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March 27. 2019

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Action #1) Authorize the Department of Health and Human Services, Division of Medicaid Services,
to amend a sole source agreement with Maximus Health Services, Inc., (Vendor #175787-R001) of 1891
Metro Center Drive, Reston, VA, to extend the completion of the Granite Advantage Health Care Program
outbound call management and reporting services for one (1) month, from June 30, 2019 to July 31, 2019,
effective July 1, 2019 or upon date of Governor and Council approval, whichever is later. No additional funds
will be added. 90% Federal Funds, 10% Other Funds.

Action #2) Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend a sole source agreement with Maximus Health Services, Inc., (Vendor #175787-
R001) 1891 Metro Center Drive, Reston, VA, to extend the operation of a Temporary Enrollment and Eligibility
Call Center supporting Medicaid enrollment inquiries by increasing funding by $150,000 from $1,289,679 to
$1,539,679 and extending the completion date from June 30,2019 to March 31,2020, to allow the Department
sufficient time to conduct a new Request for Proposals (RFP) process to re-procure the services, effective
July 1, 2019 or upon date of G&C approval, whichever is later. 50% Federal Funds, 50% General Funds.

The Governor and Executive Council approved the original Agreement on April 23, 2014 (Late Item
#A) and amended on June 24, 2015 (Item #10); March 22, 2017 (Item #15); and January 9, 2019 (Item #7).

Funds are anticipated to be available in SFY 2020, upon the availability and continued appropriation
of funds in the future operating budget, with authority to adjust amounts within the price limitation if needed
and justified.

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

Fiscal

Year

Class Class Title Activity
Code

Current

Budget

Increase Modified

Budget

2014 102-500731 Contracts for.Prqm Svcs 45100120 $250,000 $0 $250,000

2015 102-500731 Contracts for Prqm Svcs 45100120 $250,000 $0 $250,000

2016 102-500731 Contracts for Prqm Svcs 45100120 $250,000 $0 $250,000

2017 102-500731 Contracts for Prqm Svcs 45100120 $250,000 $0 $250,000

2018 102-500731 Contracts for Prqm Svcs 45100120 $150,000 $0 $150,000

2019 102-500731 Contracts for Prqm Svcs 45100120 $150,000 $0 $150,000

2020 102-500731 Contracts for Prqm Svcs 45100120 $0 $150,000 $150,000

SubTotal: $1,300,000 $150,000 $1,450,000
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05-95-47.470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT OF
HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY. GRANITE ADVANTAGE
HEALTH PROGRAM TRUST FUND

Fiscal

Year

Class Class Title Activity
Code

Current

Budget

Increase Modified

Budget

2019 102-500731 Contracts for Prqm Svcs TBD $79,224 $0 $79,224

SubTotal: $79,224 $0 $79,224-

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

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

Fiscal

Year
Class Class Title

Activity
Code

Current

Budget

Increase Modified

Budget

2019 102-500731 Contracts for Prqm Svcs 45030251 $10,455 $0 $10,455

SubTotal: $10,455 $0 $10,455

Total: $1,389,679 $150,000 $1,539,679

EXPLANATION

The purpose of this sole source amendment is to amend the existing Temporary Call Center
contract to extend the four-phased, outbound calling campaign to educate Granite Advantage Health
Care Program members on the requirements for and exemptions from community engagement and to
advise Granite Workforce eligible candidates of support opportunities, for an additional month, to allow
the contractor to complete the final reporting phase of the program. This phase was delayed due a move
in the start date for community engagement. The first phase of calls was completed between February
26*^ and March 18^, 2019. During this period 31,213 member calls were made.

The second purpose of this sole source amendment is to amend the existing Temporary Call
Center contract to extend the original, ongoing services through March 31, 2020, to allow the Department
sufficient time to re-procure the services through a formal RFP process. This amendment will enable the
Department to competitively bid this contract and allow sufficient time to transition this function to the
selected provider. There are approximately 180,000 beneficiaries that have the potential to directly or
indirectly use the services of this contract.

The New Hampshire Department of Information Technology has reviewed and acknowledged this
amendment. The Department of Information Technology has confirmed their approval is not required to
move forward in this amendment.

Should Governor and Executive Council not approve this request. New Hampshire residents may
not have access to information and education regarding the various components of the Medicaid
programs offered.
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Area Served: Statewide

Source of Funds: 50% Federal Funding from the Federal Department of Health and Human
Services, Center for Medicare and Medicaid Services and 50%. General

In the event the Federal Funds become no longer available, Other Funds will not be requested to
support this activity.

Respectfully submitted.

Je jy A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Temporary Call Center

State of New Hampshire
Department of Health and Human Services
Amendment #4 to the Temporary Call Center

This 4th Amendment to the Temporary Call Center contract (hereinafter referred to as
"Amendment #4") dated this 27 day of March 2019, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Maximus Health Services, Inc., (hereinafter referred to as "the Contractor"),
a corporation with a place of business at 1891 Metro Center Drive, Reston, Virginia, 20190.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on April 23, 2014 (late item #A), and as amended on June 24, 2015 (item
#10), March 22, 2017 (item #15) and January 9, 2019 (item #7), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify
the scope of work and the payment schedule of the Contract upon written agreement of the
parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price
limitation to support continued delivery of these services through the final phase of the pilot
campaign to educate Granite Advantage Health Care Program members on the requirements
for community engagement for one additional month through July 31, 2019, and to extend the
agreement for the base services for nine (9) months to allow the State to conduct a formal
Request for Proposals (RFP) process: and

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

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

March 31, 2020.

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

$1,539,679.

3. Delete Section 2.2. of Exhibit A-2 - Amendment #3, Additional Scope of Services, which
reads: The term for this campaign shall be January 1, 2019 - June 20, 2019, and
replace with new Section 2.2. Additional Scope of Services, which reads: The term for
this campaign shall be January 1, 2019 - July 31, 2019.

All terms and conditions of the Agreement not inconsistent with Amendments #1. #2, #3, and
this Amendment #4, remain in full force and effect.

Maximus Health Services. Inc. Amendment #4
#12-DHHS-CM-02 Page 1 of 3



New Hampshire Department of Health and Human Services
Temporary Call Center

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

Da

State of New Hampshire
Department of Health and Human Services

C I
Name: Christina L. ̂ ntaniello
Title: Director, DiVisioXof Economic & Housing Stability

Maximus Health Services, Inc.

Date Nanro: .

Title: i Lauren Fupbka
Sr. Director

Acknowledgement of Contractor's signature:

State of \J^ County of_ .on before the
undersigned offic^ personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capaettyJndicated above.

Signature of Notary Public orXlustice of the Peace

foY^e.f \ (ana ,Vtod. fUr.
Name and Title of Notary or Justice of the Peace

\zl I
My Commission Expires:

Maximus Health Services, Inc. Amendment #4
#12-OHHS-CM-02 Page 2 of 3



New Hampshire Department of Health and Human Services
Temporary Call Center

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

OFFICE OF THE ATTORNEY GENERAL

;*r
Dat

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Maximus Health Services, Inc.
#12-DHHS-CM-02

Amendment #4

Page 3 of 3



State of New Hampshire

Department of State

CERTIFICATE

!, William M. Gardner, Secretary of State of the State ofNew Hampshire, do hereby certify that MAXIMUS HEALTH

SERVICES, INC. is a Indiana Profit Corporation registered to transact business in New Hampshire on January 23, 2009.1 further

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 607628

Certificate Number: 0004492239

SI
Ar

u.

A

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th day of April A.D. 2019.

w.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, David R. Francis, do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. lama duly elected Officer of MAXIMUS Health Services. Inc.
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the
Board of Directors of the Agency duly held on March 19. 2012.

(Date)

RESOLVED: That the Senior Director. Contracts & Legal Counsel

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract
with the State and to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, as
he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remains in
full force and effect as of the 11th day of Aoril. 2019.

(Date Amendment Signed)

4. Lauren Fuiioka is the duly elected Senior Director. Contracts & Legal Counsel
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Signature of the Elected Officer)

STATE OF VIRGINIA

County of Fairfax

The forgoing instrument was acknowledged before me this 11*^ day of Aoril.
2019,

by David R. Francis
(Name of Elected Officer)

4tTM

tarv Public/Justi the Peacel

Commission Expires:

NH DHHS, Office of Business Operations

Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005



CERTIFICATE OF LIABILITY INSURANCE OATE(MM«VrYYY)
04/25/2Cte

THIS CERTIFICATE IS ISSUED AS A MAI ItK 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 CERTinCATE OF INSURANCE DOES NOT CONSTTTLn^ A CONTRACT BETWEEN THE ISSUING INSURERIS) AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

IMPORTANT. If the certJncata holder It an ADDITIONAL INSURED, the pollcy(le«) mutt htvt ADDITIONAL INSURED provltioni or be endorsed. If
SUBROGATION IS WAIVED, subject to the termt and condltlont of the policy, certiln policies mty require an endorsamtnt A statement on this
eartlflcste does not confer rights to Ihs csrtlflcate holder In lieu of such endorsementfs)
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Chicago IL 60601 USA
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MAXIMUS. Inc.
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Reston VA 20190 USA
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MSURSRB: American Zurich ins Co 40142
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POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
^ REQUIREMENT. TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERTIFICATE MAY BE IWUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
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Contracts and Procurement unit
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JtlTrey A- Meycri

Commissioner

Henry 0. Lipmon

DIrcrlor '

DEC21'18pn 3J22DAS

STATE OF NEW HAMPSHBRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFMEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
ti03-271.9422 i^00-SS2O345 Ext. 9422

Fax: 603-27I-8431 TDD Access: 1.800-735.2964

www.dhbs.nh.gov

•  . . •»j'' V'

December 19, 2018 '

7 /

His Excellency. Governor Christopher T. Sununu
and the Honorable Council /

State House.
Concord. New Hampshire 03301

•iVi.""

REQUESTED ACTION

■ Authorize the Department of Health and Human Services. Division of Medicaid Services to
amend a sole source'agreement with MAXIMUS Health Services. Inc. (Vendor #175787-R001).
1891 Metro Center Drive, Reston, VA, for the operation of a Temporary Enrollment and Eligibility
Call Center supporting Medicaid enrollment inquiries by expanding the scope of services to include
Granite Advantage Health Care Program outbound call management and reporting, inclusive of
calls in support of Granite Workforce members, for the period of January 1, 2019 through June 30,
2019 or effective upon Governor and Executive Council approval, and increasing the price
limitation by $89,679 from $1,300,000 to $1,389,679, with no change to the completion date of
June 30. 2019.

The Governor and Executive Council approved the original Agreement on April 23. 2014
(Late Item #A) and subsequently amended on June 24, 201.5 (Item #10) and March 22, 2017 (Item.
#15). The amended amount of $79,224 Is eligible for a 90®/o Federal match. The amended amount
of $10;455 specific to Granite Workforce is eligible for 100% Federal match. 53% Federal Funds,
46% General, 1% Other Funds

Funds to support this request are available In State. Fiscal Year 2019.

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

Fiscal'

Year

Class Class Title Activity
Code

Current

Budget

Increase Modified

Budget

2014 102-500731 Contracts for Prqm Svcs 45100120 $250,000 $0 $250,000
2015 102-500731 Contracts for Prqm Svcs 45100120 $250,000 $0 $250,000
2016 102-500731 . Contracts for Prqm Svcs 45100120 $250,000 $0 $250,000
2017 102-500731 Contracts for Prqm Svcs 45100120 $250,000 $0 $250,000
2018 102-500731 Contracts for Prqm Svcs 45100120 $150,000 $0' $150,000
2019 102-500731 Contracts for Prqm Svcs 45100120 $150,000 - $0 $150,000

SubTotal: $1,300,000 $0 $1,300,000

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

Fiscal

Year

Class Class Title Activity
Code

Current

Budflet
Increase . Modified

Budaet
2019 ' 102-500731 Contracts for Prqm Svcs TBD $0 $79,224 $79,224

SubTotal: $0 $79,224 $79,224
■  .

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

Fiscal

Year
Class Class Title

Activity
Code ^

Current

Budget
Increase Modified

Budget
2019 102-500731 Contracts for Prqm Svcs 45030251 $0 $10,455 $10,455

SubTotal: $0 $10,455 $10,455

Total: $0 $89,679 $1,389,679

EXPLANATION

The purpose of this sole source amendment Is to amend the existing Temporary Call
Center contract to additionally support a 4-phased outbound calling campaign to educate Granite
Advantage Health Care Program members on the requirements for community engagement and to
advise Granite Workforce eligible candidates of support opportunities.

The talk minutes have increased by an anticipated 73,387 talk minutes at the current per
minute rate of $0.57. By contracting for a cost per minute rate, the Department is at less risk than
agreeing to a fixed price contract which would expose the Department to financial loss if the Call
Center was underutilized. This amendment will include s one-time lump sum payment for project
implementation of $47,846.

The New Hampshire Department of Information Technology has reviewed and
acknowledged this amendment. The Department of Information Technology has conftrmed their
approval is not required to move forward in this amendment.

Should Governor and Executive Council not approve this request, New Hampshire residents
may not have access to,information and education regarding the various components of the
Medicaid programs offered.

Area Served: Statewide .

Source of Funds: 53% Federal Funds. 46®/o General. 1% Other Funds

In the event the Federal Funds become no longer available. Other Funds will not be
requested to support this activity.
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Respectfully st^milted

Henry D. Wp
Director

Approved by:
_ frey A. Meyers

Commissioner

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



New Hampshire Department of Health and Human Services
Temporary Call Center ^

State of New Hampshire
Department of Heatth and Human Services

Amendment #3 to the Temporary Call Center Contract

This 3rd Amendment to the Temporary Call Center contract (hereinafter referred to as 'Amendment tfS")
dated this 16^ day of Decemt>er, 2018. Is by and between the State of New Hampshire, Department of
Health and Human. Services (hereinafter referred to as the "State" or "Department") and Maximus Health
Services. Inc., (hereinafter referred to as "the Contractor"), a corporation with a place of business at
1891 Metro Center Drive. Reston. Virginia. 20190.

WHEREAS, pursuant to an agreement (the "Cofttract") approved by the Governor and Executive Council
on April 23, 2014 (late item #A) arKl subsequently amended on June 24. 2015 (item #10) and March 22.
2017 (item #15), the Contractor agreed to perform certain services l>ased upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council or the date of Federal approval and funding availability,
whichever Is later; and

WHEREAS, the parties agree to increase the price limitation and add to the scope of services to support
continued delivery of these services.

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

1. Form p.37, General Provisions, Block 1.8, Price Limitation, to read:

$1,389,679.

2. Fonn P-37. General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director of Contracts and Procurement.

3. Form P-37. General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

4. Add Exhibit A-2 - Additional Scope of Services.

5. Delete Exhibit B. Methods and Conditions Precedent to Payment, In its entirety and replace with
Exhibit 6 - Amendment #3, Me^ods and Conditions Precedent to Payment..

MaXmua Heittn Services, inc. Amendment
#l2-DHHS-CM-02 PeQe 1 of 3



New Hampshire Department of Health and Human Services
Temporary Call Center

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the paities have set their harvts as of the date written below.

Date

State of New Hampshire
Department of Health and Human Services

Hen an

MMicaid ServicesionOr

Maximus Health Services, Inc.

December 19. 2018

Date Name: Polatnick
Xif Irfs*

Vice President and Asst. General Counsel

Acknowledgement of Contractor's signature:

State of County of on ll V before the undersigned officer,
personatly appeared the person Identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated, above.

[) 4-
Signature of Notary Publif or Justice of the Peace

Sit rriin>

Name arKi Title of Notary or Justice of the Peace

My Commission Expires:

PATRICE A.STINSON
notary PUBLICRCQI6TRAT1pN»7l99377

Madmus Health Servlcea. Inc.
tl2-OHH&OiA02

Amendment S3

Ptee2ef3

M



New Hampshire pepartme.nt of Health and Human Services
Temporaiy Cell.Center

The.precedlng'Amendment.having been raykswed by thb.ofnce. ia epprbyiad'as to fotm, suMahoe, and execution.

OFFICE OF THE ATTORNEY GENERAL

Date

I herel^ ̂ iry,(hal-the foregoing Amencfeneni was.approved'byilhe
of nIbw Hampahfre at ̂  Meeilho..pa- ^.(da^ of

3
Nante
TiUo:

Exacutivo Coundl'of the Slate'

OFFICE OF THE SECRETAR Y OF STATE

Date Name:

Thie:.

Ublinui Hnfih Smtces. Inc
fts-otet&cM-'oz .

A#nen»neni»3

Pago a.d 3



New Hampshire Department of Health and Human Services
12>OHHS«CM-02 Temporary Call Center

Exhibit A.2

Additional Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on the
Services described herein, the State Agency has the right to modify ̂ rvlce priorities
and expenditure requirenfwnts under this Agreement.so as to achieve compliance
therewith.

1.3. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019. and the Department shall not be liable for any
payments for services provided after June 30.2019, unless arvl until an appropriation
for these services has been received from the state legislature and funds
encumbered for the SFY 2020-2021 biennia.

2. Scope of Services

2.1. The Contractor shall provide additional services, including an anticipated total of 73,387
talk minutes, to support a limited duration pilot campaign to educate Granite Advantage
Health Care Program members on the requirements for community engagement

2.2. The term for this campaign shall be January 1. 2019 - June 30. 2019.

2.3. Inform campaign limited duration pilot

A. The outputs of participant, profiling by the Department will be used to Inform
Contractor outbound call queues, in four phases, for proactive outreach to New
Hampshire's Granite Advantage Health Care Program participants.

6. The call queues supplied to Contractor will Include ihdh/idua) demographics and
the information required to place the call (all call queues will contain current
telephone numbers).

C. A new call outcome logging capability will be provided by the Department
through New HEIGHTS to record outcomes by call type to capture the results of
outreach to validate the pilot outreach program through strategic reporting of
outbound call campaign progress and outcomes.

D. New call log templates will be developed by the Department to record call
comments and results. The Contractor will coordinate with DHHS to develop the

Ma«mus Health Services, Inc. ExhWt A-2 Addlflonal Scope or Smvtes ' Comraclof Wttatt Jf .
«12-0HHS-CI«M)2 Pe9ei(H4 P*te.,|^/(-? /fS



New Hampshire Department of Health and Human Services
12-DHHS^M-02 Temporary Call Center

Exhibit A.2

New HEIGHTS help screens for the call logging functions which will be used to

guide the call experience. *

2.4. Four Phases for Beta Outbound Calling

Contractor will execute four (4) series of beta (pilot) communication campaigns

(Phases) to validate the New HEIGHTS systematic profiling process, help/guidance

functions, system calMogging, and. outcomes, as follows:

A. Phase I - will Include outbound calls to Individuals designated as medically
frail, a candidate for Granite Workforce, and mandatory.

B. Phase II • will include a second outtMund call campaign exclusively to the
medically-ffail population that is still categorized as mandatory, urging them to

apply for an exemption.

C. Phase III - is an outtx)und call effort to the mandatory population to remind

them to repbil hours.

0. Phase IV • is a final outbound reminder call to all non-compliant members to

urge them to cure before suspension.

2.5. New HEIGHTS Call Screen Help Function DeveldpmentAfalldation

A. An Initial draft of help function guidance that will govern and standardize the call'
processes ui^ to execute the outreach program using New HEIGHTS will be
submitted to Cpri^ctor from the Department to facilitate the provision of
cofisistent pufreach information to clients, Informing them of program
requirementa^nd providing guidance on how to prepare for successful
participatjon.

8. This help guidance will be tailored by the Contractor for the clrcumstances of

population groups targeted for each of the call types which correlate to the (4)

phases of execution noted above.

C. A total of three help functions will be provided for each of the Phases to correlate

with the call population profites and types which will be managed through the
New HEIGHTS call logging screens.

D. The help functions guidance v4il be piloted t)y Contractor to validate the outreach

approach, operations requirements, and participant impact

E. Changes will be made to the help functions by the Department based on specific
recommendations from Contractor.

2.6. Artswer Rate, Call Backs, and Call Length

To exercise and validate the communications infrastructure built using New
HEIGHTS and the effectiveness of the pilot, the beta program will utilize the following
process standards:

A. Contractor wiii not conduct call backs for unanswered calls.

Maximus Health Services. Inc BMUi a-2 Additional Scope orSwiqes Cprtractor IntUcb
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New Hampshire Department of Health and Human Services
12-DHHS'CM-02 Temporary Call Center

Exhibit A-2

6. Contractor will leave a message (when possible) and the help function guidance
will direct ttie member to reach back to the Department for more information.

C. Contractor, using the call outcome logging capability, will note the call disposition

details through New HEIGHTS. "

D. Call lengths for Phases 1 through 3 shall not exceed an average of 4.75

minutes. Call lengths for Phase 4 shall not exceed an average of 6.75 minutes.

2.7. Call Volume

The Department has calculated the pilot program call volume for each phase which

target a specific population profile as follows;

2.7.1. Phase 1

Tifaie 1. tnltixl Cafl to Mandjiory Population {who ar« not in another wort profrvm or working >• 100 hours).

'MandafofY'^erhbef,:{tyM^
Frail 4,582

Granite Workforce Candidate 7,723

Remaining Mandatory 12,272

Toul 24.576

2.7.2. Phase 2

Tebic 2. SMond CaiJ to Frail Population that Is still mandatory to urge them to get exemption.

-U « .V :'I5 • .1* • e. «

nf^andatory/MerhMrlype^ ' ";, i

Frail 2,749

2.7.3. Phase 3

Table S. Call to Mandatory Population to coach and remind them to report hours.

iM.andatOfV'Member)LTYpe>''
1  " S- . V • VE

Mandatory 17,141

2.7.4. Phase 4

Table 4: Call to non^compllant members to urge them to cure before suspension;

'Mandatbry/Member.-T 'j,
Non-Com pliant 12,856

Maximus Health Services. Inc.

i12-OHHSCM-02

ExNbli A-2 Addldortal Scope of Sendee*
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New Hampshire Oepartment of Health and Human Services
12-OHHS<CM-02 Temporary Call Center

Exhibit A-2

2.7.5. Total All Phases

TtWfl 5. Total

[iMsndatorylli^embier^f^^
Grand Total , 57,322

3. Reporting

3.1. Provide a summary report that comports wHh the currerrt reporting structure (reference
Section 8 Program Reporting of the original contract) to the Department for each phase
of the outbound call campaign per performance Indicators defined by the. Department

and subject to CMS monitoring and Implementation protocol for community
engagement.

4. Performance fMeasures

The Contractor shall ensure that following performance Indicators are achieved and
monitored mon^ly to measure the effectiveness of the agreement:

4.1. Review and help function guidance and test scripts for each phase of outtwund call
campaign. Make changes to help function guidance that are subject to Department
review and approval.

4.2. Comply with and demonstrate readiness for call logging and reporting.

4.3. Transfer reports which augment and complement the New HEIGHTS reports to the

Department one week following each phase out outbound calling.

6. Startup Implementation

The Contractor shall prepare for outbound calling with training, Integrated Voice Response
(IVR) updates, outbound campaign.development. adjustments to the Customer Relationship
Management (CRM), and reports development.

