.

CERTIFICATE HOLDER

CANCELLATION

R REA TN

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

State of New Hampshire

Department of Health and Human Services
office of Commissioner

129 pPleasant Street

Concord NH 03301 usa

AUTHORIZED REPRESENTATIVE

A Dt Foesicos Niathomst Sona

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Date and Time:
Location:

Purpose:

Record Date:

Proxy Voting:

Importance of Vote:

Attachment A

Notice of 2015 Annual Meeting of Shareholders
Wednesday, May 20, 2015, at 9:00 a.m.
Xerox's Corporate Headquarters, 45 Glover Avenue in Norwalk, Connecticut
(1) Election of 9 directors;

(2) Ratification of the selection of PricewaterhouseCoopers LLP as our independent
registered public accounting firm for 2015;

(3) Approval, on an advisory basis, of the 2014 compensation of our named executive
officers; and

(4) Consider such other business as may properly come before the meeting.

March 23, 2015 — You are eligible to vote if you were a shareholder of record as of the
close of business on this date.

(1) Telephone;
(2) Internet; or
(3) Proxy Card.

Please review the Notice of Internet Availability of Proxy Materials or accompanying
proxy card for voting instructions.

Whether or not you plan to attend, please submit your proxy as soon as possible to
ensure that your shares are represented.

Important Notice Regarding the Availability of Proxy Materials for the
Annual Meeting of Shareholders to be Held on May 20, 2015.

The Proxy Statement and 2014 Annual Report are available at
www.edocumentview.com/XRX or www.xerox.com/investot.

By order of the Board of Directors,

L b

Don H. Liu

Executive Vice President, General Counsel and Secretary

April 6, 2015



2004 Directors Plan, which was approved by Xerox shareholders at the 2004 Annual Meeting of Shareholders
and amended and restated, with shareholder approval, in 2013. Individually, the compensation for each non-

employee director during fiscal year 2014 was as follows:

Change in

Pension
Value and
Fees Non-Qualified
earned Non-Equity Deferred
o =] orpaidin | Stock All Other
iy “# ]l - cash Awards Earnings Compensation | Total
Director(1) . .| . (§) $) (2) $) (%) (3) $)
Glenn A. Britt 47,500 65,000 - - - - 112,500
Richard J. Harrington 92,500 130,000 - - - - 222,500
+ William Curt Hunter 82,500 130,000 - - - - 212,500
' Robert J. Keegan 92,500 130,000 - - - - 222,500
- Robert A. McDonald 88,750 75,833 - - - - 164,583
5W9haries Prince 76,250 130,000 - - - - 206,250
“Ann N. Reese 95,000 | 130,000 - - - - 225,000
' Sara Martinez Tucker 72,500 | 130,000 - - - - 202,500
i@L/_B{Iary Agnes Wilderotter 82,500 130,000 - - - - 212,500

(™

(3)

Mr. Britt served on the Board until his death on June 11, 2014, and Mr. McDonald served on the Board
until his resignation effective July 29, 2014. Mr. Rusckowski was appointed to the Board effective
February 19, 2015 and his compensation is, therefore, not included in this table.

The cash value of compensation awarded in the form of DSUs is reflected in this column. The amount
presented in this column reflects the aggregate grant date fair value of the DSUs awarded during 2014
computed in accordance with Financial Accounting Standards Board Accounting Standards Codification
(FASB ASC) Topic 718, Compensation — Stock Compensation.

The total number and value of all DSUs (including dividend equivalents) as of the end of 2014 (based on
the year-end closing market price of our Common Stock of $13.86) held by each director is as follows:
Mr. Harrington, 113,787 ($1,577,088); Mr. Hunter, 135,917 (31,883,810); Mr. Keegan, 58,514 (3811,004);
Mr. Prince, 83,257 ($1,153,942); Ms. Reese, 122,863 ($1,702,881); Ms. Tucker, 50,062 ($693,859); and
Mrs. Wilderotter, 95,710 ($1,326,541).

For Mr. Britt and Mr. McDonald, once they were no longer members of the Board, any outstanding DSUs
were converted to common stock and distributed in accordance with the plan.

In accordance with applicable SEC rules, dividend equivalents paid in 2014 on DSUs are not included
in “"All Other Compensation” because those amounts were factored into the grant date fair values
of the DSUs.

For information on compensation for Ursula M. Burns, our director who is also the Chief Executive Officer of
Xerox, see the executive compensation tables beginning on page 50.
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SECURITIES OWNERSHIP

Ownership of Company Securities

We are not aware of any person who, or group which, owns beneficially more than 5% of any class of the
Company’s equity securities as of December 31, 2014, except as set forth below!".

Amount and
Nature of Percent
v B s Beneficial of Class
itleofClass . |  Name and Address of Beneficial Owner Ownership 1)

Common Stock | BlackRock, Inc. 72,850,594 (2) 6.4%
40 East 52nd Street
New York, NY 10022

Common Stock | The Vanguard Group, Inc. 70,691,475 (3) 6.2%
1041 W Valley Rd
Malvern, PA 19355

Common Stock | State Street Corporation, as Trustee under 67,795,800 (4) 5.9%
other plans and accounts
State Street Financial Center
One Lincoln Street
Boston, MA 02111

Common Stock | Darwin Deason 64,490,614 (5) 5.7%
8181 Douglas Avenue, 10th Floor
Dallas, TX 75225

(1) The words “group” and “beneficial” are as defined in regulations issued by the SEC. Beneficial ownership
under such definition means possession of sole voting power, shared voting power, sole dispositive power
or shared dispositive power. The information provided in this table is based solely upon the information
contained in the most recent Schedule 13G or Schedule 13G/A filed by the named entity with the SEC
(other than the information provided regarding the holdings of State Street Corporation acting as ESOP
Trustee under the Xerox ESOP). BlackRock, Inc. is a registered investment adviser under the Investment
Advisers Act of 1940, as amended (“Investment Advisers Act”), and has subsidiaries that are also
investment advisers under the Investment Advisers Act with beneficial ownership of the reported shares.

(2) BlackRock, Inc. and its subsidiary companies have sole voting power for 61,374,410 shares and sole
dispositive power for 72,850,594 shares, and have no shared voting power or shared dispositive power for
any of the shares.

(3) The Vanguard Group, Inc. and its subsidiary companies have sole voting power for 1,883,834 shares,
sole dispositive power for 68,938,913 shares, shared dispositive power for 1,752,562 shares and have no
shared voting power for any of the shares.

(4) Within the total shares reported, as to certain of the shares, State Street Corporation has shared
voting power and shared dispositive power for 67,795,800 shares, and has no sole voting power or
sole dispositive power for any of the shares. As of December 31, 2014, State Street Corporation held
10,346,709 of the total reported shares as ESOP Trustee under the Xerox ESOP. Each ESOP participant
may direct the ESOP Trustee as to the manner in which shares allocated to his or her ESOP account shall
be voted. The ESOP Trust Agreement provides that the ESOP Trustee shall vote any shares allocated to
participants’ ESOP accounts as to which it has not received voting instructions in the same proportions as
shares in participants’ ESOP accounts as to which voting instructions are received. The power to dispose
of shares is governed by the terms of the ESOP Plan and elections made by ESOP participants.

(5) Based solely on the Schedule 13G filed on February 14, 2013, Darwin Deason has sole voting power and
sole dispositive power for 64,490,614 shares, and has no shared dispositive or shared voting power for
any of the shares. The percent of class is based on 1,124,354,150 shares of the Company'’s total common
stock outstanding on December 31, 2014.
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Shares of Common Stock of the Company owned beneficially by its directors and nominees for director, each
of the current executive officers named in the Summary Compensation Table and all directors and current
executive officers as a group, as of February 28, 2015, were as follows:

Amount Total
3 RE A , Beneficially Stock
eficial O Lot Owned Interest

Ursula M. Burns 1,842,465 2,136,804

James A. Firestone 519,377 604,087
Richard J. Harrington 856 119,935
William Curt Hunter 50 149,239
Jeffrey Jacobson 61,882 117,168
Robert J. Keegan 0 63,558
Kathryn A. Mikells 0 129,871
Charles Prince 10,000 98,412
Ann N. Reese 6,654 134,849
Stephen H. Rusckowski* 0 0
Sara Martinez Tucker 0 55,069
Mary Agnes Wilderotter 0 100,921
Robert K. Zapfel 40,000 127,413
| All directors and executive officers as a group (17) 2,995,607 | 4,465,805

*  Mr. Rusckowski was appointed to the Board effective February 19, 2015.

Percent Owned by Directors and Executive Officers: Each director and executive officer beneficially own
less than 1% of the aggregate number of shares of Common Stock outstanding at February 28, 2015. The
amount beneficially owned by all directors and executive officers as a group also amounted to less than 1%.

Amount Beneficially Owned: The numbers shown are the shares of Common Stock considered
beneficially owned by the directors and executive officers in accordance with SEC rules. Shares of Common
Stock which executive officers and directors had a right, within 60 days of February 28, 2015, to acquire
upon the exercise of options or rights or upon vesting of performance shares, DSUs or restricted stock units
are included. Shares held in a grantor retained annuity trust or by family members, shares held in the ESOP
accounts and vested shares, the receipt of which have been deferred under one or more equity compensation
programs, are also included. All these are counted as outstanding for purposes of computing the percentage
of Common Stock outstanding and beneficially owned.

Total Stock Interest: The numbers shown include the amount shown in the Amount Beneficially Owned
column plus options held by directors and executive officers not exercisable within 60 days of February 28,
2015 and DSUs, performance shares and restricted stock units not subject to vesting within 60 days of
February 28, 2015. The numbers also include the interests of executive officers and directors in the Xerox
Stock Fund under the Xerox Corporation Savings Plan and the Deferred Compensation Plans.
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Section 16(a) Beneficial Ownership Reporting Compliance

Section 16(a) of the 1934 Act requires the Company’s directors, executive officers and persons who own
more than ten percent of the Common Stock of the Company, to file with the SEC initial reports of beneficial
ownership and reports of changes in beneficial ownership of Common Stock of the Company. Directors,
executive officers and greater than ten percent shareholders are required by the regulations of the SEC to
furnish the Company with copies of all Section 16(a) reports they file. Based solely on review of the copies of
such reports furnished to the Company or written representations that no other reports were required to be
filed with the SEC, the Company believes that all reports for the Company’s directors and executive officers
that were required to be filed under Section 16 of the Securities Exchange Act of 1934 during the fiscal year
ended December 31, 2014 were timely filed, except for Joseph H. Mancini, Jr. and Leslie Varon who each had
one late filing.

EXECUTIVE COMPENSATION
COMPENSATION DISCUSSION AND ANALYSIS
EXECUTIVE SUMMARY

2014 Financial Performance

In 2014 we focused on evolving our Services portfolio to enable increased revenue growth and margin
expansion, matintaining our market leadership in Document Technology, improving our cost infrastructure and
delivering strong cash flow. Highlights of our 2014 financial performance include:

+ Total revenue of $19.5 billion declined 2 percent from 2013. Revenues in our Services segment
grew by 1 percent reflecting growth in both of our Services offerings. This growth rate was below
the prior year growth rate of 2% and our longer term expectations of mid-to-high single digit growth;
however, we did deliver improvements in revenue growth and profit margin through the year.
Document Technology segment revenues declined 6 percent reflecting weakness in developing
markets, timing of new product introductions, lower financing revenues, price declines and continued
migration of customers to Xerox managed print services, which is included in our Services segment.
These declines were partially offset by the benefits from refreshes across our product portfolio and
improving high-end product revenues.

+ Adjusted earnings per share (EPS) from continuing operations was $1.07, an increase from 2013
adjusted EPS of $1.04. The increase reflects a higher overall operating margin driven by an expansion
in Document Technology margin, which was partially offset by a lower margin in Services. The
overall increase in operating margin was negatively impacted by an increase in Other net expenses,
including lower gains on asset sales, higher restructuring charges and higher litigation reserves. The
increase in EPS was also positively impacted by a lower average share count resulting from share
repurchases. See ltem 7 - Management's Discussion and Analysis of Financial Condition and Results
of Operations in our Form 10-K for the fiscal year ended December 31, 2014 for a reconciliation of our
adjusted EPS to our GAAP EPS.

+  Operating cash flow was $2.1 billion. Our cash generation enabled us to continue to provide a strong
return to shareholders through our share repurchase program and dividends.
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Attachment C - Xerox State Healthcare, LLC addresses

Address e

9040 Roswell Road, Atlanta, GA 30350

1835 S Bragaw Street, Anchorage, AK 99512

820 Stillwater Road, West Sacramento, CA 95605

518 Seventeenth Street, Denver, CO 80202

750 First Street, N.E., Washington, DC 20002

2324 Killearn Center Blvd., Bldg. E, Tallahassee, FL 32309

1440 Kapiolani Blvd, Ste 1400, Honolulu HI 96814

260 Franklin Street, Boston, MA 02110

1120 N Charles St., Baltimore, MD 21201

1002 Diamond Ridge, Ste 1400, Jefferson City, MO 65109

385-B Highland Colony Parkway, 1st Floor, Ridgeland, MS
39157

2 Pillsbury Street, Concord, NH 03301

100 American Metro Boulevard, Hamiilton, NJ 08619

1720 Randolph Rd, SE, Ste. 100, Albuquerque, NM 87101

12357 Riata Trace Parkway, Austin TX 78727

2810 North Parham Road, Richmond, VA 23294

411 East Franklin Street, Richmond, VA 23219

504 West 17th Street, Cheyenne, WY 82001

77 Hartland Street, East Hartford, CT 06108

2900 Westfork Drive, Baton Rouge, LA 70827

121 North Last Chance Gulch, Helena, MT 59601

2310 S. Carson Street, Carson City, NV




Amendment 8 Appendix A.2
Dellverable List and Payment Schedule

Paymeant less

Holdback

Holdback

Payment w
Holdback Release

% Retamned

Holdback

ment Amao holdback Release . Release Amaunt Anst Holdback
Project _:_.E_az and v_!.:_:
1__{Concord, NM DDI Project Site Requirement 102,55 $1,588,737.17 $1,588,737.1 38|
2 _|Project Management Plan comp comp com) comp ,070,00 5% $1,810.50 0,258,50 0% 0.00 $10,259.50 % 0. m_
3 _|Detailed Project Work Plan comp comp com) comp $137,777.00 5% $20,666.55 $117,110.45 0% 0.00 $117,110.45 % 6.85
4 _{Problem Control and Change Management Plan comp comp. comp comp 2,070.00 5% ,810,50 0,259.50 0% 0.00 10,258.50 15% 0.50]
5 _|Project Communication Plan comp. comp comp. comp 12,070.00 5% ,810.50 0,259.50 0! 0.00 10,259.50 15% 0.50
6 |Quality Assurance Plan comp comp comp comp 12,070.00 5% 0.80 0,259.50 [{] 0.00 10,259.50 15% 0.50)
7 _|Requirements Traceabllity Matrix comp com comp comp 42,452,00 5% 6,367.80 6,084.20 0 0.00 36,084.20 16% 6,367.80
8 |Weekly Project Status Reports comp comp comp comp $139,277.00 5% $20,891.55 $118,385.45 0% 0.00 $118,385.45 15% $20,891.55]
Detailed Imptementation Schedule
8 |(DIS) wiquarterly updates comp comp comp comp $21,014.00 5% 3,1562.10 17,861.90 0% 0.00 17,861.80 15% 3,152.10
10 |Performance Self-Reporting Mechanism-Monthly comp comp comp comp $55,024.00 5% 53.80 46,770.40 0% 0.00 46,770.40 15% 8,253.60,
11_|Preliminary CMS Certification Process Plan comp comp | comp comp $12,075.00 5% 811,25 10,263.75 0% 0.00 10,263.75 15% 1,811.25|
Total Project Initiation and Planning Cost $2,325,001,55 5% $348,750.23 $4,976,251.32 0% 0.00 $1,976,251.32 15% $348,750.23
equirements Analysis and Validation
12 IRequirements Validation Spscification comp comp comp comp. $6,306,860.00 % $946,029.00 $5,360,831.00 1% $63,088.60 $5,423,899.60 14% $882,960.40
13 _{lssues Tracking and Resolution Document comp comp comp comp 52,132.00 Y 7,818.80 44,312.20 % 521,32 44,833,52 4% $7,298.48|
14 _|Preliminary Test Plan comp comg comp comp 72,008.00 Vi $10,801.20 61,206.80 % 720.0 61,926.88 4% $10,081,12|
1 Preliminary Training Plan comp comp | comp comp 48,653.00 5Y 7,297.95 41,355.05 % 486.5: 41,841.58 4% $6,811.42]
16 _|Preliminary Conversion/Migration Plan comp com comp comp 93,375.00 §% 4,006.25 79,368.7 % 933,7 0,302.50 4% 3,072.50
17 _|Preliminary Disaster Recovary Plan comp comp comp comp $106,791.00 5% 8,018.65 90,772.3 % $1,067.9 1,840.26 4% 14,850.74]
Total Requirements Analysis and Validation $6,679,819,00 5% 1,872.85 $5,877,846.1 % $66,798,1 $5,744,644.34 14% $935,174.66]
esign
8 |General System Design comp comp comp comp $2,813,754.00 5% 422,063.10 2,391,6980.90 2 56,275.08 2,447,965.9: 3% :365,788,02]
9 |Detailed System Dasign Group 1 comp camp comp comp ,303,702.44 5% 1 mum 37 .108,147.07 2 26,074.05 134,221, 13% 168,481.32
20 [Detailed System Design Group 2 comp comp com) comp ,303,702.44 5% 195,558,37 ,108,147.07 26,074.05 4,221 13% 169,4
21_|Datalled Sysiem Design Group 3 comp comp. com comp ,303,702.44 5% 5,655.37 108,147.07 o 26,074.0 . . 1 169,4
22 |Test Environment Preparation comp comp. comp comp $104,082.00 5% ,612.30 $88,469.70 b $2,081.64 .34 13 $13,
23 |Provider Operations Plan 05/31/14 comp 06/30/14 comp 30,000.00 5% $4,500.00 $25,500.00 b $600.00 26,100,00 14 []
24 |Preliminary Operations Plan 05/31/14 05/15/15 06/30/14 06/15/15 §110,391.00 5% $16,558.65 93,832.35 { 07.82 96,040,117 14 3154
25 |Preliminary MMIS Implemantation Plan comp comp comp comp 49,422.00 5% $7.413.30 42,008.70 b 88.44 42 987.14 13% 6.4
6 | Preliminary Contingency Plan comp comp comp comp 84,206.00 59 $12,6: 0 71,675,10 (] 4.1 73,259.22 13% $10,8
7 1ary Security Plan comp comp comp comp 47,566,00 89 $7,134.90 40,431,10 % .3 41, 13% 6,
8 m_:n__non Disaster Recovery Plan 05/31/14 comj 06/30/14 comp 84,206.00 5% $12,630.90 71,575,10 % 4.1 73,259.. 13% $10,94/
a |MMIS Change Order Analysis-DSD Update Gp 1-7 comp comp comp comp $404,429.00 5% $60,664.35 $343,764.65 % $8,088.5 $351,853,. 13% $52,575.77|
65b |MMIS Change Order Analysis-DSD Update Gp 8-9 comp comp comp comp $16,851.00 5% 2,527.65 $14,323.35 % $337.0. 14,660.: 13% 2,190,63
a |Archive Claims Retrieval Solution comp comp comp comp 3 - 3 - 3$
Total Design $7,656,014.32] 15% $1,148,402,15 $6,507,612.17 2% $153,120.29 $6,660,732.46 13% $995,281.86
Construction and Unit Testing
29a |Functional Test Summary lteration 1a comp comp comp comp $651,851.22 5% 97,777.68 $554,073.54 % $13,037.02 $567,110.56 1 84,740.6
9b |Functional Test Summary Member Function comp comp comp comp. $358,518.17 5% 3,777.7 $304,740.44 % 7,170,386 $311,910. 1 46,607,
9¢ |Functional Test Summary Non-Functional Req. comp comp cemp comp 97,777.68 5% 4,666.8 $83,111.0: % 1,955, 5,068 2,711,
Oa |Functional ummary Operations Functions comp comp comp comp $1,466,665.40 5% $219,999. $1,246,665. % $29,333. $1,275,998.90 $190,66
0b_{Functional urmmary Program Functions comp comp comp. comp $1,140,739.60 59 $171,110.94 $969,628. % $22,814.7! $992 443.45 3% $148,296.
Oc [Functional Test Summary Provider Functions comp comp comp comp $130,370,24| 159 19,655.54 $110,814.70 % §2,607.40 $113,422.11 3% 16,948.13
0d [Functional Test Summary Security Functions comp comp comp comp $65,185.12| 159 $9,777.77 $55,407.35 % $1,303.70 $56,711.05 3% $8,474.07
Functional Test Results
2_|Integration and System Test Scripts
MMIS Change Orders # 2 11/30/14 | 11/30/15 12/131/14 12/31/115 $96,830,00 5% $14,524,50 $82,305.50 2% $1,936.60 $84,242.10 13% $12,587,90]
33a_{New PBM Intarface Design and Construction comp comp comp comp $25,000.00 b 3,750.00 21,250.00 2% $500.00 $21,750.00 13% $3,250.00)
33b_{Change Orders A.8 comp comp comp comp 51,480.00 7,722.00 43,758.00 2% $1,029.60 $44,787.60 13% $6,692.40
34 [Preliminary Provider Handbooks 05/31/14 comp. 08/30/14 comp $160,143.00 $24,021.4 $136,121.5: % $3,202.86 $130,324.41 13% $20,818.59
35a |Finalized MMIS Implementation Plan-Provider Enroll comp comp comp. comp 49,488.33 7,423 42,065,0 b $989.77 43 054.85 13% $
35b | Finalized MMIS Implementation Plan- MMIS comp comp comp comp 98,976.67 Y $14,846.50 4,130.1 % $1,879.53 ,109.70 13% 1
38 |Finalized Integration and System Test Plan comp comp comp comp 41,757.00 Y $21,263.55 $120,493.45 % $2,835.14 $123,328.8 13% A28.41
7_|Finalized Contingency Plan 05/31/14 comp 06/30/14 comp 48,465.00 % $22,269,76 $128,195.25 o $2, 30 $129,164.5 13 ,300.45!
Finalized Converslon/Migration Plan comp comp. comp comp 4,676,00 5% $17,201.40 7,474.60 b $2 2 ,768.1 4,907.88
9 Operations Plan 05/31/14 06/15/15 06/30/14 07/15/15 49,647.00 5% $7,447.05 42,199.9 ] $992.94 43,192.89 $6,454.11
40 |[Flnalized Security Plan comp comp comp comp 53,00 5% 7,282.05 41,270.0 o $971.06 42,241.11 $6,311.89]
Total Construction and Unit Testing $4,896,123.43 5% $734,418.51 $4,161,704.9 % $97,922.47 $4,259,827.38 % $6386,496.05
integration and System Testing
41a |Integration and System Test Summary teration 1a com comp. comp comp $651,861.22 5% $97.777.68 $554,073.54 o $13,037.02 $567,110.86 13% $84,740.66]
41b {Integration and System Test Summary Member Functions 03/27/13 comp comp comp $195,555.38 59 $29,333.30 $166,222.06 % $3.911.1 $170,133.16 13% $!
41c |Integration and System Test Summary Nen-Functional Req. | 03/27/ comp comp comp $32,592.56 5Y $4,888.68 27,703.68 o $651.8; $28 3585, 13%
42a |Integration and System Test Summary Operatlons Functions | 03/27/ comp comp comp $1,434,072.60 5% $215,110.88 $1,218,961.7 % $28,681.45 $1,247,643. 1 $
42b |Integration and System Test Summary Program Functions 03/27/ comp comp comp $1,336,295.00 5% $200,444,25 $1,135,850.75 % $26,725.90 $1,162,576.8 1 $
42¢ [Integration and System Test Summary Provider Functions 03/271 comp comp comp $195,555.36 5% 29,333.30 $ 2.06 % ,811.11 $170,133.1 1
42d |integration and System Test Summary Security Functions 03/27/ comp. comp comp 5,185.10 5% 777,77 ,407.34 2% ,303.70 56,711.04 3
65¢ _|integration and System Test Summary Changes 1-7 03/27/ com| comp comp $885,504.00 5% $132,825.80 $752 678.40 2% $17,710.08 $770,388.48 13% $115,115
65d |Integration and System Test Summary Iteration 6 11/30/14 comp: 12/31/14 comp 36,808.00 5% .534.40 $31,361.60 2% $737.92 $32,099.52 13%
43 |Integration and System Test Results - 1
Contractor Initials:
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[X12N EDI Companion Guides com comp 0 $973.44 6,327.36
4 Provider Status Evaluation 06/30/14 comp 76, 15% $11,490.60 65,113.40 2% $1,532.08 66,645.48 3% 8,958.52)
4 Prellminary Converted Files comp comp 54 15% $8,784.50 49,818.50 2% $1,172.20 50,980.70 3% 7,619,30
47 [Revised Detailed System Design
48 |Acceptance Test Plan 01/06/13 comp comp comp 82,461,00 159 $12,369.15 70,091.85 $1,649.22 71,741.07 13% $10,719.93
49 |Acceptance Test Tracking System 11/95/12 comp comp comp 48,672,00( 15% ,300.80 41,371.20 973.44 42 344.64 13% 6,327.36
0 _|Finalized Training Plan 05/31/14 | 05/15/15 06/30/14 06/15/15 36,249.00]  15% 5,437,35 30,811.65 724.98 ,536.63 13% 4,712.37|
1 T M & Manuals - Provider Enroilment comp comp comp comp 6,081.76 5% 2,409.26 13,852.50 2% 321.24 973.73 13% 2,088.03]
2_|[Training Materials & Manuals - MMIS 05/31/14 06/15/15 06/30/14 07/15/15 2,610.24 5% 4,891.54 27,718.70 2% 652.20 28,370.91 13% 4,239.33
Total Integration and System Testing $5,233,447.2 15% $785,017,08 $4,448,430.12 2% $104,668.94 $4,553,099,06 13% $680,348.14
Conversion
53 _[Conversion Test Results comp comp comp. comp $60,622,00( 15% $9,083.30 $51,528,70 1% $606.22 $52,134.92 14% mm_amu.o\&
Total Conversion $60,622.00( 15% $9,093,30 $51,528.70 1% $606.22 $52,134.92 14% $8,487,08]
Acceptance Test
54 )Acceptance Test Resolutions Document 05/31/14 06/15/15 06/30/14 07/16/15 $147,829,00 5% $22,174.35 $125,654.65 1% $1,478.29 $127,132.94 4% $20,696.06]
65¢ |MMIS Change Order Acceptance Test comp comp comp comp $1,254,240.00 5% $1688,136.00 $1,066,104.00 1% $12,642.40 $1,078,846.40 4% $175,593.60]
55 |Operational Readiness Report 05/31/14 comp 06/30/14 comp 32,175.00 % 4,826.25 27,348.75 1% 321.75 27,670.50 4% 4,504.50]
56_|Program Expansion Enhancements 11/30/14 07/15/15 12/31/14 08/15/15 39,504.00 % 5 0 33,578.40 % 395.04 33,973.44 4% 5,530.56}
57 _[Finalized MMIS Provider Handbooks 05/31/14 07/15/15 06/30/14 08/15/15 $38,305.00 % 5 .75 33,409.25 % 393.05 33,802.30 4% 5,502.70}
Total Acceptance Test $1,513,053,00] 15% $226,957.95 $1,286,095.05 % $15,130.53 $1,301,225.58 14% $211,827,42|
implementation __
58 |Finalized CMS Certification Process Flan 05/31/14 05/15/15 06/30/14 06/15/1% $84,208.001 15% $12,831.35 $71,677.65 1% $842.09 $72,418.74 13% $10,947.17
66b |Archive Claims Retrleval Solution 05/31/14 comp 06/30/14 comp
53 |MMIS Systems Documentation 08/31/14 05/15/18 09/30/14 06/15/18 $114.924.00 % 17,238.60 $87,685.40 1% §1,149.24 8,834.64 4% 6,089.36
85f |MMIS Change Order Readiness & Implementation comp comp comp. comp $313,600.00 % 47,040.00 $266,560.00 1% $3,136.00 $269,686.00 49 43,004.00|
60 |Results of Final Converslon 05/31/14 comp 06/30/14 comp 98,575.00 % 14,786.25 $83,788.75 1% $085.75 4,774.50 4% 3,800.50]
Total Implementation $611,308.00) 15% $1,696.20 $519,611.80 1% $6,113.08 $525,724.88 14% $85,583.12|
Post-implementation evaluation $2,857,773.00
1_|Evaluation plan 08/31/14 06/15/15 09/30/14 07/15/15 17,831.00 18% 2,629.65 $14,901.35 1% 176.31 15,076.68 14% 2,454.34)
2 _|Evaluation report 11/30/14 07/15/15 12/31/14 08/15/15 30,575.00 15% 4,586.25 $25,988.75 1% 305.75 26,284.50 14% 4,280.50]
3_|Corrective action plan 11/30/14 07/15/15 12/31/14 08/16/15 $27,470.00 15% 4,120.50 $23,340.50 1% 274.70 23,624.20 14% 3,845.80)
Cartification manuals for each required system function,
64 _|Including first run reports for federally-required reports 11/30/14 05/16/15 12/31/14 08/15/15 $13,805.00 15% $2,070.75 $11,734.25 1% $138.05 $11,872.30 14% $1,932,70]
Total Post-Impl| itation evaluatl $89,381.00) 15% $13,407.15 $75,973.85 1% $893.81 $76,867.66 14% $12,513.34
TOTAL BASE SYSTEM $29,064,769.50| 15% $4,359,715.43 $24,705,054.08 1% $4485,253.53 $25,150,307.80 14% $3,914,461.80
Note:
Note:
Note:
OUTPATIENT PROSPECTIVE PAYMENT SYSTEM
Requirements Analysis
1 _|Analyatical Datab comp comp comp comp $50,000.00 5% 7,500.00 42,500.00 00.00 3,000.00 4% 7,000.00]
2 _|Reguirements Analysis Report 1 comp comp comp comp $50,000.00 5% 7,500.00 42,500.00 00.00 3,000.00 4% 7,000.00
3 _|Requirements Analysis Report 2 comp comp comp comp $60,000,00 5% 9,000,00 51,000.00 00.00 4% 8,400.00
Total Requirements Analysis $160,000.00 5% $24,000.00 $136,000.00 % $1,600.00 ,600.00 14% $22,400,00
Business Rules and Design
4 _|Business Requirsments Document - Report comp comp comp comp 70,000.00 5% 0,500.00 9,500.00 1% 700.00 60,200.00 14% $9,800.00
5 _|Business Requirements Document - Report 2 comp comp comp comp 70,000.00 o 0,500.00 9,500.00 1% 700.00 60,200.00 14% $9,800.00
6 _|Busingss Requirements Document - Report comp comp comp comp 75,000.00 b 1,250.00 3,750.00 1% 750.00 64,500.00 14% $10,500.00]
Total Business Rules and Design $215,000.00] 15% 2,250.00 $182,750.00 1% $2,150.00 $184,900.00 14% uuo;oo.oj
Construction
7 _|Detailed System Dsisgn Updats 05/31/14 01/15/16 06/30/14 02/15/16 $291,000.00] 15% $43,650.00 $247,350.00 1% $2,910.00 $250,260.00 14% $40,740.00
Total Construction $291,000.00] 5% $43,850,00 $247,350.00 1% $2,910.00 $250,260.00 14% $40,740.00
Implementation
8 |Implamentation Go Live 08/31/14 02/15/16 09/30/14 02/18/16 $291,000.00 15% $43,850.00 $247,350.00 1% $2,910.00 $250,260.00 14% $40,740.00]
Total implementation $291,000.00{ 15% $43,850,00 $247,350.00 1% $2,810.00 $250,2680.00 14% $40,740,00
TOTAL OUTPATIENT PROSPECTIVE PAYMENT SYSTEM “ 83_08.8“ 15% “ uiu.uao.oo_ msu_aue.gw 1% aw.mqo.co“ «Su.ono.oo* :s“ $133,980.00
ENHANCED ANALYTICS
Requlrements and Design
1__|Detailed System Design 05/31/14 09/15/15 06/30/14 10/15/15 $122,801.00] 15% $18,420.15 $104,380.85 1% $1,228.01 $105,608.86 14% $17.192.14
Total Requirements and Design $122,801.00) 15% $18,420.15 $104,380.85 1% $1,228.01 $105,608.88 14% $17,192.14
Construction and User Acceptance Test
2 |initiation of UAT 07/01/14 10/18/15 08/01/14 11/116/15 $204,316.80] 15% $30,647.52 $173,669.28 1% $2,043.17 $175,712.45 14% $28,604.35]
3__|Completion of UAT 08/31/14 12/15/18 09/30/14 01/02/18 $817,267.20] 16% $122 590.08 $694,677.12 1% $8172.67 $702,849.79
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Deliverable List and Payment Schedule

Amnend o
Rewvised Payment with
Payment less 15% Holdback Holdback Holdback Release Retained Holdback
nent Amo Holdback Amount holdback Release °« Release Amo Amt Holdback Retamed Amount
$1,021,584,00] $153,237.60] $868,346.40 $10,215.84] $878,562.24| 14%]
Impiementation
Completion of Implemantation, Data & Report Balancing &
4 _|Reconcliation 08/31/14 | 04/15/16 | 09/30/14 | 02/15/16 $119,215.00]  15% $17,882.25 §101,332.75| 1% $1,192.16 $102,524.80 14% $16,690.10
Total Implementation $119,215.00] 15% $17,882.25 $101,332.75] 1% $1,182.15 $102,524,90 14% $16,690.10
TOTAL DECISION SUPPORT SYSTEM | | | | I $1,263,600,00]  15% | $189,540.00| $1,074,060.00] 1% | $12,636.00] $1,086,696.00] 14%)| $176,804,00)
1 I _ _ _ I [ _ I T I I J
5010 Enhancements
Raquirements and Design | 1
1 _{Requirements Analysis and Start Up | comp comp comp comp $1,777,000,00 5% | $266,550.00 $1,510,450.00 0% $0.00 $1.510,450.00 0% 0.00)
2 _|Detailed Systam Design | comp comp comp comp $712,500.00 5% | $106,875.00 $605,625.00 1%, $7,125.00 $612,750.00 14% $99,750.00
Total Requirements and Design i $2,489,500.00] 15% | $373,425.00 $2,116,075.00] 1% $24,895.00 $2,140,970.00 14% $348,530,00
Construction and User Acceptance Test
3 |initiation of UAT. comp comp. comp comp $1,790,300,00{ 15% $268,545,00 §1,521,755.00 1% $17.803.00 $1,539,658,00 14% $250,642.00
4 |Completion of UAT 09/30/14 comp 10/31/14 comp $1,828,800.00] _15% §274,335.00 1% $18,288.00 $18,289.00 14% $256,046.00
& |Design, code, unit test, SIT - UAT testing for the COB change{ 09/30/14 | 09/30/15__| 10/31/14 | 10/31/15 $475,000.00] 15% 71,250,00 $403,750.00 1% $4,750.00 $408,500.00 14% $66,500.00
Total Construction and Unit Test $4,004,200.00] 15% $614,130.00 $3,480,070.00] 1% $40,942.00 $3,521,012.00 14% $573,188.00
Impl tation
6 | Complation of Implementation 10/31/14 | _09/30/16 | 11/30/14 | 10/31/18 §568,425.00] 15% $85,263.75 $483,161.95] 1% $5,684.25 $486,845.50 14% $79,579.50
Total implementation $568,425.00{ 15% $85,283.75 $483,161.25] 1% $5,684.25 $488,845.50 14% $79,579,50
TOTAL 5010 Enhancements | | | 1 | $7,152,125.00  15% | $1,072,818,75| $6,078,306.25) 1% | $71,521.25| $6,150,827.50)  14%| _ $1,001,297.50
i} T I I f f f f [ 1 1 [ [ [
M d Care 8y Enh Phase |
Requirements and Design | | | |
1__Requiremants Analysis and Start Up comp comp comp comp $442,250.00 5% $68,337.50! $375,812.50 1% $4,422 .50} $380,335.00 149 $61,915.00
2 | Detailed System Design [ comp comp comp comp $93,750.00 5% $14,062.50{ 79,687.50 1% $937.50{ 0,625.00 149 3,125.00]
[Total Requirements and Design | $536,000.00] 15% $14,082,50] $521,937.50] 1% $937.50] $522,875.00 149 3,125.00)
Construction and User Accep Test | | |
3 _{Completion of UAT comp comp comp comp | $1,873,675,00] 15% $296,081.25 §1,677,793.75] 1% |  $19,738.75] $1,687,632,50 14% $276.,342.50
Total Construction and Unit Test | $1,673,875.00] 15% $296,081.25 $1,677,793.78] 1% | $19,738.75] $1,697,532.50 12% $276,342.50
Implementation | | | ! |
4_|Completion of Implementation 05/31/14 comp 06/30/14 comp | $282,400.00] _ 16% $43,880.00 $248540.00] 1% | $2,924.00] $251,464.00 4% $40,938.00
Total Impiemantation I $202,400,00] 15% | $43,860.00 $248,540.00] 1% | $2,824.00] $251,464.00 14%] $40,936.00
TOTAL Managed Care Phasge | Enhancements ] | 1 N | $2,802,275.00] 15% | $354,003.75} $2,448271.25] 1% | $28,022.75] $2,476,294.00] 14% | $392,318.50,
J f i _ [ i f ! | 1 ! | I
Requirements and Design
1_|Requirsments Analysis and Start Up 05/31/14 |_10/01/15_| 05/31/14 | _11/01/15 $237,800.00] _15% 35,670,00 $202,130.60 % $2,378.00 $204,508,00 14% $33,292.00
2_|Detailed System Design 05/31/14 | 11/01/15 | 05/31/14 | 12/01/15 $70,500.00] 15% 10,675.00 §59,925,00 % $705.00 $60,630.00 14% $9,870.00
Total Requiremants and Design $308,300.00] 15% 48,245,00 $262,055.00] 1% $3,083.00/ $285,138.00 14% $43,162.00
Construction and User Acceptance Te:
3_[Completion of UAT. 05/31/14_|_12/01/15__| 06/30/14 | _01/02/16 $1,008,800.00[ 15% $151,020.00 §855,780,00] 1% $10,068.00 $865,848.00 14% $140,952.00
Total Construction and Unit Test $1,006,800,00) 15% $151,020,00 $858,780.00] 1% $10,088.00 $865,848,00 14% $140,952.00
Impiementation
4 _|Completien of Implementafion 05/31/14 | 02/01/16__| 05/31/14 | _03/01/16 $99,873.00] 15% $14,895.95 $84,877.05] 1% $999.73 $85,976.78 14% $13.996.22
Total implementation $99,873.00] 15% $14,895.95 $84,977.05] 1% $999.73 $85,976.78 14% $13,896.22
TOTAL Managed Cars Phase if Enhancements 1 $1,415,073,00|  15% | aﬁn_ng.i ?B».a;.g_ﬂ 1% “ $14,150.73] $1 rﬁm_mmp;T :.\Jr $198,110.22
[ _ _
Madloaid Hosplce Baneftt
equirements and Design
1 05/31/14 | 07/01/15 | 06/30/14_| _08/01/15 $42,250.00] 15% $6,337.50 35812.50] 1% §422.50 $36,335,00 4% ,915.00)]
2| Detalled System Design 05/31/14 | _07/01/15__| 06/30/14_| 08/01/15 §25,250.00] 15% $3,787.50 21,462.50] 1% $252.50 $21,715.00 14% ,535.00)
Total Requirements and Design $67,500.00| 15% $10,125.00 57,375.00 1% $675.00 $58,050.00 14% ,450,00)
Construction and User Acceptance Test
3__|Completion of UAT 08/31/14 | 08/G1/15 | 09/30/14 | 09/01/15 $326,100.00] _15% $48,915.00 $277,185.00] 1% $3,261.00 $280,446.00 14% $45,654.00
Total Construction and Unit Test $326,100,00] 15% $48,915.00 $277,185.00] 1% $3,261.00 $280,446.00 14% $45,654.00
Implementation ! i
4 __|Completion of implementation 11730714 | 10/01H5_ | 12/31/14 | 110115 $75,194.00] 15% §11.279.10 $65,914.90 1% $751.94 $64,666.84 14% $10,527.16
Total Implementation ] | $75,194.00] 15% $11,278.10 $63,914.90] 1% $751.94 $64,666.84 14% $10,527.16
TOTAL Medicaid Hospice Banefit Enhancements | { L | | $468,794.00]  15% | $70,319,10| $398,474.90] 1% | $4,667.94| $403,162.84 | 14% | $65,831.16
|Eamily Planning Benefit _ _ , | | # , | il i | _ , J
Lisl 18
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[Requirements and Design ~
1_|Requirements Analysis and Start Up 05/31/14 | _11/01/15__| 06/30/14 | 12/01/15 13,850.00] 15% 2,077.50 1177250 1% 138.50 1,811.00 4% 1,938,00]
2 |Detalied System Design 05/31/14 | _11/01/15__| 06/30/14 | 12/01/16 14,500.00] 16% 2,175.00 12,325.00] 1% 145.00 2,470.00 4% 2,030.00]
Total Requirements and Design 28,350.00) 15% 24,097.50 1% 283.50 4,381.00 4% $3,969.00)
noz.us_n:o: and User Acceptance Test
3 _|Completion of UAT 08/31/14 | 12/31/15_| 09/30/14 | 01/16/16 $222,250.00]  15% $33,337.50 $188,912.50] 1% $2,222.50 $191,135.00 14% $31,115.00
Total Construction and Unit Test $222,250.00] 15% $33,337.50 $188,912.50] 1% $2,222.50 $191,135.00 14% $31,115.00
Implementation
4_|Completion of implementation 11/30/14 | 02/15/16 | 12/31/14 | 03/15/16 $61,369.00] 15% $9,205.35 $52,163.65] 1% §613.69 §52,777.34 14% $8,691.66)
Total Implementation $61,369.00] 15% $9,205.35 $52,163.65] 1% $613.69 $52,777.34 14% $8,591.66
TOTAL Family Planning Benefit Enhancements | | | | | $311,969.00  15% | $46,795.35| $265,173.65| 1% | $3,119.69 $268,293,34 14% | $43,675.66
| [ | T { _ [ [ I { _ ] |
|Enhanosa Provider "]
aquirements and Design
1_[Requirements Analysis 05/31/14 | __07/01/15_| 06/30/14 | 0B/01/15 $111,250.00] _15% 16,687.50 $94,562,50 % $1,112.50 5,675.00 14% 15,575,00
2_|Detailed System Design 05/31/14 | 08/01/16_ | 06/30/14 | 09/01/15 §$78,500.00] 15% 11,775.00 $66,725.00 % $785.00 $67,510.00 14% 10,990.00,
Total Requirements and Design $189,750.00, 15% 28,462.50 $161,267.50 % $1,897.50 $163,185.00 14% $28,565.00
Licanse Integration Construction and System Testing
3 _|Software Installed and Integrated 05/31/14_ | 09/01/ 06/30/14 0/017 $600,000.00] _ 15% §90,000.00 $510,000.00 % $6,000.00 $516,000.00 4% 84,000.00
4_|Construction Completed 05/31/14 | _10/01/ 06/30/14 1701/ 0,783.00]  15% 12,117.45 8,665.55 % $807.83 69,473.38 4% 11,309.62,
5 |System integration Testing Completed 05731714 _|__11/01/ 06/30/14 20017 $234,983.00]  15% 35,247.45 $199,735,55 % $2,349.83 $202,085.38 4% 32,897.62
Total Construction and Unit Test $915,766.00] 15% $137,364.90 $776,401.10] 1% $9,157.66 $787,558.76 4% $128,207.24
User Acceptance Tasting and implementation
§_|User Acceptance Testing Completed 08/31/14 2/01/15 | 09/30/14 | 01/02/16 $63,660.00] 15% $9,547.50 $54,102.50 % $636.50 $54,739,00 14% $6,911.00)
7_|Training 08/31/14 2/01/15__| 09/30/14 | 01/02/16 §3,450.00]  15% $517.50 $2,932.50 % $34.50 §2,967.00 14% $483.00
8 _|Implementation 08/31/14 2/31/15 | 09/30/14 | 01/31/16 $79,500.00] 15% §11.625.00 $67,575.00 % $795.00 $68,370.00 14% $11,130,00
Total Impiementation $146,600.00] 15% $21,990.00 $124,610.00] 1% $1,466.00 $126,078.00 14% $20,524.00
TOTAL Enhanced Provider Scresning Enhancements # | “ 4% ;ﬂ $1 .ns.:m.g% 15% | ﬂﬁ.m:.s” $1 ,c,._.u_s_,.mzﬁ 1% “ $412,521.16} $1,076,819.78} 14%) $175,296.24
_ ! f I ] |
Electronic Health Record Providerincentive Program
Requi ts and Design
1_|Requirements Analysis and Start Up 05/31/14 | _08/01/15_| 06/30/14 | 09/01/15 13,300.00] _15% 1,995.00 11,306.00] 1% 33.00 11,438.00 14% 1,862.00)
2 |Detailed Systsm Design 05/31/14 | 10/01/15 | 06/30/14 | _11/01/15 27,250.00]  15% 4,087.50 23,162.50] 1% 272.50 23 435.00 14% 3,815.00)
Total Requirements and Design 40,550.00] 15% €,082.50 34,467.50) 1% 05.50 34,873.00 18% 5,677.00
Construction and User Acceptance Test
3_|Complation of UAT 08/31/14 | 01/15/16 | 09/30/14_| 02/15/16 §95,700.00] _15% $14,355,00 $81,345.00] 1% §957.00 $82,302.00 14% $13,398.00
Total Construction and Unit Tast $985,700.00] 15% $14,355.00 $81,345.00] 1% $857.00 $82,302.00 14% $13,388.00
Implementation |
5 _|Completion of Impismentation 11/30/14 | _02/01/16__| 12/31/14 | 03/01/16 $44,582.00] 15% $6,688.80 §37,003.20] 1% $445,92 $38,349.12 14% $6,242.88}
Tofal Implementation | $44,592.00] 15% $6,688.80 $37,903.20] 1% $445.92 $38,349.12 14% $6,242.88
TOTAL EHR Provider Incentive Program Enhancements m _ “ __ w 38.5.8“ 15% | uﬁ.:a.uo“ n;u..:ﬂo_ 1% M $1,808.42| $155,524.12| 14%| $25,317.88
! _ [ [
HIPAA Oparating Rules Assessmaent
Assessment
1 | Project documentation and recommendations for remediation | 05/31/14 comp 06/30/14 comp $489,250.00 15% $73,387.50 $415,862.50 1% $4,892.50 $420,755.00 14% $68,495.00
Total Assessmant $489,250.00, 15% $73,387.50 $415,862.50] 1% $4,892.50 $420,755.00 14% $68,495.00
TOTAL HIPAA Operating Rules Assessment ! __ L_ “ “ $489, »uo.gm 15% J~ n:.uz.u# $415,862.501 1% | $4,892,50/ $420,755.00( 14%| $68,495.00
| [ _ _ [ !
Appendix A11 MMIS Change Reg /8taff Aug {
Change Request Designed, Developad, Implemented
1 _|All NH CRs identified in Appendix A-11 DDI Complete comp comp_ comp comp $5,117,750.00 % $767,662.50 $4,350,087.50 1% $51,177.50 $4,401,265.00 14% $716,485.00
2 | Testing Staff Augmentation January February March 2013 comp. comp comp comp $389,041.00 % $58,356.15 $330,684.85 1% $3,890.41 $334,675.28 14% $54,465.74
Total Change Requests and Staff ) $5,508,791.00 % $826,018.65 $4,680,772.35| 1% $55,067.91 $4,735,840.26 14% $770,350.74
TOTAL A11 MMIS Change Requasts/Staff Augmentation $5,506,781.00]  15% $826,018.65 $4,680,772.35| 1% $55,067.91 $4,735,840.26 14% $770,950.74)
TOTAL MMIS DDI Phase $50,864,604.50] 15% $7,629,690.68 $43,234,913.83[ 1% $508,646.05 $43,743,559.87 14%| _ $7,121,044.63
M
1 03/31/14 comp 04/30/14 com $229,784.00
2 _|Requirements Elaboration - Documenied Change Requests | 03/31/14 comp 04/30/14 com, $178,165.00
3 03/31/14 | 08/01/15 | 04/30/14 | 08/01/15 $178,185.00
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Amendment 8 Appendix A.2
Deliverable List and Payment Schedule

Amend 8 Payment with
Revised Holdbachk Payment less 159, Holdback Holdback Holdback Release % Retained Holdback
Dehverabie tnvoice Date Payment Amount . Hotdback Amount holdback Release o Release Amount Amt Holdback Retained Amount
"4 _[Technical Design Com ) 05/30/14 08/20/14 com, $249,374.00
-] 08/20/14 comp 00/28/14 comp $203,381.00
8 08/29/14 com| 09/29/14 com) $293,381.00
7 _|System Integration Testing Completed 09/30/14 05/31/1 10/30/14 06/30/15 190,608
8 |T-MSIS User Acceptance Testing Completed 10/27/14 08/15/ 11/26/14 07/16/15 261,272.0
9 |impl ntation - Post Production Validation Compl 12/30/14 | 08/15/ 12/30/14 09/15/15 275,040.0(
10_|Final OSD, Use Cases, System Documentation Approved N/A 07/15/ N/A 08/15/15 $256,991.0(
11 _|CY 2014 Catch-Up Files Submitesd N/A 09/01/ N/A 08/22/15 $195,000
12 _|CY 2015 Catch-Up Files Submitted N/A 12/31/ N/A 01/16/16 $195,000.00
" |TOTAL At2 T-M8IS | | | | $2,797,151.00
HIPAA Operating Rules -
1 01/31/14 comp 03/02/14 comp $1,586,809.00
1a_|Additional Software License Acquired and Applied 06/01/14 comp _ 07/30/14 comp 05,445.00
2_{Tool Installed and Ready to Uss 01/31/14 comp 03/02/14 comp 40,419.00
3 |Change Requests Documented and Approved 01/31/14 | 04/30/18 03/02/14 08/31/15 140,419.00
4 _|Updated Detailed System Design Approved 01/31/14 04/30/115 03/02/14 08/31/15 140,419.00
5 _|Technical Design Complated 01/31/14 04/3011 03/02/14 05/31/18 421,256.00
8 |Coding, Unit Testing, and Data Configuration Completed 02/28/14 06/30/1 03/30/13 07/31/15 547 633.00
7__|Development Integration Testing Completed 02/28/14 08/30/1 03/30/13 07/31/16 $547,633.00
8 03/28/14 04/30/1 04/27/14 05/31/15 $122,868.00
9 03/28/14 08/30/1 04/27/14 07/31/15 $368,500.00
10 |User Acceptance Testing Completed 03/28/14 07/15/ 04/27/14 08/15/ $210,626.00
11_|Post Production Validation Completed 05/31/14 09/30/ 06/30/14 10131/ 168,504.00
12_|Recsipt of Phase | CORE Certification Seal N/A 11/09/ N/A 12/09/ 106,547.00
13_|Receipt of Phase Il CORE Certification Seal N/A 11/09/1 N/A 12/09/16 106,547.00
14 |Recsipt of Phase lIt CORE Certification Seal N/A 11/08/ N/A 12/09/16 $106,547.00
L TOTAL A12 HIPAA Operating Rules $4,820,271.00
1 04/12/14 comp 05/12/14 comp $2,281,482.00
2_[Tool installed 05/08/14 comp 08/13/14 comp $1,877,211.00
3 |JAD Sessions - Requirement Document Approved 03/26/14 comp 06/26/14 comp $329,535.00
4 |Requirements Technical Consulting 03/26/14 comp 06/26/14 comp 0,000.00
Technical Design Updated Datailed System Design 04/23/14 comp 06/30/14 comp $1,235,757.00
Design Technical Consulting 04/23/14 comp 06/30/14 comp 70,000.00
Coding Complste 04/28/14 comp 08/30/14 comp $1,029,797.00
8 _{Unit Test, Data Configured, Dev Integration Test Complate 04/28/14 comp 08/30/14 comp $1,029,797.00
9 04/23/14 com, 06/09/14 comp $70,000.00
10_|System Test Plan and Environment Ready 05/06/14 04/15/ 06/28/14 0511511 $267,748.00
11_|System Integration Testing Completed 06/04/44 0430/ 09/18/14 081314 $803,242.00
12 |System Integration Testing Technical Consultin: 05/06/14 | 04/15/ 09/16/14 08/15/ 70,000.00
13 |User Accaptance Testing Completed 08/26/14 07/15/1 12/05/14 08/15/15 $659,070.00
14 08/26/14 07/15/18 12/05/14 08/15/15 70,000.00
15 06/12/14 06/30/15 10/03/14 a7/31118 70,000.00
16 12/03/14 07/15/15 12/18/14 08/15/18 $608,222.00
17 08/08/14 | 07/15/18 12131114 0B/1511S $257,202.00
1 08/09/14 07/15/15 12/31/14 08/15/115 $70,000.00
Avior 2nd Year License Acqulred and Applied 01/01/ 10/01/15 01/31/ 11/01/ 03,400.00
0 {Trading Partner Testing Complsted 01/01/ 09/30/15 08/05/ 0131/ 75,893.00
1 _|Phase lif - Technical Consulting 01/01/ 10/15/15 09/08/ 11181 25,000.00
2 _|Full Regression Test with Latest MMIS Release Complste 08/06/1 10/15/18 09/08/ 1715/ 61,097.00
TOTAL A12 {ICD-10 $12,042,483.00
| TOTAL MMIS Post DDI Enhancements A-12 | | | | | $19,659,875.00]
NHHPP
Software License Acquired and Applied 06/18/14 09/15/15 07/15/14 10/15/15 790,850.00
2 orvers Acquired and installed 06/18/14 09/15/15 07/15/14 10/15/15 282,330.00
3 nroll New Provider Types 06/18/14 comp_ 06/30/14 comp 85,081,00
4 nroli New Members In NHHPP Benefit Plan(s) 08/18/14 04/30/15 07/15/14 05/31/16 277,591.00
5 |Adjudicate Claims for New Benefit Plan 06/18/14 06/15/15 08/15/14 07/15/15 ,182.00
6 {Non-Federal Reports, Claims Data Mart for NHHPP 06/18/14 comp 09/30/14 comy 462,652,00
7__|Federal Reporting, EFADS, Remaining Tasks 06/18/14 07/15/15 11/28/14 08/15/15 370,121.00
TOTAL A13 NHHPP $2,923,787.00
| TOTAL MMIS Post DDI Enhancements A-13 | | | | | $2,923,787.00

$73,448,266.50

. " ) Contractor __.__:N_WWS\C“N*. -
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Xerox Amendment 8
Appendix A.12
NH MMIS System Enhancements to Meet Federal Requirements

Introduction

The New Hampshire Medicaid Management Information System (MMIS) requires the following
enhancements to meet state and/or federal requirements for three (3) different areas:

1. T-MSIS - Transformed Medicaid Statistical Information System
2. HIPAA Operating Rules
3. ICD-10

1. T-MSIS

Section 4735 of the Balanced Budget Act of 1997 included a statutory requirement for states to submit
claims data, enrollee encounter data, and supporting information to the Centers for Medicare and
Medicaid Services (CMS). Section 6504 of the Affordable Care Act strengthened this provision by
requiring states to include data elements federally required for program integrity, program oversight, and
administration.

New Hampshire is required by the federal Centers for Medicare and Medicaid Services (CMS) to
implement the new Transformed Medicaid Statistical Information System (T-MSIS) data extract process
by July 1, 2014. CMS is requiring States to implement T-MSIS in order to receive more comprehensive,
complete, and timely Medicaid and CHIP-related data from States. CMS seeks to establish a new
standardized process for states to submit and for CMS to receive the data in an administratively and
technically efficient manner, and to help reduce the burden on states of having to support multiple CMS
data requests. CMS expects that states will be able to sunset the present MSIS submissions with a
consolidated, synchronized, and standardized T-MSIS data submission.

The functions of the new NH Health Enterprise MMIS and its supporting data systems and enabling
processes (data processing, data repository, data extracts, data transmission) must be enhanced to meet T-
MSIS requirements. T-MSIS requires the production of 8 new data extracts that must be sent to CMS on
a monthly basis and requires the receipt and processing of error/respose files sent back from CMS to the
MMIS. The eight data extracts include Member Eligibility, Third Party Liability, Provider, Managed
Care, and four claims extracts: prescription, long term care, inpatient, and other (medical, outpatient, and
dental).

The Contractor Xerox shall:

1. Create a new data partition within the NH Health Enterprise Operational Reporting Repository to
support the storage and production of the T-MSIS extracts. The partition shall hold a minimum of 24
months of T-MSIS data. Roll-off and purge capability for older data must be designed and developed.

2. Create Extract, Transformation and Load (ETL) processes, jobs and infrastructure to source the data
from the MMIS transactional or Operational Reporting Repository (ORR) tables into the T-MSIS

Page 1 of 13 '
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Xerox Amendment 8
Appendix A.12
NH MMIS System Enhancements to Meet Federal Requirements

10.

11.

12.

13.

14.

partition and then from the T-MSIS module into the outbound files using CMS-approved source to
target logic.

Review the existing NH Health Enterprise data model and identify all existing data elements within
Health Enterprise that map to or can be derived or translated into appropriate T-MSIS values.
Complete the CMS Source to Target Mapping spreadsheets as updated, identifying the source and
transformation logic for each data element for each extract file.

Set default values for all missing data content, subject to State review and approval.

Initiate CMS Technical Assistance review and acquire approval for the target mapping.

Design, develop and deploy the T-MSIS data management and control processing modules to
simplify the ease of maintenance over time.

Create the full outbound maps to support the accurate production of the 8 T-MSIS files and produce
the 8 T-MSIS monthly data extracts according to standard specifications.

Process, generate and report on the three types of file extracts sent to CMS for each of the eight
extracts, including the create file, replacement file, and the update file.

Receive and process the four files that will be sent from CMS: File Acknowledgements, Error
Summary Report, Detailed Error Records, and Processed File Summary Report.

