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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9389 1-800-852-3345 Ext. 9389

Fax:603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

May 8, 2019

His Excellency, Go\/ernor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into a sole source,
amendment (Amendment 16) to an existing contract (Purchase Order #1055816) with
Conduent State Hejalthcare, LLC (formerly known as Xerox State Healthcare, LLC) (Vendor
#278791) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop, operate, and
transition the State's Medicaid Management Information System (MMIS) by increasing the price
limitation by $2,556,648 from $251,565,206 to a new amount not to exceed $254,121,854,
effective upon the date of Governor and Council approval through June 30, 2021. 81.44%
Federal Funds, 18.55% General Funds and Other Funds 0.01%

The Governor and Executive Council approved the original contract on December 7,
2005 (Late Item #0), Amendment 1 on December 11, 2007 (ltem#59). Amendment 2 on June
17, 2009 (ltem#92), and Amendment 3 on June 23, 2010 (ltem#97), Amendment 4 on March 7,
2012 (ltem#22A), Amendment 5 on December 19, 2012 (ltem#27A), Amendment 6 on March
26, 2014 (Late ltem|A), Amendment 7 on June 18, 2014 {ltem#61A), Amendment 8 on May 27,
2015 (ltem#16), Arnendment 9 on June 24, 2015 (Item^), Amendment 10 on December 16,
2015 (Late ltem#All), Amendment 11 on June 29, 2016 (ltem#8). Amendment 12 on November
18, 2016 (item# 2lA), Amendment 13 on July 19, 2017 (ltem#7C), Amendment 14 on March
21, 2018 (Item# 6B)', and AmendmentJ5.on June 6, 2018 (Late Item # A).

Funds to support this request are available in the following accounts in State Fiscal Year
2019, and are anticipated to be available in the following accounts in State Fiscal Years 2020
and 2021, upon the availability and continued appropriation of funds in the future operating
budget, with the ability to adjust amounts within the price limitation and adjust encumbrances
between state fiscal years through the Budget Office, without approval of the Governor and
Executive Council, i needed and justified.

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES. OFFICE OF
INFORMATION SERVICES
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Design, Development and Implementation Phase

State

Fiscal Year

Class/Object Class Title Current Budget Increase/

Decrease Revised Budget

2005 034/500099! Capital Proiects $25,000,000 $0 $25,000,000

2006 034/500099! Capital Projects $1,076,918. $0 $1,076,918

2006 102/5007311 Contracts for Prcg.5vs. $76,326 $0 $76,326

2012 102/500731' Contracts for Prog.5vs. $7,152,125 $0 $7,152,125

2013 102/500731! Contracts for Prog.Svs. $4,298,885 $0 $4,298,885

2014 102/500731! Contracts for Prog.5vs. $30,239,095 $0 $30,239,095

2015 102/500731' Contracts for Prog.Svs. $4,321,110 $0 $4,321,110

2016 102/500731' Contracts for Prog.Svs. $6,953,485 $0 $6,953,485

2017 102/5007311 Contracts for Prog.Svs. $5,582,018 $0 $5,582,018
2018 102/500731' Contracts for Prog.Svs. $324,479 $0 $324,479

2019 102/500731' Contracts for Prog.Svs. $0 $2,212,355 $2,212,355

Total

Operatlor s Phase

$85,024,441 $2,212,355 $87,236,796

State Class/Objkt Class Title Current Budget Increase/
Fiscal Year Decrease Revised Budget

2013 102/500731 Contracts for Prog.Svs. $2,084,889 $0 $2,084,889

2014 102/500731 Contracts for Prog.Svs. $8,544,809 $0 $8,544,809

2015 102/500731 Contracts for Prog.Svs. $9,164,847 $0 $9,164,847

2016 102/500731 Contracts for Prog.Svs. $16,000,932 $0 $16,000,932

2017 102/500731 Contracts for Prog.Svs. $16,329,529 $0 $16,329,529

2018 102/500731 Contracts for Prog.Svs. $19,043,544 $0 $19,043,544

2019 102/500731 Contracts for Prog.Svs. $23,062,007 SO $23,062,007

Total $94,230,557 $0 $94,230,557

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN

SERVICES. OFFICE OF MEDICAID SERVICES, OFFICE OF MEDICAID SERVICES, NEW
HAMPSHIRE GRArljITE ADVANTAGE HEALTH CARE TRUST FUND