Maximus HaaTth Services, Inc. Exhibit A-2 AddUonal Scope oT Scrvloea Controctor InAlsb
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New Hampshire Department of Health and Human Services
Temporary Call Center

Exhibit 6 - Amendment #3

Method and Conditions Precedent to Payment

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

2. Payment for said services shall made as follows:

2.1 The State ahati reimburse the Contractor one lump sum not to exceed S47,648.00 In
accordance with Exhibit A-2 - Amendment d3. Se^on 5 Startup Implementation.

2.1.1 The Contractor shall submit one (1) Invoice for the lump sum within thirty (30) days of
the Contract effective date.

2.2 For Incoming calls, the Contractor shall blll the State at a cost of $0.57 per minute for time the
Contractor is speaking to a live person.

2.3 For outgoing calls, the Contractor shall blD the State at a cost of $0.57 per minute for
Automatic Cell Distributor (ACD) ar>d live agent minutes.

2.4 Training costs shall be reimbursed at a rata of $164.55 per trainee, per day up to 12 days per
trainee.

2.4.1 $38,700 of the amount listed in the Piice Umllation, block 1.8. of Form P-37 s
reserved for reimbursement of training costs In SFY 2014.

2.4.2 $10,000 of the amount listed In the Price Limrtation, block 1.8, of Form P-37 is
reserved for reimbursement of training costs in SFY 2015.

2.4.3 Reimbursement for each trainee Is capped.at 12 days perindividual. Provision of "
training beyond this reimbursement limitation Is at the.sole expense of the Contractor.

2.4.4 Payment for training reimbursement Is capped at $48,700 for the contract period.
Provision of training beyond this reimbursement limitation is at the sole e}q>ense of
the Contractor.

2.5 The Contractor shall submit monthty invoices for 2.2,2.3 and 2.4 by the tenth (10th) working
day of each month, which identifies and requests reimbursement for authorized expenses
incurred in the prior month. The State shall make payment to the Contractor within thirty (30)
days of receipt of each invoice for Contractor services provided pursuant to this Agreement.

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

2.6.1 Invoices must be submitted to:

Financial Manager Client Services
Department of Health and Human Services
129 Pleasant Street

CoTKxyd, NH 03301

27 Payments may be withheld pending receipt of required reports es defined In Exhibit A and
Exhibit A-2 - Amendment #3.

Ejitiit)lt.B-Amen(bnent«3 Contractor infUsli
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New Hampshire Department of Heatth and Human Services
Temporary Call Center

Exhibit 8 - Amendment #3

2;8 A final payment request shall be aubmltled to the Department no later than sixty (60) days
after the Contract ends. Failure to submit (he invoice by this date could.result in non
payment

2.9' Notwithstanding anything to the coritrary herein, the Contractor agrees that funding under this
Contract may be withheld. In whole or in part in the event of noncompllance with any Slate ,or
Federal law. rule or regulation applicable to the services provided, of if the said services have
rx)t been completed in accordance with the terms and conditions of this Agreement.

4fE*«WB-AmenAnert« Cartraelof tntliafa ^rH . /
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state of New Hampshire
r

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MAXIMUS HEALTH

SERVICES. INC. is a Indiana Profit Corporation registered to n^saci business In New Hampshire on January 23, 2009. I further

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned..

Business ID: 607628

Certificate Number 0004224234

•

Aw

O

%

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire, '

this iSthdayof December A.0.2018.

William M. Gardner

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE
OA7€(liB«roO'VYYY>

04/25^11

THIS CERTIFICATE IS ISSUED AS A MAI IbR OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEOATTVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTTTACT BETWEEN THE ISSUINO INSURERlSI, AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

MPORTANT: II the certJflcsto holder Is en ADDITIONAL INSURED, ttte polley(les) must heve ADDITIONAL INSURED provisions or be endoreed.
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Jeffrey A. Meyers
Cominissloner

Ceroi E. Sideris

Director

.. * !*' . . r
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.  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION OF CLIENT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301
0O3-27UMO4 1-600^32-3346 Ext 9404

Fax: 603-271-4232 TDD Access: 1-800-736-2984 www.dhhs.nh.gov

/6"

January 26. 2017

His Excellency. Governor Christopher T. Sununu
arid the Honorable Council

State House

Concord. New Hampshire 03301

"  REQUESTED ACTION

;  Authorize the Department of Health and Human Services, Division of Client Services to

exercise a renewal option to a sole source agreement with MAXIMUS Health Services, Inc. (Vendor
#175707-ROO1) 1891 Metro Center Drive. Reston, VA for the operation of a Temporary Enrollment and
Eligibility' Call Center supporting Medicaid enrollment inquiries by increasing the price limitation by
$300,000 from $1,000,000 to $1,300,000 and extending the contract completion date from June 30,
2017 .to June 30, 2019. effective July 1, 2017 or date, of Governor and Executive Council approval,
whichever is later. Governor arid Executive Council approved the original agreement on April 23, 2014

.(late item-#A}.and.e.subsequent.amendmenLjQnJuneJ24,..2015..(item #10).. 50% Federal Funds. 50%
General Funds.

Funds to support this request are available in State Fiscal Year 2017 and anticipated to be
available in State Fiscal Year 2018 and 2019. upon the availability and continued appropriation of funds
in the future operating budgets, with the. authority to adjust encumbrances between stat fiscal years if
needed and Justified without further approval from the Governor and Executive Council.

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

Fisca

1 Year

Class Class Title Activity
Code

Current

Budget

Increase Modified

Budget

2014 102-500731 Contracts for Prgm Svcs 45100120 $250,000
2015 102-500731 Contracts for Prqm Svcs 45100120 $250,000

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

2017 102-500731 Contracts for Prgm Svcs 45100120 $250,000

2018 102-500731 Contracts for Prgm Svcs 45100120. $150,000 $150,000
2019 102-500731 Contracts for Prgm Svcs 45100120 $150,000 $150,000

■ Total: $1,000,000 $300,000 $1,300,000



His Excellency; Governor Chrlstopher.T. Sununu
and the Honorable Council

Page 2 of 2

EXPLANATION

The purpose of this sole source amendment is to support the enrollment process, provide
choice counseling, and assist callers with inquiries regarding New,Hampshire's Medicaid programs

This agreement is based on a cost per minute rate of $0.57, where the vendor will only bill for
time spent on live calls handled by the Call Center. By contracting for a cost per minute rate, the
Department Is at less risk than agreeing to a fixed price contract which would expose the Department
to financial loss if the Call Center was underutilized. Currently, the Contractor has billed for below the
price limitation. Therefore, the funding per fiscal year has been reduced by $100,000.

Should Governor and Executive Council not approve this request. New Hampshire residents
may not have access to information and education r^arding the various components of the Medicaid
programs offered.

Area Served; Statewide

Source of Funds: 50% Federal. 50% General Funds. Other Funds. ,

jpectyiy^^tted,

Carol E. Sidens

Director

Approved by:
'"leyers

imissioner

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



Now Hampshire Department of Health and Human Services
Temporary Call Center Contract

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Temporary Call Center

This 2nd Amendment to the Temporary Call Center contract (hereinafter referred to as 'Amendment <I2')
dated this, 12*'* day of January, 2017 is by and between the State of New Hampshire. Department of
Health and Human Services (hereinafter referred to as the 'State" or 'Department") and Maximus Health
Services, Inc. (hereinafter referred to as 'the Contractor"), a sole proprietor with a place of business at
1891 Metro Center Drive, Reston, VA 20190.

WHEREAS, pursuant to an agreement (the 'Contract") approved by the Governor and Executive Council
on April 23, 2014 (late Item #A) and amended on June 24,2015 (Item #10), the Contractor agreed to
perform certain services based upon the terms and conditions specified .in the Contract as amended and
In consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope'of work, payment
• schedules and terms and conditions of the contract; and

WHEREAS, pursuarit to the General Provisions, Paragraph 18 of the Agreement, and Exhibit A, Scope of
Services Section 11 Paragraph A, the State may renew the contract for up to four (4) additional years by
written agreement of the parties and approval of the Governor and Executive Council; and;

.WHEREAS, the parties agree to extend the Contract for two (2) years; and increase the price limitation

NOW THEREFORE. In consideration of the foregoing and the mutual coverrants and conditions contained
in the Contract and set forth herein, the parties hereto agree as follows:

To amend as follows:

1. Form P-37, General Provisions. Item 1.7. Completion Date, to read:

June 30.2019

• 2. Form P-37, General Provisions, Item 1.8, Price Limllation, to read:

■$1,300,000-

3.- Delete Exhibit A. Scope of Services, Section 1, Provisions Applicable to ail Services, paragraph B
and replace with the following:
B. To comply with all applicable requirements of Appendix A - CMS Checklist for Enrollment

Broker Contract Approval dated July 11,2003.
4. Delete Exhibit A. Scope of Services, Section 1, Provisions Applicable to all Services, paragraph

' C, subparagraph 2 and replace with the following:
2. Appendix A - CMS Checklist for Enrollment Broker Contract Approval dated July 11. 2003

which Is hereafter incorporated by reference; ;
5. Delete Exhibit A, Scope of Services, Section 4, Program Operations, Paragraph A. subparagraph

3 and replace with the following:

3. Customer services representatives shall answer calls Monday through Friday 8:00 a.m. to
5:00 p.m. Eastern Standard Time. The Department reserves the right to require Call Center
operations for four (4) consecutive hours on Saturdays. Start and end times for Saturday
hours shall be determined by the Department. The Call Center shall be closed on all State of
New Hampshire employee holidays as published at httos://das.nh.QQv/hr/'index html

Amendment #2
Page 1 of 3



New Hampshire Department of Health and Human Services
Temporary Call Center Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the dale wrinen below.

State of New Hampshire
apartment^ Health and Human Services

f^/^7

TITLE

MAXIMUS HealptiSawices, Inc.

Date

Acknov^edoement:

NAME
-  .

Ucr

State of County of_
undersigned officer/ personally appeared the person Identified above.'or iatlsfactonly proven to be the
person whose name is signed above, and acknowledged that s/he executed this document In the capacity
indicated above-

Signature of Notary Public or Justice of the Peace

wmd.haoam
Name 'and Tlte of Notary or Justice of the Peace NotaiyPubac

of vifoWa
7664426 ^

wy CommJssloo Expiree 6/30^19

Amendment #2
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New Hampshire Department of Health and Human Services
Temporary Call Center Contract

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

OFFICE OF THE ATTORNEY GENERAL

n
Date '

V
Name:

Title:

I hereby certify that the foregoing Amendment was approved by the OovemorMnd Executive Council of
the State of New Hampshire at the Meeting on: • (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Amendment #2
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NichoU* A. Toumpa*
Coramiaaieoer

Mary Aao Ceency
AnoeiaU •

Cenunlaaioaar

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION OF CLIENT SERVICES
Ctntrai Procttting Unit

108 PLEASANT STREET, CONCORD, NH 03)01
603-£7t-»700 1-800-U2-334& EaU 9700

Pax:603-27M230 TOD Accais: l-600>73$-Z»M www.ahha.nb.(ev

Mays, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House '

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departrhent of Health and Human Services, Office of Human Services to exercise
a renewal optiori to a sole source agreement with MAXIMUS Health Services, Inc., 1891 Metro Center
Drive, Reston, VA (Vendor #175787-R001) for the operation of a Temporary Enrollment arid Eligibility
Call Ceriter supporting Medicaid enrollment inquires and processing applications under the New
Hampshire Health Protection Act by increasing the price limitation by $500,000 from $500,000 to.
$1,000,000 and extending the contriact completion date from June 30. 2015 to June 30, 2017, effective
July 1, 2015 or. date of Governor and Executive Council approval, whichever is later. Services beypndi^r^
December 31, 2016 are contingent upon program reauthorization. Governor and Executive Coundl
approved the original agreement on April 23, 2014 (late item #A). 50% Federal Funds ar>d 50%
General Funds.

Funds to support this request are anticipated to be available in the following account in State
Fiscal Year 2016 and State Fiscal Year 2017. upon the availability and continued appropriation of
funds-in the future operating budgets, with the authority to adjust encumbrances between state fiscal
years if needed and justified without further approval from the Governor and Executive Council.

05-95^5^51010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVCS.
HHS TRANSITIONAL ASSISTANCE, DIVISION OF CLIENT SERVICES. CLIENT SERVICES - DFA
FIELD SVCS

SFY Class/Account Class Title Activity Code Budget

2016 102-500731 Contracts for Proqram Services 45100120 $250,000

2017 102-500731 Contracts for Program Services 45100120 $250,000
Total; $500,000

EXPLANATION

The purpose of this Request is to exercise a renewal option to a sole source agreement to
support the enrollment process, provide choice counseling, and assist callers with inquiries regarding
New Hampshire's Medicaid programs including but not limited to; Eiigitxlity. Enrollment Options
Including Fee for Service. Medicaid Care Management (MOM), the New Hampshire Health Protection
Program (the NH mandatory HIPP Program and the voluntary Bridge to Marketplace and Premluni
Assistance Program), and the Federally Facilitated Marketplace (FFM) specific progranns under the
New Hampshire Health Protection Act. <

The Department Is satisfied with the services provided by MAXIMUS Health Services, Inc. The
original contract approved by Governor and Executive Council on April 23. 2014 (late item #A) includes
renewal language which Is located on page 17. Exhibit A.



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 2

This Contractor provides New Hampshire residents with information and education about the
various components of the New Hampshire Health Protection Program, such as the mandatory Health
Insurance Premium Payment (HIPP), the Voluntary Bridge to the Marketplace, and the Premium
Assistance Payment program. Each eligible client not qualifying for HIPP or if employer based
Insurance is deemed hot cost effective, will need to enroll in one of the three Alternative Benefit Plans
offered under NH Medlcaid Care Management

This contract Is based on a cost per minute rate of $0.57, where the vendor will only bill for ticDe
spent on live calls handled by the Call Center. By contracting for a cost per minute rate the
Oepartment is at less risk than agreeing to a fixed price contract which'would expose the Department
to finahdal loss if the Call Center were underutilized.

Should the Govemor and Executive Council not approve .this contract, New Hampshire
residents may not have access to inforrhation and education regarding the various components of the
New Hampshire Health Protection Program.

Area Served: Statewide

Source of Funds: 50% Federal, 50% General Funds

Respectfully submrtt

Ma(y Ann Gboney / y
AssoSiatffuommissiORer

Approved
Nicholas A. Toumpas / \
Commissioner V \

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



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hasen Dr.. Concord. NH 03301
Fax: 603-271 1S16 TOD Acccw; 1-800-73S.2964

www.nKgov/doit

Dtnis Goolet

Commisslontr

June 9.2015

Nicholu Toump&s, Commissioner
State of New Hampshire
Departnent of Hedth and Htunan Services
129 Pleasant Street

Concord, NH 03301-3857

Dear Commissioner Toumpas:

•  This letter represents fomtal notification that the Department of Information Technology
(DoIT) has approved your agency's request to enter into a contract amendment with Maximus
Heahh Services, Inc. (Maximus) of Restbn, VA to operate a Tempos Enrollment Call Center
as described below and referenc^ as DoIT No. 201S-174A.

The purpose of this contract amendment between the New Hampshire'
Department of Health and Human Services (DHHS) and Maximus is to extend
-the-pFOviiion of call center services for the New Hampshire Care Management
program to assist clients with program education and enrollment. The
amendment shall become efTective upon Governor and Executive Council
a(^val and shall extend the contract expiralioti date f^m June 30, 2017, and
increase the funding from SSOO,000 to S1,000,000.

A copy of this letter should accompany the Depa^ent of Health end Human Services'
submission to the Governor and Executive Council.

cere

Denis uoulet

Commissioner

IXVItzn

20I2-I74A

cc: Eric Borrin, DHHS
Lalle Mason, OolT



New Hampshire Department of Health and Human Services
Temporary Call Center Contract

State of New Hampshire
Department of Health and Human Services
Amendment d1 to the Temporary Call Center

This Isl Amendment to the Temporary Call Center contract (hereinafter referred to as 'Amendment #1*)
dated this, 15>^ day 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 Maximus Health
Services. Ir>c. (hereinafter referred to as the Contractor^, a sole proprietor with a place of business at
1691 Metro Center Drive. Reston, VA 20190.

WHEREAS, pursuant to an agreement (the 'Contract') approved by the Governor arxJ Executive CourKil
on April 23, 2014 (late item 0A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, the State artd the Contractor have agreed to make changes to the scope, of work, payment
schedules and terms and conditioris of the contract; and

WHEREAS, pursuant to the GefMfal.Provisions. Paragraph 16 of the Agreement, and Exhibit A. Scope of
iServices Section 11 Paragraph A,'the State may renew the contract for up to four (4) additional years by
written agrMment of (he parlles and approval of the Governor and Executive Council; and;

WHEREAS, the parties agree to extend the Contract for two (2) years; and IrKrease the price limitation

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract end set forth herein, the parties hereto agree as foOows:

To amend as foDows:

.. .1. ..Form P'37, (General Provisions. Item.17, Completion Date, to read:

June 30. 2017

2. Form P-37. General Provisions, item 1.8, Price Limitation, to read:

$1,000,000 \ -

3. Delete Standard Exhibit C. Special Provisions, and replace with Exhibit C. Amendment #1.
Specif Provisions.

4. Delete StarKlard Exhll^it G. Certification Regafdirtg, the 'Americans with DisabiDUes Act
Compliance, and replace with Exhibit G, Certification of Compliance with Requirements
Pertaining to Federal Nondlscriminatlon, Equal Treatment of FaKh-Based Organiz^ons and
Whistleblower Protections.

Amendment A1
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New Hampthire Department of Health and Human Services
Temporary Call Center Contract

This amervlment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Healjb-and Hur Services

in
Date NAME

TITLE

Date

Mik.-

NA

TITLE
L>'<cC

Acknowtr

State of

undersiQned officer, personally appearedthe person Identified above,'or Satisfactorily proven to be the
person whose name Is signed above, and acknowledged that s/he executed this document In the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

'  ■ County of ^A\/lPfi>C on 7, S". before the
gned officer, personally appeared the person Identified above,'or'Satisfactorily proven to

of NaUry oeeusUM d ew Pmmrtatn«

/x .••• MOTAPTf
s<t: POBUC ••

Amendment #1-
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New Hampshire Department of Health and Human Services
Temporary Call Center Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date / Name;

Title;

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the Stale of New Hampshire at the Meeting on: (date of meeting)

OFFiC^-O^^^tE SECRETARY OF STATE

Date r~ ■

Amendment 91

Page 3 of 3



New Hampshire Department of Health and Human Services
Exhibit C Amendment 91

SPECIAL PROVISIONS

Contractors Obilgatjons: The Ccntrador covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible'
individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal artd State Lews: If the Contractor is permitted to determine the eligibility
of individuals such ellgibiflty delermlnaUon shall be made In accordance with applicable federal and
state laws, regulations, orders, guidelines. pcDcles and procedures.

2. Time and Manner of Determination: Eligibility determir^ations shall be made on forms provided by
the Oepartrrtent for that purpose arvl shaO be made and renxade at such times as are prescribed by
Pie Department.

3. Documentation: In addition to the determinaUon forms required.by the Oepartrnem. the Contractor
shall.maintain a data file on each recipient of services hereunder. which (lie shall include all

.'infonriatfon r^ecesury to support an eOglbility determinaUon and such other Information as the
Department requnts. The extractor shall furnish the Department with all forms and documentation
regarding eligibility determlnallons that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
•  .individuals declared ineligible have a right to a fair hearing regarding (hat determination. The

Contract hereby covenants and agrees that all applicants for services shall be permlRed to nil out '
an applleation form and that each applicant or re-applicant shall be informed df'hisfhef right to a fair

.hearir^g In accordance with Department regulal'icns.

5. Gratuities or KIckbache; The Contractor agrees that it is a breach of this Contract to accept or
.. make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or

the State in order to Influence the performance of the Scope of Work detaBed In Exhibit A of this
Contract The State may terminate this Contract end any sub-contract or su^agreement If it is

. determined (hat payments, gratuities or offers of empbyment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6.- 'Retroactive Payments: Notwithstanding anything to the contrary contalr>ad In the Contract or in any
other documerH, contract or. understanding, it is expressly uf>derstood ar>d agreed by the parties
hereto, that no payments win be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any senrices provided to any Individual prior to the Effective Date of the Contract

' and no payments shall be made for expenses incurred by the Contractor for any sendees provided
prior to the date on which the individual applies for services or (except as otherwise provided by t^
federal regulations) prior to a determination that the.individual is eligible for such servfcas.

7. Condltlorts of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Coruractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such servbe, or at a
rate which exceeds the rate charged by the Contractor to Ineligibie individuals or other third party
funders for such servbe. If at any time during the term of (his Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that tfw Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates ̂ rged by the Contractor to ineligibb individuals
or other third parly funders, the Depatlmenl may elect to:
7.1. Renegotiate the rates for payment hereurxler, in whbh event new rates stall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prbr reimbursement in

excess of costs;

AJP
Emui C - Special Provistore Cantraetof IrWali ̂
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New Hampshire Department of Health and Human Services
Exhibit C Amendment d1

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shad constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the efiglbillty of indlvlduais for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any irfolvldual who Is found by the Department to tw IneDgible for such services at
any time during the period of retention of records estat>lished herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. .Maintenance of Records: in addilion to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contracl. Period:
8.1. . Fiscal Records: books, records, documertts and other data evidencing and reflecting ail costs

and other expenses incurred by the Contractor in the performartce of the Contract, and ell
income received or coflected by the Contractor durir>g the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the DepWtment. erfo
to Inptude. v^thout Pmttatlon. al) ledgers, books, records, and original evidence of costs such ss
purchase requisitions and orders, vouchers, requisitions for materiab. inventories, vakietions of
in-kind contributions, labor.time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical. enroUment attendance or visit records for each recipient of
•  services during Contract Period, which records shall indude all records cif application and

eilglbility.^lncludlng all forms required to detarmirw eiigibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Depertmerrt to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by (he Department regulations, the
Contractor shall retain medical records on each patient/radplent of services.

9. Audit: Contractor shall submit an annual audit to (he Department within 60 days after the close of the..
agency fiscal^year. It Is recommended that the report be prepared In accordance with the provlsior> of
Office of Management end Budget Circular A-133, 'Audits of States. Local Governments, and Non

-  Profit Organizations' and the provisioris of Slandards for AudD of Governmental Organizations,'
• Programs; Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to fir>arKial compDance audits.
9.1. Audit and Review: During the term of Ihis Contract and the period for retention hereunder. the

' Department, the United States Department of HeaRh and Human Services, and any of their
designated representatives shall have access to all reports and records rnainlained pursuant to
the Contract for purposes of audit, examirution. excerpts and transcripts.

9.2. Audtt LiablDties: in .adrfitlon to and r>ot In any way in llmitaik>n of obligations of the Contract. R Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contrect to which exception has been taken or which have.been disalowed because of such an
excepUon.