Implement key features and capabilities specifically designed to simplify operations and enhance
adaptability to comply with changing requirements over time.

Design and build standardized jobs, processes, scripts, reports etc. to support the ongoing production
and secure transmission of the extracts and all related balancing and control reports.

Support appropriate automated record correction and replacement capabilities and processes,
generally without requiring technical intervention.

Conduct extract testing and validation, reconcile extract data to data tables to prove and demonstrate
integrity of data extracts; support State testing of T-MSIS data table loads, extract creation, and error
file handling during system integration and user acceptance testing, provide the State with contractor
test data, scripts, data reconciliation as used by the Contractor for T-MSIS file processing testing.

Update May 2015: The Contractor Xerox has assumed the following responsibilities:

15.

16.

17.

Develop and deliver an updated Detailed System Design (DSD), use cases and system documentation
reflecting changes in CMS requirements.

Upon implementation. produce T-MSIS files for each calendar month in CY 2014 and CY 2015 until
file production is current, and then produce monthly files on an ongoing basis.

Provide two full-time technical resources to operate and maintain the T-MSIS component of the
MMIS in order to address changes in State and federal requirements in a timely manner.

Page 2 of 13

Contractor Initials: W H/
Date: lﬂ l’l?/\ IS



Xerox Amendment 8

Appendix A.12

NH MMIS System Enhancements to Meet Federal Requirements

T-MSIS Deliverables / Payment Schedule (Updated May 2015):

Activity Milestone or Deliverable Start Finish
Phase | — Requirements Analysis
Acquire Software License Acquired and Applied 332014 | 3312014 |  $229,784
Requirements . Inclin Doc
Gathering JAD Sessions Complete 3/3/2014 § 3/31/2014 Change Req
Requirements
Elaboration Documented Change Request 3/3/2014 | 3/31/2014 $178,165
Detailed System Detailed System Design
Design (DSD) Updated | Approved 3/3/2014 | 3/31/2014 $178,165
Phase Il — Design
Technical Design | Technical Design Complete |  4/1/2014 | 5/30/2014 |  $249,374
Phase 11l — Configuration, Modification, Development / Construction
Coding Code Complete 5/2/2014 | 8/29/2014 $293,381
Unit Testing Unit Test Complete 5/2/2014 | 8/29/2014 | Inclin Coding
Data Configuration Data Configuration Complete 5/2/2014 | 8/29/2014 | Inclin Coding
. - Dev Integration Testing
Dev Integration Testing Complete 5/2/2014 | 8/29/2014 $293,381
Phase IV — System Integration Testing
System Test Environment Inclin
System Test Prep Ready 9/1/2014 | 9/30/2014 Planning
System Test Planning | System Test Plan Approved o/1/2014 | 9302014 |  Inclin SIT
Execution
SIT Execution System Integration Test 91112014 | 9/30/2014 $190,698
Complete
Phase V — User Acceptance Testing
. Inclin
UAT Test Prep UAT Environment Ready 4/1/2015 6/2/2015 Planning |
incl in UAT
UAT Test Planning UAT Test Plan Approved 4/1/2015 6/2/2015 Test
Complete
UAT Execution (State
Activity) UAT Test Complete 4/1/2015 6/2/2015 $261,272
Page 3 of 13
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Xerox Amendment 8
Appendix A.12

NH MMIS System Enhancements to Meet Federal Requirements

Phase VI - Implementation

Approved

Production Release Production Ready 6/2/2015 | 6/25/2015 Incl in PTOd
Validation

Post Production Validation

Post Production Complete, Including Submission

Validation of First Set of Files and Loading | ©/2/2015 ] 6/25/2015 $275,940
of Error Files
Final DSD, Use Cases and

Documentation Systems Documentation 4/1/2015 | 7/15/2015 $256,991

Phase Vil - File Submission Catch-Up

Alf Eight Files Submitted and
Catch-Up CY 2014 Error File Processing Complete 6/15/2015 9/1/2015 $195,000
for Each CY 2014 Month

Catch-Up CY 2015

All Eight Files Submitted and

Error File Processing Complete
for Each CY 2015 Month 9/1/2015 | 12/31/2015 $195,000

Through November 2016

Total Cost: $2,797,151

In addition to the DDI costs, there are also annually recurring data storage fees, the costs for which are

outlined below.

April 2014 - March 2015:
April 2015 - March 2016:
April 2016 - March 2017:
April 2017 - March 2018:

$69.029
$69,029
$69,029
$69,029 Total Ongoing Data Storage Cost: $276,116

Following the completion of the file catch-up process, the Contractor Xerox shall provide two full-time
technical resources to operate and maintain the T-MSIS component of the MMIS, the costs for which are

outlined below:

January 2016 - March 2016:
April 2016 - March 2017:
April 2017 - March 2018:

$130,000
$520,000
$520,000 Total Ongoing Operations Cost: $1,170,000
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Xerox Amendment 8
Appendix A.12
NH MMIS System Enhancements to Meet Federal Requirements

2. HIPAA Operating Rules

The NH Health Enterprise MMIS must be enhanced to be compliant with the Operating Rules standard as
required under the Administrative Simplification provisions in Section 1104 of the Patient Protection and
Affordable Care Act (ACA) of 2010 and the Health Insurance Portability and Accountability Act
(HIPAA) Operating Rules. New requirements for administrative transactions were established to improve
the utility of existing HIPAA transactions and to reduce administrative burdens.

The NH Department of Health and Human Services’ Medicaid Program, as a healthcare payer and a
covered entity under HIPAA, is obligated to be compliant with the HIPAA Operating Rules standard in
its processing of HIPA A-standard electronic data interchange electronic transactions. These transactions
include but are not limited to eligibility inquiry and response (270/271), claims (837), claims status
inquiry and response (276/277), and claims payment/remittance advice (835). Further, under the
requirements of the Operating Rules standard, the NH DHHS is required to file a statement with the
federal Depatement of Health and Human Services attesting to NH Medicaid’s compliance with the
Operating Rules standard. Significant financial penalties could be imposed for failure to comply.

The high level requirements for the HIPAA Operating Rules enhancement to the NH Health Enterprise
MMIS and for which Xerox shall be responsible are as follows:

1. Develop a workplan for the MMIS Operating Rules implementation subject to State approval;

2. Acquire necessary software licenses and install the EDIFECS Operating Rules solution within the
New Hampshire Electronic Data Interchange Gateway;

3. Design, Develop, and Implement necessary changes to the NH Health Enterprise MMIS components,
functions, processes, and documentation as approved by the State to achieve HIPAA Operating Rules
compliance, including but not limited to the following;

o Electronic Data Interchange Solution;

Online file upload and download functions;

270/271, 835, 277CA and any other impacted transactions;

Member Module;

Provider Enrollment Module; and

o Payment Cycle Processing including data interfaces;

4. Perform necessary system, transaction, and trading partner testing, to validate that the NH solution
provides for Operating Rules compliance;

5. Provide for State participation in system integration and user acceptance testing of the NH solution;

6. Deliver the system and operational solution necessary for the NH Heaith Enterprise MMIS to be fully
compliant with the HIPAA Operating Rules standard;

7. Implement an Operating Rules solution that enables the NH Department of Health and Human
Services to attest to complicance with the Operating Rules as federally required; and

0O O O o

Page 5 of 13
Contractor Initials: 5 El,;t H
Date: bl l/Ll! I§



Xerox Amendment 8

Appendix A.12

NH MMIS System Enhancements to Meet Federal Requirements

8. Produce training and communication materials, and conduct provider and trading partner outreach to
explain changes resulting from compliance with the Operating Rules requirements.

Update June 2014: Additional software and licenses are needed to fully implement the Edifecs HIPAA
Operating Rules solution which requires a specific operating platform not currently in production.

Update May 2015: The Contractor Xerox has assumed responsibility for requesting and achieving
Committee on Operating Rules for Electronic Data Exchange (CORE) Phase 1, 11, and 1 certification.

HIPAA Operating Rules Deliverables / Payment Schednle (Updated May 2015):

Page 6 of 13

Activity Milestone or Deliverable Start Finish Cost
Phase | — Requirements Analysis
fcquire Software License acquired and applied 11112014 | 1/31/2014 | $1,586,809
Acquire aqdltlonal Licenses acquired and applied 6/1/2014 | 7/30/2014 $105,445
software licenses
Tool installation Tool installed and ready to use 1/1/2014 | 1/31/2014 $140,419
Requi nt inclin Doc
equirements JAD Sessions Complete 11112014 | 1/15/2014 Change
Gathering Req
Requirements Change Request Documented 1112014 | 1312014 $140.419
Elaboration and Approved
Detail System Design . .
(DSD) Updated Detail System Design Approved 1/1/2014 | 1/31/2014 $140,419
Phase Hl — Design
Technical Design | Technical Design Complete | 112014 [ 173172014 |  $421,256
Phase lil — Configuration, Modification, Development / Construction
Coding Code Complete 2/3/2014 | 2/28/2014 $547,633
. . . Inclin
Unit Testing Unit Test Complete 2/3/2014 | 2/28/2014 Coding
Data Configuration Data Configuration Complete 2/3/2014 | 2/28/2014 C'gg:r:g
. . Dev Integration Testing
Dev Integration Testing Complete 2/3/2014 | 2/28/2014 $547,633
Phase IV — System Integration Testing
System Test Environment Inclin
System Test Prep Ready 3/3/2014 | 3/28/2014 Planning
System Test Planning System Test Plan Approved 3/3/2014 | 3/28/2014 $122,866
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NH MMIS System Enhancements to Meet Federal Requirements

Xerox Amendment 8

Appendix A.12

. System Integration Test
SIT Execution Complete 3/3/2014 | 3/28/2014 $368,599
Phase V — User Acceptance Testing
i Inclin
UAT Test Prep UAT Environment Ready 3/3/2014 | 3/28/2014 Planning
Inclin UAT
UAT Test Planning UAT Test Plan 3/3/2014 | 3/28/2014 Test
Complete
UAT Execution (State) UAT Test Complete 3/3/2014 | 3/28/2014 $210,628
Phase VI — Impiementation
Incl in Post
Production Release Production Ready 4/30/2014 | 4/30/2014 Prod
Validation
Post Production Post Production Validation
Validation Complete 5/1/2014 | 5/31/2014 $168,504
Phase VIl — CORE Certification
CORE | Certification | Receipt of Phase | CORE 7112015 | 11/9/2015 |  $106,547
Cettification Seal
CORE Il Certification | Receipt of Phase I CORE 71112015 | 11/9/12015 |  $106,547
Certification Seal
CORE Ili Certification | Receipt of Phase [l CORE 71112015 | 11/9/2015 |  $106,547
Certification Seal
Total Cost: $4,820,271

In addition to the DDI costs, there are also annually recurring license fees, the costs for which are outlined

below.

April 2014 - March 2015:  $390,869
April 2015 - March 2016:  $435,754
April 2016 - March 2017:  $435,755
April 2017 - March 2018:  $435,755 Total Ongoing Operations Cost: $1,698,133

3. ICD-10

The compliance date for implementation of ICD-10-CM/PCS is October 1, 2014, for all Health Insurance
Portability and Accountability Act (HIPAA) covered entities. ICD-10-CM/PCS will enhance accurate
payment for services rendered and help evaluate medical processes and outcomes. ICD-10 diagnosis
codes must be used for all health care services provided in the United States (U.S.) and ICD-10 procedure
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Xerox Amendment 8
Appendix A.12
NH MMIS System Enhancements to Meet Federal Requirements

codes must be used for all hospital inpatient procedures. On and after October 1, 2014 providers are
required to submit ICD-10 compliant transactions for all outpatient services and inpatient discharges with
dates of service 10/01/2014 and thereafter. Any claims submitted after 10/01/2014 for dates of services
and discharges prior to October 1, 2014 must be submitted with ICD-9 compliant transactions.

ICD-10 Code Set consists of two parts:

1. ICD-10-CM - (International Classification of Diseases, 10th Edition, Clinical Modifications
Diagnosis) The diagnosis classification system developed by the Centers for Disease Control and
Prevention for use in all U.S. health care treatment settings. Diagnosis coding under this system
uses three (3) to seven (7) alpha or numeric digits and full code titles, but the format is very
similar to ICD-9-CM.

2. ICD-10-PCS — (International Classification of Diseases, 10th Edition, Procedure Coding System)-
The procedure classification system developed by the Centers for Medicare & Medicaid Services
(CMS) for use in the U.S. for inpatient hospital settings only. The new procedure coding system
uses seven (7) alpha or numeric digits while the ICD-9-CM coding system uses three (3) or four
(4) numeric digits. The ICD diagnosis and surgery qualifier code expands from two (2) to three
(3) characters as well.

The objective of the NH MMIS ICD-10 project is to enhance the New Hampshire Health Enterprise
MMIS to be compliant with the administrative simplification provision of the Health Insurance Portability
and Accountability Act, relative to the adoption of the ICD-10 code set standard. Specifically, to achieve
compliance with this federal mandate, effective October 1, 2014, the NH MMIS must be remediated to
accurately handle the receipt and processing of claim transactions containing ICD-10 codes. Beginning
October 1, 2014, the NH MMIS must be able to support both ICD-9 and ICD-10 code sets and transaction
processing for a period of up to two years, when the legitimate use of ICD-9 codes in any transactions
submitted to the NH MMIS is discontinued.

The NH MMIS ICD-10 project also requires for the contractor to provide technical assistance to the NH
Department of Health and Human Services’ Medicaid Program to complete the necessary ICD-9/ICD-10
forward and backward code mappings for procedures covered/not covered by NH Medicaid. These NH
code mappings are the framework on which the ICD-10 project is reliant in order for the MMIS to process
and pay claims correctly using ICD-10 codes beginning October 1, 2014.

This project will consist of three primary phases to include Benefit Plan and Rules Management ICD-10
Configuration changes, HIPAA Transactions ICD-10 Updates, and Reporting. Each primary phase will
include sub-phases beginning with planning, analysis, and requirements review. Following State approval
of the requirements validation, the project will move forward with design and construction, followed by
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Xerox Amendment 8
Appendix A.12
NH MMIS System Enhancements to Meet Federal Requirements

testing and then implementation. All deliverables and progression between project phases are subject to
State review and approval.

Within the ICD-10 project, the Contractor Xerox shall:

1. Acquire the requisite software licenses and install the EDIFECS ICD-10 tool suite to reduce the risk
of the extremely short NH ICD-10 project timeline and to increase productivity and standardization of
the translation tasks. The three EDIFECS software tools that shall be implemented for NH include:

1. ICD-10 Code Management: a medical concept ontology-based code map creation and
management system that allows modeling and mapping of ICD-9 codes into ICD-10 equivalents
and vice versa.

2. ICD-10 Impact Analytics: automates the identification and visualization of relationships between
ICD-9 coding patterns in historical claims data and all possible corresponding ICD-10 code
matches

3. ICD-10 Testing: automates the creation of large volumes of ICD-10 test data and shows the
differences between results processed in ICD-9 and in ICD-10.

2. Provide the technical consultative support necessary to assist the NH Medicaid Program with
finalizing the NH specific ICD-9/ICD-10 maps to be used for the NH MMIS ICD-10 Project;

3. Extract and process a minimum of 12 months pertinent claims data to be used for NH ICD-9 code
usage analysis and as a baseline for ICD-10 claims testing.

4. Design, Develop, Test and Implement changes necessary to user interface pages, functional modules,
database, rules, adjudication processes, data interfaces, reports and other pertinent supporting
processes of the NH Health Enterprise MMIS as required for ICD-10 compliance, subject to State
approval, including but not limited to the following:

a. Update Electronic Data Interchange processes to handle either ICD-9 or ICD-10 codes

b. Create ICD-10 centric system rules for benefits, pricing, audits, service authorization criteria
c. Update or create new system lists to accommodate ICD-10

d. Update Member Benefit Plans and Coverage as needed for ICD-10

e. Modify Member Explanation of Medical Benefit (EOMB) processing where applicable

f. Update EPSDT for functional equivalency; update selection criteria, reports and letters
g. Update Service authorization criteria and letters
h. Modify the Third Party Liability (TPL) matrix and TPL processing
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Xerox Amendment 8
Appendix A.12
NH MMIS System Enhancements to Meet Federal Requirements

Review and update waiver criteria and processing for tracking and reporting

Process CMS ICD diagnosis and surgery procedure interface file to support ICD-10 updates
Create new business rules for ICD10 code validation

Review and Update Claim edits and audits

. Update claim exception codes and their disposition

Modify Claims Entry processes including Internal, External, and OCR processes

Modity Claim Correction to handle ICD-10

Update Reference Management to include storage, update, and online access to ICD-10 codes
Update remittance Advice reporting ‘

Update data replication, reporting repository, and reports as required

Create ICD-10 centric system rules for the Surveillance Utilization Review System (SURS) and
Fraud Analytics Detection System (FADS) to support appropriate peer reviews and audit
analytics

Update and test all external data interface file exchanges to appropriately recognize and support
ICD-9 and ICD-10 data

Modify, validate, and test other external trading partner interfaces that include ICD diagnosis or
surgery procedure codes.

Update system design, interface specifications, other documentation and procedure manuals to
support changes

Execute and support the State’s participation in parallel testing, system integration testing, user
acceptance testing, and trading partner end to end transaction testing

Participate with and provide requisite technical support to the State in meeting CMS’s expectations
for project meetings, testing, and other ICD-10 project related activities.

Coordinate and communicate testing and implementation activities with external trading partners,
including NH Medicaid providers

Update June 2014: On April 1, 2014 Bill 4302 (Protecting Access to Medicare Act of 2014) was signed
stating that any HIPAA covered entity will continue to use ICD-9 through September 30, 2015. The
DHHS Secretary adopted the extension of ICD-10 until October 1, 2015. In accordance with CMS and
industry guidance, New Hampshire intends to continue full support of our current development and

Page 10 of 13
Contractor Initials: E) WA H
Date: i:l !’D“lx' 1y



Xerox Amendment 8
Appendix A.12
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deployment strategy for ICD-10. However, we will extend the internal testing schedule by 4 weeks in
SIT, QA and UAT over our initial estimates to allow for additional validation of the changes made. Two
phases of end to end Trading Partner Testing will be offered to the New Hampshire community. Phase
one of Trading Partner Testing is estimated to begin on October 6, 2014 through December 31, 2014 and
phase two of trading partner testing will be from April 1, 2015 through August 1, 2015 in order to work
with our providers in a smooth transition to the new code sets. Upon trading partner testing completion,
Xerox will perform a full regression of ICD-10 with the most recent MMIS deployment to validate the
ICD-10 changes are not impacted.

ICD-10 Deliverables / Payment Schedule (Updated June 2014):

Activity Milestone or Deliverable Start Finish

Acquire Software Licenses Acquired and 2/1/2014 4/12/2014 $2.281.482
License Applied T
Phase | - Requirements Analysis (ICD-10 Phase )
Tool Installation ;03'5;““3"6" and ready 311212014 6/13/2014 $1,977,211
Requirements JAD Sessions -
a . Requirement Doc 31712014 6/26/2014 $329,535
Elaboration
Approved
Technical Requirements Technical
Consulting Consulting Completed 31212014 61262014 $80,000
Phase | Subtotal: $2,386,746
Phase Il — Design (ICD-10 Phase )
Technical Design Updated DSD Chapters 412312014 6/30/2014 $1,235,757
Technical Design Technical
Consulting Consulting Completed 4/23/2014 6/30/2014 $70,000
Phase Il Subtotal: $1,305,757
Phase lil - Configuration, Modification, Development / Construction (ICD-10 Phase I)
Coding Code Complete 4/28/2014 6/30/2014 $1,029,797
Unit Testing Unit Test Complete 4/28/2014 6/30/2014 | in Dev Int Test
y . Data Configuration .
Data Configuration Complete 4/232014 6/09/2014 | in Dev Int Test
Dev Integration Dev Integration Testing 5/15/2014 6/30/2014 $1.029.797
Testing Complete T
Techmc_al Conﬁgu_ratlon Technical 4/28/2014 6/30/2014 $70.000
Consulting Consulting Completed
Phase Il Subtotal: $2,129,594
Phase IV — System Integration Testing (ICD-10 Phase 1)
System Test System Test Environment 5/06/2014 6/26/2014 $267.748
Preparation Ready ’
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System Test in SIT
Planning System Test Plan 5/19/2014 6/09/2014 Execution
SIT Execution System Integration Test 6/412014 9/16/2014 $803,242
Complete
Technlc_al SIT Technical Consulting 5/06/2014 9/16/2014 $70,000
Consulting Completed
Phase IV Subtotal: $1,140,990
Phase V — User Acceptance Testing (ICD-10 Phase 1)
UAT Test UAT Environment Ready 826/2014 | 10/05/2014 | N UAT
Preparation Execution
UAT Test Planning | UAT Test Plan 8/26/2014 | 10/05/2014 | [ UAT
xecution
(US'L;‘aTt(S"eC‘m" UAT Test Complete 10/06/2014 | 12/05/2014 $659,070
Technic_al UAT Technical Consulting 8/26/2014 12/05/2014 $70,000
Consulting Completed
Phase V Subtotal: $729,070
Phase VI — Training (ICD-10 Phase I)
Training Plan / Updated Training Plan / 3/26/2014 | 10/03/2014 | in Tech Design
Materials Materials
Technical Training Technical
Consulting Consulting Completed 312612014 10/03/2014 $70,000
Phase VI Subtotal: $70,000
Phase Vil - Implementation (ICD-10 Phase I)
. Production implemented
Production Release PIR Complete 12/03/2014 12/18/2014 $906,222
Phase Vil Subtotal: $906,222
Phase VIl — Implementation (ICD-10 Phase Il)
Reporting
; Development,
ggggsh'}":y' ICD-10 | configuration, Testing, 6/09/2014 | 12/31/2014 $257,202
) P Implementation Complete
Adjustments
Technical Phase Il Technical
Consuiting Consulting Completed 6/09/2014 12/31/2014 $70,000
Phase VIl Subtotal: $327,202
Phase IX — Implementation (ICD-10 Phase lll)
Acquire Avior . .
Software License | -/cense Acquired and 1112015 1/31/2015 $103,400
Applied
for Second Year
Extended Trgdmg Trading Partner Testing 11/2015 8/5/2015 $375,893
Partner Testing Complete
Technical Phase Ill Technical
Consulting Consulting Completed 17172015 9/8/2015 $125,000
Page 12 of 13
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Full Regression Test
Regression Testing | Completed with Latest 8/6/2015 9/8/2015 $161,097
MMIS Release
Phase IX Subtotal: $765,390
NH ICD-10 Phases |, Il and lii Total Cost: $12,042,453
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NH Department of Health and Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal

Finangjal Agcountability and Trangparency Act.
‘ p
[//4 /%ZK David Hamilton, President
M T U

(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)
Xerox State Heaithcare, LLC April 22, 2015
{Contractor Name) (Date)

Contractor ipitials: ?L’u/
pate: 127/?——
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NH Department of Health and Human Services
STANDARD EXHIBIT J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 073471476

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

XNO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867
NO XYES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: Amount: _
Name: Amount:
Name: _ Amount; _
Name: Amount:

Contractor ipiti (/tlf
e (78] /(“V
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF INFORMATION SERVICES
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-8160 1-800-852-3345 Ext. 8160
Fax: 271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Nicholas A. Toumpas
Commissioner

- William L. Baggeroer

Chief Information
Officer/Director
June 11, 2014 ,
, ﬁwl
Her Excellency, Governor Margaret Wood Hassan 7 61 \:eg)aml ’V )
and the Honorable Council _ . |
State House l 7& '6@&.@(

Concord, New Hampshire 03301
REQUESTED ACTION 1)0(, 7 SONCE
e B ——— e ey,

Authorize the Department of Health and Human Services, Office of information
Services, to enter into a sole source, amendment (Amendment 7) to an existing
contract (Purchase Order #1028843) with Xerox State Healthcare, LLC (Vendor
#174951) 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and operate
the State’'s Medicaid Management Information System by increasing the price limitation
by $6,799,609 from $110,525,511 to $117,325,120, effective upon the approval of the
Govemor and Executive Council, with no change to the end date of March 31, 2018.
This amendment expands the exlstmg scope of services.

The Governor and Executive Council approved the original contract on December
7, 2005 (Late Item #C), Amendment 1 on December 11, 2007 (item #59), Amendment 2
on June 17, 2009 (ltem #92), and Amendment 3 on June 23, 2010 (tem #97),
Amendment 4 on March 7, 2012 (item#22A), Amendment 5 on December 19, 2012
(item#27A) and Amendment 6 on March 26, 2014 (Late Item A).

Funds are available in State Fiscal Years 2014 and 2015 and are anticipated to
be -available in State Fiscal Years 2016, 2017 and 2018 upon the availability and
continued appropriation of funds in future operatmg budgets with authonty to adjust
amounts between State Fiscal Years, if needed and justified.

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES,
OFFICE OF INFORMATION SERVICES



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2

Design, Development and Implementation Phase

State Current Increase/ Revised
Fiscal Year Class Object Class Title Budget (Decrease) Budget
2005 034/500099 Capital Projects $25,000,000 $0 $25,000,000
2006 034/500099 Capital Projects $1,076,918 $0 $1,076,918
2006 102/500731 Contracts for Program Services $76,326 $0 $76,326
2012 102/500731 Contracts for Program Services $7,152,125 $0 $7,152,125
2013 102/500731 Contracts for Program Services $4,298,885 $0 $4.298,885
2014 102/500731 Contracts for Program Services $26,444.473 $3,794,622 $30,239,095
2015 - 102/500731 Contracts for Program Services $4,321,110 $0 $4,321,110
Total Design, Development and Implementation Phase $68.369.837 $3.794.622 $72.164.459
Operations Phase
State Current Increase/ Revised .
2013 102/500731 Contracts for Program Services $2,084,889 $0 $2,084,889
2014 102/500731 Contracts for Program Services $8,400,725 $144,084 $8,544,809
2015 102/500731 Contracts for Program Services $8,530,209 $634,638 $9,164,847
2016 102/500731 Contracts for Program Services $8,388,456 $809,551 $9,198,007
2017 102/500731 Contracts for Program Services $8,440,597 $809,551 $9,250,148
2018 102/500731 Contracts for Program Services $6,310,798 $607,163 $6,917,961
Total Operations Phase $42.155,674 $3.004.987  $45.160.661
Grand Total $110.525.511  $6.799,609 $117,325,120

EXPLANATION

This is a sole source amendment that provides for the uninterrupted

continuation of essential system development, implementation and operation services by
the contractor in support of the New Hampshire Medicaid Management information
System’s Design, Development and Implementation effort. This work has been
progressing steadily. Given the intricacies of the multi-tiered New Hampshire Medicaid
Management Information System solution, Xerox is most knowledgeable about the
system architecture, integrated software products, and the internal design of the
Medicaid Management Information System framework and is best suited to continue its
implementation. The original agreement was competitively bid and the original bid list is
attached.

The purpose of this requested action (Amendment 7) is to implement
enhancements to the Medicaid Management Information System required for the
implementation of the New Hampshire Health Protection Program. In addition,
Amendment 7 will provide additional hardware and software required due to the New
Hampshire Health Protection Program to support the Health Insurance Portability and
Accountability Act Operating Rules and the 1CD-10 Medical Coding enhancements that
were originally included in Xerox Amendment 6. This amendment aiso provides for
additional testing for the ICD-10 Medical Coding implementation.
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This Amendment 7 provides for the following:

New Hampshire Health Projection Program: enhancements to the Medicaid
Management Information system are needed to meet state and/or federal
requirements. Implementation of the program requires new member categories
of eligibility and new benefit coverage based on State benchmarked Essential
Health Benefits (EHB). These benefits must provide coverage equivalent to a
widely provided commercial health plan with services in each of ten categories.
Because some of these services are not currently covered by the New
Hampshire State Plan, the Medicaid Management Information System must
support the enrollment of new provider types who would be providing these
new services and must process claims for those services, and issue payment.
In addition, new interfaces, changes to existing interfaces, new reports and
changes to existing reports are required. :

Health Insurance Portability and Accountability Act Operating Rules: Additional
software and licenses are needed to fully implement the Edifecs (a health care
information technology company) solution which requires a specific operating
platform not currently in production.

ICD-110 Medical Coding On April 1, 2014 Bill 4302 (Protecting Access to

Medicare Act of 2014) was signed stating that any Health Insurance Portability

and Accountability Act covered entity will continue to use ICD-9 through

September 30, 2015. The United States Department of Health and Human
Services Secretary adopted the extension of ICD-10 until October 1, 2015. In

accordance with the Centers for Medicare and Medicaid Services and industry -
guidance, New Hampshire intends to continue full support of our current

development and deployment strategy for ICD-10. However, we will extend the

internal testing schedule by 4 weeks in SIT, QA and UAT over our initial

estimates to allow for additional validation of the changes made. Two phases of

end to end Trading Partner Testing will be offered to the New Hampshire

community. Phase one of Trading Partner Testing is estimated to begin on

October 6, 2015 through December 31, 2014 and phase two of trading partner

testing will be from April 1, 2015 through August 1, 2015 in order to work with

our providers in a smooth transition to the new code sets. Upon trading partner

testing completion, Xerox will perform a full regression of ICD-10 with the most

recent MMIS deployment to validate the ICD-10 changes are not impacted.

The rdle of the Medicaid Management Information System implevmentation

contractor was described in the State’s implementation Advanced Planning Document
for the New Hampshire Medicaid Management Information System Project, which was
approved by the federal Centers for Medicare and Medicaid Services in May 2004. A
Request for Proposals was issued in September 2004. Notification of the Request for
Proposals publication was issued using standard Department of Information Technology
procedures. The Medicaid Management Information System Request for Proposals
2005-004 was issued on September 14, 2004, and published on the Department of
Administrative Services website. ACS State Healthcare, LLC, (now Xerox State
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Healthcare,) was selected as the Medicaid Management Information System contractor
through a competitive bid process.

Should the Governor and Executive Council determine not to approve this
request, the Department of Health and Human Services could face a loss of federal
funding from the Centers for Medicare and Medicaid Services due to not complying with
federal regulations required for the implementation of the New Hampshire Health
Protection Program, Health Insurance Portability and Accountability Act Operating Rules
and ICD 10 Medical Coding. In addition, the Department of Health and Human Services
will not be able to meet state requirements for implementation of the New Hampshlre
Health Protectlon Program.

Nlnety percent (90%) federal funding for the Design, Development and
Implementation efforts in this Amendment 7 is pending approval by the Centers for
Medicare and Medicaid Services. Seventy-five percent (75%) federal funding of the
Operations phase of this agreement is pending certification of the New Hampshire
Medicaid Management Information System by the Centers for Medlcare and Medicaid
Services.

Source of Funds: Design, Development and Implementation phase: 90% federal
funds, 10% general funds; Operations phase: 50% federal funds, 50% general funds
(prior to federal certification) and 75% federal funds, 25% general funds (pending federal
certification).

Area served: Statewide.

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

Respectfully submitted,

/éi/éf/sfaqf

William L. Baggeroer
Chief Information
Officer/Director

Approved by:

AN

Nicholas A. Tourdpas
Commissioner

The Department of Heaith and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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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/

Peter C. Hastings
Commissioner

June 11, 2014

Nicholas Toumpas, Commissioner

State of New Hampshire

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

Dear Commissioner Toumpas:

This letter represents formal notification that the Department of Information Technology
(DolT) has approved your agency’s request to amend existing contract 2005-004: Medicaid
Management Information System Reprocurement, with Xerox State Healthcare, LLC (“Xerox™)
(formerly Affiliated Computer Systems or ACS) as described below and referenced as DolIT No.
2005-004G.

This is a request for approval to amiend the contract with Xerox State Healthcare,
LLC, effective upon Governor and Executive Council approval. This amendment
is for enhancements to the Medicaid Management Information System required
for the implementation of the New Hampshire Health Protection Program. In
addition, Amendment 7 will provide additional hardware and software required
due to the New Hampshire Health Protection Program to support the Health
Insurance Portability and Accountability Act Operating Rules and the ICD-10
Medical Coding enhancements that were originally included in Xerox
Amendment 6. The price limitation is increased by $6,799,609 from
$110,525,511 to a new amount not to exceed $117,325,120 through March 31,
2018. This project is set forth in the Department of Health and Human Services
Strategic Information Technology Plan, dated October 21, 2005, Project No. 76
of Appendix VL. :

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

Sincerely,

P4 Habie

Peter C. Hastings

PCH/Itm
12005-004G

cc: Leslie Mason, DoIT
William Baggeroer, DHHS



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF INFORMATION SERVICES
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-8160 1-800-8562-3345 Ext. 8160
Fax: 271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Nicholas A. Toumpas
Commissioner

William L. Baggeroer

Chief Information
Officer/Director

June 11, 2014

Peter C. Hastings, Commissioner G&C ApprOved

State of New Hampshire

Department of Information Technology ) o/

27 Hazen Drive Date 6/15// ¢

Concord, NH 03301 / N
ltem# 6 / 74

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information
Services, to enter into a sole source, amendment (Amendment 7) to an existing
contract (Purchase Order # 1028843) with Xerox State Healthcare, LLC (Vendor
#174951) at 9040 Rosweli Road, Suite 700, Atlanta, GA, 30350, to develop and operate
the State’s Medicaid Management Information System by increasing the price limitation
by $6,799,609 from $110,525,511 to a new amount not to exceed $117,325,120,
effective upon the approval of the Governor and Executive Council through March 31,
2018. This amendment expands the existing scope of services. The Governor and
Executive Council approved the original contract on December 7, 2005 (Late Item #C),
Amendment 1 on December 11, 2007 (ltem #59), Amendment 2 on June 17, 2009 (ltem
#92), and Amendment 3 on June 23, 2010 (item#97), Amendment 4 on March 7, 2012
. (ltem#22A), Amendment 5 on December 19, 2012 (Item#27A) and Amendment 6 on
March 26, 2014 (Late ltem A).

EXPLANATION

This is a sole source amendment that provides for the uninterrupted
continuation of essential system development, implementation and operation services by
the contractor in support of the New Hampshire Medicaid Management Information
System’s Design, Development and Implementation effort. This work has been
progressing steadily. Given the intricacies of the multi-tiered New Hampshire Medicaid
Management Information System solution, Xerox is most knowledgeable about the
system architecture, integrated software products, and the internal design of the
Medicaid Management Information System framework and is best suited to continue its
implementation.

The purpose of this requested action (Amendment 7) is to implement
enhancements to the Medicaid Management Information System required for the
implementation of the New Hampshire Health Protection Program. In addition,
Amendment 7 will provide additional hardware and software required due to the New
Hampshire Health Protection Program to support the Health Insurance Portability and
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Page 2

Accountability Act Operating Rules and the ICD-10 Medical Coding enhancements that
were originally included in Xerox Amendment 6. This amendment also provides for
additional testing for the ICD-10 Medical Coding implementation.

Respectfully submitted,

William L. Baggeroer
Chief Information Officer

OIA 7

Approved by:
Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families in providing
opportunilies for citizens Lo achieve health and independence.



State of New Hampshire
Department of Health and Human Services
Amendment 7 to the Xerox State Healthcare, LLC Contract

This 7th Amendment to the Xerox State Healthcare, LLC contract (hereinafter referred to as
“Amendment 7”) dated this _}{3™day of June 2014, is by and between the State of New Hampshire,
Department of Health and Human Services (bereinafter referred to as the “State” or “Department”) and
Xerox State Healthcare, LLC, with offices at 9040 Roswell Road, Suite 700, Atlanta, Georgia 30350
(hereinafter referred to as “Xerox” or “Contractor”) and

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive
Council on December 7, 2005, and as amended by Amendment 1 on December 11, 2007, Amendment 2
on June 17, 2009, Amendment 3 on June 23, 2010, Amendment 4 on March 7, 2012, Amendment 5 on
December 19, 2012, and Amendment 6 on March 26, 2014, the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract and in consideration of certain
sums specified; and

WHEREAS, the State gave conditional approval for the MMIS “go-live” on March 31, 2013; and

WHEREAS, the Operations Phase commenced on April 1, 2013, the first day of the month
immediately following the “go-live™ date; and

WHEREAS, the State and the Contractor have agreed to make changes to Contractor’s name, the
payment schedules and terms and conditions of the Contract;

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 as follows:

1. Except as specifically amended and modified by the terms and conditions in this Amendment 7, the
obligations of the parties shall remain in full force and effect in accordance with the terms and
conditions set forth in the original Contract, its Amendment 1 on December [ 1, 2007, its Amendment
2 on June 17, 2009, its Amendment 3 on June 23, 2010, its Amendment 4 on March 7, 2012, its
Amendment 5 on December 19, 2012, and its Amendment 6 on March 26, 2014.

2. The provisions of Contract Paragraph 2. CONTRACT/ORDER OF PRECEDENCE are hereby
replaced by:

2.1 Contract Documents

This Contract between the Department and the Contractor (the “Contract”) consists of the
following Contract Documents:

e New Hampshire Standard Contract Terms and Conditions, Form P-37, together with the
following exhibits:

o Exhibit A — Statement of Work
o Exhibit B — Price and Payment Schedule

o Exhibit C — Special Provisions Qd

Contractor Initials:

Date: é//o//(./




Xerox State Healthcare, LLC

Amendment 7
Page 2 of 7
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Exhibit C-1 Special Provisions for MMIS Contracts
Exhibit D - Certification Regarding Drug Free Workplace Requirements
Exhibit E — Certification Regarding Lobbying
Exhibit F — Certification Regarding Debarment, Suspension and other Responsibility
Matters
Exhibit G — Certificate Regarding Americans with Dlsabllmes Act Compliance
Exhibit H - Certification Regarding Environmental Tobacco Smoke
Exhibit I -HIPAA Business Associate Agreement
Exhibit J - Certification Regarding Federal Funding Accountability and
Transparency Act (FFATA) Compliance
Exhibit K — Ownership and Control Statement
Exhibit L - Performance Bond Continuation Certificate
All Appendices and Tables, including but not limited to:
* Appendix A.l - Preliminary Work Plan
Appendix A.2 — Deliverables List and Payment Schedule
Appendix A.3 — Liquidated Damages
Appendix A 4 — System Change Requirements
Appendix A.5 — NH MMIS Outpatient Prospective Payment System '
Appendix A.6 - NH MMIS Enhanced Analytics
Appendix A.7 - NH MMIS HIPAA 5010 Enhancements
Appendix A.8 — NH MMIS System Change Requirements
Appendix A.9 — NH MMIS Additional System Enhancements
Appendix A.10 - NH MMIS HIPAA Operating Rules Assessment
Appendix A.11 - NH MMIS System Change Requests and Testing Support
Appendix A.12 - NH MMIS System Enhancements to Meet Federal
Requirements
= Appendix A.13 — NH MMIS System Enhancements for the New Hampshire
Health Protection Plan

Amendment 1, Amendment 2, Amendment 3, Amendment 4, Amendment 5, Amendment 6,
and Amendment 7 to the Contract.

DHHS MMIS RFP 2005-004, inciuding any appendices and exhibits, as amended, and the
State’s written responses to written questions posed by vendors.

The Contractor’s Technical Proposal submitted in response to RFP 2005-004 (1/5/2005),
exclusive of any terms that are inconsistent with, or purport to modify or supersede, the New
Hampshire Standard Contract Terms and Conditions, Form P-37, or.the mandatory terms of
RFP 2005-004.

General Terms and Conditions, Form P-37

3.

The General Provisions Form P-37 are hereby amended as follows:
3.1.Block 1.8, Price Limitation, is increased by $6,799,609 from $110,525,511 to $117,325,120 to

reflect the additional requirements set forth in this Amendment 7.

3.2.Block 3 Effective Date: Completion of Services is amended by adding the following sentences to
section 3.1:
“The effective date of the original Contract is December 5, 2005. The effective date of Amendment |

is December 11, 2007. The effective date of Amendment 2 is June 17, 2009. The effective date of
Amendment 3 is June 23, 2010. The effective date of Amendment 4 is March 7, 2012. The effective

Contractor lnitials:M
Date: é / /0 // g
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Amendment 7
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date of Amendment 5 is December 19, 2012. The effective date of Amendment 6 is March 26, 2014,
All of the preceding dates are the dates the Contract was approved by the New Hampshire Governor
and Executive Council, or a date certain, whichever is later, as specified in each document. This
Amendment 7 is effective on the date of Governor and Executive Council approval.”

Exhibit A

4.

Exhibit A, Contract Section 3.4 System Specifications 3.4.32, NH MMIS System Enhancements to
Meet Federal Regulations, Appendix A.12, Amcndmem 6, shall be deleted and replaced in its entirety
with:

Xerox Amendment 7 Appendix A.12 NH MMIS System Enhancements to Meet Federal
Requirements. :

The provisions of Exhibit A, Contract Section 3.4 System Specifications shall be amended to add:

3.4.33 NH MMIS System Enhancements for the New Hampshire Health Protection Plan

The Contractor shall work with the State to design, construct, test, and implement required
enhancements to the NH MMIS specified in RFP 2005-004, Attachment 1, based on the State’s
need to implement the system enhancements identified in Appendix A.13 of this Amendment 7.
The State shall specify these requirements through deliverables specifically set forth in
Amendment 7, Appendix A.13. ’

The Contractor shall purchase on behalf of the State all hardware and software necessary to affect
the solution and the Contractor shall update the State’s hardware and software inventory to
include any new hardware and/or software purchased in suport of any provision of this
Amendment 7. .

The Contractor shall fully satisfy the requirements for the implementation of the system
enhancements as outlined in Amendment 7, Appendix A.13 and in accordance with the payment
schedule identified within Amendment 7, Appendlx A2

6. The provisions of Exhibit A, Contract Paragraph 8.1.1, Key Staff, are hereby replaced with the

following:

The Contractor’s “key staff” shall be comprised of the following individuals:

Kimberly Price — Project Manager;

Craig Heyrman — Functional Manager;

Vidyaa Balasubramaniyan — QA/Test manager;

Rishi Mehta — Technical Manager;

Sudipto Sarkar - Conversion/Data Migration Manager;
TBD - Documentation Specialist;

TBD- Interface Lead;

Nancy Stanieich — Provider Relations Manager;

Brian Geiger — Ad Hoc Specialist;

* Rishi Mehta - Maintenance Manager;
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¢ Craig Heyrman — Modifications Manager.
* Jodi Fisk — Operations/Claims Processing Manager

7. The provisions of Amendment 6, Appendix A.2, Deliverables List and Payment Schedule of the
Contract are hereby replaced with Amendment 7, Appendix A.2 as attached.

Exhibit B

8. The provisions of Exhibit B, Paragraph 1.1 Firm Fixed Price are replaced with the following
paragraphs:

1.1 Price

This Contract between The State of New Hampshire and Contractor is an agreement to plan,
design, install, implement, support, maintain, and operate the State’s new NH MMIS System for a
base contract period of up to ten years and four months. The base contract includes a seven year
and four-month DDI Phase, for an amount Not to Exceed $50,864,605. The base contract period
includes a three-year Base Operations Phase for an amount Not to Exceed $8,339,558 for the first
year, $9,160,557 for the second year, and $9,177,719 for the third year, for a total Base
Operations Phase amount Not to Exceed $26,677,834. The total amount for the base contract
period shall not exceed $77,524,439.

The Contract further provides for an optional two-year extension of the Operations Phase, which
the State may exercise at its discretion by notifying the Contractor in writing of its intention to
extend no later than 6 months before the expiration of the base Contract period, i.e. by September
30, 2015, at a firm fixed price of $9,258,881 for the first year (extension operations year 1) and
$9,223,946 for the second year (extension operations year 2) for a total two year operations
extension period price not to exceed $18,482,827.

The Contract also provides for Post-DDI Phase Enhancements to be implemented during the base
operations phase in accordance with Appendix A.12 and Appendix A.13 for a Post-DDI Phase
Enhancement total amount not to exceed $21,299,854. The total amount for the base contract,
optional operations extension period, and the Post DDI Enhancements shall not exceed
$117,325,120.

The Contractor shall be responsible for performing the work in accordance with the Contract
Documents, including without limitation, the requirements, and terms and conditions contained
herein.

9. The provisions of Exhibit B, Paragraph 1.5 Total Contract Price are replaced with the following:

Notwithstanding anything in this Contract to the contrary, and notwithstanding unexpected
circumstances, in no event shall the total of all payments under this Contract (excluding pass-
through costs identified in section 1.4, above) exceed $117,325,120, as set forth in Table 1.5-1:
Total Contract Price — DDI, Operations, and Post DDI Enhancements. The payment by the State
of the total Contract price shall be the only and the complete reimbursement to the Contractor for
all fees and expenses, of whatever nature, incurred by the Contractor in performance hereof.
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Table 1.5-1: Total Contract Price ~DDI, Operations, and Post DDI Enhancements

AMENDMENT 7 PRICE ITEM

DDI Phase $50,864,605
Subtotal DDI Phase: $50,864,605
Base Operations Year 1 $8,339,558
Base Operations Year 2 $9,160,557
Base Operations Year 3 $9,177,719
Subtotal Base Operations Phase: $26,677,834
(DDl Phase and Base Operations Phase) Total Base Contract: $77,524,439
Extension Operations Year 1 $9,258,881
Extension Operations Year 2 $9,223,946
Subtolal Extension Operations Phase: $18,482,827
Total Operations Phase: $45,160,661
Post-DDI Phase Enhancements - Appendix A.12 $18,376,067
Post-DDI Phase Enhancements — Appendix A.13 $2,923,787
Subtotal Post DDI Enhancements: $21,299,854
(DDI Phase, Operations Phase, Post-DDI Phase Enhancemer_rts{ $117,325,120

Total Contract Price:

Exhibit K

16. Exhibit K Ownership and Control is hereby replaced with the attached Exhibit K to reflect current
information as of the effective date of this Amendment 7.
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IN WITNESS WHEREOF, the parties have set their hands as of the date above written.

State of New Hampshire
Department of Health and Human Services

O A

Nicholas A. Toumpz‘is ‘
Commissioner

LA B~

_ President
Xerox State Healthcare, LLC
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STATE OF V‘\r%'\(\'\o\

COUNTY OF _Yoacfax

s .
On this the )0 day of June 2014, before me, /Rmﬂ kaudr\em the undersigned officer,

personally appeared David Hamilton who acknowledged himself/herself to be the
__President of Xerox State Healthcare, LLC, a Delaware limited liability company, and that
he/she, as such President being authorized to do so, executed the foregoing instrument for the

purposes therein contained, -by signing the name of the corporation by himself/herself as
President

IN WITNESS WHEREOF, 1 h¢reunto set my hand and official seal.

T
4 REGtg?R:TOON # 7545623 Notary Public/Justice of the Peace
4  COMMONWEALTH OF VIRGINIA fecs ires | Y1\
. MY COMMISSION EXPIRES My commission expires: 1Z/SV\7
DECEMBER 31, 2017

- The preceding Amendment, having been reviewed by this office, is approved as to form, substance,
and execution.

OFFICE [TF THE ATTORNEY GENERAL

M
Date: C)W lL/ Z'U“'f

I hereby certify that the foregoing contract was approved by the Governor and Council of

the State of New Hampshire at the Meeting on:. (date of meeting)

Office of the Secretary of State

By:

Title:

Date:

Contractor Initials: Sb’% 7 '
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NH MMIS System Enhancements to Meet Federal Requirements

Introduction

The New Hampshire Medicaid Management Information System (MMIS) requires the following
enhancements to meet state and/or federal requirements for three (3) different areas:

1. T-MSIS - Transformed Medicaid Statistical Information System
2. HIPAA Operating Rules
3. ICD-10

1. T-MSIS

Section 4735 of the Balanced Budget Act of 1997 included a statutory requirement for states to submit
claims data, enrollee encounter data, and supporting information to the Centers for Medicare and
Medicaid Services (CMS). Section 6504 of the Affordable Care Act strengthened this provision by
requiring states to include data elements federally required for program integrity, program oversight, and
administration.

New Hampshire is required by the federal Centers for Medicare and Medicaid Services (CMS) to
implement the new Transformed Medicaid Statistical Information System (T-MSIS) data extract process
by July 1, 2014. CMS is requiring States to implement T-MSIS in order to receive more comprehensive,
complete, and timely Medicaid and CHIP-related data from States. CMS seeks to establish a new
standardized process for states to submit and for CMS to receive the data in an administratively and
technically efficient manner, and to help reduce the burden on states of having to support multiple CMS
data requests. CMS expects that states will be able to sunset the present MSIS submissions with a
consolidated, synchronized, and standardized T-MSIS data submission.

The functions of the new NH Health Enterprise MMIS and its supporting data systems and enabling
processes (data processing, data repository, data extracts, data transmission) must be enhanced to meet T-
" MSIS requirements. T-MSIS requires the production of 8 new data extracts that must be sent to CMS on
a monthly basis and requires the receipt and processing of error/respose files sent back from CMS to the
MMIS. The eight data extracts include Member Eligibility, Third Party Liability, Provider, Managed
Care, and four claims extracts: prescription, long term care, inpatient, and other (medical, outpatient, and
dental). '

The contractor Xerox shall:

1. Create a new data partition within the NH Health Enterprise Operational Reporting Repository to
support the storage and production of the T-MSIS extracts. The partition shall hold a minirum of 24
months of T-MSIS data. Roll-off and purge capability for older data must be designed and developed.

2. Create Extract, Transformation and Load (ETL) processes, jobs and infrastructure to source the data
from the MMIS transactional or Operational Reporting Repository (ORR) tables into the T-MSIS

Page 1 of 11 bm 4
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1.
12.
13,

14

partition and then from the T-MSIS module into the outbound files using CMS-approved source to
target logic.

Review the existing NH Health Enterprise data model and identify all existing data elements within
Health Enterprise that map to or can be derived or translated into appropriate T-MSIS values.
Complete the CMS Source to Target Mapping spreadsheets as updated, identifying the source and
transformation logic for each data element for each extract file.

Set default values for all missing data content, subject to State review and approval.

Initiate CMS Technical Assistance review and acquire approval for the térget mapping.

Design, develop and deploy the T-MSIS data management and control processing modules to
simplify the ease of maintenance over time.

Create the full outbound maps to support the accurate production of the 8 T-MSIS files and produce
the 8 T-MSIS monthly data extracts according to standard specifications. ,

Process, generate and report on the three types of file extracts sent to CMS for each of the eight
extracts, including the create file, replacement file, and the update file.

. Receive and process the four files that will be sent from CMS: File Acknowledgements, Error

Summary Report, Detailed Error Records, and Processed File Summary Report.

Implement key features and capabilities specifically designed to simplify operations and enhance
adaptability to comply with changing requirements over time.

Design and build standardized jobs, processes, scripts, reports etc. to support the ongoing production
and secure transmission of the extracts and all related balancing and control reports.

Support appropriate automated record correction and replacement capabilities and processes,
generally without requiring technical intervention.

Conduct extract testing and validation, reconcile extract data to data tables to prove and demonstrate
integrity of data extracts; support State testing of T-MSIS data table loads, extract creation, and error
file handling during system integration and user acceptance testing, provide the State with contractor
test data, scripts, data reconciliation as used by the Contractor for T-MSIS file processing testing.

T-MSIS Deliverables / Payment Schedule:

Activity Milestone or Deliverable Finish

Phase | — Requirements Analysis

ficquire Software License Acquired and Applied 3/3/2014 | 3/31/2014 $229,784

Requirements . Incl in Doc

Gathering JAD Sessions Complete 3/3/2014 | 3/31/2014 Change Req
Page 2 of 11
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Requirements
Ela(l!Joration Documented Change Request 3/3/2014 | 3/31/2014 $178,165
Detailed System Detailed System Design
Design (DSD) Updated | Approved 3/3/2014 | 3/31/2014 $178,165
Phase Il - Design ' '
Technical Design | Technical Design Complete | 4n/2014 | 5m0/2014|  $249,374
Phase Il - Configuration, Modification, Development / Construction
Coding Code Complete 5/2/2014 | 8/29/2014 $293,381
Unit Testing Unit Test Complete 5/2/2014 | 8/29/2014 | Incl in Coding
Data Configuration Data Configuration Complete 5/2/2014 | 8/29/2014 | Inclin Coding
Dev Integration Testing Dev Integration Testing 5/2/2014 | 8/29/2014 $293,381
Complete
Phase IV — System Integration Testing
System Test Environment Inclin
System Test Prep Ready . 9/1/2014 | 9/30/2014 Planning |
System Test Planning | System Test Plan Approved 9/1/2014 | 9/30/2014 |  InelinSIT
y 9 ¥ n App Execution
SIT Execution System Integration Test 9/1/2014 | 9/30/2014 |  $190,698
Complete
Phase V — User Acceptance Testing
. Inclin
UAT Test Prep UAT Environment Ready 10/1/2014 | 10/27/2014 Planning |
Inclin UAT
UAT Test Planning UAT Test Plan Approved 10/1/2014 | 10/27/2014 Test
Complete
:&Tvig’;e"“"m (State | AT Test Complete 10/1/2014 | 10/27/2014 $102,684
Phase V| — Implementation
. . Incl in Prod
Production Release Production Ready 10/31/2014 { 10/31/2014 Validation
Pos_t P{oduction Post Production Validation 10/31/2014 | 1213072014 $117,352
Validation Complete
Total Cost: $1,832,984

In addition to the DDI costs, there are also annually recurring data storage fees, the costs for which are
outlined below.

April 2014 - March 2015: $69,029

April 2015 - March 2016:  $69,029

April 2016 - March 2017: $69,029

April 2017 - March 2018: $69,029 Total Ongoing Operations Cost: $276,116
Page 3 of 11
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2. HIPAA Operating Rules

The NH Health Enterprise MMIS must be enhanced to be compliant with the Operating Rules standard as
required under the Administrative Simplification provisions in Section 1104 of the Patient Protection and
Affordable Care Act (ACA) of 2010 and the Health Insurance Portability and Accountability Act
(HIPAA) Operating Rules. New requirements for administrative transactions were established to improve
the utility of existing HIPAA transactions and to reduce administrative burdens. '

The NH Department of Health and Human Services’ Medicaid Program, as a healthcare payer and a
covered entity under HIPAA, is obligated to be compliant with the HIPAA Operating Rules standard in
its processing of HIPAA-standard electronic data interchange electronic transactions. These transactions
include but are not limited to eligibility inquiry and response (270/271), claims (837), claims status
inquiry and response (276/277), and claims payment/remittance advice (835). Further, under the
requirements of the Operating Rules standard, the NH DHHS is required to file a statement with the
federal Depatement of Health and Human Services attesting to NH Medicaid’s compliance with the
Operating Rules standard. Significant financial penalties could be imposed for failure to comply.

"The high level requirements for the HIPAA Operating Rules enhancement to the NH Health Enterprise
MMIS and for which Xerox shall be responsible are as follows:

1. Develop a workplan for the MMIS Operating Rules implementation subject to State approval;

2. Acquire necessary software licenses and install the EDIFECS Operating Rules solution within the
New Hampshire Electronic Data Interchange Gateway;

3. Design, Develop, and Implement necessary changes to the NH Health Enterprise MMIS components,
functions, processes, and documentation as approved by the State to achieve HIPAA Operating Rules
compliance, including but not limited to the following:

o Electronic Data Interchange Solution;

Online file upload and download functions;

270/271, 835, 277CA and any other impacted transactions;

Member Module;

Provider Enrollment Module; and

- o Payment Cycle Processing including data interfaces;

4. Perform necessary system, transaction, and trading partner testing, to validate that the NH solution
provides for Operating Rules compliance;

5. Provide for State participation in system integration and user acceptance testing of the NH solution;

6. Deliver the system and operational solution necessary for the NH Health Enterprise MMIS to be fully
compliant with the HIPAA Operating Rules standard;

O
O
(e}
o]
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7. Implement an Operating Rules solution that enables the NH Department of Health and Human
Services to attest to complicance with the Operating Rules as federally required; and

8. Produce training and communication materials, and conduct provider and trading partner outreach to

explain changes resulting from compliance with the Operating Rules requirements.

Update June 2014: Additional software and licenses are needed to fully implement the Edifecs HIPAA
Operating Rules solution which requires a specific operating platform not currently in production.

HIPAA Operating Rules Deliverables / Payment Schedule (Updated June 2014):

A estone or De erabie 3 O
Phase | — Requirements Analysis
fquire Software License acquired and applied 17112014 | 1/31/2014 | $1,586,809
Acquire additional . . .
software licenses Licenses acquired and applied 6/1/2014 | 7/30/2014 $105,445
Tool Installation Tool installed and ready to use 1/1/2014 | 1/31/2014 $140,419
ReqUirements . incl in Doc
- JAD Sessions Complete 1/1/2014 | 1/15/2014 Change
Gathering - Re
Requirements Change Request Documented
Elaboration and Approved 1/1/2014 | 1/31/2014 |  $140,419
Detail System Design . .
(DSD) Updated Detail System Design Approved 1/1/2014 § 1/31/2014 $140,419
Phase il — Design
Technical Design | Technical Design Complete [ 171/2014 | 1/31/2014 | $421,256
Phase lll - Configuration, Modification, Development / Construction
Coding Code Complete 2/3/2014 | 2/28/2014 $547,633
. . . Inclin
Unit Testing Unit Test Complete 2/3/2014 | 2/28/2014 Coding
Data Configuration Data Configuration Complete 2/3/2014 | 2/28/2014 Clggilr:;
’ . . ‘Dev Integration Testing
Dev integration Testing Complete 2/3/2014 | 2/28/2014 $547,633
Phase IV — System Integration Testing
System Test Environment Inclin
System Test Prep Ready 3/3/2014 | 3/28/2014 Planning
System Test Planning System Test Plan Approved 3/3/2014 | 3/28/2014 $122,866
. System Integration Test
SIT Execution Complete 3/3/2014 | 3/28/2014 $368,599

Page 5 of 11

Contractor Initials: %7\4

Déte:ﬁé‘_/z‘;‘f



- Xerox Amendment 7
Appendix A.12
NH MMIS System Enhancements to Meet Federal Requirements

Phase V ~ User Acceptance Testing

UAT Test Prep UAT Environment Ready 3/3/2014 | 3/28/2014 lnc} in
: Pianning
Inclin UAT
UAT Test Planning UAT Test Plan 3/3/2014 | 3/28/2014 Test
Complete
UAT Execution (State) | UAT Test Complete 3/3/2014 | 3/28/2014 $210,628

Phase VI — Implementation
Incl in Post
Production Release Production Ready 4/30/2014 | 4/30/2014 | Prod
. Validation

Post Production Post Production Validation

Validation Complete 5/1/2014 | 5/31/2014 $168,504
Total Cost: . $4,500,630

In addition to the DDI costs, there are also annually recurring license fees, the costs for which are outlined

below.