Design, Development and Implementation Phase

State

Fiscal Year

Class/Object Class Title Current Budget increase/

Decrease Revised Budget

2019 102/50073i Contracts for Prog.5vs. $0 5344,293 $344,293

Total $0 $344,293 $344,293

05-95-47-470010-8009 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, OFFICE OF MEDICAID SERVICES, OFFICE OF MEDICAID SERVICES,
MEDICAID MANAGEMENT INFORMATION SYSTEM

Operations Phase

State Class/Object Class Title Current Budget Increase/

Fiscal Year 1 Decrease Revised Budget

2020 102/500731 Contracts for Prog.5vs. $24,676,096 $0 $24,676,096

2021 102/500731 Contracts for Prog.Svs. $26,159,579 $0 $26,159,579

Total $50,835,675 $0 $50,835,675
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05-95-95-954010-1527 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SERVICES. HHS:CbMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES

Design, Development and Implementation Phase

I

State Class/Object

Fiscal Year 1
Class Title Current Budget increase/

Decrease Revised Budget

2019 034/500099 . Capital Projects $21,474,533 SO $21,474,533

Total $21,474,533 $0 $21,474,533

G $251 $2rand Totai ,565,206 ,556,648 $254,121,854

EXPLANATION

This request is a sole source that incorporates additional Design, Development and
Implementation (DDI) initiatives in support of the NH Medicaid Program, requiring changes to
the State's Medicaid Management Information System (MMIS). The services of the
Contractor's technical and operational resources are expanded to address program mandates,
legislative requirements and modernization technology projects. This Amendment 16 will allow
the Contractor to incorporate the Centers for Medicare and Medicaid Services' (CMS) Medicaid
Information Technology Architecture (MITA) Seven Conditions and Standards.

This request will enable the Department to implement the required system changes to
its MMIS on a very'aggressive timeline to meet contractual requirements for the new Managed
Care Organizationsj (MCO) contract and for the start-up of the new MCO plan coverage. The
MMIS must be ready to exchange data with the new MCO to assist with its readiness for
operations prior to
configured to enro
beginning August 1
engagement status

the start of enrollment. Additionally, the MMIS must be changed and
I members in the new MCO benefit plan in time for early enrollment
, 2019 and to display and report members' Granite Advantage community
to providers and to the MCOs in July when the requirement goes into effect.

This amendment extends the services of contractor technical resources that are already
in place, that have been performing the technically required tasks for a significant period, and
will leverage existing system processes to expedite implementation of the required changes.
The Department intends to leverage and maximize its investment in the experienced technical
support team that Ijias developed an intricate knowledge of the NH MMIS and will be able to
meet the challenges of implementing the new system capabilities and technical upgrades in the
timeline needed by he Medicaid Program.

The Design, Development-and Implementation services acquired under this Amendment
16 encompass the ollowing eight (8) areas:

1. Managed Care Organization Re-Procurement Support;

2. Granite Advantage Program Community Engagement;

3. Acuity Rate Setting/Resource Utilization Groups IV Enhancement;

4. Acuity Rate Setting-Budget Adjustment Factor;

5. Encounter and Fee for Service Claims Data Interfaces;
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6. Granite Advantage Program: Newly Eligible/Not Newly Eligible Members;

7. Electronic Document Management System Technology Upgrade; and

8. Project Support.

The number of people served directly or indirectly under this Amendment includes over
180,000 NH Medicaid participants statewide receiving coverage under the Medicaid Care
Management Program and Granite Advantage Programs. It also includes 90+ nursing home
providers for whomj nursing facility rates are calculated on the MMIS, and up to 30,000 other
NH Medicaid providers who utilize the NH MMIS for member eligibility look-ups, access to
correspondence and reports, and who rely on the MMIS for payment for services rendered to
the Medicaid population.

