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

Jeffrey A. Meyers

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-800-852-3345 Ext. 9474
Christine L. Santaniello Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Director

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 enroliment inquiries by increasing funding by $150,000 from $1,289,679 to
$1,539,679 and extending the completion date from June 30, 2018 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 (ltem #10); March 22, 2017 (ltem #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 A

Fiscal Class Class Title Activity Current | Increase | Modified

Year Code Budget Budget
2014 | 102-500731 | Contracts for.Prgm Svcs | 45100120 $250,000 $0 $250,000
2015 | 102-500731 | Contracts for Prgm Svcs | 45100120 $250,000 $0 $250,000
2016 | 102-500731.| Contracts for Prgm Sves | 45100120 $250,000 | - $0 $250,000
2017 | 102-500731 | Contracts for Prgm Sves | 45100120 $250,000 $0 $250,000
2018 | 102-500731 | Contracts for Prgm Sves | 45100120 $150,000 $0 $150,000
2019 | 102-500731 | Contracts for Prgm Sves | 45100120 $150,000 $0 $150,000
2020 | 102-500731 | Contracts for Prgm 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 Class Class Title Activity Current Increase Modified

Year Code Budget Budget

2019 | 102-500731 | Contracts for Prgm 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 . Activity Current Increase Modified
Year | C1358 Class Title Code Budget Budget
2019 | 102-500731 | Contracts for Prgm Sves | 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 penod 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,

Commissioner

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



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 shalt 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 1of 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 WHEREQOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Title: Directer, Div of Economic & Housing Stability

Maximus Health Services, Inc.

L /\ /3019 (A e

Date Nanfe: —-!. ——= =
Title: | Lauren Fufioka
i Sr. Director

Acknowledgement of Contractor's signature:

State of \[l(\aﬂﬂl\ﬁb County of gL[r’F&U\L on L!—/I‘/QOIQ , before the

undersigned officee personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that sfhe executed this document in the
apaeityindicated above.

Name and Title of Notary or Justice of the Pehce

My Commission Expires: '2/3 [ /ZOZI
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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

P oy [
Title: ’g,% laaarel

| 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. Amendment #4

#12-DHHS-CM-02 Page 3 of 3



State of New Hampshire
Department of State

CERTIFICATE

f

1, 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 transact business in New Hampshire on January 23, 2009. [ 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

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.

Dr Lo

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. 1 am a duly elected Officer of MAXIMUS Health Services, Inc,
{Agency Name)

2. The following is a true copy of the reseclution duly adopted at a meeling 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 te 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 April, 2019.
(Date Amendment Signhed)

4, Lauren Fujioka is the duly elected Senior Director, Contracts & Leqal Co
{(Name of Contract Signatory) (Title of Contract Signatory)

K S ot

(Signature éf the Elected Officer)

of the Agency.

STATE OF VIRGINIA
County of Fairfax

The forgoing instrument was acknowledged before me this 11™ day of Apr
2019,

by David R. Francis
{Name of Elected Officer)
“||‘|ll.“”

% e,
I .OII

\

'lz ok o

"'Mmm\“

Commission Expires: M'! z, ¢ ZOZ‘

NH DHHS, Office of Business Qperations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal




ACORS” CERTIFICATE OF LIABILITY INSURANCE R

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

IMPORTANT: If tho certificate holder Is an ADDITIONAL INSUREE, the policy(les} muat have ADDITIONAL INSURED provisions or be endorsed. |
SUBROGATION IS WAIVED, subject 1o the terms and condltions of the policy, certain policies may require an endorsement. A statsment on this

cartificate does not confer rights to the certificate holder in liou of such endorsement(s).

PRODUCER CONTACT
4on Risk Services, Inc. of washington, D.C. FAX
Ag? Risk Ser#ces Central, Inc. (NG Mo, Exyy: (866D 283-7122 [ FA% oy, (800) 383-0105
Chicago 1L Office EMAL
Zg? East Raggolgh ADORESS:
Chicago 1L 60601 usa INSURER]5) AFFORDING COVERAGE AIC #
INSURED NSURER A: Zurich american Ins Co 16535
MAXIMUS, Inc. WIURER D: american 2urich Ing co 40142
1891 Merro Conter Orive - -
Reston va 20180 USA MSURER C:
INBLURER D: .
HSURER E:
INSURER F:

COVERAGES

CERTIFICEI'_E NUMBER: 570070826242

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANC

CERTIFICATE mAY
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES,

E LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Limits shown are as requasted,

[OEH
LTR

¥ EFF

TYPE OF INSURANCE WO| WD POLICY NUMBER % LNITS
A | x | commareial gEnzRAL LIABILITY L ﬁm L3 gach OCCURRENCE $1,000,000
[T TORERTED
] clumsance [x]occun Bl 31,000,000
MED EXP [Ary ona pereon) $10,000
] PERSONAL & ADV INAIRY 51.000.000|
GENLAGGREGATE LIMIT APPLES PER: GENERAL AGGREGATE $2,000,000]
x)roucr [ |85 Loc PRODUCTS . COMPIOP AGG 32,000,000
OTHER:
= COMBINED SINGLE LIAIT
AUTOMOBILE UABLITY {En pecident)
] ANy AuTO BOOILY MIURY ( Per person)
1 ownep . SCHEOULED BODAY RUURY (Pt secident)
AUTOS OMLY AUTOS B T
| enep autos NON-CWNED PROPERTY DALAGE
Loy AUTOS ONLY | (Por sccident)
UMBRELLA UAB occuR EACH OCCURREBNCE
[ | excess uan | cLancaoe AGGREGATE
DED|  prevENTION _
[
O | WORKSRS COMPERSATION AND :5209-621603 /01720 /0173018] EE=
ANY PROPRIETOR | PARTNER | EXECUTIVE E L EACH ACGIDENT 31,000,000
A MICERMA! N InNra wC5096217 03 05/01/2018{05/01/2015 ! :
?:.m"alu'nmmmm wl €L DISEASE-EA EMPLOYEE $1,000,000
gﬁ%nmmﬂmmm EL DISEASE-POLICY LuAT 51,000,000

RE:

OEZSCRIPTION OF OFERATIONS | LOCATIONS { VEHICLES (ACORD 181, Additional Remarks Schaculs, miy be atisched N mors specs i requived)
The New Hampshire Temporary Enrollment Call Center, DoVt No. 2012-158.

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Health
and Human Services

Artn: Eric D. Borrin

Contracts and Procurement unig

129 Pleasant Street

Concord NH 03301 usSa

SHOULD ANY OF THE ADOVE DESCRIBED POLICIER BE CANCELLED OEFORE THE
EXPRATION DATE THEREOF, NGTICE WILL BE DELIVERED W ACCORDANCE WITH THE
POLICY PROVIIONS,

AUTHORIZZD REPRESENTATIVE

L ok Sevis Iow o Vkinpon D E

ACORD 25 (2016/03)

©1088-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are ragistered marks of ACORD

AT ROET R KA NN

Holder Idantifier ;

Certificate No ;: 570070928242

o



AGENCY CUSTOMER ID; 410000000170
/‘7.'7. . Loc#:

ACOR

— ADDITIONAL REMARKS SCHEDULE page _ of _
AGENCY NAMED INSURED
Acn Risk Services, Inc. of washington, D.C. MAXIMUS, INC.
POLICY NUMBER |
see Certificate Number: 570070928242
CARRIER NAIC CODE
See Certificate Number: S$70070928242 EFFECTIVE DATE

ADDITIONAL REMARKS - .

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

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If 2 policy betow does not include limit information, refer 1o the corresponding policy on the ACORD
certificate form for policy limis.

INSR AbDL|SUBR L FOLITY :
LTR TYPE OF INSURANCE NS | wvn POLICY NUMBER U};Fg"t E.\l‘é?#;m.\ . LIMITS
. (MMMBAYYY) | IMMMDAYYY)
WORKERS COMPENSATION
8 N/A wC509621603 05/01/2018]05/01/2019 [other Amount $350,000
) A0S

ACORD 101 (2000/01)

© 2008 ACORD CORPORATION. All rights reserved,

The ACORD name snd logo ars registered marks of ACORD



DEC21°18 P11 3:22 DAS F/ @PU
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

JefTrey A, Meyers
Commissioner

Henry D). Lipman
Director !

- December 19, 2018 .

His Excellency, Governor Chnstopher T. Sununu ‘
and the Honorable Council y ‘
State House .

Concord, New Hampshlre 03301

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 enrallment inquiries by expanding the scope of servicas 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 completlon date of
June 30, 2019.-

. The Govermnor and Executive Councd approved the original Agreement.qn Apiil 23, 2014
(Late item #A) and subsequently amended on June 24, 2015 (ltem #10) and March 22, 2017 (Item,
#15). The amended amount of $79,224 is eligible for a 90% Federal match. The amended amouint’
of $10,455 specific to Granite Workforce is eligible for 100% Federal match. 53% Federal Funds,

46% General, 1% Other Funds

~ Fundsto support this request are available in State Fiscal Year 2018.

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 Class Class Title Activity | Current tncrease Modified
Year ] Codo Budget ' Budget
2014 ] 102-500731 | Contracts for Prgm Sves | 45100120 |  $250,000 $0 $250,000
2015 | 102-500731 | Contracts for Prgm Svcs | 45100120 |  $250,000 _$0| -$250,000
2016 | 102-500731 | Contracts for Prgm Svcs, | 45100120 |  $250,000 $0 $250,000
2017 | 102-500731 | Contracts for Prgm Sves | 45100120 [ $250,000 $0 $250,000 |
2018 | 102-500731 | Contracts for Prgm Sves | 45100120 | '$150,000 $01-  $150,000 | °
2019 | 102-500731 | Contracts for Prgm Svcs | 45100120 $150,000 - $0 $150,000

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

- $1,300,000
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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 Class Class Title Activity Current Increase | .. Modified

Year . Code Budget : Budget

2019 1 102-500731 | Contracts for Prgm Svcs TBD - $0 | $79,224 $79,224
S 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
EMPLOYM ENT SUPPORT

Fiscal ) Actlvlty Current |Increase . Modiﬁed :
Year Class Class T!tle Code ' Budget : Budget :
2019 102-500731 | Contracts for Prgm Sves | 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 mclude a one-time lump sum payment for project

- .|mplementat|on of $47,848.

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 lo, mformatlon and educalion regarding the varlous components of the
Medicaid programs: offered. .

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

In the event the Federal ‘Funds become no longer available, Other Funds will not be
requested to suppori this acnwty
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T Respectfully

Henry D. Lip
Director

. Approved by:

Commissioner

" The Department of Health and Human Sarvices’ Mission is to Join communities end families
in providing opportunities for citizens to achieve heafth and independence.




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

State of New Hampshlre
Department of Heatth and Human Services
Amendment #3 to the Temporary Call Center Contract

This 3rd Amendment to the Temporary Call Canter contract (hereinafter referred to as "Amendment #37)
dated this 18" day of December, 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 "Contract™) approved by the Governor and Executive Council
on April 23, 2014 (late tem #A) and subsequently amended on June 24, 2015 (item #10) and March 22,

2017 (item #15), the Contractor agreed to perform certain services based upon the terms gnd 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 wark, 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 partles 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 écope of services to support '
continued delivery of these sarvices.

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 1.8, Price Limitation, to read:
$1,389,679.

‘2. Form P-37, General Provisions, Block 1.9, Céntracting Officer for State Agency, to read:
Nathan D. White, Directo.r of Contracts and Procurement.

3. Form P-37, General Prqv_isions. Block 1.10, State Agency Telephone ‘Nur‘nber. to read:
50&271-9631.

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

5. Delete Exhibit 8, Methods and Conditions Precedent to Payment, in its entiréty and replace with
Exhibit B — Amendment #3, Methods and Conditions Precedent to Payment..

Maximus Health Services, inc. Amengment £3
#12-DHHS-CM-02 Pege 10f3




L

New Hampshire Department of Health and Human Services
Temporary Call Center

~

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

State of New Hampshire
Department of Health and Human Services

Dccoqh« willolé/

Date 4

Maximus Health Services, Inc.

December 19, 2018 : qu /O&M

Date . !:i;f.jﬁm Adam Polatnick
" Vice President and Asst. General Counsel

Acknowledgement of Contractor's signature:

State of _{/n glam , County of Fanpr on_{3 \ 9 ]l Y __ bafore the undersigned officer,
personafly appeared the person identified directly above, or satisfactorily proven to be the person whase name is
signed above, and acknowledged that 3/he executed this document in the capacity indicated.above.

Jobeo b A=

Signature of Notary Publi€ or Justice of the Peacs

PATRICE A.STINSON

. TARY PUBLIC
Se. f}émlnt G-Thf**'r_?ll— : REG:‘SQI'RAT'ONST‘IWWT .
~Name and Title of Notary or Justice of the Peace oREaIETRATION (X vmsn:
' MY COMMISSION EXPIRE
/ / T APRIL 230,202
My Commission Expires: Y [2fdo I
A
udmury Health Services, Inc. o
#12-DHHS-CM-02 AmPemmz 1



New Hampshire Departmant of Health and Human Servlcas
Temporary Call Contar

The praceding Amendment, having been reviewed by this office, is epprovied as to formi, subsiancs, and execulion.
OFFICE OF THE ATTORNEY GENERAL

el/|°(/ 1?5

Du

I herby G8fiity thatthé foregolng Amendment was epproved by:lhe Ggvekuar.afid Executive Council'of the, §taté
of New Hmshire at the Meetlng on: (date of. i

OFFICE OF THE SECRETARY.OF STATE

Date Neame:
_ Title:
{
mmnswm be. Amendmens 83 Ap
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New Hampshire Department of Health and Human Services
12-DHHS-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 thair programs and/or services within ten (10) days.of the contract effective
date.

1.2. The Contractor agrees that, to the extent future Ieglslatlve 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 Service priorities
and expendrture requirements 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 and 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 pliot campaign to educate Granite Advantage
Health Care Program members on the requirements for community engagement.

2.2. The term for this campaign shall be Jaruary 1,'2019 — June 30, 2019.
2.3. Inform campalgn limited duration pliot '

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.

8. The call queues supplied to Contractor will Include individual 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 outcames 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

Maximus Heslth Services, Inc. - Exhiblt A-2 Addltiona! Scope of. Services / Gontractor tritials
#12-DHHS-CM-02 Poge 1 of 4 / (



New Hampshire Department of Heafth and Human Services
12-DHHS-CM-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 Calllng

Contractor will execute four (4) series of beta {pilot) communication campaigns
{Phases) to validate the New HEIGHTS systematic profiling process, help/guidance
functlons system call logging, and. outcomes, as follows:
A Phase | - will include outbound ¢ails to individuals designated as medically
’ frail, @ candidate for Granite Workforce, and mandatory.

B. Phase I - will includé a second outbound call campaign exclusively to the
medically-frail population that is still categorized as mandatory, urging them to
apply for an exemption.

C. Phase Il - is an outbound ca!l aﬂ‘ort to the mandatory population to remind
them to report hours.

D. Phase IV - is a final outbound remindar call to all non-compliant members to
urge them.to cure before. suspension. '
2.5. New HEIGHTS Call Screen Hslp Function Development/Validation
A.  Aninitial draft of help function guidance that will govern and standardize the call’
processes used to execute the outreach program using New HEIGHTS will' be
submitted to Contractor from the Department to facilitate the provision. of
' conslslem outreach information o clients, informing them of program
‘ requirements “and providing guidance on how to prepare for successful
e paructp_apon v
B. This help gﬁidance will be tailored by the Contractor for thé‘cquumstances of
population groups targeted for each of the cali-types which comrelste to the (4)
phases of execution noted above.

C. Atotal of three help functions will be provided for each of the Phases to correlate
with the call population profiles and types which will be managed through the
New HEIGHTS call logging screens.

D.. The help functions guidance-will be piloted by 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. Answer Rate, Call Backs, and Call Length

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

A. Contractor will not conduct _catl backs for unanswered calls.
Maximus Health Services, Inc. Exhibit A-2 Addiional Scope of Services Contractor Initlets ﬂ
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New Hampshire Department of Health and Human Services

12-DHHS-CM-02 Temporary Call Center

Exhibit A-2

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

C. Contractor, using the call outcome logging capability, will note the call d:sposrtion

details through

New HEIGHTS.~

D. Calllengths 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 c_:alculatac_l the pilot program call volume for each phase which
target a specific population profile as follows:

274, - Phase1

Table 1. Initial Cafl to Mandatory Population {who are not in another wark program or working > 100 hours).

'Mandatory'Membenﬂ'ype F’.' \ ﬂL .Calls i \-' 5
Frail 4,582
Granite Workforceé Candidate . 1,723
Remaining Mandatory 12,272

Tota! | 24,576
272 Phase 2

Table 1.' Second Call to Frall Popuiation that Is stil) mandatory to usge them to get exemption.

-‘ ,'

1Manl:Iatt;u'[_Mt:rnberType’ i e

Frail

273 Phase 3

1Mandatory Member.TIpes .i.,

Mandatory

2.7.4 Phase 4

Tabie 4: Call te non-compllant members to urge them 10 cure before suspension:

’Mandatornyemher. y'ﬁ'e :

_lﬂ"-;-""'- r"" c i'\- e l'l. -~
o

.,orhf@aus; i

Non-Compliant

12,856

Maxdmirs Health Sarvices, Inc.

912.0HHS-CM-02
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New Hampshire Department of Health and Human Services
12-DHHS-CM-02 Temporary Call Center

y

Exhibit A-2

2.7.‘_.5. Total All Phases
Table S. Totat

T Viandatory Member Type <o o[ 8-0f Caller .- T en
Grand Total \ §2,322 |

3. Raeporting

3.1. Provide a summary report that comports with the current 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. Performanca Measures

The Contractor shall ensure that following performance indicators are achieved and
monitored monthly to measure the effectiveness of the agreement:

4 1. Review and help function guidance and test scripts for each phase of outbound 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 cailing.

5. Startup impilementation
The Contractor shall prepare for outbound calling with training, Integrated Voice Response

('VR) updates, outbound campaign.development, adjustments to the Customer Relationship
Management (CRM), and reports development.

Maximus Health Services, Inc. Exhibit A-2 Addfona Scope of Services Controctor titlata
#12-DHHS-CM-02 Page 4 of 4 Dato I 3 / {

L Seasep——



New Hampshire Department of Health and Human Services
Temporary Call Centor .

Exhibit B — Amendment #3

‘'Method and Conditions Precedent to Payment

1. The Stats 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 sarvices shall be made as follows:

2.1 The State shell reimburse the Contractor one lump sum not to exceed 547.845.00 in
eccordance with Exhibit A-2 - Amendment #3, Section 5 Startup implementation.

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

2.2 For incoming calls, the Contractor shafl bill the State at a cost of $0.57 per minute for time the

Comractor is speaking to a live person.

2.3 For outgoing calls, the Contractor shall bill the State at a cost of $0.57 per minute for
Automatic Call Distributor (ACD) and live agent minutes,

2.4 Training costs shall be reimbursed at a rats of 3184 55 per trainee, per day up to 12 days per
trainee.

241 $38,700 of the amount listed in ths Price Limitation, block 1.8, of Form P-37 is:
reserved for reimbursement of tralning costs In SFY 2014,

242 $10,000 of the amount listed in the Price Limitation, block 1.8, of Form P-37is
reserved for reimbursement of trelning costs in SFY 2015.

243 Reimbursement for each trainee Is capped.at 12 days per individual. Provision of

training beyond this reimbursement mitation Is at the sola expense of the Contractor.

244 Payment for training reimbursement is capped at $48,700 for the contract period.
Provigion of training beyond this reimbursement imitation Is at the soie expense of
the Contractor,

2.5 The Contractor shall submit monthly 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 oxpenses
incurred in the prior month. The State shall make payment to the Contrector within thirty (30)
days of receipt of each invoice for Contractor services provided pursuent to this Agreement.

2.6 Invoices must be signed by an authorized representative of the Contractor.
28.1 Invoices must be submitted to:

Financial Manager Client Services
Department of Health and Human Services
129 Pleasan! Street

Concord, NH 03301

2 7 Payments may be withheld pending receipt of required rapoﬂs 83 defined In Exhibit A and
Exhibit A-2 ~ Amendment #3.

Exhibil B - Amendment &3 Contractor Lnilixls
Page 1012 oas [
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New Hampshire Department of Heaith and Human Services
Temporary Call Center :

Exhibit 8 - Amendment #3

2.8 A final payment request shall be submitted to the Department no Iater than sixty (60) days
after the Contract ends. Failure to submit the invoice by this date could.result in non-

payment. -
2.9 Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withhald, in whols or in part, in the event af noncompliance with any State or

Federal law, rule or regulation applicable to the services provided, o if the saii services have
not been completed in accordance with the terms and condttions of this Agraement.

Exhidii B - Amendmeni 83 Contracior nitisls
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State of New Hampshire
.Department of State

- .CERTIFICATE

I, William M. Gardner, Secretary of State of the State of b'{cw Hampshire, do hereby ccr{ify that MAXIMUS HEALTH
. SERVICES, INC. is a Indiana Profit Corporation registered to ;ranshcl business in New Hampshire on January 23, 2009. | 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 concemed. .

Business ID; 607628
© Certificate Number: 0004224234

..

S IN TESTIMONY WHEREOF,

[ hereto set my ha.r;d angl cause to be affixed
the Seal of the State of New Ha'm‘pshirc, -
this 18th day of December A.D. 20]?.

William M, Gardner

Secretary of State



CERTIFICATE OF VOTE
l, DAV 1D R FM MCLS ' . , 46 hereby certify that;

; (Name ofthe elected: Officer of the Agency, cannot be. contract signatory)

1. 1 ama duly elected Offcer ot _ MAXIMUS Heaigy SFKV\CES l NE;

' Lo ' . ’(Agency Name) ‘

r L P . .