April 2014 - March 2015:  $390,869

April 2015 - March 2016:  $435,754

April 2016 - March 2017:  $435,755 ,

April 2017 - March 2018:  $435,755 - Total Ongoing Operations Cost: $1,698,133

3. ICD-10

The compliance date for implementation of ICD-10-CM/PCS is October 1, 2014, for all Health Insurance
Portability and Accountability Act (HIPAA) covered entities. ICD-10-CM/PCS will enhance accurate
payment for services rendered and help evaluate medical processes and outcomes. ICD-10 diagnosis
codes must be used for all health care services provided in the United States (U.S.) and ICD-10 procedure
codes must be used for all hospital inpatient procedures. On and after October 1, 2014 providers are
required to submit ICD-10 compliant transactions for all outpatient services and inpatient discharges with
dates of service 10/01/2014 and thereafter. Any claims submitted after 10/01/2014 for dates of services
and discharges prior to October 1, 2014 must be submitted with ICD-9 compliant transactions.

ICD-10 Code Set consists of two parts:
1. ICD-10-CM - (International Classification of Diseases, 10th Edition, Clinical Modjifications

Diagnosis) The diagnosis classification system developed by the Centers for Disease Control and

Page 6 of 11
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Prevention for use in all U.S. health care treatment settings. Diagnosis coding under this system
uses three (3) to seven (7) alpha or numeric digits and full code titles, but the format is very
similar to ICD-9-CM.

2. ICD-10-PCS - (International Classification of Diseases, 10th Edition, Procedure Coding System)-
The procedure classification system developed by the Centers for Medicare & Medicaid Services
(CMS) for use in the U.S. for inpatient hospital settings only. The new procedure coding system
uses seven (7) alpha or numeric digits while the ICD-9-CM coding system uses three (3) or four
(4) numeric digits. The ICD d1agnosns and surgery qualifier code expands from two (2) to three
(3) characters as well.

The objective of the NH MMIS ICD-10 project is to enhance the New Hampshire Health Enterprise
MMIS to be compliant with the administrative simplification provision of the Health Insurance Portability
and Accountability Act, relative to the adoption of the ICD-10 code set standard. Specifically, to achieve
compliance with this federal mandate, effective October 1, 2014, the NH MMIS must be remediated to
accurately handle the receipt and processing of claim transactions containing ICD-10 codes. Beginning
October 1, 2014, the NH MMIS must be able to support both ICD-9 and ICD-10 code sets and transaction
processing for a period of up to two years, when the legitimate use of ICD-9 codes in any transactions
submitted to the NH MMIS is discontinued.

The NH MMIS ICD-10 project also requires for the contractor to provide technical assistance to the NH
Department of Health and Human Services’ Medicaid Program to complete the necessary ICD-9/ICD-10
forward and backward code mappings for procedures covered/not covered by NH Medicaid. These NH
code mappings are the framework on which the ICD-10 project is reliant in order for the MMIS to process
and pay claims correctly using ICD-10 codes beginning October 1, 2014.

This project will consist of three primary phases to include Benefit Plan and Rules Management ICD-10
Conﬁguration changes, HIPAA Transactions ICD-10 Updates, and Reporting. Each primary phase will
include sub-phases beginning with planning, analysis, and requirements review. Following State approval
of the requirements validation, the project will move forward with design and construction, followed by
testing and then implementation. All deliverables and progression between project phases are subject to
State review and approval.

Within the ICD-10 project, the contractor Xerox shall:

1. Acquire the requisite software licenses and install the EDIFECS ICD-10 tool suite to reduce the risk
of the extremely short NH ICD-10 project timeline and to increase productivity and standardization of
the translation tasks. The three EDIFECS software tools that shall be implemented for NH include:

1. ICD-10 Code Management: a medical concept ontology-based code map creation and
management system that allows modeling and mapping of ICD-9 codes into ICD-10 equivalents

Page 7 of 11
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and vice versa.

2. ICD-10 Impact Analytics: automates the identification and visualization of relationships between
ICD-9 coding patterns in historical claims data and all possible corresponding ICD-10 code
matches

3. ICD-10 Testing: automates the creation of large volumes of ICD-10 test data and shows the
differences between results processed in ICD-9 and in ICD-10.

2. Provide the technical consultative support necessary to assist the NH Medicaid Program with
finalizing the NH specific ICD-9/ICD-10 maps to be used for the NH MMIS ICD-10 Project;

3. Extract and process a minimum of 12 months pertinent claims data to be used for NH ICD-9 code
usage analysis and as a baseline for ICD-10 claims testing.

4. Design, Develop, Test and Implement changes necessary to user interface pages, functional modules,
database, rules, adjudication processes, data interfaces, reports and other pertinent supporting
processes of the NH Health Enterprise MMIS as required for ICD-10 compliance, subject to State
approval, including but not limited to the following:

a. Update Electronic Data Interchange processes to handle either ICD-9 or ICD-10 codes

b. Creaté ICD-10 centric systerﬁ rules for benefits, pricing, audits, service authorization criteria
c. Update or create new system lists to accommodate ICD-10

d. Update Member Benefit Plans and Coverage as needed fof ICD-10

e Modify Member Explanation of Medical Benefit (EOMB) processing where applicable

f. Update EPSDT for functional equivalency; update selection criteria, reports and letters

g. Update Service authorization criteria aﬁd letters

h. Modify the Third Party Liability (TPL) matrix and TPL processing

i. Review and update waiver criteria and processing for tracking and reporting

j.  Process CMS ICD diagnosis and surgery procedure interface file to support ICD-10 updates
k. Create new business rules for ICD10 code validation

1. Review and Update Claim edits and audits

m. Update claim exception codes and their disposition

n. Modify Claims Entry processes including Internal, External, and OCR processes

0. Modify Claim Correction to handle ICD-10

Page 8 of 11 | f g
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p- Update Reference Management to include storage, update, and online access to ICD-10 codes
q. Update remittance Advice reporting
r. Update data replication; reporting repository, and reports as required

s. Create ICD-10 centric system rules for the Surveillance Utilization Review System (SURS) and
Fraud Analytics Detection System (FADS) to support appropriate peer reviews and audit
analytics

t. Update and test all external data interface file exchanges to appropriately recognize and support
ICD-9 and ICD-10 data

u. Modify, validate, and test other external trading partner interfaces that include ICD diagnosis or
surgery procedure codes.

v. Update system design, interface specifications, other documentation and procedure manuals to
support changes

5. Execute and support the State's participation in parallel testing, system integration testing, user
acceptance testing, and trading partner end to end transaction testing

6. Participate with and provide requisite technical support to the State in meeting CMS’s expectations
for project meetings, testing, and other ICD-10 project related activities.

7. Coordinate and communicate testing and implementation activities with external trading partners,
including NH Medicaid providers :

Update June 2014: On April 1, 2014 Bill 4302 (Protecting Access to Medicare Act of 2014) was signed
stating that any HIPAA covered entity will continue to use ICD-9 through September 30, 2015. The
DHHS Secretary adopted the extension of ICD-10 until October 1, 2015. In accordance with CMS and
industry guidance, New Hampshire intends to continue full support of our current development and
deployment strategy for ICD-10. However, we will extend the internal testing schedule by 4 weeks in
SIT, QA and UAT over our initial estimates to allow for additional validation of the changes made. Two
phases of end to end Trading Partner Testing will be offered to the New Hampshire community. Phase
one of Trading Partner Testing is estimated to begin on October 6, 2015 through December 31, 2014 and
phase two of trading partner testing will be from April 1, 2015 through August 1, 2015 in order to work
with our providers in a smooth transition to the new code sets. Upon trading partner testing completion,
Xerox will perform a full regression of ICD-10 with the most recent MMIS deployment to validate the
ICD-10 changes are not impacted.
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ICD-10 Deliverables / Payment Schedule (Updated June 2014):

Activity

Acquire Software
License

Milestone or Deliverable

Licenses Acquired and
Applied

Start

2/1/2014

Finish

4/12/2014

$2,281,482

Phase | — Requirements

Analysis (ICD-10 Phase i)

Tool installed and ready

Tool Installation to use 3N 2/20_1 4 6/13/2014 $1,977,211
. JAD Sessions -
Requirements Requirement Doc 3/17/2014 6/26/2014 $329,535
Elaboration
Approved
Technical Requirements Technical :
Consulting Consulting Completed 3/12/2014 6/26/2014 $.80’000
Phase | Subtotal: $2,386,746
Phase It — Design (ICD-10 Phase I) '
Technical Design {Updated DSD Chapters 4/23/2014 6/30/2014 $1,235,757
Technical Design Technical
Consulting Consulting Completed 4/23/2014 6/30/2014 $70,000
Phase Il Subtotal: $1,305,757

Phase Ill - Configuration, Modification, Development / Construction (ICD-10 Phase I)

Coding Code Complete 4/28/2014 6/30/2014 $1,029,797
Unit Testing Unit Test Complete 4/28/2014 6/30/2014 | in Dev Int Test
Data Configuration | D2ta Configuration 41232014 6/09/2014 | in Dev Int Test
Complete .
Dev Integration Dev Integration Testing
Testing Complete 5/15/2014 6/30/2014 $1,029,797
Technical Configuration Technical '
Consulting Consulting Completed 4/28/2014 6/30/2014 $70,000
. Phase Il Subtotal: _ $2,129,594
Phase IV - System Integration Testing (ICD-10 Phase 1)
System Test System Test Environment 5/06/2014 6/26/2014 $267.748
Preparation Ready
System Test in SIT
Planning System Test Plaq 5/19/2014 6/09/2014 Execution
SIT Execution System Integration Test 6/4/2014 9/16/2014 $803,242
Complete
Technical SIT Technical Consulting :
Consulting Completed 5/06/2014 9/16/2014 $70,000
Phase IV Subtotal: $1,140,990
Phase V — User Acceptance Testing (ICD-10 Phase I)
UAT Test . in UAT
Preparation UAT Environment Ready .8/26/201 4 10/05/2014 Execution
. in UAT
UAT Test Planning UAT Test Plan 8/26/2014 10/05/2014 Execution
Page 10 of 11
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ggsxecu“m UAT Test Complete 10/06/2014 | 12/05/2014 $659,070
Technical v UAT Technical Consulting
Consulting Completed 8/26/2014 12/05/2014 $70,000
Phase V Subtotal: $729,070
: Phase VIl - Training (ICD-10 Phase |)
Training Plan / Updated Training Plan / . .
Materials Materials 3/26/2014 10/03/2014 | in Tech Design
Technical Training Technical
Consulting Consuiting Completed 3/26/2014 10/03/2014 $70,000
Phase VI Subtotal: $70,000
Phase Vil — Implementation (ICD-10 Phase 1)
. Production Implemented
Production Release PIR Complete 1 12/03/2014 12/18/2014 $906,222
Phase VIl Subtotal: $906,222
Phase Vil - Implementation (ICD-10 Phase lI)
Reporting ,
. Development,
- gsg:smg’ ICD-10 | ¢ ontiguration, Testing, 6/09/2014 |  12/31/2014 $257,202
Adjustments Implementation Complete :
Technical Phase Il Technical
Consulting Consulting Completed 6/09/2014 12/31/2014 $70,000
Phase Vil Subtotal: $327,202
Phase IX ~ Implementation (ICD-10 Phase Ill)
Acquire Avior . .
Software License ';,:cel'.::g Acquired and 1/1/2015 1/31/2015 $103,400
for Second Year PP
Extended T{admg . | Trading Partner Testing 1/1/2015 - 8/5/2015 : $375,893
Partner Testing Complete :
Technical Phase lll Technical '
Consulting - Consulting Completed 1/1/2015 9/8/2015 $125,000
Full Regression Test
Regression Testing | Completed with Latest 8/6/2015 9/8/2015 $161,097
MMIS Release
Phase IX Subtotal: $765,390
NH ICD-10 Phases |, Il and Ili Total Cost: $12,042,453
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NH MMIS System Enhancements for the NH Health Protection Plan

New Hampshire Medicaid Management Information System (MMIS) requires enhancements to meet state
and/or federal requirements for the New Hampshire Health Protection Program. Implementation of the
program requires new member categories of eligibility and new benefit coverage based on State
benchmarked Essential Health Benefits (EHB). These benefits must provide coverage equivalent to a
widely provided commercial health plan with services in each of ten categories. Because some of these
services are not currently covered by the New Hampshire State Plan, the MMIS must support the
enrollment of new provider types who would be providing these new services and must process claims for
those services, and issue payment. In addition, new interfaces, changes to existing interfaces, new reports
and changes to existing reports are required.

Although the MMIS is highly configurable, the Health Protection Program represents a major change to
the system and will require programming as well as configuration. The magnitude of the development
effort is greater due to the compressed time schedule, as shown by the table below:

Acﬁﬁty Start Date
Enroil New Provider Types June 30, 2014
Enroll Members in NHHPP Benefit Plans July 15, 2014
Adjudicate Claims for New Benefit Plan August 15, 2014
Produce Required Federal Reporting September 30, 2014
ol Pan Chiges Agrsto mplomeny | OB 262014

In order to support the healthcare services of this new population, Xerox has analyzed the impact of the
program on the various modules of the MMIS. The activities to be performed for each module are
detailed below:

Provider (due 06/30/2014)

¢ Provider Module Updates —new provider types will be required to provide service including
Chiropractor and Substance Use Disorder (SUD). This will require additional provider enrollments.
These provider types can be added through enhanced configuration in the Provider Enrollment User
Interface. They will not require changes to the provider enrollment forms nor will they have
distinctive enrollment processes or requirements. Enrollment credentialing and approval criteria will
be updated for these provider types.

e Provider Billing Manuals and Updates — Changes will be made to provider manuals due to the need to
document and communicate any differences in policy and coverage between the NHHPP and the

Page | of 7 .
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traditional Medicaid program. Thirty days (30) after the State finalizes scope of benefits for NHHPP,
two new provider manuals will be delivered. The two new manuals will be for Chiropractors and
Substance Use Disorder providers. A third manual that will be revised is the General Billing Manual.
The changes required will be made against the preliminary version of the General Billing Manual.
The revised General Billing Manual will be submitted for approval as the final General Billing
Manual under this project.

Member and Benefit Plan Coverage (due 07/15/2014)

Configuration and testing of a new fee for service Alternative Benefit Plan is required to support
member enrollment. There will need to be one (1) additional benefit plan configured.

Changes to the member eligibility and enrollment interfaces from the New HEIGHTS system to
receive data on the newly eligible Health Protection Plan members.

New Member Categories of Eligibility (COE)s and Special Eligibility will require mapping to the
new benefit plan established above and/or to existing benefit plans. Updates will be made to the
control mapset to correctly map the new eligibility groups to benefit plans.

Prepare and deliver Medicaid ID cards to all appropriate Health Protection Program members.
Eligibility Inquiries and Responses - Configuration changes must be made to the 270/271 Eligibility
transaction, eligibility verification system, and automated voice response when explicit eligibility
requests are received, to return an appropriate response for eligibility for the services not currently
covered within traditional Medicaid coverage.

PBM Interface (due 07/15/2014)

Changes to the member eligibility interface with the Pharmacy Benefits Management (PBM) System
to allow Health Protection Program members to access the pharmacy benefit.

Claims Processing (due 08/15/2014)

Benefit Plan and Rules Management changes required to support service coverage under the fee for
service Alternative Benefit Plan for Health Protection Program members.

Category of Service — The new services will require mapping into either existing or new categories of
service. ) ‘

New fund codes and fund code assignment criteria must be configured. Enhanced funding for
services provided to Health Protection Plan members must be associated to claims, premium
payments and capitation payments.

Health Protection Plan members will be enrolled in their respective Managed Care Plan.

Capitation pricing logic and rate cohort maps will be configured so that rates for Health Protection
Plan members enrolled in Care Management plans are assigned correctly.

The 834 enrollment transaction process will be updated to include the additional valid values (such
valid values do not include changes in format of the record) and identify Health Protection Plan
members, including the medically frail, and will generate an appropriate 834 to the proper MCO.

Page 2 of 7
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Reference Updates — Reference data for new procedures, revenue codes, diagnosis codes for any new
services covered under the Alternative Benefit Plans will need to be configured, including limits and
rates. Testing of the new codes will be conducted to ensure that they are configured appropriately.
Claims Exception Rules — This will require additional rules or modification of existing rules for
configuration of new or modified edits for the new services, new provider types. This could include
constraints of Service to Provider Specialty edits for the new services.

Service Authorization Updates— Benefit Plan service authorization criteria will be configured for any
of the new services that require authorization.

Third Party Liability (TPL) (due 07/15/2014)

Develop, test, and implement interface and business processes with Health Insurance Premium
Payment third party administrator to establish TPL coverage.

Modify the TPL Cost Avoidance Matrix to reflect changes related to the new services covered by the
Alternative Benefit Plan.

Reporting and Interfaces {(due 09/30/2014)

Reports related to federal funding will be updated to appropriately recognize the new fund codes and
represent the appropriate Federal Medical Assistance Percentage (FMAP).

Many report related changes including accurately grouping and reporting the new populations and
funding. Additionally, new reports need to be created. Financial reports will need to properly track all
FMAP expenditures.

Operational Reporting changes will be performed to incorporate new COE, benefits, populations, etc.
Existing Views/Packages in the Claims data mart will be reviewed for impact and any necessary
changes implemented. '

Management Administrative Reporting (MAR) and Fraud Abuse Detection (FAD) Reporting
enhancements must be enhanced to correctly assign member data and expenditure data for the new
Health Protection Population to federal and state reporting.

MAR Large impact to Federal Reporting, as FMAP/financial reporting will be enhanced to
appropriately track and claim the evolving FMAP for this population. Health Protection Plan related
claims, premiums and capitated payments will need to be allocated to the proper funding lines.

FAD - Existing reporting requires enhancement to correctly include and review the new services,
provider types, and potentially place of service changes, etc. to accommodate the expanded coverage
required under the essential health benéfits provision.

Existing data file exchanges and interfaces will be reviewed and analyzed. This includes such
interfaces as County Billing, PBM, Bridges, etc. The new population will either be included or
excluded as appropriate from these interfaces based on State guidance. System list and technical
changes are required for this modification.

Documentation and Publication: Updates to documentation and publications across the system,
including the public facing portions of the web portal and provider notification bulletins.
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Infrastructure Hardware and Software (due 08/15/2014)

» Infrastructure and Hardware: Increase in traffic requires planning for both the increase in processing
as well as the increase in data consumption. Expect increases in the following areas:

o

O 0 0 00O OO0 O O0OO0O00O0

Electronic Data Interchange ‘
Member Eligibility/Enrollment Processes
Third Party Liability ‘
Claims

Payment/Financial Processing

Contact Management

Data Replication

Reporting

Auditing

Electronic Document Management System
Service Authorization

Provider

Reference

The addition of four (4) IBM p740 2x8 cores / 256 GB RAM servers is needed to accommodate the
increased volume due to Medicaid Expansion. The list of software components that will be on the servers

is below.

IBM Power VM Enterprise Edition (*)

IBM AIX Enterprise Edition (*)

IBM GPEFS server (*)

Backup SW (NBU license)

Backup SW (maintenance)

Control-M/Enterprise Manager

Control-M/Enterprise Manager maint.

CONTROL-M for Distributed Systems
CONTROL-M/Agent for AIXWorkgroup
TIER 1-2 Processors

CONTROL-M for Distributed Systems
CONTROL-M/Agent for AIXWorkgroup
TIER 1-2 Processors Maint.

Blaze Advisor (Health Enterprise)

IBM WS Process Server

IBM WS Process Server

IBM Websphere application server network deployment processor value unit (PVU) license
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Business Consulting Assistance

To support the above effort, the Xerox Payment Method Development team (PMD) will provide
consultation and support to the Department business team during New Hampshire Health Proyection
Program (NHHPP) MMIS systems design, testing and implementation. This support will be provided
from June 1, 2014 through October 31, 2014.

e PMD will designate a project director from the PMD team, and will call on other members of the
PMD team for input and support as needed within the scope of this agreement. PMD consultants will
be on hand in Concord for projéct meetings as required to provide support to the Department business
team, and to act as a conduit of information between the technical team, the business team and the
executive team. PMD staff will share all recommendations with the Department and obtain
Department approval prior to implementation of any policy changes.

_e  PMD staff will participate in all planning and design meetings, and provide the Department with
recommendations on NHHPP MMIS systems issues as they impact Department policies and
priorities. For the purposes of this project, PMD staff will act to supplement Department staff
capabilities in reviewing the system impacts resulting from the project. This shall include assisting the
Department staff in implementing the MMIS related components of the NHHPP program based on
the design of benefit plans, eligibility categories and provider payment methods already established.

+ PMD will provide regularly scheduled updates on the HPP project to the Medicaid Director and other
Department leadership. All policy decisions will be reviewed and finalized with the Medicaid
Director.

o PMD will assist the Department business team with preparing and documentation related to the
business requirements to be executed via the MMIS including changes to provider billing manuals.

Operations

Due to the increase in members and anticipated increase in call volume and claims review, there is a need
for 2 additional call center representatives, | additional claims specialist and | additional QA specialist.
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PRICING

1. Design, Development, and Implementation Payment Milestones:

Activity Payment Milestone | % Payment Payment
{ Enroll New Provider Types June 30, 2014 10 $185,061
Enroll Members in New Benefit Plan July 15, 2014 15 $277,591
Adjudicate Claims for New Benefit Plan - August 15, 2014 30 $555,182
Non-Federal Reports, Claims Data Mart September 30, 2014 25 $462,652
z;it:‘rgaiSR:g:erg;iI;:;;l::]; :‘)tther Non-Critical Path November 28, 2014 20 $37 0.121
Total: $1,850,607

2. Infrastructure Hardware and Software
The infrastructure price is as follows:
e Server Set up and installation: $282,330

e Software License Fees: $790,850

¢ Ongoing License Fees and Support: The operational costs for IT support are related to the support
the account receives from the Xerox Information Technology Office and are specifically related
to-the addition of 4 new servers. The support includes Physical Support, Storage Support, Server

Support, and Hosting.

IT Support License Fees Total
June 2014 - March 2015: $111,899 $91,398 $203,297
April 2015 - March 2016: $264,417 $365,595 $630,012
April 2016 - March 2017 $264,417 $365,595 $630,012
April 2017 - March 2018: $264,417 $365,595 $630,012
Total: $2,093,335
Page 6 of 7
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3. Fiscal Agent Staff Incréase:

June 2014 - March 2015: $238,383
Total: [ $238,383
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NH Department of Health and Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9} Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal

W@biliw and Transparency Act.
4 /44/ David Hamilton, President

(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)
Xerox State Healthcare, LLC June 10, 2014
(Contractor Name) (Date)

Contractor jnitials: bﬂ/u%

Date: /7~ / 244

Page# _ |  of Page _A_




NH Department of Health and Human Services
STANDARD EXHIBIT J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 073471476
2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,

grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

XNO ____YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of 1986?
—___NO __ YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: ___ Amount: _____
Narﬁe: o Amount: _____
Name: _ Amount: _____
Name: __ Amount: ______
Name: Amount: ______

Contractor initials: 2)41 /Z

Date: é//ﬂ/Zd 4

Page # E! of Page ##_




Ownership and Control Statement»

Pursuant to 42 CFR §455.104 Xerox State Healthcare, LLC hereby provides the required
Ownership and Control Statement to the State of New Hampshire, Department of Health
and Human Services.

Requirements: The Medicaid agency must require each disclosing entity to disclose
the following information in accordance with 42 CFR §455.104(b):

1. Provide the name and address of each person with an ownership or control
interest in the disclosing entity (Xerox State Healthcare, LLC) and in any
subcontractor in which the disclosing entity has direct or indirect ownership of 5
percent or more:

A. Xerox State Healthcare, LLC (FEIN 58-2479287) is a wholly owned
(100%) subsidiary of ACS Enterprise Solutions, LLC, located at 2828
North Haskell Avenue, Dallas, Texas 75204.

B.  ACS Enterprise Solutions, LLC (FEIN 75-2179860) is a wholly owned
(100%) subsidiary of ACS BRC Holdings, LLC, located at 2828 North
Haskell Avenue, Dallas, Texas 75204.

C. ACS BRC Holdings, LLC (FEIN 75-1533071) is a wholly owned (100%)
subsidiary of Xerox Business Services, LLC located at 2828 North
Haskell Avenue, Dallas, Texas 75204.

D..  Xerox Business Services, LLC (XBS) (FEIN 32-0293031) is a wholly
owned (100%) subsidiary of Xerox Corporation, located at 45 Glover
Avenue, Norwalk, Connecticut 06856-4505.

E. Through such indirect ownership, Xerox Corporation (FEIN 16-0468020)
maintains ultimate controlling interest in XBS.

(1) See Attachment A for excerpts of Xerox Corporations’ most recent
Proxy Statement as of December 31, 2013, which identifies the
beneficial owners of more than 5% of Xerox Corporation’s equity
securities.

(i) See Attachment B for Xerox State Healthcare LLC’s Certificate of
Vote (Certificate of Assistant Secretary).

F. Xerox Corporation is a public company that trades on the New York Stock
- Exchange under the ticker symbol “XRX".
G.  Xerox State Healthcare, LLC has no direct or indirect ownership of 5

percent or more of any subcontractors.

2. Additional addresses for Xerox State Healthcare, LLC are included in
Attachment C.

3. Whether any of the persons named, in compliance with paragraph 1 above, is
related to another as spouse, parent, child, or sibling:

Dbt
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As corporations, Xerox State Healthcare, LLC (Delaware Limited Liability Company),
ACS Enterprise Solutions, LLC, ACS BRC Holdings, LLC, Xerox Business Services,
LLC, or Xerox Corporation are not related to another as spouse, parent, child or sibling.

In addition, none of the persons or entities set forth in Section 1.E(i) above are related to
. each other.

4, The name of any other disclosing entity in which a person with an ownership or
control interest in the disclosing entity also has an ownership or control interest. This
requirement applies to the extenit that the disclosing entity can obtain this information
by requesting it in writing from the person. The disclosing entity must:

A. Keep copies of all these requests and the responses to them:

B. Make them avaih‘&ble to the Secretary or the Medicaid agency upon
request; and _

C. Advise the Medicaid agency where there is not response to a request.

There are no other disclosing entities in which a person with an ownership or control
interest in the disclosing entity also has an ownership or control interest.

5. The name, address, date pf birth, and Social Security Number of Managing
Employees of the disclosing entity.

Title | Name i Address | DOB | ss#
President David M. Hamilton |

CFO Brian J. Webb-Walsh

SVP Daniel A. Dwyer |

All of the information provided in this statement is true, accurate, and complete, to the
best of my knowledge and belief as of June 10, 2014.

(THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK)
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IN WITNESS WHEREOF, Xerox State Healthcare LLC has caused this Ownership and
Control Statement to be signed by its duly authorized officeron _{) of June, 2014.

Printed Name: David Hamilton

Title: President

Entity: Xerox State Healthcare, LLC

Date:

state of N\ inio, )

: J ) ss
County of F;:\((&* )

On this _lg_hday of June, 2014, personally appeared before me David Hamilton who
stated that he is the President of Xerox State Healthcare, LLC, a Limited Liability
Company and that the instrument was signed on behalf of the said entity by authority of
its board of directors and acknowledged said instrument to be its voluntary act and deed.

Before me:
Gouly | A

REUBEN RAIZES KARCHEM -
BN OTARY PUBLIC Notary Public for \/ A
REGISTRATION ¢ 7545623
COMMONWEALTH o;xmg&m
MY COMMISSION . _
DECEMBER 31, 2017 My Commission Expires:
1z/2\[\7

Attachments: Attachment A — Xerox Corporation Beneficial Owners
Attachment B — Certificate of Assistant Secretary
Attachment C - Addresses for Xerox State Healthcare, LLC
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Attachment A - Beneficial Owners
£
Xerox g

o Conr oieen .

April 7, 2014

Dear Shareholders:

You are cordially invited to attend the 2014 Annual Meeting of Shareholders of Xerox Corporation to be held on
Tuesday, May 20, 2014, at Xerox's Corporate Headquarters, 45 Glover Avenue in Norwalk, Connecticut. Your
Board of Directors and management look forward to greeting those shareholders who are able to attend.

At the Annual Meeting of Shareholders, you will be asked to vote upon the election of ten directors, the ratification
of the selection of PricewaterhouseCoopers LLP as our independent registered public accounting firm for 2014
and the approval, on an advisory basis, of the 2013 compensation of our named executive officers. The Board
of Directors unanimously recommends that you vote in favor of each of these proposals.

It is important that your shares be represented and voted at the Annual Meeting of Shareholders, regardless
of whether or not you plan to attend in person. Therefore, you are urged to vote your shares using one of
the methods described in the following pages. Voting instructions are provided in the voting instruction and
proxy card. ‘

For the Board of Directors,
Moo M. M. Burmar

Ursula M. Burns
Chairman of the Board and Chief Executive Officer

br
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DSUs equivalent in value (as of date of grant) to at least three times a director’s current annual cash retainer. All
of our independent directors currently hold DSUs in excess of this amount. The longer a director serves on the
Board and is paid in the form of an equity retainer, the larger his/her equity ownership interest in the Company
becomes because, by their terms, all DSUs are required to be held by directors until the earlier of one year after
termination of Board service or the date of death.

DSUs are a bookkeeping entry that represent the right to receive one share of the Company's Common Stock at
a future date. DSUs include the right to receive dividend equivalents, which are credited jn the form of additional
DSUs, at the same time and in approximately the same amounts that the holder of an equivalent number of
shares of Common Stock would be entitled to receive in dividends. The DSUs are issued under the 2004
Directors Plan, which was approved by Xerox shareholders at the 2004 Annual Meeting of Shareholders and
amended and restated in 2013. Individually, the compensation for each non-employee director during fiscal year
2013 was as follows:

Change in
Pension
Value and
Fees Non-Qualified
earned Non-Equity Deferred
or paid in Incentive Plan | Compensation All Other
cash Awards | Awards | Compensation Earnings Compensation | Total
Name of Director (5 ($) ($) (%) (2) (%)
Glenn A. Britt 95,000 | 130,000 - - - - 225,000
Richard J. Hamington 85,000 | 130,000 - - - - 215,000
William Curt Hunter 75,000 130,000 - - - - 205,000
Robert J. Keegan 80,000 | 130,000 - - - - 210,000
Robert A. McDonald 80,000 | 130,000 - - - - 210,000
Charles Prince 65,000 | 130,000 - - - = 195,000
Ann N. Reese 75,000 | 130,000 - - - - 205,000
Sara Martinez Tucker 65,000 130,000 - -= - - 195,000
Mary Agnes Wilderotter | 75,000 130,000 - - C - - 205,000

(1) Compensation awarded in the form of DSUs are reflected in this column. The amount presented in
this column reflects the aggregate grant date fair value of the DSUs awarded during 2013 computed in
accordance with Financial Accounting Standards Board Accounting Standards Codification (FASB ASC)
Topic 718, Compensation — Stock Compensation.

The total number and value of all DSUs (including dividend equivalents) as of the end of 2013 (based on the
year-end closing market price of our Common Stock of $12.17) held by each director is as follows: Mr. Britt,
131,031 ($1,594,647); Mr. Harrington, 101,235 ($1,232,030); Mr. Hunter, 122,926 ($1,496,009); Mr. Keegan,
47,053 ($572,635); Mr. McDonald, 88,085 ($1,071,994); Mr. Prince, 71,307 ($867,806); Ms. Reese, 110,131
($1,340,294); Ms. Tucker, 38,768 ($471,807); and Mrs. Wilderotter, 83,515 ($1,016,378).

(2) Inaccordance with applicable SEC rules, dividend equivalents paid in 2013 on DSUs are not included in “All
Other Compensation” because those amounts were factored into the grant date fair values of the DSUs.

For information on compensation for our director who is also an officer, see the executive compensation tables
beginning on page 47.
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SECURITIES OWNERSHIP

Ownership of Company Securities
We are not aware of any person who, or group which, owns beneficially more than 5% of any class of the
Company’s equity securities as of December 31, 2013, except as set forth below!™,

Amount and
Nature of Percent

Beneficial of Class
Title of Class Name and Address of Beneficial Owner Ownership (1)

Common Stock | BlackRock, Inc. 83,193.01'3(2) 6.8%

40 East 52nd Street
New York, NY 10022

Common Stock | State Street Corporation, as Trustee under ) 76,146,487(3) 6.2%
other plans and accounts
State Street Financial Center
One Lincoln Street
Boston, MA 02111

Common Stock | The Vanguard Group, Inc. ' 71,070,628(4) 5.8%
1041 W Valley Rd
Malvern, PA 19355

Common Stock | Darwin Deason 64,490,614(5) 5.3%
8181 Douglas Avenue 10th Floor ' .
Dallas, TX 75225

Common Stock | Franklin Mutual Advisers, LLC 61,849,774(6) 5.0%
101 John F. Kennedy Parkway
Short Hills, NJ 07078-2789

(1) The words “group” and “beneficial” are as defined in regulations issued by the SEC. Beneficial ownership
under such definition means possession of sole voting power, shared voting power, sole dispositive power
or shared dispositive power. The information provided in this table is based solely upon the information
contained in the most recent Schedule 13G or Schedule 13G/A filed by the named entity with the SEC (other
than the information provided regarding the holdings of State Street Corporation acting as ESOP Trustee
under the Xerox ESOP). BlackRock, Inc. and Franklin Mutual Advisers, LLC are registered investment
advisers under the Investment Advisers Act of 1940, as amended. BlackRock, inc. has subsidiaries that are
investment advisers under the Investment Advisers Act of 1940, as amended, with beneficial ownership of
the shares.

(2) BlackRock, Inc. and its subsidiary companies have sole voting power for 68,189,842 shares and sole
dispositive power for 83,193,013 shares, and have no shared votlng power or shared dlsposmve power for
any of the shares.

(3) Within the total shares reported, as to certain of the shares, State Street Corporation has shared voting
"~ power and shared dispositive power for 76,146,487 shares, and has no sole voting power or sole dispositive
power for any of the shares. As of December 31, 2013, State Street Corporation held 11,378,601 of the
total reported shares as ESOP Trustee under the Xerox ESOP. Each ESOP participant may direct the
ESOP Trustee as to the manner in which shares allocated to his or her ESOP account shall be voted. The
ESOP Trust Agreement provides that the ESOP Trustee-shall vote any shares allocated to participants’
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ESOP accounts as to which it has not received voting instructions in the same proportions as shares in
participants’ ESOP accounts as to which voting instructions are received. The power to dispose of shares is
governed by the terms of the ESOP Plan and elections made by ESOP participants.

(4) The Vanguard Group, Inc. and its subsidiary companies have sole voting power for 1,891,100 shares, sole
dispositive power for 69,273,892 shares, shared dispositive power for 1,796,736 shares and have no shared
voting power for any of the shares.

(5) Based solely on the Schedule 13G filed on February 14, 2013, Darwin Deason has sole voting power and
sole dispositive power for 64,490,614 shares, and has no shared dispositive or shared voting power for any
of the shares. The percent of class is based on 1,210,320,410 shares of the Company's total common stock
outstanding on December 31, 2013.

{6) Franklin Mutual Advisers, LLC has sole voting power and sole dispositive power for 61,849,774 shares,
and has no shared voting power or shared dispositive power for any of the shares. These securities are
beneficially owned by clients of Franklin Mutual, which clients may include investment companies registered
under the Investment Company Act of 1940, as amended, and other managed accounts.

Shares of Common Stock of the Company owned beneficially by its directors and nominees for director, each
of the current executive officers named in the Summary Compensation Table and all directors and current
executive officers as a group, as of February 28, 2014, were as follows:

Amount Total
Name of Beneficially Stock
Beneficial Owner Owned Interest
Lynn R. Blodgett 1,478,319} 1,580,103
Glenn A. Britt 1,000 137,914
Ursula M. Burns : 1,909,661 2,226,232
James A. Firestone 435,036 528,349
Richard J. Harrington 856 107,833
William Curt Hunter 50] 136,595
Robert J. Keegan 0 52,540
Robert A. McDonald A 0 93,765
Kathyrn A. Mikells 0 129,871
Charles Prince 10,000 86,908
Ann N. Reese 6.654 122,569
Sara Martinez Tucker 0 44216
Mary Agnes Wilderotter 0 89,174
Armando Zagalo de Lima 280,435| 437,281
All directors and executive officers as a group (19) 4,691,556 | 6,619,214

Percent Owned by Directors and Executive Officers: Less than 1% of the aggregate number of shares
of Common Stock outstanding at February 28, 2014 is owned by any director or executive officer. The amount
beneficially owned by all directors and executive officers as a group amounted to less than 1%.

Amount Beneficially Owned: The numbers shown are the shares of Common Stock considered beneficially
owned by the directors and executive officers in accordance with SEC rules. Shares of Common Stock which
executive officers and directors had a right, within 60 days of February 28, 2014, to acquire upon the exercise of
options or rights are included. Shares held in a grantor retained annuity trust or by family members, shares held
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in the ESOP accounts and vested shares, the receipt of which have been deferred under one or more equity
compensation programs, are-also included. All these are counted as outstanding-for purposes of computing the
percentage of Common Stock outstanding and beneficially owned.

Total Stock Interest: The numbers shown include the amount shown in the Amount Beneficially Owned
column plus options held by directors and executive officers not exercisable within 60 days of February 28,
2014, DSUs, performance shares and restricted stock units. The numbers also include the interests of executive
officers and directors in the Xerox Stock Fund under the Xerox Corporation Savings Plan and the Deferred
Compensation Plans.

Section 16(a) Beneficial Ownership Reporting Compliance

Section 16(a) of the 1934 Act requires the Company's directors, executive officers and persons who own more
than ten percent of the Common Stock of the Company, to file with the SEC initial reports of beneficial ownership
and reports of changes in beneficial ownership of Common Stock of the Company. Directors, executive officers
and greater than ten percent shareholders are required by the regulations of the SEC to furnish the Company
with copies of all Section 16(a) reports they file. Based solely on review of the copies of such reports fumnished
to the Company or written representations that no other reports were required to be filed with the SEC, the
Company believes that all reports for the Company’s directors and executive officers that were required to be
filed under Section 16 of the Securities Exchange Act of 1934 during the fiscal year ended December 31, 2013
were timely fited, except for Joseph H. Mancini, Jr. who reported one late transaction.

EXECUTIVE COMPENSATION
COMPENSATION DISCUSSION AND ANALYSIS
EXECUTIVE SUMMARY

2013 Financial Performance

Our 2013 priorities included growing Services revenues, maintaining Document Technology profitability,
expanding eamnings and delivering strong cash flow. Highlights of our 2013 financial performance follows:

- Total revenue was $21.4 billion, a decline of 1 percent from 2012 including a 1 percentage point positive
impact from currency. Revenues in our Services segment grew by 3 percent (there was no impact from
currency) reflecting growth in all three of our outsourcing offerings. Growth was below our expectations
primarily due to lower than expected contributions from acquisitions and the effects of the run-off of
our student loan business. Document Technology segment revenues declined 6 percent (there was
no impact from currency) reflecting migration of customers to Xerox managed print services, which
is included in our Services segment, weakness in developing markets, lower supplies sales and price
declines. These declines were partially offset by the benefits from the refresh of our mid-range products
and improving trends on our high-end products.

+ Adjusted earnings per share (EPS) from continuing operations was $1.09, an increase from 2012 adjusted
EPS of $1.02. This increase reflects a lower average share count resulting from share repurchases over
the last two years. See the Management's Discussion and Analysis section in our Form 10-K for the
fiscal year ended December 31, 2013 for a reconciliation of our adjusted EPS to our GAAP EPS.

» Operating cash flow was $2.4 billion. Our cash generation enabled us to continue to provide a strong
return to shareholders through our share repurchase program and dividends.

Named Executive Officers

Our executive compensation program plays an important role in attracting, retaining and rewarding individuals
with the ability, drive and vision to manage our business, ensure our long-term success and deliver shareholder
value. Our named executive officers for fiscal year 2013 are Ursula M. Burns, Chairman and Chief Executive
Officer; Kathryn A. Mikells, Executive Vice President and Chief Financial Officer; Lynn R. Blodgett, Executive
Vice President; Armando Zagalo de Lima, Executive Vice President and President, Xerox Technology;
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State of Nefu Hampslire
HBepartment of Btate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Xerox State Healthcare, LLC, a(n) Delaware limited liability company registered
to do business in New Hampshire on July 1, 1999. I further certify that it is in good

standing as far as this office is concerned, having filed the annual report(s) and paid the

fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11" day of June, A.D. 2014

g Bkl

William M. Gardner
Secretary of State
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CERTIFICATE OF SOLE MANAGER AND SECRETARY

I, J. Michael Peffer, do hereby certify as follows:

(I)  Tam the duly appointed, qualified and acting Sole Manager and Secretary of Xerox
State Healthcare, LLC, a Delaware limited liability company (the “Company”) in
accordance with the Amended and Restated Limited Liability Company Agreement of
Xerox State Healthcare, LLC, adopted as of October 21, 2009, and in such capacity I am
authorized to execute this Certificate on behalf of the Company.

(2) David Hamilton is a duly appointed, qualified and acting President of the Company
in accordance with the Amended and Restated Limited Liability Company Agreement of
Xerox State Healthcare, LLC, adopted as of October 21, 2009, and in such capacity is
authorized to obligate, bind, and execute Amendment No. 7 to that certain Medicaid
Management Information System Reprocurement agreement by and between the Company
and the State of New Hampshire Department of Health and Human Services, effective
December 7, 2005.

IN WITNESS WHEREOF, 1 have subscribed this Certificate of Sole Manager and Secretary this
10th day of June, 2014. -

XEROX STATE HEALTHCARE, LLC
a Delaware limited liability company

J. Michael Peffer
Sole Manager and Secretary

STATE OF TEXAS
COUNTY OF DALLAS, ss.:

On this day, personally appeared before me, J. Michael Peffer, known to be the person(s)
described in and who executed the within and foregoing instrument, and acknowledged that he
signed the same as his voluntary act and deed, for the uses and purposes therein mentioned.

Witness my hand and official seal hereto affixed this 10th day of June, 2014.

. Yl @b B & ol B o o
Notary Rublic in and for the State ofJ_ﬁAlCJD.. T -

KATHY LYNN BROWN
My commission expires _ .

My Commission Expires
September 5, 2015




CERTIFICATE OF SOLE MANAGER AND SECRETARY

I, J. Michael Peffer, do hereby certify as follows:

(N I am the duly appointed, qualified and acting Sole Manager and Secretary of Xerox
State Healthcare, LLC, a Delaware limited liability company (the “Company”) in
accordance with the Amended and Restated Limited Liability Company Agreement of
Xerox State Healthcare, LLC, adopted as of October 21, 2009, and in such capacity [ am
authorized to execute this Certificate on behalf of the Company.

(2)  David Hamilton is a duly appointed, qualified and acting President of the Company
in accordance with the Amended and Restated Limited Liability Company Agreement of
Xerox State Healthcare, LLC, adopted as of October 21, 2009, and in such capacity is
authorized to obligate, bind, and execute Amendment No. 7 to that certain Medicaid
Management Information System Reprocurement agreement by and between the Company
and the State of New Hampshire Department of Health and Human Services, effective
December 7, 2005.

IN WITNESS WHEREQOF, I have subscribed this Certificate of Sole Managcr and Secretary this
10th day ofJune 2014.

‘

XEROX STATE HEALTHCARE, LLC
a Delaware limited liability company

. Michael Peffer :
/ Sole Manager and Secretary
7
STATE OF TEXAS
COUNTY OF DALLAS,; ss.:
| On this day, personally appeared before me, J. Michael Peffer; known to be the person(s)
described in and who executed the within and foregoing instrument, and acknowledged that he

signed the same as his voluntary act and deed, for the uses and purposes therein mentioned.

Witness my hand and official seal hereto affixed this {0th day of June, 2014.

a & e
a &tk di

KATHY LYNN BROWN
My Commission Expires

Notary Public in‘and for the State of Qlﬂ_}fg
Seplember 5, 2015
My commission expires lgM‘ QZQ . N
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
0210472014

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 OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

the 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 endorsement(s).

PRODUCER CW@CY
MARSH USA, INC. RANE. A
1166 AVENUE OF THE AMERICAS (ALC, Noy:
E-MAI
NEW YORK, NY 10036 EMAL

Altn: ACS CertRequest@marsh.com

INSURER(S) AFFORDING COVERAGE NAIC #
303099-ALL-CAS-14-15 NOC INSURER A : ACE American Insurance Company 22667
INSURED . N/A N/A
*XEROX BUSINESS SERVICES LLC INSURER 8 : i '
D/B/A AFFILIATED COMPUTER SERVICES LLC INSURER ¢ : Indemnity Ins Co Of Noith America 43575
2828 N. HASKELL AVENUE .
DALLAS, TX 75204 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-005796003-27 REVISION NUMBER: 14

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.

DLSUBR]
i) TYPE OF INSURANCE H&& | WVD POLICY NUMBER M}_ MRIDONVYY) LMITS
A | GENERAL LIABILITY HDO G27329445 01/01/2014 010172015 EACH OCCURRENCE s 2,000,000
| DAMAGE TO RENTEL
X | COMMERCIAL GENERAL LIABILITY PREMISES [Es oourancel | § 2,000,000
| cLamsmaoe OCCUR MED EXP (Any one person) | § N
L PERSONAL & ADVINJURY | § 2,000,000
- GENERAL AGGREGATE ) 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPI/OP AGG | § INCLUDED
X | pouicy l RO ' 3
A | AUTOMOBILE LIABlU'I'V ISA H08815586 01/012014  |0101/2015 (:Egn:ggﬁgsmct.s umIT s 2,000,000
X | AnY auto BODILY INJURY (Per person) | $
ALLOWNED - SCHEQULED BODILY INJURY (Per accident) | $
] HON-OWNED PROPERTY DAMAGE s
| __| Hrep autos UTOS {Per accident)
$
|| uMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
peo | | revenmions ‘ s
[ :lNODR:s?'f :cht;gm?% WLR C47876710 {ACS) 01/01/2014 01/01/2015 X Tvc\;% YSI?JH'S f loEr;c-
A 8,;,:"0 PROPRETORPARTNER/EXECUTIVE ﬁ - WLR CA7876709 (AZ, CA and MA) 01012014 (01012015 [ ¢ cacy acciDENT s 1,000,000
B ]
A | (Mandatory in NH) SCF CA7876722 (W) 01/01/2014 010172015 E.L DISEASE - EA EMPLOYEE $ 1,000,000
If yes, d
DESERIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, A

hadul

if more space is required)

RE: XEROX STATE HEALTHCARE, LLC; MEDICAID MANAGEMENT INFORMATION SYSTEM RFP #: 2005-004
OTHER NAMED INSURED: XEROX STATE HEALTHCARE. LLC
THE STATE OF NEW HAMPSHIRE IS ADDITIONAL INSURED UNDER THE ABOVE GENERAL LIABILITY AND AUTO LIABILITY BUT ONLY WITH RESPECTS TO LIABILITY ARISING FROM NEGLIGENT

ACTS OR OMISSIONS OF XEROX BUSINESS SERVICES. LLC AND TO THE EXTENT WHERE REQUIRED BY WRITTEN CONTRACT. WORKERS' COMPENSATION IS PROVIDED AT THE STATUTORY

LIMITS IN NEW HAMPSHIRE.

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF COMMISSIONER
129 PLEASANT STREET
CONCORD, NH 03301

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Jorarica A Mlay

Jessica A. May

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER iD: 303099

Loc #: New York

Y \ ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
MARSH USA, INC. *XEROX BUSINESS SERVICES LLC
D/B/A AFFILIATED COMPUTER SERVICES LLC
POLICY NUMBER 2828 N. HASKELL AVENUE
DALLAS, TX 75204
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

FORMNUMBER: __ 25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM TITLE: Certificate of Liability Insurance

EACH OF THE INSURANCE POLICIES REFERENCED ABOVE PROVIDES THAT SHOULD SUCH POLICY BE CANCELLED BY THE INSURER BEFORE THE EXPIRATION DATE THEREOF FOR ANY REASON
OTHER THAN NONPAYMENT OF PREMIUM, THE INSURING COMPANY WILL ENDEAVOR TO MAN. 30 DAYS WRITTEN NOTICE THEREQF TO THE CERTIFICATE HOLDER, BUT FALURE TO PROVIDE SUCH
NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER OR ITS AGENTS OR REPRESENTATIVES, WILL NOT EXTEND ANY POLICY CANCELLATION DATE AND WILL NOT

NEGATE ANY CANCELLATION OF THE POLICY.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. Ail rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORD ‘ . DATEMWDDIYYY)
e CERTIFICATE OF LIABILITY INSURANCE 05222014
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 OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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 is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to w
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rlghts to the §
certificate holder in lieu of such endorsement(s). €
PRODUCER CONTACT 3
Aon Risk Services Northeast, Inc. -%;E{E (8%6) 2817138 FAX 3003630105 -
New York Ny office (AC. No. Ext): [ R oy 800-363- 3
199 water Street E-MAL ©
New York NY 10038-3551 usA ADDRESS: I
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: AIG Specialty Insurance Company 26883
Xerox Business Services, tLC. dba INSURER B:
Affiliated Computer Services
2828 N. Haskell Ave. INSURER C:
pallas TX 75204 usa * NSURER D:
INSURER E:
INSURER F:
COVERAGES ' CERTIFICATE NUMBER: 570053822338 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
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STATE OF NEW HAMPSHIRE
- DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF INFORMATION SERVICES
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-8160 1-800-852-3345 Ext. 8160
Fax: 2714912 TDD Access: 1-800-7356-2964 www.dhhs.nh.gov

Nicholas A. Toumpas
- Commissioner

William L. Baggeroer
Chief Information

Ofﬁcerfpirector
7
March 21, 2OQ&C A nprO\’ Qd
Her E cellency, Governor Margaret Wood Hassan | / / A
Cr' i and the Honorable ,Couicril' = DG‘IS 3 ”7 6 / /
State House » ltem # /\)‘?f{’ T’h’/” A

Concord, New Hampshire 03301 v
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information Services, to enter into a
sole source, amendment (Amendment. 6) to an existing contract (Purchase Order # 700073) with Xerox State
Healthcare, LLC (Vendor #177830) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and operate
the State’s Medicaid Management Information System by increasing the price limitation by $18,806,210 from
$91,719,301 to a new amount notto exceed $110,525,511 effective upon the approval of the Governor and
Executive Council through March 31, 2018. This amendment expands the existing scope of services. The
Governor and Executive Council approved the original contract on December 7, 2005 (Late Item #C),
Amendment 1 on December 11, 2007 (Item #59), Amendment 2 on June 17, 2009 (Item #92), and Amendment 3
on June 23, 2010 (Item#97), Amendment 4 on March 7, 2012 (Item#22A) and Amendment 5 on December 19,
2012 (Item#27A)

Due to the time sensitive nature of this contract, Care Management Account # 7948000 is being used for
this contract. A transfer of funds request is being prepared for submission to Fiscal and Governor and Council
approval in April to accept and expend additional funds in Account # 59520000. At which time, a request will be
sent to Bureau of Accounts to move the encumbrance of this contract from Account # 7948000 to 5942000.

Funds are available in State Fiscal Years 2014 and 2015 and are anticipated to be available in SFY 2016
through SFY 2018 upon the availability and continued appropriation of funds in future operatmg budgets with
.authority to ad_]ust amounts between State Fiscal Years if needed and justified.

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF

INFORMATION SERVICES

Design, Development arid Implementation

State Current Increase/ Modified
Fiscal Year Class/Object Class Title Budget Decrease Budget
2005  034/500099  Capital Projects $25,000,000 $0 $25,000,000
2006 034/500099 Capital Projects $1,076,918 o $1,076,918
2006 102/500731 Contract for Program Services $76,326 $0 $76,326
2012 102500731 Contract for Program Services $7,152,125 $0 $7,152,125
2013 102/500731 Contract for Program Services $4,298,885 $0 $4,298,885
2014 102/500731 Contract for Program Services  $13,260,351 0 $13,260,351
2015 102/500731 Contract for Program Services $0 $4,321,110 $4,321,110

Sub Total: Design, Development and Implementation $50,864,605 $4321,110 $55,185,715



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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Operations Funding ‘

State - Current Increase/ Modified
Fiscal Year Class/Qbject Class Title Budget Decrease Budget
2013 102/500731 Contract for Program Services $2,084,889 $0 $2,084,889
2014 - 102/500731 Contract for Program Services $8,319,368 $0 $8,319,368
2015 102/500731 Contract for Program Services $8,205,011 $325,198 $8,530,209
2016 102/500731 Contract for Program Services $8,063,214 $325,242 $8,388,456 .
. 2017 102/500731 Copt_gact for Program Services $8,115,351 $325,246 $8,440,597
<2018  *.:102/500731 : :Contract for Program Services $6,066,863 $243,935 $6,310,798
Sub Total: Operations Phase ’ : $40,854,696 $1,219,621 $42,074 317

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
" SERVICES, OFFICE OF MEDICAID & BUSINESS POLICY, OFFICE OF MEDICAID & BUSINESS
POLICY AND MEDICAID CARE MANAGEMENT

Amendment 6: Design, Development and Implementation

State : Current Increase/ Modified
Fiscal Year Class/Object Class Title - Budget Decrease Budget

2014 102/500731 Contract for Program Services 30 $13,184,122 313,184,122
SubTotal: Amendment 6 : $0 $13,184,122  $13,184,122

Design, Development and Implementation

Total Design, Development and Implementation Phase $50,864.605 17.505.232 $68.369.837
Amendment 6 Operations
State ] Current Increase/ Modified
Fiscal Year Class/Object Class Title Budget Decrease Budget
2014 102/500731 Contract for Program Services - 30 $81,357 $81,357
Sub-Total: Amendment 6 Operations : $0 $81.357 $81,357
Total Operations Phase . $40.854.696 $1.300978 $42.155,674
Grand Total $91,719,301 $18,806,210 $110,525511
EXPLANATION

This is a sole source amendment that provides for uninterrupted continuation of essential system’
development and implementation services by the contractor in support of the New Hampshire Medicaid
Management Information System’s Design, Development and Implementation effort that has been progressing
steadily. Given the intricacies of the multi-tiered New Hampshire Medicaid Management Information System
solution, Xerox/ACS is most knowledgeable about the system architecture, integrated software products, and the
internal design of the Medicaid Management Information System framework and is best suited to continue its
implementation.

Because of the nature of the new enhancements, their broad impact across the Medicaid Management
Information System, and the need to integrate and implement the federally mandated changes into the overall
framework of the new Medicaid Management Information System, while striving to implement the new Medicaid
Management Information System by the go live date, Xerox possesses the requisite knowledge base required to
incorporate these changes most efficiently and effectively.
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The role of the Medicaid Management Information System implementation contractor was described in
the State’s Implementation Advanced Planning Document for the New Hampshire Medicaid Management
Information System Project, which was approved by the federal Centers for Medicare and Medicaid Services in
May 2004. A Request For Proposal was issued in September 2004. Notification of the Request For Proposal
publication was issued using standard Department of, Information Technology procedures. The Medicaid
Management Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Department of Administrative Services web site. ACS State Healthcare, LLC, (now Xerox State
Healthcare,) was selected as the Medicaid Management Information System contractor through a competitive bid

process.

_ The purpose of this requested action (Amendment 6) is to design, develop and implement three federally
required enhancements to the Medicaid Management Information Systems: 1. T-MSIS (Medicaid Statistical
Information System), 2. Health Insurance Portability and Accountability Act Operating Rules and 3. ICD-10
Medical Codes. The duration of the Xerox State Healthcare, LLC contract is unchanged from Amendment 5.
Details on these enhancements are provided below:

1. T-MSIS (Medicaid Statistical Information System): Section 4735 of the Balanced Budget Act of
1997 included a statutory requirement for states to submit.claims data, enrollee encounter data,
and supporting information to the Centers for Medicare and Medicaid Services (CMS). Section
6504 of the Affordable Care Act strengthened this provision by requiring states to include data
elements federally required for program integrity, program oversight, and administration.. New
Hampshire is required by the federal Centers for Medicare and Medicaid Services (CMS) to
implement the new Transformed Medicaid Statistical Information System (T-MSIS) data extract
process by July 1, 2014. CMS is requiring States to implement T-MSIS in order to receive more
comprehensive, complete, and timely Medicaid and CHIP-related data from States. CMS secks
to establish a new standardized process for states to submit and for CMS to receive the data in an
administratively and technically efficient manner, and to help reduce the burden on states of
having to support multiple CMS data requests. CMS expects that states will be able to sunset the
present MSIS submissions with a consolidated, synchronized, and standardized T-MSIS data

submission.

2. Health Insurance Portability and Accountability Act Operating Rules: The New Hampshire
Health Enterprise Medicaid Management Information System must be enhanced to be compliant
with the Operating Rules standard as required under the Administrative Simplification provisions
in Section 1104 of the Patient Protection and A ffordable Care Act (ACA) of 2010 and the Health
Insurance Portability and Accountability Act (HIPAA) Operating Rules. New requirements for
administrative transactions were established to improve the utility of existing HIPAA
transactions and to reduce administrative burdens. The New Hampshire Department of Health
and Human Services’ Medicaid Program, as a healthcare payer and a covered entity under Health
Insurance Portability and Accountability Act, is obligated to be compliant with the Health
Insurance Portability and Accountability Act Operating Rules standard in its processing of
Health Insurance Portability and Accountability Act-standard electronic data interchange
electronic transactions. These transactions include but are not limited to eligibility inquiry and
response (270/271), claims (837), claims status inquiry and response (276/277), and claims
payment/remittance advice (835). Further, under the requirements of the Operating Rules
standard, the New Hampshire Department of Health and Human Services is required to file a
statement with the federal Department of Health and Human Services attesting to NH Medicaid’s
compliance with the Operating Rules standard. Significant financial penalties could be imposed

for failure to comply.
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3. ICD-10 Medical Codes: The compliance date for implementation of ICD-10-CM/PCS is October
1, 2014, for all Health Insurance Portability and Accountability Act (HIPAA) covered entities.
ICD-10-CM/PCS will enhance accurate payment for services rendered and help evaluate medical
processes and outcomes. ICD-10 diagnosis codes must be used for all health care services
provided in the United States (U.S.) and ICD-10 procedure codes must be used for all hospital
inpatient procedures. On and after October 1, 2014 providers are required to submit ICD-10
compliant transactions for all outpatient services and inpatient discharges with dates of service
10/01/2014 and thereafter. Any claims submitted after 10/01/2014 for dates of services and
discharges prior to October 1, 2014 must be submitted with ICD-9 compliant transactions.