Managed Care Organization Re-Procurement Support
I

The Departrhent solicited proposals from managed care organizations to deliver health
care services to | eligible and enrolled Medicaid participants through Medicaid Care
Management. The | Department sought to select Managed Care Organizations (MCOs) to
collaborate responsively with the Department, providers, and members to provide high quality,
integrated health care across New Hampshire. The MCOs arrange for the provision of services
to approximately 180,000 members including, but not limited to, pregnant women, children,

non-elderly individuals, and non-disabled adults under the age of 65, and
aged, blind or disabled.

parents/caretakers,
individuals who are

Re-procurement of Managed Care Organizations (MCO) in support of the NH Medicaid
Care Management| Program (MCM) resulted in the addition of one (1) new MCO. It also
involves Medicaid Care Management program changes for service delivery, data exchanges,
and payment.

This Amendment 16 includes Design, Development and Implementation services
required' in the Medicaid Management Information System for the Managed Care Organization
Re-Procurement. Collaborating with the Department, the Contractor will provide consultation
and testing services in the following areas:

Managed Care Organization Benefit Plan Changes;

Medicaid Management Information System Reference Functionality:
Medicaid Provider Enrollment;

Trading Partner Set-Up;

Trading Partner Electronic Transactions;

Data Interfaces Set-Up;

External Partner Interface Changes;

Remittance Advice Functionality;

Health Care Eligibility Inquiry and Responses;

Automated Voice Response System; and

Transformed Medicaid Statistical Information System.
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Granite Advantage Health Care Program Community Engagement

Pursuant to] New Hampshire Laws of 2018, Chapter 342, Senate Bill 313, the Granite
Advantage Health Care Program transitions coverage for members from Qualified Health Plans
to Medicaid Managed Care Organizations and has a new requirement that certain newly eligible
adults must be erjnployed or engaged for a minimum number of hours in other work or
community engagement activities. Modifications to the Medicaid Management Information
System (MMIS) are required to operationalize the new requirements.

The system changes required by the Granite Advantage Program are in the following
areas;

•  Changes to the MMIS Interface with the New Heights eligibility system;

•  Changes to the MMIS user interfaces pages to display Community Engagement
data;

•  Changes to Member Eligibility Inquires within the MMIS;

•  Changes to MMIS Reporting; and

•  Changes to the Managed Care Organization 834 Enrollment transaction.

Acuity Rate Setting/Resource Utilization Groups IV Enhancement

The Centers for Medicare and Medicaid Services' Resource Utilization Group IV (RUG
IV) modernized the establishment" of nursing facility rates. Amendment 16 includes Design,
Development and Implementation Services to enhance the Nursing Facility Acuity Rate Setting
to utilize an expanded data set for rate setting to determine members' acuity more accurately,
and to automate a

Incentive.

new data extract process to support the Proportionate Share Adjustment

The modifications required to enhance the Acuity Rate Setting/RUG IV processing are in
the following areas/

•  Charjiges to CMS Minimum Data Set (MDS) data interface processing;
•  Expanding MDS data storage, including archive tables;

•  Changes to Acuity Rate Setting to review and incorporate the new data;

•  New extracts to support Proportionate Share Adjustment Incentive processing;
and

•  Changes to reports.

Acuity Rate Setting-Budget Adjustment Factor

Amendment 16 includes modifications to the Acuity Rate Setting automated processes
to incorporate a budget adjustment factor that can be applied to preliminary rate results and be
factored across all facilities in the determination of adjusted rates. The objectives are to
provide greater flexibility, to allow for the application of one or more adjustment factors to refine
rate determination, |and to improve the efficiency of rate determination across nursing facilities.
These modifications will provide additional functionality to the Department and most specifically,
the Bureau of Elderly and Adult Services.
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The Acuity
areas;

Rate Setting-Budget Adjustment Factor modifications are in the following

•  Adapting rate setting to include a new budget adjustment factor to be applied
during rate calculations;

•  Applying the new factor across rate setting versions; and

•  Changes to display Acuity Rate Setting Budget Adjustment functionality.

Encounter and Fee for Service Claims Data Interfaces

Amendment 16 includes modifications to create new and/or expanded data interfaces
with the objective to improve the accuracy of encounter claims data exchanges (Fee for Service
and encounter) shared securely with the NH External Quality Review Organization (EQRO),
Actuary. Managed Care Organizations, and Pharmacy Benefit Manager.

The Encounter and Fee for Service (FFS) Claim Data Interface modifications include:

•  Modify specified MMIS data extract processes to include Encounter Claims;

•  Modify Data Interface processing to incorporate Encounter Claims data
elements; and

•  Streamline MMIS Business Rules for specified data extracts to reduce
processing times.