10. Cortfldentiality.of Records: All information, reports, and records maintained hereunder or collected
in connection v^th the'performance of the services and (he Contract shall be confidential and shaD not
be disclosed by the Contractor, provided however, that pursuant to state laws arfo the regulations of
the Department regarding (he use and dlscfosure of such information, disclosure may be made to
public officials requirir>g such information In conr>ectlon with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information cortcerntr^g a recipient for any purpose not
directly connected wRh the admlrustration of the DepartnMnt or the Contractor's responsibDitles Mfth
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

ExNM C - SpacW Provtatont Contnctor Htbh
Am«nbn«fssi

Pae*2ors OM



New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at (he followlrig
times If requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowatrie expenses Incurred by the Contractor to the dale of the report and
containing such other Information as shall be deemed satisfactory by (he Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by (he Department.

1V.2. Final Report: A flnal report shall be submitted within thir^ (30) days after the end of the term
of (his extract The Final Report shall be in a form satisfactory to the Department ar>d shall
contain a summary statement of progress toward goals and objectives stated In (he Proposal
and other Information required by the Department.

12.-Completion of Services: Disaiiowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for In the Contract and upon payment of the price limitation
hereunder, the Contract and ail Ihe obligations of the parties hereunder (except such obligations as.
by the terms of.the Contract ere to be pertormed after (he end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If, upon review of (he
Final Expenditure Report the Department shall disallow any expenses daimed by the Contractor as
costs hereunder the Department shaD retain the right, at Its discretion, to deduct (he amount of such
expertses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performar>ce of the services of the Contract shall Include the fdllowlng
statement:

13.1. The preparation of this (report, document etc.) was Tmanced under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. (he United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production.
rSstilbutlon or use. The DHHS will retain copyright ownership for any and ail original rnaterlais
produced, including, but not limited to. brochures, resource directories, prolocots or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. OperaUoh of Facilities: Compliance with Laws and-Regulatlons: In the operation of any facilities
for pro^ng services, the Contractor shaO comply with ail laws, orders and regulations of federal,
state, county artd municipal authorities and with any direction of any Public Officer or officers .
pursuant to laws which shall impose an order or duty upon (he contractor wfth respect to the
operation of (he faciPiy or the provision of the services si such facility. If any governmental license or
permit shall be required for the operation of (he said facility or the performance of the said services,
(he Contractor will procure said licer^se or permit, and will at all times comply with the terms and
conditions of each such license or permit, in connection with the.foregoing r^ulrements. Ihe^
Contractor hereby cover>ants and agrees (hat. during the term of this Corftract the facilities shall
comply with all rules, orders, ragulations. arid requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulation's.'

16. Equal Employmtnt Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity-Plan (EEOP) to the Office for CMI-Rights. OfTice of. Justice Programs (OCR), if H has
received a single award of $500,000 or more, tf the reclpiem receives $25,000 or more and has 50 or

EihlU C - Speciii Provtsions Contractor MdMs
AmenttowiSI

wan* ' Papa 3 oT S Date5/2 iS



Now Ha/npshiro Dopart/nent of Health and Human Services
Exhibit C Anriendment 01

more employees, H will maintain a current EEOP on file and submit an EEOP Certification Form to the

OCR. cei^ng that its EEOP is on file. For recipients receiving less than $2S.OOO, or public grantees
with fewer than SO employees, regardless of the amount of the award, the replant will provide an
EEOP Certirication Form to the OCR certifying It is not required to submit or maintain an EEOP. Non-
profit organiaations, Indian Tribes, and medical and educattonai institutions are exempt from the
EEOP requirement, but are required to submit a oertiflcation form to the OCR to claim the exemption.

. EEOP Certification Forms are available at: http;//www.ojp.usdp|/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As darifted by Executive Order 13166. Improving Access to
•Services for persons with Limited English Prortciency. and resulting agency guidance, natiortal origin
.dischminalion includes discrimination on the basts of limited English profidency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have

■  meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
foliowlrtg shall ap(>ly to all contracts that exceed the Simptiried Acquisition Threshold as defined in 48

. CFR 2:101 (currently. $150,000) '

CofTTiucroR employee Wkistleblowep Rights and Requirement To Inform Employees of

•  'Whistleblower Rights (SEP 2013)

(a) This contract and employees working on (his contraci will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whisttefolower protections established at
41 U.S.C. 4712 by section 628 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform Us employees in writing, in the pKedominant language of the workforce,
. .cf.erh(>ioyee whistleblower dghts and^irotections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause. Induding this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to p>erform the delegated
1ljnctlon(s]. This b accomplished through a written agreement that specifies activlties.end reporting
responsiNlties of the subcontractor and provides for revoking the delegation or Imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor b responsible to ensure subcontractor compiance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shaU do the following:
19.1. Evaluate the prospective subcontractor's ability (0 perform the activities, before deiegating

the function

19.2. Have e written agreement with the subcontractor that sp>ecifies activities and reporting
responsblfities and how sanctions/revocation wiQ be managed if the subcontractor's
pMfformance Is not adequate

19.3. Monitor the sutKOntractofs performance on an ongoing basis

Exhaxt C - SpacWnevbiora Conuactof Whto
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New Hampshire Department of Health and Human Services
Exhibit C Amendment 01

19.4. Provide to OHHS an annual schedule Identifying ell subcontractors, delegated functions and
responsibiiities, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall -
take corrective action.

DEFINITIONS

'As used in the Contract, the following terms shall have Ihe following meanings:

COSTS:'Shan mean those direct and indirect Items of expense deterniined by the Department to be
.allowable and reimtxjrsable in accordarKe with cost and accounting principles estal>li$hed in accordartce
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual wftich is
entitled 'Financial Management Guidelines' and which comains the regulations goverotng the fir^ancial
activities of contractor agencies which have contracted with the Slate of NH to receive funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and contalnlr^g a description of the Services io be provided to eligible
irxlividuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT:'F(x each service that the Contractor Is to'provlde td eilglUe'lhdividuals hereunder. shall mean that
period of time or that specihed activKy determin^ by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and poRcies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services contatning a compiiation of all regulaiiorts promi^ated pursuant to the New Hampshire
Adminisirallve Procedures Act. NH RSA Ch 541.A. for the purpose of Implementing State of NH and
federal regulations promulgated thereurxier.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will rwl supplant any existing federal funds available for tfiese services.

JPExNWC-SpicW Provisions Cantiaetef

Papa Sol 5 Dw*



New Hampshire Department of Heatth and Human Services

Exhibit G

CERTtFICATlQN OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH.BASED ORGANgATIQNS AMD

WHISTLEBLQWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification; ^

Contractor will comply, and will require any sut>grantee8 or subcontractors to comply, with any applicat>le
federal nondisalmination requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1966 (42 U.S.C. Section 3789d) which prohibits
recipients of federal ̂jr>ding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Gpportunily Plan; '

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) which adopts by
. reference, the civO rights obligations of (he Safe Streets Act. Recipients of federal funding under this
statute are prohibited from dtscriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, reBgion. national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or n^onal origin In any.program or actMty);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), wNch prohblts recipients of Federal finandal
assistance from discriminating on the basis of disablBty, in regard to employment and the delivery of

■ services 'or benefits, In any program or activity;

- the Americans with Oisabllities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibite
discrimination and ensures equal opportunity for peraons with disabilities in employment State wd local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1661, 1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimirution Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal finandal assistance. It does not indude
employment dtKrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrlmlnation; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental priiKiples and policy-making
crtteda for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice R^utations - Equal Treatment for Faith-Based
Organizations); and WhIsUeblcwer protections 41 U.S.C. §4712 and The National Oefertse Authonzation
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protectiorts. which protects employees against
reprisal for certain whistle blowing activities in correction with federal grants and c^racts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the gram. False certification or violation of the certification shall be grounds for
suspension of paymerrts. suspension or termination of grants, or government wide suspension or
debarmenL

Cortfractar Mtiih
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In the event a Federal or State court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient wiO forward a c^y of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services OfTice of the Omtiudsman.

The Contractor identified in Section 1.3 of the Oenerei Provisions agrees by signature of the Contractor's
representative as kfentifted In Sections 1.11 and 1.12 of the General Provbions, to execute the following
cerfiflcatlon:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

b/7.As ^ '
Name:

EinMG
Ccnusaor Mtlii»
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Nlcholos A. Toumpai
Cemtnltslener

Mary Am Ceoney
Auodot* Commbtloncr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 riEAlANT niEEr. CONCOID. NH 03301
M3-371-M04 1-eOO-e52-i34S Ext. 9404

Fox: M3-271-4232 TDD Accott; 1-<00-735-39i4 www.<lhhi.nh.oov

April 21. 2014

Approved
Date

Ram#

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council ^

State House

Concof^. New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Health ^d. Human Services. OfTice of Human
Senrices to enter into a sole source agreement with IMXIMUS Health-Services. Ind, 1691 Metro
Center Drive, Reston. VA (Vendor# 175787-R001) for the operation of a Temporary Enrollment and
Eliglbirity Call Center supporting Medicaid enrollment inquiries and processing applications under the
New Hampshire Health Protection Ad in an amount not to exceed $500,000 effective date of Gwemor
and Executive Council approval, through June 30, 2015.

Funds to support this request are antldpated to te available in the following account in State Rscal
Year 20.14 ai^ 2015. .with authority to adjust amounts between the state fiscal years, within the price
limitation and ameiid the related terms of the contrad without further approval from Govemor and
Executive Coundl:

05^0095-047-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT
OF, HNS: OFC OF MEDICAID & BUS PLOY, OFF. OF MEDICAIO & BUS. POUCY, MEDICAJD
CARE MANAGEMENT

SFY Class/Account Class Title
Activity
Number

Current

Modified

Budget

2014 102-500731
Contrads for Program

Services
A7000900 $250,000

2015 102-500731
Contrads for Program

Services
47000900 $250,000

Total $500,000

EXPUNATION

The purpose of this Request is. to enter into a sole source agreement with the Contrador to
support the enrollment process, provide choice counseling,' and assist callers with inquiries regarding



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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New Hampshire's Medicaid programs including but not limited to: Eligibility, Enrollment Options
ir^uding Fee for Service, Medicaid Care Management (MOM), the New Hampshire Health Protection
Program (the NH mandatory HIPP Program and the voluntary Bridge to Marketplace and Premium
Assignee Program), and the Federally Fadlttated Marketplace (FFM)- specific programs under the
New Hamsphire Health Protection Act Expansion of Medicaid eligibility is subject to the prior approval
by the Centers for Medicare and Medicaid Services (CMS) of all state plan amendments and/or waivers
required for the Implementation of the expansion of Medicaid eligit^Uty. This contract Is subject to
obtaining such approvals. Further, this contract Is a sole source agreement due to the need for the
Department to have this function In place and available to our clients at the start of the NH Health
Protecton Program.

A • • • V * *

'm{ ̂  estimated approxlmatety 50,000 newly Medicaid eligible dients will apply for the Medicaid
program. Qigible dients will need to receive information and education about the various components
of the New Hamphtre Health,protection Program, such as the mandatory Health Insurance Premium
.Payment.(HIPP), the Voluntary Bridget to the Marketplace, and the Premium Assistance Payment
program. Each eligible dienf not qualifying for HIPP or if employer based insurance is deemed not cost
effective.' will need to ehi^l in one of three Memative Benefit Plans offered under NH Medicaid Care
Management Because of the large number of Medicaid dients that .will be enroQed Initially, the
Department requires a vendor to temporarily operate a call center to:

•  Provide information to clients about the Medicaid application process.
•  Provide information to clients about the enrollment process ^
•  Provide information to dients about the Heatth Insurance Premium Payment program (HIPP),

the Voluntary Bridge to the Marketplace program and the Premium Assistance Payment
program.

•  Provide support to dients not eligible for HIPP In making a choice of health plan or choosing a
health plan, ̂ nd respond to questions regarding the differences between Medicaid Fee-for-
Service and Care Managemer^ arkj

•  Process enrollment into one of the three Managed Care Organiutions, using the State's
. software.

This contract is based on a cost per minute rate of $0.57, where the vendor will only bill for time-
spent on live calls handled by the Cad Center. The number of-dients who win seek Call. Center
assistance, the volume of calls and the duration of calls can only be estimated. By contracting for a
cost per minute rate the Department is at less.rlsk than agreeing to a fix^ pdce contract; which .would
expose the Department to fmandal loss If the Call Center were underutilized.

Should Governor and Executive Council not approve this contract the start date for the
Medicaid Expansion enroltment. will be delayed.

The Office of Human Services will evaluate this contract and the vendor's performance.
Primarily, evaluation of the vendor's performance vrill be based on the following performance
measures:

Weekly Call Blockage Rate;

Weekly Call Abandoned Call Rate;

• Weekly Average Speed of Answer;

Weekly Longest Delay;

Weeldy Cad Resolution Rate;
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• Weekly First Call Resolution Rate;

• Weekly Transfer Rate to Medicaid Client Services;

• Weekly Average Call Time;

•  Customer Satisfaction; and

• Weekly Direct Staff Rate. Defined as the. weekly percentage of staff that are assigned to orily
answer calls for this contract.

Source of Furwls: 50% Federal Department of Health ar>d Human Services, Center for Medicare
and Medicaid Services; 50% General Funds.

Area Served: Statewide.

Respectfully subrnitted.

ary AniUrfOte^ie^'^.
&s^ate Comm^loner

Apiproved By:
Nicholas A. Tourhpc
Commissioner

Tht Dtportn\tia ofHeallK OAd Human Strvictt'Mutton it to join communilitt andfamtlia
in pfouiding opporlunititt for ci'lisrnf to ochitvt hnlth and indtptndenct.



FORM NUMBER P-37 (versioD 1/09)

Subject: TemoorafvCaU Center

AGREEMENT
The Slate of New Hainpshiic attd (he Contractor hereby mutu&Uy agree as follows:

GENERAL PROVISIONS

1. EDENTmCATION.

1.1 State Agcoey Name

Department of Health and Human Services
OCI^ of Human Services

1.2 State Agency Address

129 Pleasant Street

CooconL NH 03301

U Contractor Name

Maximus Health Services. Inc.

1.4 Contractor Address

1891 Metro Center drive

Rotoa. VA 20190

1.5 Contractor Pbooe

Noober

(703) 2S1-8254

1,6 Axcouot Nemt>er

10-047-79480000-102

500731

1.7 Complctioo Date

June 30,2015

U Price Ufflltatioo

8500,000.00

1.9 CootractlagOnkerforSuteAgeDcy

Eric D. Borrin

1.10 State Agency Tdepbone Noober

(603)271-9558

1.11 Cjmtractor Slgnatpra 1.12 Name and Title of Contrector Signatory
Adam Polatnick
Vice President

A««iatfint Geneffll Counwl
1.13 AeknowtedMiBcnt: State of . County of

QrAliijH'. before the undersigDed officer, personally appeared the peisoa identified in block 1.12, or latisfaciorily piovca to be the
person whose name is signed in block 1-. 11. and ackxwwledged that s/he cx^tedAb)^ document in the capacity indicated in block
1^2.

1.13,1 Signatiire of Nott» Pnblk^ Justiee of the Peace

/y ^ ;• ftea #355683 : >!(Sea!)] \ iMYCOMMlSaON: 5
1.13J Name and Title of Notary or Jastice of the Peace 07/3i^t7

A-, - /fer^/<5ty

^^744/f ""•'•"I!;!!!.?"*'"''
nv State Agency Signature 1.15 Name and Title of State Agency Signatory

1.16 Approval W.H. fctcpiAiicnt of Administration. Division of PersonhefTihl^p'Zcatid^

By. Director. On:

1.17 Approval by the Attorm^ (3coeral (Form, Substance and Execution)

By: 0"-

1.18 ' Approval by the Offvemor and Executive Council

By: On:
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Z. EMP1X)YMENT OF CGNTRACTQIVSERVICES TO

BE PERFORMED. The Sute of New Hampshire, ectipg
throu^ the ageocy ideati6ed in block I. I engages
cootredor iileotified in block 1.3 C*CootnctoO ̂  perfons,
and the Contractor shall pcrfonn, the work or sale of goods, or
both, ■A'wrifwl aoJ oQore particularly described in the attached
EXHIBrr A ndiich is incorporated herein by refemce
CScivices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Kotwithstandmg any provision of this Agrcesocni to the
contrary, and subject to the approval of ̂ c Govcroor and
Execotire Council of (he State ofNew Hampshire, this
Agreement, axtd aU obligatioDS of the paities bereunder, shall

Afr>f<;uw tintii the date the Govcroor and
Exeailxve approve this Agreement (^fiective Date**).
3.2 If the Contractor ooffifflcoees the Services prior to the
Effective Date, all Servi^ performed by the Contractor prior
to the Effective Date shall be perfonxied at the sole ride of the
Contzactor, and in the event diat (his Agreement does not
become effective, the State shall have no liability to the
Contractor, inchiding without lunhatioa, any obUgataoo to pay
the Contractor for any costs incurred or Services performed.
Contractor must all Services by the Compleuoo Date
stifled in block 1.7.

4. CONDmONAE NATURE OF AGREEMENT.
Notwithstaoding any provision of this Agreement to. the
contrary, all obligations of tbe State bercnnder, including,
without linutataoo, tbe contmuanoe ofpayments bereunder, are
contingent npon the availability and eontixtued apptopriatioo
of funds, and in no event shall the State be liable for any
payments bereunder in cxces of such available appropriated

'-ftmds; In the evsau-of-a-redactioo or tennlnation of .
appropriated fiinda, the Sttte shall have tbe right to withhold

■ payment until dich funds become available, if ever, utd shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such tenxzhiatiao; The State
■hall not be required to transfer fimtb from any other account
to tbe Account ideitified in block 1.6 in (be m«ot hmds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRJCfi HMTTATION/
PAYMENT.
5.1 Tbe contract price, method of paymut, and terms of
payment are tdecJified and more parttcularfy described in
E^bUBTT B which is incocporated herein 1^ reference.
52 Ihopsymeot by tbe State of tbe contract price shall be tbe
only and the retmburtement to the Contractor for all

of whoever nature incurred by (he Contractor to the
perfoRDance hereof, and shall be (he only and tbe complete
compcnsatioo to the Contractor for tbe Services. Tbe State
shall have no liability to the Contractor other than tbe contract
prke.
53 The State reserves (be right to ofbet from any ammmls
otherwise payable to the Contractor .under this Agreement
thiwf liquidated amounts required or penaitted by Hit. RSA
S07 through RSA 80:7-c or any other proviiioo of law.

5.4 Notrviihstandif^ any provision m this Agreement to (be
cootraiy, and ootwithstanding unestpected cireumstances, in
no event shall the total of all payments authorized, or actually
made hereunder. exceed tbe Mcc UmitatioD set forth in blo^
1.8.

6. COMFUANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, legulatiotts.
and orden of federal, state, county or wmniffjpai authorities
which impoae any cbligation or duty open dm Contractor,
uy.hidtng. but not to, cavil rights and equal opportunity
laws. Id addition, die Cootractor shall complx with all
applicable eopyrigfal laws.
6.2 During the tenn of this Agreement, the Contractor shall
not employees or appUcants for
enqiloyiDeot becattse of race, cobr, religtoo, creed, age, sex,
handicap, aocual orientation, or origia and will take
affirmative action to pre^root such discrimination.
6 J If (his Agreement is funded to any part by owaies of tbe
United States, tbe Contractor tixall comply with all the
provisions of Executive Order No. 11246 f'Equal
Employmdit Oj^MrtuoiQO. as nqiplemeRtcd by the
regulations of tbe United Stata Dqnrtmcat of Labor (41
CFJL Part 60), and with any rules, legulatioQS and guidelines
as Che State of New Hampshire or the United States issue to
biqilemeDt these regulatkms. Tbe Cootractor forther agrees to
permit the State or United States access to any of tbe
Cootrector's books, records and accounts for die purpose of
flscertaimag comptiance with all ndes, regulations a^otden,
wTwi thf covenants, rw"* and of AgreemenL

7. PERSONNEL.
7.1 The Contractor shall at its own expense pttivide all _
personnel oeoessary to perform die Services. The Contractor
waznnts that all personnel engaged in tbe Servicea shall be
qualified to perfonn tbe Service^ and shall be prt^ioly

mnA ytithnyiTiwH {q do CO uadef til applicable
laws.
7.2 Unless otherwise authorized to writing, during the tenn of
(his Agreement, and for a period of six (6) coonths after tbe
Completion Date to block 1.7, tbe Contractor shall not hire,
and shall not pennit any subcontractor or other penoo, firm or
cofporstioo with nhoo it iacagaged in a eombtrcd eflbrt to
perform tbe Services to hire, toy person who is a State
employee or official, who is mataially involved to tbe
procurement, admimstratioo or perfonDaooe of this
Agreement. This provisioo disU survive tezminatioa of this
Agieemenl
7.3 The Contracting Officer ̂ ecified in block 1.9, or his or
her successor, shall be the Stale's lepresentativt. hi (be event
nf any dispute eonecroing the intetpretatioo of (his Agreement,
the Contracting Officer's dectstoo shall be final for (he State.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Anyone or more of the following ects or omissions of the
Contractor shall coosdiuto an event of default bereunder

CTvcat of Default^:
8.1.1 failure to perform the Sendees satisfactorily or on
schedule
8.1.2 fiuhire to submit any report required hereunder, and^or
8.U &iluie to peifbnn any other covenant, tenn or condhxoo

. of thii AgreonatL
8.2 Upon the occurrence of any Event of Default, the State
nay take any one, or more, or all, of the foQowisg actions:
8.2.1 git« the Contraetor a written notice specifying the Event
of Dcfanh and requiring it to be lemedkd within, in the
abamce of a greater or lesser ̂lea'ficatico of time, thirty pO)
days fiom the date of the notice; and If the Event of Defisult U

■ ool ttmely remedied, terminatD.this Agreement, effective two
(2) days after giving the Contzactor notice of tennination;
8.2J give the Contractor a writtm notice speofying the Event
ofDefmli nil paym^tf* tO be
Agreement and ordering that (he portion of the contract price
which would otherwise eocnie to the Contractor dnxing the
' period fiom the date of such notice untQ such time as the State
detennines (hat the Codtiactor has cored the Event of DefiuiU

shall never be paid to tise Contnietor,
,-8.23 set off against any other obligations the State may owe to
^ Contractor any damages die State suffers by reason of any
Evcnt cf Oefisult; and^
83.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDErmAUTY/
PRESERVATION.

9.1 As used in this Agrcemeht, the word "data" shall mean all
'fnfdrt&atioQ'and things developed'or obtained during (be
performance of^ or acquired or develop^ by roson of. this
Agreement, but not limited to, all studies, reports,

fonnniae, snrreys, maps, charta, sound recordings, video
reoordmgs, drawings, analyses,
gr^hic ropreseaiatioas, ccmputer prognihs, computer
prrntouti, notes, letters, mernoranda, papers, and documents,

93 All data and any.prepcrty which hid been received from
(he State or purchased with funds provided for that purpose
under this Agreement. ihaD be the property of the State, and
shall be retuined to the State upon deoiand or upon
tennlnatioo of this Agreement for any reason.
9J Confidentiality of data shall be gtrvemed by Nil. RSA
chapter 91 -A or other existing taw. Disclosure of data requires
prior written approval of the State.