Should the Governor and Executive Council determine to not approve this Request, the Department of
Health and Human Services could face a loss of federal funding from the Centers for Medicare and Medicaid
Services due to the failure of implementing T-MSIS (Medicaid Statistical Information System) enhancements.
Financial penalties could also result from failure to implement the Health Insurance Portability and
Accountability Act Operating Rules. In addition, failure to implement ICD-10 Medical Code enhancements could
result in Medicaid Claims not processing starting October 1, 2014 and the loss of additional federal funds from
the Centers for Medicare and Medicaid Services.

Ninety percent (90%) federal funding for the Design, Development and Implementation phase in this
Amendment 6 is pending approval by the Centers for Medicare and Medicaid Services. Seventy-five percent
(75%) federal funding of the Operations phase of this agreement is pending certification of the New Hampshire
Medicaid Management Information System by the Certers for Medicare and Medicaid Services.

Source of Funds: Design, Development and Implementation phase: 90% federal funds, 10% general
funds; Operations phase: 50% federal funds, 50% general funds (prior to federal certification) and 75% federal
funds, 25% general funds (pending federal certification).

Area served: Statewide.

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

Respectfully submitted,

b
William L. Baggeroe
Chief Information Officer/Director

Approved by: @ *&49\ /

Nicholas A. Toumpas ' -
Commissioner /

The Department of Health and Human Services’ Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.
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March 21, 2014

Peter C. Hastings
Commissioner
Department of Information Technology
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information Services, to enter into a
sole source, amendment (Amendment 6) to an existing contract (Purchase Order # 700073) with Xerox State
Healthcare, LLC (Vendor #177830) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and operate
the State’s new Medicaid Management Information System by increasing the price limitation by $18,806,210
from $91,719,301 to a new amount not to exceed $110,525,511 effective upon the approval of the Govermnor and
Executive Council. This amendment expands the existing scope of services.

EXPLANATION

This is a sole source amendment that provides for uninterrupted continuation of essential system
‘development and implementation services by the contractor in support of the New Hampshire Medicaid
Management Information System’s Design, Development and Implementation effort that has been progressing
steadily. Given the intricacies of the multi-tiered New Hampshire Medicaid Management Information System
solution, Xerox/ACS is most knowledgeable about the system architecture, integrated software products, and the
internal design of the Medicaid Management Information System framework and is best suited to continue its

implementation.

Because of the nature of the new enhancements, their broad-impact across the Medicaid Management
Information System, and the need to integrate and implement the federally mandated changes into the overall
framework of the new Medicaid Management Information System, while striving to implement the new Medicaid
Management Information System by the go live date, Xerox possesses the requisite knowledge base required to .
incorporate these changes most efficiently and effectively. :

The role of the Medicaid Management Information System implementation contractor was described in
the State’s Implementation Advanced Planning Document for the New Hampshire Medicaid Management
Information System Project, which was approved by the federal Centers for Medicare and Medicaid Services in
" May 2004. A Request For Proposal was issued in September 2004. Notification of the Request For Proposal
publication was issued using standard Department of Information Technology procedures. The Medicaid
Management Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Department of Administrative Services web site. ACS State Healthcare, LLC, (now Xerox State
Healthcare,) was selected as the Medicaid Management Information System contractor through a competitive bid

process.
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The purpose of this requested action (Amendment 6) is to design, develop and implement three federally

required enhancements to the Medicaid Management Information Systems: 1. T-MSIS (Medicaid Statistical
Information System), 2. Health Insurance Portability and Accountability Act Operating Rules and 3. ICD-10
Medical Codes. The duration of the Xerox State Healthcare, LLC contract is unchanged from Amendment 3.
Details on these enhancements are provided below:

1.

T-MSIS (Medicaid Statistical Information System): Section 4735 of the Balanced Budget Act of
1997 included a statutory requirement for states to submit claims data, enrollee encounter data,
and supporting information to the Centers for Medicare and Medicaid Services (CMS). Section
6504 of the Affordable Care Act strengthened this provision by requiring states to include data
elements federally required for program integrity, program oversight, and administration.. New
Hampshire is required by the federal Centers for Medicare and Medicaid Services (CMS) to
implement the new Transformed Medicaid Statistical Information System (T-MSIS) data extract
process by July 1, 2014. CMS is requiring States to implement T-MSIS in order to receive more
comprehensive, complete, and timely Medicaid and CHIP-related data from States. CMS seeks
to establish a new standardized process for states to submit and for CMS to receive the data in an
administratively and technically efficient manner, and to help reduce the burden on states of
having to support multiple CMS data requests. CMS expects that states will be able to sunset the
present MSIS submissions with a consolidated, synchronized, and standardized T-MSIS data

submission.

Health Insurance Portability and Accountability Act Operating Rules: The New Hampshire
Health Enterprise Medicaid Management Information System must be enhanced to be compliant
with the Operating Rules standard as required under the Administrative Simplification provisions
in Section 1104 of the Patient Protection and Affordable Care Act (ACA) of 2010 and the Health
Insurance Portability and Accountability Act (HIPAA) Operating Rules. New requirements for
administrative transactions were established to improve the utility of existing HIPAA
transactions and to reduce administrative burdens. The New Hampshire Department of Health
and Human Services’ Medicaid Program, as a healthcare payer and a covered entity under Health
Insurance Portability and Accountability Act, is obligated to be compliant with the Health
Insurance Portability and Accountability Act Operating Rules standard in its processing of
Health Insurance Portability and Accountability Act-standard electronic data interchange
electronic transactions. These transactions include but are not limited to eligibility inquiry and
response (270/271), claims (837), claims status inquiry and response (276/277), and claims
payment/remittance advice (835). Further, under the requirements of the Operating Rules
standard, the New Hampshire Department of Health and Human Services is required to file a
statement with the federal Department of Health and Human Services attesting to NH Medicaid’s
compliance with the Operating Rules standard. Significant financial penalties could be imposed
for failure to comply.

ICD-10 Medical Codes: The compliance date for implementation of ICD-10-CM/PCS is October
1, 2014, for all Health Insurance Portability and Accountability Act (HIPAA) covered entities.
ICD-10-CM/PCS will enhance accurate payment for services rendered and help evaluate medical
processes and outcomes. ICD-10 diagnosis codes must be used for all health care services
provided in the United States (U.S.) and ICD-10 procedure codes must be used for all hospital
inpatient procedures. On and after October 1, 2014 providers are required to submit ICD-10
compliant transactions for all outpatient services and inpatient discharges with dates of service
10/01/2014 and thereafter. Any claims submitted after 10/01/2014 for dates of services and
discharges prior to October 1, 2014 must be submitted with ICD-9 compliant transactions.
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Respectfully submitted,

William L. Baggeroer
Chief Information Offi

Approved By:
Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission is Lo join communities and families in providing
opportunities for citizens to achieve health and independence.



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/

Peter C. Hastings
Commissioner

March 21, 2014

Nicholas Toumpas, Commissioner

State of New Hampshire

Department of Health and Human Services
129 Pleasant Street '
Concord, NH 03301-3857

Dear Commissioner Toumnpas:

This letter represents formal notification that the Department of Information Technology
(DolIT) has approved your agency’s request to amend existing contract 2005-004: Medicaid
Management Information System Reprocurement, with Xerox State Healthcare, LLC (“Xerox”)
(formerly Affiliated Computer Systems or ACS) as described below and referenced as DolT No.
2005-004F.

This is a request for approval to amend the contract with Xerox State Healthcare,
LLC, effective upon Govemnor and Executive Council approval. This amendment
will allow uninterrupted continuation of essential system development and
implementation services by the contractor in support of the New Hampshire
Medicaid Management Information System’s Design, Development, and
Implementation effort that has been progressing steadily. The price limitation is
increased by $18,806,210 from $91,719,301 to an amount not to exceed
$110,525,511. This project is set forth in the Department of Health and Human
Services Strategic Information Technology Plan, dated October 21, 2005, Project -
No. 76 of Appendix V1.

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

PCH/Itm
2005-004F

cc: Leslie Mason, DolT
Brian Earp, DHHS



State of New Hampshire ,
Department of Health and Human Services
. Amendment 6 to the Xerox State Healthcare, LLC Contract

This 6th Amendment to the Xerox State Healthcare, LLC contract (hereinafter refcrred to as

“Amendment 6”) dated this 20 TF day of Ma crh ,is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the “State” or “Department”) and
Xerox State Healthcare, LLC, with offices at 9040 Roswell Road, Suite 700, Atlanta, Georgla 30350

(hereinafter referred to as “Xerox™ or “Contractor”) and

WHEREAS, pursuant to an agreement (the “Contract™) approved by the Governor and Executive
Council on December 7, 2005, and as amended by Amendment 1 on December 11, 2007, Amendment 2
on June 17, 2009, Amendment 3 on June 23, 2010, and Amendment 4 on March 7, 2012, and Amendment
5 on December 19, 2012, the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State gave conditional approval for the MMIS “go-live” on March 31, 2013; and

WHEREAS, the Operations Phase commenced on Apnl 1, 2013, the first day of the month
immediately following the “go-live” date; and

WHEREAS, the State and the Contractor have agreed to make changes to Contractor’s name, the
payment schedules and terms and conditions of the Contract;

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 as follows:

1. Except as specifically amended and modified by the terms and conditions in this Amendment 6, the
obligations of the parties shall remain in full force and effect in accordance with the terms and
conditions set forth in the original Contract, its Amendment 1 on December 11, 2007, its Amendment
2 on June 17, 2009, its Amendment 3 on June 23, 2010, its Amendment 4 on March 7, 2012, and its

Amendment 5 on December 19, 2012.

‘2. The provisions of Contract Paragraph 2. CONTRACT/ORDER OF PRECEDENCE are hereby
replaced by:

2.1 Contract Documents

This Contract between the Department and the Contractor (the “Contract”) consists of the
following Contract Documents:

New Hampshire Standard Contract Terms and Conditions, Form P-37, together with the
* following exhibits:

Exhibit A — Statement of Work

Exhibit B — Price and Payment Schedule

Exhibit C — Special Provisions

Exhibit C-1 Special Provisions for MMIS Contracts

0 00O

Contractor Initials: 22 /1[

Xerox NH Amendment 6 Eric Edits 031914.doc
Date: 3 ‘ Zo l “‘[




Xerox State Healthcare, LLC
Amendmeént 6
Page 2 of 8

o Exhibit D — Certification Regarding Drug Free Workplace Requirements

Exhibit E — Certification Regarding Lobbying

Exhibit F — Certification Regarding Debarment, Suspension and other Responsibility

Matters

Exhibit G — Certificate Regarding Americans with Disabilities Act Comphance
Exhibit H — Certification Regarding Environmental Tobacco Smoke

Exhibit I -HIPAA Business Associate Agreement

Exhibit J — Certification Regarding Federal Funding Accountablhty and

Transparency Act (FFATA) Compliance

Exhibit K — Ownership and Control Statement

Exhibit L — Performance Bond Continuation Certificate

o All Appendlces and Tables, including but not limited to:

Appendix A.1 — Preliminary Work Plan -

Appendix A.2 — Deliverables List and Payment Schedule

Appendix A.3 — Liquidated Damages

Appendix A 4 — System Change Requircments

Appendix A.5 — NH MMIS Outpatient Prospective Payment System

Appendix A.6 — NH MMIS Enhanced Analytics .

Appendix A.7 —NH MMIS HIPAA 5010 Enhancements

Appendix A.8 - NH MMIS System Change Requirements

Appendix A.9 — NH MMIS Additional Systemi Enhancements

Appendix A.10 — NH MMIS HIPAA Operating Rules. Assessment

Appendix A.11 — NH MMIS System Change Requests and Testing Support

Appendix A.12 - NH MMIS System Enhancements to Meed Federal

Requirements

¢ Amendment 1, Amendment 2, Amendment 3, Amendment 4, Ameridment 5, and Amendment

6 to the Contract.

e DHHS MMIS RFP 2005-004, including any appendices and exhibits, as amended, and the
State’s written responses to written questions posed by vendors.

¢ The Contractor’s Technical Proposal submitted in response to RFP 2005-004 (1/5/2005),
exclusive of any terms that are inconsistent with, or purport to modify or supersede, the New
Hampshire Standard Contract Terms and Conditions, Form P-37, or the mandatory terms of

RFP 2005-004.

(o o]

O 0O0O

(o2}

General Terms and Conditiohs, Form P-37

3.

The General Provisions Form P-37 are hereby amended as follows:

3.1.Block 1.8, Price Limitation, is increased by $18,806,210 from $91,719,301 to $110,525,511 to
reflect the additional requirements set forth in this Amendment 6. -

3.2.Block 3 Effective Date: Completion of Services is amended by adding the following sentences to
section 3.1: _

“The effective date of the original Contract is December 5, 2005. The effective date of Amendment |

is December 11, 2007. The effective date of Amendment 2 is June 17, 2009. The effective date of

Amendment 3 is June 23, 2010. The effective date of Amendment 4 is March 7, 2012. The effective

date of Amendment 5 is December 19, 2012. All of the preceding dates are the dates the Contract was

approved by the New Hampshire Governor and Executive Council, or a date certain, whichever is

Contractor Initials: Q/

— 2 1o l td
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later, as specified in each document. This Amendment 6 is effective on the date of Governor and
Executive Council approval.”

Exhibit A

4.

9.

Exhibit A, Contract Section 3.4 System Specifications 3.4.25 QOutpatient Prospective Paymenl System
(OPPS) Appendix A.5 , Amendment 5 shall be deleted and replaced in its entirety with:
Xerox Amendment 6 Appendix A.5 NH MMIS Outpatient Prospective Payment System (OPPS).

Exhibit A, Contract Section 3.4 System Specifications 3.4.26 Appendix A.6, Amendment 5 shall be

deleted and replaced in its entirety with:
Xerox Amendment 6 Appendix A.6 NH MMIS Enhanced Analytics.

Exhibit A, Contract Section 3.4 System Specifications 3.4.28, NH MMIS Federally Mandated 5010
Upgrade, Appendix A.7, Amendment 5, shall be deleted and replaced in its entirety with:
Xerox Amendment 6 Appendix A.7 NH MMIS HIPAA 5010 Enhancement.

Exhibit A, Contract Section 3.4 System Specifications 3.4.29, NH MMIS Additional System
Enhancements, Appendix A.9, Amendment 5, shall be deleted and replaced in its entirety with:
Xerox Amendment 6 Appendix A.9 NH MMIS Additional System Enhancements.

The provisions of Exhibit A, Contract Section 3.4 System Specifications shall be amended to add:

3.4.32 NH MMIS System Enhancements to Meet Federal Requirmeats

The Contractor shall work with the State to design, construct, test, and implement required
enhancements to the NH MMIS specified in RFP 2005-004, Attachment 1, based on the State’s
need to implement the system enhancements identified in Appendix A.12 of this Amendment 6.
The State shall specify these requirements through deliverables specifically set forth in

Amendment 6, Appendix A.12.

The Contractor shall purchase on behalf of the State all hardware and software necessary to affect
the solution and the Contractor shall update the State’s hardware and sofiware inventory to
include any new hardware and/or software purchased in suport of any provision of this

Amendment 6.

The Contractor shall fully satisfy the requirements for the implementation of the system
enhancements as outlined in Amendmeat 6, Appendix A.12 and in accordance with the payment

schedule identified within Amendment 6, Appendix A.2.

The proﬁsions of Exhibit A, Contract Paragraph 4.2.1-are hereby replaced-with-the following:-

The DDI Phase is the period of the MMIS Implementation commencement of work through
March 31, 2013, and March 31, 2013 is the “go-live date” for which the State gave conditional
approval. The Contractor shall meet and deliver, subject to State approval, all requirements set
forth in this Contract under the DDI Phase that were not met or delivered at go-live. The

" Contractor shall meet and deliver those DDI Phase requirements that were not delivered at go-live
by the time of system Certification, with the exception of the requirements under Appendix A.5,

Contractor Initials; D é’
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Appendix A.6, and requirements for Medicaid Hospice, Family Planning, and Electronic Health
Record Provider Incentive under Appendix A.9 that could be delivered later as agreed upon by
the State and Contractor. All outstanding defects shall be corrected by the end of the Warranty

Period.
10." The provisions of Exhibit A, Contract Paragraph 4.2.2 are hereby replaced with the following:

The Operations Phase is the period beginning April 1, 2013, the “Start Date” of operations for
which the State gave conditional approval. The Contractor shall meet and deliver, subject to State
.approval, all operations requirements set forth in this Contract under the DDI Phase that were not
met or delivered at the Start Date of Operations, and the Contractor shall meet and deliver those
requirements that were not delivered for the Start Date of operations by the time of system
Certification, with any outstanding defects corrected by the end of the Warranty Period.

11. The provisions of Exhibit A, Contract Paragraph 8.1.1, Key Staff, are hereby replaced with the
following:

The Contractor’s “key staff” shall be comprised of the following individuals:

Paul LaRoche — Project Manager;

Kimberly Price — Implementation Manager;

Craig Heyrman —~ Functional Manager;

Vidyaa Balasubramaniyan — QA/Test manager; .
Rishi Mehta — Technical Manager;

Sudipto Sarkar - Conversion/Data Migration Manager
‘TBD — Documentation Specialist;

TBD- Interface Lead; ,

Nancy Stanicich — Provider Relations Manager;
Brian Geiger — Ad Hoc Specialist;

Rishi Mehta — Maintenance Manager;

Craig Heyrman — Modifications Manager.

Jodi Fisk — Operations/Claims Processing Manager

12. The first sentence of Exhibit A, Contract Paragraph 13.1, Warranty Period, which states, “The
Warranty Period shall commence upon the operational start date of the state-approved new MMIS,
and shall continue until Federal Certification is received” is hereby replaced with the following:

The Warranty Period shall commence upon the start date of Operations, April 1, 2013, and shall
continue until Federal Certlﬁcatlon is rccelved

13. The provisions of Amendment 5, Appendlx A.2, Deliverables List and Paymenl Schedule of the
Contract are hereby replaced with Amendment 6, Appendix A.2 as attached.

Exhibit B
14. The provisions of Exhibit B, Paragraph 1.1 Firm Fixed Price are replaced with the following
paragraphs:

Contractor Initials: b lk
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1.1 Price

This Contract between The State of New Hampshire and Contractor is an agreement to plan,
design, install, implement, support, maintain, and operate the State’s new NH MMIS System for a
base contract period of pp to ten years and four months. The base contract includes a seven year
and four-month DDI Phase, for an amount Not to Exceed $50,864,605. The base contract period
includes a three-year Base Operations Phase for an amount Not to Exceed $8,339,558 for the first
year, $8,584,223 for the second year, and $8,368,168 for the third year, for a total Base
Operations Phase amount Not to Exceed $25,291,949. The total amount for the base contract

period shall not exceed $76,156,554.

The Contract further provides for an optional two-year extension of the Operations Phase, which
the State may exercise at its discretion by notifying the Contractor in writing of its intention to
extend no later than 6 months before the expiration of the base Contract period, i.e. by September
30, 2015, at a firm fixed price of $8,449,330 for the first year (extension operations year 1) and
$8,414,395,for the second year (extension operations year 2) for a total two year operations
extension period price not to exceed $16,863,725.

The Contract also provides for Post-DDI Phase Enhancements to be implemented during the base
operations phase in accordance with Amendment 6 Appendix A.12 for a Post-DDI Phase
Enhancement total amount not to exceed $17,505,232. The total amount for the base contract,
optional operations extension period, and the Post DDI Enhancements shall not exceed

$110,525,511.

The Contractor shall be responsible for performing the work in accordance with the Contract
Documents, including without limitation, the requirements, and terms and conditions contained

herein.

15. The provisions of Exhibit B, Paragraph 1.5 Total Contract Price are replaced with the following:

Notwithstanding anything in this Contract to the contrary, and notwithstanding unexpected
circumstances, in no event shall the total of all payments under this Contract (excluding pass-
through costs identified in section 1.4, above) exceed $110,525,511, as set forth in Table 1.5-1:
Total Contract Price — DDI, Operations, and Post DDI Enhancements. The payment by the State
of the total Contract price shall be the only and the complete reimbursement to the Contractor for
all fees and expenses, of whatever nature, incurred by the Contractor in performance hereof.

Table 1.5-1: Total Contract Price —DDI, Operations, and Post DDI Enhancements

AMENDMENT 6 PRICE ITEM
DDI Phase $50,864,605
Subfotal DDl Phase: { . .. . $50,864,605
Base Operations Year 1 $8,339,558
Base Operations Year 2 $8,584,223
Base Operations Year 3 38,368,168
Subtotal Base Operations Phase: . $25,291,949
- (DDI Phase and Base Operations Phase) Total Base Contract 76,156,554
Extension Operations Year 1 $8,449,330

Contractor Initials:_:i
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Extension Operations Year 2 $8A414,395
Subtotal Extension Operations Phase. 16,863,725
Total Operations Phase: $42,155,674
Post-DDI Phase Enhancements - Amendment 6 ' $17,505,232 | -
Subtotal Post DD] Enhancements: 317,505,232
(DD! Phase, Operations Phase, Post-DDI Phase Enhancements)
Total Contract Price: $110,525,511

Exhibit J

16. Exhibit J Certification Regarding the Federal Funding Accountability and Transparency Act.
(FFATA) Compliance is hereby replaced with the attached Exhibit K to reflect current information as

of the effective date of the Amendment 6.
Exhibit K

17. Exhibit K Ownership and Control is hereby replaced with the aftached Exhibit K to reflect current
information as of the effective date of this Amendment 6.

Contractor lnitig]s:._b k\ ’
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IN WITNESS WHEREOQF, the parties have set their hands as of the date above written.

State of New Hampshire
Department of Health and Human Services

N

" MELADR
Nicholas A. Toumpas
Commissioner . -

David Hamilton .

President )
Xerox State Healthcare, LL.C

Contractor Initials: {2 L‘
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staTEOF N L Hhmpshaw

COUNTY OF Merrs mnack

On this the fﬂ}‘rhday of M.Mh_ 2014, before me, ia Al L _)g \/4S_ the undersigned officer,

personally appeared ___David Hamilton who acknowledged himself/herself to be the
of Xerox State Healthcare, LLC, a Delaware limited liability company, and that

President

he/she, as such __ President ' being authorized to do so, executed the foregoing instrument for
the purposes therein contained, by signing the name of the corporation by himself/herself as

—President
IN WITNESS WHEREOF, I hereunto set my hand and official seal.

My commission expires:

TANYA M. BAVIS, Notary Public
My Commission Expires July 28, 2015

The precedihg Amendment, having been reviewed by this office, is approved as to form, substance,

and execution. v
OFFICE OF THE OR! ENERAL
By: _

Date: 3A7 // /A

1 hereby certify that the foregoing contract was approved by the Governor and Council of

the State of New Hampshire at the Meeting on: (date of meeting)
Office of the Secretary of State
By:
Title:
Date:

Contractor [nitials:@ “
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D D [ olab
02722108 04711708 com; $1,880,102.86]  16% | $280,388. $1,588,737.17] 0% 30.00 $1588,737.17 15% $280,365.38
%L&B 021706 qs.m $12,070.00] _15% | $1,810.60  756.60] 0% $0,00 0,360.60 15% 1,810.50]
08/19/08 comp 08034 comp $137,777.00 5% $20,688.55] $117,110.45 0% $0.00] $117,11045 %) $20,088.55
02/02/08 | comp C321/06 | comp 12,070.00 _16% 810,80 269.50] 0% 30,00 250,50 % 10.50

Project Communication Plan 02/02/08 com| 03/21/06 comp 12,070.00 8% ,810.50) ,259.501 0% $0.00 ,250.60 % .810.50!

Quallty Assurance Plen 61724/0¢ comp 3721108 comp 12,070.00 _16% $1,810.50 ,259.50 0% $0.00 D X 810,50

Requirements Traceability Matrix 02/09: COmp. )4/1170¢ comp 42,452.00] 16% $8,307.80, 8,084.20 0% $0.00 36,084.2 % 8,367.80)]
8__IWeaekiy Project Siatus Reports 02/07/0¢ comp 03/21/0€ comp $139,.277,00 5% $20,091.55! $118,385.45 0% $0.0¢ $1183854 % $20,691.55

Dotalled Impiementation Schedule
9__[{OIS) w/quartery updates 02/02/08 comp 03/21/0¢ somp 21,014,001 18% 152,101 17,801,090 0% 0.00 17,861,90 % 152190
10 u.ﬂw«\agoo m.:ﬂm?.mo:wﬁ Mechanism-Monthly 03/14/08 | comp 04/11/08 comp 58,024 15% }8,253.80! 48 770.40 0% 40.00! 48,770,401 % ,253.60)
11_|Preliminary CMS Certification Procass Plan 01/24/08 comp 0321/08 comp 12,075.00]  15% .o:.ni 10,263.78 % 0,00/ 10,263.76| % 11.25

Total Project inltiation and Planning Cost $2,325,001,65{ 15% $348,750.23 $1,974,281,32 0% 00 $1,978,251.32 %) $348,750.23

Requirements Analysis and Valldation
12__|Reguirements Vaikdation Specif 05/18/0¢ comp 1 comp $8,300,860.00 5% $946,029.00 $5,380,831,00, % $83,088.80; $5,423,809.60 14%

Issues Tracking snd Resolution Document 02/01/0¢ comp /21108 comp $82,132.00 5% ,610.80; p44,312.20, % 521,32 44,833.62 14%

LI i y Tost Plan 08/ comp oT808 comp $72,000.00]__15% $10,801.20 61,2080 % 720.08 61,926.88 4%
5_|Preliminary Training Plan 10/12/0° comp. 117K comp $48,653.00]  18% 7,207.88] 41,355.08 % 468,53 341,641,568 4%

Praliminary Conversion/Migration Plan comp 0a/7/08 comp $93,375.00] _15% 4,006.25 79,386.75] 1% 933,75 50 4w

{Prelimlnary Dlsasier Recovery Plan 01/2/0¢ comp 03721/08 comp $100,791.00 15% 6,010,656/ Bdn.g 1% $1,007.01 91,840.28 A%

Total Requiremants Analysis and Valldation $6,679,819.00] 15% $1,001,972.35 $5,677,848.15 1% $66,798.19 $5,744,844.34 4%

e 1Y 7,.965.8 3% 355.768.0
18_lGeneral System Ossign 05/1807 com 08/084X comp $2,813,754.00 [ 422,003.10 2,391,600.80 2% ,275.08 2,447 985, 85,788
15 [ostaled Sysiem Design Gros 020 mﬁﬂ?f 02K comp 303, T2.44]_ 15% 105,858, 1,108,147.07] 9% 20,074.05 1,134,221, 13% 169,481.
0_|Dstailed System Design Group 2 e comp Q14X comp 303,702.44 5% 195,555, 1,108, 147.07 2% . $26,074.05 1,134,22 Ny 13% 160,481,

|21 Detailed System Design Group 3 6/1108 | _comp )6/13/04 comp ,303,702.44 5% 195,855.37) 1,108,147.07 2% 28,074.05 1,134,221, 13% 189,481
‘l.lm.‘... Environmaent Prepsration 04007 comp 17264 comp 104,082.00) © 15% $15,812.30] $6¢ . $2,081.64 20,551.34 13% $13,530.88
| @ perations Plan 053012 0831/14 08729/ 0830/14 $30,000.00f  15% }4,500.00 )y $600.00 28,100.00 4% 4,200.00
| 0106/13 06/31/14 0208/ 08/30/14 $110,301.00] 15% $16,858.68 $2,207.92 $06,040.17 4% $15,454.74
| 25 [Preliminary MMIS implamentation Pian 16/ comp 05/05/0¢ comp $49,422,.00] 1 413,30 E $42,007.14 I% 8,424.88
2 07264 comp | DBKTRS comp $84,208.00] _15% $12,830.60 - 73,250.22 % $10.646.7€
K 0502/ com) 05/02/0¢ comp $47 568 15% §7,134.90 . 341,382.42 % $8.183.88
Y141 0531114 0208/ 08/30/14 $84,206.00) ;A* $12,630,90| . 5 M _“u wm “ ” wu .%
& " oomp 08728/ _Somp $404,429.00] 18 $60,684.35) $: X 2% R 52,575,
DSO Updalte Gp 8-9 08/13 0S8/ comp $16.651.00]  15% - $2527.65 $14,323.38/ 2% 14,660.37 % 2,190.03
[Archive Claims Revieval Sob 1612 | _comp | 0420/ comp ) - I3 . — $ .18 : ,
Total Design . 7,656,014.32]  16% $1,148,402.18 $6,507,612.17 2% $183,120.20 $8,860,732.48 13%) $995,281.88
|____{Construction and Unit Testin .
a_{Funclional Test Summary fteration 12 JB/24/0§ comp 08/30/0¢ __comp $651881.22] 15% $07,777.88 $554,073.54 2% $13,037.02 $567,110.58 13% 84,740.68
b_|Functional Test Summary Member Function 0/0: comp 102/ comp $358 518.1 15% $53.777.73 uaﬂw;lo.i 2% 7,170.38) $311910.81 13% 48,607.36
¢_[Functional Test Summary Non-Functional Req 0/0; comp 102/ comp $07,777.68]  15% 23 1,065.55 8 % 12,741.10
0a_|Functionsl Test Summary Cperatons Functions 207/ comp 10713 comp $1,400.00540]  15% $2031.31 $1,275,008.00 $190,866.50)
[[30b_|Functional Test Summary Progrem Functions 0012 [~ comp 0212 | _comp $1140,730.00f _15% $22,814.70 $902,443.45 J $140,296.
¥0¢_|Functions! Test Summary Provider Functions V12 comp 1/02/12 comp $130370.24] 15% 3280740 $113,422. % $16,648.
0d |Functional Test Summary Security Functions 00¥12 comp 02/12 com, $85,185.121  15% . $1,303.70 $56,711.05 % $8,474.0
1 b st Results
2 linlagration and System Test Scripls
33_IMMIS Change Orders # 2 002% 11830/14 [ 1] 12017114 $1,930. $84 242.10 13%| $12,587.90
33a_|New PBM interface Design and Construction 1108/ comp 09171 comp -aoo.&,_v $21,750.00 13%! ,250.00/
33b_{Change Orders A8 08257 comp 0824 ‘comp $1,020.80 44,787.60 13% 6.892.40!
34_ |Preliminary Provider Handbooks . 08/ 053114 205/ 08314 $3,202.88 $139,324 4 13% $20,818.59
3%a_[Finalized | ementation Plan-Provider Enrol N comp 08/10/ com; $080.77 43,054,85 3% ,433.48
35b_|Finslized MMIS Implementation Plan. MMIS 08/ comp 09/17/ _comp 970.53 86,100.70 % ,866.97
Finallzed Integration and System Tes{ Plan I comp 0824/ comp ,835. 14 $123,328.59 % ,428.4
P 37 3 C tingency Plan - 08/ 06/31/14 0208/ oBRM14 .oocug $129,184.55 % ,300.4!
§ Conversion/Migration Plan 08/ comp 05/28/1 comp 93,52} 99,768, 12 % 4,907.88
9 Operations Plan 0108/ 0831114 02,00/ 0814 $992.94 43,192, % 8,454,
40 Security Plan 208/ 08/17/13 comp | X $871.08 b42,241 % 8,311.88
Total Construotion and Unit Testln, $4,808,123,43 % $734,418.51 $4,161,704.92 2% $97,922.47 $4,259,627, % $636,498.05
Integration and System Testing
ummary fieralion 18 0802110 08107710 comp 366188122 16% ST 77T88] 65407354 2% $13,037.02 $667,110.56 $84,140.68
ummary Member Functions 327113 0274 [P 133,30 $106,222.08 2% $3,011.11 $170,133.18 $25422.20
ummary Non.Funcionat Reg. 327018 | 0327/ [CTF 88.88| $27,703.68 2 3851.85 20,355.563 4,237.03
ummary Operations Functions 3RTAS | 0321 08 10.89] 3121896171 2% $20,681.45 $1,247,643.16] $780.420.44
Summary Program Funclions 032713 | 03RT 08l 44 3E] ), v_oS.ﬁL % $26,725.50 $1,102,576.85 iy $173.718.35

Contractor initals: \—v I‘
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42¢ Jintegralion and Systern Test Summary Provider Funclions 032THY | 0321 CoaNY Lomp $105856.381 | 15% $29,333.30| $108.222,08] 2% 33, 914,11 $170,133.18| % $25,422.2

42d [integration and Sysiem Test Summary Securily Funclions 03271 0327 08/12/ comp $05,185.10] . 16% $6.777.77 $55,407.34 2% 1,303.70 $56,711.04 474,06

85¢c egration and System T 03/27/1 0327 08H 2 comp 85 504.00]  15% $132,8285.801 $7562,678.40| 2% $17,710.08 $7 48 $115,118.%

@5d_{integration and System Tes! Q2 11730/14 04725/ 1231114 $38.898.00]  15% $5,634.40 $31,364.60! 2% 3$137.92 32, 52 ,798.4

43 _lintegration and System Tesl i $ [0 i

| 44 [X12N ED Companion Guides 05812 1108/ 052813 comp 072.00]  15% $7,300.80 $41,371.20 % $073.44 $42,344.684 ,327.36
["45_|Provider Status Evaluation 01083 | 06AV/14_| 0200813 | 08R0I14 $76,604.00] _18% 311,490.60 —$65113.40] 7% $1,532.08) 306,645.48 56,52

4 veried Fites 0108/13 01/08/13 0828713 comp 810.00]  15% $8,791.50! $49,818.60) 2% $1,172.20] $50,990.70 19.30]

4 System Design i ]

48 an 108/13 01/08/13 0528/13 comp $12,389.18 70,091.85/ 2% $1,849.22 71,741.07 1 $10.719.

49 lAcceplance Test Tracking System 106/12 | 110812 08/28/13 comp $41,371.20 2% $973.44 42,344.84 1 $8.327.

™50 _[Finalized Training Pian 0108113 08/31/14 020813 08/30/14 30,811.85) 2% $724.98 ,538.83. 4,712.37

1_[Training Materisls & Manuals - Provider Enroliment 200511 comp 0330712 % $18,089.70 $13852.60] 3% $321.24 97373 2,080.03]

2 |Training Materigls & Manuals « MMIS 0108/13 05/31/14 02/08/13 14 _$32.810.24 K 27,714, 2% $852.20 ,370.91 $4,239.33

otat Integration and System Testin $8,233,447.20 % $785,017.08) $4,448,430.12 2% $104,688.94. $4, 099,08 % $800,348.14
Conversion_ | o L : " ; : ;

53 [Conversion Test Resuits 032713 0327113 0528/13 comp 822,00 15% $9,093.30] $51,626.70! 1% $806.22 $52,134.92 14% $8,487.08
Total Conversion . $60,622.00] 16% $9,093.30/ $51,528.70 1% $608.22 $52,134.92 14%| $8,487.08
Acceptance Test _ R i

54 _JAcceptance Test Resolutions Document 032711 0531114 04/25/13 08/30/14 $147,020.00] .15% $22,174.35, $125,054.85 % $1,478.20 $127,132.64 4% $20,698.08

856 [MMIS Change Order Acceplance Test 3TNY | _0M27/13 [P com) $1,254240.00] 15% $188,138.00 $1,008,104.00 Sn.ﬁu..o_ $1,078 848,40 % $175 593.60

rational Readiness R [ 03727113 | _05231/14 M4/25/ 06°30/14 2,178.00]  15% 2.»&.»n_ 27,348.75 $321.75 27,870.50 4% 4,504.50]
Program Expansion Enhancements 0322714 1130114 )4728/13 12/31/14 $39,504.00] -15% $5,925.60 33,578.40 395.0 § 33,973.44 4% .530.58]

57 _{Finalized MMIS iProvider Handbooks 02T 06231114 42513 08730114 $39,308.00] - 15% $5085.75 33,400.25] 3 393.05] 0: 4% .502.70
Totsl Acceptance Test . $1,813,050.00] 15% $226,957.95 $1,286,0985.06 1% $18,130.53 $1 28, 4% $211,827.42
implementation i

58_[Finalized CMS Centification Process Plan 03211 06731/14 04/25/13 08/30/14 84 00]  15% $12,634.35) $71,877.85 1% $842.09 $72,419.74 13% $10.947.17

88b_[Archive Claims Retfeval Soksion 03727713 | 0BA1/14_ | odr&13 | 06H0d M

59 |MMIS Systems Documentation 08720/ 087 07726/ 09/30/14 114,924.001 _15% 7,238.80 $07,685.40 % $1,140.24] - $98,834.84 4% 18,089.38

850 _{MMIS Ch Order Resdiness & implementation 0620113 06/29/13 008/12/13 comp -$313,600.00{ . -15% 47,040.00 «ng_noo.oo_ 1% $3,134.00 $209,806.00 % 43,904.00

80_|Resuils of FinaliConversion 002013 05°31/14 07720113 08/30/14 $08,8765.00] 18 4,788.25 ,788.78 % 3685.75 $84,774.50, 4% 13,600.50
Total implementation 611,300.00f . 15% 91,808,20/ $519,811.80 % $8,113.08) 525,724.88) 4% 85,583.12|
Postimplsmantation svaluation : — L $2,857,T73.00|

81 _JEvaisation plan: Q3/2%/ 0&/31/14 07R%13 09/30/14 17.531.00] " 15% 2,620.85, $14,901.35] 175.31 15,076.6¢ 4% 2,454,34

82 {Evaluation re 0329 11/30/14 07728413 12131714 30,575.00] - 15% }4,560.25/ $25,968.75) % 308.7! 26,204.5 4% 4,280.50

83 |Correcive act lan X715 11/30/14 07/29/13 1231114 27,470, 15% 4,120.50 $23,349.50 % 274.70] 23,024, 4% 3,845.80
Certification manuals for each requised system function, : . _

84_linchuding first nun reports for federalty-required reports [z Ak 113014 or/28013 123114 $13805.00] . 15% $2,070.78 $11,734.285! 1% $138.05¢ - $11.872.%0 14% $1,832.70!
Total Post-implemantation o $89,361.00] 16% $13,407.18 $78,973.85 1% $893.81 $76,087.68 14%) $12,513.34

TOTAL BASE SYSTEM .mnnluwhs.q:.no A% $4,369,715.43 $24,705,064,08 1% $446,253.53 $25,160,307,60 14% $3,914,481.90
Note:
Note:
Note:
Requirsements Analysis . :
1208000 | comp 12710 | comp $50,000.00} 115 $7,500.00 $42,500.00 X S5 ﬁ 43,000.00 4 7,000.00
121809 comp. 11271 .comp $50,000.00] - 15% $7.500.00/ 2,500.001 % $500.00 43,000.00 4 7,000.00
021810 comp W17/ comp ,000. . $9,000.00 $51,000.00 % $600.00( ,600.00/ 4 8,400.00
Total Regulrements Analysis . $160,000.00! : 186% $24.000.00 $136,000.00 T $1,800.00 $137,800.00 4%) $22,400.00
Business Rules and Design ;

4 __iBusiness R ements Documant - Re 040110 £Om 0807/10 com| '0,000.00} - - 18% 0,500.00 $58,500.00 1% - $700.00 $80,200.0X 4% $9,800.00

5 |Business Ri ents Document - R 2 051410 .- 08/11110 com, 00.00] - 16% 0,500.00! $69,500.00 $700.00/ $60,200.X 4% $9,600.00

8 __IBusiness Requlrements Document . Repor 3 _07K07/10 08/08/1 com, $75,000.00] " 15% .00 $83,750.00 $750.00 $84,500.X 4% $
Total Businesy Rules and Design 218,000.00] - ' 15%. 32,250,001 $182,750.00 h $2,150,00 $184,900. 4% $30,100.00
Canateuction ! L I A G e .

7 _|Dstalied System Delsgn Update 12801113 | 05731/14 010113 oenwid $201,000.00 -~ 15% $43,850.00 $247,350,00 1% $2,910.00 $250,260.00 14% $40,740.00
Total Cons! lon s BN . 201,000.00) . 18% $43,850. $247,360.00] 1% $2.910.00 $250,280.00 14%; $40,740.00
implsmentatio } : BN ST T B3 et Y

8_ [implementationGo Live 0401113 '] 0031114 08313 06730114 1000.00 --$43,850.00] 47.38000] . 1%’ $2,010.00( ° $250,260.00 4%l $40,740.00!
Totat Implementation § [ B o ;- :7:$2011000.00]: - 18% st .. '$43,880.00}" $247,380.00 1% - $2,910.00 $250,260.00 14%] $40,740.00

T
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Amendment 8 Appendix A.2
Dalverable List and Payment Scheduls

D o d o oldb
R D o O D d A Q
TOTAL OUTPATIENT PROSPECTIVE PAYMENT SYSTEM : 957,000.00] _ 15% $143 660.00 $813,48000] 1% $9.870.00] - $823020.00 4% $133,980.00
Requirements and Design .

1__ iDatalied System Dasign 070713 | 0531714 o8/11/13 08/30/14 ___$122,801.00] 18 $18,420.15] $104,330.88 1% $1,228.01 $105,608.86: 14%! $17,192,14
Total Requirements and Desi $122,801,00 .15% $18,420.18; $104,380.88 1% $1,228.01 $105,808.86 14% $17,182.14
Construction and User Acceptance Test

2 [initlation of UAT 08/11/13 07001714 08/11/13 08/01/14 $204,3168.80] 15% $30,847.52] 173,080.28) % $2,043.17/ 17571245 IL** $28,604.35

3__|Compietion of UAY 10058/13 08/31/14 110313 0030/14 $017,267.20] 1 122,890. $894,877.12 % $8,172.8 702,849.79
Total Construction and Unit Test $4,021,584.00] 15% $183,237.80] 863,346.40 Y% $10,218.84 873, 24 14% $143,021,76
implementation
Completion of implemeniation, Dala & Report Balancing &

4 |Reconcliiation 0101714 0831714 0203/13 09/30/14 $119,215.001 15% $17,882.28 $101,332.78 1% $1,192. 154 $102,524.00 14% $16,690.10
Total implemantation . $119,215.00( 15% $17,082.28) $101,332.78: 1% $1,192.18 $102,524.90 14%! $16,690,10

TOTAL DECISION SUPPORT SYSTEM $1,263,600.00] 15% $189,540.00 $1,074,060.00 1% $12,836.00 $1,086,698.00 14%! $176,804.00
Requirements and Design ° T w5 . 5 e o# 5

1 ements Anatysis end Start Up 02812 comp 04/02/42 comp $1,777,000.00)  15% 268, 550.00 1,510,450.00 0% X . . :

2 d System Design 0406/12 <om| 0504/12 comp $712,500.00] _15% 08,875.00 $605,825.00 1% $7,12500] $812,750.00 14% $89,750.00:
Total Requirements and Design $2,489,500.00] 15% 73,425.00] $2,118,075.00[ 1% $24,895.00 $2,140,970.00 14%, $348,530.00
Construction and User Acceptance Test

3 _|initiation of UAT 1207/ 1207112 528/ comp $1,760,300.00! 5% $264,545.00 $1521,755.00 % $17,003.00 $1,530,868.00 4% $250,642.00

4__{Completion of UAT ] 0303/ 0030/ 14 MR/ 1081114 $1,628,900.00] 15% $274.335 o % $18.280.00 18,286.00 14% $256,048.00

$__10esign_code, unk test, ST - UAT testing for ihe COB changes | 060/ 00/30/14 1017 1031714 34 qu.uoo.&* % 1,250.60 $403,750.00] % $4,750.00 $408, 14% $88,500.00
Total Construction and Unit Test $4,094,200,00! 5% $614,130.00 $3,480,070.00 % $40,042.00 $3,621,012.00 14% $573,188.00
implementation . i

¢ __{Completion of i) antation 0313 1031714 04730713 11730714 $508,425.00] 15% $85.283.75 $483,161.25| 1% $5,684.25) $488 845.50 14% $79.579.50

Total implementation - $568,428.00] 18% $95,263.75 $483,181.28 1% $35,684.25| $488,845.50 14%)| $79,579.50

YOTAL 5010 Ennhancements $7,182,126.00f 18% $1,072,318.78 $8,079,308.25] © 1% $71,621.25 $8,150,827,50 14%| $1,001,297.50
Requirements and Deslign S g - - i

1___Requirements Analysis and Stat Up 121512 121812 12/23/13 comp $442,260.00] - 15% 68,337.50| $375,012.50 1% $4,422.50 $380,335 4% $61,915.00

2 |Detalled System Des! [Fonsnz 12/18012 1272313 comp 303,7580.00{ ~ 15% 4,082,501 $70,687.50| 1% $937.50; $280,825.00 4% 13,125.00

otal Requirements and Design - — $530,000.00, 3% 4,082.80 $621,937.80) 1% $937.50/ $522,875.00 A% 13,128.00
Construciion and User Acceptance Test :

3 |Completion of UAT 03U/13 03313 122313 | comp $1973,075.00{ 15% $296:081.25 $1,677,763.76 1% $10,738.75 1,607,532.50 14% $278,342.50,
Total Construction and Unit Test $1,973.875.00]  158% $296,081.28 $1,677,703.75 1% $19,738.75. $1,607,532,50 14% $276,342.50
Implementation i

4__(Completion of implementstion C501/13 0S31/14 060113 o814 $292,400.00]  15% $43,880.00) $248,540.00; 1% $2,824.00 $251,464.00 14% $40,938.00:
Total implementation - $292,400.00] 18% $43,860.00! $248,840.00 1% $2,924.00 $251,484,00 14% $40,936.00

TOTAL Managed Cire Phase | Enhancements $2,802,278.00{ 18% 3354 003.75) $2.448, 271,28 1% 28,022.78 $2,478,204.00 14% $392,318.50
Requiremsnts and Design i - i

1__Requirements Analysis and Start Up 02115113 053114 01813 0531414 $237,800.00] 15% ,670.00 $202,130.00, % $2,378.00 $204,508.00 4% $33,292.00

2 _{Detailed System Design [oUTSA3 | 0aninia 0318/13 05731114 $70,500.00]. 18 ,878.00 $59,825.00 % $708.00! $80,830.00 4% ,870.00
Total Requirements and Dasign : $308,300.00] 18 - $46,245,00] $242,055.00 % $3,003.00 $265,138,00 4%| $43,162.00
Construction and User Accaptance Test :

3__[Compietion of UAT 08/18/13 114 07116113 08/30/14 $1,008,800.00{ 15% $151,020.00 8,780.00 1% $10,068.00 $285,848.00 14% $140,052.00
Total Construction and Unit Test 1,006,800.00f 15% $151,020,00 $858,780.00 1% $10,088.00. $865,848.00 14% $140,952.00
implementation i o

4_ {Complation of implementation 070113 | 053114 0801/13 O5R1/14 $80.973.00] _15% $14,995.95 $84.977.06 1% $000.73 $35,078.78 14% $13,808.22
Total Impiementation j 399,973, 15% $14,995.98/ $84,977.08 1% $999.73 $85,978.78 14% $13,998.22

TOTAL Managed Care Phase Il Enhancements $1,415,073.00)  15% $212,260,98 $4,202,812.08] 1% $14,180.73 $1,216,962.78 14% $198,110.22
Reguirements and Design
R Conlracior ini
Xerox NH Amendmeni 8 Appendis A2 Dellverable List 20130304 Final

Page 3ol s




Amendment 8 Appendix A.2

Deliverable List and Pasyment Schedule

t 0 D o 0 2 i
1_ |Requiremsnts Analysis and Stent Up 00/22/13 08R1/14 012113 08/30/14 }42,280.00]  15% 8, 337.50, 35,012.50 % $422.50| - 38,335.00 14%: $5,915.00
2 . |Detuiled Systetn Das! 0822/13 056731114 0722113 | 08730714 25,250.001 __16% " $3,787.50 21,462.50| % $252.50] . 21,715.00 14% $3,635.00,
Total Reguirements and Design 87,800.00] . 15% $10,128.00 57,378.00! % $875.00! 58,080,00 14%) $9,450.00|
Construction and User Acceptance Test — i

3 __|[Completion of UAT 1128/13 08231/14 1226/13 08/30/14 $326,100.00] . 15% $48,915.00) $277,185.00; % $3,261.00! $280,448.00 14% $45,654.00]
Total Construstion and Unit Test $326,100.00f - 15% $48,9185.00) $277,186.00) 1% $3,281.00 $260,446.00 14% $45,854.00/
implementation :

4__[Completion of Implemantation 123113 118014 01731/14 1231114 $75,104.00{ __15% $11,276.10 $83,014.80 1% $751.94 $84,806.84 14% $10,527.18
Totsl Implemantation $76,194.00]  16% $11,278.10 $63,914.90/ 1% $751.94 $64,688.84 14%! $10,527.1¢

[TOTAL Medicald Hospice Benefit Enhancements $488,704.00 - 15% $70,319.10 $388,474.80 1% $4.687.04 . $403,162.84 14%) $65,831.18
Requiremants and Design - . . S :

1__|Requirements Analysis and Start Up 08/22/13 053114 07/22/13 08/30/14 13, 00! - 15% $2,077.50 ,772.50] 1% $138.50 941,00 4% 1,939,00

2__|Detailed Systam Design 00/22/13 08731114 07/22/13 0830/14 $1 00¢ - ~15% $2,175.00 2,325.00 1% $145.00f 2,470.00] 4% 2,030.00
Total Requireiments and Design - $28,350.001° 43% $4,252.50 24,097,.50 1% $283.50 24,381.00 4% 3,969.00
Construction and User Acceptance Test ; S

3 |Compietion of UAT 112813 | 0831114 0830/14 $222.250.00 - 15% $33,337.80 $1068812.50 1% $2,222.50] $191,138.00 4% $31,115.00]
Total Construction and Unit Test i $222,260.00] ~16% - --$33,337,50} $180,912.50) 1% $2,222.60) $191,135.00 14% $31,115.00
Implemantation e : : - - . SN \_

4 ompletion ol lemaniation 123413 1100114 _ | 01114 12/31114 9.001 - 15% . | .$9,205.35 $52,163.85) 1% 13.80 $52,777.34 14%| $8,591.68
Total implementation $61,369.00] - 48% s -$9,208.38 $82,163.65 1% $813.69 $52,777.4 14% $8,591,68

TOTAL Family Planaing Banefit Enhancements -$311,989.00{ ' 15% _$48,796,38 $2685,17.65 1% $3,119.88] $268,293.34 14%: $43,675.68
Requirements and Design £ S il . S —

1__[RequirementsiAna 020113 05/31/14 00113 0630/14 $111,250.00] . 15% $16,887.50] $94,582.50 $1,112.50 -$65,875.00 4% 5575.00

2 __|Oetailed &  Design 030113 08731114 0401713 08730414 H $11,775.00/ 5.00 $785.00] $47,510.00] 4% 0,990.00
Total Requiraments snd Design % $28,482.50 $181,207.50 " $1,097.50| $183,188.00 4% 8,565,00

|__|Ucense Integration Construction and System Testin, —

3 _ISoftwere insialied and Integraied 03/04/13 | 05/31/14 V13 08/30/14 90,000.00| $510,000.00 1% $6,000. m.— $518,000.00, 4% 84,

|4 [Construction Completed 04/11/13 | 05/31/14 0511713 08730714 83,00} _15% 12,117,485 $83,085.55 1% $807.83| $69,473.38) 4% 2

5 _[System Integeation Testing Completed 050113 | 064114 0301/13 06/30/14 $234.983.00] - 15% 38,247.45 $109,735.55 1% $2,340.83] $202,085.38 4% ,807.62
Total Construction and Unit Test $915,768.00] . 18% $137,384.90! $778,401.10 1% $9,157.88 $787,888.78 4% $128,207.24
User Acceptance Testing and iImplementation i B :

8 luUser Acceplance Testing Completed 0521/ 06/31/14 0821/ 09/30/14 $83,850.00] . 15% $9,547.50 $54,102.50 1% $838.50 $54,739.00 4% $8.911.00

7__{Training 043013 | 083114 0831/ 00/30/14 $3.450.001 - 15% 17.80 _$2,032.50 1% $34.50 2,987.00 4% $483.00

8 __Sv.oEr 05131/ 08/31/14 [ 083/14 $70,500.00] _15% $11,825.00 $67,575.00 % $785.00 $88,370.00 4% $11,130.00
Total Implemantation $146,600,00] . 18% . $21,990,00 $124,610.00 1% $1,484.00 $426,076.00 4% $20,524.00

TOTAL Enhanced Provider Screening Enhancements $1,282.9118.00] | 15% $187,817.40 $1,064,208.50 1% $12,521.1¢ $1,078,819.78 14%/ $175,296.24
| . - - P
Requirements and Design : e

1__[Requirements Analysls and Start Up 080113 0531114 o703 08/30/14 13,900,00]  16% $1,905.00 $11,308.00 133.00; $11,438.00 4% 1,882.00

2__{Daslaited System Design 0801/13 051714 070113 08/30/14 27,250.00] 15% © 34,087,650 $23,182.50{ 272.50/ $23,435.00 4% 3,815.00!
Totat Requiréments and Design . 440,580.00] 15% $6,082.50 $34,487.50 h 408.50! $34,873,00 4% m.o:.ow._
Construction and User Acceptance Test ’ ! !

3 _[Completion Ot UAT - 08/21/13 08/31/14 08/21/13 00/30/14 $95,700.00] 15 M:Lorww.oo $81,345.00] 1% $957.00] $82,302.00 14% $13,398.00]
Total Construction and Unit Test . $95,700.00{ - 15% $14,358.00 $81,345.00 1% $957.00 $82,302.00 14% $13,398.00
implementation — . .