‘:, ) 2 The fol!owmg us d true oopy'of the resolulJon duly adopted at: a r'n'ee'tir'wg of; the Board ol Dlrectors of:
Fir L L - . . . :
%"."7 L theAgencydulyheldon o 1T 2-0/2 T, N '-_:' .
'l' Fo L : (Data) SRR CoL e T S
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".:- T N .-_'.,_ e J(Tut!eotContractSrgnatory) - g

il Is hereby:authorlzed on behalf ot thls Agancy to enter mto the sard oontract wfth the State and to .

or rnodlﬁcatlons thereto ashe!she may deem neoessary -desrrable or appropnate - T ,.':' ST

o . . . ’
."-"_. 4, ST 'r.'.l - - [ . ot

A 3 The forgolng reso{utlons have not been amended ar revoked and remam m I‘ull lorce and eﬁect as of '

. ' o . P
“u . et SO
~

.
’

-' is. the duiy elected V“C'E PlES 1 DEW COM TQA C’TS

) (Name -of Contract Slgnatory)l - K " (T itle-of Contract Srgnatory)

,oflhe Agency S ' g ..'. P

—" .'r *
‘

'..-;.-'}_.{ L \/lR.GleM
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ASSFS  CERTIFICATE OF LIABILITY INSURANCE G

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

— MPORTANT: H the cerUlicats holder Is an ADDITIONAL INSURED, the poilcy(ies) must have ADOITIONAL INEURED provislons or be endorsed, 17
SUBROGATION IS WAIVED, subject to  the tarms and condltions of the policy, certaln pelicies may require an sndorsamant. A stotement on this
cartificats dows nat confer rights to the cartificate holder In lisu of such endorsament(s).

Holder ldentifler :

PROOUCER . CONTACT - -
Aon Risk Sarvices, Inc. of washington, D.C. - I3
Aon Risk Services Central, Inc, ' : &ﬁ‘r (a6 -1n h“-!&'*"'”) 363-010
Chicago 1L office [
20? East Randylph ) : s
chicage IL 60501 ysa " e
SAUARD ] . IKEURLR A 2urich american ins Co .. {18535
:.:;tnus. Inc, . : ssmy:  Aserican urich Ina Co . 40142
Met o -
ncs:on'v;°z§§35'ﬂsa' b ) . ScuREA c:
NBUREA D:
NIURER B:-
. B . " | scuren £ .
COVERAGES . . CERTIFICATE NUMBER; 570070020242 REVISION NUMBER: .
THIS IS TO CERTIFY THAT THE POLICIES OF U u O BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

WNDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
- CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREWN (S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES . LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, Limits shown sre €3 el
sy TYPL OF ISURANCE w POLCY MAZEA iy v e %l uwTs -
A1 x| comsErtiat 0rnERAL LABIITY - |CLOSUYEIIE Y m EACH OCCURRENCE 31,000, 000]
: | curnmsance Em . . m 1,000,000
" . ’ MED EXP {Any Dne person) $10,000
- ) PERSORAL § ADY INJURY $1.000,000] §
GENL AQUREQATE LT L1 . . : GENERAL AGGREGATE - 33,0040,
Jeoer ()36 [ . ; : [ ProoucTs . couRg 32,000,000 8 .
OTWER: . ) o
AUTOMOELE UAEAITY COMBINED BNGLE LT b
[ | awvauto . ) DODALY IHILIY.{ Por parsan) $
] mom AUTOS ' SOCHY PUURY {Por accident) o -
“ 4 —— -
! vergD acTos NOWOWNED : PROPERTY (WMAOL
L oLy . AUTOS ONLY L[Ber perident) §
' UNDRILLA LA octun BACH OCCURRENCE
| LXCESS LA CLAMSMADE . ACGREGATE
U | WORKEAS COWPLNIATION AMD WG SO 21507 0%/01/ 100 0% 701/ 1018]
4 | Gencamndersan mmueDr Y Nin wCS096217 03 " |ass01/2018{05/01/2019| B\ RACHACCERNT $1,000,000
{Mandewry In W wl . | B HSEASE LA EMPLOYER $1.000,000
IE wmu”'%'mmum K L CXSSANE-POLICY LiMIT $1,000,000]
GEBCIIPTION OF OPERATIONS | LOCATIONS / VINCLIS (ACORD |, MidSwes] Rernarts Schadly, may bs MOCa ¥ mbars specs | requivad] ;
|RE: The Mew Hampshi re Temporary Enrollment Call Center. Dolt No. 2012-156. g

CERTIFICATE KOLDER CANCELLATION

SHOLD ANY OF THE ABOVE ORICKIBIU FPOLCIES B2 CANCELLED BIFORE THE
{ CXPRATION DATE THEAROR, NOTICE WILL BE OELWVERED B¢ ACCORDAMNCE WITH THY
: POLICY PROVISIONT, .

New Hacpshire Department of Health AUTHOMZED REPRESENTATIVE
and Human Services

™ Caatracts and pracurénent unit ' s b Sovins on o Veinpon B E

129 Pleasant Street
Concord i 03301 wsa

. ©1583-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/0]) - The ACQRD ndme end fogo arv reglsiered marks of ACORD .



AGENCY CUSTOMER ID: 410000000170
LoC #:

Acs;a' .
—_— ADDITIONAL REMARKS SCHEDULE Page _ of

AGENCY NAMED INSURED
Aon Risk Servicas, Inc. of washington, D.C. MAXIMUS, Inc.

POLCY NUMDGER . .-
see Certificate wumber: 570070928242 '

CARRIER \ NAIC COOI
see Certificate number: 570070928242 . RFFECTIVE DATE.

ADDITIONAL REMARKS _

THIS ADDITIONAL REMARKS FORM 15 A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificale of Liabdity Insurance

INSURER(S) AFFORDING COVERAGE NAIC # i

INSURER
INSURER
INSURER
INSURER
ADDITIONAL POLICIES Il b policy below does not Include limit information, refer to the corresponding policy on the ACORD
. ) certificate form for policy limlis.
- : - - . POLKY FOLICY ;
|, - Tvreoresurasce g bivlin POLICY: NUMEER LTLCTNE | SRt UM
o MMDOAYYY) | (MamnnIYY)

WORKERS COMPENSATION : .

[ . N/A wC509621603 05 T3 0870172010 lother mmount | $350,000)
. AOS
4
¢
‘Ii
<
K
ACORD 101 {2008%01) o © 2002 ACORD CORPORATION. All Hights reserved.

The ACORD name and logo are reghitired marka of ACORD



Jeffrey A. Meyers
Commissioner

Carol E. Sideris
Director

His Excellency, Governor Christopher T..Sununu

-1
]

B s R LR S
'

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION OF CLIENT SERVICES
129 PLEASANT STREET, CONCORD, NH 03301

803-271-9404 1-800-852-3345 Ext. 2404 '
Fax: 603-2714232 TDD Access: 1-800-736-2984 www.dhhe.nh.gov

January 26, 2017

and the Honorable Council
. State House
*Concord, New Hampshire 03301

Authonze 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 -

REQUESTED ACTION

\

#175787 -R001} 1851 Metro Center Drive, Reston, VA for the operation of a Temporary Enroliment and
Eligibility' Call Center supporting Medicaid enroliment 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 and Executive Council approved the original agreement on April 23, 2014
.-{late item_#A).and.a_subsequent.amendment.an_June 24,.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

e ;- needed and justified \Mthou'( further approval from the Governor and Executlve Council.

05- 95-45-451 010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVCS,
HHS TRANSITIONAL ASSISTANCE DIVISION OF CLIENT SERVICES, CLIENT SERVICES - DFA

- FIELD SVCS

Fisca Class Class Title Activity Current | Increase | Modified

| Year Code: ‘Budget Budget

2014 | 102-500731 ] Contracts for Prqm Sves | 45100120 $250,000 .

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

2016 | 102-500731 | Contracts for Pram Sves | 45100120 $250,000

20171 102-500731 | Contracts for Prgm Sves | 45100120, $250,000 .

2018 | 102-500731 | Contracts for Prgm Sves | 45100120, ' $150,000 $150,000

2019 | 102-500731 | Contracts for Prgm Sves | 45100120 $150,000)  $150,000
.- oo " Total: [ $1,000,000 |'$300,000 | $1,300,000



R TS

_ programs offered

- His Excellency; Governor Christopher 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 agreernent 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 Cail 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 ioss if the Call Center was underutilized. Currently, the Contractor has billed for below the

pn'ce limitation. Therefore, the funding per fiscal year has been reduced by $100,000.

N ' Should Governor and Executive Council not approve this request, New Hampshire res}dents

may not have access {0 information and education regardmg the various components of the Medicaid

i

Area Served: Statewide .

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

Carol E. Sideris |

Director

Juyti—

ey A.Mevyers
missioner

Approved by:

The Department of Health and Human. Services' Mission is to Join communities and famifies- .
in providing opportunities for citizens to achieve health and independencs.



Now Hampshlre Department of Hoalth and Human Services
Temporary Call Canter Contract

State of New Hampshire
Department of Health and Human Services

, Amendrnem #2 to the Temporary Call Center
This 2nd Amendment to the Temporary Call Center contract (hereinafter referred to as *Amendment #2° )
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 referrad to as “the Conlraclor’), a sole propnetor with a place of bus!ness at
1891 Metro Center Drive, Reston, VA 20190, .o

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 meke changes to the scope'of work paymeni

- schedules and terms and conditions of the contmcl and

WHEREAS pursuant fo 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 1o four (4) additional years by
written agreesment of the' pames and approva! of the Governor and Executive Council: and;

: _W_'HEREAS. the parties agree to extend the Conlract for two (2) years; and increase the price limitation

NOW THEREFORE, in consideration of the !oregomg and the mutual covenants and condnlions contained
in the Contract and set forth herein, the parlies hereto agree as follows:

“To amend as follows:

1. Form P-37, General Provisions, item 1.7, Completion Date, 1o read:
June 30, 2019 '

-2. Form P-37, Genera! Provisions, ltem 1.8, Price Limitation, to read:
-$1,300,000

3. Delete Exhibit A, Scope of Services, Section 1, Provistons Appllcable to all Senvices, paragraph B
and replace with the following:

B. To comply wlm all applicable requurements of Appendix A — CMS Checklist for Enroliment
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 Enroliment Broker Contracl Approval dated July 11, 2003
which is hereafter incorporated by reference; !

5. Delete Exhibit A, Scope of Services, Section 4, Program Operabons Paragraph A, subparagraph
3 and replace with the following:

3. Customer services representatives shall answer calls Monday through Friday 8:00 am. 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 publlshed at MM&MGEYM%M

Amendment #2
Page 10of 3



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

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

State of New Hampshire
epartment of Health and Humgn Services

] \W

Date '

TITLE

'M{/S Heal ices, Inc.

e

Date , NAME 4041 4, o (<
‘ o | TITLE U;(,C' eﬁDCM"’

Acknowledgement: _ _ L

State of ﬁi![,lﬁ}& , County of_Ftayy ;'O\F on, ﬂnﬂ]f! w Z,Qlfefore the
undersigned officer, personally appeared the person identified above, or Satisfactonly proven to be the
person whose name is signed above, and acknawledged that s/he executed this document in the capadity
indicated above.

Signature of Notary Public or Justice of the Peace

W Q\ W | Kmo.m"

Name and THie of Notary or Justica of the Pesce Notary Public .
° Commonwealth of Virginia
My Commizsion Expires 6/30/2019
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

5] AN

Date | - Name: n ﬂ\{c(lb '

Title:

* 1hereby certify that the foregolng'Amendme_nt was approved by the Governor Bind 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
Page 3 of 3



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES
DIVISION OF CLIENT SERVICES

Nicholas A Toumpas Central Processing Unit
Commissloner
. 108 PLEASANT STREET, CONCORD, NH 03301
Mary Ana Cooney 603-271-5700 1-800-852-3345 Ext, 700
Associate - Pax: 603-2714230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Commissioner .
May 8, 2015

Her Excallancy, Governor Margaret Wood Hassan
and the Honorable Council

State House -

Concord, New Hampshire 03301

REQUESTED ACTION
" Authorize the Department of Health and Human Services, Office of Human Services to exercise

. & renewal oplion 1o a sole source agreement with MAXIMUS Health Services, Inc., 1891 Metro Center
_ Drive, Reston, VA (Vendor #175787-R001) for the operation of a Temporary Enrollmenl and Eligibility

Call Center 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 1o

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

July 1, 2015 or date of Governor and Executive Council approval, whichever is |ater. Services- beyond Srigh
December 31, 2016 are conlingent upon program reauthorization. Governor and Executive Council a

approved the original agreement on April 23, 2014 (late item #A).  50% Federal Funds and 50%-

.Genaral Funds.

Funds to support this request are -anficipated to be available in the lollowing account in State
Fisca! Year 2016 and State Fiscal Year 2017, upon the availabliity and continued appropriation of
funds.in the future operating budgets, with the authority to adjust encumbrances between state ﬁsca!

. 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
. SFY Class/Account Class Title Activity Code Budgot
2016 102-500731 Contracis for Program Services 45100120 $250000 |
2017 102-500731 Caontracts for Program Services 45100120 $250,000
Total: | $500,000

EXPLANATION

The purpose of this Request is to exercnse a renewal option 10 a sole source agreernenl to.
support the enroliment process, provide choice counseling, and assisl callers with inquiries regarding
New Hampshire's Medicaid programs including but not limited to; Efigibility, 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 and Premium
Assistance Program), and the Federally Facilitated Marketplace (FFM) specific programs under the
New Hampshlre Health Protection Act. i

The Depariment is satisfied with the services provided by MAXIMUS Health Services, inc. The
original contract approved by Govemor and Executive Council on April 23, 2014 (late item #A) includes

. renewal language.which is locatled on page 17, Exhibit A.




Her Excellency, Governor Margaret Wood Hassan
and the Honorabte 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.not cost effective, will need to.enroll in one of the three Altemative Benefit Plans
offered under NH Medicaid Care Management.

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 Call Center. By contracting for a cost per minute rate the
Department is at less risk than agreeing to a fixed price contraclt which-would expose the Department
lo finariciat Ioss if the Call Center were underutthzod

Should the Govemor and Executive Council not approve this contract, New Hampstiire
. residents may not have access to information and edutation regardmg the various components of the
New Hampsh:re Health Protection Program.

Area Served: Statewide . :
Source of Funds: 50% Federal, 50% General Funds

Approved by% l&\ /

Nicholas A. Toumpas
Commissigner

The bapanmenf of Haalth and Muman Services’ Mission is o join communities and families
in providing opportunities for citizens to achieve health and independence.

\



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

Denis Goulet
Commissioner

June 9, 2015

Nicholas Toumpas, Commissioner
State of New Hampshire
Department of Health and Human Services
129 Pieasant Street
- Concord, NH 03301-3857

Dear Commissioner Toumpas:

i

- This letter represents formal aotification that the Department of Information Technology
(DolT) has approved your agency's request to enter into a contract amendment with Maximus
Health Services, Inc. (Maximus) of Reston, VA 10 operate a Temporary Enrollment Call Center
as described below end referenced as DolT No. 2015-174A.

The purpose of this contrect amendment between the New Hampshire .
e Depariment of Health and Hurnan Services (DHHS) and Maximus is to extend
RS he-provision of call center services for the New Hampshire Care Management
program to assist clients with program education and eorollment. The
emendment shall become effective upon Governor and Executive Council
epproval and shall extend the contract expisstion date from June 30, 2017, end
increase the funding from $500,000 to $1,000,000.

A copy of this letter should accompany the qua._mhem of Health and Human Services'
submission to the Governor and Executive Council.

DQNmn
2012-1T4A

¢c: Esic Borrin, DHHS
Leslie Maton, DolT

— » — — -

1

— — —————— i 44 ks e —"
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New Hampshire Department of Health and Human SOH:II'CQI
Temporary Call Center Contract

State of New Hampahlre'
Department of Health and Human Services
Amendment #1 to the Temporary Call Center

This 15l Amendment to the Temporary Call Center contract (hereinafter referred to as ‘Amendment #1%)
dated this, 15 day of Agril, 2015 is by and between the State of New Hampshire, Department of Hoalth
and Human Services (hereinafter. relerred to as the "State” or “Department™) and Maximus Health
Services, Inc. (haereinofter referred 1o as “the Coniractor™), a sole propriator with a ptace of business at
1891 Metro Cenler Drive, Reston, VA 20190.

. WHEREAS, pursuant 1o an agreement (the "Contract™) approved by the Govamor and Executive Council

on April 23, 2014 (late item #A), the Contractor agreed to perform certaln services based upon the tarms
and condiﬁans specified in the Contract as amended and in consideration of centain sums specified; and

WHEREAS the State and the Conlractar have agreed to make changes to the $cope of work, payment
schedules and tetms and conditions of the conlract; and

WHEREAS, pursuant to the Genera!. Provisions, Paragraph 18 of the Agreament, and Exhibit A, Scope of
Services Section 11 Paragraph A, the State may renew the cantract for up to four (4) additional years by
wduen agreement of the parlies and approval of the Govemor and Execuiwe Coundil; and;

" WHEREAS, the parties agree lo extend the Contract for two (2) years; and lncraase the price Iimilation

NOW THEREFORE, in consideration af the faregoing and the mutual covenants and conditians contalned -
in the Contract and set foﬂh harein, the parties hereto agree as lolows: -

To amend as follows. .

1...Form P-37, General Provisions, ltem 1.7, Completion Date, to read:
June 30, 2017 .

2. Form P-37, General Provisians, llem 1.8, Price Limitation, to read:
$1,000000 -« .

3. Delete Standard Exhibit C, Special Provisions, -and replace with Exhibit C, Amartimen! #1,
Specna! Provisions.

4. Delete Standard .Exhibit G, CeftmcatIOn Regardmg‘ the ‘Americans with Disablities Act
Compliance, and replace with Exhibit G, Certification of Compliance with Requirements
Pertaining lo Federa! Nondiscrimination, Equal Trealtment of Fan.h-Based Organizations and
Whistieblower Protections.

Amendment #1
Page10f3



New Hampshire Department of Health and Human Services

Temporary Call Center Contract

This amendment shall be eflective upon the date of deemor and Executive Council approval.

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

Date

YA

Date

Acknowtedgement: .
State of . County of on

State of New Hampshire

./'ﬁxwus.f“é'ms;'("-‘*-% Tax.

TITLE

NAME  Dpar Toc s Is-,'
Ueg

WIEJ )

205, before the

undersigned officer, personally appeared ths parson identified above, or datistactorily provan to be the

person whose nama s signad a

' indicated above.

Signature of Notary Pyblic or Justice of the Paace

o s,

& ‘;'. ?&E"“"--p.f);;"'g‘
R
o eusuC LS
PN ppg. anss® 1 V5
EX ! MISSION: o2
= T MY S i3z
ta  expRES &g
G . oS B F

et T

Amendment #1.
Page20f]

bove, and acknowledged that s/he executed this document In the capacity



New Hampshire Department of Health and Human Services
Temporary Ca!l Center Contract

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

slis]is

Date | [ ?i?lr:.o ;“ | 8 %P

. i hereby certify ihat the foregoing Amendment was approved by ovemor and Executive Councll of
.the Siate of New Hampshire at the Meeting on: (dale of meeting)

QFFICE OF THE ATTORNEY GENERAL

OFFICHOPILE SECRETARY OF STATE

‘ Date . =

Amendmeant #1
Page 3of 3



New Hampshire Department of Health and Human Sorvices

Exhibh C Amendment #1

SPECIAL PROVISIONS

Contrectors Obligations: The Contraclor covenants and pgrees lhat 8il tunds 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.

Complhnco with Federal and State Laws: If the Contractor is penmitted (o determine the eligihbility
of indhviduals such eiigibility determination shall be made In accordance with applicable federal and
slate laws, requlations, orders, guidelines, poliicies and proceduras

"Time and Manner of Determination: Eligibility determinations shall ho mado on forms provided by
the Department for that purpose and shall be mada and rernade 8t such times as are prescribed by
the Depanment.

Documentation: In addition to the determination forms required by the Departmen, the Contractor
‘shall. maintain a data file on each recipiem of services hereunder, which file shall indude all
Jinlormation necessary lo support an eligibility determination and such other Information as the
Department requests. The Contractor shall fumish the Department with all forms ‘and documentation
regarding eligibility determinations that the Depariment may request or reguire.

Falr Hezrings: The Contractor understands that all applicants for services hereunder, as wali as
individuals dectared ineligible have a right to a falr hearing ragardlng that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out -
an application form and that each applicant or re-applicant shall be informed-of ‘hisher righl to a fair
.haaring in accordance with Depantment regulations.

Gratuities or chkbacku The Contractor aoms that it ts a breach of this Contract to accep! or

.- make a payment, gratuity or offer of employment on behalf of the Contracier, any Sub-Contractor, or

the State in order lo influence the parformance of ihke Scope of Work detalled in Exhibil A of this
Contract. The State may terminate this Coniract and any sub-contracl or sub-agreement If it is

. dotermined that payments, graluities or offers of employment of any kind wefe offered or received by

any officials, officers, employees or agents of the Contractor or Sub-Contractor.

‘Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in any
othar document, contract or understanding, it is expressly undarstood and agreed by the parties
hereto, that no payments will be made hareunder {o reimburse the Contractor for costs incurted for
any purpose or for any services provided lo any Individual prior to the EHective Date of the Contract

* and no payments shall be made for expenses incurred by the Contracior for any services provided

prior o the date on which the individual applies for sarvices or (except as otherwise provided by the
federal regulations) prior to a detsrmination that the individual is eligible for such sarvices.

Condltions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein conlained shall be deemed to obligata or require the Departmeant to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors cosls, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or ot 8
rate which exceeds the rala charged by the Conbractor to inaligible individuals or other third party
funders for such sarvice, If 81 any time Quring the term of this Contract or after recelpt of the Final
Expenditure Report hareunder, the Department sha!l determine that the Contracior has used
paymanis 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 charged by the Contractor to insligible individuats
or other third parly fundérs, the Depariment may elect 10: :

""7.1.  Renegoliate the rates for payment hereunder, in which event new rates shall be established;

7.2, Deduct from any future payment to the Contracior the amount of any prior reimbursement in
gxcess of costs; -

Exhbk C - Spacial Provisions .Contracior Intigly. W
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New Hampshire Department of Hezalth and Human Services
Exhibit € Amendment #1

7.3. Demand repaymant of tha excess payment by the Canlractor in which event fallure 1o make
' such repayment shall conslitute an Event of Default hereunder, When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contracior agrees to
reimburse the Department for ail funds paid by the Departmaent to the Contractor for services
provided to any (ndividua!l who Is found by the Department to be inefigible for such services at
any tme during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIIDENTIALITY:

8. .Maintenance of Records: In addilion to the eligibility records specified above, the Conlractor
) covenants and agrees to maintain the following records during tha Conlracl Period:

8.1. . Fiscal Records: books, records, documents and other data evidencing and reflecting afl costs
and other expenses incurred by the Contractor in the performance of the Contract. and all
income received or collected by the Contractor during the Contract Period, said records (o be
maintained in accordance with acoountlng procedures and practices which sufﬁaently and
properly rnflaci all such cosis and expenses, and which are acceptable to the Department, and
to Inciude, without limitation, all ledgers, baoks, reconds, and orniginal evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materiats, inventories, valugtions of
in-kind contributions, labor time cards, payrolls, and other records r'aqueslod or required by the
Depariment.