10. TERMINATION. In the event ofan early tenzunatico of
(his Agreement for any reason other than the ooa^letios of the
Services, the Contractor shall deliver to the. Contracting
Officer, not later than fifteen (15) d^ after thfe date of
tatnmation, a report CTcnninatioo Report^ describing in
-detail-all Services pafbrmed,.aDd the contract price earned, to
and itie date of tenninatioD. The form, subject
matter, and munber of copies of the Tertninstion . .

Report shall be identieal to those of any Final Report
described In the attached EXHIBIT A.

II. CONTRACTOR'S RELAHON TO THE STATE. Id
the perfonnanoe of tlu Agreement the Contractor b in all
respects an independent contractor, and b neither an agesl nor
an employee of (he State. Neither the Contractor nor any of its
oGBeers, esnployees. agents or members have authority to
bmd the State or receive any worten*
or other emoluments provided by the State to its employees.

IX ASSlCNMENT/DELEGATlON/SUBCONTRACrS.
The Contractor shall rtoi or otherwise transfer axiy
interest in this Agreement wilhaut the prior written of
the HR DqMitnieat of Administrative Services. None of (he
Services sh^ be subcontracted by (he Cootnetor without the
prior wrioen cotisent of the State.

13. INDEMNIFICATION. The Contractor shaU defend,
iodemnify and bold the State, its officers and
employees, from and against any and ̂  losses suffered by the
State, ira offiocrs eoqdoyees, any bD claims,
Uabniiies or penalties asrerted against tbc State, its bffioen
and employees, by or on behalf of any person, on ■T-mint oC
based or resulting from, arising out of (or wfakb may be
claimrrl to arise out of) the or omissttHis of the
Contractor. Notwithstanding the forcing, nothing-herein
coniiitTi^ ^ to a waiver of the

sovereign munnaity of the State, which immuaity b boAy
reserved to ttie State. TTib oovoant in pazignph 13 shall
survive the termioatioo of thu Agreonest. '

14. INSURANCE. .
14.1 The Contractor shall, at its i^e expense, obtain and
maintain in feree. and sbi^ reqmre any subcontractor or

to obtain and in fbreei, the following
m<nf

14.1.1 cofflprebeasive generalhabiliiy insuranee against all
claims of bodily iidujy, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occuneoce; and . .
14.1.2 fire and extended coverage insurtnee covering all
prepearty subject to subpangrapb 93 brrein, in an amouol mat
lesa than 80% of (be whole laplaccmcal value of tbc property.
143 The policies described in subparagia{& 14.1 herein shall
be on policy forms-and cadoisemeals approved Cor use in tbe
State of New Hampshire by the NiL Department of
Inntraniy., and issued by insuien licensed in tbe State of New
Hampshire.
143 Contractor fttmus m the Contracting Officer
identified in block 13,6rhborhersxicoessor.acertificaie(s)
of insurance for all msuraace rtquir^ under tins Agreement
Contractor shall aho'fuioish to the Cootneting Officer
identified m block 1.9, or hb orher successor, fcertiflcatefs) of
insuranee for all renewi](s) of insatince required under (hb
Agreement no (15) days prior to the
expiratioD date of each of (he insurance policies. The
ceitificate(s) of insunnce and any renewib thereofshall be
attached and ere inootpotated bexdn by tefoence. Each.
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certificale(s) of insunmce shall contain a clause requiring (be
insurer to endeavor to provide the Contractiog Officer
identified in block 1.9, or his or her successor, no leas than ten
(10) da>s fuior written notice of cancellation or modiCcaiioo
of the policy. .

15. WORKERS* COMPENSATION.

IS.l eignifig theCootTBCtorigrees,
■ certifies and warrants that the Contractor is to compliance ̂ th

or exempt from, the requirements ofNJI. RSAchapter 281'A
CWorkos* Conymwition").
ISJ To the extent (he Contnctor is subject to the
reqaimneats ofNJl. RSA chq>ter 281-A, Contractor shall
.maintain, aztd require any subccotrector or assignee to secttre
end mamtwin payment of Workers* Compensation in
conncctioo with activities wUeb the person pioposa to

pwimnt to this AgreemeoL Cootnctor shaU frsnish
(be Contnctiog Officer identified in block 1.9. or bis or her
successor, proofof Workers* Compensalion in the manng
described in KJL RSA chapter 281-A a^ any applicable
retKwal(s) tbereoC which shall be attached ai^ are
mcorpoiatedherein by refereDce..The State shall not be

' responsible for ̂ ymeni of any Workers* Compensation
prenuums or for any other daim or benefit for Contractor, or
any subcontractor or employee of Contiactor, which might
arise under applicable State ofNew Hampshire Workers*
.Coiiq)enaatioo laws in connieetion with the peifprmanfr of the
Servkcs under ttiis AgreemenL

16. WAIVER OF BREACH. No fiuhue by the State to
enforce my provisions hereof after any Event of Default shall

• be deemed a waiver of its rights with regaxd to that Event of
De&ult, or any subsequent Event ofDefisult No express

'fisilfire to'cfllfl^ any'Event'of'Oe&allslE^'betfeemed a
waiver of the rigbt'of the State to enforce each and all of the
provisions hereof upon any fuititer or other Event of OefiuJt
*00 the port of the Omtractor.

17. NOTICE. Any notice by a p^ hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
.States Post Office address^ to tl^ parties at the addresses
given in blocks 1.2 ar^ 1 A, herein. -

18. AMENDMENT. This Agrecmeot may be amended,
waived or discharged only by an mstmmecil in writmg signed
by the partiea hereto' ami only after approval ofsuch

• amendment, waiver or dischatge by the Governor and ■
Executive Council of the State ofNew Hampshire.

19. CONSTRUCTION OP AGREEMENT AND TERMS.
This Agreement be coosQued in accottlancc with the
laws of the State ofNew Hampshire, and is binding upoo and
inures to the benefit of the parties and their respective
successors md The wording used to this Agreement is
the-wofdiogcboKs by the parties to express their, mutual . ..

and no rule of constmction shall be applied against or
in fiwor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agrecibent shall oot be
construed to confer any such benefit

21. HEADINGS. The headings throughout the Agreemeol are
for reference purposes only, and the woitls therciQ
shall in no way be held to explain, modify, amplify or aid in
the ioterprttation, constiocticm or of the pcovtsioos of
this Agreement

22. SPECIAL PROVISIONS. Additional piovbions ict Garth
to the attached EXHIBIT C ere inoorporated boein by
reference.

23.SEVERABXLITY. In the event,any of the provisioos cf
this Agreement are held by a court of jim«rf;r*inn to
be contrary to any state or federal bw, the (tmainiag
provisions of diis Agreement will remain in fiill fbree and
effect

24. ENTIRE AGREEMENT. .Tlus Agreement, v4)ieb may
be executed in a number of oountcipaiti, each ofwhich ih^
be an original, constitutes the entire Agreemen! nd
understanding between the parties, and superseties all prior
Agreements and undwstandmgs relatiDg hereto.

Page 4 of 4
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Scope of Services

1. Provisions Applicable to All Services

The Contractor hereafter agrees:

A. That, to the extent future legislative action by the NH General Court or

Federal or State court orders may have an impact on the Services described

herein, the State has the right to modify Service priorities and experxhture

requirements under this Contract so as to achieve compliance therewith, in

which event the price limitations for such Sefvice(s) shall be renegotiated;

B. To comply with all appPcable requirements of Appendix E- CMS Checklist For

Enrollment Broker Contract Approval dated July 11. 2003.

C. Order of Precederice: In the event of conflict or ambiguity arhong any of the

text of the Contract Documents, the following Order of Precedence shall

govern:

1. The State of New Hampshire terms and conditions, Form P-37 and

Exhibits A-J;

2. Appendix E- CMS Checklist For Enrollment Broker Contract Approval

dated July 11, 2003 which is hereafter incorporated by reference;

3. RFP#12- DHHS-CM-02 which is hereafter Incorporated by reference; and

4. The MAXIMUS Health Services. Inc Proposal. dated.June 22, 2012 which

is hereafter incor;k>rated by reference;

D. The Contractor is independent from any Managed Care Entity (MCE) and

health care provider that provides coverage io New Hampshire where the

Contractor will be conducting enrollment activities.

E. No person who Is an owner, erriployee, consultant or has a contract with the

Contractor either has any direct or Indirect financial interest with such an

entity or health care provider or has t>eeri excluded from partidpatlori in the

program, debarred by any Federal agency, or subject to civil money penalty.

F." The^ Contractor will prdvide choioe counseling and enrollrrient activities that do

not promote enrollment discrimination (consistent with SSA 1903(m)(2)(A)(v)

MAXlUUSr^UiSefvlces. (nc. Cantradcf Iniiab K9
Tenvotary Can Gefltcf
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42 CFR 438.6 {d)0), (3) and (4) SMM 2090.4) on the basis of health status or

the need for health services or on the basis of race, color, or national origin,

and will not use any policy or practice that has the effect of discriminating on

the basis of race, color or national origins.

G. The Contractor will comply with all Federal and State laws and regulations

Including Title of the Civil Rights Act of 1964; Title IX of the Education

Amendments of 1972 (regarding education p^rograms and activrties); the Age
Discrimination Act of 1973, and the Americans with Disabilities Act

H. The Contractor shall provide all services outlined in the documents

referenced (n 1.8. above, along with all other services outlrr>ed within this

Exhibit:

I. Program Overview: TTie contractor will act as a call center during the

enrollment periods. The contractor shall maintain all call center functions

cunently In operation and provide all other services outlined with this ExhibK

on or before May 1, 2014. The State shall provide for sufficient notice of any

change in start date. The Department will make efforts to provide-reasonable

notice to the contractor;

.  J. This Contract and the work to be performed here under is subject to the prior

enactment of legislation authorizing NH Healthcare expansion programs.

K. This Contract and the work to be performed here under as well as all state

plan amendments and/or waivers required for the Implementation of NH

Heathcare expansion program eligibility are subject to the prior approval of

the Centers for Medicare arid Medicaid Sendees (CMS).

L. The Department shall inform the Contractor when call volume has been

decreased, as determined by the Department, to end the call center services,

vyith 30 day advance notice.

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

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

- Ai Responsibilities of Contractor-

MAXIMUSHeaRh Services. Inc. ContradorInUsb ,
Temporary Call Center
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The Contractor shall function as an Enrollment Broker and will be responsible

for the activities necessary or required to fulfill rts.obligations under this

Contract to support an incoming and outgoing call center for telephone

enrollrnent inquines and processing, which shall include, but are hot limited

to:

1. Loc^on:

2. Staffing:

3. All Equipment (phones, computers, etc.);

4: Systems other than New HEIGHTS to meet the requirements, of the

contract, including all reporting requirements;

5. Assist callers with inquiries regarding New Hampshire's Medicaid

programs including but not limited to: Eligibility. Enrollment Options

including Fee for Service. Medicaid Care Management (MCM). the New

,  Hampshire. Health Protection Program (the NH mandatory HIPP Program

and the voluntary Bridge to Marketplace Premium Assistance Program),

and the Federally Facilitated Marketplace (FFM).

a. The assistance shall Include but not be limited to provision of the

following as directed by the Department

education

information.

enroDment activities: preliminary screening for etigibility,

preliminary screening for non-plan services, assisting with

applications and assisting virith accessing and entering data

w'rth the appropriate NH DHHS systems,

iv. transferring clients to appropriate NH DHHS offices, MCM

Health Plans, or other resources

V. assistance will also include the capability for outbound calls

to clients, potential clients. Health Plans and others as

indicated

vi. additional services as directed by the Department
MAXIMUS Haafth Services, Inc. Cenlredof InWals
Tempaniy Can Center ^
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;  \

6. Provide choice counseling, including providing information to enrollees

about the enrollment process, provide support to clients in making a

choice of health plan or choosing a health plan, and respond to questions

regarding.the differences between Eligibility. Enrollment Options including

Fee for Service. Medicaid Care Management (MOM), the New Hampshire

Health Protection Program (the NH mandatoiV HIPP Program and the

voluntary Bridge to Marketplace Premium Assistance Program), and the '

Federally Facilitated Marketplace (FFM). .

7. Provide enrollment services including processing enrollment, changes,

disenroilment's into one of the three Managed Care Programs, using the

State's software; or into one of the other Healthcare options.

8. Outreach and Education, as determined by the Department, subject to

review and pnor approval of the Department of call scripts, edi^tion

materials or any other documentation required for this function.

9. Use materiais.develop^ by the department in .Exhibit A:2-B in the

prevalent non-English languages of New Hampshire as identified in RFP

.  RFP#12-DHHS-CM-02and:

a. make oral interpretation services iavailable fr^ of charge to each

potential enrollee and enrollee and;

t. must notify its enrollees that oral interpretation Is available

for any language,

ti. that written information is available in prevalent languages

and.

ill. how to access the interpretation sen/ices and written

information

B. Responsibilities of the Department

The Department shall continue to be responsible for.

1. Providing the contractor vrith;

MAXIMliSHejah Services. Inc. Contratto Inteh AP
Tefflponfy CaB Cefitftf
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i. Access to the New HEIGHTS enrollment software module through

a Citrix Environment (Including licenses for Cttrix);

il Training based on the contractor's approved training planning;

iii. The call center toll-free number;

iv. All enrollment notices and information and instructional materials

are available upon request and easily understood by enrollees and

potential enrollees.

V. Written materials that address spedal needs in the appropriate

aitematrye formats.

' vi. Information for enrollees and potential enrollees with information

relative to the enrollment process, enrollee rights, including:

plan election, open enrollment and associated timeframes. enrollee

status, PCP selection and Health Plan Comparison

2. Approval of all call scripts

3. Approval of all Outreach and Education activities not undertaken directly

by the Department;

4. Brgibility determination/exemption and exclusions processing;

5. Dual eligibility enrollment processing;
/

6. MCb Selection and Opt-out for web-based enrollments, U.S. mail based

enrollment, auto-assignment enrollment, and administrative enrollment;

7. Transfers between MCOs, including for cause'and *withoi^ cause'

change requests;

8. Enrollment related interfaces;

9. Enrollment data reconciliation; and

10. Provider network data base directory, which may be utilized via the

Managed Care Organization's Websites and other Healthcare program

websites;

. 3. . Program Goal and Objectives

MAXrMUS HeaBh Services. Inc. ContradoclrWQeto Jx£_
Temporvy CaO Centsr
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A. Goal; Ongoing operation of a temporary call center as rt relates to NH

Healthcare expansion programs with implementation of all other aspects of

this Exhibit on or before May 1, 2014;

8. The Contractor's achievement of this goal shall be based on the measured

progress of the following objectives by the implementation date set for all

other aspects of this Exhibit:

-  1. Program Operation Specifications:

2. Staffing Specificatiohs;

3. Technical Telephone System Specifications; and

4. Technical Software System Specifications;

.4. Program Operations

A. Objective #1 Program Operational SpecificaUons:

1. The call center shall be maintained and operated within the 48 contiguous

states to support the required functions of this contract

2. The call center shall be accessible through a statewide toll-free number

* "thatisprovided by,^re^exdusivety owned by the Department;

3. CustoiT^r service representatives shall answer calls Monday through

Friday 8:30 a.ni.' to 7:00 p.m. Eastern Standard Time. The Department

resen/es the right to require Call Center operations for four (4)

consecutive hours on Saturdays. Start and end times for Saturday hours,

shall be determined by the Department The call center shall be closed

on alt State of New Hampshire employee holidays, as published at

http://admln.state.nh.us/hr/ except that the center will be open on

Veteran's Day;

4. During non-business hours, the call center shall have a system capable of

accepting, recording, or providing Instruction to incoming callers;

5. In the absence of the declaration of a weather enaergency by the state of
I

New Hanripshire or the Call Center location/s, the call center shall provide

staff during regularly scheduled business hours;

MAXINIUS.Me«SbSe(vicM.lf»c. Conlf»ctor InHab
Tempofaiy CaB Center
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6. At all times the call center shall have the capability to accommodate
I

speech and heanng-impaired clients at no cost to the individuals;

7. At all times the call center shall have the capability to make available oral

interpretation services for all Limited-English Proficient individuals via the

State of NH language and TTY lines. These services will be at no cost to

the individuals;

8. The contractor shall have a comprehensive plan to handle call volume

that exceeds staff capacity. This plan shall include the capacity to roll

calls over to other phone centers within one hour of the increase in call

volume;

9. Call center staff shall verify a caller's identity using at least two points of

verification {name, date of birth, Social Security number, address, case

number, etc.) in the New HEIGHTS system;

10. The Contractor shall collaborate with the Department and other

.contractors designated by the Department to create protocol for

managing all calls received by the call center. The Department shall,

have final approval of all protocol established for this contract;

11. The contractor shad develop telephone scripts, approved by the

Department that will be used by the staff of the center.

12. The contractor shall establish a call center Customer Satisfaction sun/ey

for clients to provide feedback on the service they receive from the call

center; and

13. The contractor shall permit the Department to monitor live calls;

8. Objective #2 Staffing Specifications:

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

2. Dedicate a single point of contad that Is continuously accessible to the

Department;

C. Objective #3 Technical Telephorie System Specifications: Telephone system,

which shall be provided by the contractor shall:

MAXIMUS Iteanh Senrkas, Inc. ' Contratfof Inttiali fxP
Tatnporvy CaO Center
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1. Be capable of transferring calls to the Department's Voice Over Internet

Protocol (VOIP) telephone system;

2. Capable of Inbound and outbound calls;

3. Provide for a reliable transfer mechanism for calls received by the

contractor's call center that have unique circumstances or situations and

that will need to be passed to the Medicaid Client Services. This group is

supported by a Cisco Unified Communications Systerri running Call

Manager version 8.5 and UCCX version 8.5;

4. Calls shall t)e handled by customer service representatives.

5.. The call center shall the ability to^route calls to specific queues, such as

an automatic call distribution system. The message system used during

regular business hours shall:

i. Advise caller of their estimated wait time;

n. Allow callers to leave s voicemall;

iil. Provide information about the Department's Healthcare Programs,

webpage;

vii. Provide information to clients about the enrollment process, provide

support to clients in making a choice of health plan or choosing a

health plan, and respond to questions regarding the differences

t)etween Medicaid Fee-for-Service. Care Management and

Healthcare expansion options; and

vili. Any other messagefs) deem^ necessary by the State;

6. The call center shall track call statistics necessary to provide the

Performance Reports specified in this agreement; and

7. The telephone system shall have the ability to allow during high call

volume callers to leave a message and their call will be returned within

one business day;

D. Ot^ective #4 Technical Software System Specifications:

1. The contractor shall use the Department's New HEIGHTS eligibility

system to perform the processing enrollment functions of this contract;
MAXIMUS Heafth S«rvlce», Inc. inHiah ftP
T^mpofi/y Call Canter
ExAMA
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2. New HEIGHTS shall be accessed by users in remote locations through a

Citrix environment. The Cltrix environment provides full connectivity to

the application, through the Internet, without the need of a fat client on

the local desktop. The user will access the Cttrbc Access Gateviray

securely using 128bit encryption via SSLThttps;

3. Thin client requirements are 64-bit or 32-bit editions of the following

operating systems: Windows 7. "Windows Vista, Windows XP

Professional (Service Pack 2 or later for 32-bit edition), Windows XP

embedded, Windows Server 2003, and Windows 2000 Professional

(latest Service Pack);

A. The contractor's information technology system approach will ensure, at

a minimum, the following:

I. Secure intemet access to provide efficient communication for

Contractor staffto operate New HEIGHT for the number of staff

working on the system;

a Intemet browser with 128-bft encryption Intemet Explorer 6.0, Mozilla

•Rrefox 4^.(Goog{e Chrome is not supported);

Hi. Standard PC architecture, as required for the operating system. At a

minimum:

a. 1.5 GHz processor or faster;

b. 1,GB RAM or greater,

c. Hard drive with 500 MB or more free space; and

d. Video card capable of 1024 x 600 resolution and 32-bit color or

more;

iv. The Citrix Receiver Client shall be installed on each user's PC to the

first log in. The file is available for download

at:http://www.cilrix.com/Iang/English/lp/Ip^230S126.asp?ntre^DLpro

mola;

MAXtMUS Hei9h SefviCM. Inc Contractor Intoh WP
Temper^ C«l Center
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V. The contractor shali update or modify all software and technology

systems to ensure comp^ibility with Department resources as

needed, and

5. User accounts shall be person specific and will be activated by the State.

Each user shall t>e required to sign the Department's computer Use

'  ■ Agreement Identification of each user and completed Computer use

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

to system use;

5, Program Management

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

be limited to:

i. The primary function of providing clients with objective information and

processing the enrollment of the client in their available and selected

Health Plan; and

il. Transferring complicated cases to Client Services; and

lii.'Refefring misdirected calls.

6. Performance Measures:

. A. ̂ cellenl Customer Service.

To.be documented by the following performance measures; to be delineated by

type of program. :

a. Medicaid Managed Care Program (MCM);

b. Health Insurance Premium Payment (HIPP);

c. Federally Facilitated Marketplace (FFM)

d. Other categories as determined by the Department

1. Accessibility:

i. Blockage Rate - Defined as the s^yeekly percentage of total calls that

receive a busy signal. Calls going directly to voicemail are not

considered a blocked call; and .

ii. Abandoned Call Rate - Defined as the weekly percentage of total calls .

that are abandoned by the client or contractor;
MAXIMUS HeaW Sefwtaw. Inc. Conliirtarln«iais_Qr
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T2. Speed of Service:

I. Average Speed of Answer - Defined as the percentage of weekly live

calls that are answered within 160 seconds; and

II. Longest Delay - Defined ̂  the longest waK time that any caller

experienced during the week;

8. Quality Information. As documented by the following performance measures:

i. Call Resolution Rate - Defined as the percentage of total calls that are

resolved. A call is considered resolved when at the end of the call the

client has been;

•  Provided Information about the enrollment process based on

established protocol; and

•  All members of the case required to select an MOO have their

enrollments processed in New HEIGHTS;

li. First Call Resolution Rate - Defined as the percentage of total calls

resolved in a single contact; and

- iii. Transfer Rateio Client Services

- Defined as the weekly percentage of total calls transferred to Client

^rvices. This is determined by the percentage of all calls received by

the contractor that are then transfen'ed to Client Services;

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

performance measur^:

i. Average Call Time - Defined as the weekly average phone time spent

on each call; and

ii. Customer Satisfaction Ratio - The weekly percentage of customers

from a sample that are satisfied with the service of the call center;

D. Dedicating Staff Directly to this Contract: As documented by the following

performance measure:

1.. Direct Staff Rate - Defined as the weekly percentage of staff that are

assigned to only answer calls for this contract; and

UAXIMUS HflaOh S«rvtet. lAC. Cofttfadof ln»<b
Ttnponfy Cal Center
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E. Performance Weekly Minimums: The Contractor shall ccmplete the minimum

weekly goals for each performance measure. Successful performance In this

contract shall be evaluated based on the contractor meeting the proposed

goals for each performance measure;

Perfomriance Measures

Customer Service - Accesstbllltv Minimum Goal

Blockaqe Rate (Percentaqe) 0%

Abandoned Call Rate fPercentaae) 5%

Customer Service - Speed of Service Minimum Goal

Average Speed of Answer within 180 Seconds (Percentage) 90%

Longest Delay (Minutes) 12

Quality Information - Resolution Minimum Goal

Call Resolution Rate (Percentage) 90%

First Call Resolution Rale (Percentage) i 70%

Transfer Rate to M^lcaid OS (Percentage) 5%

Efficiency - Contact Handling Minimum Goal

Average Call time (Minutes) J 7

Customer Satisfaction Ratio (Percentage) 95%

Direct Resources Minimum Goal

Direct Staff Rate (Percentage) 95%'

7. Contract Deliverables and Reports:

A. Within 7 days of the approval of the contract the contractor, will provide a

preliminary implementation plan to be approved by the Department. The plan

should provide enough detail for the Department to understand the

Contractor's approach to assuring the call center, outreach and education for

all elements of Exhibit A will be-in operation on or before May 1 ,.2014, which

shall include but hot be limited to aft necessary program and system testing:

MAXIMUS Health Services. Inc.