§__|Complation of implamentation 08/31/13 1130/14 0830/13 12R114 92,001 _16% $8,084.80 $37,903.20 1% $445.92 $38,349.12 14%) $6,242.88
Total iImplementation $44.502.00) 1 15% $8,818.90 - $37,903.20 1% $445.92] $38,349.12 14% $8,242.88

TOTAL EHR Providar incentive Program Enhancemaents $180,842,001 15% $27,126.30, $163,715.70] 1% $1,808.42| $185,824.12 14%| $25,317.08
] e N
Assessment:

1 v&nm.hok._‘_r and recommendaons for remadiation | 083013 | 081114 | orowis | osnwid $4,802,50 $420,785.00 14% $08,495.00

Total Assesgment $4.892.50) uuuo_ 585.00 14%; $68,495.00!
Xeorox NH A 6 A dis A2 O Lis1 20130304 Finat
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TOYAL HIPAA Opecating Rules Assessment

Amenament 8 Appendix A2

ble List and Pay

$489,250.00] 45% 73,387.80! $418,842.60 1% $4,892.80/ $420,7588.00 14%!| ua..»ow.oo~
k] [ 1GE) 117,760.00] 15% $767,602.50]. $4,350,087. 1% $51,177.50] $4,401,265.00 4% $716,485.00
2 _|{Testing Swi Augmeniation January Febnu 2043 0M31/13 00] 1 18| 330,684.85 1% $3,000.41| $334,876.26 4% 54,485.74
Tota! Change Requests and Staff Augmentat] $5,606,701.00]  18% $826,010.48 $4,080,772.38 1% $56,007.91 $4,735,040.28 4% $770,050.74
TOTAL A11 MMIS Change Requests/Staff Augmentation 8,808,791, % $26,010.88 880,772,358/ 1% | _356,087.91 $4,736,840.28 14% $770,950.74
TOTAL MMIS DDI Phase B 80,064,604.50!  15% 7,629,800.80 $43,234,$13.89 1% _$508,64¢.08 $43,743,859.87 14%] $7,121,044.62
O 3 O D
O DDLP 0
1 _|Sofware Licanse Acquired and Appled 0M3IV/14 $220,784.00|
2__{Requirerments Elabosation - Documentsd Change Requesis 031/14 $178,185.00
3 _[Updated Delailed System Design Approved V3114 $178,185.00!
4 [Tachnical Design C 0530/14 249,374.00|
5 _|Coding. Unil Testing, Data Configuration Updates Completed 08/20/14 $203,381.00
Development intagration Testing Comp : 0826/14 $203,381.00!
7 ystem integration Testing Compiated 090/ $0,668.00
B__{T-MSIS User Accaptanci Testing Completed 10/27/14 02,684.00{
D _[Implementation - Post Production Validation Complete 12/30/14 17,352.00]
TOTAL A12 T-MSIS 132,984.00
Software License Acquired and Appiisd /31/14 4 ,809.00
2 __[Tool Instaled end Ready lo Uss 131/14 4 ,419.00
3 _|Change Requesis Documenied and Approved 31114 4 ,410.00]
Updated Delailed Sysiem Design Approved 731/14 4 ),419.00|
Technicsl Des! ted 131714 4 88.00
Coding, Unit Testing, and Data Configuration Completad 02/28/14 3 7,833.00
| _7__|Development integration Testing Compisted 02/28/14 3 §547,633.
|__8 _|System Test Plan od 03/28/14 4 $122,008.
System integration Test ted 0d2w/14 4 $388,699.00
| 10_{User Acceptance Tesing Completed 032614 4 10,629.00
11_|Posi Production Validation Completed _ 05R114 4 68,604.00
TOTAL A12 HIPAA Operating Rules 985,185.00
|1 [Sofware Licenss Acquired and Appied 041214 4 $2,201,482.00
2 {Todi inslalled 05/08/14 4 11.00!
l|t>lc Sessions - Requirement Document Approved 04/07/14 4 3|
4_ [Requirements Technical Consuling 0407114 4
Technical gn Updated Detailed System Dasign 08/20/14 4 $1,238 787,
Design Technical Consuling 08/20/14 4 $70,000.00
Coding Complete : 08.06/14 4 $1,028,797.00
B__{Unit Test, Data Configured, Dev integration Test Comp DB00/14 4 u‘Eoo_
9_ Oata Configuration Technicsl Consulting 08/15/14 4 X
10_{Sysiem Tast Plan and Enviconment Ready /30/14 4 $267,748.
11 _[System integration Testng Completed 07731114 4 $803 242.00]
Sy Integration Testing Technical Consutting 7/31/14 4 70,000,00
User Accep Tasting Complsied w2314 4 X
4 _[User Acceptance Testing Technical Copsultng 19723/14 4 X
5_{Tralning Technical Consuilin 08/12/14 4 X
8_ [Production imp ion and PIR Completed 09/30/14 4 .00,
7_|ORR, Dev Configuration Testing Completed - Phase I} 1273114 E .00
18 _{Phase Il - Technical Consulting 12731114 70,000.00]
TOTAL A121CD-10 $11,277,083.00}
TOTAL MMIS Post DDI Enhancements Amendment 8 $17,808,232.00
O DDl ang P DD g
(2
Contractor Inidals:’ x oy
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~ Xerox Amendment 6

Appendix A.5

NH MMIS QOutpatient Prospective Payment System |

(OPPS)

)SYSNET AT AT TP A RN A
‘? uiements Analysis;

Receipt of data extract from DHHS

nce of requurements analysis report '

2

3 | Delivery of summary of analytical database $50,000 { 12/9/2009
4 | DHHS acceptance of analytical database

5 | Delivery of draft requirements analysis report $50.,000 | 12/16/2009
6 | DHHS aooeptance of draft requurements analysis report

;l Delivery of requirements analysis report $60,000 | 216/2010

' DHHS acce

P, P A s»,.;«tf.(f u'Q.
Birt work = Phase

Rules and Dasinesyee

10 Dellvery of first draft Busmess Requ:rements Document

4/112010

$70,000
11 | DHHS acceptance of first draft Business Requirements Document
12_| Delivery of second draft Business Requirements Document
DHHS acceptance of second draft Business Requirements $70,000 | 5/14/2010
13 Documentw
14 | Delivery of Business Reqmrements Document $75,000 7 1712010

15_| DHHS awe‘:tanoe of Bus_mess Requ:remenis Document

6412012

19 Dehvery of the system test plan and results

20 | State acceptance of the system test results $291,000 | 101172014
21 | Execute User Acceptance Testing; State approves implementation
22. | Implementation - Outpatient Prospective Payment Enhancements
Total Cost $957,000
“Page 1 of 1 Contractor Initialsfb L’\
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Xerox Amendment 6

Appendix A.6
NH MMIS Enhanced Analytics
e S ACUVIY. L OCU S o LI BN G Bt ek Y e
H3 £1: 3 fopiiages ; ced:Ana etalis¥a (e
Eisleciohade e e ‘ Belsiay
Requ:rerpents  |Detailed Design Requirements Validation and Detailed System
and Design D&clgn
e ] e o e R [ N R _ 41712013
. Design and unplement data cubes where each
Cubes cube could have 8-10 dimensions and about 10 $120,289
facts with 1-2 complex derivations.
Present a description of the columns in Cognos
Query Studio/Report Studio as a user hovers over
Metadata a column for derived data elements so thatitis $53,401|
clear to the user what variables were factored into
those derived factors.
Design and Implement complex queries pre-built
on summary facts that either combine claim lines
Summary facts or provide predefined counts or costs for different $171,585
claim types that can be executed expeditiously :
with efficient run times for reporting.
) Design and Implement Pre-Built Grouped
Construction and Classifications of Claims, Members, and
WU"“ Test Groupings Providers based on preconstructed dimensions, $59,855
that can be modified to adapt to changing
conditions.
] Design and Implement Prebuilt Filters as provided
Pre-Built Filters for by the Department. $44,552
Integrate ETG Integrate the functionality to support Episode $226.952
Capability Treatment Groupings (ETG). *
Integrate GoSearch Integrate the functionality to support indexing and $77.641
Capability searching for attributes across reports. . '
. Design and implement complex summary facts
Lrﬂtgnatt;‘ent Stay/ Member relative to continuous enroliment that require $142,565
s additional tables than other summary facts.
2::::2::1’:;;“!% ‘|Security setup, Balancing Procedure Changes
modate added and Reports, Adhoc Package Changes to include $124,744
qu n: dlc. onality new data columns, User Guide Updates.
AL R e 5 ; 5 bt
%@&Q oDt U Lo AR LSS 7/3112014
Testing & Testing, Data and Execute Integration Testing, Support User
: sl 9 ntatio Report Balancing & Acceptance Testing, Operational Readiness, and $119215
mpleme " IReconciliation lmplementabon
92190 1013172014
GJ-$1:263,600]

Page 10of 1
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Xerox Amendment 6
Appendix A.7
NH MMIS HIPAA 5010 Enhancement

5010 Project Requirements:

The Contractor shall design, develop, test, and implement enhancements to the New Hampshire Health Enterprise MMIS
to make the system compliant with the requirements set forth in 45 CFR Pat 162, “Hedth Insurance Reform;
Modifications to the Hedth Insurance Portability and Accountability Act (HIPAA) Electronic Transaction Standards™.
The Contractor shall implement system changes to allow the system to receive, accept/reject, translate, process, present,
store, and return data compliant with the American National Standards Institute (ANSI) Electronic Data Interchange
. (EDI) X12 Version 5010 (v5010) standards as required under 45 CFR Part 162. The Contractor shall implement the
EDIFECS solution to support the validation, mapping, and translation of data received and responded to via Electronic

Data Interchange (EDI) transactions.

The Contractor shall implement the following Electronic Data Interchange transactions for NH:

837 Institutional, Professional and Dental (Claims Submission) -
276 / 277 - Claims Status Request / Response

270/ 271 - Member Eligibility Verification Inquiry and Response
271 /270 - Third Party Coverage Verification

835 - Provider Remittance Advice

278 - Service Authorization Request / Response

277CA - Suspended Claim Notification

999 - Implementation Acknowledgement

The Contractor shall modify external provider-facing and internal user interface pages that support Claims Entry, Claims
Status Validation, Member Eligibility Verification and Service Authorization submission so that the revised content of the
.~ v5010 transaction set can be entered, validated stored, and retrieved within the system. The Contractor shall modify all

letters and reports impacted by the v5010 system changes.

The Contractor shall complete a comparative analysis of the previous v4010 transaction standards to v5010 using the
transaction implementation guides and shall identify differences by transaction.

Based on the results of the comparative analysis, the Contractor shall complete an impact analysis to assess the impact to
the various system components on the NH Health Enterprise MMIS, including User Interfaces (UI), Database, Translator,
Valid Values, Reports, Letters, processing and business rules, etc. The Contractor shall update all applicable design
deliverables and related artifacts as applicable based on the results of the impact analysis.

The Contractor shall ensure that the system design is in alignment with the v5010 X12 Transaction Implementation
Guides and HIPAA standards for covered transactions.

System Remediation Approach:

The Contractor shall implement v5010 system enhancements under a phased approach utilizing the EDIFECS toolset as
follows:
Phase I:

¢ Modify EDI solution to support the 5010 X12 Transaction Set.

¢ Modify the External Uls to accept 5010 data
- All external Uls will be 5010 data conteat compliant

Page 1 of 3 Contractor Initials: (2 k&
Nate- ~AlAa l"‘



- Add/Modify Validation Rules on the portal layer
e Service Authorization (278) will be fully 5010 compliant (induding internd UI’s)
o Letters & Reports associated with SA will be remediated
e Member/TPL (270/271) will be fully 5010 compliant
o Claim Status (276/277) will be fully 5010 compliant
* Claim Remittance (835) will be fully 5010 compliant

Phase 2:
Implement changes to the intemal claims processing and Internal Claims User Interfaces to take

advantage of new or revised content available in the 5010 transaction set

Implement 277CA to replace the suspended claims reporting that was on the 835 under 4010 but
. is no longer allowed on the 5010 version of the 835

e Claims Internal facing Uls will be modified during this phase

Phase 3: Coordination of Benefits
Implement Electronic Coordination of Benefits using the 837 transaction to trade COB claims

with a select group of third party carriers.

Project Scope by Phase:

Phase 1 - Transaction Scope

1‘4

278 Response.. -

Phase 1 - System Change Scope Details

*  Total of 24 External Uls Totd of 3internd SA Ul's
* Total of 15 Report Templates Total of 4 Letter Templates

Contractor Initiais: b l"\(
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Phase 2 - Transaction Scope

Heathcare Claims  Claii Acknowledgement e g?spceﬁd Claim Ndﬁﬁéﬁon
Phase 2 - System Change Scope Details

¢ Total of 9 Internal Uls
Phase 3 - Transaction Scope

Functional item Scope Disposition

5010 Payment Schedule:

Project Phase Activity / Focus Enhancement Activity Cost

. i Secure EDIFECS Requirements Validation and Imhal .
Project Initiation toolset license and year 1 TSM $1,777,000 | 04/02/12
Requirements and | 1o 104 System Design | Detailed System Design $712,500 | 05/04/12

\ Completion of Desugn code, umt test and SIT " ;
SI/Begin UAT testing for 5010 changes $1 -790-300 07/06/12
C . State has tested and accepted 5010
Construction/Testing Phas;:etlon of UAT enhancements as documented in the | $1,828,900 | 03/01/14
DSD documents

Completion of Phase 3 | Design, code, unit test, SIT and UAT
Coordination of Benefits | testing for the COB changes $475,000 | 1031714

. ”Impleméntation of 5010 Concurrent w1th the 1mplementatlon S
implementation Changes of th e Enterpnse MM!S $568,425 | 11/01/14

lmplementabon Subtotzl: -$568,425.

Contractor initials: g'? W
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Xerox Amendment 6
Appendix A.9
NH MMIS Additional System Enhance ments

Introduction

The New Hampshire Medicaid Management Information System (MMiS) requires the following
enhancements to meet state and/or federal requirements for five (5) different areas:

Electronic Health Record Provider Incentive Program
Medicaid Hospice Benefit

Family Planning Benefit

Care Management _

Enhanced Provider Screening

N

1. Electronic Health Record (EHR) Provider Incentive Program

The New Hampshire Medicaid Electronic Health Record (EHR) Incentive Program provides incentive
payments to Eligible Professionals and Eligible Hospitals as they demonstrate adoption, implementation,
upgrade, or meaningful use of certified EHR technology. This incentive program is designed to support
providers during this period of health information technology transition and instill the use of EHRs in
meaningful ways to help our nation to improve the quality, safety, and efficiency of patient health care.

The New Hampshire Medicaid Management Information System (MMIS) will be enhanced to interface
with the EHR system to send and receive provider information in support of the EHR program and
disburse incentive payments to eligible professionals and hospitals at pre-determined intervals. These
payments will be tracked in the MMIS and reported based on funding source.

EHR Provider Incentive Program Deliverables / Payment Schedule:

[ Milestone or Deliverable ] Start | Finish Cost
Phasé I = Requitenienty’Anialysis? 2"

Requirements Gathering | JAD Sessions Complete 04/28/2014 | 05/09/2014 Incl in Doc
Change Requests

Requircments Documented Change .| 05/12/2014 | 06/06/2014 | $6,650

Elaboration Request
Updated DSD Chapters 06/09/2014 | 06/27/2014 . | $6,650

Updated L1 Spreadsheets | 06/09/2014 | 06/27/2014 Incl in DSD

A'ctivity

Gl SRR S e B i Phase 1L Degigiia s PR
Technical Design Techmcal Design 06/30/2014 | 07/11/2014 $27,250
Complete
T Phasc I = Configuration, Modification; Developmeént/.Constructiot: o
Coding Code Complete” - 07/14/2014 "1 07/25/2014 | $59,150
Unit Testing Unit Test Complete 07/28/2014 | 08/08/2014 Incl in Coding
Data Configuration Data Configuration 07/28/2014 | 08/08/2014 Incl in Coding
Complete
Dev Integration Testing | Dev Integration Testing 07/28/2014 | 08/08/2014 Incl in Coding
| Complete
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Xerox Amendment 6
Appendix A.9
NH MMIS Additional System Enhance ments

. Phase IV.~ System:Integration:Testing

System Test Prep System Test Environment | 08/11/2014 08/22f2014 Incl in Coding
Ready

System Test Planning System Test Plan 08/11/2014 | 08/22/2014 $6,650

SIT Execution _ystem Test Complete 08/25/2014 | 09/12/2014 $19,950
TR U e - Phase. V= User Acceptarice Testing:: i R

UAT Test Prep UAT Environment Ready 08/25/2014 09/12/2014 | Incl in Coding

UAT Test Planning UAT Test Plan 08/25/2014 | 09/12/2014 $9,950

UAT Execution (State UAT Test Complete 09/15/2014 | 10/03/2014 State Activity

Actmty)

s }'I&:@kh‘*’fr S
Training Plan Trammg Plan No training
Development needed
Training Materials Updated Training NA NA No training
Updates Materials needed
Train Staff/ State Users | Training Completed ~ INA NA No training

S _| needed

: 25 Phase VIL=Tmplepientations?: 5 i
Productlon Releasc Production Ready 1 10/03/2014 | 10/03/2014 $44,592
Post Production Post Production 10/06/2014 | 10/31/2014 . | Inclin Prod
Validation Validation Complete , Release

2. Medicaid Hospice Benefit

Effective 07/01/2010, the NH Medicaid Program instituted a Hospice benefit for Medicaid eligible
children and adults. To qualify for the benefit, a Medicaid beneficiary must be (1) under age 65, (2)
impoverished, and (3) diagnosed with a terminal condition from which death is expected within six
months or less. As with Medicare, the person electing Medicaid state plan hospice care must waive his or
her right to regular Medicaid coverage for services related to the terminal illness with the exception of
children who as a result of healthcare reform legislation are allowed both curative and hospice care

simultaneously.

The New Hampshire Medicaid Management Information System (MMIS) will be enhanced to
include processing and payment of Hospice claims and reporting of the expenditures as
documented in the Hospice Final Rule 2010-18 provisions He-W 544.01 —544.16. The MMIS
will be enhanced to include a new provider type for providers specializing in Hospice care as
well as networks and benefit plans required to accommodate providing Hospice services.” -
Appropriate edits and audits will be added to ensure the correct and accurate payment of Hospice

services in accordance with the Hospice Final Rule provisions.

Page 2 of 11 '
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Xerox Amendment 6
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NH MMIS Additional System Enhance ments

Medicaid Hospice Benefit Deliverables / Payment Schedule:

Activity Milestone or Start Finish Cost
Deliverable : '-

oo et i Phase] < Reéquirements Analysis oo b T e B
Requirements JAD Sessions 04/28/2014 05/09/2014 Inclin
Gathering Complete Document

, Change
Request
Requirements Documented 05/12/2014 06/06/2014 $19,500
Elaboration Change Request
Updated DSD 06/09/2014 ' 06/27/2014 $22,750
Chapters
Updated L1 ' 06/09/2014 06/27/2014 Incl in DSD
Spreadsheets : ’
Technical Design | Technical Design | 06/30/2014 07/11/2014 $25,250
Complete -

T A Ml Configuration; ModiRearion; DeVeloprebt L Cousruction 7
Coding Code Complete | 07/14/2014 07/25/2014 $177,600
Unit Testing Unit Test 07/28/2014 08/08/2014 Incl in

| Complete ' Coding
Data Data 07/28/2014 08/08/2014 Incl in
Configuration Configuration Coding
' Complete :
Dev Integration Dev Integration 07/28/2014 08/08/2014 Incl in

Coding ' A

Testing Testing Complgtg' - B
o % Phase IV.—- System Integration Tehoz:

System Test Prep | System Test 08/11/2014 08/22/2014 Incl in
Environment Coding
Ready
System Test System Test Plan | 08/11/2014 . 08/22/2014 $38,900
' Planning
SIT Execution System Test 08/25/2014 09/12/2014 $100,500

_) Complete R
... . Phase’V —User Acceptance Testing -

UAT Test Prep UAT Environment | 08/25/2014 0971212014 Incl in
Ready ' Coding

UAT Test UAT Test Plan 08/25/2014 09/12/2014 $6,500

Planning - : : S

UAT Execution UAT Test 09/15/2014 10/03/2014 State

(State Activity) Complete Activity

Training Plan Training Plan 09/15/2014 10/03/2014 Inclin

Development . Training
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Xerox Amendment 6

Appendix A.9

NH MMIS Additional System Enbhance ments

Comp
Training Materials | Updated Training | 09/15/2014 10/3/2014 Incl in
Updates Materials Training

Comp
Train Staff/ State. | Training 09/15/2014 10/3/2014 $2,600
Users Completed '

il T ARG T Phase VIT S Implementation i e - SRR
Production Production Read 10/03/2014 10/03/2014 $75,194
Release
Post Production Post Production 10/06/2014 10/31/2014 Inci in Prod

3. Family Planning Benefit

The Social Security Act at 42 USC 1396(a)(10)(A)(ii) establishes a new Medicaid eligibility group
eligible only for family planning services and family planning-related services. This expands the NH Title
XIX Medicaid coverage to include a benefit for citizens who are not otherwise qualified for Title XIX
programs or services, but now would be eligible for these family planning/family planning-related

services.

The NH Medicaid Management System (MMIS) will enhance the existing interface with the New
HEIGHTS system to support receipt of the eligibility information related to the new benefit plan for
family planning and family planning related services for men and women. The MMIS will pay for these
services and supplies under the program for those individuals who meet DFA eligibility requirements and

program policies and business rules.

Family Planning Benefit Deliverables / Payment Schedule:

Activity Milestone or Start Finish Cost
Deliverable
:Phase: ] = Requirethents Analydis: 750 o niw it
Requirements JAD Sessions 04/28/2014 05/09/2014 Incl in
Gathering Complete Document
CR
Requirements Documented 05/12/2014 06/06/2014 $7,550
Elaboration Change Request '
Updated DSD 06/059/2014 06/27/12014 $6,300 .
Chapters
Updated L1 06/09/2014 06/27/2014 Incl in DSD
Spreadsheets »
Technical Design | Technical Design | 06/30/2014 07/11/2014 $14,500
' Complete :
Page 4 of 11
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Xerox Amendment 6

Appendix A.9

NH MMIS Additional System Enhancements

oL nnils . Phase = Configlication; Modification, Development/ Construction - .-~ - - ©

Coding -| Code Complete 07/142014 0712512014 $124,650

Unit Testing Unit Test 07/282014 08/08/2014 Incl in
Complete Coding

Data Data 071282014 08/08/2014 Incl in

Configuration Configuration Coding
Complete

Dev Integnmon Dev Integration 07/28/2014 08/08/2014 Incl in

| Codin

_ Testmg Complete

S PhasE IV Systein Tafepration. Testing.. -

System Test Prep System Test 08/11/2014 08/22/20 14 Incl in
Environment Coding
Ready
System Test System Test Plan | 08/11/2014 082212014 $13,200
Planning
SIT Execution System Test 08/25/2014 09/12/2014 $77,500
Complete .
S % Tor. Phase VL C Uset Acceptarice Testing: o
UAT Test Prep UAT Environment | 08/25/2014 09/12/2014
o Ready
UAT Test UAT Test Plan 08/25/2014 09/12/2014
Planning :
UAT Execution UAT Test 09/15/2014 10/03/2014 State
(State Activity) Complete i
Sy R -Phase VEE Trainmg - T
Training Plan Training Plan 09/15/2014 | 10/03/2014 Incl in
Development Training
» Comp
Training Updated Training | 09/15/2014 10/03/2014 Incl in
Materials Updates | Materials Training
Comp
Train Staff/ State | Training 09/15/2014 10/03/2014 $2,500
Use! Completed
RS Sekk " Pliasé VIl Implemientation” % ... .. 5. - ot
Production Production Ready | 10/03/2014 I 0/03/20 l 4 361,369
Release
Post Production Post Production 10/06/2014 10/31/2014 Incl in Prod
Support Support Complete Release
- I PR otk | $311.969 -

4. Care Management

The NH State Legislature passed SB 147 (Chapter 125, Laws of New Hampshire 2011), which directed
the New Hampshire Department of Health and Human Services (DHHS) to develop a comprehensive
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Xerox Amendment 6
Appendix A.9
NH MMIS Additional Systemn Enhancements

statewide care management program for all Medicaid enrollees. The program would focus on improving
the value, quality, and efficiency of services provided in the New Hampshire Medicaid program,

stimulate innovation, and generate program savings.

As a critical component of the total managed care program, the MMIS needs to be enhanced to
incorporate functions necessary for a managed care program. These enhancements will take place in two
project segments. The first project segment will include changes to the Benefit Plan, Member, Claims,
Provider, and Service Authorization components of the system. The second project segment will include
additional updates to Claims and Service Authorization, as well as the Third Party Liability component of

the system.

Care Management Deliverables / Payment Schedule — Segment I:

S

)

Mllestone or Del:verable

iase (i< itiation

L

7 Management Oversight

Ongoing

$74,800

Planning

Implementation Wofkplan

10/01/2012

1115+

$127,250

ERY T PP o Sy O Y ST
EtSATAL SIS

“Requirements Gathering | JAD Sessions Complete R0 T1inssois Tt
Requirements Documented Change 11/01/2012 11/29/2012 $115,500
Elaboration Requests

Updated DSD Chapters | 11/20/2012 | 12/15/2012 | $124,700
Updated L Spreadsheets 11/0172012_| 11/29/72012_| Inclin DSD_

“Technical Design

Technical Deslgxl
Complete

11/08/2012

12/15/2012

$93,750

Pliadé HI:= Configuration; Modification; DévélopirientICORE

Ve Ry o et v

ruction:

“Coding Code Complete 11/1572012 | 012172013 | $1,029,125
Unit Testing Unit Test Complete 12/06/2012 01/31/2013 Incl in Coding
Data Configuration Data Configuration 11/29/2012 12/06/2012 Incl in Coding

Complete
Dev Integration Testing Dev Integration Testing 12/10/2012 01/31/2013 Incl in Coding
Complete - . R
R ' Phase IV — System Integration Testing - .. - 0 wo e o0 000
System Test Prep System Test Environment | 12/24/2012 02/01/2013 Incl in Coding
Ready
System Test Planning’ System Test Plan 12/21/2012 02/01/2013 $54,500
Page 6 of 11
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SIT Execution

System Test Complete

01/02/2013

03/21/2013 $740;500

1w i PhaseV ~ User Acceptance Testing ™ ..

Tinclin Coding

02/15/2013

UAT Test Prep UAT Environment Ready | 02/0172013
UAT Test Planning UAT Test Plan 01/15/2013 02/15/2013 $138,250
UAT Execution (State UAT Test Complete 02/15/2013 11/15/2013 State Activity
Activi
E 27 Phase VE=Training, .

Training Plan Training Plan 11/04/2013 11/15/2013 Incl in Train

| Development Staff
Training Materials Updated Training Materials | 11/04/2013 11/15/2013 Incl in Train
Updates Staff
Train Staff/ State Users | Training Completed 11/04/2013 11/15/2013 $11,500
Production Release Production Ready 11/15/2013 | 11/15/2013 $292,400
Post Production Post Production Validation | 12/01/2013 12/31/2013 Incl in Prod
Validation Cqmplete . ARc_lfq_sg S

Page 7 of 11
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Care Management Deliverables / Payment Schedule — Segment IT:

Activity Milestone or Start Cost
T e ;- Phase 0 —Initiafion : e R
Management Ongoing $56,500
Oversight
Planning Implementation 12/01/2012 01/15/2013 + Incl in

Workplan LOngomg Updatw Phase (I)

: Phasé B2 Reéquirements Analysis s 1a
Requirements JAD Sessions 01/01/2014 01/31/2014 Incl in Doc
Gathering Complete Change

. Requests
Requirements Documented 01/01/2014 03/28/2014 $87,150
Elaboration Change Requests
Updated DSD 01/01/2014 03/28/2014 $94,150
Chapters -
Updated L1 01/01/2014 03/28/2014 Incl in DSD

FiPHas& I Désigns

Technical Design Techmcal Desngn 02/01/2014 04/04/2014 $70,500
Complete
et s Pliase TIT onﬁgprauon, Modlﬁcatlon, Dévélopment/ Constriction -
Coding Code Complete 02/05/2014 04/25/2014 $535,000
Unit Testing Unit Test Complete | 02/05/2014 04/25/2014 Incl in
v Coding
Data Data Configuration | 02/10/2014 04/25/2014 Incl in
Configuration Complete Coding
Dev Integratlon Dev Integration 02/28/2014 04/25/2014 Incl in
Testin Testing Complete Coding
' Phase FV: = Systeni [ntepration: Tésting:;
System Test Prep | System Test 03/01/2014 04/25/2014 ' Inclin
Environment ' Coding
Ready
System Test System Test Plan 03/01/2014 04/25/2014 $41,000
Planning ‘
SIT Execution System Test 03/01/2014 04/25/2014 $318,100
Coxmalete
s DT . Phase'V — User ‘Acceptance Testing: A
UAT Test Prep UAT Envu'onment 03/01/2014 04/25/2014 Incl in
Ready Coding
UAT Test UAT Test Plan 03/01/2014 04/25/2014 $104,250
Planning
UAT Execution UAT Test 03/01/2014 04/25/2014 State
Page 8 of 11
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Xerox Amendment 6
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(State Activity) | Complete | [ [ Activity
o e . - . Phase VI—Training =~ -0 oo L T
Training Plan Training Plan 03/0172014 04/25/2014 Incl in Train
Development Staff v
Training Updated Training | 03/01/2014 04/25/2014 Incl in Train
Materials Updates | Materials Staff

Train Staff/ State | Training 03/01/2014 : 04/25/2014 $8,450

Users Completed ’

< Phase VIE=Implémentation

et

Production Production Ready 03/31/2014 04/25/2014 $99,973

Release: )

Post Production Post Production 04/25/2014 1 05/23/2014 Incl in Prod

Validation Validation ) Release
Complete

S Totals | $1:415,073

Care Management Impact on Fiscal Agent Operations Costs

. The transition to a managed care delivery model will result in additional operational costs. These costs
are based on the need for additional system stafT as well as additional call center staff. The operational

costs are as follows:

YEAR 1: April 2013 —March 2014: $373,732
YEAR 2: April 2014 —March 2015: $321,924
YEAR3: April 2015 —-March 2016: $267,067
YEAR 4: April 2016 —March 2017:  $209,020

YEAR 5: April 2017 —March 2018: $215,012

5. Enhanced Provider Screening

As per ACA Section 6028 States must validate all new providers using comprehensive database checks
that include checking all applicable state licensing credentials. Further the regulations require states to
collect SSN and Dates of Birth for all affiliated parties (owners, officers and directors) and validate the
identities at the time or enrollment or revalidation (for existing enrollments). Rules also require risk
scoring the providers and perform enhanced database checks for higher risk scores. The rules also
mandate minimum monthly monitoring of all providers and affiliated parties for any change in sanction
and eligibility status. The provider screening and monitoring solution allows the State to meet all ACA
requirements. The application provides the ability for the New Hampshire Program Integrity staff to

" review results of all automated checks, to drill down into details and the ability to do manual verifications
or enhanced due diligence where necessary. The application manages the entire screening workflow
including all communications, evidence capture and reporting. The proposed solution is comprised of two

Page 9 of 11 ]
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* primary modules, a screening module and a monitoring module. The system will also be fully integrated

with the MMIS.

Enhanced Provider Screening Deliverables / Payment Sche dule-:

One-Time Perpetual Software Licensing Fee:
ready for configuration and integration during Phase I1I.

$600,000 to be invoiced when software is installed and

Activity Milestone or Start Finish Cost
Dellverable
e S Y 3 Réquirements Analysi L g
Requirements JAD Sessions Complete 01/06/2014 01/31/2014 $10,000
Gathering ,
Requirements Documented Change 02/03/2014 04/04/2014 $26,000
Elaboration Request
Updated DSD Chapters | 04/07/2014 04/25/2014 $30,250
Updated L1 _p_l;@dsheets 04/07/2014 04/25/2014 $45,000
D . PRSI DR == T

Technical Design

04/28/2014

05/09/2014

Com lete
R s reres Pha ifiguration; Mddification D'evelopméfrt'é' Jonstruction's
Licensed Soﬁwam Soﬂware mstallcd, ready 05/ 12!2014 05/ 16/2014 $600,000
Integration for configuration
Coding _ Code Complete 05/19/2014 05/30/2014 $35,783
Unit Testing Unit Test Complete 06/02/2014 06/13/2014 Incl in
' Coding
Data Configuration Data Configuration 06/02/2014 06/13/2014 Inclin
Complete Coding
Dev Integration Dev Integration Testing | 06/02/2014 06/13/2014 $45,000
Testing Co Jlete
B SRR LA IV SySIE T INIEEraton, Tt
System Test Prep System Test 06/16/2014 06/27/2014 $0 incl in
Environment Ready Planning
System Test Planning | System Test Plan 06/16/2014 06/27/2014 $51,750
SIT E.xecutxon System Test Complete 06/30/2014 07/182014 $183,233
.. ; S Pﬁa's;cY—UserAccgptanocthm% T
UAT th Prep UAT Environment 06/30/2014 07/18/2014 Inclin
Ready Coding
UAT Test Planning UAT Test Plan 06/30/2014 07/18/2014 $53,650
UAT Executlon (State) UAT Test Complete 07/2 12014 08/08/2014 $10,000 .
) A " Phase V1= Training . EA e T
Tnunmg Plan Training Plan 07/2172014 08/08/2014 Incl in
Development Training
Training Materials Updated Training 07/21/2014 08/08/2014 Incl in
Updates Materials Training
Train Staff / State Training Completed 07/21/2014 08/08/2014 $3,450
Users
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e : “... ... .Phase'VII&Implementation - - S .
Production Release Production Ready 08/08/2014 08/08/2014 $34,500
Post Production Post Production 08/11/2014 09/05/2014 $45,000
Validation Validation Complete
R 2tk - 'Total: | $1,252,116

Total cost for services plus licemses for the DDI is $1,252,116.
Enhanced Provider Screenihg Impact to Fiscal Agent Operations Costs:

In addition to the DDI costs, there is also an operational component to the provider screening costs.
These costs are associated with license, maintenance and support for the procured commercial off the
shelf software product, list and data management services, data subscriptions, finger printing, and hosting.

The operational costs are as follows:

YEAR 1:
YEAR 2:
YEAR 3:
YEAR 4:
YEAR 5:

May 2013 —March 2014:  $363,825
* April 2014 ~March 2015: $396,900
April 2015 ~March 2016:  $396,900
April 2016 —March 2017: $396,900
April 2017 —March 2018: $396,900
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Appendix A.10
HIPAA Operating Rules

Introduction

Section 1104 of the Administrative Simplification provisions of the Patient Protection and A ffordable
Care Act (hereafter referred to as the Affordable Care Act or ACA) establishes new requirements for
administrative transactions that will improve the utility of the existing HIPAA transactions and reduce
administrative costs. CMS has chosen to adopt the rules from the non-profit CAQH alliance to satisfy the

requirements.

These new federal requirements necessitate system and operational changes. The current state of the
three phases of the HIPAA Operating rules (HOpR) is as follows:

¢ January 1, 2013: Have been fully adopted by HHS effective December 7, 2011

e January 1, 2014: EFT/ERA rules were voted on and ratified by the voting membership of the
authoring entity CAHQ CORE on June 22, 2012. On August 10, 2012, HHS issued an Interim
Final Rule with Comment (IFC) adopting the complete Phase IIl CAQH CORE EFT & ERA
Operating Rules, including the CORE v5010 Master Companion Guide Template, to fulfill the
ACA Section 1104 Federal mandate for national EFT & ERA Operating Rules. Covered entities
must be in compliance with the EFT & ERA Operating Rule Set by January 1, 2014. The IFC
does not adopt the Batch Acknowledgement Requirements in Section 4.2 of CAQH CORE Rule
350, as the Secretary has not yet adopted HIPA A-standards for acknowledgements

s January 1, 2016: Authoring entity has not been selected by HHS, and rules have not yet been
developed. As such an assessment is not possible.

To determine the level of remediation required to ensure compliance for DHHS, the contractor team will
perform an assessment by taking the aspects of the Operating Rules for Phase I and Phase II and mapping
the rules against affected documentation to determine impact points, required changes and the necessity
of tools or logic to adhere to the rules. Recommendations on how to approach closure of gaps and the

best approach to remediation will result from the assessment.

HIPPA Operating Rules Assessment Price and Schedule

Contractor will provide for all of the services and resulting deliverables related to this assessment for a
firm fixed price of $489,250. Given that the key deliverables all have interdependency with limited
standalone value and the relatively short duration, the contractor will be compensated using a single
milestone payment for all assessment work upon acceptance and approval of final Deliverable.

Work is planned to be performed starting in April 2013 and completed in February 2014.

Page | of 2
Contractor Initials: ) E‘_t

- AN



ACS Amendment 6
Appendix A.10
HIPAA Operating Rules

Price Category Quantity Amount
Xerox Staff $125 per hour 3,354 Hours $419,250
Edifecs Professional Services $200 per hour 350 Hours $70,000

$489,250

Total Price — Contracted Services

Page 2 of 2
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NH MMIS System Enbancements to Meet Federal Requirements

Introduction

The New Hampshire Medicaid Management Information System (MMIS) requires the following
enhancements to mect state and/or federal requirements for three (3) different areas:

I. T-MSIS - Transformed Medicaid Statistical Information System
2. HIPAA Operating Rules '
3. ICD-10

1. T-MSIS

Section 4735 of the Balanced Budget Act of 1997 included a statutory requirément for states to submit
claims data, enrollee encounter data, and supporting information to the Centers for Medicare and
Medicaid Services (CMS). Section 6504 of the Affordable Care Act strengthened this provision by
_ requiring states to include data elements federally required for program integrity, program oversight, and
administration. V .
New Hampshire is required by the federal Centers for Medicare and Medicaid Services (CMS) to
implement the new Transformed Medicaid Statistical Information System (T-MSIS) data extract process
by July 1, 2014. CMS is requiring States to implement T-MSIS in order to receive more comprehensive,
complete, and timely Medicaid and CHIP-related data from States. CMS seeks to establish a new
standardized process for states to submit and for CMS to receive the data in an administxﬁtively and
technically efficient manner, and to help reduce the burden on states of having to support multiple CMS
data requests. CMS expects that states will be able to sunset the present MSIS submissions with a
consolidated, synchronized, and standardized T-MSIS data submission.

The functions of the new NH Health Enterprise MMIS and its supporting data systems and enabling
processes (data processing, data repository, data extracts, data transmission) must be enhanced to meet T-
MSIS requirements. T-MSIS requires the production of 8 new data extracts that must be sent to CMS on
a monthly basis and requires the receipt and processing of error/respose files sent back from CMS to the
MMIS. The eight data extracts include Member Eligibility, Third Party Liability, Provider, Managed
Care, and four claims extracts: prescription, long term care, inpatient, and other (medical, outpatient, and

dental).

The contractor Xerox shall:

1. Create a new data partition within the NH Health Enterprise Operational Reporting Repository to
support the storage and production of the T-MSIS extracts. The partition shall hold a minimum of 24
months of T-MSIS data. Roll-off and purge capability for older data must be designed and developed.

2. Create Extract, Transformation and Load (ETL) processes, jobs and infrastructure to source the data
from the MMIS transactional or Operational Reporting Repository (ORR) tables into the T-MSIS
partition and then from the T-MSIS module into the outbound files using CMS-approved source to

target logic.
3. Review the existing NH Health Enterprise data model and identify all existing data elements within
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Y

10.
I1.
12.

13.

14..

Health Enterprise that map to or can be derived or translated into appropriate T-MSIS values.
Complete the CMS Source to Target Mapping spreadsheets as updated, identifying the source and
transformation logic for each data element for each extract file.

Set default values for all missing data content, subject to State review and approval.

Initiate CMS Technical Assistance review and acquire approval for the target mapping.

Design, develop and deploy the T-MSIS data management and control processing modules to
simplify the ease of maintenance over time.

Create the full outbound maps to support the accurate production of the 8 T-MSIS files and produce
the 8 T-MSIS monthly data extracts according to standard specifications.

Process, generate and report on the three types of file extracts sent to CMS for each of the eight
extracts, including the create file, replacement file, and the update file.

Receive and process the four files that will be sent from CMS: File Acknowledgements, Error
Summary Report, Detailed Error Records, and Processed File Summary Report.

Implement key features and capabilities specifically designed to simplify operations and enhance
adaptability to comply with changing requirements over time.

Design and build standardized jobs, processes, scripts, reports etc. to support the ongoing production
and secure fransmission of the extracts and all related balancing and control reports. »
Support appropriate automated record correction and replacement capabilities and processes,

generally without requiring technical intervention.
Conduct extract testing and validation, reconcile extract data to data tables to prove and dcmonstmte

kmtcgnty of data extracts; support State testing of T-MSIS data table loads, extract creation, and error

file handling during system integration and user acceptance testing, provide the State with contractor -
test data, scripts, data reconciliation as used by the Contractor for T-MSIS file processing testing.

T-MSIS Deliverables / Payment Schedule:

Activity Milestone or Deliverable Start Finish

ﬁ?;‘r’]'srz Software License Acquired and Applled 3132014 | 313112014 $229,784

Requirements . v Incl in Doc

Gathering JAD Sessions Complete 3/3/2014 } - 3/31/2014 Change Req

Requirements ) :

Elaboration Documented Change Request 3/3r2014 | /3172014 $178,165

Detailed System Detailed System Design

Des‘gn (DSD) Upd ated Approv ed 3/312014 3/3_1/2014 | $178,165
. ST ~ Phasell—Design =717, T ey 0 T

Technical Desxgn ] } Technical Des:gn Complete |- 4112014 ] 5/30/2014 [ $249,374

'Phase Hl — Configuration, Modification, Development / Construction

it
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Coding Code Complete 5/2/2014 | 8/29/2014 $293,381
| Unit Testing Unit Test Complete 5/2/2014 | 8/29/2014 | Incl in Coding
Data Configuration Data Configuration Complete 5/2/2014 | 8/29/2014 | Inclin Coding
. . Dev Integration Testing '
Dev lntégra?ca‘? Tgéhng | Complete - “ 8/29/2014 $293,38_1—
7 s HEERr PHASE T X Systam Intégration Testing?: ' TR
’ System Test Environment Inclin
System Test Prep Ready 9/1/2014 | 9/30/2014 Planning |
System Test Planning | System Test Plan Approved 9/112014 | 9/30/2014 'é"‘(" in SI. il
. System Integration Test
SIT Execution Complet e | _ .9/1 12014 | - 9/30/2014 $190,698
UAT Test Prep UAT Environment Ready 10/11/2014 | 1012712014 - Inclin
anning
. : Inclin UAT
UAT Test Planning UAT Test Plan Approved 10/1/2014 | 10/27/2014 Test
: Complete
UA.T.E"W" (State | AT Test Complete 10/112014 | 1012712014 $102,684
Activity)
Production Release | Production Ready 1013112014 | 103172014 |  Inclin Prod
Validation
Post Production Post Production Validation
Validati Complete 10/31/2014 | 12/30/2014 $117,352

The software and hcensc cost of $229, 784 is for software and licenses on the additional server to be used
as a test environment for all enhancements.

In addition to the DDI costs, there are also annually recurring data storage fees, the costs for which are
outlined below. These are costs related to infrastructure increase which go into effect at project kickoff.
The additional storage required for T-MSIS was calculated based on the need to store 8 production file
extracts and related data transformations and processing. It also includes summary data for reporting,
balancing and contro| tables for error correction and system management and file and transaction history.
The resulting storage requirements also need to take into account the storage for the replicate of the
Oracle database server in the secondary disaster recovery data center. The total storage increase for T-
MSIS is estimated at 0.6 Terabytes. There are also minimal ongoing fees associated with the software.

$69,029

April 2014 - March 2015:
April 2015 - March 2016:
April 2016 - March 2017:
April 2017 - March 2018:

$69,029
369,029
$69,029

Total Ongoing Operations Cost: $276,116
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2. HIPAA Operating Rules

The NH Health Enterprise MMIS must be enhanced to be compliant with the Operating Rules standard as
required under the Administrative Simplification provisions in Section 1104 of the Patient Protection and
Affordable Care Act (ACA) of 2010 and the Health Insurance Portability and Accountability Act
(HIPAA) Operating Rules. New requirements for administrative transactions were established to improve
the utility of existing HIPAA transactions and to reduce administrative burdens.

The NH Department of Hedth and Human Services' Medicaid Program, as a hedthcare payer and a
covered entity under HIPAA, is obligated to be compliant with the HIPAA Operating Rules standard in
its processing of HIPAA-standard electronic data interchange electronic transactions. These transactions
include but are not limited to eligibility inquiry and response (270/271), claims (837), claims status
inquiry and response (276/277), and claims payment/remittance advice (835). Further, under the
requirements of the Operating Rules standard, the NH DHHS is required to file a statement with the
federd Depatement of Health and Human Services atesting to NH Medicad’ s compliance with the
Operating Rules standard. Significant financial penalties could be imposed for failure to comply.

The high level requirements for the HIPAA Operating Rules enhancement to the NH Health Enterprise
MMIS and for which Xerox shall be responsible are as follows:

1. Develop a workplan for the MMIS Operating Rules implementation subject to State approval;

2. Acquire necessary software licenses and install the EDIFECS Operating Rules solution within the
New Hampshire Electronic Data Interchange Gateway;

3. Design, Develop, and Implement necessary changes to the NH Health Enterprise MMIS components,
functions, processes, and documentation as approved by the State to achieve HIPAA Operating Rules
compliance, including but not limited to the following:

o Electronic Data Interchange Solution;

Online file upload and download functions;

2707271, 835, 277CA and any other impacted transactions;

Member Module;

Provider Enrollment Module; and

Payment Cycle Processing including data interfaces;

4. Perform necessary system, transaction, and trading partner testing, to validate that the NH solution
provides for Operating Rules compliance;

5. Provide for State participation in system integration and user acceptance testing of the NH solution; -

6. Deliver the system and operational solution necessary for the NH Health Enterprise MMIS to be fully
compliant with the HIPAA Operating Rules standard;

7. Implement an Operating Rules solution that enables the NH Department of Health and Human
Services to attest to complicance with the Operating Rules as federally required; and

8. Produce training and communication materials, and conduct provider and trading partner outreach to
explain changes resulting from compliance with the Operating Rules requirements.

0 00 o
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HIPAA Operating Rules Deliverables / Payment Schedule:

Activity

Milestone or Deliverable

Finish

Start -

ﬁg‘r‘"fe Software License acquired and applied 11112014 | 113112014 | $1,586,809 |
Tool Installation Tool installed and ready to use 1/112014 } 1/31/2014 $140,419
. ' Inclin Doc

geq”'“?me“ts ~ JAD Sessions Complete 11172014 | 111512014 |  Change

athering Req
Requirements Change Request Documented
Elaboration and Approved 11712014 | 1/31/2014 $140,419
Detail System Design . .
(DSD) Updated Detail System Design Approved 1172014 | 1/31/12014 3 §140,419

A3

Technical Design

113112014

faals

" $421,256

‘CodehComplete 2/28/261 4
. . . Inclin
Unit Testing Unit Test Complete 2/3/2014 | 2/28/2014 Coding
Data Configuration Data Configuration Complete 27312014 | 21282014 C'g(‘;i'rj;
. N Dev Integration Testing
Dev Integration Testing Complete 2/312014 | 22812014 | $547,633
S T "

System Test Prep Ready

System Test Planning System Test Plan Approved 3/3/2014 | 3/28/2014 $122,866
. System Integration Test
SIT Execution Complete /312014 | 3/128/2014 $368,599
5% s

UAT Test Prep UAT Environment Ready 3/312014 | 3/28/2014 Inclin
Planning
Inclin UAT
UAT Test Planning UAT Test Plan 37312014 | 3/28/2014 Test
] R N £ -+ |- Complete
UAT Execution (State) | UAT Test Complete - 3/3/2014 | 3/28/2014 $210,628
Inct in Post
Production Release Production Ready 4/30/12014 | 4/30/2014 Prod
Validation

~ul /’)\@l H
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Post Production Post Production Validation
validation Complete ' 5/112014 l 5/31/2014 I $168,504
e e < it TotabCostsr - . i o o ;. $4,395,185

~ The software and license price of $1,586,809 is for the software described below. It is calculated at a
package rate rather than individually in order to obtain discount pricing for the State.

1. EDIFECS Operating Rules Standard Edition — Phases I and II and XEngine Connect
Standard Edition

0O Customer may use Operating Rules Standard Edition — Phases I and II with the existing
Transaction Management Standard Edition license, subject to the terms and restrictions governing
the use of Customer's existing Transaction Management license No additiond Transaction

‘Management Standard Edition license is included.
1 XEngine Connect Standard Edition is included for use with Operating Rules Foundation

Edition - Phases I and II solely to process transaction types 270, 271, 276, 277 and the
associated acknowledgements as they pertain to Operating Rules Standard Edition — Phases I

and II.

2. EDIFECS Operating Rules Standard Edition — Phase III and XEngine Connect Standard
Edition :

O Customer may use Operating Rules Standard Edition ~ Phase III with the existing Transaction
Management Standard Edition license, subject to the terms and restrictions governing the use of
Customer’'s existing Transaction Management licensa No additiona Transaction Management

Standard Edition license is included.

O XEngine Connect Standard Edition is included for use with Operating Rules Standard Edition
- Phase IH solely to process transaction types 835 and EFT CCD+ and the associated
acknowledgements as they pertain to Operating Rules Standard Edition — Phase III.

In addition to the DDI costs, there are also annually recurring Technical Support & Maintenance
(“ TSM") Sexrvices Fees (perpetud license), the costs for which are outlined below.

April 2014 - March 2015:  $256,215
April 2015 ~- March 2016:  $256,215

April 2016 - March 2017:  $256,216 .
April 2017 - March 2018:  $256,216 Total Ongoing Operations Cost: $1,024,862

3. ICD-10

ST
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The complmnce date for 1mplementatlon of ICD—lO-CM/PCS is 0ctober 1, 2014, for all Health Insurance-
Ponablllty and Accountablhty Act (H]PAA) covered entltlw ICD-IO-CMIPCS wdl enhance accumte '

e October 1, 2014; the NH.MMIS must be able to  both ICD-0 and ICD-10 éode sets and trafisaction .. ..
_ processing for a period of uip_ to two years, when the legrtunate use of ICD—9 codes m any transactxons o
submnttedtotheNHMMISnsdlscontmued. T A e . SR

The NH MMIS ICD-lO pm_;ect also requlres for the coutractor to provnde techmcal assnstance to the NH
Department of Hedth and Huma\ Servnc&s' Med'aad Progran to oompletetheneo&my ICD-9/ICD-10
~forward and backward code mappings. for procedures covered/not covered by NH Medxcaxd These NH-
* code mappings are the framework on ‘which the ICDalOprojechs rehant i order for: the MMIS to process
and pay claims correctly using ICD-10 codes begummg October 1, 2014 IR )

This pro_]ect will consist of three primary phases to include Beneﬁt Plan and Rules Management ICD-10
Configuration changes, HIPAA Transactions ICD-10 Updates, and Reporting. Each primary phase will
include sub-phases beginning with planning, analysis, and requirements review. Followmg State approval
of the requmements validation, the pro_ject will move forward with desngn and construction, followed by

W /i\fm\ ¥
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testing and then implementation. All deliverables and progression between project phases are subject to
State review and approval.

Within the ICD-10 project, the contractor Xerox shall:

1. Acquire the requisite software licenses and install the EDIFECS ICD-10 tool suite to reduce the risk
of the extremely short NH ICD-10 project timeline and to increase productivity and standardization of
the translation tasks. The three EDIFECS software tools that shall be implemented for NH include:

1. ICD-10 Code Management: a medical concept ontology-based code map creation and
management system that allows modeling and mapping of ICD-9 codes into ICD-10 equivalents

and vice versa.

2. ICD-10 Impact Analytics: automates the identification and visualization of relationships bétwcen
ICD-9 coding patterns in historical claims data and all possible corresponding ICD-10 code

matches
3. ICD-10 Testing: automates the creation of large volumes of ICD-10 test data and shows the
differences between results processed in ICD-9 and in ICD-10.

2. Provide the technical consultative support necessary to assist the NH Medicaid Program with
ﬁnahzmg the NH specific ICD—9/ICD-10 maps to be used for the NH MMIS ICD-10 Project;

3. Extract and process a minimum of 12 months pertinent claJms data to be used for NH ICD-9 code
usage analysis and as a baseline for ICD-10 claims testing.

4. Design, Develop, Test and Implement changes neéessary to user interface pages, functional modules,
database, rules, adjudication processes, data interfaces, reports and other pertinent supporting
processes of the NH Health Enterprise MMIS as required for ICD-10 compliance, subject to State
approval, including but not limited to the following:

a. Update Electronic Data Interchange processes to handle either ICD-9 or ICD-10 codes
b. Create ICD-10 centric system rules for benefits, pricing, audits, service authorization criteria
¢. Update or create new system lists to accommodate ICD-10 »
d. Update Member Benefit Plans and Coverage as needed for ICD-10
“e. Modify Member Explanation of Medical Benefit (EOMB) processing where applicable
f. Update EPSDT for functional equivalency; update-selection criteria, reports and-letters-—- - - - .- -

Update Service authorization criteria and letters

T o@

Modify the Third Party Liability (TPL) matrix and TPL processing

Review and update waiver criteria and processing for tracking and reporting

—
.

j.  Process CMS ICD diagnosis and surgery procedure interface file to support ICD-10 updates

| T)\}(ﬁ\”w\ "
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k. Create new business rules for ICD10 code validation
I. Review and Update Claim edits and audits

Update claim exception codes and their disposition

P B

Modify Claims Entry processes including Internal, External, and OCR processes

Modify Claim Correction to handle ICD-10

e

Update Reference Management to include storage, update, and online access to ICD-10 codes

Update remittance Advice reporting

L

Update data replication, reporting repository, and reports as required

s. Create ICD-10 centric system rules for the Surveillance Utilization Review System (SURS) and
Fraud Analytics Detection System (FADS) to support appropriate peer reviews and audit
analytics

t. Update and test all external data interface file exchanges to appropriately recognize and support

ICD-9 and ICD-10 data

Modify, validate, and test other external trading partner interfaces that include ICD diagnosis or

surgery procedure codes. _

v. Update system design, interfacq specifications, other documentation and procedure manuals to

support changes ' ~

5. Execute and support the State' s participation in parallel testing, system integration testing, user
acceptance testing, and trading partner end to end transaction testing

6. Paticpatewith and provide requisite technicd support to the State in meeting CMS's expectdions
for project meetings, testing, and other ICD-10 project related activities.

-y
.

7. Coordinate and communicate testing and implementation activities with external trading partners,
including NH Medicaid providers

ICD-10 Deliverables / Payment Schedule:

Activity Milestone or Deliverable Start  Finish

Licenses Acquired and Applied | .. 2/1/2014 |  4/12/2014 . $2,281,482

Pliage 1+ Requirel alysis (ICD:10 Phase I); :

Tool Installation Tool installed and ready to use 2/1/2014 5/8/2014 $1,977,211
Requirements JAD Sessions - Requirement

Elaboration Doc Approved 1/6/2014 41712014 $329,535

. . Requirements Technical

Technical Consulting Consulting Completed 3112/2014 47712014 $80,000

’ Phase | Subtotal: $2,386,746

T phase i Design (ICD0Phase )~

b a\fw\lq
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Technical Design Updated DSD Chapters 3/7/2014 | 5/20/2014 $1,235,757

Technical Consulting - &rﬂgj‘e&c“"‘“’ Consulting 3712014 | 512012014 - $70,000

Phase [} _Subtok:l' 1 A
Coding Code Co_mplete 3/1 2/2014 6/9/201 4 $1 029 797
Unit Testing ' Unit Test Complete 4/1/2014 5/1/2014 | in Dev Int Test
Data Configuration Data Configuration Complete - §1/2014 | 5/1512014 | in Dev Int Test
. . Dev integration Testing
Dev Integration Testing Complete 5/116/2014 6/9/2014 $1,029,797
, . Configuration Technical
Technical Consulting Consulting Completed 3/12/12014 6/9/2014 $70,000
1 Phase lll Subtotal: $2,129, 594
.Phase V.4System Intagration 1esting. (ICD-10 Phasel)in; ... o
System Test System Test Environment
Preparation Ready 4/4/2014 | 4/30/2014
System Test Planning | System Test Plan - §1/2014 | 513112014
. System Integration Test
SIT Execution Complete 6/1/2014 | 7/31/2014
SIT Technical Consulting 44014 | 71312014

Technical Consulting Completed

_ Phase v Subtom_l' _
’ I I T ) in UAT
UAT T&st Preparatlon UAT Environment Ready 8n 12014 9/23/2014 Execution
. : in UAT
UAT Test Planmng UAT Test Plan 8/1/2014 | 9/23/2014 Execution
UAT Execution (State) | UAT Test Complete 8/1/2014 | 9/23/2014 $659,070
. . UAT Technical Consuiting
Technical Consulting Completed 8/1/12014 { 9/23/2014 $70.000
___Phase VSubto@l: 1 $729,070
Training Plan / Updated Trammg Plan I . .
Materials Materials 3772014 | 6/12/2014 | in Tech Design
Training Technical Consulting 372014 | 611212014 $70,000

Technical Consulting Complsted

Phase V Subtotal:
e :Phase. VIl Impldmentatjoni (ICD-10.Phasé 1) .. = :
. Production Implemented PIR
Production Release Complete 9/24/2014 | 9/30/2014 $906,222
Phase VI Subtotal: 5306,222

. ..~ Phase Vill=Implementation.(ICD-10 Phase .
Reporting Repository, Development, Configuration,

ICD-10 Code Map Testing, Implementation 9/30/2014 | 12/31/2014 $257,202
Adjustments Complete
Phase Il Technical Consuiting 912412014 | 1213172014 $70,000

- Technical Consulting Completed

Phase Vil Subtotal: $327,202

el
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[0 s 25 NHICD-10 Phases land [l Total Cost:- .~ - 7+ 3707 2644,277,063 |

The software and license price of $2,281,482 is for the software listed below. It is calculated at a package
rate rather than individually in order to obtain discount pricing for the State.

1. Edifecs ICD-10 Impact Analytics Standard Edition (perpetual): Hosted
2. - Edifecs ICD-10 Code Management Standard Edition (perpetual): Hosted

3. Edifecs Test Management Standard Edition (annual): Hosted

4. Edifecs Transaction Management Standard Edition — additional environment (perpetual):
Instalted .

The tool installation price of $1,977,211 includes creation and preparation of the ICD-10 test
environment, installation and integration of all three Edifecs software tools, validation that tool
integration is completed, tool configuration set-up for NH, and user profile set-up.

There are no ongoing annual software maintenance and supp‘ort'fees' for ICD-10. Due to the length of the
implementation, the software is being purchased to cover two full years. Once implementation is
‘complete, the State has the option to purchase additional years of licensure based on projected need.



Exhibit K

Ownership and Control Statement

Pursuant to 42 CFR §455.104 Xerox State Healthcare, LLC hereby provides the required
Ownership and Control Statement to the State of New Hampshire, Department of Health

and Human Services.

Requirements: The Medicaid agency must require each disclosing entity to disclose
the following information in accordance with 42 CFR §455.104(5):

1. Provide the name and address of each person with an ownership or control
interest in the disclosing entity (Xerox State Healthcare, LLC) and in any
subcontractor in which the dlsclosmg entity has direct or indirect ownership of 5

percent or more:

A. Xerox State Healthcare, LLC is a wholly owned (100%) subsidiary of
ACS Enterprise Solutions, LLC, located at 2828 North Haskell Avenue,
Dallas, Texas 75204.

B. ACS Enterprise Solutions, LLC is a wholly owned (100%) subsidiary of
ACS BRC Holdings, LLC, located at 2828 North Haskell Avenue, Dallas,
Texas 75204.

C. ACS BRC Holdings, LLC is a wholly owned (100%) subsidiary of Xerox

' Business Services, located at 2828-North Haskell Avenue, Dallas, Texas
75204.

D. Xerox Business Services, LLC (XBS) is a wholly owned (100%)
subsidiary of Xerox Corporation, located at 45 Glover Avenue, Norwalk,

, Connecticut 06856-4505.
E. Through such indirect ownership, Xerox Corporation maintains ultimate

controlling interest in XBS.

- (@) See Attachment A for excerpts of Xerox Corporations’ most recent
Proxy Statement as of December 31, 2013, which identifies the

benefida ownersof more than 5% of Xerox Corporation’s equity

secuntles .
(ii)  SeeAttachment B for Xerox Stae Hedthcare LLC's Certificate of

Vote (Certificate of Secretary).
F. Xerox Corporation is a public company that trades on the New York Stock

Exchange under the ticker symbol *XRX".
G. Xerox State Healthcare, LLC has no direct or indirect ownershlp of 5

percent or more of any subcontractors.

2. Whether any of the persons named, in compliance with paragraph 1 above, is
related to another as spouse, parent, child, or sibling:

As corporations, Xerox State Healthcare, LLC (Delaware Limited Liability Company),
ACS Enterprise Solutions, LLC, ACS BRC Holdings, LLC, Xerox Business Services,
LLC or Xerox Corporation are not related to another as spouse, parent, child or sibling.

Xerox Confidential and Proprietary |



Exhibit K

In addition, none of the persons or entities set forth in Section 1.E(i) above are related to
each other.

3. The name of any other disclosing entity in which a person with an ownership or
control interest in the disclosing entity also has an ownership or control interest. This
requirement applies to the extent that the disclosing entity can obtain this information
by requesting it in writing from the person. The disclosing entity must:

A. Keep copies of all these requests and the responses to them:
B. Make them available to the Secretary or the Medicaid agency upon

request; and
C. Adyise the Medicaid agency where there is not response to a request.

There are no other disclosing entities in which a person with an ownership or control
interest in the disclosing entity also has an ownership or control interest.

All of the information provided in this statement is true, accurate, and complete, to the
best of my knowledge and belief as of March 19, 2014.

(THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK)
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IN WITNESS WHEREOF, Xerox State Healthcare LLC has caused this Ownership and

Control Statemgnt to be signed by its duly authorized officer on ‘20 of March, 2014.
By: /ML/ A M\ MA WK

~

Printed Name: David Hamilton
Title: President

Entity: Xerox State Healthcar'e,i LLC
Date: | ?/ s / / (-/

State ofMMSSQ(h' “S{jﬁS )
) ss

County of ESGY )

On this 26 day of March, 2014, personally appeared before me David Hamilton who
stated that he is the President of Xerox State Healthcare, LLC, a Limited Liability
Company and that the instrument was signed on behalf of the said entity by authority of
its board of directors and acknowledged said instrument to be its voluntary act and deed.

Before me: :
Vitlie 8 Bphh e

LY

&, NOELLE D. DEGREGORIO) i
Notary Public Notary Public

{ COMMONWEALTH OF MASSACHUSETTS
My Commission Explres .. .
{ February 13, 2020 y Commission Expires:

Attachments: Attachment A — Xerox Corporation Beneficial Owners
Attachment B - Certificate of Secretary

(U8
3
J
>
<
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Attachment A - Xerox Corporation Beneficial Owners

Notice of 2013 Annual Meeting of Shareholders

Date and Time: Tuesday, May 21, 2013, at 9:00 a.m.

Location: Xerox's Corporate Headquarters, 45 Glover Avenue in Norwalk, Connecticut

Purpose: (1) Election of 10 directors; ‘
(2) Ratification of the selection of PricewaterhouseCoopers LLP as the Company’s
independent registered public accounting firm for 2013;
(3) Approval, on an advisory basis, of the 2012 compensation of our named
executive officers;
(4) Approval of the 2013 Amendment and Restatement of the Company’s 2004 Equity
Compensation Plan for Non-Employee Directors; and
(5) Consider such other business as may properly come before the meeting.

Record Date: March 25, 2013 — You are eligible to vote if you were a shareholder of record as of the
close of business on this date.

Proxy Voting: (1) Telephone;

(2) Internet; or

(3) Proxy Card.

Please review the Notice of Internet Availability of Proxy Materials or accompanying
proxy card for voting instructions.

Importance of Vote:  Whether or not you plan to attend, please submit your proxy as soon as possible to
ensure that your shares are represented.

Important Notice Regarding the Availability of Proxy Materials for the
Annual Meeting of Shareholders to be Held on May 21, 2013.

The Prdxy Statement and 2012 Annual Report are available at
www.edocumentview.com/XRX or www.xerox.com/investor

By order of the Board of Directors,

Don H. Liu

Senior Vice President, General Counsel and Secretary

April 8, 2013

o



SECURITIES OWNERSHIP

Ownership of Company Securities

We are not aware of any person who, or group which, owns beneficially more than 5% of any class of the
Company's equity securities as of December 31, 2012, except as set forth below!®,

Amount and
Nature of Percent
Beneficial  of Class
Title of Class Name and Address of Beneficial Owner Ownership (2)
Common Stock Dodge & Cox-... ... it 115,437,432(2) 9.1%
555 Califomia Street, 40th Floor
San Francisco, CA 94104
Common Stock State Street Corporation, as Trustee under
otherplansandaccounts ...................... 79,398,801(3) 6.2%
State Street Financial Center
One Lincoln Street
_ Boston, MA 02111
Common Stock Franklin Mutual Advisers, LLC ... .................. 71,195,146(4) 5.6%

Common Stock

101 John F. Kennedy Parkway
Short Hills, NJ 07078-2789
BlackRock, Inc.. . ........ ... ... ... ..., . 64,831,301(5) 5.1%
40 East 52nd Street :
New York, NY 10022

Common Stock ‘ Darwin Deason. . ........c.ciiiiimii i, 64,490,614(6) 5.1%

8181 Douglas Avenue, 10th Floor
Dallas, TX 75225

M

@)

3

The words “group” and “beneficial” are as defined in regulations issued by the SEC. Beneficial ownership
under such definition means possession of sole voting power, shared voting power, sole dispositive power
or shared dispositive power. The information provided in this table is based solely upon the information
contained in the most recent Form 13G or Form 13G/A filed by the named entity with the SEC (other than the
information provided regarding the holdings of State Street Corporation acting as ESOP Trustee under the
Xerox ESOP). Dodge & Cox, BlackRock, Inc. and Franklin Mutual Advisers, LLC are registered investment
advisers under the Investment Advisers Act of 1940, as amended. BfackRock, Inc. has subsidiaries that are
investment advisers under the Investment Advisers Act of 1940, as amended, with beneficial ownership of

the shares.
Within the total shares reported, as to certain of the shares, Dodge & Cox has sole voting power for
108,536,945 shares, sole dispositive power for 115,437,432 shares and has no shared voting or shared
dispositive power for any of the shares. These securities are beneficially owned by clients of Dodge & Cox,
which clients may include investment companies registered under the Investment Company Act of 1940 and
other managed accounts.

Within the total shares reported, as to certain of the shares, State Street Corporation has shared voting
power and shared dispositive power for 79,398,801 shares, and has no sole voting power or sole dispositive
power for any of the shares. As of December 31, 2012, State Street Corporation held 12,822,710 of the
total reported shares as ESOP Trustee under the Xerox ESOP. Each ESOP participant may direct the
ESOP Trustee as to the manner in which shares allocated to his or her ESOP account shall be voted. The
ESOP Trust Agreement provides that the ESOP Trustee shall vote any shares allocated to participants’
ESOP accounts as to which it has not received voting instructions in the same proportions as shares in
participants' ESOP accounts as to which voting instructions are received. The power to dispose of shares is
governed by the terms of the ESOP Plan and elections made by ESOP participants.
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_ (4) Ffankhn Mutual Advnsers LLC has sole votmg power and sole dlsposmve power .for 71 195,146 shares,
E and has no shared voting power or shared dispositive power for,any of the: shanas. These: secunﬁes are’
I;-_beneﬁClally owned by chents of Ffanklm Mutual whlch clients may ir clude mvestment compames regtstered

otin _pov,\genand sole dlspos epower’for”64 90,614 share. ‘aq
POWET.for any of the =

column plus ophons held by dlrectors and executlve officers not-exercnsat)le wvthm 60 days DSUs performance '
~ shares and restricted stock units. The numbers also include the interésts of executive officers and durectors in
-the Xerox Stock Fund under the Xerox CorporatJon Savmgs Plan and’ the Deferred Compensabon Plans

= . Dl



Section 16(a) Beneficial Ownership Reporting Compliance

Section 16(a) of the 1934 Act requires the Company'’s directors, executive officers and persons who own more
than ten percent of the Common Stock of the Company, to file with the SEC initial reports of beneficial ownership
and reports of changes in beneficial ownership of Common Stock of the Company. Directors, executive officers
and greater than ten percent shareholders are required by the regulations of the SEC to furnish the Company
with copies of alf Section 16(a) reports they file. Based solely on review of the copies of such reports furnished
to the Company or written representations that no other reports were required to be filed with the SEC, the
Company believes that all reports for the Company’s directors and executive officers that were required to be
filed under Section 16 of the Securities Exchange Act of 1934 during the fiscal year ended December 31, 2012

were timely filed. v
EXECUTIVE COMPENSATION
COMPENSATION DISCUSSION AND ANALYSIS

EXECUTIVE SUMMARY

2012 Performance Overview

During 2012, we focused on aligning our costs, investments, diverse portfolio and operations with our services-
led strategy that is designed to accelerate growth in our services business segment while maximizing the
profitability of our technology business segment. Highlights of our 2012 financial performance include:

0 Total revenue was $22.4 billion, a decline of 1 percent from the prior year and includes a 1-percentage
point negative impact from currency. Revenues in our services segment grew by 6 percent, while
revenues in our technology segment declined 8 percent from the prior year and included a 2-percentage
point unfavorable impact from currency. Revenues in our technology segment continued to be impacted
by the weak macro-economic environment as well as an increasing migration of customers to our
managed print services. ‘

-0 Adjusted eamings per share (EPS) of $1.03, a decrease from 2011 adjusted EPS of $1.08. GAAP EPS
of $0.88 and $0.90 in 2012 and 2011, respectively, were both adjusted to exclude the amortization of
intangible assets. 2012 resuits reflect continued pressure on margins as we ramp-up services contracts
partially offset by operational im provements and cost reductions from restructuring actions. We incurred
additional restructuring charges of $0.06 in 2012 as we actively manage our cost sfructure to improve
our profitability and align it with our services-focused business model.

«0 Operating cash flow of $2.58 billion. Our strong cash generation enables us to provide a retum
to shareholders through our share repurchase program, acquisitions and an increase in our

quarterly dividend.

Linking Pay to Performance

Our compensation philosophy is to attract, retain and develop first-class executive talent, reward past performance
and motivate future performance. Our approach to executive compensation is to pay for performance and align
executive compensation with the Company’s business strategy and the creation of long-term shareholder value.
We reward named executive officers when the Company achieves annual and long-term performance objectives.
Likewise, performance below targeted levels results in less than target compensation. Generally, two-thirds or
more of our named executive officers’ pay is performance-based and, therefore, at risk and variable from year
to year. In 2012, 90% of our Chief Executive Officer's (CEO) target compensation (base pay, short-term and
long-term incentives at target) was performance-based. By making performance a substantial component of
executive compensation, we link our executives'’ short- and long-term interests to those of our shareholders.
Named executive officer compensation for 2012 was consistent with the objectives of our compensation
philosophy and with our performance. The compensation actions taken by the Compensation Committee for our
named executive officers are summarized below:

0 Base Salaries: Based on concerns about the continuing uncertainties in the worldwide economy, the
Committee determined that there would be no salary increases for named executive officers in 2012
with the exception of Luca Maestri whose salary was low based on internal comparisons and in light of
his contributions to the Company since his hire into the Chief Financial Officer (CFO) role.
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Officer/Direcotr !
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) - APPROVED'BY _ .
HIS Exccllcncy, Governor John H. Lynch - - P
" ‘and the Honorable Executive Council DATE . ... . 47
State. Housc . ' ,
Concord, NH. 03301 PAGE : f( F
MEM#_ ‘ 27 /

ﬁEoUESTED ACTION

>

* Authonzc the ‘Department of Health. and Hurhan. Services, Office of Information
Smnccs R0 enter int6 a sole source;: amendment.” (Amcndment 5) to an mstmg contract _
(Pumhas Order:# 700073) ‘with: Xcrox State: Healtheare, LLC: ‘(Vendor #177830)--at 9040

¢ - Roswc]i Roa ‘ Smtc 700 Aﬂanta, GA, 30350 ’to dcvclop and Opclatc.thc Statc s new Medmud B

m:év amount not tg excéed, $9l,719,301 ‘and cxtcndmg thc oomplctlon datcﬁum
; 2017 to March 31 2018 cﬁ'ectxvc upon thc apptoval of the Gova'nor and

¥ Funds are avzulablc in SFY 2013 and are anhcxpated to bc available in SFY 2014 thmugh
SFY 201 8-upoiithe availability and continued: appropriation of funds in future operating budgets
w:th authonty to adjust amounts between State Fiscal Years if needed-and Justified

-

. <

"05-95—95-954010—5952 HEALTH AND SQCIAL SERVICES,. DEPT OF HEALTH AND

HOMAN SERVICES HHS: COI\MSSIONER, OFFICE OF INFORMATION
SERVICES OFFICE OF INFORNLA.TION SERVICES
Design, Development and Implemcntatxou Phase

Stzg(c Fiscal’ Class Obiject . Class Title Current Modified Increase/ °. Revised

© Year - ’ Budget (Decrease)  Modified Budget
SFY2005  034/500099 Capital Projects $ 2500000000 $ -  $25000,000.00
SFY 2006  034/500099 Capital Projects $ 107691800 $ - - 3 1,076918.00

Coatracts for Program .
SFY 2006 102/500731 Services s 76,326.00 $ - $ 76326.00
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Dmgn Development and Implementation Phase Continued

e s Stathlscal Class Object Class Title Current Modified.

~ s —

LT tar I T Peere i v e

I e o e e e - :lﬁewm;tmr.zmm

5. 7152125005 A,

& 7152,12500

TOTAL

SFY 2012 . 102/500731 Services ° .
W T TTRmrmme e Contracts foergmm »
. SFY2013 102/500731 Services $ Y N =
W el dcbes B - e . Contra cts fof ngmm . . o .
.o SEY 2014, 102/500731 . Services 5 LT ,;,;m@z,;mgo _$10,213,114.00 ..
, Toml M@, Dcvclopmcnt and Implementation Pl $ 33,;05,362 00 § 10,213_,114 00 §43,§18,483 .00
— e Onmﬁml’haw s £ e ot ;:_;5:._;"'_ R AL
: : 'S_tath g Q ject~ . *Class nd CurrentModified @ﬁﬁ_ﬂﬂj gel: “;ga_gs_eg‘“j_j N
s 5 - ."‘" 's:-f- 1"' '7'"'1“ ] 0—-—1 —----0 ooy -g:' o 'qr oo 2o
ST SR S LS SR DA - SR
B Conhactsforl’rogram B S
o SFY zoob ':‘102/500731 Sesvides™ " o 2T eg0i00 X
: v . Contracts for Progtam Lo . R
“§Fy.2010 102/500731 Services; ' $0.00 $0.00° $0.00
S Contracts foergmm * . _
_SFY:2011 102/500731 Services $0.00 * 30,00 '$0.00
P . . Contracts forProgmm :'
SFY 2012 102/500731 Services' $0.00 $0.00° $0.00
- Contracts for Program :
SFY 2013 1021500731 Services $3,341,317.00 ($3,34l,317 00) $0 .00
. it OB TOr PLOB N 2. et i Sy T iE
i T e S g «
SFY‘ZDM 5?)'2/560731' “SetViges™ T L (RS T e A xi’S 30—‘_; '3779;258 00 38,319 41300'_‘-‘-_ "
— 34 v ik o e+ ot S SR o s 2 bt e F s — RIS e
) Contracts forProgram .
SFY 201§ 102/500731 Services . $7,318,957.00 $826,099.00 88,204,966.00
) _ Contracts'for Program ' ) -
SFY 2016 102/500731 Services $7,518,165.00  $545,049.00 $8,063,214.00
Contracts for Program i .
SFY 2017 102/500731 Services $7,477,238.00 _ $638,113.00 $8,115,351.00
: Contracts for Program -
SFY 2018, 102/500731 Services = _$4,260,684.00_ $1,806,179.00 .$6,066,863.00,
Total Operations Phase $37.516,516.00  $1,.253,291.00 $38,769,807.00

$75,954,011.00 $11,466,405.00 $87,420,416.00
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05-95-95-956010-6147 HEALTH AND SOCIAL SERVICES, DEP’I‘ OF HEALTH AND
HUMAN SVC, HHS: COM]VIISSIONER, OFF- MI.DICAD) & BUSINESS POLICY
PROYIDER PAYM'ENTS ;

Operations Phase ) . - :
StatcFiscal * Class Oblec : Class Title Qurrent Modified |
CQurrent Modific
Year g ,B_ggﬂd -
SEY2013 CJOMSOOT29. . MedicalProviders . © " 3000 - 4
Total . $000  $4,298,885.00  $4.298,885,00
Grand Total $75,954,011.00  $15,765,290.00 _$91,719,301.00

system. devclopmcnt and mpluncntahbn servm&s by‘ﬁc connactor in support of thc Ncw‘ "
“Hampshire Medicaid Managet nght: :

-~ Information - System’s. Design, Development: and
Imple.mtmtauon effort-that has been - ptogmssmg steadily. ~Given the- intricacies of the’ plti-

. tiered New Hampshire: Medicaid: Managanmt Tnformation’ System solution, Xerox/ACS is most

‘."knowledgwblc -abopt “the Syste, archi ,
“ design of the Medicaid: Managemcnt Informahon Systcm “framework: and is best suited o .

mtegmted softwarc products; and ‘the- mtemal

continue its mplemcntatmn. ' R -
Because of thc naturc of the new. cnhanccmcnls ‘their bmad.lmpaci across the Medicaid
Management-nformztion: Systcm, and the need fo-integrate and implement the care management

related changes int6. the overall framewoik of thé new Medicaid Management Information .

System, while stnvmg to :mplancnt thc new:Medicaid Managemcm Information System by the
go live date, Xerox possesses the, rcqmsne knowledge base required to mcoxporatc thcsc changes

most efficiently and effectively.. .

The role of tht Medicaid Mnnagemen{ Information System implementation contractor
was described in the State’s Implementation Advanced Planning Document -for the New
Hampshire Medicaid ‘Management Information System Project, which was approved by the
federal Centers for Medicare and Medicaid Services in May 2004. A Request For Proposal was
issued in Septcmbe.r 2004. Notification of the Request For Proposal publication was issued using
standard Department of Information Technology procedures. The Medicaid Management
Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Department of Administrative Services web site. ACS State Healthcare, LLC,
(now Xerox State Healthcare,) was selected as the Medicaid Management Information System

contractor through a cdmpctitivc bid process.

o At aratass

CICKIRPIOIPER TR
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The purpose of this requested action (Amendment 5) is to-extend the period of the
contract by three months to March 31, 2018, and to expand on the scope of services from prior-
Amendments to design, develop, test and unplcmmt additional | technical system enhancements to
the new Medicaid :Management Information System. The. addmonal -enhancements :include
ﬁmctlonahty for the Care Management Program, Mcdxcald Hospxcc ‘Benefit,. Famﬂy'Plannmg
Bcucﬁt, Enhanccd medcr Screcnmg, and the Elcctrpmc Health. Record Provider: Incaxhve

atai ﬂ_m. orl i -u—a ' 3 D¢ dle<9 Ip ddluon, thlS e _..q d qlgn ne, d‘l. .

c ‘compli: .
Smphﬁcaﬁon provisions of the Patient Protection and Affordible Carc.AoL Dct;ul,, are.

documcnted in Appendix A.10. Furthermore the scopé of services is e.xpanded 16 include the

devclopment and implementation of a mumber of software: change: requests and :the: inchusion:of :

testing resources to-support the State’s testing. efforts bétween. Januaxy 1 2013 and March: 31
2013 Details are documented in Appcndun All _

) Thc ‘cost for- the. dwgn. developmeat,. and: nnplcmcutatxon. of thc scope of -tffort:
approved undey Amcndmmt 4 remains the same.” This amendinent (Amendment.5):- mcludw'
additiona] system modificsfi
«the ‘cost of the; Desxgn, Démlqpmqpt 30 lcm:qgmon phase’ by $12,427,110- nnd ing¢redse;
9nioing gneritions costs By &t Op_ag, 995,‘ cr?ﬂsqof $3,QQ§9180, ,fl;;c,;gbz mcreagg,_fb*’

.totalconuﬁcfarqounfﬁr$15.7§5 .96 \rfho e L 1l ot

This atiendment ™ will cxtmd the tifge’ allowed for the. Dwg:, Dcvclopment and

’ Implmnmtatxon phiase of the project as had beeti previously beén: éstablished by Amendment 4-
and resilt in'a projected new system go-live date of April 1, 2013; Wwhich'is thiree: ‘months fater =
than bad prcvmusly been wtabhshed Accordingly, this"action: defers thc start up of the: three- -

yau' opcmﬁons-phasc without increasing the overall duration of thc opa-atxons hase! mbhshcd
-with the original Confract, ard extends the oomple.uon date of the Contract from December 31,

2017!0March31 2018 ) )
'I‘hxs Amcndm:nt S.pxled&s addmonal pmtectnoq and safeguards to__;hp State, by addmg
pe:formancc standAnds to thc schcdulc ofLiqmdated Damngw, A.pgendmA.B ,Thws, ,p }egng}ns -
mcludc : . L

L3 s

e If on March 15, 2013 (the Go-Live Decnslon Date), the NH MM.[S docs not_
satisfy the MMIS Go-Live System Readiness Criteria to permit thé Xerox MMIS
Enterprise to go into Production (become the State’s opcraungMMIS system) on
or before April 1, 2013, and if the NH MMIS does not perform in Production
compliant with the MMIS .Go-Live Readinéss Criteria and the MMIS Critical
Functional Requirements, from the MMIS Go-Live Date through the 15 days
following the MMIS Go-Live Date, liquidated damages may be assessed against
Xerox in the amount of $5,506,791.

e If the NH MMIS does not perform in_production compliant with the the MMIS

. Critical Functional Requirements for the period of April 16, 2013 through June

qus 40.the Medicaid Managernent Infotniatioh, Systen that increase=
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30, 2013, liquidated damages may be assessed against Xerox in the amount of
$2,753,395.50.

- . ¢ Ifafter Go-Live, online access to the NH MMIS through the Web is not available
from 6:00 a.m. to 6:00 p.m., logal time, 7 .days a.week with downtime not to
exceed 5% each month for the period April 1, 2013 :through June’ 30, 2013,
excliding scheduled down-time, and if, -outside of these: hours online access to

. ;the NH MMIS is not available with downumc not to exceed 10%, hqmdated»

damagw may be assmsed against Xcrox m thc amount of $2,753, 395.50. R

~ Explanation of Changes to Schedule T '

Thc original contract mcluded a 24-month legn, Dcvelopmcnt and- Implcmcn!atlon
phase, a three-ycar base operatxons -phase, and an optional provision for'the Dcparfmmt of Health
and Human Services to.extend .the operations phase. for.an. additional two-year. period: Th1s

.Cj.. .

m the Design, Dcvelopmcnt and Iropleméntation phaSc for a lZ-month pcnod, -and tlus
mquwt was appmvcd on'Decémber 11,2007, Itcm #59..

Amcndmcnt 2 requested ;an 18—momh cxtmsxon ‘to. the Desigh, DcvclOpmr.nt and. .

Implancntauon phasc, whxch was appmved on June: 17 2009 Item #92 1o complctc lhc dwgn,

cxpanded to mcorporatc systcm changc requ&t and ncw ﬁmct&onahty &sscntlal to support thc
“New Hampshire Medicaid’ Program. The testing phase was: also cxpandcd to allow for a‘more
exiensive and structured systcm mtegmtlon ‘test phase. : : : o

g ‘Ihmugh Amendment 3 the Dcpartmmt of Health and Human Services mqumtcd to
eextend the Design, Devclopmml and Implemcntatxon phase for a 15-month pcnod, and -this

¥ rcquwt was approved on June 23, 2010, Itcm #97. . o .
Amendmcnt 4 rcqucsted a 15-momh extension fo the projcot’s Dca@, Developmcnt and
Implementation phase from October 1, 2011 through to December 31, 2012, and extended the
contract completion date to December 31, 2017. It was approvcd on March 7, 2012, Item #ZZA.
The additional time requcsted under Amendment 4 was necessary to dcsxgn, construct, test and
implement 5010 processing enhancements mandated by the federal Health Insurance Portabnhty
and Accountability Act and to allow for more comprehcnswc testing of the new Medicaid

Managcmcntlnformahon SystenL ) o o

This Amendment 5 cxtcnds the duration of the project’s Design, Development and-

Implementation Phase from December 31, 2012 to March 31, 2013 to provide for additional
testing (including staff augmentation of the State’s testing resources) and readiness for the
Medicaid Management Information System. It also supports the analysis, design, development

opuon was outlmed in the Governor and Counml lctter approvcd on Deccmbcr 7 2005 Latc Itém

Through Amcndment l the Dcparlmcnt of Hmllh and Hushan : Se.wst requ‘csted to.
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testing and implementation of enbancements including Care Management, Medicaid Hospice
Benefit, Family Planning Benefit, Enhanced Provider Screening, and the Electronic Health
Record vaxdcr Inccntwc Program’ and scvcral other softwarc modxﬁcauons This requestcd

Opcrat:onal Rules Asscssmcnt thal is: nmsaxy to dctcrmmc the: impact. and system changes

required to achxeve _-comphanccr with. Sectlon 1104 of ;hc Admxmstmtxve Simplification ‘
. : Ad}ustmcnts to the Xerox Statc Healthcare, LLC contract duration, by phase, are
- outlmed in the followmg table: .
1 ; _ S e B T S LU
121105 = 205 o IO = Y S e B TRPMETE]T IS
LANOE s ) ATHOI . * -630/10 _C9B0IL . 128112, 4;,,3£§.L(_!.§- .
i {... Yearl o Yearl:o.o- Y i vYearl P R G 3
S 77 R, KL TTV] A S 71/ T =
U110 " ebkona 330 1 3ping”
“Year2® I T Year2 Year2 "7 YearZ Year2'
2N0= T ST oinar—- wo/z=""" T yiNia< T4
. 1/1/11 61‘30_[12_ 9/30/13 4 l?f}lll_:i 3 3/31/15 o
SRR | 3 R [[¥ars T vewd
i, ] Mm/xs— { - anns
Foqmins.

RAT= 22— | OB T4 = Tuie— | aie
1112 1113 6030/14 onons | 1anune v
Year 2 Year2 Year 2 Year2 ™ “Year 2 T Year2
1212 - Sm- | nna- 10/1/15— - AT
17113 1/1/14 613015 9r30/16 1231117 36118

PIIRN

T P T R
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The “*” indicates an optional extension penod built into"the original contract, which
may be exercised at the discretion of the Dcparlmcnt :

Explanation of Changes to Cost

~ Amendment 1 was a no-cost-time extension to the original contract.

~, Theprice increases of Amendment 2 were driven by the need to cxpand-ti—ie‘ scopeof the
Design, Developmeat and Implementation effort and operations’services to idclude system
change requests that were not included in the original Medicaid Management Information System

’ Reqguest. for Proposal to " implement an oufpatient prospective payment reimbursement

mcthodology, ‘and to. mplcmcnt enhanced reporting analytics as needed by the. Dcpamnent of
Hcalth and Human Scmccs Undcr Amcndmcnt 2, Dcsxgn, Dcvclopmcnt and Implcmcntatxon

AmmdmkntSwasano—costﬁmccxtcnsxon. S

"o A er L

. Amendmcnt 4 mcrcased costs by -$7, 152,125 for the Design, Dcvelopmcnt ‘and .
Implcmcntanon Phasé. -ind. $1,885,000: Junng the Opa'anonal Plase driven’ By the ieed’ to
cﬁhancc the system to handle ‘thlth Insuranco Portabﬂxty and Pmtecuon Act 5010 tmnsaeuon

' mpablﬁtms. . . B o

1 Amcndman 5 increases costs by $12,427, 110 for the’ Dmxgn, Dcvclopmcnt and
Inmlancntauon Phase and an additional $3,338,180 over the next five years of the Operational
Phasc. Thmc cost incrcases are assocxatcd with the analysxs, desxgn tectmg -and xmplcmc.ntatmn

Hospxce ‘Benefit, Family Planmng Bcncﬁt, Enhanocd Prov1dat Scteemng, Electronic Hmlth

" Récord Provider Iricentive Program, several additional changé requests, staff’ augmientation of

State:.testing resources ‘and Health Insurance Portability and Accouritability Act Operational
Rulcs Assessment requlrcd to achieve compliance with Section 1104 of the. Admmxstranve
Sxmphﬁmnon provisions of the Patient Protection and Affordable Care Act. '

There have been no increases in costs for the ongmal scopc of the Design, Development
and Implementation phase of the project. The pricing remains consistent with what was agreed
to in the original Contract. All cost increases to date have been driven by the need to modify the
system to provide processing capabnhtxes above and beyond those rcqmred under the original

system design.
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ADDITIONAL-BACKGROUND

Thé¢ Medicaid Management Informatmn System, including. its Medicaid claims
" adjudication and payment functions, is' a cnncalsystcm for the Departmcnt of Health and Human
Services. ‘The Medicaid Managcmcnt Information Systet procéssés-over: $200 million in
payincats to over 5,000° acnvcly bﬂlmg and: cnrollcd Ncw Hampshu‘c Medxcaud pmwdcrs

otz fonually, for services provided. {0_clinib] blé-Esipienls e _the New., "'":..'.C '°§Ld—---.
T "“:;_ HITIPT mzy 3 I.‘(jb e usunmgqngilow.u md; llllth;ﬁqu“.“:“s u’nn n;.v w\ umgtg eLing -

and Mariagin costs orthe cw~ .ﬁﬁ.‘.d‘. '_ icaid program.

It is cnncally mportant that the ncw Medxcaxd Managcmentvlnformanqn Systcm xs ablc

Managcmcqt lfnfom:aﬁon Sysfan miist be seaxre, stable, nccurate
2 ch ‘bxhty dala for thc cuqent aniial Ncw
oy

l 'ablc fo. geucm &rplmBIc_réports avoxd costs

e txﬁf aﬂyﬁ'audulmtpm

' ey
m'\‘P

'Infonnatxon Systcm remains a vay arduous-", d ":.'" '

xmpmvcments mmzng the numbcr o£ syste.m dcvclopcrs, fing ghe ovcrslght and
composition of - dcvclopc: tedms: - Despite- {hese actxons being. takcn, the. system deve.lopmmt and
testing effort requires morc time. It is, however nearing complctlon. .

-

The complexity of the system cmmot be overstated. The potenual for adverse impacts to
{he Department:of, Health and Human" Servxccs ‘and to-the meder community atlarge’is very
rpal if the: Medxcaxd Man_z%cme,nt I.nfo tion- Slstcm is re‘lcased sooncr than it. 1s rmgy Thc :

 Department- of Health a5 d~ urbar < """” 1 ',’:i‘otF %3;.1 " untl[ the system; thiough
. comp% ive twﬁﬁ 1sd ean:ha ¢, produc ion rea ly, ani E ﬂxtysoitiﬁ .

, Slgmﬁcant progress continués to be realized on the New Hampslnrc Medicaid
- Management Information System Project: The most significant and promising achievement was
that on December 17; 2011 Phase 1 of the project supporting Provider Re-Eprolimerit went live.
The-weéb portal for the new Medicaid Management Information System is “accessible from' the
Internet af www.nhmmis.nh.gov. Since its implementation on:December 17, 2011, the system’s
pcrforma.nce has been stable, all functions conlinue to be opérational, and no critical issues fiave
arisen. Providers have been receptive to using the new system and have expressed their
perspective that it is easy for them to use. The Xerox/ACS Provider Call Center in Concord was
fully staffed and ready for the start up of operations priér to the Phase I go-live. Xerox/ACS
field representatives have traveled to provider offices to assist providers with completing
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His Excellency, Governor John H. Lynch
and the Honorable Executive Council
December 13, 2012 '

Page 9

enrollment applications, and call center agents have been assisting providers over the phone. The
. success of the Phase I Provider Re-Enrollment implementation validates the approach taken to'
date to ensure thoroughness of the testing effort, readiness for operations, and the decision not to
release the system until it is ready. .

End to-end testing will continue and allows for vcnﬁcauon that scquentxal and
concurrent ‘processes ‘work with éach’ othcr, that processes -are executed, and comipleted -within
avaxlablc ume wmdows, and that thcy pmducc mtcndcd rwu.lts Expaudmg teqmremcnts

program changes to the systcm rcqmr&c fHote tlmc but enhances the Statc’s ablhty to vcnfy that*

the infegrated processing of the new Mcdxcaxd Managdnmt Information Systmn is sound and.
rehablc.

'I'lns Amcndmcnt 5 pro_]ects ‘ lc_mentatlon of  the: ‘core Mechcaxd Managcmeut

obhgauons unda' thc contract. 'Ihc a;mt: of Hcalth and Human Scrvxcm bclxcvm lhat thc

challesiges that must be: managed.dunngﬂs dwxgn and implementation.

.

Managcmcm Informatlon System as: specxﬁed,: appmval of Amcndrnents 1,2, 3,4, 5eand 6
(pending) to Cognosante’s (formcrly FOX Systems, Inc.) Medicaid Management Information
System: Quahtx ‘Assurance service contracl; approval of Amendments 15, 16, 17 and 18 to the
Hewlett Packard Devclopment Corporahon, Enterprise Services (formerly- EDS) contract for the
contimied maintenance, operations, and modifications in support of the existing legacy Medicaid
Management Information System; approval for the Medicaid Management Information Service
interface contract and Amendments 1, 2, 3 and 4 with Deloitte Consulting LLP; and approval of
the original contract and Amendments A, B, C, D, E, F and G (pending) with Truven Health
Analytics (formerly Thomson Reuters (Hmlthcare) Inc. and formerly The Medstat Group).

poteatial futurc bencﬂts to be: ach.leve& once this systan 1S opcrattonal will’ fat outwcxgh thc _

et A atat

C o st atate d s



State of New Hampshire
Department of Health and Human Services
Amendment 5 to the ACS State Healthcare, LLC Contract

This 5th Amendment to the ACS State; Hcalthcarc, TLE
“Amendment 5”) dated this 13 13" dayof DECTRSER. s by
Department of Health and Human Services (hereinafter-referted tois the "S'txte O “Departmenl”) and
ACS State Healthcare, LLC, with offices at 9040 Roswell Road, Suite 700, Atlanta., Georgia 30350
(hereinafter referred to as “ACS” or “Contractor”) and  ~

. WHEREAS, pursuant to an agreement (the “Contract™) approved by the Governor and Executive
Council on December 7, 2005, and as amended by Amendment | on December 11, 2007, Amendment 2
on June 17, 2009, Amendment 3 on June 23, 2010, and Amendment 4 on March 7 2012, the Contractor
agreed to perfornr certain services based upon the terms and conditions speclt' ed in the Contract and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to Contractor’s name, the
payment schedules and terms and conditions of the Contract;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth hcmi.n, the parties hereto agreeas follows:

1. Except as specifically amended and modlﬁed by the terms and conditions in this Amendment 5, the
obligations of the parties shall remain in full force and effect in accordance with the terms and
conditions set forth in the originial Contract, its Amendment 1 on'December 11, 2007, its Amendment
2 on June 17, 2009, its Amendment 3 on June 23,2010, and its Amendment 4 on March 7 2012.

2. On April 1, 2012, ACS State Healthcare, LLC changed its name in its state of domeshwhon to Xerox
State Healthcare, LLC. Wherever the words “ACS State Healthcare, LLC”, “ACS”, or “Contractor™
appear in the Agreement or any amendments, it shall be deemed replaced by the term *Xerox State
Healthcare, LLC” or “Xerox”, as applicable. Except as expressly set'forth herein, this Amendment
shall not by implication or otherwise alter, modify, amend or in any way affect any of the terms,
conditions, obligations, covenants or agreements contained in the Agreement and any amendments,
all of which are ratified and affirmed in all respects and shall continue and remain in full force and
effect and binding upon the parties thereto.

3. The provisions of Contract Paragraph-2. CONTRACT/ORDER OF PRECEDENCE are hereby
replaced by:

2.1 Contract Documents

This Contract between the Department and the Contractor (the “Contract™) consists of the
following Contract Documents: .

» New Hampshire Standard Contract Terms and Conditions, Form P-37, together with the
following exhibits:

o Exhibit A — Statement of Work

Contractor [nitials:______: ai\

Date: “*l‘ﬂ;o:;

Xerox NH Amendment 520121213




ACS State Healthcare, LLC
Amendment §
Page 6 of 9

System for a base contract period of up to ten years and four months, including a seven year and
four month DDI Phase, for an amount Not to Exceed $50,854,605, and a three-year Operations
Phase for an amount Not to Exceed $24,641,461, for a total Not to Exceed price of $75,506,066.
The Contract further provides for an optional two-year extension of the Operations Phase, which
the State may exercise at its discretion by notifying the Contractor in writing of its intention to
extend no later than 6 months before the expiration of the base Contract period, i.e. by September
30, 2015, at a firm fixed price of $16,213,235 for the additional two year period for a combined
total Not to Exceed of the amount $91,719,301. The Contractor shall be responsible for
performing the work in accordance with the Contract Documents, including without limitation, »
the requirements, terms and conditions contained herein.

T 16D The last senatShgs, nfi,ﬂ'np .pm]qslqn,of E&hlblf. D P'&'r'a"'"li: 1.2 DD! ’P71asg "Paymenr It 5¢] hedﬂe 1s
: replaced with the following sentence e

The total contract pnce for the DDI phasc shall not exceed $50,864,605.
17. The provnsxons of Exhibit B, Paragraph 1.5 Total Contract Price are replaced with the followmg.

Notwithstanding anything in this Contract to the contrary, and notwithstanding unexpected

+ circumstances, in no event shall the total of all payments under this Contract (excluding pass-
through costs identified in section 1.4, above) exceed $91,719,301, as set forth in Table 1.5-1:
Total Contract Price < DDI and Operations Phases. The payment by the State of the total Contract
price shall be the only-and the complete reimbursement to the Contractor for-all fees and
expenses, of whatever nature, incurred by the Contraotor in: performancc herco£

LAY

Table 1.5-1: Total Contract Pﬁce —DDI and Operat:ons Phases

L PHASEIYEAR L PRICE |
o - __ _DDIPhase{ . .. $sg,854605
. Opelahons Phase Year1} = $8339,558!
. " Operations PhaseYear2] - 8,258,979 .
L  OperationsPhaseYear3|  $8042,924
S Sub-Total Operatlons Phase o $24,641,461
: ) Sub-Tota1 DDI and 3-Yea# Operatié'ns - =" —:$75,506,066 -
T " Optional Extension Year1 | 68,124,085
" 7 < 77 Optional Extension Year 2 | ~ $8,089,150
' Sub-Total Operations Phase Extenslon | $16,213,235 .
' _Total Contract Price: $91,719,301

Exhibit D

18. The Contract date of Exhibit D, Certification Regarding Drug Free Workplace Requirements is

" hereby extended to March 31, 2018.
Contractor Initials: 2 @_

Date: l-'{Jl 13].10_‘ L




ACS State Healthcare, LLC
Amendment 5
Page 7 of 9

_Exhibit E

. 19. The Contract date of Exhibit E, Cexﬁﬁcation Regarding Lobbying is hereby extended to March 31,
2018.

Exhibit K

20. Bxhibit K Owaership and Control is hereby replaced with the attached Bxhibit K to reﬂect current
information as of the effective date of this Amendment 5, .

Contractor Initisls; 8()
Date: fll'313019— ‘




ACS State Healthcare, LLC
Amendment 5
Page 8 of 9

IN WITNESS WHEREOF, the parties have set thc'gr ha;lds as of the date abové ;Nrinem

State of New Hampshire
Department of Health and Human Services

s

AT LTI T T e e e --‘—-\-‘—*-Nic}]ﬂlas-ArTﬂump'as»—_——-—n

Commissioner

-

Dame!A _. er A &

Vice President, Northern U.S. Operations
Xerox State Healthcare, LLC

Contractor Initials: DD .
Date: '2 ) (}}JO’ 2




ACS State Healthcare, LLC .
Amendment §
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STATE OF NEW . Haresuew

L day of"bfcm TANYA M. DAVIS, Notary Public

On this the '3 2010, before m,@mmmﬁmw'undcmigncd officer,
personally appeared _ (bﬂ “'EL A _buvl(f" - who acknowledged himself/herself to be the

Viee QResows . of Xerox State Healthcare, LLC, a Delaware limited liability company, and that

he/she, as such  \V1cg (@‘ES‘ES{“_‘— ... being authorized to do so, executed the foregoing instrument for

the purposes therein *'contained, by signing the name of the corporatlon by himself/herself as

U\c_\r Pﬂ*“s ""{“f'

IN WITNESS WHEREOF 1 hereunto set my hand and official seal..
TANYA M. DAVIS Nom:ymﬂb
v an Explres 4

ALY

My commission ex cxpues .

~ The precedmg Amendment, havmg been. revxcwed by tlus office, is appmved as to form, substanoc
and execution.

OFFICE OF THE ATTORNEY GENERAL

By:

el lan, .
Date: /3 _540_- 20 / ‘)___ _

I hereby ccrtffy that the foregoing_ contract was approved by the Governor and Council of

the State of New Hampshire at the Meeting on; S (date of meeting)
Office of the Secretary of State

By:

Title:

Date:

Contractor Initials; ﬂﬁ

| Date: 'J'J 3 IM L
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»

Service Perlormance
Claims Adjudication
Accuracy

' Vendorshall agree to a financial accuracy
: rate of at least ninety-eight percent (98%)
' for all claims processed.

ACS Amendment 5
Appendix A.3
Liquidated Damages

Standard

Liquidated Damages
For eachi full percentage point below
the standard, the Vendor shall be
assessed liquidated damages in the
amount of five percent (5%) of the
total monthly invoice for the month in  {*

: whxch thc violation oocuncd

| 2. System Downhme

Vendor shall agree that system downtime
| shall be no greater than twenty-four (24)
- hours per incident. The Vendor shall
- provide notice to the State as to its

regularly scheduled maintenance windows,
which will not be part of this guarantee, _

- L:qmdaxcd damages in the amount of

ten percent (10%) of the total monthly

| invoice for the month in which the
1 viglation occurred.

TLiquidatcd damages I the amount of

3. Reporting Vendor shall provide all the reports and ~
Requirements paid claims transactional history files “five percent (5%) of the total monthly
: : specified in this RFP within the stated ' invoice for the month in which the -
| time peciods, and to provide the on-line [ violation occurred.
4 query capability described in the Vendor’s | ‘ ¢
» . _response. e
4. -Call Answering Time . | At least mncty-fivc pcrcent (95%) ofall I.’ uxd % damages in the amount of
R | eligible persons’ calls received willbe . five peroent (5%) of the fotal monthly
x ‘| answered within four (4) rings. .| invoice for the month in whlch the =
ST , g . e o f-¥iolationoccurred.
{5, Call Abandonment | No more than three percent (3%) 6fall " |, Liquidated damages in the amount of ]
' Rate { eligible persons® calls will be abandoned: | five percent (5%) of the total monthly -
) oL -invoice for the month in whxoh the-
e _ - |- violation occurred. .. e
16. CustomerService. | All customer service interactions shall be™ | Liquidated damages in 2 the amount of _
|~ Resolution Rate:, 1 logged in the Vendor’s information systems [ five percent (5%) of the total monthly _
. -'-‘1 with ninety-five percent (95%) of all issues - | invoice for the month in which the " }
1 resolved 'same day. One hundred percent | violation occurred. :
] _...].(100%) of issues resolved within 30 days. | = - _ _
7. Ad Hoc Report ‘I All requests for ad hoc reports shall be | Liquidated damages in the amount of .}
Requests completed within one (1) week of request | five percent (5%) of the total monthly-
’ 1 unless otherwisc negotiated at the time of [ invoice for the month in whlch the
1 i _the request from State, .| violation occurred. ;
‘8. Communication "The Vendor shall be responsible far “Liquidated damages in the amount of
: C " | providing the State with any and all one percent (1%) of the total monthly
| complete, accurate, and timely invoice per communication per day for .
. communication of all modifications made } the month in which the violation
, .| to the operational NH MMIS. Such occurred.
' :| communication shall be in accordance
‘] with the NH MMIS Project’s approved
. e format. . . . . L
19. XKey Staff Replacement | Contactor does not replace within twcnty- : Liquidated damages in the amount of
five (25) State business days key | five percent (5%) of the total monthly
personnel, as identified within the RFP, invoice for the month in which the
violation occurred.
Page 1 of 4 Contractor Initials: “’
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.Sm uu.- Per I‘m m.mce

on April 1,2013

'10. NH MMIS Operational

ACS Amendment 5
Appendix A.3
.Liquidated Damages

St.md ml

On March 15, 2013 (the Go-Live
Decision Daté), the NH MMIS satisfies .
the MMIS Go-Live System Readiness

| Criteria to permit the Xerox MMIS

Enterprise to go into Production (become
the State’s operating MMIS system) on or
before April 1, 2013, and the NH MMIS

{ performs in Production compliant with the.

MMIS Go-Live Readiness Criteria and
the MMIS Critical Functional
- Requirements, from the MMIS Go-Live

MMIS Go-Live Date.

The MMIS Go-Live System Readiness
Criteria consists of the follokug
elements:

[ 1° NH MMIS has no Priority 1 (“show
stopper”) defects based on State

| testing; .

L 2. NH MMIS remaining-other dcfects

. (Priority 2, 3, and 4) do not
colléctively matcnally negatively _
. impact business operations.

‘3. There are nc known unmet CMS

certification requirements within the
“NH MMIS.

: '%The MMIS Critical Functional

- Requirements oonswt of the followmg
“elements: *

1L NHMMIS receives, processes and

applies member daily eligibility per
contractual requirements;

2. NH MIS accepts and processes claims T '

from providers electronically and on
_paper per contractual requirements;

| 3. NEMMIS pays, denies, or suspends B

claims according to contfractual
requirements; and
4. NH MMIS adjudicates claims every
day and determines payments to
" enrolled NH Medicaid providers
through a weekly financial cycle per

contractual requirements:

N quuui.\(cd I).nn.l"cs :

qudated damages in the amout of ]

$5,506,791

Date-throu glrtdfeﬂ‘svdaysqt‘ollovnngtmea‘ “1”*’"”’ 5
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Servive Performance

11."NH MMIS Critical
Functional
Requirements

ACS Amendment 5
Appendix A.3
Liquidated Damages

Standard
The NH MMIS must perform in
production compliant with the the MMIS
Critical Functional Requirements for the

_period of April 16, 2013 through June 30,
2013.The MMIS Critical Functional

Requirements consist of the following

elements:

1. NH MMIS receives, processes and
applies member daily eligibility pe:
contractual requirements; -

i 2. NH MIS accepts and processes claims

from providers electronically and on
paper per contractual requirements;

3. NH MMIS pays, denies, or suspends

claims according to contractual
requirements; and -

4. NH MMIS adjudicates claims every

" day and determines payments to
‘enrolled NH Medicaid providers
through a weekly financial cycle per
contractual requirements.

The associated liquidated damages for |
| failing to meet this Standard shall notbe |
1 applicable after June 30, 2013, Further,
| liquidated damages associated with Item
] 11 shall not be assessed if liquidated
1 damages are assessed under Item 10.

] However, Xerox shall still be required to
| comply with this Standard throughout the
J| term of this Contract.

Liguidated Danages
12. Liquidated damages in the amount |
of $2,753,395.50

v

Page 3 of 4
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ACS Amendment 5
Appendix A.3
Liquidated Damages

| Service Per ‘tQF{IE:!!!CC R R quuuld(cd l).ml we§ N
12. Web Application “Afer Go-Live, onlitie access to the NH quuldated damages in the amount of _
Availability MMIS through the Web will be available | $2,753,395.50 . ;

from 6:00 a.m. to 6:00 p.m., local time, 7
days a week with downtime not to exceed
5% each month for the period April 1,
2013 through June 30, 2013, excluding
-scheduled down-time. Outside of these
hours online access to the NH MMIS will ¢
"be available with downtime not to exceed
10%. F urther, lxquldatcd damages

quudate e!; Iy J are‘

| assessed’ undcr Item 10. The assocmted A

| liquidated damages for failing to meet this | - . .
Standard shall not be applicable after.-Juae 5

‘1 30, 2013. However, Xerox shall stjll be :

| required to comply with this'Standard i

] throughout the term of this Contract. ] e

Page 4 of 4 . Contractor lmuals ' v
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ACS Amendment 5
Attachment A.5
Outpatient Prospective Payment System

Milestone or Deliverable ...

CORRRERE R s s Nt

PoelrageEtae -y
bts - B TN

Receipt of data extract from DHHS

Delivery of summary of a'nalytical database

$50,000 |

!
2
3
4 | DHHS acceptance of analytlcal database
5
6

' "Dehvery of first draft Business Requlrements '

1 12/09/09
5 | Delivery of draft requirements analysis report _ = | '
"I DHHS acceptance of draft requirements o] 12/16/09
- fanalysisreport - ) L ] _$50'000_ i -
7 | Delivery of requxrements anatyscs report ] .
18 ¥ DHHS ‘accéptance of requirements analysns $60,000 | 02/16/10

z Delivery of the Detal!ed

Document . L )

i B - :

DHHS acceptance of f rst draﬂ Buslness - :

. | Requirements Document 2 -$70,000 ). .04/.01/19;

12§ Delivery of second draft Business. , T

] Reqmrements Document R |

13 et Rucirace 1

_ DHHS acceptance of second draﬂ Busmess PRI :

i Requirements Document . v ¥70,000 _ _0_51 14/10

XV =t s R - g = ; 5
Delnvery of Busmess Requnrements Document

) 15: ‘DHHS acceptance of Busmess Requlrements $75.000 - on07/1 0:

ems Design ‘

__|updates B I :

18- C\ccgpetance of the Detalled System Deslgn $291.000 | 61412012 f
| 19 ] Delivery of the system test planandresults 1~~~ ~

20.| Acceptanceiof the system test results,, ~

| Execute UAT, approval to implement in'the

.| next quarterly release . S .
22; Implementation of the Outpatient Prospectlve $291,000 10112013 |
, Payment enhancements . . =

TOTAL ' $957,000. )

Page 1 of 1 Contractor Initials: 2&
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ACS Amendment 5
 Appendix A.6
- NH MMIS Enhan_ced Analytics

Pitape s Penng:

f“ C(‘t’ !" o 'l'.:‘cf-:ﬁ

: Reﬁuiremts
_ and Design . i
. il R L Ar7R2013§:
|Design and implement data cubes where each | -
. [Cubes " ]cube could have 8-10 dimensions and about 10 ' {; $120,289]
L Jfacts with 1-2 complex derivations. I:
s R Present a description of the columns.in Cognoé : e
I I+~ lQuery StudioReport Stadicas a-iser hovéra:ovenl: - -* a v
Metadata {a column for derived data elements o that it is f
) clear to the user what variables were factored mto
,. those denved factors. 2
) Design and lmplement complex queries pre-built °
i by on summary facts that either combine claim lines | B
i .§ummary facts iJor provide predefined counts or costs for different $171,585}
A Iclaim types that can be executed expedltiodsly
CoE ' wlth efficlent n.m tlmes for repodang
| i ] ; Deslgn and Implement Pre-Budt Grouped - { . ;
S°;:s_:_m.‘:ﬁ°" and Groupings ' J|Classifications of Claims, Members, and' Providers $59.655]
nit-1es [ g i]based on preconstructed dimenslons, that can be '
T :' mod' fied to adapt to changing oondillons . ‘
N A Deslgn and Implement Prebuilt Filters as pro\nded T )
’ Pre-Buil Fiiters {for by the Depaitment. $44,552 :
Jiritegrate the functionality to support Episo&e— D N !
Integxate ET G Capabirtﬂ Treatment Groupings (ETG). { $226,952)
' lntegrate GoSearch 1Integrate the functionality to support indexing and ’ 577 a1l
- bagg.b_ﬂj_ty___, . searchmg foratlnbutes across repg[ts N i ¢
‘i Desngn and implement eomplex summary fads N .
: :Ggigfsm Stay/ Member ° {relative to continuous enroliment that require | - $142,565,
’ ) ‘Hadditional tables than other summary facls.
. f?l?\acﬁmd‘?:gnt% —— Security.setup, Balancing Procedure Changes -
1 " * lahd Reports, Adhoc Package Changes to include . $124,744
|pocommodate added new data oolumns User Guide Updates.
Jfunctionality ' ' oee TpeeEs. ;
‘ N N ‘::4';u.’;u.x_:gm-.rullfr.1;&:ii;‘es-"imhf'.l’.)lj? .. :.::ui .:1-?:\-(:7»_*.'” ; ‘ st ! 71512013 "
‘ Testing.& "|Tesling; Data and ‘IExecute Integrafion Testing, Support User 7
g Report Balancing & |Acceptance Testing, Operational Readiness, and
Implementation . :
_|Reconciliation | lmplementahon
i 10/172013)

Contractor lniﬁ7lsz 6’9

Date: t2 {13202,

e et
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-ACS Amendment 5
_ Appendix A.7
NH MMIS HIPAA 5010 Enhancement

5010 Projeét Requirements:

The Contractor shall design, develop, test, and implement enhancements to the New Hambshim Health Entcrpﬁsc MMIS
to make the system compliant with the requirements set forth in 45 CFR Part 162, “Health Insurance Reform;
Modifications to the Health Insurance Portability and Accountability Act (HIPAA) Electronic Transaction Standards™,
The Contractor shall implement system changes to allow the system to receive, accept/reject, translate, process, present,
store, and return data compliant with the American National Standards Institute (ANSI) Electronic Data Interchange
(EDD) X12 Version 5010.(v5010) standards as required under 45 CFR Part 162. The Contractor shall implement the
EDIFECS solution to support the validation, mapping, and translauon of data received and responded to via Electronic
Data Intcrchangc (EDD) transactions.

The Contractor shall implement the following Electronic Data Interchange transactions for NH

837 Instltutlonal Professional and Dental-(Claims Submission)
276 / 277 - Claims Status Request / Response
270/ 271 - Member Eligibility Verification Inquiry and Response
271/ 270 - Third Party Coverage Verification
835 - Provider Remittance Advice
278 - Service Authorization Request / Response
“ 277CA - Suspended Claim Notification
999 - Implementguon Acknowlcdgcmcnt o o . :

1u. -

Thc Contmctor shall modxfy extcrnal provxdcr-facmg and. mtcmal aser interface pages that support Cla.uns Entry, ClaJms
‘Status Validation,'Member Ehgxbility Verification and Service Authorization submission so that the rev:sed content of the
v5010 transaction ‘set cah be entered, validited stored, and retrieved thhm the system. The Contractor shall-modify all

letters-and reports impacted by the v50 1 0 system changcs

The Contractor shall complete a comparatwc annlysw of the previous v4010 transaction standards to v5010 using the
- transaction unplcmcntauon guides and shall ldcntlfy differences by transaction.

Based on the results of the comparauvc analysis, the Contractor shall complete an impact analysxs to asséss the impact to
the various system components on the NH Health Enterprise MMIS, including User Interfaces (UT), Database, Translator,
Valid Values, Reports; Letters, processing and business rules, etc. The Contractor shall update all apphcable design
deliverables and relatcd artifacts as applicable based on the results of the impact analysns - . =

The Contractor shall ensure that the system dcsxgn is in alignment with the v5010 X2 Transaction Implementation
Guides and HIPAA standards for covered transactions.

System Remediation Approach:

The Contractor shall implement v5010 system enhancements under a phased approach utilizing the EDIFECS toolset as
follows: ;

Phase 1: . -
« Modify EDI solution to support the 5010 X12 Transaction Set.

» Modify the External Uls to accept 5010 data
- All external Uls will be 5010 data content compliant

Page 10of 3 : Contractor Initials: ' ?}_g
: Date: LS N EEN




Phase 2:

- Add/Modify Validation Rules on the portal layer
Service Authorization (278) will be fully 5010 compliant (including internal UT’s)
Letters & Reports associated with SA will be remediated
Member/TPL (270/27.1) will be fully 5010 compliant
Claim Status (276/277) will be fully-5010 compliant
Claim Remittance (835) will be fully 5010 compliant

Implement changes to the internal claims processing and Internal Claims User Interfaces to take
advantage of new or revised content available in the 5010 transaction set | '

Implement 277CA to replace the suspended claims repomng that was on the 835 under 4010 but
is no longer allowed on the 5010 version of the 835 : . :

Claims Intemal facmg UIs wxll be modified durmg this phase L -

..,.,‘-, W : vy LIESTTT I
] 1} . .:! W (! . et

Phase 3: Coordination of Beneﬁts

Implement Electronic Coordmatxon of Benefits using the .837 transactxon to trade COB clalms
with a select group of third party carriers. : ‘ :

Project Scope by Phase:

Phase 1 - Transaction Sfcope

Inbound

e s o

Phase 1 - System Change Scope Details -

Total of 24 ExternalUIs ’ Total of 3 Internal SA UI’s
Total of 15 Report Templates Total of 4 Letter Templates

Contractor Initials: ] Qé
Date: 12 | 1’11 rh YRS




Phasé 2 - Transaction Scope

Phase 2 - System Change Scope Dctails;

= Total of 9 Internal UIs :
' "Phase 3 - Transaction Scope

) . ) Functional ltem Scope Disposition

TrOieiseizngsing Saeertgi

o i D S  Requirements Validation and Initial ficense [ . - N
Pm]ed_!m_txgtl_on i f«_zcure EDIE_ENCSA to?ls_et and yea ” TSM 4102[2012 )
Req?lseesfnin'r,‘ts and Deta'led Syslem Design | Detalled System Deslgn 5/04/20;2

Thn |l~|~ -hlulv ﬂ

v omplehon of SIT / Begin | Design, code, unit lest and SIT testlng for

1| 07/0612012

. UAT _ 501(_) changes
Construction, Testing : "~ &, | State” has tested and accepted 5010 q. B
Phase 9 -Completion of UAT Phase | enhancements as documented in the DSD $1.828,900 03/01/2013
.documenls

'.Corﬁbletion of Phééé. 3 Design code 'unit tesl, SlT“and UAT tesﬁng
_Coordination of Benefits | for.the COB changés

FITITH uu(chm.u ].lh Vi s ’

$475,000 | 09302013

'l-rnplerﬁefrliaﬁon 61’ .7'501-0 Concurfehl with the i;igié;f\enlaﬁon of the
Changes Enterpnse MMIS

implementation

Page 3 of 3 Contractor Initials: F Q :
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ACS Amendment 5
Appendix A.9
NH MMIS Additional System Enhancements

’ In trod u;tion

The New Hampshire Medicaid Management Information System (MMIS) requires the following
enhancements to meet state and/or federal requirements for five (5) different areas:

Electronic Health Record Provider Incentive Program

Medicaid Hospice Benefit

Family Planning Bexieﬁt

Care Management
. Enhanced Provider Screenmg

LA e

1. Electronic Health Record (EHR) Provider Incentive Prozram

The New Hampshlre Mcdxcald Eloctronlc Hzalth Record (EHR) Incentxve Program provides incentive
payments to Eligible Professionals and Eligible Hospitals as they dcmonstrate adoption, 1mplemcntat10n,
upgrade, or meaningful use of certified EHR technology. This incentive program is designed to support
-providers during this period of hwlth information technology tmnsmon and instill the use of EHRs in
meaningful ways to help our-nationto i 1mprovo the. quahty, safety, and eﬁicxcncy of patient health care.