8.2. Stalistical Records: Statistical. enroliment, attendance or vislt records for each redpient of

- sarvices during the Contract Period. which records shall include all records of appucallon and
eligibility. (including a!l forms required 1o determine gligibility for sach such recipien), records
regarding the provision of services and afl invoices submitted to the Dopanment to obtain
paymant for such services.

8.3. Medical Recards: Where appropriate and as prescribed by the Depariment regulauons the
Contracwr shall retain meadical records on each patisnt/reciplent of sarvices.

"9, Audit: Cunlrac!or shall submit an annual audit to the Depariment within 60 days after the close of the
. agency fiscat year. It is.recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Clrcular A-133, "Audits of States, Local Governments, and Non
. - Profit Organizations” and the provisiors of Slandards for Audit of Governmental Organizations,. .
- Programs; Activities and Functions, issued by tha US General Accounting Office (GAO standards} as
they pertain to-financial compliance sudits. .
9.1. Awdli and Review: During the term of lhis Cantract and the period for retention hersunder, the
*- Departmant, the United States Department of Health and Humen Services, and any of their
designated representatives shall have access to il reports and recornds mainizined pursuant to
the Contract for purposes of audit, examination, excerpls and transcripts.
9.2, Audit Liabilities: In addition to and nat in any way in limitation of obligations of the Contract, it is
undersiood and agreed by tha Contraclor that the Conlracior shall be hekd liable for any siste
or fedoral audit exceptions and shalt return 1o the Department, ell paymenis made under the
Conitract to which exceplion has been taken or which have.been disatowed because of such an
exceplion. ) '

10. Confidentiality.of Records: All information, reports, and records maintained hereunder or collected
in connection with the perfermance of the services and the Contract shall be confidentia! and shall not
be discicsed by the Contractor, provided however. that pursuant to state laws and the reguiations of
the Departmeni regarding the use and disclosure of such informatlon, disclosure may be made to
publlc officlals requiring such information in connection with their officlal 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
directly connected with the administration of the Department or the Contractor's responsibilities with
respeci to purchased services horoundar Is prohlblled excepl on written consent of the radpieﬂl his
anomey or guardian. .

Extibit C ~ Spoch!Prwhbm Contractor Initiads
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New Hampshire Department of Health and Human Services

Exhibit € Amendment £1

1.

12.

13

Ry

15,

16.

Notwithstanding anything to the contrary contained hersin tha covenants and conditions conlained in
the Paragraph shall survive the terminaﬂon of the Conlract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at he following
mes if requested by the Department, .
11.1.  Interim Financlal Reports: Written interim financial reports containing a detailed descriplion of
2l costs and non-allowatbile expenses incurred by the Contracior Lo the date of ihe report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financia! Reports shall be submitted on the form
dasignated by the Dapartment or deemed satisfaciory by the Department,

112, Fingl:Report: A final report shall be submitted within thirty. (30) days after the end of the tem

of this Contract. The Fina! Report shail be in a form satisfactory to the Department and shall
contain a summary stalement of progress loward goals and objeclives stated in the Proposal
and other Information required by the Department.

.Complation of Services: Disallowance of Costs: Upon the purchase by the Department of the

maximum number of units provided for in the Conlract-and upon payment of the price kmitation
hereundér, the Contract and all the obligations of the parties hereunder {excepl such abligations as,
by the terms of the Contract ere to be performed afler the end of the term of this Contract and/or

‘survive the tarmination of the Contract) shall terminats, provided however, that i, upon review of the

Final Expenditure Repon the Department shall disallow any expanses claimed by the Contractor as

costs hergunder the Department shall retain the right, at its discretion, to deduct the amount of such

oxpensas as aro disallowed or lo recover such sums from the Contractor.

Credits: All documents, nolices, press reieases, msarch reports and other materials prepared

during or resulting from the performancae of the services of the Conlract shall include the. following

statement: . )

13.1.  The preparsation of this {raport, document elc.) was financed under a Contract with the State
-of New Hampshire, Dapariment of Health and Human Services, with funds provided in pan
by the State of New Hampshire and/or such olher funding sources as were available or
required, a.g., the Unlted States Depariment of Heglth and Human Services.

Prior hpprml and Copyright Ownership: All materials (written, video, audio) produced or

_purchasad under the contract shall have prior approval from DHHS dafore printing, production,

distribution or use. The DHHS will retain copyright ownarship for any and all origina! materials
produced, including, but not limited to, brochures, resource directories, prolocols or guidelines,
posters, or reports. Contraclor shall not reproduce any materals produéed under the contract without
priar wriften approval from DHHS.

Operation of Facllities: Compliance with Laws and-Regutations: In the operation of any facilities
for providing services, the Contracior shall comply with afl taws, orders and regulstions of federal,
state, county and municipal authorilies and with any direction of any Public Officer or officers .
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the sarvices at such facility. If any govemmental license or
permit shall be required for the operation of the sald facllity or the performance of the said services,
tha Contractor will procure seid license or permit, and will at all limes comply with the terms and ’
conditions of each such license or permil. In connection with the foregoing requirements, the”

‘Contractor hereby covenants and agrées (hat, during the term of this Contract the facilities shall

comply with all rules, orders, reguiations, and requirements of the State Office of the Fire Marshal and
the iocal fire pmlecﬂon agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Erﬁployment
Opporturilty.Plan (EEQP) to the Office for Civil.Rights, Office of Justice Programs (OCRY}, if i has
received a single award of $500,000 or more. tf the reclpien recelves $25,000 or more and has 50 or

Exhibi C - Special Provisions Coniracior initlals 7 P~
. Amencment 1 .
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Now Hampshiro Doparu-nom of Health and Human Services
Exhibit C Amendmant 31

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form lo the
OCR, cerlitying that s EEOP is on file. For recipients recetving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEQOP requirement, but are required to submit a certification form lo the OCR to ciaim the axemption.

. EEOP Certification Forms are available at: hitp:/iwww. ojp.usdoj/about/ocripdis/cert.pdf.

17. Limited Englizh Proficlency (LEP): As darified by Executive Order 13168, Improving Access lo
Services for persons wilth Limited English Proliciency, and resulting agency guidance, national origin
-discriminalion includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crima Control and Sale Stroets Act of 1968 and Title V1. of the Civil
Righis Act of 1964, Conlractors must take reasonable steps to ensure that LEP persons have

meaningful access to its programs.

18. Pliot Program for Enhancemaent of Contractor Employes Whistleblowor Protections: The
, foliowing shall apply to all contracls that exceed the Simplified Acqulslllm Threshold as defined in 48
CFR 2.101 (currently, $150,000) °

Commroa EMPLOYEE WHLSTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMP‘LOYEES OF
' WHISTLEBLOWER RIGHTS {SEP 2013)

{8) This'contract and employess working on this contrac| will be subject to the whistleblower rights
and remedies in the pilot program on Conlractor employee whistieblower protections established et
41 U.5.C. 4712 by section 828 of the Nalionai Defense Authorization Act for Fiscal Year 2013 (Pub. L..
112-239) and FAR 3.908.

{b) The Contractor shall inform its employees in writing, in the precominant language of the workiorce,
.-c.employse whistieblower gghls and_peotections under 41 U.5.C. 4712, as described in section
3.908 of the Federal Acqulsition Regulation.

(¢} The Contractor shall Insen the substance of this clause, including this paragfnph (c) in all
subcontracts over the simphfied acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
grester expertise to perform certain health caro 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 perform the delegated

 function{s). This is accomplished through a written agreement that specifies aclivites.and reporting
" responsibiilties of the subcontracior and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate, Subconiractors are subject to the same contractual
conditions as the Conlractor and the Contractor is responsibls to ensure subcontractor compliance
with those conditions.
When the Conlractor delegates a funclion to a subcontractor, the Contractor shall do the l'ollowhg
19.1. Evaluate the prospective subcontractor's ability Lo perform the activities, berore delagating
the tunciion
19.2. Have B wriltlen agreemani with the l.ubcmlractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
. performance Is not adequate
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Spactyl Provisions Comtractor indisty
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New Hampnhlre Department of Hoslth and Human Services
Exhiblt C Amendment #1

19.4. Provkie to DHHS an annual schedule identifying all subcontractars, delegated functions and
responsibililies, and whan tha subcontractor's performance will be reviewed
19.5. DHHS shall, at.its discration, review and approve all subcontracts.

If the Contractor identifies deficiancies or areas for |rnprovement are identified, the Contractor shatl -
take corrective aclkm .

DEFINITIONS

-As used in the Contract, thé following terms shali have the following meanings:

COSTS: Shall mean those direct and indirect ltems of expense determiried by the Department to be

.allowsble and reimbursable in accordance with cost and accounling principles established in accordance

wilh state apd federal laws, reguiations, rules and orders.
DEPARTMENT: NH Depanment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manuz! which s

" entitied "Financial Management Guidelines” and whach containg the regulations guvamlnq the financial

activilies of contractor agencies which have contracted with the Slate of NH o receive funds.

1

- PROPOSAL: If applicable, sha!l mean the document submitted by the antraclor on a form or farms
. required by the Depariment and containing a description of the Services lo be provided 1o eligible

individuals by the Contractor in accordance with the terms and condilions of the Contract and setting forth
the to!al cost and saurces of revenus for aach service lo be prowded under the Contract.

UNIT: For each service that the Confractor Is to provlde 1o el!glble lnclividuals heresunder, shall mean that

_period of lime or that specified activity determined by the Department and specified in Exhibit B of the

Contract.

'FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are

referred 1o in the Conlract, the said referance shail be deemed to mean all such laws, regulations, elc. as
they may be amended or revisad from the tme to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a8 compilation of all regulations promuigated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NM and
lederal requlations promulgated thereundar.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaraniees lhai funds providcd undsr this
Contract will not supplant any existing federal funds available for thase sefvices

' = Exhibit C = Special Provisions Contractor initials
. Amandmen: #1 . ’
oA ] . i : PasgeSols ' Date 5
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T Ll EQUI T

- FCIU Al .‘-
WHISTLEBLOWER TIONS

The Coniractor 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 Prcmslona to execute the following
cermk:anon \

Contractof will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requiremaents, which may Inctude;

- the Omnibus Crime Control and Safe Streets Act of 1968 {42USC. Secm:m 3789d) wmch prohbits
recipients of federal funding 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 reciptents to produce an Equal Employment Opportunily Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section $672(b)) which adopts by

. .reterence, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this

. slatute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, nationa! origin, and sex. The Actincludes Equal
Employmem Cpportunity Pian requiremm'

- the' le Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financia!
. assutnna: from discriminating on the basis of race, color, or national origin in any program or activlty)

- the Rehabihlatnn Act of 1971 (29 U.S.C. Section 794), which prohbits recipients of Federa) flnandal
assistance from discriminating on the baais of disabikty, in regard to en'lploymenl and the delivery of
- services ‘or beneﬁls in any program or activity;

- the Americans with Disabilities Act of 1930 (42 U.S.C. Sections 12131-34), which prohibits
. discrimination and ensures equal opportunity for persons with disabilities in emptoyment, State and loca!
govemment servicas, public accommodations, commercial facilities, and transportation;

» the Education Amendments of 1972 {20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07) which prohibils discrimination on me
" basis of age in programs or activities receiving Federal ﬁnanc:al assistance. It does notinclude
" employment discrimination;

- 28 CF.R. pt. 31 {U.5. Depariment of Justice Regulations - OJJDP Grant Programa); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; 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 fundamenta! principles and policy-making
criterla for pannershlps with fasth-based and neighborhoed organizations;

- 28 CFR. pt. 38 (LS. Depariment of Justice Regutations - Equal Treatment for Faith-Based .
Organizations); and Whistieblower protections 41 U.5.C. §4712 and The National Dafense Autharization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Ennancement of Contract Employee Whistleblower Protections, which protects employees against
reprisai for certaln whistie biowing activilies in connection with federal grants and contracts.

The cenificate set out below is 2 materia! representation of fact upon which reliance is placed when the
agency awards the grant. Falae cerlificalion or viclation of the certification shall be grounds for
suspension of payments, suspension or tennmahon of grants, or govemment wide suspension or
debarment.

£t G
Contractor inialy

Canh of Cowph wh g  Fatery wnabon, Equar T of Fat-Daved Orgarizanons
¥2The -
R 102104 Pegeiof 2 Date m

-
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Inthe event a Federal or State court or Federal or State administrative agency makes a l!ndmg of
discimination after a due process hearing on the gmuﬂds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Muman Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Conlracior's
representative as identified In Sections 4.41 and 1. 12 of the Generai Provisions, o execute the following
certification: )

1. By sagnmg and subrmmng this proposal (contract) the Contractor agrees to comply wﬂh the provisions -
indicated above. '

Conuactofr;ame: MW“‘-S &-MSQVLCES; ,e

5/7/ 5

Date -A ) ) ‘Name 434-(1 reg,fr,u(ct
S Ved TRas

£l G ' . ?
Conuacior inftials
o Faprdoed OrgeLiseore

Corvicatan &f Cannglianch with rg aeants g W & Fagarn ot T

@ WHghabitut (rdiaciad .
Vit . . \
Rev, 102174 Pege2cf2 Dﬂ'w :
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES
- 129 PLEASANT STREET, CONCORD, NH 83301
Nichola A. Toumpas 403-271-9404  1-800-852-3345 Ext. 9404
Commistloner Fox: §03-271-4232 TDOD Access: 1-800-735-2944  www.dhiu.nh.gov
Mary Ann Cooneay
Auocote Commbioner
April 21, 2014
Her Excellency, Governor Margaret Wood Hassan G&C Appr Oved
and the Honorable Counci) '
State House ' ’ oL :
Concord, New Hampshire 03301 , _  Dats }-32 - \k-\

M'%

[

- REQUESTED ACTION

Authorize the New Hampshire Department of Health and Human Services, Office of Human
Services o enter into a sole source agreement with MAXIMUS Health- Services, In¢., 1831 Metro
Center Orive, Reston, VA (Vendor# 175787-R001) for the operation of a Temporary Enrollment and
Eligibifity Call Center supporting Medicaid enroliment inquiries and processing applications under- the-
New Hampshire Health Protection Act in an amount not to exceed $500,000 effective date of Govemor
and Executive Council approval, through June 30, 2015

Funds to support this request are anticipated to be available In the follow:ng account in State Fiscal -
Year 2014 and 2015, with authority to adjust amounts between the state fiscal years, within the price
fimitation and amend the related terms of the contract without further approval from Govemor and

. Executive Council:

05-'00095-047-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POUCY MEDICAID
CARE MANAGEMENT

Activity Cu rent

SFY | Class/Account Class Title Number Modified
: . Budget

Contracts for Program ;

2014 | 102-500731 A7000900 | $250,000

Services
’ Contracts for Program

2015 102-5007 31 7 Services 47000900 | $250,000

‘ : ) Totai $500,000

MIIQB

. The purpose of this Request is.to enter into a sole source agreement with the Contractor 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 mcludmg 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 and Premium
Assistance Program), and the Federally Facilitated Marketplace (FFM)- specific programs under the
- New Hamsphire Health Protection Act. Expansion of Medicaid eligibility is subject to the prior approva!
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 eligibility. 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
) Protecbon Program

- ‘lf ls eshmated approxlmalely 50,000 newly Medicaid eligible clients will apply for the Medicaid
program. Eligible clients will need to receive information and education about the various components
of the New Hamphire Health Protection Program, such as the mandatory Health Insurance Premium

_Payment. (HIPP), the " Voluntary Brldget to the Marketplace, and the Premium Assistance Payment
program. Each eligible client not §ualifying for HIPP or if employer based insurance is deemed not cost
éffective, * will-need to’enroll in one of three Alternative Benefit Plans offered under NH Medicaid Care
Management. Because of the large number of Medicaid clients that will be enrolled initially, the
Department requires a vendor to temporarily operate a call center to: .

« Provide information to clients about the Medicaid application process.
s Provide information to.cllents about the enrollment process
« Provide information to clients about the Heatth Insurance Premium Payment program (HIPP),
the Valuntary Bridge to-the Marketplace program and the Premium Assistance Payment
program.
« 'Provide support to clients not ehglbl‘e for HiPP in making a cholce of health plan or choosmg a
" health plan, and respond to questions regarding the drﬂ‘erenoes between Medlmld Fee-for-
Servica and Care Management; and
e Process enrollment into one of the three Managed Care Organizations, usang the State’s
) soﬂware .

»

* 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 Call Center. The number. of clients who will 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. fisk than agreeing to a fixed price contract; which would

"expase the Department to finandial loss if the Call Center were underutilized.

Should Govemor and Executive Council not abprov'e this contract, the start date for the
* Medicaid Expansion enroliment, will be delayed. , .

The Ofiice of Human Services will evatuate this contract and the vendor's performance.
‘Primarily, evaluation of the vendor‘s performance will be based on the foliowing performance
measures:

o Weekly Call Blockage Rate;

"« Weeldy Call Abandoned Call Rate;
"«  Weekly Average Speed of Answer,
+ Weekly Longest Delay,
* Weekly Call Resolution Rate;
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Waeekly First Call Resolution Rate;

Weekly Transfer Rate to Medicaid Client Services;
Weekly Average Call Time; ‘
Customer Satisfaction; and

Weekly Diredt Staff Rate. Defined as the, weekly percentage of staff thal are assigned to only
answer calls for this contracl,

Source of Funds: 50% Faderal Department of Health and Hurnan Servicas, Center for Meducare '
and Medicaid Services; 50% General Funds :

Area Served: Slatewide.

. Respecifully submitted,

Commissioner

/)

The Deporiment of Health aad Hurman Services’ Mission is (o join communities and fomilics
in providing opportunities for cilizens lo achieve health and independence.



FORM NUMBER P-37 (version 1/09)

Subject Tempory Call Cenpter
AGREEMENT :

The State of New Hampshire and the Contractor hereby mutually agree as fotlows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2  State Ageocy Address
Department of Health and Human Services 129 Pleasant Street
Office of Humano Services Coocord, NH 03301
13  Contractor Name ’ 1.4  Contractor Address
Maxizus Health Services, Inc. , 1891 Metro Center drive
] : : Reston, VA 20150
15  Contractor Phoae 1.6  Accouct Number 1.7  Completion Date 18 Price Limitation
. Noober 10-047-79480000-102 | . . .
(703) 251-8254 580131 T 7. - o4 Juoe 30, 2015 $500,000.00
19 - Coutncl,l.ng_Ofﬁcer for State Agency ) 110 State Agency Telepbone Number
Eric D. Bomin ' : : (503) 271-95538
1.11 Cgntractor Signat . | 112 Name and Ttile of Cootractor Signatory
i : Adam Polatnick
- f : Vice President
: Assistant Goneral Counsel

1.13  Acknowledgement: State of VA , County of FRIRFAX

Onm before the undmighed officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and scknowledged that s/he ci‘qwuddhjﬁ document in the capacity indicated in block

1 l'.l: A\‘* “Eﬂz.p:"o,‘_
i ST X i,“
1.13.1 atore of Notagy Publl Justice of the Peace Sa nomary % 3
/ - £ emuc 4 G3
EX { REG. #35568) : p:
( I iMYCOMMSION! _ 3
1132 Name aod Title of Notary or Justice of the Peace 5% %, o":"’,m"m'ef, A SF
* r. o >
Pury V. MR - Perts 4 gy 45
. . a“‘ ALTH ~.‘
' ﬂlrlw l‘/dl—/c ) i ‘"'"m"u""“"
(1% State Agency Signsture "1 1.1§ Name and Tide of State Ageacy Signatery

1.16 Apprwplﬁe_k.ﬂ. Depadihent of Administration, Division of Personn plicable)

By ' Director, On:

1.17 A@r‘om by the Atto
By: /

1.18 7 Approval by the Gdveruor and Executive Council

Geperal (Form, Substance and Execution)

o 4-2214

By: ) ] On:

Page | of 4



\

"1. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, 2cting
through the agency identified in block 1.1 (“State™), engages
coatractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work of sale of goods, or

both, identified and more particularly deseribed in the attached

EXHIBIT A which is incorporated herein by reference
(“Sarvices™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govarnor and
Exocutive Council of the State of New Hampshire, this

Agroement, and al] ohlipations of the parties hereunder, shall
oo become effective until the date the Governor and

Exeattive Council approve this Agreement (“Effective Datc”™).

1.2 If the Contrector commences the Services prioc totha
Effective Date, ell Services performed by the Contractor prior
to the Effective Dawe shall be performed st the sole risk of the
Contrector, and in the event that this Agreemeat does not
become cffective, the State skall bave oo lisbility to the
Contracior, including without Limitation, any obligation to pay
the Conbector for any costs incurred or Services performed.

Contractor must complete all Services by the Compleum Data

specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding axy provisioo of this Agreement to the

. coutrary, all obligations of the State bereunder, including,
without {imitation, the contiouance of peyments bereunder, are

contingent upon the availability and continued appropriation
of funds, and in 0o cvent shall the State be liable for any
poyments bereunder in excess of such svailable sppropriated

. ~:fungds: Intbe event-of-a-reduction or teymination of

appropristed fiinds, the State shalt have the right to withhold

- payrnent until guch funds bocome available, if ever, and shall

have the right to teyminate this Agreement immediately upoo
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from eny other account

totbeAmm:dmnﬁedmblock 1.6 in the event funds in that

Amwn.tmmd.uoedorumvuhblc

5. CON'I'RA.CT PRICE/PRICE LIMI'I'A'I'IONI
PAYMENT.

5. lTbcmtpncc,mbodofpaymt.andtmof
payment are identified and more particulerty described in
EXHIBIT B which is incorporated herein by refarence,

5.2 The peyment by the State of the coatract price shall be the
oaly and the complets reimburtement to the Contractor for all
expenses, of whatover oature incurred by the Contractor in the
porformance bereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have go liability to the Contractor other than the contract

prce. .

5.3 Thc State reserves the right to offget from any amounts
otherwise poyable to the Contractor under this Agrecment
those liquidated amounts required or permitted by NH. RSA
£0:7 through RSA 80:7-c or any other provision of law.

Page 20l 4

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
2o event shall the lotal of all payments suthorized, or sctually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACIOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT
OFPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, lrws, regulations,
and orders of federul, state, county or municipal suthorities
which imposc any obligation or duty upon the Contractor,
inctuding, but not Limited to, civil rights and equal opportunity
laws. In eddition, the Contructor shal) comply with al}
applicable copyright laws. .