Temporary CoD Center
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8. Within 15 days of the approval of the contract, the contractor shall provide a

preliminary training plan to be approved by the Department;

C. Within 30 days of the approval of the contract, the contractor shaD provide an

acceptable disaster recovery plan in place in the event the call center is

disabled, which shall be approved by the Department:

D. Within 30 days of the approval of the contract, the contractor shall provide a

work plan for how the call center will operate in the event that New HEIGHTS

Is not accessible through the Citrbc Environment The plan shall be approved

by the Department;

8. Program Reporting. <

A. The contractor shall provide weekly and monthly reports detailing the status of

the performanoe measures descn'bed in Section'6, above. This shall include

.  but not be limited to: .

.  i. Quantitative data on the weekly measures; and

2. Qualitative data on any weekly measure that is not In compliance with the

minimum requirement, which shall include but not be limited to: an

explanation as well as a plan to bring the measure into compliance;

8. The contractor shall provide weekly reports that detail by hour the status of all

items contained in Section-1, Item G, Section 2, Item A, #5 and Section 6, in a

format agreeable to the Department The contractor shall report in the same

manner on the following metrics;

1. Calls received, delineated by type of program referenced in the call. :

a. Medicaid Managed Care Program (MOM);

b. Health Insurance Prerriium Payment (HIPP);

c. Federally Facilitated Marketplace (FFM)

d. Other'categories as determined by the Department

2. Enrollments both inquiries and transactions processed. delineated by

type of Medicaid program referenced in the call

a. Medicaid Managed Care Program (MOM);

b. Health Insurance Premium Payment (HIPP);
MAXTMUS Hesah.Setvtoes, inc Contractor Inllats AP
Temporaiy Cs> Center
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c. Federally Fadlltated Marketplace (FFM)

d. Other categories as determined by the Department

3. Calls answered;

4. Calls transferred to other site as specified in protocol;

5: Calls sent to the selected contractor's overflow site, when pritnafy site is

at maximum capacity;

6. Calls abandoned;

7. Average wait time; and

6. Maximum wait time; and

9. Ciall back time;

C. Reports and details regarding Customer Satisfaction, about the contractor's

call center, and

0. Other ad hoc reports as requested by the Department;

9. New Hampshire Technology General Provisions

A. Intellectual Property

- - Upon successful completion and/or termination of the irriplementation of the

Project, the State of New Hampshire shall own and hold all, title, and rights

for the New HEIGHTS software. In no event shall the contractor use its

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

how, and techniques that are acquired or used in the course of its

performance under this Agreement in the New HEIGHTS software.

1. State's Data - Ail rights, title and Interest in State Data shall remain with

the State; and

2. Survival - This Contract Agreement Section 9-A: Intellectual Property

shall survive the termination of the Contract.

B. (JseofStiate's Information, Confidentiality

In performing its obligations under the contract, the Contractor may gain

acce^ to information of the State, including State Confidential Information.

"State Confidential Information' shall include, but not be limited to,

information exempted from public disclosure under New Hampshire RSA
lAAXIMUSHeaimSwvfces.mc. Camiaelof tnitiah ftP
Temporsiy Can Cenier
ExhMA

14 0117 Da1aMAgWl4



New Hampshire Department of Health and Human Services Contract for:
Enrollment Broker to support Medicald Care Management and NH
Healthcare expansion

/

Exhibit A

Chapter 91-A; Access to Public Records and Meetings (see e.g. RSA

Chapter 91-A: 5 Exemptions). The Contractor shall not use the State

Confidential Inforthation developed or obtained during the performance of,

or acquired, or developed by reason of the Contract, except as directly

connected to and necessary for the Contractor's performance under the

Contract;

1. StateConfidehtialinfbmnation^

Contractor shall maintain the confidentiality of and protect from

unauthorized use. disclosure, publication and reproduction (collectively

'release"), all State Confidential Information that becomes available to the

Contractor in connection with Its performance under the contract,
I

regardless of its form.

Subject to applicable federal of State laws and regulations. Confidential

Information shall not include information which: (i) shall have otherwise

. become publicly available other than as a result of disclosure by the

receiving party in breach hereof; (ii) was disclosed to the receiving party on

a norvconlidentlal basis from a source other than the disclosing party,

which the receiving party believes is not prohibited from disclosing such

information as a result of an obligation in favor of the disclosing party; (iii) is

developed by the receiving party Independently of. or was known by the

receiving party prior to, any disclosure of such information made by the

disclosing party; or (iv) is disclosed with the written consent of the

disclosing party. A receiving party also may disclose Confidential

Information to the extent required by an order of a court of competent

jurisdiction.

Any disclosure of the State Confidential Information shall require the prior

written approval of the State. Contractor shall immediately notify the State if

any request, subpoena or other legal process is ̂ rved upon the

Contractor regarding the State Confidential Information, and the Contractor

MAXIMUSHe»»hSc(vicw.lnc Conlnetof tnitits
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shall cooperate with the State in any effort the State takes to contest the

request, subpoena or other legal proems, at no additional cost to the State.

In the event of the unauthorized release of State Confidential Information,

the Contractor shall immediately notify the State, and the Stato may

immediately be entitled to pursue any remedy at law and in equity,

including, but not limited to. injiinctive relief;

2. ContractorConfidentialinformation

.  Insofar as the Contractor seeks to maintain the confidentiality of its

confidential or proprietary information; the Contractor must dearty identify

Iri writing all information it daims to be confKjentiai or proprietary.

Notwithstanding the foregoing, the State acknowtedges that the Contractor

considers the Software and Documentation to be Confidential Information.

Contrador acknowledges that the State is subject to State and federal laws

governing disdosure of information Indudir^, but not limited to. RSA

Chapter 91-A. The State shall maintain the ponfidentiallty of the identified

Confidential Information Insofar as it Is consistent with applicable State ar>d

federal laws or regulatior^. fnduding but not limited to, RSA Chapter 91A

In the event the State receives a request for the Information Identffled by

the Contractor as confideritlal, the State shall notify the Contractor and

specify the date the State will be releasing the requested Information. At

the request of the State, the Contractor shall cooperate and assist the

State with the oollection artd Review of the Contractor's Information, at no

additional expense to the State. Any effort to prohibit or en|oin the release

of the information shall be the Contractor's sole respons3>i]ity arKf at the

Contractor's sole expense. If the Contractor fails to obtain a court order

enjoining the disdosure, the State shall release the infotmation on the date

specified in the State's notice to the Contrador, without any tiablllty to the

^  State; and

hMXlMUSHwpi8«rv<cM, Inc. CcetractorlnUUs
Tomportiy CaS Centef
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New Hampshire Department of Health and Human Services Contract for:
Enrollment Broker to support Medicald Care Management and NH
Healthcare expansion

Exhibit A

3. Survival - This Contract Agreement Section 9-8. Use of State's

Informatiori, Confidentiality, shall survive termination or conduslon of

the Contract; . .

C. State Owned Documents and Data:

Contractor shall provide the State access to all documents, State Data,

•  materials, reports, and other work in progress relating to the Contract ('State

Owned Documents'). Upon expiration or termination of the Contract with the

State. Contractor shall turn over all State-owned documents, matehals,

reports, and work in progress relating to the Contract to the State; and

D. Data Breach - If any State Data is breached as a result of the contractor's

system, the contractor shall be fully liable for all costs associated with that

breach. The Contractor will notify the Administrator of Client Services and

then collaborate with the Department on notifying all necessary parties about

the breach.

10. Definitions
/

-Arfor-the purpose of this contract Enrollee shall mean a Medicaid recipient who

is currently enrolled in an MCO as contracted by state in a given

managed care program. '

B. For the purpose of this contract Potential enrollee shall mean a Medicaid

recipient v^o is subject to mandatory enrollment or may voluntarity elect to

enroll in a given rnanaged care program, but is not yet an enrollee of a

specific MCO as contracted by the state.

11. Provision for Contract Extension

A. The Department reserves the right to extend this contract by mutual

agreement of both parties and approval of the Governor and Executive '

Council for up to four additional years.

MAXIMUS Servtoes. Inc. Cortnctoi inlOah fiCP
TcfflperafyCsO Center

So«17ol17 Pete U/lf/^lM



EXHIBIT A-1

Assurances and citations required by CMS- CrossWalk for State of New Hampshire enrollment broker contract

Specific Items to meet the obligations of Regulations at 42 CFR 438.810 that specify State expenditures will be available for the
use of enrollment brokers are eligible for FFP only If the initial contract or memorandum of agreement (MOA) for services performed by
the broker has been reviewed and approved by CMS. The following are Contractor and Departrhent assurances per the CMS
requirements:

Legal Cite Subject

SSA

1903(b)(4)(A)
42 CFR

438.810(a)

Indeoendence. The contractor shall be indeoendent from anv health care vendor mannoed care

organization under contract with DKHS and health care provider that provides coverage In the state of NH.
See Exhibit All-C

SSA

1903(b)(4)(B)
42 CFR

438.810(b)

Freedom from conflict of interest. The contractor shall not be affiliated with anv oerson who is an nwnar

employee, consultant, or has a contract vwth the broker and neither has any direct or indirect financial interest
with such an entity or health care provider or has been excluded from parficipatiori ln the program, debarred
by any Federal agency, or subject to civil money penalty. Therefore the contractor shall not have: Exhibit
A:1-E

• Any direct or Indirect financial Intare'st In any entity or health care provider
• Been excluded from participation under title XVItl or XIX of the Act;
•  Been debarred by any Federal agency; or
•  Been, or Is now. sublect to civil money penalties under the Act.

Page 1 of 3 July 11.2003 Contractor JsL



EXHIBIT A-1

Legal Cite Subiect

SSA 1932(d)(3)
42 CFR

438.58(a) and
(b)

Conflict of interest safeguards. The State shall have In olace conflict of interest safaouarda for officers and

employees of the State and local entity, with .responsibilities relating to the de^ult enrollment process and
who have resjsonsibilities relating to the Mc6 (managed care) contracts. NH Revised Statutes Annotated and
NH Division of Personnel Rules and Regulations.

SSA SSA

1903(m)(2)(A)(v
)
42 CFR 438.6

(d)(1), (3) and
(4)
SMM 2090.4

Enrollment discrimination orohiblted. The contractor shall orovlrie that choice counseling end enroiimenf
activities do not promote enrollment discrfminatiori for any potential enrollee or for any managed care entity or
health provider as per Exhibit A; 1-F -

42 CFR

438.6(f)(1)
Comollance with contracting rules. The contractor shall comolv with all Federal and State laws and

regulations Including title VI of the CIvll.Rlghts Act of 1964; title IX of the Education Amendments of 1972
(regarding education programs and activities): the Age Discrimination Act of 1975; the Rehabilitatipn Act of
1973; and the Americans with Disabilities Act as per Exhibit A: 1-G and Exhibit G

42 CFR

438.810(a)
45 CFR 74.43

and 74.44

SMM 2080.6 ■

.SMM 2080.3

SMM 2080.5

SMM 2080.4

SMM 2080.10

SMM 2080.11

Enrollment Broker Contract Functions The contractor shall: as noted In Exhibit A:2-A

42 CFR

438.10(a)
Terminoloov.

Enrollee means a Medlcaid redolent who is ciirrentlv enrolled in an MCO as mntrnrtpH hy tho etato in a ̂Jv/ap
hianaged. care program.
Potential enrollee means a Medlcaid redolent who Is subiect to mandatoty enrnllment nr may uniimtaniy oIom
to enroll in a given managed care program, but is not yet an enrollee of a specific MOO as contracted by the
sitate: as noted In Exhibit A: 10

Page 2 of 3 July 11,2003 Conlnctor Initials
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EXHIBIT A-1

Legal Cite Subject /

SSA

1932(a)(5)(A)
42CFR

438.10(d)(1)(i)
42 CFR.

438.10(b)(1)
SMD letter

02/20/98

rnformation - Format reauirements. The DeDartment shall doveloo all enrollmRnt notices and Informational

and instructional materials that are easily understood and in a language and format for any potential enrollee;
various languages; adapted for visually impaired an the deaf and hard of hearing. Exhibit A: 2- B

42 CFR

438.10(c)(3)
42 CFR

438.10(c)(5)(j)
42 CFR

438.10(C)(4)

Information - Lanouaae reauirements. The contractor shall use materials develooed bv the deoartment as

above in the prevalent non-Engllsh languages in its particular service area, as specified by the State in the
contract. The contractor must make oral interpretation services available free of charge to each potential
enrollee and enrollee and must notify its enrollees;

- • that oral interpretation Is available for any language,
•  that written information Is available In prevalent languages and
•  how to access the interpretation services and written information. Exhibit A: 2-A

42 CFR

438.10(d) (1)(ii)
and (d)(2)

Information - Altemative formats. The Deoartment shall make Written material available in alternative

formats and in an appropriate rnanner that takes Into consideration the special needs of those who, for
example, are visually liifiited or have limited reading proficiency. All enrollees and potential enrollees must be
informed that information is available In alternative formats and how to access those formats. Exhibit A 2-8
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New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.6, of
Form P-37 for the services provided by the Contractor pursuant to Exhibit A. Sa^ of Services.

2. Payment for said services shatl be made .as follows: '

' 2.1 The Contractor will submit an invoice by the tenth working day of each month, which Identfftes
and requests reimbursement for authorized esqterised incurred in the prior month. The State
shall make payment to the Contractor within thirty (30) days of receipt of each invoice for
Contractor sewlces provided pursuant to this Agreement

2.2 For incoming calls, the Contractor shall only bill the State at a cost of $0.57 per minute for
time the Contr^or Is spealdng to a tive person.

2.3 Fv outgoing calls, the Contractor shall only bid the State at a cost of $0.57 per minute for the
time the Contractor is speaking to a live persoa

2.4 Training costs shall be reimbursed at a rate of $104.55 per trainee, per day up to 12 days per
.trainee.

' 2.4.1 $38,700 of the amount fisted in the Price Limitation, block 1.8, of Form P-37 ts
reserved for relmbursement;Of training costs In SFY 2014.

2.4.2 $10,000of the amount listed in the Price Limitation, block 1.8, of Form P-37 is
reserved for reimbursement' of trairvng costs in SFY 201S.

.  . 2.4.3 Rebnbursemenl for each trainee is capped at 12 days per iridtvidual. Provtsionof
tuning beyond this relmbursemertt Ilrnltatkm is at tl^ sole expense of the Contractor.

2.4.4 Payment for tralrilng relmbtffsement Is capped at $48,700 for the contract period.
Pn^sion of training beyond th's reimbursement limitation is at the sole e)d>ense of
the Contractor.

2.5 Requests for payment must be signed by an authorized representative of the Contractor.

2.6 Payments nf>ay t>e withheld pending receipt of required reports as defined in E^dublt A.

2.7 A final payrhent request shatl be submitted no later than sixty days after the Contract ends.
Failure to submit the invoice by this date coutd result in non-paymenL

2.6 Notwithstanding anything to'the contrary herein, the Contractor agrees that funding under thb
Contract may be withheld, in whole or In part. In the event of noncomplianoe with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement

29 Invoices must be submitted to:

Rnanctal Manager Cfient Services
Department of Health and Hum^ Servicm
129 Pleasaht Street ■
Concord. NH 03301

ExhiMB Contrador Initials
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New Hampshire Department of HeaHh and Human Services
Exhibit C

SPECIAL PROVISIONS

Contiactors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shad be used only as payment to the Contractor for services provided to eligible
indrviduats and. In the furtherance of the aforesaid covenants, the Contractor hereby covenarits and
agrees as follows:

1. Compliance with Federal and State Laws; If the Contractor is permitted to determine the eCgibility
of Individuals such eOgiblltty determination shall be made in accordance with applicable federal and
state laws, regutaUons, orders. guldeDnes. policies and procedures.

2. Time and Manner of Determination: EUgibtlity determinations shad be made on forms provided t}y
the Department for that purpose and shall be made and remade at such times as are prescribed by
the OepartmenL

3. Documentation: In addition to the determination forms required by the OepartmenL the Contractor
Shan maintain a data file on each recipient of services hereunder, which file shall include all'.
Information necessary to support an eliglbility determination and such other Information as the
Depart^nt requests. The Contractor shall furnish the Department with ad forms and documentation
regarding ellgibilrty determinations that the Department may request or require.

4. Fair Hearings: The Contractor urxlerstands that aO applicants for services hereunder, as well as
'  Individuals dedared ineligible have a dght to a fair hearing regarding (hat determination. The

Contractor hereby covenants and agrees that all applicants for services shaD be pernirtted to fm out
an appTication form and that each applicant or re-applicant shaO be informed of his/her right to a fair
hearing In accordanoe with Departrnent regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
' make a paymenL gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or

the State in order to Influerwe tf^ performance of the Scope of Work detailed In Eidilblt A of this
Contract The State may terminate this Contract and any sutxontract or sub^greement if It Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the extractor or Sut>-Cootractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In (he Contact or in any
other documenL contract or understanding, H is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs mcurred for
any purpose or for any services provided to any Individual prior to the Effectve Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prfor to (he date on which the Indrviduat applies for services or (except as otherwise prwided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. CondllJons of Purchase: Notwithstanding anything to the contrary contained In the Contract nothing
herein contained shall be deemed to obllgate.or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rale
which exceeds the amounts reasonable and rtecessary to assure the quality of such service, or at a
rate which exceeds (he rate charged by the Contractor to ineligible individuals or other third party
fundors for such stfvlce. If at any time during the term of this Contract or after receipt of the Final
Ej^cndHure Report hereunder, the Department shall determine that the Contrador has used

• payments hereunder to reimburse items of expense other.than such costs, 4>r has received payment
In excess of such costs or in excess of such rates chargMl t)y the Contractor to IneDgible individuals
or other third party fundors. the Department rriay elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
72. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

ExnfcAC-SpedaiPfOvisiQns CoiiB»tlflf InKiah fitP
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New Hampshire Department of HeaKh and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor.in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eGgibility of individuals for services, the Contractor agrees to
reimburse (he Department for ail funds paid by (he Department to the Contractor for service
provided to any individual who is fcxmd by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibQIty records specified at)ove. the Contractor
covenants and agrees to maintain the following records during the Contract Period:

.  8.1. Fiscal Records: books, records, documents and other data evidendr^g and reflecting all costs
and oU>er expenses Incuned by the Contractor in die performance of the ContracL and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and pracdoes which suffictently and
properly refiect all such costs and expenses, and which are acceptable to the Department and
to Include, without Drhltabon. all iedg^. books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
irhfdnd contributions, labor time cards, pay rods, and other records requested or required by the
Department

8.2. Statistical Records: Statlsticat enrpllmenL attendee or visit reiwirds for each recipient of
services during the Contract Period, which records shall include ad records of appQcatiori and
eCglbUity (induding all forms requlr^ lb determine eligibility for each such recipient), records
regarding the provision of servk^ and an Invoices submitted to the Department to obtain
payment for such services.

8.3. Medical.Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain rhedical records on each patient/redpient of services.

9. Audit: ContraOtor shall submit an annual audit to the Department within 60 days after the dose of the
" agency fiscal year. It Is recommended ttot the report be prepared In accordance v^th the provision of

Office of Management and Budget Ciro^ A-133, 'Audits of States, Local Governments, and Non
Profit Organizations' and the'provlsions of Standards for Audit of Governmental Organizations,
Programs, ̂ttvflJes and Functions, issued by the US Gerard Accounting Office (GAO standanls) as
they pertain to finandal compliance aurfits.

■9.1. Audit aixJ Review. During the term of this Contract and the period for retention hereunder, (he
DepartmenL the United States Department of Heaflh and Human Services, andeny of (heir
de^nated representatives shall have access to all reports and records maintained pursuant to
(he Contract for purposes of audiL examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any way in limitation of obl^ations of the Contract B Is
' understood and agreed by the Contractor that the Contractor shall be held Cable for any state

or federei audit exceptiorv and shall return to the DepartmenL aO payments made under the
Contract to wtiich exception has been taken or which have been disaObwed because of such an
exception.

10. Confidentiality of Records: All cnfonnation, reports, and records maintained hereunderorcpflected
in connection with the performance of (he services and (he Contract shall be confidential and shaO not
be disciosed try the Contractor, provided hov^ver, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may tie made to
putilic offidais requiring such Information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
(firecUy connected with the administration of the Department or the Contractor's responsibiHties with.

. rasped to purchased services hereunder is prohibited except on written consent of the redpienL his
attorney or guardian.

CjdtfeS C Spcdsl Provbiofl» Conlrador Iniilab fflP •
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New Hampshire Department of HeaKh and Human Services
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports; FiscaJ and Statistical: The Contractor agrees to submit the foUowing reports at the following
times if requested by the OepartmenL
11.1. Interim Rna^at Reports: Written interim financial reports containing a detailed description of

ail costs and non^allowable expenses Incurred by the Contractor to the date of the report and
containing su^ other information as shall t>e deemed satisfactory by the Oeparlment to
justify the rate of payment hereunder. Such Financial Reports shaQ be sutmiUted on the form
designated by the Oepartment.or deemed satisractory by the Department

11.2. Final Report A final report shall be submitted within thirty (30) days after the end of the term
of this Contract The Final Report shall be In a fcrrn satisfactory to the Department and shall
contain a summary statement of progress toward goats and objectives stated in the Proposal
and other Information required by the Department

12. Completion of Servlcae: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligatiorts as,,
by the terms of tto Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the .Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses daimed by the Contractor as
costs hereunder the Department shaQ retain the right, at its discretion, to deduct the amount of such
expenses as are disafiowed or to recover such sums from (he Contractor.

13. Credits: All documents, notices, press releases, research reports and other matehats prepared
during or resulting from the performartce of the services of the Contract shall Indude the fdtowing
statem^t:
13.1. The preparation of this (report document etc.) was financed under a Ccntrad with the State

of New Harhpshlre, Department of Health and Human Ser>nces, with funds provided In part
tiy thd'Sta(e~0f New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distn'bution or use. TTw DHHS will retain copyri^t ownership for any and all original materials
produced, Indudtng, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior writter) approval from OHHS.