Newly Eligible/Not Newly Eligible Members

Amendment 16 includes changes to improve the data management of member
"newly/not newly" status data. The accuracy of this data is essential to the Department's federal
financial and statistical reporting specific to the Granite Advantage Program.

The Newly
areas:

Eligible/Not Newly Eligible Member modifications involve in the following

Modify the Newly Eligible/Not Newly Eligible business rules;

Modify processing of incoming member records from the New Heights eligibility
system into the MMIS;

Review of Granite Advantage Health Care Program (reforming New Hampshire's
Medjcaid and Premium Assistance Program) financial Fund Codes;
Changes to the Department's federal reporting to the Centers for Medicare and
Medicaid Services as it relates to the Granite Advantage Program (reforming
New Hampshire's Medicaid and Premium Assistance Program);

New MMIS Business rules as these relate to batch processing; and

•  Modify Transformed Medicaid Statistical Information System (T-MSIS) eligibility
extract processing to report member program participation using Newly/Not
New y.

Electronic Document Management Sysfem (EDMS) Technology Upgrade

Amendment 16 includes implementing a software upgrade to the MMIS' Electronic
Document Management functionality. This upgrade is required to ensure continued capability
to capture images, store and retrieve documentation critical to supporting Medicaid provider
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enrollment, service authorization approvals, and claims processing. The current version of the
MMIS' optical tech'nology is no longer supported by the respective vendor. The risk of
inconsistent and urprellable performance, potential lack of access to documentation, and/or
more extensive time needed to resolve issues would be detrimental to the operational needs of
the Medicaid Program.

MMIS system changes in support of this initiative include:

•  Electronic Document Management System software upgrade.

Project Support

Amendment 16 includes technical services to pursue the analysis and implementation of
several MMIS Process Improvement Projects and to enhance the functionality of the MMIS to
support greater efficiency in the implementation of system changes needed by the NH Medicaid
Program.

Project Support of the MMIS is in the following areas:

•  Review of existing MMIS system controls:

•  Enhance oversight of Managed Care Organization expenditures and capitation
rates;

•  Interfaces withThe New Heights eligibility system; and

•  Service Authorization processing.

The Department has begun to explore alternatives for its MMIS re-procurement strategy.
The Department has acquired, with approval from the Governor and the Executive Council, the
services of a consultant to complete an assessment of the MMIS and its fiscal agent.
Conducting a revieJv of the existing NH MMIS landscape, its benefits,and areas of need, and
existing fiscal agent services, the consultant will provide guidance to the Department about
probable re-procurement approaches to best meet the Department's developing needs.
Approval of this Amendment will allow for the existing system and operational services to
continue while the

procurement.

Department refines its strategy and initiates action towards its MMIS re-

Should the Governor and Executive Council not approve this request, the Department's
need for automated system support to implement its new Medicaid Program initiatives
(including adding a new Managed Care Organization to the Medicaid Care Management
Program) will be significantly compromised. The Department's ability to operationalize those
initiatives successfully and in accordance with required implementation timelines will be
jeopardized. System vulnerabilities to be resolved by the Optical Technology/Document
Management component upgrade would persist. A significant adverse impact to the NH
Medicaid Program, |Medicaid eligible recipients, and providers would be realized if the MMIS is
not changed to meet Medicaid Program needs as required under this Amendment.

Area served: Statewide.

Source of Funds: Design, Development and Implementation phase: 90% federal funds,
10% general funds; Operations phase: 75% federal funds, 25% general funds. Combined for
both phases: 81.44% Federal Funds, 18.55% General Funds and Other Funds 0.01%. Federal
funding source is the Centers for Medicare and Medicaid Services. Other funding source from
the New Hampshire Granite Advantage Health Care Trust Fund.
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In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

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



STATE OF 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

May 14, 2019

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into a sole source, contract amendment (Amendment 16)
with Conduent State Healthcare, LLC (formerly known as Xerox State Healthcare, LLC) (Vendor
#278791) of Germantown, MD as described below and referenced as DolT No. 2005-004P.