6.2 During the term of this Agreement, the Contractor shull
not discriminate agrinst employces or epplicants for
employment becsuse of race, color, religion, creed, age, sex,
bandicap, sexual oricotation, or national origin and will take
afirmative action to prevent such discrimination, :

63 If this Agreement is funded in axy part by monies of the

- United States, the Contractor shall comply with all the

provisions of Executive Order No. 11246 ("Equal
Employment Opportimity™), as supplemented by the .
regulations of the United States Department of Labor (41
CF R Parn 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issec to

‘tmplement these regulations. The Contractor further agrees to

permit the State or United States sccess to any of the

. Contractor's books, records end sccounts for the purposs of

ascerteining compliance with all rules, regulations and orders,
mdthccovi::m:;lnmsmdmndiﬁmpf&hw

7. PERSONNEL. :
7. lTbeConmaMatmmupmxpmﬁcaﬂ_
personne| pocessary to perform the Services. The Contractor
werrants that al! persoanc! engzgod in the Services shall be

- qualified to perform the Services, and shall be property

lmd@omwmmmdonummmlnb!c
laws.
1.2Unlmolhcrwuem:boumdmwnung.dwmglhcmof
this Agrecment, and for a period of six (6) moaths after the
Completion Date in hlock 1.7, the Contractor shall oot hire,
and thall not permit any subcontractor or other persog, frm or
corporation with whom it is engaged in a conibined effort to
pafwmmcSmmmhm,mypamwhounSm
employee or official, who is materially involved in the

procuremcat, edministration or performance of this
Agrecment. This provision shall survive terminstion of this

g . 'L‘ .
7.3 The Contracting Officer specified in block 1.9, or kis or
ber successor, shall be the State’s representative. In the cvent
of any dispate concerning the interpregation of this Agreement,
the Contracting Officer's decision shal) be final for the Sute.



8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following scts or omissioas of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):
8.1.1 failure to perform the Sexvices satisfactorily or on
schodule; -
8.1.2 failure to submit any report requiresd hereunder; end/ar
8.1.3 failure to perform eny other covenant, temm or condition
_ of this Agreemnent.
8.2 Upon the occurrence of any Event of Default, the State
may ke agy ope, or mare, or all, of the following actions:
8.2.] give the Contractor a written notice specifying the Event
of Default and roquiring it to be remedied within, in the
" abzenoo of & greater or lesser specification of time, thirty (30)
days from the date of the notice; and If the Event of Defeult Iy
- oot tmely ramedied, taminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Coatractor 3 sriten gotice specifying the Event
of Default and suspending all payments to be made under this
Agreenent end ordering that the portion of the contract price
‘which would otherwise nccruc to the Contractor during the
" peziod from the date of such notice until such time as the State
determines that the Contractor has cured the Event ofDeﬁull
" ghall never be paid to the Contractor;
-8.23 sct off agrinst any otber obligations the State may owe to
ﬁ;eOunﬁumrmydmngcsmeSm:mmnbyrmonofmy
Event.of Default; and/or
8.2.4 treat the Agroement as breached and pursue any of its
rexpedies at Law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,
9.1 As used in this Agreemedt, the word “data” shall mean all
““tilfGrmation and things developed-or obtained during the
performance of, or scquired or developed by reason of, this
Agroement, including, but not limited to, all stadies, reports,
files, formnlae, surveys, maps, charts, sound recordings, video
mplmmdnmmdm
grephic ropresentations, compulcr progints, computer
printouts, notes, leters, memoranda, papers, and documents,
all whether finished or unfinished. -
9.2Aﬂda:nmdmypmpu'tywhmhhnbommwcd&om
the State or purchased with funds provided for thst purpose
under this Agreement, shall be the property of the State, end
shall be returned to the State upos demand or upon
termination of this Agreemeat for any resson.
9.3 Confidentinlity of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of dats requircs
prbrm-inznmvﬂoﬂheSme.

10. TERMAT‘ION In the event of an carly termination of
mbwummtfmmymomammewmpld:onoﬁhc
Services, the Contractor shall deliver to the, Contracting
Officer, not later than ffeen (15) days aRer the date of
termination, a report (“Termination Report™) desaribing m
-detail a1l Services performed, and the contrect price earned, to
and including the date of termination. The form, subject
matter, content, and oumber of copies of the Termination . .
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Report shall be identical to those of any Final chon
described in the attached FOCHIBIT A_

11. CONTRACTOR'S RELATION TO THE STATE In
the performance of this Agreement the Contractor is in all
respects an independent contrector, and is neither an egent nor
o employee of the Siate. Neither the Contractor oor any of it
officers, employees, ageats or members shall have authority o
bind the State or receive any benefits, workers' compensation
or other cmoluments provided by the Stata to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contracior shall oot assign, or otherwise tugsfer amy
mumummmtmmmcmmmmd
the N.H. Department of Administrative Services. Nonc of the -
mmumwummmm
pnormmeonsemoftthum.

13. INDDINH-'ICATION The Contractor shall-defend,
indemmify and bold harmless the State, its ofBcers and
cmployees, from and against any and ail kosses suffered by the
Sute, its officers and exployees, and any and ofl claims,
liabilities or penaltics asserted against the State, ity officens
mdanployeu.byoronbehalfofuypumonwmﬂoﬁ
basedorrmlhngﬁnm.mnawtof(orwh&hmaybc
claimed to arise out of) the acts or omissions of the
Cmmmmmmuhfmumm
coutained shall be deemed to constitute & weiver of the
sovereign immunity of the Statz, which immunity is hereby
rescrved to the State, This covenant in paragreph 13 sball
survive the termination of this Agroement.

14. INSURANCE. . ' !
14.1 The Contractor ghatl, at its sole expertse, obtain and
maintsio in foroe, and shall require any subcontrestor or
assignes to obtain and maintain in force, the following
imsurance: )
14.1.1 comprebensive geaexal Lisbility inourence against all
claims of bodily injury, death of property damage, in amounts
of oot less than $250,000 per claim end $2,000,000 per
occurrence; apd .

14.1.2 fire and extended cbvernge insurence covering al) -
property subject to subparagrmph 9.2 berein, i &n emouat not
less than 80% of the whole replacement vatue of the property.
142 The policies described in subparagraph 14.1 herein shall
be on policy [onms and endorsements spproved for use in the
State of New Hampshire by the NJH. Department of
[nnirance, and issued by insurers licensed in the State of New

Hempghire, .

143 The Contractor shall furnish to the Contracting Officer
identificd in block 1.9, or his or her sucoessor, 8 certificate(s)
of insurence for all insurance required uader this Agreement.
Contractor shall also'fumnith to the Contracting Officer

‘identified in block 1.9, or his orher successor, textificatefs) of

insurance for all rencwal(s) of insnraace required under thiy
Agreement po later than fifteen (15) days prior to the

" expiration date of each of the insurance policies. The

certificate(s) of insurence and any renewals thercof ghall be
nnuhdnnﬂmimwmdhadnbyrd‘uu{ee. Each

Coatractox [nifials: gp .
Date:



certificate(s) of insurance shall contain a clause requiring the
iasurer to endeavor to provide the Contracting Officer
tdentified in block 1.9, or his or ber successer, no less than ten
{10) days prior written notice of cancellation or modification
of the policy.

li WORKZRS COMPENSATION.
lSlBynsnmgthulgxmml.lheConmoupw

- certifies and werrints that the Contrector is {n compliance with
or exempt from, the requirements of NI RSA chapter 281-A
(“Workers' Compensation™).
15.2 To the extent the Coritractor is subject to the
requirameats of N.H. RSA chapter 281- -A, Contractor ghall
_maintain, exd coquire any subcontractor or 833ignee to secure
andmmm,payma:tof\vorkm Cempeasation in
coancction with activities which the person proposesto -
undertake pursuant to this Agreemeat Contractor shall furnish

" the Contracting Officer identified in block 1.9, of bis of ber
successor, proof of Workers® Compensation in the manner
daaihedmN.!LRSAchaperﬁl-Amdmylpphablc
reacwal(s) thereof, which shall be attached and dre

" incorporsted herein by reference, The State shall ot be

respoasible for payment of any Workers” Compensation

premiums or for any other claim or benefit for Contractor, or

* ‘any subcoainctor or cmployee of Contractor, which might
arisc under epplicable State of New Hampshire Workers'

- .Compmumhmmmnmonmmmepnfmmuoﬂhe

Services under this Agreement. . - -,

16. WAIVER OF BREACH. No failure by the State to
caforce my provisiens hereof after any Eveat of Default shall
- be deemed a waiver of its rights with cegard to that Event of
Default, or any subsequent Event of Defemit. No express
-~ failtre to exforce any Bvent-of Defauit shall-be decmed o
wmvuofthcn;hloflthuwtnmfmeachmdnUofthé
" provisions beroof upon aoy further or other Event of Default
‘onmepnrloﬂheCanncmr '

17. NO’l‘lCE‘.Anynoucebylpanyhmwthco(hﬂpany
shatl be decmed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addréssed 1o the pacties ot the addresses
' gwu:mbloch 1.2 and 1 4, herein, -

18. AMENDMENT. This Agreement may be emended,
* waived or-discharped only by an instrument in writing signed
by the partics hereto and only after epproval of such
.'amendment, waiver or discharge by the Governor and -
.. Executive Council of the State of New Hampshire,

15. CONSTRUCTION OF AGREEMENT AND TERMS.
. This Agreement shall be construed in accordance with the

laws of (be State of New Hampshire, and is binding upon aad

inures t the benefit of the parties end their respective
successors and asvigns. The wording used ip this Agreement is

-~th=mrdmachmenbythcpuucu6cxpmlh@irmunul C e

intcat, end oo rule of coastruction shall belpphadagamstot
in favor of ey party.
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20. THIRD PARTIES. The parties bereto do not intend to
beotefit any third parties and this Agrecment shall oot be
construed 1o confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in
themlq'prmmn.eon.sumnanormmgofthcprwmmof
this Agreement. .

22. SPECIAL PROVISIONS. Additions| provisions sct forth
in the ettached EXHIBIT C ere incorporeted herein by
reference.

23. SEVERABILITY. In the cvent sny of the provisions of-
this Agrecment are held by a court of competent jurisdiction to
be contrary (o any stete or federal law, the remaining
pwvmomofthuhgmmmﬂmmﬁ:ﬂfowemd
effect

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, cach of which shall
be deemed ap oniginal, coastitutes the entire Agroement and

" understanding between the parties, and gupersedes all prior

Agrocments end understandings relating hereto.

Contractorlitits_ AP~
lag/aod



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

Exhibit A

Scope of Services

1. Provisions Applicahle to All Services

The Contractor hereafter agrees:

A. That, to the extent future legislative action by the NH General Courtor
Federal or State court orders may have an impact on the Services described
herein, the State has the right to modify Service priorities and expenditure
neqmrements under thus Contract so as to achieve comphance therewith, in
which event the price limitations for such Semoe(s) shall be renegotiated; .

B. To comply with all applicable requirements of Appendix E- CMS Checklist For
Enrollment Broker Contract Approval dated July 11, 2003,

C. Order of Precedentce: In the event of conflict or ambiguity among any of the
text of the Contract Documents, the following Order of Precedence shall
govem: '

1. The State of New Hampshlre terms and conditions, Form P-37 and
" Exhibits A~J; | |
2. Appendix E- CMS Checklist For Enroliment Broker Contract Approval
dated July 11, 2003 which is hereafter incorporated by reference;
3. RFP#12- DHHS-CM-02 which is hereafter incorparated by reference; and
4. The MAXIMUS Health Services, Inc Proposal, dated.June 22, 2012 which
is hereafter incorporated by refBrence

D.. The Contractor is independent from any Managed Care Enﬁ& tMCE) and
heatth care provider that provides coverage in. New Hampshire where the
Contractor will be canducting enroliment activities.

" E. No person who Is an owner, employee, consultant or has a contract with the
Contractor either has any direct or indirect financial interest with such an
entity or health care provider or has been excluded from participation in the
program, debarred by any Federai agency, or subject to civil money penalty.
not promoie enroliment dlscnmmatlon (consistent wnh SSA 1903(m)(2)(A)(v)

MAXIMUS Heallh Services, Inc. Contractor inkists AP
Temporary Call Center

Exhibd A
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New Hampshire Department of Health and Human Services Contract for..
Enrollment Broker to support Medicaid Care Managementand NH
Healthcare expansion

Exhibit A

42 CFR 438.6 {d)(1), (3) and (4) SMM 2090.4) on the basis of heaith 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 oriéins. ' '

G. The Contractor wiil comply with all Federal and State laws and regu!atioﬁs

. Including Title V1 of the Civil Rights Act of 1864; Title IX of the Education
Amendments of 1972 (regarding education programs and activities); the Age
Discrimination Act of 1973, and the Amerlcans with Disabilities Act

. H. The Contractor shall provide all services outlined in the documents
referenced in 1.B. above, along with all other services outlined-within this
Exhibit; '

l. Program Overview: The contractor will act as a call center dun’rx;q thé
enroliment periods. The contractor shall maintain all call center functions
cumently in operation and provide all other services outlined with this Exhibit -

. 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 reasonab[e
notice to the contractor; o
) This Contract and the work to be performed here under is subject to the pnor
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 impiementation of NH ‘
Heathcare expansion program eligibility are subject to the prior approval of
the Centers for Medicare and Medicaid Services (CMS).

L. The Department shall inform the Contractor when call volume has been
decreased, as determined by the Depa(imenl. to end the call center sefvices,
with 30 day advance notice.

2. Roles and Responsibllities — The following shali.not be Interpreted asa
comprehensive list, but to operate the call center, in general the:
. A. -Responsibilities of Contrgcto'r—

MAXIMUS Health Services. In. ' Contractor intiss _f{@
Temporary Call Conter - ’

Exhbl A '
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New Hampshire Depaﬁmont of Health and Human Services Contract for:
Enroliment Broker to support Medicaid Care Management and NH
Healthcare expansion

Exhibit A

The Contractor shall function as an Enroliment Braker and will be responsible
for the activities necessary or required to fulfill its.obligations under this
Contract to support an incoming and outgoing call center for telephone
enrollment inquiries and processing, which shall include, but are not timited
to:

Location;

Staffing;

All Equipment (phones, computers, elc.);

Systems other than New HEIGHTS to meet the requirements of the
.contract, including ali reporting requirements;

AW N =

5. Assist callers with inquiries regarding New Hampshire’s Medicaid
programs including but not limited fo: Eligibility. gnrollment Options
~ including Fee for Service, Medicaid Care Management (MCM), the New
\ Hampshire Health Protection Program (the NH mandatory HIPP Program
and thé voluntary Bridge to Marketplace Premium Assistarice Pr_ﬁgram),
and the Federally Facilitated Marketplace (FFM).
a. The assistance shall include but not be limited to provision of the
fol!owmg as directed by the Depanment
i. education
ii. information _
ili. enrollment activities: preliminary screening for eligibility,
| preiimina:y screening for non-plan services, assisting with
applications and assisting with accessing and entering data
with the appropriate NH DHHS systems. '
iv. transferring clients to appropriate NH DHHS offices, MCM -
‘Health Plans, or other resources
v. 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 Haztth Services, tnc. Contractar Inials XP
Temporary Call Center p
Exhibit A
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New Hampshire Department of Heaith and Human Services Contruct for:
Enrollment Broker to support Medicald Care Management and NH
Healthcare expansion

ExhibitA .. D

6. Provide choice cbunseling, including providi\ng information to enrollees
about the enrcllment process, provide support to clients in making a
choice of health plan or choosing a health plan, and respond ti: questions
regarding the differences between Eligibility, Enrollment Options including

' Fee for Sarvice, 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). )

7. Provide enrollment services including processing enroliment, changes,
disenroliment'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 prior approval of the Department of call scripts, education-

. materials or any other documentation required for this function.

8. Use materials.developed by the dgpartnﬁntjq_ Exhibit A:2-B in the
prevalent non-English languages of New Hampshire as ident'rﬁed in RFP
RFP#12- DHHS-CM-02 and: :

a. make oral interpretation services available free of charge to each
potential enrollee and enrollee and;
i. must notify. lts enro!lees that oral interpretation is available
for any Ianguage _ )
ii. that written information is available in prevalent languages
énd, )
iil. how to access the interpretation services and written
~ information
B. Responsnbulutles of the Department— = | -
The Department shall continue to be responsnble for. ‘
1. Providing the contractor with:

MAXIMUS Health Services, Inc. Contractos Intias P2
Tempomrcw Centst

Exhibit A ' , '
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New Hampshire Department of Health and Human Servlces'Contract for:
Enrollment Broker to support Medicaid Care Management and NH
Healthcare expansion

Exhibit A

i Access to the New HEIGHTS enroliment software module through
a Citrix Environment (including licenses for Citrix);
I Training based on the contractor's approved training planning;

fi.  The call center tol-free number;

M.  All enroliment notices and information and instructional materials
are available 'upon request and easily understood by enrollees and
potential enroliees.

V. Wiritten materials that address speaal needs in the appropnate
attemmative formats. . .

" Wi, Information for enrollees and potential enrollees with information
relative to the enréllment' process, enrollee nghts, including: -
plan election, open.enrollment and associated iimefvames. enmollee
status, PCP selection and Health Plan Comparison

2. Approval of all call scripts

3. Approval of all Outreach and Education activities not undertaken dlrecﬁy
by the Department; '

4, Eligibility determination/exemption and exclusions procaslng

5. Dual eligibility. enroliment prooessmg,

6. MCO Selection and Op!-out for web-based enrollments U.S. mail based
enroilrnent, auto-assignment enroliment, and administrative enroliment;

7. Transfers between MCOs, including “for cause” and “without cause”
change requests; ' '

Ei. Enrollment related interfaces;

9. Enroliment data reéondliation; and

10. Provider network data base directory, which may be utilized via the
_Managed Care QOrganization's Websites and other Healthcare program
websites; ' :

3. Program Goal and Objectives

MAXIMUS Health Services, inc. ' : Contractor tntiais f
Temporary Cal Center *
Exhidil A
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New Hampshire Department of Heaith and Human Services Contract for:
Enroliment Broker to support Medicaid Care Managemient and NH
Healthcare expansion

Exhiblt A

A. Goal: Ongoing operation of a temporary call center as it relates to NH
Healthcare expansnon programs with mplementabon of ail other aspects of
this Exhibit on or before May 1, 2014;
B. The Contractor’s achievement of this goal shall be based on the measured
' progress of the following objectives by the implementation date set for all
other aspects of this Exhibit: -
- 1. Program Operation Specifications;
2. Staffing Specifications;
3. Technical Telephone System Speuﬁcatlons and
‘4. Technical Software System Specrﬁcatnons,
4. Program Operations
" A Objective #1 Program Operational Specifications:
1. lThe call center shall be maintained and operated within the 48 contiguous
states to suppori the required functions of this contract. o
2. The call center shall be accessible through a statewide toll-free number
“~~thatisprovided by,-and-exclusively owned by the Department;
3. Custorner semce representalrves shall answer calls Monday through
'Fnday 8:30 a.m. to 7 00 p.m. Eastemn Standard Time. The Depariment
reserves the right to require Call Center ope_rahons for four (4)
‘consecutive hours on Saturdays. Start and end times for Saturday hours .
shall be determined by the DepartrnehL The call center shall bé closed
on alt State of New Hampshire employee holidays, as publishéd at
http://admin.state.nh.us/hr/ except that the center will be open on

. Veteran s Day;
4 Dunng non—busmess hours, the call center shall have a system capable of
accepting, recording, or providing instruction to incoming callers;
5. In the absence of‘ the declaratioh of a weather emergency by the state of
. New Hampshire or the Call Center location/s, the call center shall provide
staff during regularly scheduled business hours;

MAXIMUS Hestth Services, Inc. . Contractor tnitias AP
Temporary Cafl Center

Exhidht A . o .
Page 8 of 17 . . . oaw YAL /201



New Hampshire Depariment of Health and Human Services Contract for:
Enroliment Broker to support Medicaid Care Management and NH

Healthcare expansion

Exhibit A

-C.

6. Atall times the call center shall have the capability to accommodate
speech and hearing-impaired cliet}ts at no cost to the ind|ividuals:

7. Atall 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; '? o

8. The contractor shall have a comprehensive ptan to handie call volume

. that exceeds staff capacity. This plan shall include the capacity to rofl
calls over to other phone cenlers 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 Deparﬁnen( to create protoco! for
managing all calls rece:ved by the call center. The Department shall
have final appmval of all protocol established for this contract;

- 11. The contractor shall develop telephone scnpts approved by the

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

- 12. The contractor shall establish a call center Customer Satisfaction survey

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;

Objective #2 Staffing Specifications: | :

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

2. bedicate a single point of contact that is continuously accessible to the
Oepartment; -

Objective #3 Technical Telephone System Specifications: Télephong system,
which shall be provided by the contractor shall: -

MAXIMLUS Health Senﬁas,' Inc. ' Contractor Inltialy __L
Tempocary Call Center -~

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

Exhibit A

1. Be capable of transferring calls to the Department's Voice Over Intemet
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 unlque. circumstances or situations and )
that will need to be passed to the Medicaid Client Services. This groupiis

" supported by a Cisco Unified Communications Systemi running Call
Manager version 8.5 and UCCX version 8.5; '

4 ,Calls shall be handled by customer service representatives.

5.. The call center shall the ability to /rputé calls to specific quéues, such as
an automatic call distribution system. The message system used during
regular business hours shall: ’

i. Advisé caller of their estimated wait time;
ii. Allow callers to leave a voicemail; !
iii. Provide information about the Department's Healthcare Programs,
webpage, ’
vii. Provide information to clients about the enroliment process, provide
support to clients in making a choice of health plan or choosing a
. health plan, and respond to questions regarding the d_ifferehces
between Medicaid Fee-for-Service, Care Mapageme_ni, and‘
Healihcare expansion options; and
viil. Any other message(s) deemed necessary by the State;
6. The call center shall track call statistics necessaryto provide the
Performance Reports épeciﬁed 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 retumed within
. one busmess day; : -
D. Objective #4 Technrcal Software System Specifications:

1. The contractor shall use the Department’s New HEIGHTS éligibility

system to perform the processing enroliment functions of this contract;
MAXIMUS Haslth Services, Inc, ‘Contractor Indials _ﬁQ__

Temporary Call Conter
Exhbit A
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New Hampshire Department 6f Health and Human Services Contract for:
Enroliment Broker to support Medicald Care Management and NH
Healthcare expansion

Exhibit A

2. New HEIGHTS shall be accessed by users in remote locations through a
Citrix environment. The Citrix environment provides full connectivity to
the application, through the intemet, without the need of a fat client on
the local desktop. The user will access the Citrix Access Gateway
securely using 128bit encryption via SSUnhttps;
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), W’ndowé XP
‘embedded, Windows Server 2003, and Windows 2000 Professional
(latest Service Pack); -
4. The contractor's information technology system approach will ensure, at
a mmtmum the following:
i. Secure internet access to provide efficient communication for
_Contractor staff to operate New HEIGHT for the number of staff
working on the system;
-+, Internet browser with 128-bit encryption Intemet Explorer 6.0, Moz:lla
s -Firefox 4, (Googie Chrome Is not supported);
= il Sta_ndard PC architecture, as required for the 6perating systém. Ata
minimur;
a. 1.5 GHz processor or faster;
b. 1.GB RAM or greater, i
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:/Awww.citrix.comlang/English/ip/ip_2303126. asp?ntref—Dme

moia;

MAXIMUS Heafih Services, Inc. Contracior tntiats KP
Temporiry Cal Center .