15. Operation of Fadilties: Compliance with Laws ar>d Regulations: In the operation of any fadlilies
for providing services, the Contractor shad comply wHh all taws, orders and regulations of Meral.
state, county and municipa) authorities and with any direction of any PubBc Officer or ofTicers
pursuant to laws which shall Impose an order &r duty upon the contractor with respect to the
operation of the fiadlity or the provisbn of the services at such fadllty. If any govemmerrtal license or
permit shall be required for the operation of the said facflity or the performance of the said services,
the Contractor will procure said license or permit, and win at aD times comply with the terms and
conditions of e^ such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Cmtract the f^ities shaD .
comply with all rules, orders, regulations, and requirements of the State Office of the Rre Marshal and
-the local fire protection agency, and shaU be in conformance with local buildirtg and zoning codes, by
laws and regulations.

16. Subcontractors: DHHS recognizes that the Contrectormay choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
t)ut the Contractor shaD retain the resportsitMlity and accountability for the function(s}. Prior to

ExhW C - Special Pfwbiofi* Coflftratlflr intola A-f
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New Hampshire Department of Health and Human Services
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subcontmcting, the Contractor shaQ evaluate the subcontractor's ability to perform the delegated
function's). Thb is accomplished through a written agreem^t that spedr»e$ activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compCaiKe
with those conditions.
When tfie Contractor delegates a function to a subcontractor, the Contractor shall do the foOowing:
16.1. Evaluate the prospective subcontractor's ability to perfonn the activities, before delegating

the function

16.2. Have a written agreement with the sutKontractor that specifies activities and reporting
responslbflities and how sanctions/reyocstion will be managed if the subcontractor's
performance is r>ot adequate

16.3. Monitor the subcontractor's performance on an ongoing basis
16.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated fondions and

responsibilities, and when the subcontractor's performance will be reviewed
16.5. OHHS shall, at Its discretion, review and approve an subcontracts.

If the Contractor identifies deficiencies or areas for improvement are IdenUfied. the Contractor shall
take corrective action.

DEFINmONS

As used in the Contract, the follcwing t^s shall have the fdlowing meanings:

COSTS: Shan mean those direct and indirect Items of expense determined by the Department to be
allowable and reimbursable in aocordance with cost and accounting pftndpies established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMEMT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: ShaO mean that section of the Contractor Manual wtdch is
entitled Tlnandol Management GuideBnes' and which contains theregutabons governing the nnandal •

'activities of contractor agerrcies which have contracted with the State of NH to receive funds.

PROPOSAL If applicable, shall mean the document submitted by the Contractor on a form or forms
• required by the Department and containing a description of the Services to be provided to eligible,
tndlviduais try the Contractor In accordance with the terms and conditions of the Contract and setting forth

- the total coist and sources of revenue for each service to be provided under the Contract

UNIT: For each service that the Contractor is to prc^e to eligible IndMduats hereunder, shaB mean that
period of time or that specified activity determined by the Department and specified In Exhibit B of the

• Contract

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and poficies, etc. are
referred to In the Contract, the reference shall be deemed to rrrean all such laws, regulations, etc. ps
they may be amended or revised from the time to time. .

CONTRACTOR IWIANUAL Shall mean that document prepared by the NH Department of Administrative
Services containing a compilaUon of all regulations promulgated pursuant to the New Hampshire
Administrstrve Procedures Act NH RSA Ch 54t-A, for the purpose of Implementing State of NH ..
federal regulations pronwigated thereunder.

SUPPLANTING OTHER reOERAL FUNDS: The Contraclof guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

C - Sped»l ProvbkMS Contn^ MUaU
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Centnclar tnttUi

Da

REVIStONS TO GENERAL PROVtStONS

1. Subparagrspha of the General Provisions of this contract, Conditional Nature of Agreement, Is
replaced as foOows:
4. CONDITIONAL NATURE OF AC5R6EMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligatjons'of the State
hereunder. Induding without UmJtatlon, the continuance of payments. In whole or in part,
under this Agreement are cor>tingeni upon continued appropriation or avaBabUity of funds,
includlno any subsequent changes to the appropriation or eveilabinty of funds affected by
any state or federal iegfsletlve or executive action that reduces, eOmlnales. or otheiWse
modiftes the appropriation or availablDty of funding for this Agreement and the Si^'of
Services provided In Exhibit A, Scope of Services, In whole or in part in no event shall the
State be Oable for any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or avaOabie funds, the
State shall have the right to withhold payment unU such funds become available, If ever. The
State sh^ have the right to reduce, terminate or modi^ services under this Agreement

•' Immedtetely upon giving the Con tractor-notice of such reduction, termination or modincalion.
The State shall not be required to transfer fuixls from any other source or account Into the
Aocount(s) Identjfied In blocK 1.6 of the General Provisions, Account Number, or any other
account In the event funds are reduced or uriavailable.

2. Sut)paragraph 10 of the General Provisions of thb contract. Termtnation. Is amended by adding the
-  following lariguage;.
10.1. The State may temtinate the Agreement at any time forany.reason, al the sole cftscretion of

the State. 30 days after gMng the Contractor written notice that the St^e is e»rclslng Rs
option to terminate the Agreement

10.2 Intheeventofeariytermlnation.theContractorshaU.wUhlnlSdsysofnoticeorearly
termination, develc^ and submit to (he State a Trar^sttiOn Plan for services under the
Agreement indud^ but not limited to. Identifying the present end future needs of clients

-receiving eervices under the Agreement and establishes a process to meet those needs. I
10.3 The Contractor Shan fully cooperate with the State and shall profTvtly provide detaDed • j

information to support the Transition Plan Indudlng, but not dmited to. any information or r
data requested by the. State related.to the termination of tha Agreement and Transhion Plan !

'arxj shall provide ongoing communication and ravfsions of the Transition Plan to the Stats .as j;
requested. ' \

10.4 In the event that services under the ̂ reement. indudlng but not limited to clients receiving !
servloesur>derthe Agreement are transitior>ed to having-servioesderfvered by another entity I |
Indudlng contracted provldera or the State, the Contractor shad provide a process for
unlnteftvpteddet)vefyof.seryloeslnO)eTrBnstUonPlan. >-

10.5 The Contractor ahaB establish a method of notifylng'cBents iahd other affected Individuals !'
about the transition. The Conbaclor shaD lr>dude the proposed comnninications in its '
Transition Plan submitted to (he State as described above.

3. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment Umiled to tha '
transfer of fonds within the budget aM within the price limitation can be made by written agreement
of both parties and may be made without obtaining approval from tiie Governor and pGecutlve
CoundL

4.. Subparagraph 14.1.1 of the General Provisions of thb contract is deleted and the following i
sutrparagraph b added:

14.1.1 comprehensive general liability Insurance against'^l ciaims of bodily Injury, death or.prcperty
damage, in amounts of not less than SI ,000,000 per occurrence with addHbnal general ̂ gregate
coverage of not less than SI.000.000; and

Eiti2MC-i-RevlslomtoSUndcrdPrevUfoAt .
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CERTIFICATION REGARDING DRUG^REE WORKPLACE REQUIREMEhfTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1986 (Pub. L 100-690. Htle V, SubUtle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12of the General Provisions execute the following Certificstion;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES . CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certificatian is required by the regulations Implementing Sections 5151-5160 of the Drug-free
WorkplaceActof 1988 (Pub. L 100-690. TrtleV.SubtiUe 0:41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by lnferer>ce, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant durmg the federal fiscal year covered by tf« certification. The certincate set out below Is a
material representation of fact upon which reIiar>oe is f^aced when the agency awards the grant False
certification or violation of the-certificatfon shall be grounds for suspension of payments, suspension or
termhatlon of grants, or government wide suspension or debarment Contractors using this form should
send It to;

Commissiorter

NH Department of Health and Hurhan Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will c^tinue to provide a drug-free workplace by:
1.1. Publishing a statement notifying'employees that the untawful manufacture, distribution.

dispensir>g, possession or use of a controlled sutistance is prohibited in the grantee's <
workplace and specifying the actions that will be taken agamst employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees at>out
1.2.1. The dangers of drug abuse in the workplace;
1:2.2. The grantee's pr^Icy of maintaining a drug-free workplace;
1.2.3. Any available drug couriseling, rehabflitation. and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurrir^g in the workplace;
1.3. Making It a requirement that each empfoyee to be engaged in the performance of ttto grant be

g'tven a copy of the statement required t>y paragraph (a);
.1.4. Notifying the employee In the sta^ent required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violaticn of a criminal drug

statute occurring in the wo^laceno later than five calertoar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise rece'rving actual notice of such conviction.
Employers of convicted employees must provide notice. irKludIng position title, to every grant
officer on whose grant activity the convicted empfoyee was working, unless the Federal agerrcy

£xrwbHO-C«<tl>caUQnreg«fdingOfugPrM Canlradorlnlliah
WorkpUce Roquirwnenls ' , , ,
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has designated a central point for the receipt of such notices. Notice shall include the
Identification nurnberts) of each affected grant:

1.6. Taldng one of the foD^r^ actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taldng appropriate personnel action against such an employee, up to and Induding

termlrution, consistent with the requirements of the Rehabilitation Act of 1973, as
emended; or

1.6.2. Requiring such employee to participate satrs^torUy in a drug abuse asslstanoe or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law ̂ forcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a dnjg-free workplace through
implementation of paragraphs 1.1,1.2,1:3,1.4,1.5, and 1.6. ^ . j

2. The grantee may insert In Ihe space provided below the site(s) for the performance of work done In
connection with the specific grant

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are .workf^ces on file that are not Identified here.

ContractorName;

I  « MantA- ■Data * * Name:
TBIe:

ExtWbAO-Ccrtircftiw\reo>fding Drug Free Contfietor iniiiati fc9
WortcpUceRwfoifwrent* iti^u %,
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the Gerterel Provisions agrees to comply with the provistons of
Section 319 of Put>lic Law 101-121, Govemment wide Guidance for New Restri^ns onl43t>bytng. and
31 U.S.C. 13S2, and further agrees to have the Contractor's representative, as Identified.in Se^ns 1.11
and 1.12oftheGenefalProvlsionsexecutethefollowingCertjftcation:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES. CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

programs findicate applicable program covered):
"Temporary Assistance to Needy FarrUUes under Tide IV-A
"Child Support Enforcerr^ Program under Title IV-0
"So^l Services Bbck Grant Program under Title XX
"Medrcaid Program under Title XtX j
"Community Services Block Grant under TWe VI
"Child Care Development Block Grant under TWe tV

The undersigned certifies, to the l>est of his or her knowledge and belief, that

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influendng or attempting to Influence an office or employee of any agency, a -Member
of Caress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract continuation, renewal, amervfment or
rhodficaticn of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or wfll be paid to any person for
infUiendng or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Memt)er of Congress In connection with thte

■  Federal contr^ grant loan, or cooperative agreement.(and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submS Standard Form LLL, (Disclosure Form to
Report Lobbying. In accordance with Its fostmctions, attached and Identified as Standard &dilblt E4.)

3. The undersigned shaO require that the language of this certificatlcn be Included in the award
docurrient for sub-awards at all tiers (including sut)corUracts, sub-grants, and contracts urtder grants,
loans, and cooperative agreements) arxi that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon wt^ich reliance was placed when this transaction
was made or entered into.. Submission of this certification Is a prerequisite for making or.enteriog into this
transaction imposed by Section 1352, TiOe 31, U.S. Code. Any person who fails to file the required
certificalion shall be subject tba dvll penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Name: Adam Polatnlck

Tide: Vice President

Assistant General Counsel

EitfiM E - CertifleaUon RAqtnfing Lobbying Cart/adbr Iniiati fCP
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CERTiFICATIQN REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILrTY MATTERS

Tie Contractor identified in Section 1.3 of the General Provisions agrees to compty with the pnwisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Detorment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the foUowing
Certification:

INSTRUCTIONS FOR CERTIFICATION . '
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

eertification set cut below.

2. The inability of a person to provide the certification required below wiO not necessarily result in der^
of participation In this covered transaction, if necessary, the prospective participant shaR submit an
exptanatipn of wtiy it cannot provide the certification. The certification or explanation will be
considered in connection wtth the NH Department of Health and Human Services* (DHHS)
determination wtiether to enter Into this transaction. However, telture of the prospective p^ary
participant to furnish a certification or an explanation shall disqualify such person from partidpation fai
thts transaction.

3. The certification In this clause Is a material representation of fact upon which relianca was placed
when DHHS determined to enter Into this transaction, (fit is tater determined that the prospective
primary participant knowingly rendered an ehoneous certification, In addition to other rem^ies
available to the Federal Government, DHHS may terminate this transaction for cause or default

4. The prospective primary participant shall provide immediate writteri-notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant learns
that Qs certificatjon was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction." "debarred.' "suspended," "in^ible," "tower Her covered
transaction." "partdparrt.' "person.* "primaiy covered tronsactioh," "principal," "proposal," and
"voluntertiy exduded." as used in this dause, have the meanings set out in the befinittons and
Coverage sections of the rules Implementing Executive Order 12549:45 CFR 76. See the
attached definitions.

6. ■ The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowlngty enter into any tower tier covered
trarrsaction with a person who is debarred, suspended, declared Ineligible, or votuntarlty excluded
from partidpation in this covered transaction, unless authorized by DHHS..

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, (neliglbility and Voluntary Exclusion.- '
Lower Tier Covered transactions." provided by DHHS, without modification, In all Uwrer tier covered
transactions and in all soQdtaUons for tower tier covert transacttons.

6. A partidpant in a covered transaction may rely upon a certification of a prospective paitidpant in a
tower tier covered transaction that it is not detorred, suspended, ineligible, or Involuntarily excluded
from (he covered transaction, unle^ it knows thai the certification is erroneous. A partidpant may
dedde the irwthod and frequency by which it determines the ellgibjli^ of its principals. Each
participant rrtey, but is not required to, check the Nonprocurement Ll^ (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

0diib1lF-CenlficjSonRcg*(tfn8Oebafmeni.Svspeflftion Conlrscter lAUab
AndOVwrResponsMMyMatters
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fnformation of a participant ts not required to exceed that which is normatly possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authortzed under paragraph 6 of these instnjctions, If a participant in a
covered transaction knowingty enters into a lowrer tier covered transaction with a person who Is
suspended, debarred. tneDglbie, or voluntarOy excluded frtxn participation in (his transaction, in
addition to other ramedies avaitable to the F^eral government. DHHS may terminate this transaction
for cause or defeutt

PRIMARY COVERED TRANSACTIONS

11. The prespectfve prvnary parddpant certities to the best of Its knowledge and t>elier. (hat it and rte
prhKlpais:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineCgible. or

votuntarily excluded from covered transactions by any Federal department or agency:
112. have not within a three-year period precede this proposal (contract) been convicted of or had

a civB judgment rendered against th^ for commission of fraud or a criminal offertse in
conneirtlQn with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, for^ry, bribery, falsitication or destruction of
records, making felse statements, or receiving stolen property;

11.3. are rxX presently indicted for otherwise criminally or dvlQy charged by e govemmenta! entity
(Federal. State or local) with commission of any of the offenses enumerated In paragraph (Q(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposai had one or more public
transactions (Federal. State or locaO berminated (or cause or defautL

12. Where the prospecti^ primary participant Is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explar^abon to thte proposal (contract).

LOW® TIER COVERED TRANSACTIONS

13. By signing and submitting this lower b'er proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of Ks knowl^e and betief that it and its prirudpals:
13.1. are not presently debarred, susperxled, proposed for debarment, declared IneCgible, or

votuntarily excluded from partic^atlon in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant ts unable to certify to any of the above, such

prospective participant shafl attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
tnchide this dause entitled 'Certiftcation Regarding Debarment, Suspension, Ineligtbitity, artd
Voluntary Exclusion - Lov^ Tier Covered Transactions,' without modification in all lcm«f tier covered
transactions and In aO solidtations for lower tier covered transactions.

Contractor Name:

Date I Name:
TWe:

Adam Polatnlck
Vice President

Assistant General Counsel

£xhlbt F - C«rtifcatieo ReflxnTwg Oebtrment. Suspension Codnctor tnUih fiP
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CERTIFICATION REGARDING

THE AMERICANS WTTH DISABILfTIES ACT COMPLIANCE

The Contractor identifted In Section 1.3 of the General Pro^stcns agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the foRowing
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to make rea»nabie efforts
to comply with all applicable provisions of the Americans with Disabititles Act of 1990.

Contractor Name:

ihM
Date Name:

Title; Adam Polalnlck
Vice President

Assistant General Counsel

ExhIbiiG-CeftireaUonRegaftlinfl Contncter InMab
The Americans WV)Olsat>Stie» Ad CompEance a.
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CERTIFICATiON REGARDING ENViRONMENTAL TOBACCO SMOKE

Put>lic Law 103-227, Part C - Envtrorvitental Tobacco Smote, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitled in any portion of any Indoor ̂ lity owned or leased or
contracted for by an entity and used routinely or regularly for the provisbn of health, day care, education,
or library services to chUdren under the age of 10. if the services are funded by Federal programs eilher
directly or through State or local govemments, by Federal grant, contract, lo^ or ban guarantee The
taw does not apply to chOdran's services provided In private residences, fadliti^ funded sdety by
Medicare or Medicaid funds, and portions of fedlitbs used for bpatierrt drug or abohol treatment Faflute
to comply with the provisbns of the taw may resutt in the Impos'rtion of a civil morietary penalty of up to
$1000 per day and/or the imposition of an ̂ministratrve compliance order on the responsible entity.

The Contractor idenbfied in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Pubib Law 103-227, Part C, kr>own as the Pro-Children Act of 1994.

Contracfor Name:

iM'i
^  AdamPclatnlck

Vice President
Assistant General Counsel

•  ExhiM H - CwtKlcition Fteoaiding Contnctor InBatt ^
Envkoomertil Toteoco Smofc®

CU0MKV.1W.3 Ptgelofl. Data



New Hampshire Department of Health and Human Services
Exhibit I

HEALTH INSURANCE PORTABILfTY AND ACCOUNTABILTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor tdentrfied In Section 1.3 of the General Provisions of the Agreement agrees to comply with
the Health Insurance PortabDity and Accountability Act, Pubfic Law 104-191 and with the Standards for
Privacy and Security of individuany Identifiable Health Information, 45 CPR Parts 160 and 164 and those
parts of the HITECH Act applicable to business associates. As defined herein, 'Business Associate* shall
mean the Contractor and sutwmtractors and agents of the Contractor that receive, use or have access to
protected health Information under this Agreement and 'Covered Entity* shall mean the State of New
Hampshire, Department of Health arid Human Senrices.

Definitions

1. 'Breach' shaQ have the same meanirtg as the term 'Breach* in Title XXX, Subtitle 0. Sec. 13400.
2. 'Business Associate* has the meaning given such term in section 160.103 ofTDe 45, Code of Federal

Regulations.
3. 'Covered Entity* has the meaning given such term in section 160.103 of Title 45. Code of Federal

Regulations.
4. 'Designated Record Set* shall have the same meaning as the terrii 'designated record sef in 45 CFR

Section 164.501.

5. *Oata Aggregation* shall have the same meaning as the term 'data aggregation* in 45 CFR Section
164.501.

6. 'Health Care Operations' shall have the same meaning as the term 'health care operations* In 45
CFRSecticn164.501.

7. 'HITECH Act* means the Health Information Technology for Economic and Clinical Health Act,
TltleXill. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

8. 'HIPAA'meanstheHealthlnsurancePoftabilityandAccountabilttyActo(l996,PublicLaw104-191
and the StarKiards for Privacy and Security of Individually Identifiable Health lntarmatior\ 45 CFR
Parts 160; 162 and 164.

... g. 'Indivfduar'shathhave the same meaning as the term 'indivlduar In 45 CFR Section 164.501 and

shall Include a person who qualifies as a personal representative In aooordance with 45 CFR Section
164.501(g).

10. Trivacy Rule* shall mean the Standards for Privacy of Individually identinabie Health Information at
45 CFR Parts 160 and 164,- promulgated under HIPAA by the United States Department of Health
and Human Services. >

11. "Protect^ Health Information' shall have the same meaning as the term 'protected health
information'fo 45 CFR Section 164.501. DmKedtothe Information created or received by Business
Associate from or on t>ehalf of Covered Entity.

12. 'Required by Law" shall have the same meaning as the term 'required by law* in 45 CFR Section
•164.501.

13: 'Secretary* shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

14. "Security Rule' shall mean the Security Standards for the Protection of Bectronic Protected Health
Information at 45 CFR Part 164, Subpart C. and amendments thereto;

1S: "Unsecured Protected Health Information* means protected health information that is not secured by
a technology standard that rerxlers protected health Information unusable, unreasonable, or
indecipherable to unauthorized Individuals and is developed or endorsed by a standards developing
oisanizaUon that Is accredited by the American National Standards Institute.

16. Other Definttlons - AH terms not otherwise defined herein shall have the meaning established urvJer
45 C.F.fT. Parts 160,162 and 164, as amended from time to time, ar*d the HITECH Act

EstuMI-HuilhlcMufincePonAbaityandAccountaWilyAd CenVectOf Mieb
BuUneit AMOctai# Agreemefii
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Use and Disclosure of Protected Health Information
1. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)

except as reasonably necessary to provide the services outlined under Exhibit A of the /^reemenL
Further, the Business A&sodate shall not, and shall ensure that Its directors, offcers, employees and
agents, do not use, disclose, maintain or transmit PHI In any manner that would constitute a vtolation
of the Privacy and Secudty Rule.

2. Business Associate may use or disclose PHI:
2.1. For the proper mar^agement and administration of the Business Associate;
2.2. As required by taw, pursuant to the terms set forth In paragraph d. below; or
2.3. For aggregation purposes for the health care operations of Covered Entity.

3. To the extent Business Associate is permitted under the Agreement to dispose PHI to a third party.
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from
the third party that such PHI wiQ tie held confidentially arid used or further disclosed only as required
t>y law or for the purpose for which H was disclosed to the third party; and (ii) an agreement from such
third party to notify Business Associate. In accordance \Mtth the HfTECH A^ Subtitle O, Part 1. Sea
13402 of any breaches of the confidentiality of the PH). to the extent it has obt^ed knowledge of
such breach.

4. The. Business Associate shaO not, unless such disclosure is reasonably necessary to provide services
urtder Exhibit A of the Agreement, dtsdose any PHI In response to a request for disclosure on the
trasis that it Is required by law, without first notifying Covered Entity so that Covered Entity has ari
opportunity to object to the disclosure and to seek appropriate reBef. If Covered En^ ot^ects to such
disclosure, the Business Associate shaQ refrain from disdoslng the PHI until Covered Entity has
exhausted aO remedies.

5. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional resthctions over and above those us^ or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the ̂ slness Associate shall be bound by such additional
restrictions and shaO not disclose PHI In vtolatlcn of such additional restrictions and shall abide by
any additional security safeguards. ^

ObDgations and Activities of Buslne^ Associate
,1. Business Associate shall report to the designated Privacy Offtoer of Covered Entity, in writing, any

use or disclosure of PHIIn vlolatton of the Agreement, Including any security incident biw^Mng
Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part 1, Sea 13402.

2. The Business Associate shaO compty with aD sections of the Privacy and Security Rule as set forth in',
the HITECH Act, Subtitle O, Parti. Sea 13401 and Sea13404.