The requested action authorizes the Department of Health and Human Services to enter
into a sole source contract amendment with Conduent State Healthcare, LLC to

I  '
incorporate the Design, Development and Implementation (DDI) initiatives in support of
the NH Medicaid Program, requiring changes to the State's Medicaid Management
Information System (MMIS). This is requested to extend the service of technical
resources that are already in place and who have been performing the technically required
task for a significant period.

The funding amount for this amendment is $2,556,648 increasing the current contract
from $251,565,206 to a new amount not to exceed $254,121,854. The contract shall
become effective upon Governor and Council approval through June 30, 2021.

A copy of this letter should accompany t
submission to the Governor and Executive Council for

DG/kaf/ck

DoIT#2005-004P

cc: Bruce Smith, IT Manager, DolT

le Department of Health and Human Services'
approval.

Sincerely,

A./U^

)enis Goulet

"Innovative Technologies Today for New Hampshire's Tomorrow"



State of New Hampshire

Department of Health and Human Services
Amendment 16 to the Conduent State Healthcare, LLC (formerly known as Xerox State Healthcare,

LLC) Contract

This 16th Amendment to the Conduent State Healthcare, LLC (formerly known as Xerox State
Healthcare, LLC) contract (hereinafter referred to as "Amendment 16") dated this 1" day of May 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 Conduent State Healthcare, LLC, a Delaware limited
liability company, with a principal place of business at 9040 Roswell Road, Suite 700, Atlanta, Georgia
30350 (hereinafter referred to as "Conduent" or "Contractor"); and

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 7, 2005, (Late Item C), and as amended by Amendment 1 on December 11, 2007
(Item #59); Amendment 2 on June 17, 2009 (Item #92); Amendment 3 on June 23, 2010 (Item #97);
Amendment 4 on March 7, 2012 (Item#22A): Amendment 5 on December 19, 2012 (Item #27A);
Amendment 6 on March 26, 2014 (Late Item A); Amendment 7 on June 18, 2014 (Item #61 A); Amendment

8 on May 27, 2015 (Item #16); Amendment 9 on June 24, 2015 (Item #9); Amendment 10 on December 16,
2015 (Late Item Al); Amendment 11 on June 29, 2016 (Item #8); Amendment 12 on November 18, 2016
(Item #21 A); Amendment 13 on July 19, 2017 (Item #7C); Amendment 14 on March 21, 2018 (Item #6B);
and Amendment 15 on June 20, 2018 (Late Item A); the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract and in consideration of icertain sums
specified; and

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

I

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

WHEREAS, the NH MMIS was certified by the Centers for Medicare and Medicaid Services
("CMS") on June 15,2015; and

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

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

1. Except as specifically amended and modified by the terms and conditions in this Amendment, the
obligations of the parties shall remain in full force and effect in accordance with the terms and

V  conditions set forth in the original Contract, its Amendment 1 on December 1 1, 2007, its Amendment 2
on June 17, 2009, its Amendment 3 on June 23, 2010, its Amendment 4 on March 7, 2012, its
Amendment 5 on December 19, 2012, its Amendment 6 on March 26, 2014, its Amendment 7 on June
18, 2014, its Amendment 8 on May 27, 2015, its Amendment 9 on June 24, 2015, its Amendment 10 on
December 16, 2015, its Amendment 11 on June 29, 2016, its Amendment 12 on November 18, 2016, its

Amendment 13 on July 19, 2017, its Amendment 14 on March 21, 2018, and its Amendment 15 on
June 6, 2018.

RFP-2005-OIS-01-MMIS Contractor InilialsTT^^
^ Page 1 of 11 Date:



Conduent State Healthcare, LLC
Amendment 16

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

2.1 Contract Documents

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

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

o Exhibit A - Statement of Work

o Exhibit B - Price and Payment Schedule
o Exhibit C - Special Provisions
o Exhibit C-1 Special Provisions for MMIS Contracts
o Exhibit D - Certification Regarding Drug Free Workplace Requirements
o Exhibit E - Certification Regarding Lobbying
o Exhibit F - Certification Regarding Debarment, Suspension and other Responsibility

Matters

o Exhibit G - Certificate Regarding Americans with Disabilities Act Compliance
o Exhibit H - Certification Regarding Environmental Tobacco Smoke
o Exhibit 1 -HIPAA Business Associate Agreement
o Exhibit J - Certification Regarding Federal Funding Accountability and Transparency