' ExhdRA . : ' y
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New Hampshire Department of Health and Human Services Contract for:
Enroliment Broker to support Medicaid Care Management and NH
Healthcare expansion

Exhibit A

v. 'lhe contractor shall update or modify all software and technology
sygtems to ensure compatibility with Department resources as
needed, and '

~ 5. User accounts shall be person specific and wili be activated by the State.
' Each user shall be required to sign the Department’s computer Use
- Agreement. Identification of each user and compleied Co'mputer'use
Agreements shall be received by the State a minimum of two weeks prior.
{0 system use;
5.. Program Management s
1. Following protocol defined in Section 4.A.10. which shall include but not
be limited to: ' |
i. The primary function of prowdlng cl:ents wrth objective information and
processing the enroliment of the client in their available and selected
Health Plan; and ) '
ii. Transferring complicated cases to Client Sérvices; and
Tii. Réferiing misdirected calls. . - '
6. Performance Measures:
A Excellent Customer Service.
To.be documented by the following performance measures; to be delmeated by
type of program.
'+ a.Medicaid Managed Care Program (MCM);
b. Health Insurance Premium Paymenl (HIPP);
c. Federally Facilitated Marketplace (FFM}
d. Other categories as determined by the Department
1. Accessibility: -
" i. Blockage Rate — Defined as the weekly percentage of total calls that
-receive a busy signal. Calls going directly to voicemail are not
considered a blocked call and .
ii. Abandoned Call Rate - Deﬁned as the weekly peroentage of total calls
that are abandoned by the client or contractor,

MAXIMUS Health Services, [nc. Contracton Iniats_ [P
Tempocary Call Center
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New Hampshire Department of Health and Human Services Contract for:
Enroliment Broker to support Medicald Care Management and NH
Healthcare expansion

Exhibit A

2. Speed of Service: \
i. Average Speed of Answer — Defined as {he percentagé of weekly live
calls that are answered within 180 éeconds; and
il. Longest Delay — Defined as the longest wait time that any caller
experienced during the week; .
8. Qu’al'&y Information. As documented by the following performance meaéures:-
'i. Call Resolution Rate ~ Defined as the percentage of total calls that dre
resolved. A call is considered resolved when at the end of the call the
- client has been: . _ I'
+ Provided information about the ehrq[lment .prooéss based on
establ:shed protocol and
« Allmembers of the case required to select an MCO have lheur
“enroliments processed-in New HEIGHTS;
ii. First Call Resolution Rate — Defined as the percentage of total calls
' resolved in a single contact; and ) '
~ i TransferRate-to Chient Services
— Defined as the weekly beroenta_g_e of total calls transferred to Client
Services. This is determined by the percentage of all calls received by
the contractor that are then transferred to Client Services,
C. Efficiency in Meeting Customer’s Needs. As documented by the following
.p-verforfnance measures: ‘ . '
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
froma sample that are satisfied with the service of the call center;
D. Dedicating Staff Directly to this Contract: As documented by the following’
_perlo:mance measure: : :
.. Direct Staff Rate — Deﬁned as the weekly percentage of slaff that are

. assigned to only answer calls for this contract; and
MAXIMUS Heath Services, Inc. Contractor Inista AP
Temporery Call Centar

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

Exhibit A

. E. Performance Weekly Minimums: The Contractor shall complete the minimum
weekly goals for each performance measure. Successful performance in this
contract shall be evaluated based on the contractor meeting the proposed
goals for each performance measure;

Performance Measures

Blockage Rate (Percentage) 0% _

| ABsndoned Call Rate (Percentage) _ 5%
Customer Service — Speed of Service Minimum Goal
Average Speed of Answer within 180 Seconds (Peroentage) .90% -
Longest Delay (Minutes) 12
Quality Information — Resolution Minimum Goal

| call Resolution Rate (Percentage) 80%
First Call Resolution Rate (Percen itage) . 70%

- | Transfer Rate to Medlcald CS (Percentage) . 5% .

Efficlency — Contact HandligL Minimum Goal
.Avera_ECaII Time (Minutes) . )7

| Customer Satisfaction Ratio (Percentage) 95%
Direct Reéources ' Minimum Goal"
Direct'Staf'f Rate (Peroeniage) 95%

Customer Service — Accessibility

"Minimum Goal

7. Contract Deliverables and Reports:

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

preliminary unplementatzon 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, whiich

. shall-include but hot be limited to alt necessary program and slystem testing;

Contractor Intints WA P

MAXIMUS Heatth Services, ic.

Temporsry Call Center

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

Exhibit A

B. Within 15 days of the approval of the contract, the contractor shall provide a

~ prefiminary training plan 1o be approved by the Department;

C. Within 30 days of the approva! of the contract, the contractor shall provide an
acceptable disaster reéovery planin place in the event the call center is..
disabled, which shall be approved by the Department: '

D. Within 30 days of the ap;proval of ﬂ}e contract, the contractor shal! provide a
work plan for how the call center will operate in the event that New HEIGHTS
is not aooessmle through the Citrix Env:ronmenL 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 desmbed in Section 6, above. This shall include
* But not be limited to: .

1. Quantitative data on the weekly measures; and
2. Qualitative data on any weekly measure that is not in compliance with the
minimum requuement, which shall include but not be limited to: an
-explanation as well as a plan to bring the measure into compliance;
~ B. The contractor shall provide weekly reports that detai! by hour the status of all
" items contained in Section-1, ltem C, Section 2, ltem 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 typé of program referenced in the call. :
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
2. Enrollments both inquiries and transactions processed, delineated by
type of Medicaid program referenc'ed in the call
a. Medicaid Managed Care Program (MCM);
b. Health Insuranoe Premium Payment (HiPP}); )
MAXIMUS Heatth Services, inc. Contractor Inkials ne

Temporary Call Center
Exiidd A
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New Hampshire Department of Health and Human Services Contract for:
Enroliment Broker to support Medicald Care Management and NH
Healthcare expansion

Exhibit A

c. Federally Facilitated Marketplace (FFM)
d. Other categories-as determined by the Depariment
Calls answered; '

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

o

® ~N o

9.

Calls sent to‘tihe selected contractor's overflow site, when primary site is
at maximum capacity; '

Calls abandoned;

Average wait time; and

' Maxjmum wait time; and

Call back time;

C. Reports and-details’ regardmg CustOmer Satlsfactlon about the contractor’s

A

caII center; and
D. Other ad hoc reports as requested by the Depariment;
8. New Hampshire Technology General Provisions
Intellectual Property |
Upon successful completion and/or termination of the |mplementanon of the

Project, the State of New Hampshlre shalt own and hold all, title, and rights
" for the New HEIGHTS software. In no event shall the contractor use its
geheral 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 All nghts, title and interest in State Data shall remam with

‘the State; and

2 Survwal This Con!ract Agreement Section 9-A: Inte!lectual Property

shall sumve the tertmnatlon of the Contract.

B. Use of State’s Information, Confidentiality .
In performing its obligations under the contract, the Contractor méy gain

Exhbit A
Page 14 of 17

*State Conﬁdentlal lnformatlon shall include, but not be limited to,

, information exempted from public dlsdosure under New Hampshire RSA
MAXIMUS Heatth Services, inc. ' Contractor inftisty aE
Temporary Call Center )
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Exhibit A

Chapter 81-A: Access to Public Records and Meetings (see e.g. RSA
Chapter 91-A: 5 Exemptions). The Contractor shall not use the State

" Confidential Infofifiation developed or obtaiﬁed 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. State Conﬁde‘ntial Information- .
Contractor shall maintain the confidentiality of and protect from
'unauthorized use, disclosure, publication-and reproduction (collectively
"release") all State Conﬂdential Infbnnation that becomes available to\ the
“Contractor in connectlon with its perlormance under the contract,
regardless of its form. :
Subject to applicable federal or State laws and regulations, Conﬁdenﬁzﬂ ,
.lnformatlon shall not include Information which: (i) shall have otherwise
. become publicly available other than as a result of d:sclosure by the
receiving party in breach hereof; (i) was disclosed to the receiving party on
a non-confidential basis from a source other than the disclosing party,
which the receiving party believes is not prohibited from disclosing such
information as a result of an- obligation infavor of the disclosing party; (iii) is
~ developed by the receivihg party independently of, or was known by the -
receiving party prior to, any disclosure of such information made by the
dlsclosung party; or (iv) is disclosed wrth the written oonsent of the
dlsclosmg 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 approvai of the State. Contractor shall imrnediately notify the State if
e any request, subpoena or other legal process is served upon the
Contractor. regarding the State Confidential Informatton and the Contractor

MAXIMUS Healh Services, Inc. Contractor tnhists _ﬁ_____
Temporary Coll Centar : :
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New Hampghire Departmeont of Health and Human Sarvices Contract for:
Enroliment Broker to support Medicaid Care Management and NH’
Healthcare expansion

Exhibit A

- ———

shall cooperate with the State in any effort the State takes to contest the
request, subpoena or other legal process, 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 State may
Immedlately be entitled to pursue any remedy at law and in equity,
rncludlng. but not limited to, injunctive relief;

~ 2. Contractor Confidential information

Insofar as the Contractor seeks to maintain the confidentiality of its

in wnhng all mforrnabon it claims to be conﬂdenhal or propnetary
Notwnhstandhg the foregoing, the State acknowiedges that the Contractor
considers the Software and Documentahon to be Confidential information.

.~ Contractor adcnowledges that the State is subject to State and federal laws-
" governing disclosure of information including, but not imited {o, RSA

Chapter-91-A. The State shall maintaln the confidentiality of the identified

Confidential Information insofar as 1 Is consistent with applicable State and -

federal |aWS or regulations, hcludmg but not lirnted to, RSA" Chaptef 91-A

- In the event the State receives a request for the Information {dentified by

the Contractor as confidential, the State shall notify the Contractor and
specify the date the State will be releasing the requested information. At.
the raquest of the State, the Contractor shall cooperate and assist the

* State with the collection and Review of.the Contractor’s Iinformation, atno

additional expense to the State. Any effort to prohibit or enjoin the release

‘of the information shall be the Contractor’s sole responsibility and at the .

Contractor's scle expense. K the Contractor fails to abtaln a court order
enjoining the disclosure, the State shall release the information on the date
spedﬂed In the State’s notlce to the Contractor wnhout any liability to the -
State; and

MAXIMUS Hesth Services, inc. Contractor il
Tomporery Cafl Centar .
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3. Survival — This Contract Agreement Section 9-B, Use of State's
Information, Confidentiality, shall survive termination or conclusion 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
Ownec_i Documents®). Upon expiration or termination 'of the Contract with the
‘State, Contractor shall tum over all State-owned documents, materials,
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 not:fymg all necessary parties about .
' the breach.
10. ..'Deﬁmtions
r-A~+'~or-the -purpose of this contracl Enroilee shall mean a Medicaid rec:plent who

ts currently enrolled i in ‘an MCO as contracted by the state in a given
managed-care program. - t _
B. For the purpose of this contract Potential enrollee shall mean a Medicaid
. recipient who is subject to mandatory enroliment or may voluntarily elect to
enroll in a given managed care program, but is not yét an enrollee of a'
" specific MCO as contracted by the state.

11.  Provislon for Contract Extension
A. The Department reserves the right to exiend this contract by mutual
agreement of both parties and agproval of the Governor and Executiye ‘
" Couneil for up to four additional years. .

MAXIMUS Health Services, e, : Contractor Intlats_ AP
Yemporary Cafl Centar ' ' :
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EXHIBIT A-1

\ -

Assurances and citations required by CMS- Crossitva!k for S“tate of New Hampshire enroliment broker contract

Specific items to meat the oblinatipns of Regulations at 42 CFR 438,8] that specify State expendltures will be available for the
use of enroliment 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 follow:ng are Contractor and Department assurances per the CMS
requirements. = =

Legal Cite. Sub;ect

SSA Independence. The contractor shall be independent frorm any health care vendor, managed care

1803(b)(4)(A) organization under contract with DHHS and health care provider that provides coverage in the state of NH.
42 CFR See Exhibit A:1-C ) .

438.810(a)

SSA ' Freedom from @nﬁ ¢t of interest. The contractor shall not be affi !lated with any person who is an owner,
1503(b)(4)(B) employee, consultant, or has a contract with the broker and neither has any direct or indirect financial interest
42CFR . with such an entity or health care provider or has been excluded from participation'in the program, debarred

438.810(b) by any Federal agency, or subject to cml money penalty. Therefore the contractor shall not have: Exhibit
' . A1-E’

« _Any direct or Indirect financial Interest In any entity or health care provider
« -Been excluded from particlpation under title XVIil or XiX of the Act;

« Been debarred by any Federal agency; or .
«__Besn, oris now, subjact to civll money penalties under the Act.

Page 1 of 3_ July 11, 2003 Contractor Initials__AF
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EXHIBIT A-1

Legal Cite Sub}ect .
SSA 1832(d)(3) of i fequards. The State shall have in place conflict of interest safeguards for officers and
42 CFR employees of the State and local entity, with responsibilities relating to the default enrollment process and

438.58(a) and -

who have responsibllities relating to the MCO (managed care) contracts. NH Revised Statutes Annotated and

(b) NH Division of Personnel Rules and Regulations.

. &
SSA SSA Enrollment discrimination prohiblted The contractor shall provide that chonceJcounsellng and enroliment
1803(m)(2)(A){v | activities do not promote enroliment discrimination for any potential enrollee or for any managed care entnty or

)

42 CFR 438.8
(d)(1), (3) and
(4) '

health prowder as per Exhibit A: 1-F

Page 2 of3 July 11,2003 .

SMM 2080.4 ) i . : ) C .
42 CFR ) Compliance with contracting rules. The contractor shall comply with all Federal and State laws and
438.6(N(1) regulations including titie Vi of the Civil Rights Act of 1964; title IX of the Education Amendments of 1972
. : (regarding educatlon programs and activities); the Age Dlscrlm:nation Act of 1975, the Rehabilitation Act of
1973; and the Americans with Disabilities Act as per Exhibit A: 1-G and Exhibit G
42 CFR Enroliment Broker Contract Functions The contractor shall: as noted in Exhiblt A:2-A
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
‘42 CFR Terminology.
438.10(a) Enrollee means a Medlcald recrp:ent who is currently enralled in an MCO as contracted by the slate in a given

managed care program.
Potential enrollee means a Medicaid recipient who is subject to mandatory enroliment or may voluntarily elect

to enroll in a given managed care program, but is not yet an enrollee ofa Specif ic MCO as contracted by the
state as noted in Exhibit A:10

Contrector Initials
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EXHIBIT A1

Legal Cite SUbJBCt

SSA : Information - Format requirements. The Department shall develop all enrolliment notloes and Informational
1932(a)}(5)A) and instructional materials that are easily understood and in a language and format for any potential enrollee;
42 CFR

438.10(d)(1)(i)

various languages; adapted for visually impalred an the deaf and hard of hearing. Exhibit A: 2- B

42 CFR.

438.10(b)(1)

SMD letter ‘

02/20/98 . . :

42 CFR Information - | anquage requirements. The contractor shall use materiais developed by the department as’
438.10(c)(3) above in the prevalent non-English languages in Its particular service area, as specified by the State in the
42 CFR contract. The contractor must make oral interpretation services available free of charge to each potential
438.10(c)(5)(i) | enrollee and enrollee and must notify its enroliees:

42 CFR - -+ that oral mterpretatlon is avallable for any language,

438.10(c)(4)

« that written information is available In prevalent languages and
= how to access the interpretation services and written information. Exhibit A: 2-A

42 CFR Information - Alternative formatg. The Department shall make Written material available in alternative
438.10(d) (1)(ii) | formats and in an appropriate manner that takes into consideration the special needs of those who, for
and (d)(?) example, are visually limited or have limited reading proficiency. All enrollees and potential enrollees must be

informed that information is available in alternati\{e formats and _how to access those formats. Exhibit A 2-B

Page3of 3 July 11, 2003
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New Hampshire Department of Heafth and Human Services

Exhibit B

1,

Method and Conditions Precedent to Payment

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

Payment for sald services shall be made as follows:

© 2.1 The Contractos will submit an invoice by the tenth working day of each month, which identifies

and requests reimbursement for authorized expenses incumed 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.

2.2 For incoming calls, U\eContracta'shallonlyblllmeStateatacoslofSOS?permlmtebr
tmemeConlraclorlsspeatdngmalrvepemon

2.3 Foroulgoingmlls meCont:actorshaIlon!ybmﬂ'IeStats at a cost of $0.57 per minute for the

time the Contractor is speaking to a live person.

2.4 Training cosls shall be refmbursed at a rate of $184.55 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 is

reserved for reimbursement:of training costs In SFY 2014.

242 $10,000 of the amount Isted in the Price Limitation, block 1.8, of Form P-37 is
reserved for reimbursement of training costs in SFY 2015.

243 Reimbursement for each trainee is capped at 12 days per individual. Provision of
training beyond this relmbursement imitation & at the sole expense of the. Contractor,

244 Paymentifor tralning reimbursement is capped at $48,700 for the contract périod.
Provision of training beyond this reimbursement limitation is at the sole expense of
the Contractor. - ,

PR

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

2.6 Payments may be withheld pending receipt of required reports as defined in Exhibit A

2.7 Afinal payrhent request shall be submitted no later than sixty days after the Contract ends.
Failure to submil the invoice by this date could resull in non-payment.

72.8 Notwithstanding any!hing}o'me contrary herein, the Contractor agrees that funding under this

Contract may be withheld, in whole or in part, in the even! of noncompliance with any State or
Federal law, nue or reguiation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

2.9 Invoices must be submitted to;

Financial Manager Client Services
Department of Heatth and Human Senﬁcas
129 Pteasant Street -

Concord, NH 03301

Exhibdt B o Contractor intiats _ AP~
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New Hampshire Department of Heatth and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor 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 and State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eliglbility determination shall be made In accordance with applicable federal and
slate laws, regulations, orders, guldelines, pallcies and procedures. '

Time and Manner of Determination: Eligibility determinations shall be made on forms provided by

the Department for that purpose and shall be made and remade at such times as are prescrived by

the Department ‘

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall inctude all”.

" Information necessary to support an eligibility determination and such other information as the

Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Oepartment may request or require. :

Fair Hearings: The Contractor understands that ali applicants far services hereunder, as well as
individua's declared ineligible have a right to a fair hearing regarding that determination. The

-Contractor-hereby covenants and agrees that ail applicants for services shall be permitted to fill out

an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Depanment regulations. e

Gratultles or Kickbacks: The Contractor agrees that it is a bresch of this Contract to accept o -

make a payment, gratulty of 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 detailed in Exhibit A of this
Contracl. The State may terminate this Contract and any sub-contract or sub-agreement 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 Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary conlained in the Contract or in any
other document, contract or understanding, il is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incumed for
any purpose or for any services 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 services provided
prior to the date ‘on which the individual applies for services or (excapt as otherwise provided by the
federal reguiations) prior to a determination that the individual is efigible for such services.

Conditions.of Purchase: Nom’thsﬁmding anything to the contrary contained i the Contract, nothing
hereln contained shall be deemed to abligate.ar require the Department to purchase services )

* hereunder at a rate which reimburses the Contractor in excess.of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party

_fundors for such service. If at any time during the term of this Contract or after receipt of the Final -

Expenditure Report hereunder, the Department shall delermine thal the Contractor has used

- payments hereunder to reimburse items of expense other.than such costs, .or has received payment

in excess of such costs of. in excess of such rates charged by the Contractor to neligible indviduals

or other third party fundors, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established,

7.2. Deduct from any future payment to the Contractor the amount of any prior retmbursement in
excess of costs; :

Exhba C - Special Pravisions Conbractar initiats _ E
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New Hampshire Department of Health 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 efigibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Departrment to the Contractor for services
provided to any individual who is found by the Department to be Inellgible for such services et
any time during the period of retention of records established herein.

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

8. Maelntenance of Records: In addition to the etigibility records specified abave, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
. 8.1,

.10,

82

8.3.

Fiscal Records: books, reconds, documents and other data evidencing and reflecting afl eosts
and olherexpenses incurred by the Contractor in the performance of the Contracl, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintzined in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceplabie to the Department, and
to inciude, without [imitation, all ledgers, books, records, and ongina! evidence of costs such s
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time mrds payrofls, and other records raquesled or required by the

Department

- Statistical Records: Statistical, enroliment, auendance or visit reoords for each recipient of

services during the Contract Period, which records shall include all reconds of application and

- efigibility (induding all forms required to determine efigibility for each such recipient), records

regarding the provision of services and all invoices submrned to the Department to obtain

‘payment for such services.

Medical Records: Where appropriate and as prascnbed by the Departmenl regulations, lhe
Contractor shall retain rmedical records on each patientrecipient of services.

Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the'

- -agency fiscal year, [l istecommended that the report be prepared in accordance with the provision of

Office of Management and Budget Circular A-133, “Audits of States, Local Govemments and Non
Profit Organizations* and the provisions of Standards for Audit of Govemmenta! O

Programs, Activiies and Functions, issued by the US General Acoounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1,

8.2,

Audit and Review: During the term of this Contract and the period for retention hereunder the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records mantamed pursuant lo
the Contract for purposes of audit, examination, excerpts and transceipts. .
Audit Liabilities: In addition to and not in any way In limitation of obligations of the Contract, it Is

* understood and agreed by the Contractor that the Contractor shall be held [able for any state

orfedemleuddexcepbonsandshanretumtotheoeparb'nenLa!lpayrnentsmadeunderme
Caﬂradtowhnd\excepbonlnsbeentakenorwhd\havebeendtsanowedbewuseo!smhm

exception.