3. Associate shall make available aU of Its internal poQdes and procedures, books and records
relating to the use and disclosure of PHI received from, or created or received by (he Business
Associate on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity's
compliance whhHIPAA and the Priv^ and Security Rule. -

4. Business Associate shaQ require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree In writing to adhere to the same restrictions and conditions on the use
and disclosure of PHI oontatned herein. Including the duty to return or destroy the PHI as provided
under Section (3)b and (3)k herein. The Covered Entity shaS be cor\stdered a direct third party
benefidary of the Contractor's business associate agreements with Contractor's intended business
associates, who win be receiving PHI pursuant to this Agreement, with righto of enforcement and
indemnification from such business associates who shan be governed by standard provision P13 of
this Agreement for the purpose of use and disclosure of protected health information.

5. Within five (5) business days of receipt of a written request from Covered Entity, Business A&sodate
shall make avaitabte during normal business hours at its offices aO records, books, agreements,
policies and prooedures retating to the use and disclosure of PHI to the Covered Entity, for purposes
of erratriing Covered Entity to determine Business Assodate's compliance with the terms of the
Agreement

ExNbit I - Health insuranco Portability and AccDunUt>ijty Ad Contractor Inftiab
Buslneaa Aasocbto Aflroomenl tJ (
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6. Within ten (10) business days of receivng a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by
Covered Entity, to an Individual In order to meet the requirements under 45 CFR Section 164.524.

7. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHI or a re!»rd atwut an Individual contained in a Designated Record Set, the Business Associate
Shan make such PHI available to Covered Entity for amendment and incorporate any such
amendment to enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

8. Busmess Associate shall document such disdcsures of PHI and Infbrmatjon related to such
disclosures as would be required for Covered Entity to respond to a request by an ir>dMduai for an
Bocounlmg of disdosures of PHI in accordance with 45 CFR Sectkm 1^.528.

9. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfiQ its obligations to provide an accounting of
disclosures with respect to PHI in acc^aiKe with 45 CFR Section 164.528.

10: In the event any individual requests access to, amendment of, or accounting of PHI directly from the
,. Business Associate, the Business Associate shall within two (2) business days forward sii^ request

to Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the individuars request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPM anid the Privacy and Security Rule, the Business Associate shall
instead respond to the individuars request as required by such law and notify Covered Entity of such ■
response as soon as practicable.

11. Within ten (10) business days of tennir>atkm of the Agreement, for any reason, the Business
Associate shaQ return or destroy, as specified by Covered Entity, all PHI received from, or created or
recefved by the Business Associate in connection the Agreement, and shad not retain any copies
or t>ack-up tapes of such PHI. If return or destruction is not feasible, or the disposition of the PHI has
been otherwise agreed to in the Agreement Business Associate shaD continue to extend the
pfotedions of the Agreement to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasibie, for so long as Busine^ Associate maintains

.  sikd) PHI. If Covered Entity, in its sole discretion, requires that the Business Associate destroy any or
-all PHI, the Business Associate shad certify to Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity
1. Covered Entity shaD notify Business Associate of any changes or nmHationfs) in its Notice of Privacy

Practices provided to individuals in acconlance with 45 Cf^ Sec^ 164.5^, to the extent tt>at such
change or limitation may affect Business Associate's use or discf^re of PHI. ^

2. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provkled to Covered Entity by indMduats whose PHI may be used or disclosed by
Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section
164.508.

3. Crwered entity shall promptly notify Business Associate of any restrictions on the use or dtsdosure of
PHI ttot Covered Entity has agreed to in accordance wHh 45 CFR 164.522, to the exter^t that such
restriction nuy affect Business Associate's use or disclosure of PHI.

Termination for Cause
In addition to standard provision #10 of this Agreement the Covered Entity may Immediatety terminate the
Agreement upon Covered Entit/s knowledge of a breach by Business Assodale of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediately t^lhate
the Agreement or provide an opportunity for 6usir>ess'Associate to cure ttw alleged tveach vrtthin a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible. Covered Entity shall report the violation to the Secretary.

E)mibttl-HcaR)itnsurai>aPoitsbiKtyandAc£OunUbCtyAil Corrtfadof Iniliah
Business Assodate Agieemeni t ̂  w
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New Hampshire Department of Health and Human Services
Exhibit I

Miscellaneous

1. Definitions and Regulatory References. All terms used, but not othefwise defined herein, shall have
the same meaning as those terms In the Privacy and Security Rule, and the HITECH Act as amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in
the Privacy and Security Rule means the Section as In effect or as amended.

2. Amendment Covered Entity and Business Associate agree to take such action as is necessary to
amend the Agreement, from time to time as is necessary for Covered Entity to comply with the
changes tn the requirements of HIPAA, the Privacy and Security Rule, and appDcaUe federal and
state law.

3. Data ̂ vnership. The Business Associate acknowledges that rt has no ownership rights with respect
to the PHI provided by or created on behalf of Covered Entity.

4. Interpretation. The p^les agree that any amMgulhr in the ̂ eement shall be.resofved to permit
Covered Entity to comply with HIPAA, the Privacy and Se^rity Rule and the HfTECH Act

5. Segregation. If any term or corxtition of this Exhibit I or the application thereof to any person(s) or
dfcumstance is held invalid, such invalidity shall not affect other terms or conditions which can be
given effect widKut the invaCd term or cortdltion: to this end the terms and conditions of this Exhibit 1
are declared severable.

6. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or destrudion of
PHI, extensions of the protecdons of the Agreement in section 3 k, the defense end indemnlTcation
provisions of section 3 d and standard contract provision #13, shall survive the termination of the
Agreement

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

ConliactorNanie:

'Dale ' ame

T^tle:

State Agency Name: -

/U¥

Adam Polatnick

Vice President

Assistant General Counsel

Date
Tit

CtM>KKartlQ7U

ExtiM I • Hesltfi Inturance Po(tibili(y and AocounUbEty Act Contractor lniiat»
Buakitsa Associate Agreement

Pagt4or4 Date



New Hampshire Department of HeaKh and Human Services
ExhlbK J

CERTIRCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding AocountabHity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and award^ on or after Octo^ 1.2010, to report on
data related to executive comper>sation and associated first-tier sut}-grants of $25,000 or more. If the
Initjal award is below $25,000 but sut)$equent grant modiftcations result in a total award equal to or over
$25,000, the award is su^ect to the FFATA reporting requirements, as of the date of toe award.
In accoidance wtth 2 CFR Part 170 (Reporting Subaward and Exe^ve Compensa^n Infonnation). the
Depertment of Health end Human Services (DHHS) must report the following information for any
eubaward or contract av^rd subject to the FFATA reporting requirements:
1. Nameofentity
2. Amount of avrard

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of toe purpose of the funding action
7. Locatioh of the entity
6. Piinciple place of performance
9. Unique identifier of toe entity (DUNS tf)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annuaDy and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by toe end of the month, plus 30 days. In which
thie award or award amer>dfT>ent is made.

The Contractor identified in Section .1.3 of toe General Provisions agrees tp comply with the provisions of
The Federal Funding Accou ntablGty and Transparency Act Public Law 109-262 and PubDc Law 110-252,
and 2CFR Part 170 (Rcporting-Subaward-and Executive Compensation Informatjon); and-furtber agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1:12 of toe Gerrera) Provisions
execute toe-foDowIng 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 alt appficable provisions of the Federal
Financial Accountabifity arxl Transparency Ad

Contractor Name:

Name:

Title: Adam PolatnIcK

Vice President
Assistant General Counsel

EiAM J - CArtlicatlon Reg»fd«ng the Federal Fundng Contractor InHiols /r^
AccovntabBty And Transperancy Ad (FFATA) Compfiance . f ̂

cuoersnioMa P»ge1or2



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor jdentified In Section 1.3 of the General Provistons, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS numlwr for your entity is: 0'^ y
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or rmre of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub^rants, iand/or cooperBtrve agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperabve agreements?

NO YES

If the answer to above is NO, stop here

If the answer to #2 above is. YES. ptease answer the folfowing:

3. Does the public have access to information about the compensation of the executives In your
business ororganization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Ad of 1934 (15 U.S.C.78m{a), 78io(d)) or section 6104 of the Internal Revenue Code of
1986? .

NO YES

4.

If the answer to #3 above is YES, Stop here

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

The names and compensation of the five most highly compensated ofBc^ In your business or
organization are as follows:

Name:

Name:

-Name:

Name:

Name:

Amount:

Amount:

Amount

Amount

Amount:

cvo»*<sntori>

EtfiM J « Ceftjfictfbn Reganling Ihe Fedeni Funding Contractor Initials
Accountabflty And Traruparenqr Ad (FFATA) CompBanoe

PageZofZ Ode



APPENDIX A

CMS CHECKLIST FOR ENROLLMENT BROKER CONTRACT APPROVAL

a/n/03)
• State: Typ® of Program;' Type of Review. Type of Contrect:
Contract Period: 191S(aXlXA) vohiotary Initjal Contract
Contractor State Plan Amendment Renewal Inteiagency Agreement

i915(b) waiver Amendment
lllSwaiver
Other

Reviewer.. ' Dale:

The cbeckliat is divided into five parts:
Part 1 - all required enrollment broker contract fimetions.
Pail 2 - infomatioD requirecbents formforreation provided toearblleea andpotestiel eoroUecaoo behalf of (be State.
Part 3 - required if the State mandates its enrollment broker to perform choice cotmselii^
Part 4 • required if the State mandates its enrollment broker to perform enrollment activities-
Part 5 - required if the State delegates these optional activities to the enrollment broker.
The contract mtitt contidti cither Part 3 or Part 4 or both becaute an enrollment broker is reqnlred by the rcgalatlon to be an Indlvidttal or entity that performi choice
couniellng or enrollment activities, or both.

•*

EnroUracnt Broker Introdncdon

Regulations et 42 CFR 438.810 ̂recify that State expenditures for the nse of enzoUmcnt brokers are eligible for FFP only if the initiaJ contract or memorandum of agreement
(MOA) for tennces performed by (he broker hu been reviewed and approved by CMS. The CMS Enrollment Broker Contrect Checklist is intended for use by regional oHice sUff
in evaluating state managed care eoroUmenl broker (EB) contracts operating un^ the new Balanced Budget Act (BB A). The checklist contains statutory references end contrect
requirements collected from the Code of Federal Regulations (CFR). the State Medicaid Manual (SMM), State Medkaid Director (SMD) letters, and the Social Security Act (SSA)
which contain provisions enacted by the BBA of 1997. The cites are arranged in order of precedence, with the statutory cite being primiiy.

Each reviewer wU) need b evaluate the EnroUfflent Broker contract being reviewed to determine the activities for wbi(± the State is contracting: Enrollment broker is defined in
the regulation to mean an tndiyidual or entity that performs choice counseling or esrollfflent activities, or both. However, other parts of the regulation refer to the State or its
contracted representative perforremg specified tasks. To the extent those tasks specified in the BBA regulations, are required of the Enrolbnent Broker as the State's
contracted representative, (he Regional Office vrHl want to ensure (hat (he contract meets Federal requirements. As a note of caution though, (he reviewer should review the
contract within the broader context ofthe Sute's managed care program and note (hat different States may perform the tasks directly and not require all w of all Enrollment
Brokers contractors.

For the purposo of this ̂ uaUon process, a contract b a legally bmding document between the State and the contractor that defines the contractor's responsibilities. Depending
on the State, the contract may be a standalone document, or it may incorporate the RFP, and/or the contractor's propaal, and/or Sute rule or itatutc by reference. If required
contract language is found in other documents, it should be cross-referenced in the contract

InfBmctiQM fef Uiin» the

Evahiaiors should review the contract language and compare it to the **SubJect" cohmm in the table to determine whether the required language b contained in the contract The
column "Where Found" is provided for the evabator's use In noting where (he required language b found m the contract or other document If the language b present and fulfills

PagelofM Julyll.iOOJ Con«c»r IniU.I,



APPENDIX A
the. requirement,' eyaha'ton should place e check in the "Met^.cohnnn. Ifthe language is abaeot, evaluators should leave the column blank or indicate If the requirement is
not eppUeable to the'entjty or review you are doing, mdicate "N/A". Kesohttioo of issues cooccihlng absent or incomplete requirementa li Left up to the diaoetion of the evahiatioo
team. Note: Because the statements re/erred to in this checklist are federal requirments, it is not si^ident to have generic contract language saying the contractor must comply
with all federal storvfei and reflations. Shaded rows indJcate (he item U not reqtrired in the contract Itself but tnust be in a document that is legally binding on (he entity, (e.g.
atate statute, state regulation). Items that are not shaded must be in the contract itself. Contracts must comply with all procurement requirements in 45 CFK Part 74.

Column Ext>lanations:

"Optional or Requirement"

••Legal Cite'

This cohifflo helps the reader determine if the item is a requirement of all enrollfflent broker contracts, an information requirement, a choice
counseling or enrollment ectivi^, a State policy option, or an optional State delegated activity.

If there is a statutory cite which .further clarifies the n^uirement, it is the one giveo. Other cites (regulstioo. State Medicatd Manual, State Medicaid
Director letters) art listed below the statutoiy reference so that an evaluator may refer to other resources for further clarification of the requirement.

'Where Found"

"Met

This cohimo has been provided for the evahiator to fill in (he contract section and page cumber (or other citatiot)) indicating where documentation thai
(he requirement has been met was found.

"[blank]" or "No" means requirement is Dot met
A checkmark means the requirement ia met ̂
"N/A" mea^ the requirqnent is not Bpq>licsble.

Item# Optional or
Requirene
ni '

' Legal Che Subject Wbert

found

Met Comments .

Part 1 - Reouirementa

AF.l.OI Requireme
nt

SSA 1903(b)(4)(A)
42 CFR438.810(a)

Indeoendesce. The contract miut state that the enralhnat broker is indenendeot fiom anv

MCE and health care provider that provides coverage in the same atate in which the
cnroUment broker ti conducting enroUmest activities. State expenditures for the use of
cnrolhhcnt broken are digible for FFP only if the broker and ita subcontrectora are
independent of any MCO, PIHP, PAHF, PCCM, or odier health care provider in the State
in which they provide enrollment services.
Abrokerwsubcbntrttctcrishotcoaaldered"indq)endent" ifit—
•  Is an MCO, PIHP, PAHP, PCCM or other health eare jvoiider in the State;
•  la owned or ebotroried by an MCO, PIHP, PAHP, PCCM, or other health care

provider in the Statr, or
•  Owns or controls an MCO, PIHP, PAHP, PCCM.or other health care provider to

the State.

-

AF.1.02 Requireme
nt

SSA 1903(bX4)(B)
42 CFR 438.810(b)

Pfcedom ftmn rnnfttet of Interest The contract must state that no oerson who is an owner.

enq)Ioyee, consultant, or has a contiact with the broker either has any direct or indirect
financial interest with inicb an entity or health cara provider or has been excltided from
participation in (be program, debarred by any Fede^ dgcocy, or subject to civil money
oenalty. State extresditures for the use of enrollment brokers are elieible for FFP only if

Page.2ofl4 July 11,2003 Contractor InitiaU
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APPENDIX A
Item ff Optional or

Requirone
nt

Legal Cite Subject When

found

Met Comments

:  ■

tbe brolcer and its subcodtnctois we free from conflict of interest A broker or

subcontractor is not considered fifee from conflict of interest if any person who is tbe
owner, employee, or consultant of the broker or subcontractor or has any contract with
them— . ^ -

-• Has any direct or inidire^ financial interest in uy entity or health care provider
that fbmishea services in the State in which the broker or subcontractor provides
enroUmcht-services;

•  Has been excluded froni participation under title XVOI or XIX of the Act;
•  Has been debarred by iiy Federal agency; or
•  Has been, or is now. su^'ect to civil money penalties under the Act

•

AF.1.03 Requiretne
nt

SSA 1932td)C3)
42 CFR 438.S8(a)
end (b)

Conflict of interest safeeuaids. The contract must soeeiN conflict of interest lafecuards

for officers and employees of the State and local entity, with resppssibUities relating to
the default enroUmeot process. As a condition for contracting withMCOs, FIHFi. or
PAHPs, a State m\tst luive in effect safeguards against conflict of interest on the part of
State and local officen and empbyees and agents of the State who have itspoisibilities
relating to tbe MCO, PIHP, or PAHP contracts or the default enroUmeni process tpecifled
in { 438.50(f) for States with 1932 SPA programs. These safeguards must be at least a
efliective as the safeguards specified in section 27 of the Office of Federal Procurement
Policv Act (41 U.S.C. 423X

■

AF.I.04 Requireme
nt

SSA SSA

1903(cn)(2)(A)(v)

42 CFR 438.6 (dKD. ■
(3) and (4)
SMM 2090.4

Bpniltnwmtditmmmatitmmohihited. The contract must provide that choice counseimg
and enrollment activities do not promote enrollment diserinrination consistent with the '
r^ulation requirements:
•  MCO, PDCP; PAHP, or PCCMs must accept individu^ in the order in which

they apply without restriction, (unless authorized by the Regiooal Administritor),
up to ̂ e limits set under their contract

•  The contract must specify that the enrollment broker will not discriminate against
individuals eligible to be covered under contract on the basis of health status or
heed for health tovicea.

•  The Enrollment Broker will not allow the MCO, PIHP, PAHP or PCCM entity to
discriminate against individuals eligible to enroll on the basis of race, cobr, or
national origin, and will not use any policy or practice that bu the effect of
discriminatinff on the basis of race, color, or national oriBin.

AF.1.05 Requireme
nt

42 CFR 438.6(0(1) Comnliance with contractine rule*. The contract mnst eomntv with nil Pederal itnH Stite

laws and regulafions including title VI of the Civil Rights Act of 1964; title DC of the
EducatioD Amendments of IS172 (regarding education programs and activities); the Age
Discrimination Act of 1975; the Rdiabilitation Act of 1973; and the Americans with
Disabilitiea-Act '

See Subpart C,
438.10(Ka)(2)

AF.1.06 Rcouireme 42 CFR43B.810(al 1 Enrollment BroVcr ContiiwtFunctioni. The contract i$ tffeciae rcsardiaa toecific
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APPENDIX A
Itemff OpUonil or

Requireme
nt

Legal Cite Subject Whete

fooDd

Met Comments

Dt 45 CFR 74.43 and

74.44

SMM 20S0.6

SMM 20S0J

SMM 20S0.S

SMM 2080.4

SMM 2080.10

SMM 2080.11

fimctioiis of the contractor end the scope of those fimctioos.
•  A clear and accurate descriptioo of the technical requirements for the material,

product, or service-to be procured.
• ' CoQtncts must be In writing.
•  The Contract idcntiiles the population covered by the Contract
«  The contract ahould be precise regarding ambiguous areas such as nonpcrformance,

payment, and other setuidva Issues where the possibility of dispute exists.
•  Specify the contract period, procedures and criteria for extending the contract paiod.
•  Specify renegotiations procedures and criteria as follows;
•  For good cause, only at the end of the contrart period; and
•  ' For modificatioo(t) during die contract period, if cireumstaneea warrant, at the

discittion of the state. Qiounds for reoegotiatittg the contract are d^ed in detail

The contract rtmat wotclfv tha ftmetloM of the enrpUment broker, includlny:
EnrpUfflent broker: means an individual or entity that performs choice counseling or
enrollment activities, or both. i '
Enrollment services: means chbioe cotmsellng, or ennllment activitiea, or both.
Choice counseling: means activities sudi as answering questions and providing
infonnadon (in an unbiased manner) on available MCO, PIHP or PCCM delivery lyttem
(^rtzons, sod advising on what factors to consider when choosing among them and in
selecting a primary care provider.
Enrollment activities: means a'ctivities such as distributing, collecting, and processing
enrollment materials and taking enmHmeots by phone or in tierson. •

AF.1.07 Requireme
ot

42 CFR 438.10(a)
Pnmllgg means a Medicaid recipient who is currently enrolled in an MCO, PIHP, PAHP,
or PCCM in a gives managed care program.
Potential earolleo mcana a Medicaid rec^ent who is subject to mandatary enroUment or
oily vohiniaiily elect to enroll in a given managed care program, but is not yet an enrollee
of a gpecific MCO. PIHP. PAHP. and PCCM.

Fart 2 < Information

AF.2.01 Requireme
nt-

Informatio
n

SSA 1932(aX5XA)
42 CFR

438.10(dXl)(l)
42 CFR. 438.10(b)(1)
SMD letter 02/20/98

lnfi)imatIon • Formit leauLenteuts. The contract iDeciflea that all enrollmrmt nrttir^* imH

infarmational and instructional materials are available upon request and prepared in a way
that is easily tmderstood by oroUees and potential enrollees.' Written material must use
easily understood language and format

AFJ.02 Requtreme
nt-

Informatio

42.CFR 438.10(c)(3)
42 CFR

438.10(cX5XO

Information - Lanntffa reonlrements. The EnroUment BmVer nru*! maVe it*

tofonnstion available in the prevalott non-English laiaguages io-its parttcular service area,
as SDCcified by the State in the <anitract The Enronment Broher must nmlrft rmil
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Item 0 Optional or
Reqniieme
nt

Legal CHe Sn^ect -

APPENDIX A
Where

found

Met Commentj

42 CFR 438.10(c)(4) interpretation cervica available firee' of charge to each potential eorollee and enrollee.
The Enrollment Broker must notify its enioUees:

•  that oral int^retation la available for any language,
•  that written information is available in prevalent languages and

.  • how to access the jntennotation services and written infonnation.

AFJ.03 Retpjiieme
nt*

Informatio

42 CFR 438.10(d)
(l)(ii) and (d)(2)

Infonnation - Alterpatiw- fmiwwta. Written material mUst be available in alternative

formats and in an' q)propriate manner that takes into consideratxon the special needs of
those who, for eaanqtic, are visually limi^ or hove limited reading proficiency. All
eofollees and potential enrollees must be informed that information is available in
alternative foimats and how to access those formats.

AF.2.04 Informatio

n • State

Delegation
Option

SSA 1932(a)(5)P)
42 CFR

438.10(e)8t({)
SMM 2088.8

'SMM 2092.9

Informfltioo > Potential Bnmllega and Enrollees non-covered services. If the State

delegates this function to the enroUment brofoir, the contract must ensure that each
managed care enroUee is infonr^ of any services available under the State plan and not
covered by the capitated or FFS contractor. The enrollment broker ahall make available to
potentiaJ enrollees and oew enroUees, informatioo In a written and prominent manner of
any beneftti to which the earoUee may be ratitled but which arc not made available to the
enrolfee by the atify. Such information shall include informatioo on vdiere and how such
grollee may acceas benefits no* made avaflable to the enrollee duOTgh the MCB.

AF.2.05 Informstio

D - State

Delegation
Option

42 CFR 438.10(e)(1)
^and (c)(2)
42 CFR 438.102(c)

Tnffwm^on » Pwfwitial ff.nfn1lftea. If the State delegates this function to the enrollment

broker, the contract must provide the information of this section to each potential enrollee
as follows:

•  At the time the potential enrollee first becomes eligible to emoll in a voluntary
program, or is first required to enroll in a mandatory enrollment program.