Act (FFATA) Compliance
o Exhibit K - Ownership and Control Statement

o Exhibit L - Performance Bond Continuation Certificate

o Exhibit M - Amendment 15 Proposals
■  Conduent New Hampshire MMIS Proposed Solution Amendment 15 DDI

Projects (DDI) Proposal, dated May 15, 2018, version 1.3 - referenced in

Appendix A. 18

•  Conduent New Hampshire MMIS Technical Platform Minimal Investment

(TPMI) Proposal, dated May 15, 2018, version 3.1 - referenced in Appendix

A.19

■  Conduent New Hampshire MMIS Operations and Maintenance (O&M)

Proposal dated May 17,2018, version 3.2

o Exhibit N - Amendment 16 Proposal

o All Appendices and Tables, including but not limited to:
•  Appendix A. I - Preliminary Work Plan
•  Appendix A.2 - Deliverables List and Payment Schedule

■  Appendix A.3 - Liquidated Damages
•  Appendix A.4 - System Change Requirements
■  Appendix A.5 - NH MMIS Outpatient Prospective Payment System
■  Appendix A.6 - NH MMIS Enhanced Analytics
■  Appendix A.7 - NH ,MM1S HIPAA 5010 Enhancements
■  Appendix A.8 - NH MMIS System Change Requirements
■  Appendix A.9 - NH MMIS Additional System Enhancements
■  Appendix A.IO - NH MMIS HIPAA Operating Rules Assessment

Contractor Initial

Page 2 of 11 Date: <('



Conduent State Healthcare, LLC
Amendment 16

Appendix A.l 1 -NH MMIS System Change Requests and Testing Support
Appendix A.12 - NH MMIS System Enhancements to Meet Federal
Requirements I
Appendix A. 13 - NH MMIS System Enhancements for the New Hampshire
Health Protection Plan

Appendix A.14 - Performance Measures
Appendix A. 15 - NH MMIS System Enhancements for the Premium
Assistance Program and Medicaid Care Management
Appendix A.16-NH MMIS Security and ElTiciency Enhancements
Appendix A.17 - NH MMIS System Enhancements to Meet Federal
Requirements II
Appendix A.18 — NH MMIS System Enhancements to Meet Federal & State

Requirements III, including Amendment 15 DDI Proposal
Appendix A.19-NH MMIS System Enhancements Technical Platform
Minimal Investment, including Technology Platform Minimum Investment
Project (TPMI) Proposal'
Appendix A.20 - NH MMIS Medicaid System Enhancements

•  Amendment 1, Amendment 2, Amendment 3, Amendment 4, Amendment 5, Amendment 6,

Amendment 7, Amendment 8, Amendment 9, Amendment 10, Amendment 11, Amendment 12,
Amendment 13,.Amendment 14, Amendment 15, and this Amendment 16 to the Contract.

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

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

General Terms and Conditions, Form P-37

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

3.1. Block 1.8, Price Limitation, is increased by $2,556,648 from $251,565,206 to $254,121,854, to
reflect the additional requirements set forth in this Amendment 16.

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

"The effective date of the original Contract is December 7, 2005. The effective date of Amendment I is
December 11, 2007. The effective dale of Amendment 2 is June 17, 2009. The effective date of
Amendment 3 is June 23, 2010. The effective date of Amendment 4 is M^ch 7, 2012. The effective
date of Amendment 5 is December 19, 2012. The effective date of Amendment 6 is March 26, 2014.
The effective date of Amendment 7 is June 18, 2014. The effective date of Amendment 8 is May 27,
2015. The effective date of Amendment 9 is June 24, 2015. The effective date of Amendment 10 is
December 16, 2015. The effective date of Amendment 11 is June 29, 2016. The effective date of
Amendment 12 is November 18, 201(S. The effective date of Amendment 13 is July 19, 2017. The
effective date of Amendment 14 is March 21, 2018. The effective date of Amendment 15 is June 6,

Page 3 of I
Contractor Initials:

Date:



Conduent State Healthcare, LLC
Amendment 16

2018. All of the preceding dates are the dates the Contract was approved by the New Hampshire
Governor and Executive Council, or a date certain, whichever is later, as specified in each document.
This Amendment 16 is effective on the date of Governor and Executive Council approval through June
30, 2021."