Confidentiality of Records: All information, ceports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shatl not
be disclosed by the Contractor, provided however, that pursuan! to state laws and the regutations of
the Department regarding the use and disclosure of such information, disclosure may. be made to
public officials requiring such information in connection with their officia? dutes 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
directly connected with the administration of the Department or the Contractor's responsibilities with

.respect to purchased services hereunder is prohibited except on written consent of the redpu:nt. his

altorney or guandian.

Exhib2 C -~ Specip! Proviasons Conlracior indlals ﬂ! .
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Exhibit C

1.

12

13

14

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

Reports: Fiscal and Statistical: The Contractor agrees 1o submit the following reports at the toliowing

times if requested by the Depariment

11.1.  Interim Financial Reports: Written interim financial reports containing a'detailed deseription of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justity the rate of payment hereunder. Such Financial Reports shall be submilted on the form

. designated by the Department or deemec satisfactory by the Department.

11.2.  Fina! 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 form satisfactory to the Department and shall
contain & summary statement of progress toward goals and objeclives stated in the Proposal
and other information required by the Department. '

Completion of Servicas: Disaliowance 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 limiation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.,.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or

. survive the terminalion of the Contract) shall terminate, provided however, that if, upon review of the

Fina! Expenditure Report the Department sha!l disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to dedudt the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reporis and olher materials prepared
during or resulting from the performance of the services of the Contract shalt include the following

stalemeni

13.1. The preparation of this {report, document elc, ) was financed under a Contract with the State

of New Hampshire, Department of Health and Human Services, with funds provided in part
" by the Stdte"of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Depariment of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (writlen, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and al! orlginal materiats
produced, including, but not itmited to, brochures, resource directories, protocols or guidelines, K
posters, or reports. Contractor shall not reproduce any materials produced under the contract without -

* prior written approvat from DHHS,

15.

Operation of Facllities: Compliance with Laws and Regulations: in the operation of any facilities
for providing services, the Contractor shall comply with al! laws, orders and regulations of federal,
state, counly and municipal authorities and with any direction of any Pubfic Officer or officers
pursuant to laws which shall impose an order ¢ duty upon the contracior-with respect to the
operation of the faciiity or the provision of the services at such facility. If any governmental ficense or
permit sha!l be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or penmit, and will-at all imes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contragtor hereby covenants and agrees thal, during the term of this Contract the facilities shall

. comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and

16.

‘the loca! fire protection agency, and shall be in conformance with local building and zoning codes, by- -

lam and regulatbns

Subcontractors DHHS reoognizes mat !he Contraclormy choose to use subcontractors wilh
greater expertise to perform certain health care services or functions for efficiency or convenience,

. butthe Contractor shall retain the responsibility and accountability for the function(s). Prior to

Exhbit C - Special Provisions Contractor Inkials AP
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New Hampshire Depanment of Health and Human Services
Exhibit C

subcontracting, the Conlractor shall evaluate the subcontractor’s ability to perforn the delegated

function(s). This is accomplished through a written agreement that specifies activities and reporting

responsibifities of the suboontractar and provides for revaking Lthe delegation or imposing sanctions [f

the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual

conditions as the Contractor and the Contractor is responsible to ensyre subcontractor complance

with those conditions.

When the Contractor delegiates a function 1o 8 subcontractor, the Contractar shali do the foliowing:

16.1. Evaluate the prospective subcontractor's ability to perform the ad.rvitles. before delegating
the function

16.2. Have a written agreement with the subcontractor that specifies ad.ivuies and reporting
responsibilities and how sanclions/revocation will be managed if the subcontractor's
performance is nol adequate

16.3. Monitor the subcontractor's performance on an ongoing basis

16.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsiblilties, and when the subcontractor's performance will be reviewed :

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

If the Contractor identifies deficiencies or areas for tmprovement are identified, the Contractor shall
take comective action. \

DEFLNmONS
As used in the Contract, the following terms shall have the fonounng meanings:

COSTS Shall mean those direct and indirect items of expense determlned by the Department {0 be
allowable and reimbursable in accordance with cost and accounting pdnuptes established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT NH Department -of Health and Hurnan Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manua! which is
entiied "Fnancia! Management Guldelines™ and which contains the regulations governing the financial -
‘aclivities of contraclor agencies which have contracted with the State of NH to recefve funds.

PROPOSAL. If applicable, shall mean the document submstled by the Contractor on a form or forms
-required by the Department and containing a description of the Services to be provided to eligidle

individuats by the Contractor in accordance with the terms and conditions of the Contract and setung forth
‘the tota! cost and sources of revenue for each service lo be provided under the COnlracL

UNIT: For each service that the Contractor s to provide to eligible individuats hereunder, shall mean that
pesiod of time or that specified activity determined by the Department and specified in Exhibit B of the
. Contract, )

FEDERAL/STATE LAW: Wherever federa) or state Jaws, regulations, fules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such Iaws regulations, etc, as
meyn'naybeamendedo:revlsed from the time to ime. .

CONTRACTOR MANUAL: Shall mean thal document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administretive Procedures Act NH RSA Ch 541-A for the purpose of Implementing State of NH and
feders! reguiations promuhgated thereunder.

" SUPPLANTING OTHER FEDERAL FUNDS: The Contraoto: guarantees thal funds provided under this
Contract will not supplant any existing federal funds available for thess sesvices.

Exhbit C - Special Provisions Contractor itats_JAP
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New Hampshire Department of Health and Human Services
© Exhlblt C-1

Cem——

1o 0G IONS

1. Subparagraph 4 of the General Provisions of Ihis contract, Conditional Nature of Agreement, is
replaced as follows: -,
4. CONDITIONAL NATURE OF AGREEMENT., ) . )
Notwithstanding any provision of this Agreement to the contrary, all obligations'of the State
hereunder, including withoul imitation, the continuance of payments, in whote o in pa,
under this Agreement ere contingent upon continued appropriation or avatiability of funds,
including any subsequent changes to the appropriation or availablity of funds affected by
any siats or fedoral legisiative or exaecutive action that reduces, etiminales, or otherwise
modifies the appropriation or availabiity of funding for this Agreement and the' Scope of
* Services provided in Exhibil A, Scope of Services, [n whole or in part In no event shall the
State be Uable for any payments hereunder bn excess of appropriated or available funds. In
the event of a reduction, termination or modification of eppropriated or avallable funds, the
State shall have the right to withhalkd payment undil such funds become available, If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
-* Immediataly upon glving the Contraclor notice of such reduction, temrmination or modifcation.
The State shall not be required to transfer funds from any other source or account Into the
-Accounts) identified In block 1.6 of the General Provislons, Account Numbeyr, o any other:
account, In the event funds are reducsad or unavellable,

2. Subparagraph 10 of the General Provisions of this contract, Temmination, [s amended by adding the
- lollowing language;. ) - ‘
‘ 10.1. The State may terminate the Agreement at any time for any.reason, at the soke discretion of
; . the State, 30 days after giving the Contractor written notice that the State is exercising Its
' option to terminate the Agreement | - ,
10.2 In the event of early termination, the Contractor shall, within 15 days of nolice of earty -
termination, develop and submit to the Stats a Translticn Plan for services under the
. Agreement, including but not imited to, identlifying the present and future needs of cllents
- - —receing servioes-under-the Agreement and establishes a process to meet those neads.
10.3 The Contractor shal fully cooperate with the State and shall promgptly provide detalled
' information to support the Transition Plan Inchuding, but not limited to, -any information or
data requested by the Stale related to the termination of the Agreement and Transhion Pizan
"and shall provide ongolng communication and revisions of the Transition Plan to the Stats as
requested. : ; .
10.4 I the event that services under the Agreement, including but not limited to clients recelving
' services under the Agreement are transitioned [o having-services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
unintemmupted delivery of services Iin the Translion Plan. '
10.5 The Contractor shall establish 8 method of notifying clents and other affected Individuals
about tha transition, The Contraclor shell include ths proposed communicationsinits -~
Transition Plan submitted to the State as described above. -

3 Notwithslanding paragraph 18 of the Form P-37, Genera! Provisions, an amendment [imited to tha
transfer of funds within the budget and within the price limitation can be made by writlen agreement
of both parties and may be made without obtalning approval from the Govemor end Executive
Council . .

4.. Subparagraph 14.1.1 of the General Provisions of this contract is delsted and the following
subparagraph is added: © . . :

14.1.1 comprehensive genera! llabllity insurance against' i &laims of bodily Injury, death or property
damage, in amounts 'of not less than $1,000,000 per occurrence with additional general eggregate
" coverage of not lesg than $1,000,000; and - .

Exhiblt C-1 - Rovisiom b Standard Provisions . Conﬂ'ldwlrﬁth
one )

cm;snwn Page 10l

ey e 5

oo

A a1

R



New Hampshlre Departrnent of Heaith and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1 .3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Dryg-Free Workplace Act of 1888 (Pub. L. 100-690, Title V, Subiitle D; 41
U.S.C. 701 et seq.), and further agrees lo have the Contractor's representalive, as identified in Seclions
1.11 and 1.12 of the General Provislons execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVIéES -CONTRACTORS -
.US DEPARTMENT OF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the reguiations implementing Sections 5151-5160 of the Drug-Free
Workptace Act of 1988 (Pub. L. 100-690, Title V, Sublitle O, 41 U.5.C, 701 et seq.). The January 31,
1989 regulations were amended and published as Part 1 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 Inference, sub-irantees and sub-contractors) that is a State

. may elect to make one certification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate setout below ks a
‘material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or viotation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to: .

C - .
NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. The granlee cettﬁes that it will or will continue to provide a drug-free workplace by:

Publishing a statement notifying ‘employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controfled substamce is prohibited in the graniee’s -
workplace and specifying the actions thalwill be Bken against employe&s for vickation of such
prohibition;

1.2: Establishing an ongoing drug-free awareness program to hbrm employees about
1.2.1. The dangers o! drug abuse In the workplace; .
1:22. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabllitation, and employee assistance programs; and-
-1.2.4. The penalities that may be imposed upon employaes for drug abuse violations

occurting in the workplace,

1.3. Malung it a requirement that each employee to be engaged in the performance ot the grant be
given a copy of the statement required by paragraph {a);

1.4. Notifying the employee in the statement required by paragraph (a) thal, 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 violation of a crimina! drug

slatute occuring in the workplace no later than ﬁve calendar days anersuch
. conviction; .
_1.5. Notifying the agency in writing, within ten calendar days after reoemng notice under
" subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,

Employers of convicted employees must provide notice, including position title, to every grant
ofﬁoeron whose grant activity the convicted employee was’ workmg unless the Federal agency

- Exhivit D - Certification reganding Drug Free Contractor lntias _AF
Requiremenis ;

Workplace
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall mcluda the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect t¢ any empioyee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termmation, consistent with the requirements of the Rehabiiitation Act of 1973, as
amended; or
1.6.2. 'Requiring such employee lo participate satisfactorily in a drug abuse assistance or
. renabilitation program approved for such purpases by a Federal, Stnte or loca) heanh
law enforcement, or other appropriate agency;
1.7.  Making o good faith effort to continue to maintaln a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. . , . “

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant

Ptace of Performance (street address, city, county, state, zip code) (list each location)

Check O if there are workplaces on file that are not'ldentified here.
ContractorName: M {{aﬂ‘rﬁg&qu .D‘t

el B

Name:
Tile:

Exhibi D - Centification regarding Drug Free Contractor inkiss _fIP
. Workplace Requirements.
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New Hampshlire Department of Health and Human Services
' Exhibil E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the Generzl Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Labbying, and
31 U S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: .
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTCRS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered): o _
*Temporary Assistance o Needy Families under Title IV-A ) T
*Child Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX : )
*Community Servicas Block Grant under Title Vi

*Child Care Development Block Grant under Title iV

-

The undersigned certifies, to the best of his or her knowledge and befief, that

" 1. No Federa! appropriated funds have been paid or will be paid by or on behatf of the undersigned, to

any person for influencing or attempting to influence an officer or empioyee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
connection with the awarding of any Federal coniract, continuation, renewal, anendment, or
modification of any Federal contract, grant, ioan, or cooperative agraement (and by specific menbion
sub-grantee or sub-cm!mclor)

2. If any funds other than Federal appropﬂated funds have been paid or will be paid to any person for

influencing or attempting to influence an officer or employee of any agency, a Member of Congress,

an officer or employee of Cangress, of an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub- .
contractor), the undersigned shall complete and submit Standtard Form LLL, (Disclosure Form o
Report Labbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

3. The undersigned shall réquire that the language of this cestification be inctuded in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certity and disciose accordingly.

This whﬁﬁhon is a material representation of fact upon which reltance was placed when this transaclion
was made or entered.into.. Submission of this certification is a prerequisite for making or.entering into this
lransadnnunposedbySedbn 1352, Title 31, U.S-Code. Any person who fails to file the required
cerlification shall be subject toauvilpemllyolnotlesman $10,000 and .nol more than $100,000 for

each such failure.
Contracor Name: Mhares %QM:&S , e

o fis [ o ///X/’

- Name Adam Polatntck
Vice President
Assistant General Counsel

Exhibh € — Certfication Regarding Lobbying Contractr Inifals 7
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contracior identified in Section 1.3 of the General Provisions agrees lo camply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debamment,
Suspension, and Cther Responsibility Malters, and fuither agrees to have the Contractor's
representstive, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION ! !
1. By signing and submitting this proposal (contract), the prospective primary partrclpant s pmviding the
-+ certification set out below.,

2. The inability of a person to provide the cerification réquired below wil not necessarily rasun in denial
of participation in this covered transaction. If necessary, the prospeclive participant shall submit an
explanation of why it cannot provide the certificalion. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' {DHHS)
determination whether to enter into this transaction. However, faillure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The cerification in this clause is a matesial representation of fact upon which relianca was placed
when DHHS determined.to enter into this transaction. If it is kater determined that the prospective
primary participant knowingly rendered an efroneous certification, kn addition to other remedies
available to the Federal Govemment, DHHS may terminate this transaction for cause or defaull.

4. The prospedive primary parﬂdpam shall provide immediate written -notice to the DHHS agency o
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that its certification was efroneous when subrnirted or has become efroneous by reason of changed
clrcumstances.

5. The terms *covered transaction,” “debarred,” “suspendeéd,” “inefigible,” “lower tier cavered
transaction,” 'parbcpant.‘ *person,” "primary covered transaction,” “principal,” “proposal,® and
* *voluntar@ly excluded,” as used (n this clause, have the meanings set out in the Definitions and
Coverage sections of the rules !mplernentlng Executive Order 12548; 45 CFR Part 76. See the
attached definitions.

" 6. - The prospective primary participant agrees by submitting this proposal (contract) that, should the
propased covered transaction be entered Into, it shall not knowingtly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarlly excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitling this proposal that it will include.the

- dause titled "Certification Regardmg Debarment, Suspension, Ineligibility and Voluntary Exclusion -

Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transaclions and in all solicitations for lower ter covered transactions. .

8. ‘Aparicipantina covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is nol debarred, suspended, ineligible, or invotuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
paxtlapanl may, but is nol required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed lo require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

- ExhORF - CWﬁuBon Regerding Debanment, Suspension  Conteaclor iikizs Y0
Matters

. And Other Rasponsbiity
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New Hampshire Department of Health and Human Services
Exhiblt F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the erdinary course of business dealings.

10. Exoept for transactions authorized under paragraph 6 of these instructions, if a parhupant ina
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or volunlarily exciuded from partidpation in this transaction, in

" addifion to other emedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11, The ppr:ls‘specﬂva primary parﬁdpant certifies to the best of its knowledge and belief. that it and its
11.1. are not presently debamed, suspended, proposed for debarment. declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this propesal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtalning, attempting to oblain, or peforming a public (Federal, State or local)
transaction or a contract under a public transacfion; violation of Federal or State antitrust
siatutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
reconds, making faise statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by 8 governmental entity
" (Federal, State or Jocal) with commission of any of the offenses enumerawd in paragraph (N(b)
" of this certification; and
11.4. have not within a three wear period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

"42. Where the prospective primary participant is unable to certify to any of the statements in this
cedification, such prospective participant shali attach an explanation to this proposal (contract).

" 7" LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as-
. defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that & and its principals:
13.1. are not presently debamed, suspended, proposed for debarmenl. dedlared inefigible, or
voluntarily exctuded from participation in. this transaction by any federal department or agency.
" 13.2. where the prospective lower tier participant is unable to certify to any of the above, such
praspective participant shatl attach an explanation to this proposal (contract).

14, The prospective lower tier participant further agrees by submitting this proposal (oonu-act) that it will
inciude this clause entitied “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower lier covered
transactions and in all solicitations for lower tier covered transactions. )

Consactortame: st ves (ot Cotgeess T,

e AE—

Oate ’ T Name:
Titte:

Adam Polatnick
Vice President
Assistani Genersl Counse|

Exhibd F - Cactification Regarding Debament, Suspension Contracior iniats tiE
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT ¢ ACT COMPLIANCE

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

. 1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts
’ to comply with all applicable provisions of the Americans with Disabilities Act of 1880,

Contractor Name: MHIA&S ﬂ:m ,;“Qd(c@, 1;2:

Date ' - Ther
Title: Adam Polatnick
Vice Presideny
Assistant General Counsel
N
Exhbit G — Cettification Regarding b .
Tho Americans Weh Disabifities Act C o
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Enviranmental Tobacco Smoke, also known a8s the Pro-Children Act of 1994
(Act), requires that smoking not be permitied in any portion of any indoor facillty owned orteased or .
contracted for by an entity and used routinely or regularly for the provision of heéatth, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, foan, or loan guarantee. The
law does not apply to children's sefvices provided in private residences, fadlities funded solety by
Medicare or Medicaid funds, and portions of faclities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary-penalty of up to
'$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

"The Contractor identified in Section 1.3 of Lhe General Provisions agrees, by signature of the Contractor's
representative as identified in Secbon 1.11 and 1.12 of the Genera! Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Conlractor agrees to make reasonable efforts to comply
_with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1664

Contractor Name: /%nm_s» Hﬁqv..gatkcé's ,,At

qlehs /./(%

Adam Polatniek
Vice President
Assistant General Counsel

Exhibil H - Certification Regarding ) Contractor Inkian_ AP -

. Environmental Tobzeco Smoke
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HEALTH INSURANCE PORTABRITY AND ACCOUNTABILTY ACT -
. BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply with
the Health Insurance Portabllity and Accountability Act, Public Law 104-191 and with the Standards for
Privacy and Securnity of individually Identfizble Health Information, 45 -CFR Parts 150 and 164 and those
parts of the HITECH Act applicable to business associates. As defined herein, "Business Associate” shall
mean the Contractor and subcontractors and agents of the Contractor that receive, use or have access o
protected health information under this Agreement and "Covered Entity” shall mean the State' of New
Hampshire, Department of Health and Human Sarvices.

Definltions .

1. *Breach” shall have the same meaning as the term "Breach® in T'ttle XXX, Subhue D. Sec. 13400.

2. “Business Assocdiate* has the meaning given such lerm In section 160.103 of Yie 45, Code of Federal
Regulations.

*Covered Entity” has the meanlng given such tem In sectlon 160. 103 01 Titke 45, Code of Federal
Regulations. i

4. ‘Designated Record Set” shaf! have lhe same meaning as- lhe terrn 'desagnated reoord set” in 45 CFR

Section 164.501.

"Data Aggregation® shall have the' same meaning as the term “data aggregauon in 45 ‘CFR Section

164.501. -

*Heatth Care Operations® shall have the same meaning as the term “health care operations® In 45

CFR Section 164.501.

*HITECH Act® means the Health information Technotogy for Economic and Clinical Heaith Ay,

TitleXii), Subtite D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009,

8. "HIPAA® means the Health Insurance Portabllity and Accountability Act of 1896, Public Law 104-191 -
and the Standards for Privacy and Security of Individually ldentifiable Health Informaticn, 45 CFR
Parts 160, 162 and 164. - '

9 *Individual* shaftheve the same meaning as the term “individual’ in 45 CFR Section 164.501 and
shall Include a person who qualifies as a personal reprwentaﬂve In accordance with 45 CFR Section
164.501(g).

10. "Privacy Rule® shall mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Health

. and Human Services. -

11. "Protected Health Information” shali have the same rnean:ng as the term “protected health
information® in 45 CFR Section 164.501, limited to the informatm crealed or received by Business
Associate from or on behglf of Covered Enﬁty

12. *Required by Law” shall have the same meaning as the term requ:md by law” in 45 CFR Section
164.501.

13; “Secretary” shall mean the Secre!ary of the Departrnent of Haanh and Human Semoes orhlsmer
designee.

14. “Security Rule” shall mean the Sec.mty Standards for the Protection of Electronic Protected Health
information at 45 CFR Part 164, Subpart C, and amendments thereto,

15: “Unsecured Protected Health information® means protected health information that is not secured by
a technology standard that renders protected heatth Information unusable, unreasonable, or
indecipherable to unauthorized individuals and is developed or endorsed by a standands developing
osrganization that Is accreditéd by the American National Standards institute.

16. Other Definltions - Ali terms not otherwise defined herein shall have the meaning established under.

.45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH Act, - .

™

ExhibAt | — Heallh Insurance Portabiity and Accountablity A Contractor Intiah P
- Business Associate Agreement
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New Hampshire Departménl of Health and Human Services

Exhibit

Use and Disclosurs of Protected Health information

1.

Business Associale shall not use, disclose, maintain or trznsmil Protected Health tnformation (PHI)
except as reasonably necessary to provide the services outiined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do nol use, disciose, maintain or transmit PHI In any manner that would consuune a violation
of the Privacy and Security Rule.

Business Agsociate may use or disclose PHL: :

2.1. For the proper management and administration of the Business Associate;

22. As required by law, pursuant to the terms set forth in paragraph d. below; or

2.3. For data aggregation purposes for the health care operations of Covered Entily.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a third pa.rty
Business Associate must obtaln, prior to making any such disclosure, (i) reasonabie assurances from
the third party that such PHI will be heid confidentially and used or further disclosed only as required
by taw or for the purpose for which it was disclosed to the thire party; and (ii) an agreement from such
third party to notify Business Associate, in accordance with the HITECH Act, Sublitie D, Part 1, Sec.
13402 of any breachw of the confidentiality of the PH, to the extent it has obtained knowiledge of
such breach.

The. Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under-Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the
basts that it is required by law, without first nofifytng Covered Entity so that Covered Entity has an
opportunity to object to the disclosure and to seek appropriate refie!l. (f Covered Entity objects to such

disclosure, the Business Associate shall refrain from dnsdoslng the PHI until Covered Entity has

exhausted.all remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions over and above those uses of disclosuras or security safeguards of PHI
pursuant to the Privacy end Security Rule, the Business Associate shall be bound by such additional
restricions and shafl not disclose PH! In violation of such additional restrictions and shall abide by
any additional securily safeguards. . '

Y
[}

Obligations and Activltles of Business Assoc!ate

L

t.