The New Hanipshire Mcdlcmd Managemont Informatton System (MMIS) wﬂl be enhanocd to mtcrface
with the EHR system to send and receive. prowdcr mformauon in support of the EHR program and
- disburse incentive payments to, chglblc professionals ‘and hospxta.ls at pre-determined intervals.- These

'paymcnts will be tracked in the MMIS and reported. based on fundmg source.

-EHR Provider Incentive Program Deliverables / Payment Sehedule'

| 04710/2013 | Inclin Doc

O i K e 'ChangeRequests
' Requuements " T"I"'Documented Change 104/11/2013 105/01/2013 | $6,650 )
Elaboration_ | Request - ] . . 1 .
: | Updated DSD Chiapters | 04/11/2013 | 06/01/2013 {6650
[ "Updated L1 Spreadsheets ].04/11£2013 | 05/01/2013  }InclinDSD .

Technical Design | Technical Design ~ *~ '['05/0172013 {.06/01/2013 " [$27,250 ~

| Complete : E i
Coding ] Code Complete ... . ~_1.06/0472013_.]-06/20/2013 _ | $59,150
UnitTesting . . | Unit Test Complete ™~ 06/11/2013 |- 07/05/2013 . |.Inclin Coding . .
Data Configuration | Data Configuration | 06/11/2013 | 06/11/2013 | Inclin Coding

Complete F N _ L

Dev Integration Testing | Dev Integration Testing | 07/01/2013 | 07/11/2013 | Incl in Coding

| Complete . L . R

Page 1 of 10 : .
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ACS Amendment 5
Appendix A9
NH MMIS Additional System Enhancements

S T iy LS R
*System Test Prep :System Test Favironment 07/1 1/2013 07/1 6013 | Inclin Coding
— e o | Ready Y

| System Test Planning “System TestPlan .| 05/0172013 | 0771572013 _ 1 $6,650

SIT Execution System Test Complete | 07/1172013 | 08/0172013 | $19,950

(UAT TestPrep . . : | UAT Eqvironment Ready | 07/30/2013_ | 08/01/2013 | Inclin Coding . _
UAT TestPlanning. | UAT TestPlan | 07/16/2013 | 08/01/2013__ | $9,950 * _
UAT Executxon (Statc " | UAT Test Complete 08/01/'2013 0872172013 S(:ate Actxvxty

Devclopment ] N L .. . lneeded

Tmmmg Matcnals Updated Trauung o NA NA ' No training

' Updates - | Materials o _ | needed o
Tra.mStaﬁ'/StnteUscrs .-TralmngComplcted 1NA “INA | Notraining

3 | 082472013 | $44,592 _
08/3172013 . | Incl in Prod
. .| Releass .

' 08/24/2013

ost Productlon i
Validation: Com :

2. Medicaid Hospice Benefit

:Bffective 07/01/2Q10, the NH Médicaid Program instituted a Hospice benefit for Medicaid eligible
children and adults. To qualify for the benefit, a Medicaid beneficiary must be (1) under age 65, (2)
impoverished, and (3) diagnosed with’a terminal condition from which death is expected within six
months or less: As with-Medicare, the person elcctmg Medicaid state plan hospice care must waive his or
her right to regular Medicaid coverage for services related to the terminal illness with the exception of
children who as a result of healthcare reform lcglslatlon are allowed both curative and hospice care

simultaneously.

_The New Hampshu'e Mcdxcmd Management Information System (MMIS) will be enhanced to
include procéssing and payment of Hospice claims and repoiting of the- cxpcndlturcs as
documented in the Hospice Final Rule 2010-18 provisions He-W 544.01 — 544.16, The MMIS
will be enhanced to include a new provider type for providers specializing in Hospice care as
well as networks and benefit plans required to accommodate providing Hospice services.
Appropnate edits and audits will be added to ensure the correct and accurate payment of HOSplcc
services in accordance with the Hospice Final Rule provisions. .

Page 2 of 10 ' '
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ACS Amendment 5
Appendix A.9
NH MMIS Additional System Enhancements

Medicaid Hospice Benefit Deliverables / Payment.Schedule:

. Mllestone or Delwerable

b L el st R R
Requucmcnts Gathenng ' JAD Sessions Complete 104/02/2013 [05/01/2013 | Inclin
‘ , Document

| _ ‘ I O _.J.Change Request
| Requirements . [ Documented Cha'n‘ge’ ~ [04/1672013. | 05/22/2013 | $19,500
_El&bgl_‘utiog_ e - : L _

B0 | 50750
| InclinD

"""" 05220013
04/16/2013 [ 05/22/2013

B 05/2013; 1062212013 ' | $25,250

_Oodmg_ L A '0 l08/2_01_3. - )
Unit Testing, ... . .1 Unit Test Complete . ]'08/13/2013 082222013 «InclmCodmg _ ]
DataConﬁgumhon T DataConﬁgumtlon ~ ].0871072013 ':08/10/2013"' ‘Inclin Coding |
Dev Integrauon"l‘csung '_ Dov{ntcgmhon Testmg 3720137 10873072013 Emcl;:inipoding-

[ Systém TestPrep . f ystem Test Environment *f-0 3" [ 08/302013 | Inel s Coding.

TP [ 05poR00 | SARapA. [ SEs
S tem Test Complete | 09/02/2013 |, 10/1472013 | $100,500

7>, |.UAT Environraent Ready .| 10714/2013" "} 10/14/2013 .;-Igcu&cgdmg; 1
'?UATTm'lemg — | UATTestPlan. . .. . [.09/02/2013 L 10714/3013 186,500
UATExecuhon (State FUAT Test Complete | 10/1472013 | 11/28/2013 | State Acki; vxty

TN ‘.‘,"2!5. ,f. ST

Training Plan’ .~ | 08/30/2013

| 09/20/2013 | Incl in Training
| Updated Training ” -08/30/'201'3 10972072013 | Incl in Training
U g . _ . | Materials - b {Comp. . .
“Train Staff/ State Users_ | Training Completed. [ 10/11/2013 © |'10/11/2013" | $2,600

[ Production Release . . | Production Ready: | 12/02/2013 | 12/02/2013 [ $75,194 ~
“Post Production Support | Post Production Support | 12/02/2013 | 12/31/2013 | InclinProd
| Coi ' v Release _

Page 3 of 10
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ACS Amendment 5
Appendix A.9
NH MMIS Additional System Enhancements

'3, Fafnily Planning Benefit

The Social Security Act at 42 USC 1396(a)(10)(A)(ii) establishes 2 new Medicaid eligibility group
eligible only for family planning services and family planning-related services. This expands the NH Title
XIX Medicaid coverage to include a benefit for citizens who are not otherwise qualified for Title XIX
programs or servnccs but now would be eligible for these family planning/family plannmg—re]atcd
services.

. The NH Medlcmd ‘Management System VMIS) will enhance the existing interface with the New
HEIGHTS system to support receipt of the eligibility information related to the new benefit plan for

ily: Ian%g\and Ianmngrelatcdscrvices T mep: and women.'rhe MMIS will:pay forithese: .
~ }msi% b foFhade-ndfe hoT E’e‘FﬁF’A‘engmmty;:ecfuﬁememsmm'

program pohcles and business rules.

Family Plannii;ﬁ Benefit Deliverableg / ngment Schedule:

Requu'emcnts Gaﬂienng [§75) Sess:ons Complete ‘ 04/0ﬂ2013 05'1'/20"?1?11il“1ifDéﬁﬁ‘1_'éﬁf

. .. a! CR _ ..
Reqummcnts -‘".Documented.Change - }04/_16__{2013 05/22/2013 $7550 =
| Elaboration - - Requést e
R 5 2 datedDSDChapters _105/02/2013 06/22/2013 S6,300 .

T Ordated 1.1 Soecadshosts 1041612013 | 05/22/2013 - | IneLinDSD .

| Technical Design | 05/22/2013 | 06/22/2013 | $14,500

TRTEUR SRIUCT I T TR skt |
- 106/08/2013 08/10/2013 1$124,650 - -«
] "1 0871372013 08/22/2013 i IncImCOdmg B
“I'Data Configuration | 08/10/2013 ’;08/10/2013. i Incl in Coding "~ |*
e Complete. . ... 3 e - o
‘Dev Integration Testing | Dev. Intcgrauon Testmg _0"8]23/2013 §-O9/07/2013 -;—.In'cl in"Cddihg"

i Unit Testing ~
| Data Configuration

PEIE ETER ‘i!”if,

[ 0873072013 | 09/07/2013

" System Test Prep - -l System Test Envxronmcnt ] Incl in Coding

System Test Planning .| System Test Plan ... o 05}/2?11201.3...5_02/07/2013 1 $13,200. .
|'SIT Execution .| System Test Complete ' - | 09/02/2013 | 10/21/2013 _] $77,500
UAT Test Prep ' UAT Environment Ready | 10/14/2013 | 10/21/2013 | Incl in Coding
“UAT Test Planning | UAT TestPlan | 09/02/2013 | 10/21/2013 | $4,400 -
UAT Execunon (State UAT Test Complete 10/14/2013 | 11/28/2013 | State Activity

Page 4 of 10 ﬁ'D
Contractor Initials:
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Training Plan | Training Plan =~ - 08/30/2013 | 09/20/2013 | Inclin Training
-Development 1 N ) Comp  _
“Training Matefials™ "~ | Updated Training 08/30/2013 { 09/20/2013 | Inclin Tmmmg

. Updates. [ Materials s Comp
-Train Staff/ State Users Training Completed '10/11/2013 :1710/21/20137 | $2,500

| Production Release ... . | Production Ready | 12/02/2013 | 12/01/2613 | $61360 = =~
;Post Production Support | Post Production Support 112/02/2013 | 1213 _1/2013" Tnel in Prod

Lol | Comiplete . ' S Rnlease e

4., m&m_agems

The NH State Legislature passed SB 147 (Chapter 125, Laws of New Hampshlrc 2011), whlch directed
the New Hampshu'a Department of Health and Human Services (DHHS) to develop a comprehen.swe
statewide care managcment program for all Medicaid enrollees. The program would focus on improving
.. the value, quality, and efficiency of services provided in the New Hampshire Medxeaxd progmm,
" stimulate mnovatlon, and generate program savings. A

mcorpomte functons necessaxy for a managed care program. “These enhancemenls wdl take. place intwo
' project sengents The first] ‘project segment will include changes to the Benefit Plan, Member, Clmms
,_;valdct, and Service Authorization components of the system The second project segment ‘will include
""additional tipdates to Claims and Service Authorization, as well as the Third Party Liability component of
__the system. .

Ca‘réb'M;anagcment Deliverables / Payment Schedule — Segment1:

[ Adtivity ] Milestone or Deliverable | Start | ¥iosh 4~ Cost
MansgementOversight |~ |~ * _ [Onpoing  [$74800.. .
 Planning | Implementation Workplan | 10/01/20127 | I1/15+ = | $127,250

N e : . . - . ongoing .

‘| Updates. _. > . . ___~

TIAD Sessions Complete 09/24/2012 “[11/15/2012 | InclinDoc

'| Updated DSD Chapters 1172972012 | 12/1 5/20[2 $124, 700

[ Updated L1 Sproadsheets | 11/01/2012__| 11/2972012 | Incl in DSD

Page 5 of 10
i " Contractor Initials: 3 )g
Date: 12'2 (3 [90’1
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Techmcal Dcsxgn : 11/08/2012 | 12/15/2012 | $93,750
Comlcte . _ N
[ ;"_T'j.n_fL-r-.\udu;'e,u_'-r-)ix{/j.t‘:c,’“r‘i'é?-_'(-i;"rail?_'_” R
Code Complete ) 11/15(2012 - 01/21/2013 | $1,029,125

Unit Tosting “Unit Test Complete .| 12/06/2012 | 01/31/2013 | Incl in Coding

"Dt Conﬁguraﬁon "= Data Configuration .| 11292012 | THG6B0TT | Tosl in Goding
2w e —|-Complete-.- : : R

Dov Inicaration Testlng | Dev Tntégration Testing | 1271072013 | O1A1/2013 | Tael In Coding
: : | Complete. = : :

o ) N AR 1Y '}‘,;_'Eil,j‘nit'?.lnita;fn‘e’;‘!‘lcm '7.'-::1?13!:'{ e ) .
" System Test Prep | System Test Environment {:12/24/2012 | 02/01/2013 | Incl in Coding
Ready | h
“System Test Pla'ﬁﬁihg " |'System TestPlan-~ = | 12/21/2012 [02/01/2013 '} $54,500.

SIT Executxon T Systcm Test Cc;mplet; - ] 2)110212015 b3/21/2013 $740,500 —
. Aﬁ‘i.‘w? -' ) l‘3l.".‘\\‘ "'2"{ ~‘ “"HH: i . . k B N

UATTestPrep | UAT Environmont Ready | 02001/2013: " F 02112013 Icl in Coding

[UAT TestPlan - | OUIs2013 [ O2S/013 {$138250

UAT TestPlanmng
‘UATEXecutlon Guate  [UAT Test Complete = ows?zms (o3B3 | Sis Activity

r

Eeanng

1211572012

f02/1412013

“Training Plan T Training Plan -EIncl in Train |
.| Development b fsaff |
- i Training Materials " "] Updated Training Matenals 1271_5/201?: "} 02/14/013 .1 Incl in Train~

| Updates . _ S L R S _V.":Staﬁ‘
TrﬁiiiAStnﬁ'/ Stathscrs Trammg Complctcd 02/14/20!3 . [02/14/2013  }:$11,500

{ Peotution Release ] Production Ready | G#01/2013 04/0172013 ] $292,400 _
[ PostProduction ~ | Post Production Validation 04/01/2013 3701/2013 “Incl in Prod
- jNalidation ______ | E— S Rd‘””

Page 6 of 10 )
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Care Management Deliverables / Payment Schedule

— Segment II:

n':&"(

'r :im

Onmg

Iss6s00 |

; Planning

Requirements Gathering '

Implementation Workplan

ERHHATALS

] JAD Sessions Colete

XTLIE ;u( BN

: 11/24/2012

01/15/2013 +
Ongoing
_| Updates

101/15/2013

“Incl iri Phase
O

“Incl in Doc

Change
Requests

Requirerﬁents

TDocumented Chiange
|.Reguests . . . _

[OT/0172013

01/29/2013

$87,050 |

f Elaboration

T Updated DSD Chapters

T

~ 1021572013

$94,150

| Tnclin DSD |

Technical Design

" ~01/011'2013' -

10172972013
“102/1572013

 {Cephiesdgeeln

jo3212013"

SO0 |

$535,000 |

Unit Testing

[ Ui Test Comaplets

oot

03312013

oot

aia Conbiguration

| Data Conﬁgumtlon -
] Complete

1017202013

"02/06/2013

Incl in Coding

[ Dov Entografion Tosting”

*| System Test Pre‘p

DevIntcgratwnTestmg '
’ Comlete .

) SETHIRR Hl , TR PR
SystemTestEnvxronmen‘t
| Ready

010013 | BBIAI5

02/24/2613 i

'04/0172013""

‘;Inclmcodmg 1

|.System Test Planaing

“[ System Test Plan

F0272172013 | 0470172013

Tsa1000  °

S Exeaution

"UAT TestPrep

I System Tést Complete

Wy gy

{ UAT Environment Ready

\ﬂc ei» 1pgets

0310272013 | 0572172013

e 1ul

0410 122013

104/15/2013

"+ Incl in Coding |

"$318,100

UAT Test Planing

~T"UAT Tost Plan

"G3/15/2013 | 04/15/2013

1 $104.250

“UAT Executmn S tate

"TUAT Test Complete

'04/15/2013 | 0670172013

102152013

| State Activity {.

Incl in Tram '

. Tramm Plan

Tralng Plan

Page 7 of 10
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- Development . ‘ L ' ] | Staff
Trammg Matenals . Updated Training Materials | 02/15/2013 04/14/2013 Incl in Train
Updates : ] . . ) | Staff
“Train Staff / State Users | Training Conipleted _ 94/ 14/2013- | 06/14/2013 | $8,450.

. RIS H» v!!- : In]olt.,ul Wm0 L
‘ Productxochady .| 06/01/2013 1 06/01/13 .. {$99973 . |
i Post Production Vahdaﬂon 06/01/2013 107/01/13 " [InclinProd.
SCom lete ™ ‘ . Release-

Care Management Impact on Fiscal Agent Operatlons Costs

The trapsition to a managed care delivéry model will result in additional operational costs. These costs
are based on the need for additional system staff as well as additional call center staff. - The opcratlonal

costs are as follows:

April 2013 —~ March 2014: $373,732

April 2014 - March 2015: $321,924 .

- April 2015 = March 2016:" $267.067. i ' L
“- April 2016 ~Mafch 2017; $209,020 :

‘April 2017 — March 2018:” $215,012 -

5. Enhanced Provxder Screen mg

As per ACA Section 6028 Statcs must validate all new providers using comprehensnve database checks,
that inchide checlcmg all applicable state licensing credentials. Further the regulatjons require states to
collect SSN and Dates of Birth for all affiliated parties (owners, officérs and directors) and validate the
identities at the time or enrollment or revalidation (foi- existing enrollments). Rules also require risk
scoring the providers and perform enhanced database checks for higher risk scores. The rules also
‘mandate minimum monthly- monitoring of all providers and affiliated parties for any change in sanction

. and eligibility status. The provider screening.and monitoring solution allows the State to meet all ACA
réquiremcnts. The application provides the ability for the New Hampshire Program Integrity staff to
review results of all automated checks, to drill down into details and the ability to do manual verifications
or enhanced due'diligence where necessary. The application manages the entire screening workflow
including all communications, evidence capture and reporting. The proposed solution is comprised of two’
primary modules, a screening module and a monitoring module. . The system will also be fully integrated

with the MMIS.

Page 8of 10° ’
Contractor Initials: 829
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Enhanced Provider Screening Deliverables / Payment Schedule:

One-Time Perpetual Software Licensing Fee:

ready for configuration and integration durmg Phase III.

$600,000 to be invoiced when software is installed and

‘ Acuw Mxlestone or Delxverﬁble . Start lesh Cost
Requirements Gathering ' JAD Sessions Compléte _[01/0172013 ]01/1672013 | $10,000 .
[ Documented Change Request 01/11/2013 | 02/01/2013 | $26,000

| Requirements Elaboration

4] datedDSDCb_aptc:s '

Touinogs

03/01/2013

$30,250

Liceased Software

{.01/11/2013

03104/2013

[ Dev Integrafion Testing

040172013

Integration _leco e I T SO
[Coding,_ -~ —{Code Compless 03/0472013_| 03/20/2013 . | 835,783
UmtT&stmg" o ijtTest Complete” 0371172013 104/05/2013 | Inelin
| I, & L ' Coding,
Data Configuration : ’Data Conﬁguratton Complete © 10371172013 103/11/2013 floelin ™~
U A ] . .;Cg.dmg;
T ‘Dcvlntcgra‘tlon Tcstmg 04/11/2013. | $45,000°

[ System Test Prep 04/1172013 | 04/16/2013 [

Systern Test Placning,_ Systein Test Plan [02/01/2013_| 04]15(2013_|-$51,750 .
SIT Bxecifion .| System Test Complete 047112013 ] 05/01/2013_| $183,233
T UAT TestPiep — | UAT Bavironmeat Ready 04/30/2013 | 05/01/2013 | lnclin -
AT Test Planning T OAT Test Pl [ 0471672013 | 0500172013 $53,650.__

-UAT Exccution Stafe)

[ Training Plan Development

"UAT Test Comp

lete ~

Pinste ."'!

Training Plan .

-1 05/01/2013 -

CLenifing

04/01/2013

0512172013 |

04/11/2013

Total cost for services plus licenses for the DDLis $1,252,116.

Page 9 of 10

“Training Materials Updates | Updated Tralning Materials | 04/11/2013 | 04/1872013 | Incl in
P SO . Training
_Train Staff / State Users_. Training Completed . . 04/11/2013 " | 04/30/2013 | $3,450
' Production Release " "' Production Ready 05/24/2013 .| 05/24/2013 _ | $34,500
Post Production Validation |- Post Production Validation | 05724/2013 " | 05/31/2013 7| $
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Enhanced Provider Screening Impact to Fiscal Agent Operations Costs:

In addition to the DDI costs, there is also an operational component to the provider screening costs.
These costs are asspciated with license, maintenance and support for the procured commercial off the
shelf software product, list'and data managemient services, data subscriptions, finger pnntmg, and hosting.

The operational costs are as follows:

YEAR I: May 2013 — March 2014:  $363,825
YEAR 2: . Apnl 2014 - March 2015: 3396 900 .

* YEARS: ‘Apnlzon March 2018: $396 900
Page 10 of 10 . .
Contractor Initials: b’D
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Introduction

Section 1104 of the Administrative Simplification provisions of the Patient Protection and A ffordable

»Care Act (hereafter referred to as the Affordable Care Act or ACA) establishes new requirements for

administrative transactions that will improve the utility of the existing HIPAA transactions and reduce
administrative costs. CMS has chosen to adopt the rules from the non-profit CAQH alliance to satisfy the

requu*ements

These new federal requirements necessitate system and operational changes The current state of thc
three phascs of the HIPAA Operatmg rules (HOpR) is as follows:

*» January 1,2013: Have been fully adopted by HHS cﬂ'ectxve December 7, 2011

s * January 1, 2014: EFT/ERA rules were voted on and ratxﬁcd by the voting membershlp of the
authoring entity CAHQ CORE on June 22,2012. On August'10, 2012, HHS jssued an Interim
- Final Rule'with Comment (IFC) adopting the complete Phase Il CAQH COREEFT.&ERA
Operating Rules, mcludmg the CORE v5010 Master Comparlion Guide Template, to fulfill the ~
ACA Section 1104 Federal mandate for national EFT & ERA Operating Rules. Covered entities
must be in compliance with the EFT & ERA Operating Rule Set by January 1,2014. The IFC
" does not adopt the Batch Acknowledgement Requirements in Section 4.2 of CAQH CORE Rule
350, a5 the Secretary has not yet adopted H]PAA-standards for acknowledgements

e Januaryl, 2016: Authoring entity has not been sclected by HHS and rules have pot yet been
developed. As such an assessment is not possible. .

To determine the level of remediation required to ensure compliance for DHHS, the contractor team will
pecform anassessment by taking the aspects of the Operating Rules for Phase I and Phase II and mapping
the rules against affected documentation to determine impact points, required changes and the necessity

= “of tools or logic to adhere to the rules. Recommendations on how to approach closure of gaps.and the

best approach to remediation will result from the assessment.

HIPPA .Operating Rules :'Assessment Price and Schedule

Contractor will provide for all of the services and resulting deliverables related to this assessment for a

_firm fixed price of $489,250. Given that the key deliverables all have interdependency with limited
" standalone value and the relatively short duration, the contractor will be compensated using a single

milestone payment for all assessment work upon acceptance and approval of final Deliverable.

Work is planned to be pcrforrdcd starting in April 2013 and completed in June 2013.

Page 1 of 2.
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Price Category | Quantity : Amount

-

Xerox Staff ”

| -s125 pér hour

S T .._...,,..- img e rﬁrfliﬂxii.ﬂxidjiqf.ﬁ;t‘." 1 -3 e as, L BAQ ads por 2zenis; ol
 Edifecs Professional Services $200 per hour ) $70,000.
i >4 . B

j Total Price — Contracted Services

Page2of 2
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Appendix All
NH MMIS .System Change Requests and Testing Support

The system design and outputs of the new Health Enterprise MMIS have been based on the original RFP

.requirements and, except for the change requests approved under Amendment 2 to the Contract, have not
been able to keep pace with day to day system and business process changes that have been required by
the NH Medicaid Program. Covered services, claims adjudication edits, rates and pricing, member
eligibility, letters, and reports are just some of the arcas where changes were implemented
programatically and in the legacy MMIS, while the new MMIS was being constructed. Those changes
need to'be designed, developed, and implemented in the new MMIS so that when the new MMIS goes
live, it will function in accordance with the current state of the NH Medicaid program.

~During the system infegration test period, it was determined that a number of core processes needed to be
enhanced beyond the original design in order to address gaps, to improve processing efficiency-and/or
integrity, to expand capabilities to better meet requirements, or to produce additional outputs such as
reports, letters, messages, ctc. 'Iheseproééssing enhancements are essential to ensuring that the new
MMIS performs, processes, and delivérs in accordance with state and fcdcra! requirements.

The MMIS sends data to-and receives data from & number of different state and federal systems. Those
othér systems have made changes to meet-the needs of their business users since the original data
“interface requirements with the new MMIS were defined and developed. During system integration
testing and while sharing test files betwecn the new MMIS ‘and those interfacing systems, numerous
instances were identified Where- inteiface ﬁlc record layouts, applied business' rules, valid values, emror
handling, and assocnatcd reports needed. to be changed to accommodate changes made by other systems.
Original ‘requirements needed- to be refined, new data interfaces created, or file transmission and
scheduling modlﬁcahons needed to be made to ensure timely and secure dcllvcry of data files. ’

_These change requests are grouped into 9 high level categories based on the pnmary system component(s)
impacted by.the change. The Contractor shall design, develop, test, and implement all of the change
- requests identified in the following table by the April I, 2013 go-lwe date for a total cost of $5,117,750.

Additionally, the Contractor shall provide testing resources to augment the State staff testmg effort.
_These testing resource staff will be allocated to the State’s MMIS Project team and will take their
direction and work assignments from State project team functional leads and ‘will follow State team
expectations and processes for test execution and reportmg. The State team will monitor their activity.
The cost for up to 10 testing resources is $129,680.33 per month for the three months of .Tanuary :
February, and March 2013, for a total testing-staff augmentatxon cost of $389,041. ’

The Contractor shall invoice for one lump sum payment for the total cost of the change requests only after
" the Contractor and the State have confirmed that all of the change requests have been implemented. The
Contractor shall not invoice before July 1, 2013. The Contractor shall invoice for one lump sum payment
for the total cost of the tester staff augmcntation and shall not submit the invoice prior to July 1, 2013.

_The 15% hold back provision for the Amendment 5 change request and staff augmentation deliverables
payment shall be applied consistent with Amendment 5 Appendix 2.1, the Deliverable List and Payment

Schedule. _
Contractor Initials: @9
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o

4 Reports : v

EDMS, | LetterGeneraﬁm.and Operaﬂonal

__Group i~ High tevel Description 1] New Hampsfilre Change Request 10 _Cost }]
AciityRate  [Design, develop, test and implement 3657, 3060, 3185, 3186, 3335, 3335, 3354, 3355, | $604,000
Setting’ additional modifications and enhancements {3358, 3359, 3576, 3842, 3853, 3855, 3932, 3933, '
_ " for Acuity Rate Setting. 3936, 3970, 4071, 4072, 4073, 4099, 4116, 4117,

L 4122 74145, 4148, 4165 .
. . |BP/REF/SA/TPL Deslgn, devélop, test and implement 3327, 3713, 3714, 3717, 3668, 3779, 3844, 3847 $422,875|
: addmo‘nal modifications and enhancements?, |3866, 3905, 4154, 2331, 3202, 3369, 3491, 3601,
Benefit Plans Reference, Service 4109, 4156, 3350, 3953, 4210, 2017, 2710, 3297,
Authorlzation and Third Party Uability. 3288, 3638, 3928, 3973, 4038, 4095, 4101, 4104
Create add' ﬂonarbuslness rules and 3313, 3382, 3738, 1818, 2632, 3357, 3448, 3460, '$284,500,
on -|conversion scripts-tosupport new program :=:13696; 3728,-3801, 3974 3977--4001;'4028 4128, -orfe veee ot ]
5| intdarves ende\)hance'»)afous-mbsysfems sla13aantc o0 L G CEe B %
i of the MMIS. : . . . ] . -
_|Clalms Processing [Design, develop, test and implement 12133, 2277, 2564, 2858, 2932, 3155, 3249, 3282, | 749,625
‘ . {additional modifications, gap fillers,'and  :[3325, 3345, 3360, 3391, 3412, 3514, 3435, 3559, oo
enhancements for Clalms Processing. 3560, 3562, 3622, 3708, 3647, 3630, 3789, 3813,
13814, 3640, 3647, 3712, 3851, 3914, 3916, 3933,
| . . ‘{3940, 3924, 3927, 3987, 4006, 3993, 4016, 4039,
| - . N ]4139, 4142, 3169, 4196, 4200 ‘ N
ﬁDMS/Letters/Rép Deﬂgn, dEvélbp, test and Implement ~ |3349, 3426,-3544, 3610, 3649, 3745, 3750, 2331, $1,009,500
Jos: - |additionat modifications and enhancements: {2383, 2388, 2452, 2718, 2982, 3115, 3137, 3234, J

: 3321. 3349, 3392, 3405, 3425, 3447, 3456, 3504
13624, 3771, 3897, 4035, 4037, 4040, 4042, ?.331,
‘|2768, 2812, 3007, 3261, 3501, 3503, 3563 3646,

37084133 . .

: M":'Wéﬁd\?/é?éo
ir]cw.@ec

‘fadditional modifications and enhancements:
‘IMember, Provider, EPSDT, Contact
- JManagement and Securlty. B

Deslgn, develop, test and lmplement

R

127823109, 3430; 3828, 3910 4052, 4053 4102, :
14162, 2645, 2818, 2830, 3373, 3384, 3470, 3521,
/3522, 3623, 3648, 3683, 3784, 3822, 3829, 3832,

3892, 3896, 3909, 3955, 3971, 4022, 2782, 3430,

13828, 4162, 2036, 3852, 2759, 3699, 3838, 3841,

2798, 3478, 3511, 3595, 3763, 3869, 4008, 4083,

: 4123 .
jOptism lnsléhi‘ |Optum Insight - MFP Enhancements “f091,224 00000 '$62,500
AMER. b ' : - . ) - : F
JUser lnterface 1Enhancements to user Interface web pages to]2303, 2304, 2494, 2706, 2761, 2809, 2817,2875, .| - $277,500)
’ capture additional data to Improve 12969, 3278, 3518, 3540, 3542, 3578, 3747, 3830,

|management of NH Medicald Programs, 4163 }
Jinterfaces Modifications or enhancements to interface 2772, 3155, 3467, 3520, 2687, 3381, 3410, 3434, $949,250}.
designs to accommodate expanded program |3505, 3602, 3920, 3977, 4075, 4103, 4111, 4141, H ’
initiatives, new interfaces; processing rules, - 14181, 4190, 4193, 1710, 2701, 2816, 2948, 2953,
error repocting, or sending/recelving 3108, 31565, 3157, 3341, 3471, 3533, 3603, 3637,
additional data. 3682, 3740, 3887, 3889, 4024, 4063, 4108, 4110,
i 3597, 3722, 3734, 3809, 3825, 3876, 3962,3988, .
"[3994, 4018, 4063, 4113, 4127, 4130, 4137, 4175, o
] 4188, 4194 4198, 4240
. NH CR Subtotat | . » _{$5.117,750
Staff . $129,680.33/mo for 3 additional months Up to 10 testing resources $389,041 :
Auvgmentation. | - N e S
Total CR and * $5,506,791
.. Staffing _
Page 2 of 2 Contractor Initials: 87‘5 .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF INFORMATION SERVICES
129 PLEASANT STREET, CONCORD, NH 03301-3857

. 603-271-8160 1-800-852-3345 Ext. 8160
Fax: 271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Nicholas A. Toumpas
Commissioner

William L. Baggeroor

Chief Information Officer
T
February 22, ﬁ&c ApprO\: '\..yd |
His Excellency, Governor John H. Lynch ‘ 3 ,7, { QL/
and the Honorable Executive Council
State House T
Concord, N.H. 03301  * tem # (Qob A

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information Services, to enter into a
sole source, amendment (Amendment 4) to an existing contract (Purchase Order # 700073) with ACS State
Healthcare, LLC v endor # 177830) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350 to extend the duration

Informntlon System project and extend the contract termination date from September 30, 2016 to December. 31,
2017, and increase’ the -price limitation by $9,037,125 from $66,916,886 to a new amount notito exceed
$75,954,011, effective upon: the approVal of the Governor and Executive Council. The Governor and Executive
Council approved the: -original contract on December 7, 2005 (Late Item #C), Amendment I on December 11,
2007 (Ttern #59), AmendmentrZ on June l7 2009 (Item #92), and Amendment 3 on June 23, 2010 (Item#97):

Funds are avallable in SFY 2012 as follows and are anticipated to be available in SFY 2013 through SFY
2018 upon the availability-and continued appropriation of funds in future operating budgets with authority to
adjust amounts betwecn State Fiscal Years if needed and justified.

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS:COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF

INFORMATION SERVICES

Design, Development and Implementation Phase

State Fiscal Class Object Class Title Cumrent Modified Increase/ Revised
Year. . Budget - {Decrease) Modified Budget
SFY 2005 034/500099 Capital Projects $25,000,000.00 $0.00 $25,000,000.00
SFY 2006 034/500099 Capital Projects $1,076,918.00 50.00 $1,076,918.00
SFY 2006 102/500731 Contracts for Program Services $76,326.00 $0.00 $76,326.00
SFY'2010 102/500731 Contracts for Program Services $5,132,126.00 $0.00 $5,132,126.00
SFY 2012 102/500731 Contracts for Program Services $0.00  $7,152,125.00 $7,152,125.00.

Total Design, Development and Implementation Phase $31,285370.00 $7,152,125.00  $38.,437,495.00
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Operations Phase

State Fiscal Class Object Class Title Current Modified - Increase/ -Revised
Year Budget {Decrease) Modified Budget
SFY 2009 102/500731 Contracts for Program Services $0.00 $0.00 $0.00
SFY 2010  102/500731 Contracts for Program Services $0.00 $0.00 $0.00
SFY 2011  102/500731 Contracts for Program Services $0.00 $0.00 $0.00
SFY 2012 102/500731 Contracts for Program Services $5,399,150.00 -$5,399,150.00 $0.00
SFY 2013 102/500731 Contracts for Program Services ~ $7,198,217.00  -$3,856,900.00 $3,341,317.00
SFY 2014  102/500731 Contracts for Program Services $7,042,256.00 $497,899.00 $7,540,155.00
SFY 2015  102/500731 Contracts for Program Services $7,106,363.00 $272,594.00 $7,378,957.00
SFY 2016 102/500731 Contracts for Program Services $7,110,470.00 $407,695.00 $7,518,165.00
SFY 2017  102/500731 Contracts for Program Services $1,775,060.00  $5,702,178.00 $7,477,238.00
SFY 2018  102/500731 Contracts for Program Services _ _$0.00  $4,260,684.00  _ $4,260,684.00
Total Operations Phase 35,631.516.00 $1,885.00000  $37.516,516.00
TOTAL $66,916,886.00  $9,037,125.00 - $75,954,011.00
EXPLANATION'

"~ The purpose of this requested action is to expand the scope of services to design, develop, test and
lmplement technical system enhancements to the new Medicaid Management Information System to make the
system able to receive, present, translate, internally process, and return electronic transactions in a- Health
Insurance Portability and Accountability Act -compliant “5010” format in order to achieve compliance with
federal requirements mandated under the Health Insurance Portability and Accountability Act and 45 CFR 162,
and to extend the duration of the New Hampshire Medicaid Management Information Services contract with
ACS State Healthcare, LLC, for an additional 15 months. The design, remediation, and testing of these extensive
changes increase the cost of the Design, Development and Implementation phase by $7,152,125 and .increase
ongoing operations costs by $377,000 annually for a total Operations increase of $1,885,000, thereby increasing
the total contract amount by $9,037,125. This Amendment 4 to the contract seeks to extend the Design,
Development and Implementation phase of the project beyond the September 30, 2011 implementation date
established with Amendment 3, through to a projected new system go-live date of on or before December 31,
2012. Accordingly, this action defers the start up of the three-year operations phase without increasing the
overall duration of the operations phase established with the original Contract, and extends the completion date
of the Contract from September 30, 2016 to December 31, 2017.

The original contract included a 24-month Design, Development and Implementation phase, a three-year
base operations phase, arid an optional provision for the Department of Health and Human Services to extend the
operations phase for an additional two-year period. This option was outlined in the Governor and Council letter
approved on December 12, 2005. Through Amendment 1, the Department of Health and Human Services
requested to extend the Design, Development and Implementation phase for a 12-month period, and this request
was approved on December 12, 2007. Amendment 2 requested an additional 18-month extension to the Design,
Development and Implementation phase, which was approved on June 2009, to complete the design,
development, and testing phases of the project. The system design under Amendment 2 was expanded to
incorporate system change request and new functionality essential to support the New Hampshire Medicaid
Program. The testing phase was also expanded to allow for a more extensive and structured system integration
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Design, Development, and Implementation phase for a 15-month period, and this request was approved on June

23,2010.

This sole source Contract Amendment 4 requests an additional 15-month extension to the project’s
Design, Development, and Implementation phase from October 1, 2011 through to December 31, 2012. The
additional time requested under this Amendment is necessary to complete the design, construction, testing, and
implementation of the federally mandated changes to the Health Insurance Portability and Accountability Act
transaction and code sets. These federal requirements are documented in 45 CFR Part 162 and are to be
operational when the Medicaid Management Information System is implemented. Additional time is also
requested to allow for more comprehensive testing and for the resolution of issues identified during testing, to
allow for thorough testing and validation of 98 data interfaces with other entities, and to allow for more extensive
validation and refinement of data conversion routines. The implementation of a new Medicaid Mariagement:
Information System is a very challenging and complicated .endeavor. The additional time requested under this
Amendment will provide for 5010 processing capabilities, more thorough system testmg, and enhance the
delivery of a comprehensive and quality solution for New Hampshlre

_Adjistints to the ACS StuteH

FETTONE (RITY R TT By

e

DDI Phase

. Dl‘ Phase .

| " DDl Phase. T ;
12/7/05 - 12/7/05 01/0172009 | 12/7/05 - 06/30/20]0 | 12f7/05 - 09/30/20” 12/7/05 - -
__01/1/2008. [, Sy oo e o) 120312012
| Operations ™~ |’ Opemtnons Phase | Operanons Phase Opcratxons Phase '. Operatxons Phase
’ Phase . Year 1 Year | 1 Year ] Year 1
Year | | 1/2/2009 - 1/1/2010 ‘| 07/1/2010-06/30/2011 110/1/2011 - 09/30/2012 1/1/2013 -
1222008 - |- : 12/31/2013
L 1/142009 .. f: : e e e e o
““Operations | Operations Phase | Operations Phase Operatlons Phase | Operatlons Phase
] Phase 1 Year 2 1 Year 2 Year 2 Year 2
Year 2 117212010 - 1/1/2011 | 07/1/2011 - 06/30/2012 .| 10/1/2012 -09/30/2013 1/1/2014 -
17212009 - | 12/31/2014
V12010, 1 . R R Hi . R T
" Operations | Operations Phase Operations Phase | "Operations Phase "Operations Phase
Phase | Year3 Year3 ) Year3 Year 3
Year 3 {'1/2/2011 - 17172012 | 07/1/2012 - 06/30/2013  }10/1/2013 - 09/30/2014 1/172015 -
1/2/2010- ’ 12/3172015
12011 | 1 S R
Operations  |Operations Extension | Operations Extension | Operations Exiension | '~ ‘Operations
Extension Year 1* * Year 1* ‘ Year 1* Extension Year 1*
Year_l" 11/2/2012 - 17172013 | 07/1/2013 - 06/30/2014 10/1/2014 - 09/30/2015 1/1/2016 -
17212011 - 7 ' 12/31/2016
1/1/2012

1 The “*~ indicates an optional extension period, built into the original contract, which may be excrcised at DHHS' discretion.
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Operations  [Operations Extension | Operations Extension | Operations Extension Operations
Extension Year 2* 1 Year 2* Year 2* Extension Year 2*
Year 2* 17272013 - 1/172014 1 07/1/2014 - 06/30/2015 - §10/1/2015 - 09/30/2016 1112017 -
1122012~ | . 12/31/2017
2013 F |

The first set of Health Insurance Portability and Accountability Act transaction standards mandated use
of “American National Standards Institute Electronic Data Interchange X12 Version 4010. On January 16, 2009,
the final rule 45 CFR 162, “Health Insurance Reform; Modifications to the Health Insurance Portability and
Accountability Act Electronic Transaction Standards” was issued and mandated upgrading from 4010 versions of
the original HIPAA standards to version 5010. These changes must be lmplemented in active Medicaid
Management Information Systems by January 1, 2012.

The additional costs requested through this Amendment 4 are necessary to enhance the new Medicaid
Management Information Service to be fully 5010 compliant and to cover ongoing software licensing costs
through the years of ongoing operations. The magnitude of the change to the new Medicaid Management
Informatiaon. System is significant in order to make it fully compliant. The new Medicaid Management
Information System must be able to receive, store, process, translate; and return data in electronic transactions in
the prescribed 5010 format.. Failure for. the new Medicaid Management Information System to be 5010. comphant
.at go-live-would make:the Department of Health and'Human Services subject fo federally: detenmned fi nancml
penalties on:a-per transaction basis.

Amendment | was a no-cost time extension to the original Contract The price increases of Amendment:.
2 were driven by the need to-expand the scope of the Design, Development, and Implementatlon-effon and
operations services to include system change requests that were not included in the original Medicaid.
Management Information- System Request for Proposal, to implement an outpatient prospective payment
reimbursement methodology, and to implement enhanced reporting analytics as needed by the Department of
Health and Human Services. Under Amendment 2, Design, Development, and Implementation costs were
increased by $5,132,126 to cover the system change requests, the new Outpatient Prospective Payment: System,
and enhanced analytical capabilities of the Medicaid Management Information System reporting repository.
Operation costs were increased by $923,997 to cover expanded services needed to maintain the enhanced
reporting repository. Amendment 3 was a no-cost time extension. Excluding the aforementioned expansion
services under Amendment 2, there have been no increases in costs for the original Design, Development, and
Implementation phase of the project. The pricing remains consistent with what was agreed to in the original
Contract.

The following table outlines the price adjustments to the original Contract by phase for -each
Amendment. The increases for Amendment 4 are $7,152,152 for the Design, Development, and Implementation
Phase and $377,000 per year during the operational phases.
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{DDIPhase | 526,153,244 | 526,153,244 31,285,370 | $31,85370 | 538437 495 |
1 Operations '$4,764,400 $4,764,400 $7,225,001 | $7,225,001 $7,602,001
| Year 1 » : _. '
Operations | $7.049.369 | $7,049,369 "$7.163,155 $7,163.155 $7,540,155
Operations $6,889,407 | $6,889,407 | $7,001,957 - $7,001,957 $7,378,957
i Operations $6,869,131 | $6,869,131] - $7,141,165| 87,141,165, $7,518,165 |

- Extension : ; :

‘Operations” |~ $6,855,345 $6,855,345 . $7,100,238 $7,100238 | $7,477,238 |
- Extension | | ]
vY_ear2 . T T

Eoperétiii'ns ' T 7 T | i :

‘Phase .. | 834,707,519  $34,707,519 . $35,631,516 | $35,631,516 | . $37,516,516_
.Trota,‘ BT - . T . T i . '- - N 1 N S
Contract | 560,860,763 [ . $60,860,763.| . s&g,gm,ssa. ... $66916886 |  $75,954,011 ]

The system changes required to mect the Health. Insurance Portablllty and Aocountablhty Act 5010
requirement are extensive. The intricacies of 5010 -are integral .fo. the core processing of the new Medicaid
Management Information System. The changes required by the 5010 upgrade impact all of the electronic data
interchange transactions. that are exchanged between the New Hampshire Medicaid Management Information
System and New Hampshire Medicaid providers and all of the system components that process and store the data
that is received and sent through these transactions. The changes require upgrades to core hardware and software
components, including the translator that must be-adapted to support the receipt, translation, processing, storage,
and output of data in a different file record format-and that includes an expanded set of data elements for each of

the transactions.

The Health Insurance Portability and Accountability Act 5010 required changes impact core functional
services of the new Medicaid Management Information Systems. They impact providers’ access to member
Medicaid eligibility data so that providers can confirm if a member is eligible on a given date of service; they
modify the format for how dental, medical, professional, and institutional claims can be submitted electronically
and they expand the type and amount of data that can be included on every claim. The Health Insurance
Portability and Accountability Act 5010 changes how the Medicaid Management Information System must return
a provider’s electronic remittance advice and how a new transaction must be implemented to inform providers of
any of their claims that have been suspended for further review. The Health Insurance Portability and
Accountability Act 5010 changes require the implementation of a new electronic transaction for the New
Hampshire Medicaid Management Information System to receive electronic service authorization requests from
providers. The.Health Insurance Portability and Accountability Act 5010 modifies how providers must submit
and how the Medicaid Management Information System must process transactions for inquiries on claim status.

External provider-facing screen functionality needs to be changed to support: Claims Entry, Claims
Status, Member Eligibility verification, and Service Authorizations to allow the revised content of the data
transaction set to be entered, validated, and stored within the system. Changes to internal screens are needed to

L s anh 8wl 4t abrpeae
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enable State and fiscal agent staff to take appropriate action on data submitted by providers. System processes
need to be enhanced to take in new data elements, adjudicate them, and return appropriate results. Instructions to
Providers, reports, and letters that are impacted by the changes in the data content also will be modified. The
Health Insurance Portability and Accountability Act 5010 also drives the need for changes to a number of data
interfaces, including those interfaces between the pharmacy benefit management system and the new Medicaid
Management Information System.

The extent of the development effort required to implement 5010 significantly impacts the downstream
Medicaid Management Information System testing strategy and its execution. The breadth of the 5010 changes
across the system necessitates that many system functions previously tested and validated during system
integration testing must be retested in their entirety to ensure that 5010 related changes have not adversely
impacted system processing capabilities or their integrity.

Significant progress continues to be realized on the New Hampshire Medicaid Management Information
System Project. The most significant and promising achievement was that on December 2011 Phase | of the
project supporting Provider Re-Enroliment went live. The web portal for the new Medicaid Management
Information System is accessible from the internet at www.nhmmis.nh.gov. Since its implementation on
December 17, 2011, the system’s performance has been stable, all funcfions continue to be operational, and no
critical issues have arisen. Providers have been receptive to using the new system and have expressed their
perspective that itis easy for them to use. The ACS Provider Call Center in Concord was fully staffed and ready
for:the start up of ‘operations prior to the Phase I-go-live. ACS field representatlves ‘have traveled to:provider
offices to assist providers. with completing enrollment applications, and call center: agents have been ‘assisting
providers-over the phone. The sticcess of the Phase I Provider Re-Enrollment implementation validates: the
approach taken o date to.ensure thoroughness of the testing effort, readmess for operatlons, and the decision not
to release the system until it is ready.

The development and implementation and testing of a Medicaid Management Information System
remains a very arduous undertaking. The Contractor has-taken apprOpnate action t6 mitigate the schedule
slippage realized to date, including implementing process improvements, increasing the number of system
developers, and restructuring the oversight and composition of developer teams. Despite thése actions. being
taken and with the addition of the Health Insurance Portability and Accountability Act 5010 changes, the system
development effort requires more time. Pursuant to the Request for Proposal, the new Medicaid Management
Information System must incorporate the latest reliable technologies, including the integration of numerous
commercial off-the-shelf products into its design. Despite reasonable efforts taken to mitigate schedule slippage,
the design and development phases of the project have exceeded planned expectations and need more time. They

are, however, nearing completion.

The Medicaid Management Information System, including its Medicaid claims adjudication and payment
functions, is a mission critical system for the Department of Health and Human Services. The Medicaid
Management Information System processes over $900 million in payments to over 5,000 actively billing and
enrolled New Hampshire Medicaid providers annually, for services provided to eligible recipients under the New
Hampshire Medicaid program. lt is the Depanment of Health and Human Servnces pnmary system for

It is critically important that the new Medicaid Management Information System is able to perform all of
its required functions, and to perform them with integrity. The new Medicaid Management Information System
must be secure, stable, accurate, and efficient. It must be able to store eligibility data for the current annual New
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Hampshire Medicaid population of approximately 120,000, enrolled provider data for approximately 19,000
providers, and 7 years of claims payment history. It must be able to receive over 6 million paper and electronic
claims from providers, process those claims against the available data, execute applicable edits, and determine
the appropriate payment. The Medicaid Management Information System must be able to generate reliable
reports, .avoid costs where other insurance for a member exists, and to identify potentially fraudulent provider
billing practices for further investigation.

The complexity of the system cannot be overstated. The potential for devastating and adverse impacts to
the Department of Health and Human Services and to the Provider community at large is very real if. the
Medicaid Management. Information -System is released sooner than it is ready. The Department of Health and
Human Services will not “go-live” until the system, through comprehensive testing, is determined to be a reliable,
production ready, and quality solution.

Another factor contributing to the need for additional time under.this Amendment is that extensive
historical data must be converted into the new Medicaid Management Information System. Converted historical
data forms the framework upon which new.data generated by the new Medicaid Management Information System.
will be layered. Poorly converted data has been the demise of many Medicaid Management Information System
implementations. It can jeopardize the ability of claims adjudication to look back at historical data to determirne
if a claim should be paid or how. much the claim should pay. The time extension requested under this
Amendment will allow.for more time. to execute, test, and validate data conversion and load ;programs.. Bécause
modifications to the Hegacy: Medicaid Management Information System continue to be requested: and

__1mplemented by the- Department 'of Heaith and Human' Services, there are’ changes to data structures that result:
from these modifications, and those changes rieed to be incorporated into the. data conversion routines for tie'new
Medicidid Management lnfonnatlon System. “This additional time will allow the new Medicaid Management
Information System to keep pace:with changes originating from the legacy Medicaid Management Information:
System, and allow for greater opportunity to identify and correct data conversion issues before executing the final
conversion to production. .

End-to-end testing will continue and allows for verification that sequential and concurrent processes
work with each other, that processes are executed and completed within available time windows, and that they
produce intended results. Expanding the end-to-end cycle testing to include the Health Insurance Portability and
Accountability Act 5010 changes to the system requires more time but enhances the State’s ability to verify that
the integrated processing of the new Medicaid Management Information System is sound and reliable.

Amendment 4 to the ACS Contract addresses the need for the Department of Health and Human Services
to extend the Design, Development, and Implementation timeline for the New Hampshire Medicaid Management
Information System project through to December 31, 2012. 1t is the Department of Health and Human Services’
intention to implement the new Medicaid Management Information System as soon as it is ready to go live and as
close to July 1, 2012 as possible. This Amendment 4 stipulates an implementation of the new Medicaid
Management Information System “on or before January 1, 2013, thereby allowing for an implementation earlier
than January st if, based on testing results, it is determined that the system is ready to go-live.

In summary, the additional time requested under Amendment 4 will allow for the following:

¢ Additional time to complete the system design, development, and testing of the changes required
to comply with the Health Insurance Portability and Accountability Act 5010 mandate. This
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includes additional time to identify and implement appropriate solutions for defects and other
problems identified during testing; .

e Additional time to re-execute data conversion routines, to review balancing and reconciliation
reports, to analyze and resolve errors, to fine-tune performance, and most critically, to keep pace
with, adjust, and retest conversion routines as necessary to incorporate changes resulting from
system modifications implemented in the legacy Medicaid Management Information System; and

e Continuation and expansion of the “end-to-end” testing, during which all system processes will
be executed multiple times in a coordinated manner to replicate daily, weekly, monthly,
quarterly, and annual cycle processing.

Thls Amendment 4 projects the implementation of the Phase 1l core Medxca\d Management Information
System on or before January 1, 2013. The Provider Re-Enrollment component of the Medicaid Management
Information System has been implemented successfully in December 2011. This Amendment allows for the
possibility of implementing the core Medicaid Management Information System in the months preceding January
if, after testing, the State and ACS determine that the system is ready to be released and that operational readiness
has been achieved. The go-live date for the new Medicaid Management Information System will be coordinated
with the New Hampshire Medicaid provider community, interfacing entities, Hewlett-Packard Development
Company, and the legacy Medicaid Management Information System, and the State business units it impacts.

The Department of Health and Human Services and- ACS teams -continue to work effectively and
collaboratively to resolve issues, to -devise practical solutions to challenges, and to coordinate a strategic
approach to meeting all of the -project demands for a Design, Development, and Implementation go-live by
January 1, 2013. The implementation of the enhanced reportmg repository and Qutpatient Prospective Payment
Systeri enhancements will occur before July 31, 2013

The Contractor, ACS; has confirmed its corporate commitment to the delivery of the New Hampshire
Medicaid Management Information Systemi that meets or exceeds the requirements of the New Hampshire
Medicaid Management Information System Request For Proposal, and to the delivery of a high quality solution.
ACS commits to all of its obligations under the Contract. The Department of Health and Human Services
believes that the potential future benefits to be achieved once this system is operational will far outweigh the
challenges that must be managed during its design and implementation.

Source of Funds: Design, Development, and Implementation phase: 90% federal funds, 10% general
funds. ' .

Operations phase: 75% federal funds, 25% general funds.
Geographic area to be served: Statewide.

In the event that the Federal funds become no longer available, General Funds will not be requested 10
support this program.

Prior Related Actions
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SFY Type G&C Date/ Item Number
2005 Initial Agreement  12/07/05Late Item # C
2008 Amendment | 12/11/071tem #59
2009 Amendment2 6/17/091tem # 92
20]0 Amendment3 6/23/10ltem # 97

Other related items include approval to release the Department of Health and Human Services Medicaid
Management Information System Request For Proposal Number 2005-004 to procure vendor services to design,
install, operate, and maintain a customized Medicaid Management Information System as specified; approval of
Amendments 1, 2, 3, 4, and 5 (pending) to Cognosante’s (formerly FOX Systems, Inc.) Medicaid Management
Information System Quality Assurance service Contract; approval of Amendments 15, 16, and 17 to the Hewlett
Packard Development Corporation, Enterprise Services (formerly EDS) Contract for the continued maintenance,
operations, and modifications in support of the existing legacy Medicaid Management Information System;
approval for the Medicaid Management Information Service interface Contract.and Amendments 1, 2, and 3 with
Deloitte Consulting LLP; and approval of the original Contract and Amendments A, B, C, D, E, and F (pending)
with Thomson Reuters (Healthcare) Inc. (formerly The Medstat Group).

Alternatives and Benefits

. This is a sole source Contract Amendment that extends the end of the Development, Design, and
Implementation phase from September 30, 2011 to December 31, 2012 and that extends the Contract termination
- date:frof. Septémber 30, 2016 to December 31, 2017. This Amendment provides for unmterrupted continuation
of essential system development and lmplementatlon services by the Contractor in support of the New Hampshire
Medicaid ‘Management Information. System’ Design, Development, and Implémentation effort that has been
progressing steadily. Given the intricacies of the multi-ticred New Hampshire Medicaid Management
Information System solution, ACS is most knowledgeable about the system architecture, integrated software -
products, and the internal design of the Medicaid Management Information System framework and is best suited
to continue its ‘implementation. Because of the nature of the 5010 changes, their broad impact across the
Medicaid Management Information System, and the need to integrate and implement the 5010-related changes
into the ovérall framework of the new Medicaid Management Information System while striving to. implement
the new Medicaid Management Information System as soon as possible, ACS possesses the requisite knowledge
base required to incorporate these changes most efficiently and effectively. The Health Insurance Portability and
Accountability Act 5010 solution being implemented in New Hampshire is leveraging the approach being used in
other ACS States. It incorporates the use of EDIFECS’ proven 3rd party software solution for 5010.

The changes required to address 45 CFR Part 162 — Changes to Electronic Data Transaction Standards
(5010) are described in the States’ Implementation Advanced Planning Document for the 5010 Project and was
approved by the federal Centers for Medicare and Medicaid Services in August 2011.

The role of the Medicaid Management Information System implementation Contractor was described in
the -State’s Implementation Advanced Planning Document for the New Hampshire Medicaid Management
Information System Project, which was approved by the federal Centers for Medicare and Medicaid Services in
May 2004. A Request For Proposal was issued in September 2004. Notification of the Request For Proposal
publication was issued using standard Department of Information Technology procedures. The Medicaid
Management Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Department of Administrative Services web site. ACS State Healthcare, LLC, was selected as
. the Medicaid Management Information System contractor through a competitive bid process.
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In January 2005, the Department of Health and Human Services received four (4) proposals in response
to the Request For Proposal. The proposals included a technical proposal and a separate cost proposal. A team
of six individuals from the Department of Health and Human Services and the Department of Information
Technology thoroughly reviewed and evaluated the four proposals and scored them based upon the criteria set
forth in the Request For Proposal, first based on their technical merits and then on their cost proposals. The
evaluation included formal oral presentations by all bidders in April 2005. The proposals were evaluated based
upon three criteria: the merits of the proposed solution, the vendor’s qualifications, and the cost. ACS received
the highest score on each of these three criteria and the highest score overall. ACS proposed. a state of the art
solution that was determined to be the best solution for meeting the functional, technical, and operational
Medicaid Management Information System-related requirement of the Request For Proposal, and submitted the
lowest cost bid. Based on these factors, ACS was selected as the winning Bidder to receive the Contract award.

The Medicaid Management Information System project is guided by the parameters defined in the
Department of Health and Human Services’ Medicaid Management Information System Reprocurement Project’s
Implementation Advanced Planning Document. - Upon determination that the Design, Development, and
Implementation phase of the Medicaid Management Information System required-additional time for completion,
the Department of Health and Human Services and ACS executives and key program leaders met with Regional
Directors from the federal Centers for Medicare and Medicaid Services to-review the project status and future
strategy. The Centers for Medicare and Medicaid Services concurred- with the Department of Health and Human
Services on the direction of the project and verbally extended continued support: The Department of Health and.

-Human Services is now preparing Amendment 7 to the Implémentaﬁop;Advam‘:‘cd Planining' Document, which
will be formally reviewed by the Centers for Medicare ard: Medicaid. Services. Amendment 7 to the
" Implementation Advanced Planning Document will address.the need: to extend the project timeline consistent
with the dates provided in this Amendment. A copy of the Contract will be submitted to the Centers for
Medicare and Medicaid Services along with the Implementation Advanced Planning Document Amendment 7 for
review. The Department of Health and Human Services fully anticipates that the Centers for Medicare and
Medicaid Services will approve the Department of Health and Human Services' requested changes to the
Implementation Advanced Planning Document-and Medicaid Management: Information System project, thereby
approving Federal Financial Participation for the continuation of ACS- Contractor services to support the
extended Medicaid Management Information System implementation timeline at the percentages identified on

page 6. :

Source of Funds: DDI phase: 90% federal funds, 10% general funds.
Operations phase: 75% federal funds, 25% general funds.