• Within a thneframe that enables the potential enrollee to use the information in
choosing among available MCOs, PIHP, PAHPs, or PCCMs.

The informatioo for potential enrollees must include the following:
•  Oeoeral information about—

> The basic features of managed care;
> Which populations are excluded from enroUroent, subject to mandatory

enrollment, or to enroll vohmtarily in the program; and
. > MCO, PIHP, PAHP^ and PCCM responsibilities for coordination of enrollee care;

•  Infonnation specific to cadi MCO, PIHP, PAHP, or PCCM program operating in
potential enrpUee's service area. A summary of the following infonnatioo is
sufficient, but the State mutt provide more detailed infonnatioo upon request:
> Benefits covered.

> Cost sharing, if any.
> Service area.

Page 5 of 14 July 11,2003 Contractor Initiab^
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APPENDIX A
Item P Opiioail or

Requiieme
ot

Legal Cite Subject Where

found

Met Cotniaents

> Names, locatioos, telq>hone numbers of, and non-English language spoken by
current contracted providen, and incluiUng ideotlfieation of providen that are not
aecepting new patient*. I^or MCOs, PIHPs, and PAHFs, this includes at a

mfomiBtioo on primary care physicians, specialists, and ho^tals.
> Benefits that are available under the State plan but are not covered under the

contract, including how and where the enrollee may obtain those benefits, any cost
sharing, and bow transportation is provided For a counseling or referral service
that the MCO,.PIHP, PAHP, or PCCM does not cover because of moral or
religious objections, the Stale must provide information about where and bow to
obtain the service.

AF.2.06 Infonnatio

n • State

Delegation
Option

42 CFR422.20S

42 CFR 422110

42CFR43r.230
42 CFR 438.10(f)
42CFR438.lO(f^)
42CFR438.10(fX3)
42 CFR 438.10(f)(6)
SMD Letter 1/21/98
42 CFR

•438.10(f)(6Xiv)
42CFR438.10(gXl)
42 CFR 438.10(h)
42 CFR 438.102(c)
42 CFR 438.400

through
.42 CFR 438.424
42 CFR 438.6<h)
42 CFR 438.6(h)
42 CFR 438.6(00)
42 CFR 438.6(0(2)
42 CFR 489.102(a)
SMM2900

SMM 29021

Infbmation - Enfollees. If the State delegates this fraction to the enrollment broker, the
contract must provide the information of this section to each enrollee as follows:
•  notify all enrollees of their disearoliment rights, at a minimum, annually. For States

that ̂ oose to restrict dlsenroUmenl for periods of 90 days or more. States must send
the.notice no less than 60 days before the start of each enrollment period. .

•  notify all ertroUees, at the time of enrollment, of the enroUee't ri^ts to change
providers or disenroU enrollment for cause.

•  notify all enrollees of their right to request and obtain the information listed in
paragraph 1 of this section and, if applicable, pmgrq>b 2 and 3of this section, at
least once a year.

•  furnish to each of its enrollees the information specified fat pangn^b 1 of this
section and, if applicable, paragraph 2 and 3 of this section, within a reasonable time
after (be MCO, PIHP, PAHP, or PCCM receives, £roip the State or its contracted
representative, qotlce of the recipient's enroUmat

•  give each enroUee written notice of any change (that the State defines as
* 'significant") in the information ipccifted In paragraph 1 of this section and, if
applicable, paragraph 2 and 3 of this section, at least 30 days before the intended
effective date of the change.

•  furnish to each of its etuoUees the information specified in paragraph 1 and, if
iqjpUcable, pafagraphs 2 and 3, within a reasonable time after the MCO, PIKP,
PAHP, or PCCM recelves.'fiom the State or Its contracted representative, notice of
the rectpienfa enrollment ,

Paragraph 1: The mfonnation in 42 CFR 438.10(f)(6) for MCO, PIHP, PAHP and PCCM
includes: ,

•  Names, locations, te!q)hond mifflbers of, and non-Englitii languages spokra by
current contracted providen in the entoUce's service area, including identificotioo of
providen that are not aeceptiog new patients. For MCOs. PIHPs. and FAHPa this
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apMndix a
Itemff OptionBl or

FUqotrcme
ot

Log&I Cite Sol^'ect Where

foUIMl

Met Comments

includes, st a minifmim^ infomiatioa on primary care pbysicians, specialitta, and
hospitals. . ' i

•  Any restrictions on the esrollee's freedom of choice among network providers.
•  Ettrollee rights and protections, as specified in 9 438.100.
•  lofonnation on grievance and fair bearing procedures, and for MOO and PIHP .

CQxoUeei, the Infortnatios specified in § 438..IO(g)(l}, and for PAHP enroUees, the
infonnation specified in } 438.10(b).

»  The amount, duration, and sct^e of benefiti available under the contnct in Bufltcient
detail to ensure that enrollocs understand the benefits to which they are entitled.

•  Procedures for obtaming ben^ts, including authorization requirCTents.
•  The extent to which, and how, cnrollces may obtain benefits, including family ■

planning services, from out-of-network providere.
•  The extent to which, and how, after-hours and emergency coverage are provided,

inching:
> What constitDtes emergency medieal condition, emergency savices, and

poststahilizatiott seivic^ tkth reference to the defmitiOQs in ( 438.114(a).
> The fact thai prior autborizatioo is not required for emergency lerviees.
> The proces's and procedures for obtalnittg emergency servicca, Including use of

the 911-telephone system or its local equivalent
> The locatioiu of any emergcDcy settings and other locations at uduch providen

and hospitals furnish emergency services and poststabilizatioo aerviees covered
under the contract

> The fact that, subject to'tbe provisions of this section, the enroUee hu a right to
use any hospital or other setting for emergen^ care.

•  The poststabilization care services rules set forth at i 422.113(c) of this chapter.
•  Policy 00 referrals for specialty core and for other benefits not furnished by the

enrallee's priznary care provide.
•  Cost sharing, if any.
•. How and where to access any benefits that are available under the State plan but are

not covered under the contract, inchiding any cost sharing, and how transportation is
provided. For a counseling or referral service that the MCO, PIHP, PAHP, or PCCM
does not cover because of moral or religious objections, the MCO, PIHP, PAHP, or
PCCM need not ftunlsh information on how and where to obtain the oervice. The

• State must provide infonnation on how and where to obtain the service.

Paragraph 2: Information to MCO or PIKP enroUees (42 CFR 438.10.(g))
•  Grievance, appeal and fair bearing procedures and tfrnefiemes, as provided in

438.400 throuxb 438.424. in a State -developed or State-approved deseriptloQ that
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APPENDIX A
ItemA Optiooal or

R^ireme
nt

Legal Cite Su^ect Where

found

Met Conioients

must include the following: '
>  For State fair hearing:

> The right to bearing;
> The tnethod for obtaining a hearing; and
> The nilea that govern repremtation at the httiing.

•  The right to file grievances and ̂ tpeals.
»  The requirements and dmefimmes for filing a grievance or appeal
»  The svailabiiity of assistance in the filing pn)cess

» ' The toD-firee number) (hat the enroUee can use to file a grievance or an appeal by
pbone.

>  The fact that, when requested by the enrolle^r
> Benefits wtU continue if t^ eorollee files an appeal or a request for State fair

hearing within the timefiitmes ̂ recifled for filizig; and
> The cnrollee may be required to pay the cost of services fiiraished while the

appeal it if the decision is adverse to the enrollee.
■  Any appeal rights that the State chooses to make available to providers to challenge

the of the organiatioQ to cover a service. .
■  Advance Directives, as set forth in 438.6(0(1).
•  Addidonal Infonnatlon that b avutable upon request, including the following:

> Infinmation on the structure and operation ofthe MOO or PIHP.
> Physician incentive plans u set foith in 438.6(h) of this chapter.

Paragraph 3 - Information to PAHP enrollees (42 CFR 438.10 (h))
•  The right to a State fair he^g, which includa the following:

> The right to a bearing
> The method of obtaining a hearing
> The roles that govern repiesentatioD

•  Advance directives, as in 438.6(0(2) to the extent that the PAHP includes any of the
providen listed in 489.102(a).

Upon request physician incentive plans as in 438.6(h).

AF.2.07 Informatio

n - State

Delegation
Option

• 42: CFR 438.10(f)(3)
42 CFR

438.100(b)(2Xu)
42 CFR 438! 100(c)

Infonnation • infnnnmy PnfpHees of Riahti. The State must ensure that each managed
care enroUce is guaranteed (he rights of this section. The State, its representative or the
contracting entity must inform the enrollees of their rights. •

If the State delegates this Aioction to the enrollment broker, the contract must specify the
functions for wtikh the EnroUment Broker is responsible. An enrollee of an MOO, PIHP,
PAHP, or PCCM has the foUowing-rights: The right to —
•  Receive infonnation ID accordance with 8 438.10.
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APPENDIX A
Item ff Optional or

Requireme
nt

Legd Cite Subject

j

Where

found

Met Comments

-

•  Be treated with respect and ̂ tb due considentioo for his or ber digoity and privecy.
•  Receive iafonnation on available treatment options and alternatives, presented in a

msoner appropriate to the enroUee's condition and. ability to undcntand. (The
informatioD requirtments for services that are not covered under the contract
beeatise of monl or religious ejections are set forth in { 438.10(f)(6)(ail).) •

•  Poftieipate in decisions regarding his or her health care, including (he right to.rehise
treatmenL

•  Be fire from any form of nstraint or seclusion used as a means of coercion,
dise^line, convenience or retaitation, as specifled in other Federal regulations on (be
use of restraints and sechution.-

•  Iftbe privacy rule, asset fbitb in 4S CFR pans 160 and 164 subpam AandB.
applies, request and receive a copy of bis or her medical rtcorda, and request that
they be amended or corrected, as specified in 4S CFR part 164.

•  An enrollee of an MCO, PIHP, or. PAH? (oonsistent whb the scope of the PAHP't
contracted services) has the right to be furniahed health core services in accordance
with 81438.206 thitMgh'438.210.

•  Each enroUee is free to exocise his or her rights, and that the exercise of those rights
docs not adversely affect the way the MCO, PIHP, PAH? or PCCM ind its providers
or the State aaencv treat the enrollee.

Pert 3 - Chojcft Couneelina

AF.3.0J Choice.
Counseiing

. Requimme
nt

.42 CFR 438.10(b)(2) rJmiee . Mfrfi(inJsin. Tf the State delceates this function to the enrollment

broker, the State must have in place a mechanism to help enroUees and potential cnroUees
understand the State's managed care program. The State must specify the ftmctiona that
the Enrollment Broker U responsible for to help enroUees and potential enrollees
understand the State's manaeed core program.

Pert A ' Fnmlhnmt Activities

AF.4.01 EflroUtBcot

Activities

Requireme
Qt

.42CFR434.6(aX3)
SMM 2080.7 the covered population, inclading a description of marketing approach, the period of

entolhnent. reasona for involuntary caoccUatibo of enroUment (such as pie-existing
conditions snd tnaximum use of services), refusal to entoU, and the period of open
enroUment if limited.

AF.4.02 Earollmeot

Activities ■

Requireme
Dt

42 CFR 438.6 (d)(2)
Brokos nmst provide that the MCO, PIHP, PAHP or PCCM enrollment is voluntary,
except in the case of mandatory emoUment under an approved 1932 SPAor a waiver
mograsL

AF.4.03 Enrollment

Activities -

State

42 CFR

438.56(c)C2Xii0
42CFR438.56(s)

Fmrtllment-Aofomafiftivenmllmetit. Ifthe State ntim so trwriftea rfte nofTtrert murt

provide for automatic reenroUment of a recipient Mm is diseniolled solely because be or
the loses Medkaid eligibility for a oeriodof 2 months or less. If the State chooses to limit
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SMM 2090.5
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Met Conunenta

dbemoUmest, a reorient luy leqbest diaenroUfflent upon automatic reenroUmeot, If the
tanponxy Iqis of Medicaid eligibility has caused the recipient to min the annual
'disanollmenli
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APPENDIX A
Item U

AF.4.08

Optional or
Requucme
nt

Legal Cite Subject Where Met Commenta

found

EoroUoent

Activity •
1932 SPA

Programs
only

42 CFR 431.10(0 Informatioii - Comoariion infarnietion for 1932 SPA, tf the State tiltn nrovlilea for

maodBtoiy enrollmeat under a 1932 SPA AND the State delegates this fuoctloo to the
enrollmeot broker, the cootrect must provide required isformatlon on MCOt and PCCMs
la a comparative, chart'Uke foitnat. either directly or through the MCO or PCCM.

Required comparattve, dtart-iike irfonnation. The following must be provided for each
contracting MCO or PCCM in the potential oiroUee and enroUee'i service area in a
coixqiarative, chail«like fonnaL;
•  Ihe MCO'a or PCCM*s service area.

•  The becefiti covered under the contract

•  Any cost sharing imposed by the MCO or PCCM.
•  To the extent tvailsble, quality and perfonnance mdicaton, including emoUee

satisfisction. .

When the Information must he fomtshed. The informatioo must be furnished:
•  For potential enroUeea-

> at (be tune the potential eniollee Cm becomes eligible to enroD in a voluntary
program, or is Cm required to enroll, in a mandatory enrollment program.

> Within a (imefirame that enables the potential enrollee to use the information in
chooring among available MCOs. PIHP, PAHPa, or PCCMs.

•  For otfollees. ^ ^
AF.4.09 Enrollment.

Activity -
State

Policy
Optioo

42CFR438.6(m)
SMM 2090.2

Choice of health pfpfcaiinnat If the E&rollment Broker is assisting with the selection of
PCPs, the contract must ellqw each enroll ee to choose his or her health professional to the
extent possible and epproprUte. the contract tp<xifies (hat each enrolled beneCci^ can
choose his health professional in the HMO, Plw or die PAHP to the extent possible and
appropriate. This language is required only If the enrolhnent broker bean some
responsibility for selection of the primary care provider.

AF.4.10 I Enrollment I 42 CFR 438.52(d)
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APPENDIX A
Item tt Optiottai or

Requirane
at

Legai'Cite Subject - Where

fourtd

Met Conunents

Activity -
State '

Optional
Policy

42CFR438J6(c)
Regulation
Correction 10/33/02

SMD letter 01/14/98

EnroUmcttt Broker is conducting enroUment activitia, and enrolling IndMduab directly
witfi primaxy care providcn for an enroUee of a tingle MOO, PIHP, PAH7, or HIO ̂Tiytfr
paragraph (b) or (c) of lectioo 438.52 (Le., rural area exception to choice allowing a
contracting entity), any Umitatitkn the State on his or her freedom to change
between primary care providerimay be no more resfrictive than the Umitatioo on
dlaenroUment under 438.S6(cl (1 anmijil npm n>mifmentl.

-

AF.AM Enrollment

Activity
42CFR

438.56(d)C3K>)«nd

(u).

on a rec^ent't request for dtsebrdllmait. If the entity or Enrollment Broker it
. resposaible, the Et^Umem Broker fixsc'tlons should be explained in the contrtcL If the
entity may eitber approve a request for disenroUment or r^er the request to (he State, the
Enrolhrtent Broker's role should be explained.

If the Enrollment Broker is responsible for processing disearoUment requests, the co&tract
should outline acceptable procedures and reasons for granting or not granting a
disenroUment request For a request received directly from (be recipient, or one referred
by (be MCO, PIHP, PAHP, or PCCM, the State agency (or ib EnroUment Broker) imut
take action to approve or disapprove the request based on the following:
• Reasons cited m the request
• ' Information provided by the MCO, PIHP, PAHP, or PCCM at the ageney'a

request

' Anv of the reasons snecifled m DaiaarcDh fdX21 of this sectioiL

AF.4.12 Enrollment

Activity •
State

Policy
Option

42CFR

438.56((IX3Xii) and
(iii).
42CFR438.S6(eKl)

DbenmlhBent - Use of entity^ grievmeo ntoecAirM. If the sttte requires the c^Uee to
seek' redress through the MCO, PIHP,'PAHP, or PCCM grievance system, the ̂ evance
process must be completed in time to permit the disenroUment (if appsoved) to be
effective in eccordance with the tfrnefrarne specified in 438.S6(eX I)• If^ as a result of the .
grievance process, the MCO, PIHP, PAHP, or PCCM approves the disenroUment, the.
State agency (or lb Enrallment Broke) is not leovtTwl In meW a Hetrnnhintinn

AF.4.13 Enrollment

Activity
SSA 1933(aX4)(A)
42 CFR

438.56{c)(2)(u)
SMDIetterOl/21/98

SMM 20903

Disenrollmeat - Ammal Open Pnmnment Pwind Tf th# qt.t* tn t;m;t

disenroUment, the cotrtract must provide that a recipient may request diaenroUxDent
witbotrt cause at least once every 12 months fheieafia. In additian, dming the open
enroUmoi! period, the HMO or PHP most aecqit individuals who are eUgible to be
covered unto the conOacC (i) In the orde'fai which they apply; (iQ Without restriction,
unless authorized by the Regtonal Administrator; and (iii) to tte limib set under the
MCE contract

AF.4.14 Enrol Imeot

Activity
SSA 1932(c)(2XC)
42CFR438.36(cXiv)
42 CFR

438.702(1X31

Diigprpltmgni - Dwfas tntermedim aimetiOM. If the State chooses to limit disenroUment,
the contract most provide that a recipient may request disenroUment when the State
imposes the intermediate sanction ipedfied in 438.702(a)(3).

See Sanctions

Subpart I.
438.702(a)(3)
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Legal Cite Sutrfect Where

found

Met Comments

SMDIencf 02/20^8

AF.4.15 Enrollmem

Activity
42 cm

438.36(d)(])(i) and

(ii)

nitiwnHment - Remieata. The recipient (or hii or her representative) must submit an oral
or written request to the State agency (or its agent). If the State permits MCOs, PIMP.
PAHPs or PCCMs to.process disenroilment requesta. then the rec^eot would submit the
oral or written reouest to the'entitv.

■aF.4.16 EtuoUment
Activity

42CFR438.M(dK2) nt««^mlhnent • Cause. The foUowine ere etuse for disenroilment:

•  The enroUee moves out.of the MCO's, PIHP^, PAHP*s or PCCM'a service ̂ a.
•  The plan does not, because of moral or religious objections, cover the service the

enroUee sedca.
•  The eoroUee needs related services (for example a cesarean section and a tubal

Ugation) to be performed at the same time; not all related services are available within
die network; a^ the enroUee^ primary care provider or another^ provida determines
that recdving the services separately would subject the enroUee to unnecessary risk.

•  Other reasons, inchidbg but not limited to, pioor quality of care, lack of access to
services covered imder the contract, or lack of access to providm experienced is
deaHns with the enroUee'a bealdi care needs.

AF.4.17 Enrollment
Activity

42 cm 438.56(e)(1)
and (2)
42 cm 438.56(d)(4)
SMM 2090.6
SMM 2090.11

rMaeTtronniRnt-TlmBfmmM ReMrdleisnfthr.nrncedurM fnllmml tbn BffBrrivn H#ti» nf
an qjprdved disenroilment must be no later than dte first day of the second month -
foUowing the siooth in which the cnrollee or the MCO, POV, PAHP, ot PCCM files the
request tf the MCO, PIRP, PAHP, or PCCM or the State agency (whichever is
responsible) fails to make the detenninttion within these timefiwes, the disenrollmem is
considered approved.

AF.4.18 Enrollment
Activity

42 cm 438.56(0 Ditenfollment« Denial notiee and anpeala. A State that restricts disenroilment under this
section must take the foUowisg Ktions: . ■
•  Provide that cnroDees and their representatives are given written notice of

disenroilment rî ts at least 60 days before the start of each enrollment period.
•  Ensure access to State fair hearing for any enroUee dissatisfied with' a State agency ^

determination that there Is not sood cause for disenrolbnent
AF.4.19 EnroUment

Activiiiea
SSA
1903(m)(2)(A)(v)

.SSA 1932(a)(4)(A)
and (B)
42 cm 456(c)
42Cm438J6(cKl)
42 cm 438J6(b)(1).
(2). and (3)
SMD Letter 1/21/98

Diaenrollment ■ ReaaoM for DisermiUment. If the Enrollment Broker is conducting
enrollment adivities including disenroilment, the contract must specify:

•  the reasons for disenroilment the reasons for whi^ the MCO, PIHP, PAHP. or
PCCM may request dlsesrollmest of an enroUee.

If the State chooses to limit disenroUment, its MCO. PIHP, PAHP, and PCCM oontrects
must provide that a rectpienl rnay request dlsemollment as foUows:
•  For cause, at any lime.
•  Without cause, at the foUowing times:

> Durioa the 90 davs fbUowina the date of the recipiait's initial enroUment with
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Requireme
nt

Legal Cite Subject ' . Where

found

Met Commenta

^MD letter 01/21/98
SMM 2090.6 thni 9

SMM 2090.4

SMM 2090.12

SMM 2090.12

SMM 2088.3

SMM 2080.7

the MOO. PIHP. PAHPv or-PCCM, or the date-the State sends the recipient
QOtice of the'enrol^dit, whicbem is later.-

> At least once every months thereafter.
> Upon automatic reesrhUment under pangrqrh (g) of this aecttoti, if the

temporeiy loss of Me^caid eligibility has caus^ the recipient to miss the
■nmiiil disenroUment opportunity.

• When the State imposu the intermediate sanction specified to { 438.702(b)(3).
The enrollment broker may not allow an MCO, PIHP, PAHP or POCM may not request •
disenroUment because of a change in the enroUee's bt^th status, or because of the
enroUee^ ntUizatioo of medical services, diminished mental capacity, or uncooperative or
disruptive behavior resulting firom his or her special needs (eacept s^en his or her
continn^ enrollment in thie MCO, PIHP, PAHP, or PCGM seriously impain the entity's
ability to fiiraiab services to either thii earticular eordlee or other enroUees

Pan 2 - State Deleaated Activitiet
AF.5.01 Sute

Delegation
Option -

42CFR
438.208(c)(2)

Ettfolleei with special heahh eire neafa aMeMment. If the State delegates this fimcdon to
the enrollment broker, the eontnct must require thst the entity implement mechanisms to
assess each Medicaid enrbUee identified as havtog special health care needs to order to
identify any ongoing special conditions of the enrollee that require a course of treatment
or regular care monitoring. The assessment mechanisms must use appropriate health care
professionab. At State discretion, exceptions may exist for MCOs thto serve dually
eligible enrollees.

APJ.02 State ..
Delegation
Option

42 CFR438.10(cKI) liBTlgntge ^ State delegates this fiioction to the enroUment broker, the contract must
establish a m^odology for identifying the prevalent non-English languages spoken by .
enrollees and potential enroUees throughout the State. "Prevalent" means a non-English
language spoken by a significant number or percentage ofpotential girollees and
enrollees to the State.

AF.3.03 State
Delegation
Option

42CFR
438.204(b)(2)

.Race. Rthnfdtv. and nrimaiv limnave tdendficatiotL If the State deleeates thtt fimrtion tei
the enroUment broker, the contract must identify the race, edmidty. arul primary language
spoken of each Medicdd enrollee. States must provide tins information to foe MCO and
PIHP for each Medicaid enroUee at the time of enrollment.
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