Business Associate shall report to the designated Privacy Officer.of Covered Entity, in writing, any
use or disciosure of PHI In violatlon-of the Agreement, including any security incident involving
Covered Entity data, in accandance with the HITECH Act, Subtitle D, Pant 1, Sec. 13402

The Business Assodiate shall comply with all sections of the Privacy and Security Rule as set forth i in,
the HITECH Act, Subtitle O, Part 1, Sec. 13401 and Sec. 13404. -

Business Assodate shall make available all of Its intemal poficies and procedures, books and records

" relating to the use and disclosure of PHI received from, or created or received by the Business

Associate on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity's
compliance with HIPAA and the Privacy and Security Rule. -

Business Assodiate shall require all of its business associates that recelve, 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 contatned hereln, including the duty to retum or destroy the PH) as provided
under Section {3)b and (3)k herein. The Covered Entity shall be considered a direct third party
beneficiary of the Contractor's business associate agreements with Contractor's intended business
associates, who will be receiving PHI pursuant to this Agreement, wilh rights of enforcement and
indemnification from such business associates who shall be govemed by standard provision 213 of
this Agreement for the purpose of use and disclosure of protected health Iinformation.

Within five (S) business days of recelpt of a written request from Coverad Entity, Business Associate
shall make avaitable during nomal business hours al its offices all records, books, agreements,
policies and procedures refating o the use and disclosure of PHI to the Covered Entily, for purposes
of enabling Covered Entily to determzne Business Associate's compliance with the terms of the
Agreement.

Exhibit | - Health insurance Porlability and Accountability Act Conludor Initiats .
Business Assochaie Agreement l‘-{
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6. Within ten (10} business days of receiving a writlen request from Covered Entity, Business Associale
shall provide access to PHI in a Designated Record Set lo the Covered Entity, or as directed by
Covered Entity, to an individual in order to meel the requirements under 45 CFR Section 164.524.

7. Wihin ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHI or a record about an individual contained in 2 Designated Record Set, the Business Associate .
shall make such PH) available to Covered Entity for amendment and incorporate any such
amendment to enable Covered Entity to fuffill its obligations under 45 CFR Section 164.526.

8. Business Associate shall document such disclosures of PH] and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual foran -

. accounting of disclosures of PHI in accordance with 45 CFR Section 164.528. ’

8. Within ten (10) business days of recelving a written request from Covered Entity for a requeﬂ for an
accounting of disclosures of PHI, Business Associate shall make avaflable to Covered Entity such
information as Covered Entity may require to fuMfill its obligations to provide.an accounting of
disclosures with respect to PHI in accordance 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 Assoclate, the Business Associate shall within two (2) business days forward sich reques!
to Covered Entity, Covered Entity shafl have the responsibility of responding to forwarded requests.

" However, i forwarding the individual's request to Covered Entity would cause Covered Entity or the -
Business Assodiate to violate HIPAA and the Privacy and Security Rule, the'Business Associate shall
instead respond to the individual's request as required by such law and notity Covered Entity of such -
response 9% soon as practicable.

11. Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall retumn or destroy, as specified by Covered Entity, all PHI received from, or created or

" received by the Business Associate in conneclion with the Agreement, and shall not retain any copies
of back-up tapes of such PHI. If retum or destruction is not feasible, or the disposition of the PHI has
been otherwise agreed to in the Agreement, Business Associate shall continue to extend the
 protections of the Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruclion. infeasible, for so long as Business Assodate maintains

such PHI. If Covered Entity, in its sole discretion, requires that the Business Associate destroy any of .

- -aff PHI the Business Assocste shal certity to Covered Entiy that the PHI has been destroyed.

Obligations of Covarod Entity
1. Covered Entity shall notify Busmss Associate of any changes or ﬁmﬂahon{s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
. change or limitation may affect Business Associate’s use or - disclosure of PHI.
2. Covered Entity shall promptly notify Business Associate of any changes in, o revocation of
* permission provided to Covered Entily by individuals whose PHI may be used or disclosed by
Business Associale under this Agreement, pursuant to 45'CFR Section 164.506 or 45 CFR Section
164.508.
3. ‘Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entily has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriclion may affect Business Associate's use or disclosure of PHI.

'

~

Termination for Cause

In addition to standard provision #10 of this Agreemenl the Covered Entity may lmmedme!y terminate the
Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement et forth herein as Exhibit |. The Covered Entity may either immedidtely termhinate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entily. If Covered Entity determines that nelther termination nor cure is
.. feasible, Covered Enuly shal! report the wolauon to-the Secretary. :

-

Exhidd | — Health trsurance Portability and Accountabllity Act Oommlnhtb !ﬂ
Business Associato Aqmcmenl
" Cuorersn 10N Pagedold . Date ({
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New Hampshire Department of Health and Human Services
Exhibit{

Miscellaneous

1. Definitions and Regulatory References. All terms used, but not otherwise 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 |, 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 in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

3. Data Ownership. The Business Associate acknowledges that it has no ownership rights with respect
to the PHI provided by or created on'bshalf of Covered Entity. .

4. Interpretation. The parties agree that any ambigulty in the Agreement shall be resolved to permit
Covered Entity to.comply with HIPAA, the Privacy and Security Rule and the HITECHAct.

5 Segregahon. If any term or condition of this Exhibit | or the application thereof to any person(s) or
droumstance is hekd invalid, such invalidity shall not affect other terms or conditions which can be
given effect without the invalid term orcond:bon to this end the terms and conditions of this Exhibit |
are deciared severable.

6. Survival. Provisions In this Exhibit | regarding the use and disciosure of PHI, return or destruction of -
PHI, extenslons of the protections of the Agreement in 'seclion 3 k, the defense end indemnification
provisions of section 3 d and s:andard contract provision #13, shall survive the termination of the
Agreement

IN WITNESS WHEREOF, the parties hereto have duly exeo.:ted this Exhibit 1.

Contractor Name: ﬂ»ﬁ(m«.& Hcm f ERXCLY ,l»tt

%3-“’. . ame; Adam Polatnick

Tite: Vice President
Assistant General Counsel

Exhidit | = Heatth Inswrance Porability and Accountabllity Act Contractor InRiats, .
Busingss Associate Agreement t {
CUDHASN 1071) - - Pagedora L "{



New Hampshire Department of Health and Human Services
Exhibit J

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

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

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

Name of entity
Amount of award
Funding agency
NAICS code for conu'act; { CFDA program number for grants
Program source
Award title déscriptive of the purpose of the funding-action
Location of the entity ]

Principle place of-performance
Unique identifier of the entity (DUNS )

0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already-available through reporting to the SEC.

aoeeNOLAWN

ane grant reciplents must submit FFATA required data by the end-of the month, plus 30 days, in which
the award or award amendment is made.
The Contracior identified in Section 1.3 of the Genera! Provislons agrees to comply with the p.rowsnms of
* The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
-and'2°CFR Part 170 {Reporting-Subaward-and Executive Compensation Information), and-further-agrees
to have the Contractor’s representstive, as identified in Sections 1.11 and 1:12 of the General Provisions
execute the-following Certification:
The below named Contractor agrees to pravide needed information as outiined above to the NH
Department'of Health and Human Services and to comply with all applicable provisions of the Federal
Financia) Accountabiﬁty and Transparency AcL

Contmctor Name:/%lﬂ‘-t:) mw}&wéj&b

. y . Wé‘_ﬂ_ |

Name: ° .
Thle: Adam Polatnick
Vice Preslident
Assislant Genergl Counsesl

Exhibat J — Ceniification Regading the Federal Funding Contracior Initlats Iﬂ
. Aa:o\mhbﬂﬁy And Transparency Ad (FFATA) Comnpliance
. Cleetsnicnl . Page 102 Date "{



New Hampshire Department of Health and Human Services

Exhibit J

-n

FORM A

r

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

1.

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

& NO : YES ' '
If the answer to #2 above is NO, stop here
if the answer to #2 above is YES, please answer me-'foﬂcv!ing:
3. Does the public have access to information about the compensation of the executives in your
- business or organization through periadic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a}, 780(d)) or section 6104 of the Internal Revenue Code of
19867 . :
NO YES
If the answer to #3 above is YfiS, stop here
If the answer to #3 above is NO, please answer the following:
4. The names and compensawn of the five most h:ghly compensated officers in your busines or
organization are as follows:
Name. : ] Amount
Name: ) . Amount
-Name: - . Amount
_Name: ' Amount:
Name: _ . Amount:
" Exhibit J ~ Certificstion Reganding (he Foderti Funding  Contractor Indials -
Accountsbilty And Transpasency Act (FFATA) Cundam .
CuDrSN 10713 ’ Page 2 of 2 7
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APPENDIX A

CMS CHECKLIST FOR ENROLLMENT BROKER CONTRACT APPROVAL

, (7/11/03)
-State: Type of Program:’ Type of Review: Type of Contract:
Contract Period: : — 19N5()X1XA) voluntary N —__Ininel _ Contract
Contractor; - : ____State Plan Amendment — __ Renewal __Interagency Agreement
___ 1915(b) waiver . .___ Amendment
1115 waiver
Reviewer: : . . . Date:

\

The checklist is divided into five parts: .

Part 1 - all required enrollment broker contraet functions. ' o

Part 2 - information requirethents for information provided to enrollees and potential enrollees on behalf of the State.,

Pert 3 - required if the State mandates its enrolibent broker to perform choice counseling.

Part 4 - required if the State mandates its enroliment broker to perform enroliment activitics.

Panrt § - required if the State delegates these options! sctivities to the enrollment broker. =~ _

The contract must contaln either Part 3 or Part 4 or both becaure an enrollment broker is required by the regulation to be an Individuai or entity that performs cholce
counyeling or enrollment aitivites, or both. - .

Enrollment Broker Introdocton : ] .

Regulstions at 42 CFR 438.810 sperify that State expenditures for the nse of coroliment brokers are eligible for FFP only if the initia) contract or memorandum of agreement

(MOA) for services performed by the broker has beea reviewed and approved by CMS. The CM$S Enrollment Broker Contract Checklist is intended for use by regionsl office staff

in evaluating statc managed care caroliment broker (EB) contracts operating under the new Balanced Budget Act (BBA). The checklist contains statutory references and contract

requirements coliccted from the Code of Federal Regulations (CFR), the State Medicaid Menual (SMM), State Mediceid 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 primary. ’
Eech reviewer wil} need to evaluate the Enyollment Broker contract being reviewed to determine the activities for which the State is contracting. Enrollment broker is defined in
the regulation to mean an individual or entity that performs choice counseling or earoliment activitics, or both. However, other parts of the regulation refer to the State or its
contrected representative performing specified tasks. To the extent thosé tasks specified in the BBA regulations, are required of the Enroliment Broker scting ay the State's
contracted representative, the Regional Gifice will want to ensure that the contrect mects Federa] requirements. As s note of caution though, the reviewer should review the
contract within the broader context of the State’s managed care program znd note that differest States may perform the tasks direcily and not require ali tasks of all Enroliment
Brokers contractors. . ’ . . -

For the purposes of this evaluation proces, a contract isa legally binding document between the State and the contrector tiuu defines the'wuti'mbr"s rupohsfbﬂiiies. "Depending
on the State, the contrect may be a standalone document, or it may incorporate the RFP, and/or the contractor's proposal, and/cr State rule or statute by reference. If required
contract language is found in other documents, it should be cross-referenced in the contrect. :

Evaluators should revicw the contract language and comtpare it to the “Subject™ colurmn in the table to determine whether the required langusge is contained in the contract. The
colurno “"Where Found™ is provided for the evaluztor’s use in noting where the required language is found in the contract or other document. If the lenguage is present and fulfills

Page1of 14 July 11,2003 3 _ Contractor Initials___/f9P
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APPENDIX A

the requirement, mhnton should place s check in the “Met” cohmn. If the langizge is absent, evaluators should leave the column blenk ar ipdicate “No If the requ:rcmm! i
not epplicable to thie entity or review you arc doing, indicate "N/A”. Resclution of issués conceming shsent or incomplete requirements i Left up to the discretion of the evaluation
team. Note: Because the statements referred to in this checkiist are federal requlmnenu, it ts not sidficient to huve gemeric contract langueage raying the contractor must comply
with all federal statutes and regulations. Shaded rows indicate the item is oot required in the contract itself but must be in a document that is legally binding on the eatity, {c.g.

state sntute, state regulation). Items that are not shaded must be in the contract itself. Contracts must comply with all procurement requirements in 45 CFR Part 74.

Qﬂmﬂﬂmﬂiﬂﬂ‘
"Optional or Requirement* This column belps the reader determine if the item is a requuemeut of all enrollment broker contracts, an information requirement, a chmce
counseling or enroliment activity, a Sme policy o;mm. oran opunmll State delegaled actmry

't

“Legal Cite” ’ If there i u a stetutory cite which further clarifies the requment. it is the opne given. Olher cites (regulation, State Medicaid Manual, State Medicaid
Director letters) are listed below the mnnory referende 30 that an evalustor may refer to other resources for further clarification of the requirement.

“Where Found” ‘nns colum.n has been pmuded for the mh;nmr to ﬁll in the contrect lectkm and page number (or other citation) mdicamg where documenuuon that
. : the requirement lm been met was found,

“Met " .. “[blank]™ or “No* means requirement is oot met.
- A checkmeark means the requirement is met,
*“N/A” mesns the requirement {3 not npphcsble.

{term # Optiopal or chal Crte ’ Subject : . Where Met | Comments .
Requireme . ) ] found ’ ’
nt - : :

Part | - Requirements
AF.1.01 | Requireme | SSA 1903(B){4}(A) Independence, The contrect must state thet the enrollment broker is independmt from any
nt 42 CFR 438.810(n) MCE and health cars provider that provides coverage in the same state in which the
. carollmem broker is conducting enroliment sctivities. State expenditures for-the use of
~ . ’ enrolitment brokers are eligible for FFP only if the broker and its subcontractors arc
iadependent of any MCO, PIHP, PAHP, PCCM, or other health care provider in the State
in which they provide enroliment services.

A broker or subcootractor i3 not considered “lnd:-pmdem" ifjt— -
e Jsan MCO, PIHP, PAHP, PCCM or other health care provider in the State;
¢ Iy owned or controlied by an MCO, PIHP, PAHP, PCCM, or other bealth care

provider in the State; or
¢ Owns or controls an MCO, PIHP, PAHP, PCCM. orotherhenlthcueprovtdum
_the State,
AF.1.02 { Requireme | SSA 1903(bX4)(B) Em_ﬁmn,ﬁpm_mnﬂin_nmm The contract must state that no person who is an gwner,
ot 42 CFR 438.810(b) employee, consultant, or has a contract with the broker cither has eny direct or indirect

financial interest with such an eatity or health care provider or has been exchided from
participation in the program, debarred by any Federal agency, or subject to civil money

penalty. State cxpenditures for the use of enroliment brokers are ¢ligible for FFP only if

Pege2of 14 July 11,2003 Contractor Initinls
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APPENDIX A

[tem #

‘ Optional or

Requireme
nt i

Legal Cite

Subject

]

Where
found

Met | Conunents

the broker and its subcotitractors are free from conflict of interest. A broker or
suboometor Is not considered fiee from conflict of interest if any person who is the

er, employee, or consultant of t.he broker or subcontractor or hu any contract with
lhc:m--

-« Has mny direct or mdu'ut ﬁnnnf:ml interest in any entity or bealth care provider
that furnjshes zervices in the State in whlch the broker or subcontrector prtmdes
enrollment servicesy; .

»  Hes been exchuded ﬁ'oni participation under title XV or XD( of the Act;

s Has been debarred by l.tyl’edut] sgency; or

s  Has been, or is now, mblect to civil money penalties under the Act.

AF.1.03

Requireme
ot

SSA 1932(9)0)
42 CFR 438.58(s)

and (b)

Conflict of interest safeguards, The contrect muat specify conflict of interest safcguards
for officers and employees of the State and local entity, with respoasibilities relating to

_the default enroliment process. As s condition for contracting with MCQs, PIHPs, or

PAHPs, a State must have in effect safeguards ageinst conflict of interest on the part of
Stats and local officers and employees and sgents of the State who have responsibilities
relating to the MCO, PIHP, or PAHP contracts or the default enrollmem process specified
in § 438.50(f) for States with 1932 SPA programs. These safeguards mmist be at |east &
cffective as the safeguards specified in section 27 of the Office of Federnl Procurement
Policy Act (41 U S C 423). :

Requireme

SSA SSA
1903(m)(2)(A)(V)

T 42 CFR 438.6 (dX(1),-

(3) and (4}
SMM 2090.4

COntrrct must provide that choice counseling
and enmllmcut ucuwnu do not pmnote enrollment discrimination conmtunt with the -
regulation requirements:

* MCO, PIHP, PAHP, or PCCM3 must accept individuals in the order in which’
they apply without restriction, (unless authorized by the Regicnal Administrator),.
up to the limits set under their contract.

o The contract must specify that the enrollment broker will not discriminete against
individuals eligible to be covered under contract on the basis of bealth starus or
need for heakth gervices.

¢ The Enroliment Broker will not allow the MCO, PTHP, PAHP or PCCM eatity to
discriminate against individuals eligible to earoll on the basis of race, color, or
national origin, and will not use any policy or practice that bas the effect of
discriminating oo the basis of mce, color, or national origin,

AF.1.05

Requireme
ot

.42 CFR 438.6(0)(1)

Compliance with contracting mules, The contrect must comply with all Federsl and State
laws and regulations including title VI of the Civil Rights Act of 1964; title IX of the

'| Bducatiop Amendmenty of 1972 (regarding education programs end activitics); the Age

Discrimination Act of l975 the Rehsbilitation Act of 1973; and the Americans with
Disabilities-Act. _°

See Subpant C,
438.100(a)(2)

AF.1.06

Requireme

42 CFR 430.81¢(a)

._Tbe contract is i.te

Pege 3 of 14 JSuly 11,2003
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APPENDIX A

Item # Optional or | Legal Cite Subject Where Met | Comments
Requireme - found
ot )
ot 45 CFR 74.43 and ﬁmcnonsofthc contractor and the 1cope of those functions. v

74.44 v Aclear and accurste description of the technical requirements for the malerul.

SMM 2080.6 product, or service.to be pmcu.re:L

SMM 2080.5 *  The Contract Identifies the populnﬂon covered by the Contract.

SMM 2080.4 »  The contract should be precise reganding ambiguous areas such as nonperformance,

SMM 2080.10 paymeat, and other sensitive issues where the possibility of dispute exists.

SMM 2030.11 *  Specify the comiract period, procedures and criteria for extzading the contract period.
s Specify rencgotiations procedures and criteris ay follows:
« For good cause, ou.lyauhemdofthcoonm period; and
+ * For modification(s) during the contract period, if circumstances warrant, ot the

discretion of the state. Grounds for megotinina the contract are defined in dctu‘l

Enrollma:t broker: mcm an mdmdunl or enthy that pert'oms chmce ommseling or
curollment ectivities, orboth, | - .
Euroliment services: means chh:oe counseling, or mmllment activitics, or both.
Cholte counseling: means ectivities such as answering questions and providing
information {in en unbinsed manner) on available MCO, PIHP or PCCM deliverylymm
options, and advising on what factors o consider whea choosing armong them end ip
selecting & primsry cere pmwder
Enrollment activities: meens ectivities such as dnm‘h.ltmg. collecting, and pmeeumg
rnmlhm:nt mater{als and taking enrotiments by phone of in person.

AF.1.07 | Requireme (| 42 CFR 438.10(a)

nt

Ecrollee means a Medicaid recipicat who is cuwrently éniolied in an MCO, PIHP, PAHP,
or PCCM in e given managed carc program.
Patcatial enroflto means a Medicaid recipient who is subject to mandatory enroliment or
nuyvnhmnruyelectmmnmaﬂvenmmgedcmptmm.buthnmymmmlla
ofupenﬁcMCO PIHP  PAHP, and PCCM.

Part 2 - Information

AF.2.01 | Requireme | SSA 1932(a)}{(3XA) mmmm The contrect specifies that all earollment notices, end
ot - 42 CFR . informational and instractional materials are availsble upon request and prepared in o way .
Informatio | 438.10(d)Y1)(0) that is easily understood by enrollees and potential enrollees, " Written material must use
n 42 CFR. 438.10(b){(1) | casily understood language and format
SMD lettef 02/20/98 ) :
AF.2,02 | Requireme | 42.CFR 438.10{c)(3) mmmm The Enrollmest Broker st make its written
at- 42 CFR informstion available in the prevalent non-English langusgey in ity particular service ares,
Informatio | 438. lOLc)(S){i) a3 specified by the Stats in the contract _The Enrollment Broker must make oral

Page 4 of 14 July 11,2003
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[tem #

*  Atthe time thé potential enrollee first becomes eligible to enroll in & voluntary
program, or is first required to enroll in a mandatory esroliment progmm. -

e  Within a timeframe that cnables the potential enrollee to use the mfmadon in
choo:m.g tmong available MCOe, PIHP PAHPs, or PCCMs,

The information for potential enrollees must inchide the followmg
¢  Gepersl information about—
» The basic features of maasged care;
> Which populations are excluded from enroliment, subject to meandatory
enrollment, or frée to enroll voluntarily in the program; and
. »MCO, PIHP, PAHP, and PCCM responsibilities for coordination of earollec care;
+ Informstion specific to cach MCO, PIHP, PAHP, or POCM program opemms in
potential enrpilee's service area. A summary of the following information is
sufficient, but the State must pmvlde mofre deuﬂcd mformnunn upon request:
» Benefits covered.
> Coxt sharing, if any.
> Service grea.