Geographic area to be served: Statewide.

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

William L. Baggeroer =
Chief Information Officer

Approved by: « ' [ asr

Nicholaga. Tounpas,
Commissioner '

S. Witfis

Department of Information Technology:

The Department of Health snd Human Services’ Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

129 PLEASANT STREET, CONCORD, NH 03301-3867
603-271-8166 1-800-852-3345 Ext. 8166

Nicholas A. Toumpas

Commissioner Fax: 603-271-8481 TDD Access: 1-800-735-2964
Kathleen A. Dunn
Director -
June 2, 2012P PROVED BY
"His Excellency, Govemor John H. Lynch . b /23 / /o
. . DATE . . - -
and the Honorable Executive Council R e o
State House PAGE. __}3 L
Concord, N.H. 03301 g - q 7 o
‘ ; ' TEM #._ . =
REQUESTED ACTION

Authorize the Department of Health and Human Services (DHHS), Office of Medicaid Business and
Policy (OMBP), to enter into a sole'source, no-cost, amendment (Amendment 3) to an existing contract (Purchase
Order # 700073) with ACS State Healthcare, LLC (ACS) (Vendor #177830) at 9040 Roswell Road, Suite 700,
Atlanta, GA, 30350, to extend:the duration of the Design, Development and Implementation (DDI) phase of the
New Hampshire Medicaid Management Information System (MMIS) project-and extend the contract termination
date from June 30, 2015-to September:30, 2016, effective upon the approval of the Govemor and Bxecutive
Council. The Governor and Executive Council approved the original contract on December 7, 2005 (Late Itemn
#C), Amendment 1 on December 11, 2007 (Item #59), and Amendment 2 on June 17, 2009 (Item #92).

Funds are available in SFY 2011 as follows and are anticipated to be available in SFY 2012 through SFY
2017 upon the availability and continued appropriation of funds in future operating budgets with authority to
adjust amounts between State Fiscal Years if needed and justified.

05-95-95-956010-6134 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS:COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, MEDICAID CLAIMS MANAGEMENT SYS

DDI Phase
State Fiscal  Class Object _Class Title Current Modified Increase/ Revised

Year Budget ecrease Modified éﬁdge
SFY 2005 034/500099 Capital Projects $25,000,000.00 $0.00 $25,000,000.00
SFY 2006 034/500099 Capital Projects $1,076,918.00 $0.00 $1,076,918.00
SFY 2006 102/500731 Contracts for Program Services $76,326.00 $0.00 $76,326.00
SFY 2010 102/500731 Contracts for Program Services $5,132,126.00 $0.00 $5,132,126.00

Total DDI Phase $31.285,370.00 $0.00 $31 ,285,370 0
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Operations Phase

Reviscd_

State Fiscal ~ Class Object Class Title Current Modified Increase/

Year Budget (Decrease) Modified Budget
SFY2009  102/500731  Contracts for Program Services $0.00 $0.00 $0.00
SFY 2010 102/500731 Contracts for Program Services $0.00 $0.00 $0.00
SFY2011  102/500731  Contracts for Program Services $7,225,001.00  ($7,225,001.00) $0.00
SFY 2012 102/500731"° Contracts for Program Services ~ $7,163,155.00  ($1,764,005.00) $5,399,150.00 -
SFY 2013  102/500731  Contracts for Program Services $7,001,957.00 - $196,260.00 $7,198,217.00
SFY2014  102/500731  Céntracts for Program Services $7,141,165.00 ($98,909.00) $7,042,256.00
SFY-2015" ~102/500731- . Contracts for Program Services $7,100,238.00 . $6,125.00 $7,106,363.00

_SFY 2016  102/500731 - Contracts for Prograin Services $0.00 $7,110,470.00 $7,110,470.00

SFY2017. ~ 102/300731 " Contracts for Program Services 5000 $1.775060.00 _  $1,775,060.00

Total Operations Phase $35.631,516.00 $0.00 .  $35.631,516.00

TOTAL $66,916,886.00 $0.00 $66,916,886.00
EXPLANATION

“The purpose of this requested action is to extend the duration of the NH MMIS contract with ACS.State
Healthcare, LLC, for an additional 15 months with no change to the scope of services and at no additional cost -
over the Amendment 2 contract price, which was approved by the Governor and Executive Council on June 17,
2009. More specifically, this Amendment 3 to the contract seeks to extend the DDI phase of the project beyond
the July 1, 2010 implementation date established with Amendment 2, through to a projected new system go-live
date on or before October 1, 2011. Accordingly, this action defers the start up of the three-year operations phase
without increasing the overall duration of the operations phase established with the original Contract, and extends
the completion date of the Contract from June 30, 2015 to September 30, 2016.

The original contract included a 24-month DDI phase, a three-year base operations phase, and an optional
provision for the DHHS to extend the operations phase for an additional two-year period. This option was
outlined in the Governor and Council letter-approved on December 7, 2005. Through Amendment 1, the DHHS
requested to extend the DDI phase for a 12-month period, and this request was approved on December 11, 2007.
Amendment 2 requested an additional 18-month extension to the DDI phase, which was approved on June 17,
2009, to complete the design, development, and testing phases of the project. The system design under
Amendment 2 was expanded to incorporate system change request and new functionality essential to support the
NH Medicaid Program. The testing phase was also expanded to allow for a more extensive and structured system
integration test phase. Although a provision to extend the DDI phase was not included in the original contract,
the additional time requested through these Amendments has been needed because the design and development
phases have continued to require more time than originally planned.

This sole source contract, Amendment 3, requests an additional 15-month extension to the project’s DDI
phase. The additional time requested under this amendment is necessary to complete the final design and
construction of the system, to allow more time for the resolution of issues identified during testing, to allow for
an expansion of the testing phase to-include comprehensive “end-to-end” process testing, and to allow for more
extensive validation and refinement of data conversion routines. The implementation of a new MMIS is a very
challenging and complicated endeavor. The additional time requested under this amendment will provide for
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more thorough system testing and enhance the delivery of a comprehensive and quality solution for New

Hampshire.

" Adjustments to the ACS contract duration by phase are outlined in the following table.

ACS Contract Duratxon Adjustment .

1/2/2012 - 1/1/2013

| 1/2/2013 - 1/1/2014

| 07/1/2014 - 06/30/2015

10/1/2015 - 09/30/2016

: Ongmal Contract p Amendment 1 Amendment 2 Atnéndni'entii
PhaselY ear Phase/Year Phsse/Yeéar Phase/Year
“DDI Phase DDI Phase DD Phase " DDI Phase
12/7/05 - 01/1/2008 12/7/05 - 01/01/2009 12/7/05 - 06/30/2010 l2ﬂ/05"— 09/30/2011
Operations Phase Operations Phase "~ Operations Phase " Operations Phase
" Year 1 Year 1 Year 1 Year 1
| 1/272008-1/12009 | 17272009 1112010 | 07/172010-0673072011 10/1/2011 - 0973072012
' Operatxons Phase 7 Operations Phase |  Operations Phase “Operations Phase
I Year 2 Year 2 ] Year2 Year 2
| 17212009 - 1/1/2010 1/2/2010 - 1/1/2011 07/1/2011 - 06/30/2012 10/1/2012 -09/30/2013
[ Operations Phase ~ Operations Phase "~ Operations Phase " Operations Phase
: “Year 3 : Year 3 Year 3 Year3
1 1/2/2010-1/1/2011 1/2/2011 - 1/1/2012 07/1/2012 - 06/30/2013 10/1/2013 - 09/30/2014
T Operations Extension ' | Operations Extension | _ Operations Extension "Operations Extension
Year 1*' Year 1* : Year 1* Year 1*
1/2/2011 - 1/1/2012 1/2/2012 1/1/2013 } 07/172013 - 06/30/2014 10/1/2014 09/30/2015 A
1 Operations Exténsion Upcmhons Extensxon 1 Operatlons ‘Extension Operahons Extension ™
] Year 2* Year 2¢ Year 2* Year 2*

No additional costs are requested through this Amendment 3. Amendment 1 was also a no-cost time
extension to the original contract. The price increases of Amendment 2 were driven by the need to expand the
scope of the DDI effort and operations services to include system change requests, to implement an outpatient
prospective payment reimbursement methodology, and to.implement enhanced reporting analytics as needed by
the DHHS. Under Amendment 2, DDI costs were increased by $5,132,126 to cover the system change requests,
the new Outpatient Prospective- Payment System (OPPS), and enhanced analytical capabilities of the MMIS
reporting repository. Operations costs were increased by $923,997 to cover expanded services needed to

what was agreed to in the original Contract.

.maintain the enhanced reporting repository. Excluding the aforementioned expansion services under Amendment
2, there have been no increases in costs for the DDI phase of the project. The pricing remains consistent with

The following table outlines the price adjustments to the original Contract by phase for each amendment.
There are no additional costs requested under this Amendment 3.

Y The “*" indicatcs an optional extension period, built into the original contract, which may be cxercised at DHHS' discretion,
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- ACS Contract Price Adjustment
Original | Amendmentl | Amendment2 "‘Amendment 3 |
Contract | No Cost Contract Increase No Cost
.- b | Extension | . $6,056,123 | _ Extension _
DDIPhase | $26,153,244 . $26,153,244 | $31,285,370 $31,285370 |
. | Operations © $4,763,400 | T $4,764,400 $7,225,001 $7,225,001 |
- Year 1 ! .' : .
[ Operations |~ $7,049,369 '$7,049369 | T T $7,163,155°F T $7,163,1557|
 Year 2 " : O
I Operations ~ | $6,889,407  $6,889,407 | = $7,001,957 | '$7,001,957 |
‘ Year 3 . T (N S |
| Operations |~ $6,869,131; $6,869,131 . $7,141,165 | $7,141,165 |
| Extension \ ' 1 .
[ Operations |~ $6,855345 " ~ '$6,855,345 |~ '§7,1002381 =~ $7,100,238|
' Extension : : {
4Year2 .} A N e
1 Operations | Y R A B :
JPhase | $34,707,519 |  $34,707,519 | '$35,631,516 $35,631,516.}
Trotal A B e I
[Contract | $60,860,763 |  $60860,763 |  $66916,886.]..... 566,916,886

Significant progress- continues to be realized on the NH.MMIS Project, but the development and
implementation of an MMIS is a very arduous undertaking. The contractor has taken appropriate action to
mitigate the schedule slippage realized to date, including. implementing process. improvements, -increasing the
number of system developers, and restructuring the oversight and composition of developer teams. Despite these
actions being taken, the system development effort still requires. more time. Consistent with the Request for
Proposal (RFP) the new MMIS is required to incorporate the latest reliable technologies, including the
" integration of numerous commercial off-the-shelf (COTS) products into its design. The solution also includes the
implementation of new functionality to support NH-specific processes, such as determining and applying acuity-
based rates for nursing home care. Despite reasonable efforts taken:to mitigate schedule slippage, the design and
development phases of the project have exceeded planned:expectations-and need more time. They are, however,

nearing completion.

The MMIS, including its Medicaid claims adjudication and payment functions, is a mission critical
system for the DHHS. The MMIS processes over $850 million in payments to over 5,000 actively billing and
enrolled NH Medicaid providers annually, for services provided to eligible recipients under the NH Medicaid
program. Itis the DHHS’ primary system for administering and managing costs for the NH Medicaid program.

It is critically important that the new MMIS is able to perform all of its requiréd functions and to perform
them with integrity. The new MMIS must be secure, stable, accurate, and efficient. It must be able to store
* eligibility data for the current annual population of approximately 130,000, benefit coverage data, enrolled
provider data for approximately 19,000 providers, and claims payment history. It must be able to receive over 6
million paper and electronic claims annually from providers, process those claims against the available data,
execute applicable edits, and determine the appropriate payment. The MMIS must be able to generate reliable
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reports, avoid costs where other i insurance for a member exists, and to 1dcntxfy potentially fraudulent provider
billing practices for further mvcstlganon

The complexity of the system cannot be overstated. The potential for devastating and adverse impacts to
the DHHS and to the provider community at large is very real if the MMIS is released prematurely. The DHHS
will not “go-live” until the system, through comprehensive testing, is determined to be a reliable, production

ready, and quality solution.

A second factor. contributing to the need for additional time under this amendment is that extensive
historical data must. be converted into the new MMIS. Converted historical data forms the framework upon
which new data generated by:the new MMIS will be layered. Poorly converted data has been the demise of many
MMIS implementations. It can jeopardize the ability of claims adjudication to look back at historical data to
determine if a claim.should be pald and there are many other implications. The time extension requested under
this amendment will allow for more time to execute, test and validate data conversion and. load programs.
Because modifications to the legacy MMIS continue to be requested and implemented by the DHHS, there are
changes to data structures that result from these modifications, and those changes need to be incorporated into the
data conversion-routines. for the new MMIS. This additional time will allow the new MMIS to keep pace with -
changes originating from the legacy MMIS, and allow for greater opportunity to identify and correct data
conversion 1ssues before executmg the final conversion to production.

A third factor contnbutmg to.the request for additional time is an- expansion of the system-testing-effort
to.include: comprehensive-cycles:of: “end-to-end” process testing. The overall testing effort already includes
functional, -integration, user acceptance, and operational readiness test execution. Although end-to-end testing
was previously contemplated and incorporated into other test phases, under this amendment, end-to-end testing
will be expanded and be very strictured. It will provide for the coordinated execution of multiple iterations-of all
MMIS processes from the beginning to the end of each cycle for daily, weekly, monthly, quarterly, semi-annual,

and annual processing cycles.

End-to-end testing will allow for verification that sequential and concurrent processes work with each
other, that processes are executed and completed within available time windows, and that they produce intended
results. Expanding the end-to-end cycle testing of the system requires more time but enhances the State’s ability
to verify that the integrated processing of the new MMIS is sound and reliable.

Amendment 3 to the ACS contract addresses the need for the DHHS to extend the DDI timeline for the
NH MMIS project at no additional cost through to September 30, 2011. This Amendment 3 stipulates an
implementation of the new MMIS “on or before October 1, 2011”, thereby allowing for an implementation earlier
than October 1st if, based on testing results, it is determined that the system is ready to go live.

In summary, the additional time requested under Amendment 3 will allow for the following:

» Additional time to complete the system design and development effort, including time to identify
and implement appropriate solutions for defects and other problems identified during testing;

Additional time to re-execute data conversion routines, to review balancing and reconciliation
reports, to analyze and resolve errors, to fine-tune performance, and most critically, to keep pace
with, adjust and retest conversion routines as necessary to incorporate changes resulting from
system modifications implemented in the legacy MMIS; and '
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* An expansion of the overall testing plan to provide for the execution of more extensive “end-to-
end” testing, during which all system processes will be executed multiple times in a coordinated
manner to replicate daily, weekly, monthly, quarterly, and annual cycle processing.

This Amendment 3 requires an implementation of the core MMIS on or before October 1, 2011. The
Provndcr Re-Enrollment component of the MMIS will be released six months in advance of the core MMIS This
Amendment allows for the possibility of implementing the core MMIS in the months preceding October if, after
testing, the State and ACS determine that the system is ready to be released and that operational readiness has
been achieved. The actual go-live date for the MMIS will be coordinated with the NH Medicaid provider
community, interfacing entities, and State business units it impacts.

The DHHS and ACS teams continue to work effectively and collaboratively to resolve issues, to devise
practical solutions to challenges, and to coordinate a strategic approach to meeting all of the project demands for
a DDI go-live by October 1, 2011. The implementation of the enhanced reporting repository and OPPS
enhancements will occur before March 31, 2012.

The Contractor, ACS, has confirmed its corporate commitment to the delivery of the NH MMIS that
meets or exceeds the requirements of the NH MMIS RFP, and to the delivery of a high quality solution. ACS
-commits to all of its obligations under the contract. The DHHS believes that the potential future benefits to be
-achieved once this system is operational will far outweigh the cha.llenges that must be-managed during its design
and implementation. .

This is a sole source contract amendment that extends the end -of.the DDI phase from June 30, 2010 to
September 30, 2011. This amendment provides for uninterrupted continuation of éssential system dcvclopmcnt
and implementation services by the Contractor jn support of the NH MMIS® DDI effort that has been progressing
steadily over the past 56 months. Given the intricacies of the integrated NH MMIS solution, ACS is most
knowledgeable about the internal desngn of the MMIS framework and is best suited to continue its

implementation.

The role of the MMIS implementation Contractor was described in the State’s Implementation Advanced
Planning Document (IAPD) for the NH MMIS Project, which was approved by the federal Centers for Medicare
and Medicaid Services (CMS) in May 2004. An RFP was issued in September 2004. Notification of the RFP
publication was issued using standard Department of Information Technology (DoIT) procedures. The MMIS
RFP 2005-004 was issued on September 14, 2004, and published on the Department of Administrative Services
web site. ACS State Healthcare was selected as the MMIS contractor through a competitive bid process.

In January 2005, the DHHS received four (4) proposals in response to the RFP. (Please see attached
bidders list). The proposals included a technical proposal and a separate cost proposal. A team of six-individuals
from DHHS and the DolT thoroughly reviewed and evaluated the four proposals and scored them based upon the
criteria set forth in the RFP, first based on their technical merits and then on their cost proposals. The evaluation
included formal oral presentations by all bidders in April 2005. The proposals were evaluated based upon three
criteria: the merits of the proposed solution, the vendor’s qualifications, and the cost. ACS received the highest
score on each of these three criteria and the highest score overall. ACS proposed a state of the art solution that
was determined to be the best solution for meeting the functional, technical, and operational MMIS-related
requirement of the RFP, and submitted the lowest cost bid. Based on these factors, ACS was selected as the

winning bidder to receive the contract award.
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The MMIS project is guided by the parameters defined in the DHHS’ MMIS Reprocurement Project’s
Implementation Advanced Planning Document (IAPD). Upon determination that the DDI phase of the MMIS
required additional time for completion, the DHHS and ACS executives and key program leaders met with
Regional Directors from the CMS to review the project status and future strategy. CMS concurred with the
DHHS on the direction of the project and verbally extended continued support. The DHHS is now preparing
Amendment 7 to the JAPD, which will be formally reviewed by the federal CMS. Amendment 7 to the IAPD
will include modification of the ACS contract, with scope of services and pricing consistent with and as
described in this amendment. A copy of the contract itself will be submitted to CMS for review along with IAPD
Amendment 7. DHHS fully anticipates that the CMS will approve the DHHS’ requested changes to the JAPD

- and MMIS project, thereby approving 90% Federal Financial Participation (FFP) for the continuation of ACS’
contractor services to support the extended MMIS implementation timeline.

Source of Funds: DDI phase: 90% federal funds, 10% general funds.

Operations phase: 75% federal funds, 25% general funds.

Geographic area to be served: Statewide.

In the event that the Federal Funds become no longer availabi,c,-..Generai ‘Funds will not be requested to
support this program. : ' :

Respectfully submitted,

N hlep COmir—

Kathleen A. Dunn, M.P.H.
Medicaid Director

[y .

Approved by: 1
‘Ni

Peter C. Hastings i
. Interim Chief Information Officer
Department of Information Technology

The Department of Health and Human Services' Mission Is to join-communities and families in providing
opportunities for citizens to achieve health and independence.
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REQUESTED ACTION iy # q 2

Authonzc the Departmént of Health #ii -;'mem $emcn$ {DHHS), Office of Medicaid Business and

Policy (OMBP), fo enter into an amendment g it f o¥ (@ an &éasung contract (Contmct #151495) with
ACS'Smle Healthcare, LLC (ACS) (Vendor #1271 9’64@ Rgs,wcﬂt. ’

Executive Council approved the original contract on Dﬁ'f’_ mbcr 7, 20( ) .__(lee Tiem 4 and Amendmcm 1 on
December 11, 2007, (Item #59). )
Funds (o support this agreement are available in SFY 2009 and dnllcipaled to be available in SFY 2010

through SFY 2015 upon (he availability and continued appropriation of funds in future operaling bud;;,cls with
authority to adjust amounts between State Fiscal Years if néeded and justified.

SFY | 'A'c'cdl'nifNumber Account Title “Current Increase/ Revised |
o Modified (Décrease) Modified
Budget Amount Budget
DUIEx )enses ... .. T . o .
72005 | 030-095-0145-034-0099 "MMIS | $25,000,000 [ $0|  $25,000,000 |
Reprocurement
2006 | 030-095-0145-034-0099 'HHS Infotech $1,076,918 30 $1,076,918
2006 | 010-095-6126-097 Medicaid $76,326 $0 $76,326
. . . Contracls . 1 )
2010 | 010-095-6134-1020731 Contracts lor 30 $5,132,12G $5,132,126
: Program Services - . _
DDI Subtotal $26,153.244 $5,132.126 $31,285.370
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" Revised

SFY Account Number Account Tite Current Increase /
Modified (Decrease) Modified
: . - Budget Amount Budpet

Operations Expenses- o . L

2009 | 010-095-6134-102-0731 ~Contracts for ~ | $4,764,400 |  ($4,764,400) ] 'S0

N ) o i Prog_ram Servnces — 1.
2010 | 010-095-6134-102-0731 Contracts for $7,049369 | ($7,049,369) $0
N - L . ;ProgramScrvnccs,_, ]
2011 | 010-095-6134-102-0731 * Contracts for | $6,889,407 { - '$335,594 $7,225,001 :
. e e | Piogram.Services | . e R N '
2012 | 010-095-6134-102-0731  Contracts for | $6,869,131 ] . $294,024 $7,163,155 |
t | g _-'ngtﬂmServnccs,_“ . . ) |
2013 | 010-095-6134-102-0731 ~ Contracts for $6,855,345 . T'$146,612 |  $7,001,957|
i . _ . Program Services | . S _ |
2014 | 010-095-6134-102-0731 Contracts for $2,279,867 $4,861,298 | $7,141,165
oo | ProgremServices | 1 o
2015 { 010-095:6134-102-0731 " Contractsfor '} $0[  $7.100.238 ] $7,000238 |
i e - .. ProgramServices | N R i ]
A | $34707.519 _$923.99
e e e oo | (860,860,763 | $67056,123

EXPLANATION
Thc purpose of lhlS rcques!ed acnon isto cxtcnd th&-dm‘amh.bf the. K
I ’ S ;

bie.ciisi of the;ongmh"?eonmel,wf}m
) ; hiﬁ Atricndment. 2 fo the:

MM!S syslem prlor to. go-lrvc Ad]uslmcnls i(; the: ACS Comract durauon by phase are out[med in thc foliowmg

lable.
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rDDl Phasc oo
(1277105 - 01/1/2008)

.-! .1_),_

"DDI Phase
(12/7/05 - 01/01/09)

DD] Phase
(12/7/05 — 06/30/2010)

Opz.rauons Phase Ycar T

(17272008 - 1/1/2009)

Opcrauons Phase Year 1

| (17212009 - 1/172010)

Operations Phase Year |
(07/1/2010 - 06/30/2011).

K Operauons Phase Year 2
£172/2009 - 1/1/2010)

Opcranns Phase Year 2

| (17202010 - 1/1/2011).

K Opcrauons Phase Year 2

{0771/2011 — 06/30/2012).

Opcrallons Phase Year 3
(1/2/2010 - 1/1/2011).

E Operations Phase Year 3

| (14280011 - 1/1/2012F

| Operations Phase Year 3
| (077172012 - 06/30/2013).

- Operations Exlension Year 1*

. Opcrauons Exlensxon Year l'

2013} .

{1/2/2012 - 311

Operations Extension Year 1*
{07/1/2013 - 06/30/2014) _

| N4/2/2011 - 1/1/2012)

Operations Extension Year 2%

-| Operations Exiension Year 2¢

1 Operations Exlension Year 24

1 (07)'1/20}4__05/30/2015) —

| {22012 102003y . . |£i/2013- 120143 .

Relative 1o the price inciease of Amendment 2, the $6,056,123 increased cost is strictly -associaled with
those items that expand the scope of the DDI effort and the expanded operations services necessary lo maintain
lhe enhnnced reporling rcposxlory once il is lmplcmcnled Of (hc lotal mcrease $5 132 }26 covers the

$923,997 represenls an increase o operational cosls across the base and: oj;

services lo maintain the enhanced reporling repository. There is no increa§
the original contract for the DDI and Operations Phases. These costs are retained al the | pncc agrced to in the
¢

original Contracl. Amendment 1 was a go-cost extension. The following lable outlines the price ddjuslmans o

the original Contract by phase.

E i;;x %ﬁx G teatty : vhidoe ol e oo |
DDI Phase < |7 $26,153, 244 | $26 153,244 35,132, 126 " $31,285, 370 .
: %Opmmns Phase - $7,146 599 ] $7,146, 599 o $78, 402 57,225,001 ,
| Year 1 g . .
‘Operations Phasc $7,000,755 ' 37,00'0,75'5 $162,4o'0' T $7,163,155.
Year 2 ; . _ . : ] ]
_Operations Phase " $6,833,733 | " 36,833,733 ' $168,224 | $7,001,957
Yeat 3 L : L v —
Operalions $6,886,829 $6,886,829 $254,336 $7,141,165
Exlepsion Year 1 . . ) )
Operations _ $6,839,603 $6,839,603 $260,635 | $7,100,238

.

1The “*" indicates an opliona! exlension period, built into the uriginal contract, which may be exercised at DHHS” discretion
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Extension Year 2 . .
‘Operations Phase | $34,707,519 '$34,707,519 $923,997 | " $35,631,516°
Total Contract | $60,860,763 | 360,860,763 | . §6,056123] 66,916,886

To reiterate, Amendment 2 to the ACS conltract addresses five essential needs for the Department as
follows:

. * To exiend the DDI timeline for the NH MMIS project through to June 30, 2010, allowing for an
implementation of the new MMIS on or before July 1, 2010;

» To incorporate system changes 10 the MMIS that adjust for changes to fequirements and to the
NH Medicaid program that have evolved since the- MMIS Request For Proposal (RFP) was

released in 2004;

» To expand the funcuonah!y of the MMIS to include a hospnal Outpauenl Prospective Paymenl
System (OPPS) capability;

» To expand the MMIS: reporting rcbbsitory to include enhanced analylics and decision-support
capabililies and to expand ongoing systems operations support to include maintenance of the .
enhanced reporling repository functionality; and: .

To allow for the development and nmplemcnlalnon of the OPPS and analytical capabilities by
March 1, 2011. : :

upon which dcvelopcrs would build the system, lcslcrs would €
would be developed.

ACS and the State teams (oak- slcps 16: mlugle the risks of schedule slippage realized during the design
by initialing conslruction tasks eaglii : fifnctional areas for which final design had been approved by the
State and by commencing dala Sét. goncurrenl with finalizing the DSD. By July of 2009, system

construction and lest phase planni’n’-g activilies werewell iinderway.

By Oclohcr lhcre were: mdtcau()ns lhdl although mucﬁ -progre $: had: becn achxcvcd lhE ':.yslemv _

ldnslnbuuon of work ncross leams and slrcnblhcmng dxrcct OVCI’Stghl ovcr the: devclopmenl lcams Pij(.C( work
plan tasks were readjusled and the schedule was recafibrated fo ieflect revised effort csumulcs Havm;,
exhausled all practical opportunilies lo mitigate against the silppagc by.overlapping and. comprcssmg tasks within
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the work plan, and deliberalely not wanting to overly compress or compromise lesting of this major system, the
task schedule was adjusied and the MMIS project timeline was exiended oul into the spring of 2010.

This Amendment allows for an implementation of {he corg. ‘MMIS by July 1, 2010. It allows for an
:mplcmcnluuon of the MMIS in the months prccedtng)u ,Jf aﬂcr test g, lhc State and ACS determine lhdl the

The comprehensive lesting effort for the NH MMIS will include a full cycle of functional testing of the
Provider Re-Enrollment (Phase I) functions ar_ld the remaining comprehensive system design (Phase 1) functions
of the MMIS, followed by systems mle ealion ,(gndﬂp&gq&;:ﬁfo&ss); lcshng, and then’ a sxx-month Slate user

‘scripts, and crcalmg a team dedicaled lo 1mpremenlmg automale_, testng. eapabllnucs

The State’s MMIS Project team and staff from the FOX Quality Assurance leam will execute systems
integration testing (SIT) with ACS for both Phase J and Phase II of the MMIS. Afier the SIT test phase has been
completed and critical defects resolved, the NH team will engage staff from the Department, interfacing entilies,

and provider agencnes in a structured user acccplanoc test phase. "

The efforts to prcpare execute, and suslain cffecnve oversight of -the enlire lcs(ﬁlg _eﬂ’mﬂp?aee a
significant demand on the Stale MMIS Project team. Given the criticalily of a thorough, wellotchs 1
effort (0 ensure the qualily of the MMIS, the Department has acknowledged (o ACS thal pagip ol
testing periods or overlapping of (esting aclivity cannot occur Lo the extent that it compromises: thie-ce dibiliyy of _

the overall testing effort, compromisés the State team's ability to support a comprehensive test, or in any way
decreases the State’s user acceptance test period.
The extension period requested thiuph:ti
integration of change orders identified byith ;G
released m 2004 Smcc 2004, DHHS has impleny ted an

covess the Department’s second. need, the
he DDI phasc The NH-MMIS RFP was
f: new_'pxa'ograms to improve servncc delwcry o

amendment AlS

NH MMIS RFP. The design of the n NEW MMIS LIS} Ior the- mickmg of additianal data, construction of
new inlerfaces, and creation of new rcports in supporl of these federal programs that include the Medicaid

Maodernization Act (MMA) for Medicare Part D and the Deficil Reduction Acl (DRA).

The change requests include system changes, new inlerfaces, and reporls necessary to supporl the current
business of the Department (hat were not covered under the original RFP. All change requests covered under this

* amendment will be implemented for the MMIS go-live.

Additionally, this amendment covers the third and fousth need ‘identified above for iwo mujor
enhancements to the functionality of the MMIS. These enhancements expand on MMIS’ claimis processing to
incorporale an Oulpalient Prospective Payment System (OPPS) for reimbursing hospitul claims and build on the
reporting repository to provide the Depariment with complex analytical capubility and more casily compiled data

to inlorm its decision making.

The NH Medicaid Program currently employs a retrospective reimbursement methodology 1o reimburse
hospilals for outpatient services delivered to NH’s Medicaid recipients. This methodology involves a
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combination of cosl reimbursement and fee schedules, interim payments for services at a percentage of charge,
and retroactively adjusting payments lo reflect settled cost reports. The current methodology is patterncd afier a
system that Medicare replaced with a prospeclive payment system almosl ten years ago. Withoul a prospective
payment reimbursement capability, the Depariment is hindered in its ability to flexibly manage hospital
reimbursement and associated costs. : .

Implementing an OPPS aligns the State’s Medicaid reimbursement methodology for hospital outpatient
costs more closely wilh Medicare. The outpatient prospective methodology more effectively supports the State’s
cffort 1o improve ils management of costs, reduce ils vulnerability to the current retrospective reimbursement
methodology, and (o establish greater prediclability and consistency in rate setting for services provided across
hospitals. The OPPS must be integrated into the core claims adjudication processes of the MMIS.

The decision suppori/enhanced analytics enhancement expands on the framework of the MMIS reporting
solution lo provide more complex analylical capabilities than those covered under the amended MMIS RFP.
These new functions significantly improve the efficiency with which the Depariment will be able to access
reliable information about the Medicaid Program from its data, making it betier informed in its administrative

planning, service delivery, and program management efforls.

Inlegratmg thxs funcuonalxry mlo the MMIS reporlmg reposuory provides the Department with cxpanded

inplex twictons nd"eixmxnales the polenual confusion caused by
Stcmé‘}"fla"ﬂng*dlﬁ'efénl lypes of data. Lastly, in suppor! of this ﬂddcd

reporting repository syslem

The Department and ACS teams conlinue (o work effeclively and collaboratively 1o resolve issues, (0
devise crealive solulions to challenges, and lo coordinale a slrategic approach (o ‘meeting all of the project
demands [or a DD] go-live by July 1, 2010. Work lo implement the enhanced reporting repository and OPPS will
begin on or before go-live, with their implementation occurring by March 31, 2011.

This is a sole source contracl amendment that retroaclively extends the end of the DDl Phase from
Januvary 1, 2009 through (o June 30, 2010. This amendment provides for uninterrupted continuation of essential
system development and implementation services by the contractor in fix spacing support of the NH MMIS’ DDI
efforl that has been progressing sleadily over the past 36 months. The change requests and enhancements
cuvered under this amendment must be incorporated into the core processing of the MMIS, and us such ACS is
best suiled 1o incorporale the changes inlo the internal MMIS: framework.

Throughout the intense schedule of project activily and challenges encountered lo-date, the Stale and
ACS have maintaincd a construclive, posilive, and productive working rclationship, through which issues are
resolved and risks continually mitigaled. ACS has confirmed its corporale commitment lo the delivery of the NH
MMIS that meets or exceeds the requirements of the NH MMIS RFP, and 1o the delivery of a high quality
solution. ACS commils lo all of its obligations under the contract. The Depariment believes that the potential
future benefits 1o be achieved once this syslem is operational will [ar outweigh the chuallenges thal must be

managed during its design and implementation.

The role of the MMIS Implementation Contractor was described in the State’s Implementation Advanced
Planning Document (1APD) for the NH MMIS Project, which was approved by the federal Centers for Medicare
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and Medicaid Services (CMS) in May 2004. An RFP was issued in Seplember 2004. Notificalion of the RFP

publication was issued using standard Office of Technology (DolT) procedures. The MMIS RFP 2005-004 was
issued on September 14, 2004 and published on the Department of Administrative Services web sile. ACS was

selecled as the MMIS contraclor through a competitive bid process.

Compelitive Bidding

In January 2005, the Department received four (4) proposals in response to the RFP. (Please see allached
hidders list). The proposals included a technical proposal and a separate cost proposal. A team of six individuals
from DHHS and the DolT thoroughly reviewed and evaluated the four proposals and scored them based upon the
criteria set forth in the RFP, first based on their technical merits, and then on their cost proposals. The evalualion
included formal oral presentalions by all bidders in April 2005. The proposals were evalualed based upon three
crileria: the merits of the proposed solution, the vendor’s qualifications, and the cost. ACS received the highest
score on each of these three crileria and the highest score overall. ACS proposed a stale of the art solution that
was determined 1o be the best solution for meeling the functional, technical, and operational MMIS-relaled
requirement of the RFP, and submitted the lowest cost bid. Based on these faclors, ACS was selecled as the

winning bidder lo receive the contract award.

Amendment 6 to the IAPD currently is under CMS’ review. DHHS has worked with CMS to answer
questions in the context of oblaining IAPD amendment approval and has received word from CMS that ils

approval will be forthcoming.

Source of Funds:
For the DDI Phase of the contracl, the source of funds is 90% federal funds and 10% general {unds. For
the Operations Phase of the contract, the source of funds is 75% [ederal funds and 25% state funds.

In the aggregate, the source of funding is 82% federal funds, 18% stale funds.

Geographic Area o be Served:

Statewide.

In the event thal the Federal Funds become no longer available, General Funds will not be requested to

supporl this program.
Respecltfully submitted,

Kathleen A. Dunn, MPH »
Medicaid Direclor [ S

Approved by: )} Ny

Nicholas A. Toumpas
Commissioner
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Richard C. Bailey, Jr.
Chief Information Officer

The Depsrtment of Hezlth and Human Services’ Mission is to join communities and families in providing
opportunities for citizens to achieve heslth and independence.



Nicholas A. Toumpas
Acting Commissioner

Kathleen A. Dunn

Acting Director

STATE OF NEW H.AMPSHIRE

129 PLEASANT STREET, CONCORD, NH 03301-3857
1-800-8562-3345 Ext. 8166
TDD Access: 1-800-735-2964

603-271-8166
Fax: 603-271-8431

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

State House

Concord, N.H. 03301

- REQUESTED ACTION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

November 13, 2007

APPROVED BY ___
DATE

PAGE ____

TEM # . -

2oy

9

29

Authorize the Department of Health and Human Services (DHHS), Office of Medicaid

Business and Policy (OMBP), to enter into a no-cost amendment (Amendment 1) to an existing

contract (Contract #151495) with ACS State Healthcare, LLC (ACS) (Vendor #127326) at 9040
‘¢ ‘Roswell Road, Suite 700, Atlanta, GA, 30350 to extend the contract from January 1, 2013 to

= '% January 1, 2014 and to extend the completion of the Design, Development, and Implementation

‘#-Phase by 12 months from January 1, 2008 to January 1, 2009 for the new NH Medicaid

’4 Management Information System (MMIS), to be effective upon the approval date of Governor

& and Executive Council through to January 1, 2014. The Governor and Executive Council
".approved the original contract on December 7, 2005 (Late Item #C). .

Funds to support this agreement are available in the following accounts according to

State Fiscal Year, with authority to adjust amounts, if needed and justified, between fiscal years:

"SFY | Account Number [ Accouni Title | Currént | Increase/ | Revised
Modified | (Decrease) || Modified
T Budget | Amount . Budget _’
DDI Expenses N A i
2005 | 030-095-0422:090 | ~  MMIS $25,000,000 | $0 | $25,000,000
, e . ... .} Reprocurement | T | B
2006 | 030-095-0145-090 HHS Infotech $1076918| . $0| . $1076918
2006_1.010-095-6126-097 | Medicaid Contracts | ~.$76326 | =~ 0} $76326
Operating Expenses | C 1
2008 | 010-095-6126-098 $4,764,400 | (34,764,400) | 30
2009 { 010-095-6126-098 $7,049,369 | (82,284,969) |  $4,764,400
2010 | 010-095-6126-098 $6,889,407 |  $159,962 | $7,049,369
2011 | 010-095-6126-098 | '$6,869,131 | $20,276.| $6,889,407
2012 | 010-095-6126-098 $6,855345 |  $13,786 |  $6,869;131
2013 | 010-095-6126-098. $2,279,867 | $4,575,478 | $6,855,345
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2014_] 010-095-6126-098 | S0 $2279867] $2.279.867
Operations Subtotal __ | $34,707,519 $0| $34,701,5191
Total |_ —__|'se0860,763]  so0] 560,860,763
EXPLANATION

The purpose of this requested action is to extend the duration of the NH MMIS
Implementation contract with ACS State Healthcare, LLC. for an additional year, at no additional
system development contractor cost, and otherwise to retain the scope of services and costs as
were agreed upon in the original contract, which was approved by the Governor and Executive
Council on December 7, 2005. More specifically, this Amendment | to the contract'seeks to
extend the Design, Development, and Implementation (DDI) phase of the project beyond the 24-
month period established in the original contract through to the projected new system go-live
date of January 1, 2009. Accordingly, this action defers the start up of the three-year operations
phase for an additional year, with the costs for yearly operations support services remaining the
same as were defined in the original contract.

Current Contract ~~ Amendment1 . Price

... .. Phase/Year e 1. .. _ Phase/Year_ _ .
~DDI Phase (12/7/05 —01/1/2008) | DDI Phase (12/7/05 - 01/1/2009) . $26,153,244 |
Operations Phase Year1 Operations Phase Year1 T TS 146599
H (1722008 — 1/1/2009). (12/2009=1142010). ... .+ . .. .|
| Operations Phase. Year2 [ Operations Phase Year2 =~ |7~ $7,000,755
11202009 1/172010) . | (1/2/2010-1/1/2011) _ I |
‘| Operations Phase Year 3~~~ | Operations Phase Year 3 $6,833,733 |
{aprolo-uizo1) . 1 (W202011-11/2012) S
Operations Extension Year I - [ Operations Extension Year 1~ | T $6,886,829 |
111722011 — 1/112012) QRRO1I2-1/12013) . . |. o
‘[ Operations Extension Year 2 | Operations Extension Year 2 7T $6,839,603 .
1122012 -1/1/2013) . ... . }(1/2/2013 - 1/1/2014) R |
{ Total Contract Price L . $60,860,763 |:

The original contract included an optional provision for the State to extend the
Operations Phase for an additional two years. This option was outlined in the Governor and
Council letter approved on December 12, 2005. This Amendment | requests an extension to the
DDI Phase as opposed to the Operations Phase. Although a provision to extend the DDI Phase
was not included in the original contract, the additional time is needed to accurately design,
develop and test NH’s intricate-Medicaid- pricing policies and business processes and to ensure

the integrity of the new MMIS system.

This is a sole source contract amendment. This amendment provides for uninterrupted
continuation of essential system implementation services by the contractor in support of the NH
MMIS’ design, development, and implementation effort that has been progressing steadily over
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the past 24 months. MMIS implementations are notoriously complicated and expansive
endeavors, and the NH project has faced its share of challenges. Many challenges encountered
were accommodated and resolved, but some could not be mitigated and have led to this request
for an additional year extension to the project implementation timeline. Much significant
progress has been made to date, As the combined ACS and NH State MMIS project team begins
to close out on the detailed system design phase, a solid NH framework has been established that
will serve the State and contractor well during the system construction phase, (during which NH
specific changes will be constructed), and future testing phases (wherein all functionality will be

~verified).

Further justification for the sole source amendment and contract extension stems from
the intense level of effort invested by State staff in the overall project to date. State staff, those
dedicated to the state project team and others who are subject matter experts from various
business areas across the department, have invested a significant amount of time in providing
information to the contractor during focused sessions, responding to follow-up action items,’
resolving issues, reviewing and approving contractor deliverables, building constructive
interactive relationships with contractor staff, and confirming that the contractor understands NH
functional and technical needs for the NH MMIS. System support staff from the DHHS and OIT

" who support other- systems with which the MMIS must interface (e.g. New HEIGHTS, NH

Bridges, NECSES, Avatar, ctc) has also been engaged and has dedlcated time to refining the
overall MMIS design.

skillful methods for mtcractmg with and makmg constructive use of State staff tlmc and through
this activity has acquired and demonstrated a thorough, detailed understanding of what the new
NH MMIS must support and achieve. The contractor has made its senior corporate executive

* -leadership accessible to the DHHS Commissioner’s Office. The Department’s senior executive

leadership and State project management have worked closely with ACS’ corporate and project
leadership to establish processes to address and improve upon identified problem areas, such as
quality review of final major deliverables, and ACS has been responsive. Throughout the intense
schedule of project activity and challenges encountered to-date, the State and ACS have
maintained a constructive, positive, and productive workmg relationship, through which issues

are resolved and risks continually must be mitigated. -

ACS has conﬁrmcd its corporate commitment to the delivery of the NH MMIS that
meets or exceeds the requirements of the NH MMIS RFP, and to the delivery of a quality system.
The web-based, highly configurable new NH MMIS will meet the Department’s needs for a
flexible system, that can easily be adapted to keep pace with the evolving needs of the Medicaid
program, to better assist the Department in its administration of the program in the years ahead.

This amendment and request for a one year extension does not release the contractor

- from its obligations under Paragraph 101 of theoriginal-contract, “to"make the State whole for

any losses, including financial, arising from the Contractor’s failure to deliver a fully operational,
approved MMIS by the 24-month anniversary of the Effective Date of this Contract...” The
DHHS Commissioner’s Office is working with ACS to determine the costs for which ACS is
accountable and the means by which ACS will “make the State whole”. The Acting
Commissioner is also involved in discussions with the Centers for Medicaid and Medicare
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Services (CMS) to acquire federal clarification, given that CMS has prior approval over the
budget for the NH MMIS pro;ect that was approved at 90 % Federal Financial Participation

(FEP).

ACS has confirmed in writing to the Department, its acknowledgement of its contractual
obligations with respect to not achieving the start of the operations phase within the 24-month
period as was stipulated in Paragraph 10.] of the contract. ACS has assumed responsibility for
the need to extend the project timeline by one year and agrees to this extension at no additional
reimbursement to ACS. Contributing factors to the need for the additional year included more
time necessary to refine the Requirements Validation final deliverable and a later than planned
start up and longer than planned overall duration of the general system design phase, both of
which when completed, helped to form a firm foundation for the detailed system design phase:
that would follow. ACS also has responded by sngmﬁcantly increasing the number of resources

supporting the NH project.

- The Department contends that the potential future benefits to be achieved once this
system is operational will outweigh the challenges that must be managed during its-design and
implementation. MMIS’ are multi-function, complex systems that interface with and exchange
data with multiple external systems, and that are subject to a myriad of federal MMIS and State-
specific Medicaid program requirements. The focused DDI effort for the MMIS takes place
within a dynamically changing policy environment, wherein. efforts to control and more

- effectively manage the Medicaid budget and to sustain services, results in changes in direction or

new programs, that require a new level of understanding and alignment of systems processes.
MMIS staff must support changes to legacy systems, while staying abreast of new developments
that must be handled by the new system going forward. The ‘MMIS must. continue to monitor
progress against schedule and to balance demands. for time with potentlal risks and benefits.

The MMIS project also must prepare for and accommodate the impacts of other major
systems initiatives underway. The implementation of the National Provider Identifier for the
legacy MMIS is scheduled for May, 2008 and has implications for data conversion, provider re-
enrollment, and testing for the new MMIS. The new MMIS is dependent on the NH First
Enterprise Resource Planning project, in that the MMIS weekly provider. payment file will be
passed to NH First; from which the provider check and EFT payments will be issued. The State
and ACS acknowledge these other major systems initiatives, and given their collective potential
impact to the provider community, must take these initiatives into account for future planning.

The Department submitted an amendment to the NH MMIS Reprocurement Project
Implementation Planning Document (IAPD) to the Centers for Medicare and Medicaid Services
requesting CMS' prior approval for the one-year extension to the NH DDL CMS approved .
Amendment 4 to the IAPD and the project extension on August 8, 2007.

The role of the MMIS. implementation Contractor was described in the State’s
Implementation Advanced Planning Document for the NH MMIS Project, which was approved
by the federal Centers for Medicare and Medicaid Services (CMS) in May 2004. A Request for
Proposal (RFP) was issued in September 2004 and ACS State Healthcare was selected as the
MMIS contractor through a competitive bid process. Notification of the RFP publication was
issued using standard Office of Technology (OIT) procedures. The MMIS RFP 2005-004 was
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issued on September 14, 2004 and published on the Department of Administrative Services web
site.

In January 2005, the Department received four (4) proposals in response to the RFP.
(Please see attached bidders list). The proposals included a technical proposal and a separate cost
proposal. A team of six individuals from DHHS and the Office of Information Technology
thoroughly reviewed and evaluated the four proposals and scored them based upon the criteria set
forth in the RFP, first based on their technical merits and then on their cost proposals. The
evaluation included formal oral presentations by all bidders in April 2005. The proposals were
evaluated based upon three criteria: the merits of the proposed solution, the vendor’s
qualifications, and the cost. ACS received the highest score on each of these. three criteria and the
highest score overall. ACS proposed a state of the art solution that was determined to be the best
solution for meeting the functional, technical, and operational MMIS-related requirement of the
RFP, and submitted the lowest cost bid. Based on these factors, ACS was selected as the winning

bidder to receive the contract award.

Source of Funds: 90% federal funds, 10% general funds.

Geographic area to be served: Statewide.

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

Respectfully submitted,

Y@y hlea G i

Kathleen A. Dunn
Acting Medlcald Du'cctor .

Approved by: % )&\_ 4;

Nicholas A. Toumpas \
Acting Conguiissioner =5

4 "f'chard C. Ballcy, Jr
Chief Information } g
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His Excellency, Govemor John Lynch
and the Honorable Executive Council

State House

Concord, NH 03301

REQUESTED ACTION

the contract “-nth ACS State Healthcare, LLC, as oﬁgmally probosed in 1ts lctter dated October

18, 2005. “The original request _was demcd on a three—no to two-yes vote by Govemor and '
Council on November 2, 2005.

Authorize the New Hampshire Department of Health and Human Services (DHHS or
Department), Office of Medicaid Business and Policy (OMBP), to enter into an agreemerit with
ACS State Healthcare, LLC (ACS or Vendor), Atlanta, GA (Vendor # tbd) to plan, design,
develop, implement, support, maintain and operate a new, updated Medicaid Management
Information System (VMIMIS) which will enhance and improve the State’s operation of the
Medicaid program. The initial agreement covers a five-year base contract period (two-year
Design, Development and Implementation (DDI) Phase, and three-year Operations Phase) for a
“firm fixed price of $47,134,331. The Contract further provides for an optional two-year extension
of the Operations Phase, which the State may exercise at its discretion by notifying ACS in
writing no later than 6 months before the expiration of the base contract period, at-a firm fixed
price of $13,726,432. The base contract agreement is scheduled to commence November 2,
2005, or the date of Governor and Counci! approval, whichever is later, through November 1,

- 2010. .

- Table 1: Total Contract Price— DDI and Operations Phases

_ _PHASE/YEAR .~ T PRICE
'DDIPhase R $26,153,244 |
“Operations Phase Year 1 (1172007 -11/2008) |  $7,146,599
- Operations Phase Year 2 (1172008 — 11/2009) | - .. $7,000,755 |
 Operations Phase Year 3 (1172009 11/2010) |~ 36,833,733 |
[ Optional Extension Year 1 (11/2010— 11/2011) $6,886,829
Optional Extension Year 2 (11/2011 — 1 1rzmzL  $6,839,603

. Total Contract Price: . o . .. $60,860,763
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Funds to support this agreement through the current biennium are available in the
following accounts according to State Fiscal Year, with authority to adjust amounts, if needed and
justified, between fiscal years:

Table 2: Source of Funds
SFY ACCOUNTNO. |DESCRIPTION =~ | AMT. ~
DI -0 S WAL
EXPENSES. . ). . . .1 . : :
C T T 120052006 030-095-0422-090 ~MMIS_RQprécqrenient‘ - $25,000,000 ]
1 2005-2006 030-09§:0145—090" - HHS Infotech $1,076,918
L SFY 2006 | 010-095-6126-097 | Medicaid Contracts [~ $76,326
| DDISubTotal | =~ ~ 1 =~ T | 526,153,244
OPERATING | SFY 2007 | 010-095-6126-098 | Medicaid Fiscal Agent $4,764,400-
EXPENSES 1. .1 . .} Contract )
- | SFY:2008 3 010-095-6126-098 'Medlcaxd Fiscal Agent '$7,049,369"
[ SFY 2009- { 010-095-6126-098 | Medxcan-‘;&eamgent“ 56,880,407 |.
' e o .. | Contract . N P |
i{:SFY 2010 [ 010-055-5126-098 | Medicaid Fiscal Agcnt $6,869,131 ]
. i - —.. 5":' . . - .. COntl'aCt . ‘ 3
T 1 SFY.2011 } 010-095-6126-098 | Medicaid Fiscal Agentl $6,855,345 |-
) . . Contract |
"SEY 2012 | 0100956126098 | Medicaid Fiscal Agent | 32,279,867 |
: : : | Contract I N
" Operations Sub- 1 T 334,707,519 |
Total = ] )
Total Contract ) 1 360,860,763 |
Price .

;ﬂassnst the Govemor and Council_in fully cvaluatmg thc mcnts - of. the Dcpartment 'S proposal e

“mcludmg facts forming the basis for the proposed agreement and the necessity of its approval
"The procurement, develoment -and installation of'a Mediéaid management information systém is
one of the mostly highly complex tasks a state will ever undertake. _It is understandable that
decision makers - want 16. proceed with Eaution fo efisure anLelectron 15 the rlght decision arid that
essential services tg clients and providers are not interrupted.
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The gmmsed agmement thh ACS was the result of 8 fedcral Centers for Medjcare and»

»  The NH MMIS Advanced Implementation Plan and Amendments | and 2
»  The NH MMIS RFP and the RFP Addendum
= TheNH MMIS Conh'act with ACS State Healthcare, LLC

."_ nupa :,- S5 eo u 1o 1 Iaeé e q:' y@ul dtjS nlrc,fhb' -‘M
competitive bid proces IS Lu..u» ttie NFLRPP i
1 ': Wl‘ﬂ'l N hh V' LIy f

.m four bxds T.hc bxds were. evaluatcd first based_on the techmcal mcnts and then were cvaluated

The evaluation iticluded; foririal ‘ofal pmental_;gns by all’ bidders 'mg'
the Jowest: to‘ta] cost was selec = EMS approved ihe Eonfract dnd it

WaS: subm:ttcd to Governor.and Council for-approval. -CMS: approval letter is enclosed.

The Department also-e ag ed Human Service Administrators from the counties -in the
MMIS reprocurement process: seeLm -.county input into the development.of s system. réquirements
for an enhanced automated county billing system. _County representatives provided a
demonstration of the sygtcm éiirrently jn use: bi the counties to the State durmz the developinent-

of the chucst for_ Progosals Additionally, a coung—dcsngg ated representatlve Damclpated ina

review: of the. county billing compohcnt of :all_four vendor propesals ‘durine_the proposal
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: forels ‘0 share_eop:

and the legislature.

: Ssummary of tﬁ_a_n_alvsw of 'the

" propesed solution is aligned wit i the expectations o .the NE u_lk;_su, pients; i expressed in

The purpose of the above requested action is to engage the services of the Vendor to .

replace the existing NH MMIS with a new, state-of-the-art system that will be customized to meet
all of the State’s requirements as well as all federal requirements for a certified MMIS. The new
MMIS Systemn will be constructed using new technology that maximizes the use of the Internet
and electronic data interchange capability. It will be a table-driven and rules-based system, which

. will support multi-payor and on-line real-time transaction processing. The.vision for the new NH
MMIS is that its design and inherent functionality will be agile and robust to accommodate
DHHS’s enterprise-wide integrated program management and processing needs. ’

The new New Hampshire MMIS will be a web enabled, entcrprise-»\;ide MMIS solution.
The flexibility and breadth of functionality will facilitate improved management of services
across Medicaid program areas, effect more efficient, unduplicated service planning and payment,

" Eeedback received: from. FOX to date xs that the ACS ; re;gggsc_ was comgrehenswe and the
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support the current and evolving business needs of the Department, and provide for ‘improved
provider access and communication

The new MMIS will include all of the functionality required for a certified MMIS
including the Management Administrative Reporting System (MARS), Surveillance Utilization
Review System (SURS), county billing and county receivables management, acuity processing
including nursing home cost reporting, decision support and case tracking functionality.
Additionally, the Vendor is required to host the MMIS at the Vendor's data center, to operate and
maintain the NH MMIS, and to provide fiscal agent services for the Medicaid Program.

The proposed contract contains stringent performance measures to ensure that the Vendor
fully performs its obligations under the contract. The contract contains a detailed timeline for
delivery of the required deliverables, and provides the State' with an opportunity to review and
approve all deliverables before any payments are made for those deliverables. The contract
contains a holdback provision which allows the State to retain up to 15% of the DDI payments
throughout the DDI phase, totaling approximately $3 million dollars, which is only released when
the system is operational. The Vendor is required to post a performance bond equal to 20% of the
total DDI cost. Furthermore, the contract contains liquidated-damages provisions that allow the
State to impose financial penalties if various performance benchmarks are not met. Finally, the
contract provides that the Vendor forfeits its operational payments if; after the 24-month DDI
Phase the new MMIS is not operational. ‘

BACKGROUND

The MMIS processes Medicaid payments for covered services'provided to New
Hampshire Medicaid-eligible persons in its fee-for-service programs. The MMIS processed
approximately 6.5 million claims, in excess of $770 million in State Fiscal Year 2003 (SFY03).
In addition, the MMIS performs various review, audit, and reporting functions to assess and
evaluate the provision of Medicaid services and associated payments.

In January of 2004 the Centers for Medicare and Medicaid Services (CMS), the federal
agency responsible for administering the Medicaid program, informed the State of New
Hampshire that the existing contract with EDS Corporation to operate the MMIS was overdue for
reprocurement, that CMS would not authorize another extension of the existing contract, and that
the State risked losing federal funding of the Medicaid program unless the State reprocured the
contract via competitive bidding.

The State of New Hampshire worked collaboratively with CMS to draft a request for
proposals (RFP), which would meet all requisite federal approvals and would allow the State of

New Hampshire to solicit proposals.from qualified and experieaced vendors toimplement a state— - -~

of the art, multi-payer, rules-driven, on-line and real-time, Health Insurance Portability and
Accountability Act (HIPAA) compliant MMIS. The RFP was issued on September 14, 2004.

On January 10, 2005 the Department received a total of four bids on the project. The
following vendors submitted proposals:
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e ACS State Healthcare, LLC;

e EDS Information Services, LLC;

s  First Health Services Corporation; and
» Unisys Corporation

A team of six individuals from DHHS and the Office of Information Technology (OIT)
thoroughly reviewed and evaluated the four proposals, and scored them based upon the criteria
set forth in the RFP. According to the requirements of the RFP, each of the vendors submitted a
technical proposal and a scpamte cost proposal. The evaluation team reviewed each of the four
technical proposals prior to reviewing any of the cost proposals.

All four vendors were invited and participated in oral presentations during the first two
weeks of April 2005. Vendor orals included a system overview and demonstrations, discussion
with the vendor, and allowed the members of ‘the State evaluation team to interact with the
proposed solution. Subject matter experts were invited to attend the system demonstrations and
to participate in the interactive sessions.

A deficiency was identified dunjing the review of the Unisys proposal and was confirmed
during vendor orals. After legal consultation with the Attorney General’s Office, the deficiency
was determined to be material in nature, and therefore, the Unisys proposal was disqualified
from further review in accordance with the RFP.

The proposals were evaluated based upon three criteria: the merits of the proposed
solution; the vendor’s qualifications; and the-cost. ACS had the highest score on each of the
three criteria, and the highest score overall.

Attachment 1: Vendor Selection Matrix presents the final outcomes of the MMIS RFP
proposed evaluation process. Please refer to Attachment 1.

SOURCE OF FUNDS

The financing of this project relies extensively on federal funds. The State has taken
every measure to ensure that all federal funds are maximized. For the DDI Phase, the source of
funds is anticipated to be 80% federal dollars and 20% general funds dollars. For the Operations
Phase of the contract, the source of funds is expected to be 75% federal funds and 25% general
funds dollars.

In the aggregate, the source of fundingis:. . - R S —
Federal Funds — 78%
General Funds —22%
Other Funds - 0%

Area served: Statewide.
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In the event that federal funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Richard E. Kellogg
Interim Medicaid Director

Approved by: >

Rachard C. Bailey, .
Chief Information
Officer