Optional or | Legal Cite - Subject - Where Met | Comments ~
Requireme found
nt I )
n 42 CFR 438.10(c)(4) | interpretation gervices available free of charge to each potential enrollee and enrojlee.
The Baroliment Broker must sotify its enrollees: '
¢ that oral interpretation is available for any language, .
»  that written information is available in prevaient languages and
. ' .« how 10 access the interpretation services and written information.
AF.2.03 | Requireme | 42 CFR 438.10(d) lgfqm;m_mnxmn. Written materia) must be available in elternative
at- (1)(ii) and (d)(2) - formats arid in en appropriate rmanner that takes into considerstion the special needs of
Informatio |, these who, for example, are visually limited or hsave limited reeding proficiency. All
n- enfollees and potential enrollees mmast be inforrmed that information {s :m.{lable in
; : nltemauve formau and how to access those formats,
AF.2.04 | Informatio | SSA 1932(a)(5)(D) - i
’ n - State 42 CFR delegates this fu'nchou to the cnm!.lment bro!a':r the contnct must ensure that cach
Delegation | 438.10(c)&(D) managed care carollee is informied of eny services available under the State plan and oot
Option SMM 2038.8 covered by the capitated or FFS contractor. The earollment broker shall make aveilable to
- ‘SMM 2092.9 . potential enrollces end oew enrollees, information in & written and prominent manser of
any benefits to which thé earollee may be entitled but which are not made availsble to the .
cnrollee by the éntity. Such information shall include information on where and how such
) . enrollee may aceess benefits pot made available to the enrolles through the MCE.
‘AF2.05 | Informatio |-42 CFR 438.10(e)(1) Iaformoition - Potential Eoroliess. If the State delegates this fusiction  the earoliment
n - State ‘and {e}(2) broker, the contract must provide the information of this section to each potential enroliee
Delcgation | 42 CFR 438.102(c) a1 follows:
Option ’

Page Sof 14 July 11,2003
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'APPENDIX A

ltem# | Optional or | Legal Cite Subject Where Met | Comroents
Requireme found
nt - N + ol .
» Names, locetions, telephone numbers of, and non-English language spoken by
current contracted providers, and including identificstion of providers that are not
accepting new patieats. For MCQs, PIHP3, and PAHPS, this inchudes at s
minimum inférmation on primary care physicians, specialists, and hospitals,
» Benefiv that are aveilable under the State plan but ere rot covered under the
contract, inchiding how dnd where the enrollec may obtrin those benefits, ey cost
sharing, and how trensportation is provided. For & counseling ‘or referral service
that the MCO, PIHP, PAHP, or PCCM does net cover because of moral or
religious objecuons, the State must provide information about where end h:rw o
obtain the service.
AF.2.06 | Informatio | 42 CFR 422,208 Information - Enrollces, I the State delegates this function to the enroliment broker, the >
n - State 42 CFR 422210 . contrect must provide the information of this section to each enrollee as follows:
Delegation | 42 CFR 411.230 *  potify all enrollees of their disearoliment rights, st 8 minimum, annually. For States
)| Option 42 CFR 438.10() thet choose to restrict disenrollment for periods of 90 days or more, States must send
42 CFR 438.10(f)(2) the notice no less then 60 dayy before the start of cach enroilment period. |
42 CFR438.10(1{3) | = notify all cnrollees, ot the time of enrollment, of the enrollee's rights to change
- 42 CFR 438.10(0)(6) providers or disenroll enrollment for cause.
SMD Letter 172158 + ootify all enrollees of their right to request and obtain the information listed in
42 CFR paragraph 1 of this section and, if spplicable, paregreph 2 and 3of this section, at
*438.10(f)(6)Xiv) least once a year. '
42 CFR 438.10()(1) | o fumnish to cach of its carollees the information specified fn paragraph | of this
42 CFR 433.10(h) section and, if epplicable, paragraph 2 and 3 of this section, within a reasénable time
42 CFR 438.102(c) after the MCO, PIHP, PAHP, or PCCM receives, from the State 6r its contracted
|| 92 CFR 438.400 representative, notice of the recipient’s enrollment.
through o give each enrollee written potice of any change (that the State defines as ) '
.42 CFR 438.424 “'significant’") in the information specified In paragraph | of this section and, if
42 CFR 438.6(h) applicable, paragraph 2 and 3 of this section, el least 30 days before the intended
42 CFR 438.6() effective date of the change.
¢ { 42 CFR 433.6(D(}) »  fumish to each of its enrollees the information tpecified in paregraph 1 and, if
42 CFR 438.6()(2) epplicable, patagraphs 2 and 3, within a reasonable time after the MCO, PTHP,
42 CFR 489.102(x) . PAHP, or PCCM receives,” !‘mm the State or ity contracted representative, notice of
SMM 2900 the recipicnt's enroliment. .
SMM 29022 - - .
Poragrsph 1: The information ix' 42 CFR 438.10(£)(6) for MCO, PTHP, PAHP and PCCM
includes;
*  Names, locations, tc!epho.no mnnbcra of, and nnn-Bngluh languages spokén by
curtent contrected providers in the enrollee’s service ares, inchuding {dentification of
_providers that arc not accepting new patients. For MCOs, PIHPs, and PAHPs this
Page 6of 14 July 11, 200) Contractor Initials
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Ttem # Optional or | Legal Cite
Reqmmne
ot

Subject

' APPENDIX A

Where Met | Comments

Paragraph 2: Information to MCO or PIKP exrollees (42 CFR 438.10.())

includes, at a minimum, xnfonnnﬂun on pnmn.ry carc physicians, rpecmhm. and

bospitals. o

Any restrictions on the mmllee s freedom of chmcc emang network providers.

Enrgllce rights and protections, [y specified in § 438,100 :

Information on griavance and [nir bearing procedures, and for MCO and POHP

enrollecs, the lnfortnation epecified in § 438.10(g)(1), md for PAHP enrollees, the

information specified in § 438.10(b).

The amount, duration, and tcope of benefits availuble under the contrect in sufficient

detail to ensure that carollees understand the benefits to which they arc entitled.

Procedures for obtaining benefits, inchuding suthorization requirements.

The extent to which, and kow, enroflces may obuin benefits, including family .
plantiing services, from out-of-network providers,

" The extent to which, and how, a.ﬁet-bourl and emergency coverege are provided,

incheding:
“What constitutes emergency medical condition, emergency scmeu, and
poststabilization services, with reférence to the definitions in § 438.114(x).
The fact that prior suthorization is not required for emergency services,
The process and procedures for obtaining emergency services, Including use of
the 91 L-telephone system or its local equivatent.
The locations of any emergency settings and other focations at which providers
and hospitals furnish emergency services and postetabilization services covered
under the contrect.
» The fact that, subject w'the provisions of this section, the enrollee hu 1 ng,ht o
use any hospital or ather setting for emergency care,
The poststabilization cere services rules set forth at § 422.113(c) of this chapter.
Policy on referrals for specialty care and for other benefits not fumnished by the
enrollec’s primiary care provider.
Cost sharing, if any. .
How and where to eccess any benefits that are svailable under the Slate plan but are
not covered under the contract, including any cost shering, and how tranaportation is
provided. For a counseling or referral service that the MCO, PIHP, PAHP, or PCCM
does not cover bocause of moral or religious objections, the MCO, PIHP, PAHP, or
PCCM need not fizrndsh information on how and where to obtain the service. The
- State must provide information on how and where to obtain the service.

vYv

v
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APfPEN‘plx A

Where Met | Comments

Item # Optionsl or | Legal Cite Subject :
Requieme | | ; found
nt * o
must include the following:
s  For State foir hearing:

» Theright to hearing;
» The method for obtaining e heaning; and
» The rules that govern representation at the hemng
The right to fils grievances and sppeals.
The requirements and timefrumes for filing a grievance or appesl
The availability of assistance in the filing process '
- The toll-free numbers that the enrollee can use to file s mmncewnnappealby

phone.

-] = The fact thay, when requested by the enroilee—

> Bencfits will continue if the ¢nrollee files an eppeal or 8 request for State fair
- bearipg within the timeframes specified for filing; end
> The cnrollec may be required to pay the cost of aervices fumished while the
eppeal is pending, if the fina) decision i adverse to the earolies,
*  Any eppeal righty that the State chooses to make svailsble to pmv:dm to challenge
the failure of the organization to cover a service. .
s Advance Directives, as sei forth in 438.6(i)(1).
*  Additiona! information that is sviilable upon request, including the following:
> Information on the atructure end operetion of the MCO or PIHP.
> Phyrician incentlve plans es eet forth in 438.6¢h) of this chapter.

Paragraph 3 - Information to PAHP enrollces (42 CFR 438.10 (b)) -

«  The right to a State fair bearing, which includes the !‘ollowmg
> Theright to a beaning
» The method of obtaining a hearing
3 The rules that govem representation

*  Advenie directives, a3 in 438.6(1)(2) to the extent that the PAHP includes sny ofthe

providers listed in 489.102(s). .
Upon mqueﬂ phx:icinn mccnm_nla.ns s in 418.6(h).

AF.2.07 | Informatio
n- State
Delegation
Option

-42. CFR 438.10(f)(3)

42 CFR

438.100(b)(2)(ii)
42 CFR 438.100(c)

- The State must ensure that eech managed
care carollee is guaranteed the rights of this sectino. The State, its representative or the
contracting entity muat inform the enrollees of their rights.

If the State delegates this function to the enroliment brokes, the contract must specify the
functions for which the Barollment Broker is responsible. An enrollee of an MCO, PH{P
PAHP, or PCCM has the following rights: The right to —
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Item # Optional or

Legal Cite

APIPEN_DIX A

Subjnct

: Where Met | Comments
Requireme - found
at - . i ‘ ' .
‘Be treated with respect and with due consideration for hiy or her dignity and privecy.
e Receive information on available treatment options and alteraatives, presented in e
manner eppropriste to tbe enrollee’s condition and ability to understand. (The
information requirements far services that are not covered under the contract
becausc of moral or religious objections are set forth in § 438.10(f){6)(xif).) -
»  Participate {n decisions regarding his or her hca.ith care, inchiding the nght to refuse
treatment.
» Be free from any form of restraint or leclunon used s a means of coerclon,
-discipline, convenience or retaliation, s specified in other Federa] regulations on the
use of restraints and seclusion:
«  If the privecy rule, a3 set forth in 45 CFR parts 160 and 164 subparts A and E,
epplics, request and receive a copy of his or her medical records, and request that
they be amended or corrected, as specificd in 45 CFR part 164,
¢ An enrolleo of an MCO, PIHP, o7 PAHP (consistent with the scope of the PAHP's
’ contrected services) has the right to be fumuhed health care services in mrdme
with §§ 438.206 through” 438.210.
- .. Em:henmlleen&eemexacuebuorhcrnshu.mdthntthecxmeofﬁmsenghu
does oot sdversely affect the way the MCGQ, PIHP, PAHP or PCCM and its providers
: or lhe Sume trest the enrollee.
Pan 3 - Choice Counseling
AF.3.0] | Choice .42 CFR 433.10(b)(2) gmmmg_mm If the State delegates this fun:uon to the enroilment
Counseling brolker, the State must have in place a mechanism to help enrollees and potential enrollees
,Requlmme understand the Statc's managed cere program. The State must specify the functions that
at the Exnroliment Broker is responsible for to help enrollces and potential enrollces
. understand the State’s mansged care program.
Part 4 - Envollment Activities j ' -
AF.4.01 | Eorollment | 42 CFR 434.6(1X3) ] Enmoliment - Process. The contract specifies enrollment and recurcllment procedures for
T - Activities | SMM 2080.7 the covered population, in¢luding a description of marketing approach, the period of
* | Requireme caroliment, ressgns for involuntary cancellation of enrollment (such as pre-existing
ot conditions and maxiom use of services), refusal to enroll, and the period of open
' : eorollment, if limited.  * :
AF.4.02 | Earollment | 42 CFR 433.6 (d)(2) WWCmmm “ith Enroliment
Activities . Brokers must provide that the MCO, PIHP, PAHP or PCCM enrollment {s vohmury,
Requirerne except in the case of mandatory enrollment uader an spproved 1932 SPA or & waiver’
at PORYem. o
AF.4.0) | Enrollment | 42 CFR - i if the State plen 5o specifics, the contract nrust
. Activities - | 438.56(c)(2)(ii1) provide for automatic reenroliment of a recipient who is disenrolled solely because he o
Stae 42 CFR 438.55(g) she loses Medicaid eligibility for a period of 2 months or leys. If the State chooses to limit
Page 9 of 14 July 11, 2003 ‘ ) : : " Contractor lnmals
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Item # Qptional or | Legel Cite . Subject v - . ’ Where Met | Comments
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 APPENDIX A .

Emllment
Activity -
1931 SPA
Programs
only

_O(i) .

Subject

Ioformation - Comparison information for 1932 SPA, If the State plan provides for
mandnatory enrollment under & 1932 SPA AND the State delegates thiy function to the
enrc!iment broker, the contrect must provids required informatlon gn MCO3 and PCCMs
in a comparative, chart-like format, either directly or through the MCO or PCCM.

Required comparative, chart-like information. The following must be provided for each
contrecting MCO or PCCM in the potential enrollee end enrolice’s servicc erea in e
comparetive, chart-like format : :

The MCO's or PCCM"s service area,

The benefits covered under the contract,

Any cost sharing imposed by the MOO or PCCM.

To the extent available, quality and performance indicators, mcluding enrollee
satisfaction, .

Phen the information must be firnished. The information must be furnished:
» For potential enrollees «
» atthe time the potential enrollee first becomes eligible to enroll in e voluntary
program., or is first required to enroll in & mandatory enrollment program.
> Within s timefmme that enables the pctential enrollee to use the infonmation m
cboosing emong aveitable MCOs, PTHP, PAH'P: or PCCMa,
s For enrollees. anrmally and upon request

AF.4.09

Enrollment.

Activity -
State
Policy

Option

41 CFR. 438.6{m)
SMM 2090.2

Choico of health professional, 1f the Eargliment Broker iy nsmtmg with the selection of
PCPs, the contract must allow cach cnrallee to choose bis or ber bealth professional to the
extent poasible and eppropriste. The contract specifics that ezch enrolled beneficiary can
choosz his health professional in the HMO, PIHP or the PAHP to the extent possible and
appropriate. . This language is requu'ed only if the enroltment broh:r bears 1ome
mpon:ﬂnhy_for :elecdon of the w m\ndcr

AF.4.10

Enrollment

42 CFR 418.52(d)

the
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APPENDIX A

Item # Opuonel or | Legal'Cite Subject - Where Met | Comments
Requireme |- found
nl . . .
Activity - 42 CFR 438.56(c) Enroliment Broker is conducting enroliment ectivities, and enroiling individuals directly
State - Regulation with primery cars providers for ao enrollee of & single MCO, PIHP, PAHP, or HIO under
Optional Correction 10/25/02 | paragraph (b) or (c) of section 438.52 (i.e., rur) area exception to choice allowing a aingle
Policy SMD letter 01/14/98 | contracting entity), any limitatidn the State imposcs on his or her freedom to chenge
: ’ between primary care providersmay be 6 more restrictive than the limitation on
discmllmcnt under 433.56(c) (i.e., annusl open enroliment).
AF.4.11 | Enrollment | 42 CFR Mhm Thosut:shuuld!pectfywhourupcmibleformhngm .
Activity 438.56{d)(3Xi) and on a recipient's request for disehicliment. If the entity or Enrollment Broker is
A () | respousible, the Enroliment Broker functions should be explained in the contrect. If the
catity may either approve a request for disenrollment or mfer the request to the State, the
Earoitmen Broker's role should be expleined.
If the Eorollment Broker is responsible for procesying disenrollment requests, the cositract
should outline ecceplable procedures and ressons for granting or not granting &
disenrollment request. For a request received directly from the recipient, or one referred
by the MCO, PIHP, PAHP, or PCCM, the State agency (or its Ezrollment Broker) must
taks action o approve or disapprove the request based on l.he following:
* . Reasons cited in the request.
* Information provided by the MCO, PIHP, PAHP, or PCCM ot the agency's
request
'Aniof tha reasony :pemﬁed m _Engr:phLd)Q) of this section.
AF.4.12 | Enrollment | 42 CFR . : : o xedures lfthemtemquuul.hcmlleclo
" | Activity - 438.56(d)(5)(i1) and seck redress thmugh the MCO, PIHP, PAH]’ or POCCM grievence system, the gricyence
State (iii) . . process must be completed in time to permit the diseprollment (if approved) to be
Policy 42 CFR 438.55(¢e)(1) | effective in rccordanee with the timeframe specified in 438.56(c)(1). If, as a result of the . '
Option grievance process, the MCO, PIHP, PAHP, or PCCM approves the disenroliment, the
State agency (or ity Barpliment Broker) is not required to make a determinstion.
AF.4.13 | Enrollment | SSA 1932{(a)}{4)(A) mmmmmmmm If the State chooses to limit
Activity 42 CFR disenrollment, the contract must provide that a recipient may request disenroliment
438.56{c)2)(ii) without canse at least once every 12 montha thereafter. In eddition, during the open
SMD letter 01721/98 | enroliment period , the HMO or PHP must accept individuals who are eligibie to be
SMM 20903 covered under the contract: (i) In the order'in which they epply; (i) Without restriction,
unless suthorired by the Reglonal Administrator; and (ii) Up to the lirnits set under the -
MCE contrect -
AF4.14 | Eorcllment | SSA 1932(c)(2)C) mmmmmﬂmmm If the State chocses to limit disenrollmest, See Sanctions
Activity | 42 CFR 438.56(c)(iv) | the contrect grust provide that s recipient may request ditenroliment when the State Subpart I.
42 CFR imposes the intermedinte ganction specified in 438.702(a)(3). 438.702(a)(3)
438.702(a)(3) .
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APPENDIX A

42 CFR 433.56(cX1)
42 CFR 438.56(b)(1),
(2),and (3) -

SMD Letter 172158

must provide that o recipient may request disenroliment as follm
s  For cause, gt my time.
*  Without cause, at the following times:
»__During the 90 days following the date of the recipient’s initial enrollment with

Item & Optional or | Legal Cite Subject Where Met | Comments
Requireme | - found
ot

SMD letter 02/20/98
AF 415 | Enrollment | 42 CFR Risenroliment - Requests. The recipient (or his or her representative) must submit an oral
: Activity 438.36{d)(1)(i) md or written request to the State ngency (or its agent). If the State permits MCOn, PIHP,
(i) PAHPs or PCCM3 to procéss disenrollment requests, then the recipient would submit the
- orel or written request to the entity.

AF.4.16 | Brrollment | 42 CFR 438.56(dX2) w The following ere cause for disenrollment: -
Activity Tbe earollee moves out.of the MCO's, PIHP's, PAHP's or PCCM' service arce.

» The plan does not, because of moral or religious objections, cover the service the
earolles seeks.

s The carollee nceds retated services {for enmpie a cesarean section and a tubal
ligation) to be performed at the same time; not all related services are avzilable within
the network; and the enrollee's primary care provider or another, pmvxder determines
that receiving the services separately would subject the enrolles to unnecessary nisk,

"| s Other reasens, including but aot limited to, poor quality of care, leck of recets to
- seryices covered under the contract, or leck of sccess to prowdcn experienced in
dealing with the enrollec's bealth care needs.

AF4.17 | Earoltment | 42 CFR 438.56(c)(!) | Dis¢prolkment - Timeframes. Regardiess of the procedures foliowed, the effective date of
Activity 2od (2) an epproved disenroilment must be no later than the frst day of the second month -

42 CFR 438.56(d)(4) | following the moanth in which the carollee or the MOO, PIHP, PAHP, ot PCCM files the

SMM 2090.6 request. If the MCO, PTHP, PAHP, or PCCM or the State agency (whichever is

SMM 2090.11 responsible) fails to meke the determination within these: umeﬁ-una. the disenrollment is
, oon.ndcred spproved, ~

AF.4.18 | Errcllment ! 42 CFR 418.36(f) mmmm_mmd_mb A State that restricty disenroliment under this
Activity section must take the following ections:

. ¢ Provide that enollees and their representatives are gived written notice of
disenroliment rights et least 60 days before the start of each enroliment period.
*  Ensure access to State fair hearing for any enrollec dissatisfied with'a State agency -
- . determination that there {8 not good cause for disenrollment.

AF.4.19 | Earollment | SSA Disenroliment - Renenna for Disenrollment. If the Enrollment Broker is conducting
Activilies 1903(r){(2)(AXv) enrollment ettivities including disenroliment, the contract must specify;

_SSA 1932(a)(4)(A) +  the reasons for disenroltment the reasons for which the MCO, PTHP, PAHP, or
and (B) PCCM may request disenrollment of an enrollec.
42 CFR 456(c) If the State chooses to limit disenroliment, jts MOO, PIHP, PAHP, and POCM contracts
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APPENDIX A

Item # Optional or | Legal Cite Subject : t , Where Met | Comments
Requireme found
nt :

SMD letter 01/21/98 the MCO, PIHP, PAHP; ot PCCM, or the date-the State sends the recupuut
SMM 2090.6 thru 9 notice of the enroliment, whichever i later.
SMM 2090.4 » At least once every 11 months thereafter.
SMM 2090.12 >  Upon sutomatic resnrbliment under paragraph (g) of thin section, if the -
SMM 2090.12 temporary loss of Metpcud eligibility has cavsed the mcnpientto miss the
SMM 2088.3 angual disenroliment oppormmty
SMM 20807 - +  When the State lmposcs the intermediate sanction specified in 5 438.702(2)(3).
The enroliment broker may not allow an MCO, PIHP, PAHP ¢t POCM may not request
disenrollment beceause-of a change in the enrollee’s health status, or because of the
curollee's ntilization of medieal services, diminished mental capacity, or uncooperative or
_dizruptive behavior resulting from his or ber special oeeds (except when his or her
coatirued enroflment in the MCO, PIHP, PAHP, or PCCM seriously impnirs the entity’s
: . abili mn:mjshmvicenneithu'this icular enrollee ar other enrollees
Part 5 - Stats Delepated Activities .

AF.5.01 | State 42 CFR p needs assessment. If the State delegates this function to
1 Delegetion '} 438.208(c)(2) the enml]mmt bmkcr, tho eunm must require that the entity implement mechanisms to
Option ' assess each Medicaid enrollee identified as having special health care needs in order to

identify any ongoing special conditions of the enrollee that require a course of treatment
or regular care monitoring. The assessment mechanisms must uss appropriste health care
professionals. At Statc dizcrétion, exceptions may exist for MCOs that serve dually
¢ligible enroliees. -

AF.5.02 | State 42 CFR 438.10(c}(1) | Language .If the State delegates this fimction to the enroliment brob-r the contract must
Delegation . 2| estzbligh a methodology for identifying the prevalent non-English Innguages spoken by .
Cption enrollees end potential errollees throughout the State. '*Prevalent’* means o noa-English

' language spoken by n sigrificent number or percentage of potential enrollees and
earoless i the Statn._ _

AF.5.03 [ State 42 CFR . g g¢ identification, If the Stete dclcgm tlus funcnou to
Delcgation | 438.204(b)(2) the emumcm broka the contmct mult identify the rece, cthnicity, and primary 1anguage
Option | spokes of each Medicaid enrollee. States must provide this information to the MCO and

PIHP for each Medicaid enrollee ot the time of of earoliment. . g
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