Exhibit A

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

3.4.39 NH MMIS Medicaid System Enhancements

The Contractor shall work with the State and collaborative partners to identify requirements,
design, construct, test, and implement required enhancements to the NH MMIS specified in RFP
2005-004, Attachment 1, based on the State's need to implement the system enhancements
identified in Appendix A.20 of this Amendment 16. The State shall specify these requirements
through deliverables/payment milestones specifically set forth in Amendment 16, Appendix A.20.
Any changes to the overall scope of work shall follow the Change Control Procedures identified in
Section 6.16 of DHHS MMIS RFP 2005-004.

The Contractor shall fully satisfy the requirements for the implementation of the system
enhancements as outlined in Amendment 16, Appendix A.20 and in accordance with the payment
schedule identified within Amendment 16, Appendix A.2.

5. The Contractor's "key staff as identified in Exhibit A, Contract Paragraph 8.1.1 Key Staff, are hereby
replaced with the following:

The Contractor's "key staff shall be comprised of the following individuals:

•  C. Douglas Davis - Executive Account Manager;
•  Raja Seshadri Kannan - Technical Director;
•  Ravichandran Karuppiah - Functional Manager;
•  Sanjay Dua - Systems Manager;

•  TBD - Release Manager;
•  Melissa Soule - Modifications Manager;
•  Kathleen Donovan- Provider Relations Manager;
• Michelle Minor - Claims Processing Manager;

•  Regina Knowlton - Call Center Supervisor;
•  TBD - Data Interface Lead;

•  Swathi Donoori - Reporting Specialist;

6. The provisions of Amendment 15, Appendix A.2, Deliverables List and Payment Schedule of the
Contract are hereby deleted and replaced with Amendment 16, Appendix A.2 Deliverables List and
Payment Schedule as attached.

Contractor Initials
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Conduent State Healthcare, LLC
Amendment 16

Exhibit B

7. The provisions of Exhibit B, Paragraph 1.1 Firm Fixed Price are hereby deleted and replaced with the
following paragraphs:

1.1 Price

This Contract between The State of New Hampshire and Contractor is an agreement to plan, design,
install, implement, support, maintain, and operate the State's new NH MMIS System for a base
contract period of up to ten years and four months. The base contract includes a seven year and
four-month DDI Phase, for an amount Not to Exceed $47,791,503. The base contract period
includes a three-year Base Operations Phase for an amount Not to Exceed $7,975,733 for the first
year, $8,752,153 for the second year, and $13,773,164 for the third year, for a total Base Operations
Phase amount. Not to Exceed $30,501,050. The total amount for the base contract period shall not
exceed $78,292,553.

The Contract further provides for an optional two-year extension of the Operations Phase, which
the State exercised by notifying the Contractor of its intention to extend on September 22, 2015.
The Contract as extended includes a two-year Extension Operations Phase for an amount Not to
Exceed $16,765,928 for the first year (extension operations year 1) and $17,882,345 for the second
year (extension operations year 2) for a total two-year Extension Operations Phase amount not to
exceed $34,648,273.

The Contract also provides for Post-DDI Phase Enhancements to be implemented in accordance
with Appendix A.12, Appendix A.13, Appendix A.15, Appendix A.16, Appendix A.17, Appendix
A. 18, Appendix A. 19, and Appendix A.20 for a Post-DDI Phase Enh^cement total amount Not to
Exceed $61,556,639 (increased by $2,556,648 for Appendix A.20 for a total increase of $2,556,648
under this Amendment 16).

The Contract under Amendment 15 provided for a three (3) month Additional Extension to the
Operations Phase through to June 30, 2018. Amendment 15 provided for a two (2) year Additional
Extension to the Operations Phase for an amount Not to Exceed $47,738,103 and further
provided for one (I) Transition year for an amount Not to Exceed $26,159,579. There are
no cost changes to the Operations Phases or Transition Phase under this Amendment 16.

The total amount for the base contract. Post DDI Enhancements, optional operations extension
periods, the Additional Extension to the Operations Phase, and Transition Year shall not exceed
$254,121,854.

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

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

Contractor <
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Conduent State Healthcare, LLC
Amendment 16

Notwithstanding anything in this Contract to the contrary, and notwithstanding unexpected
circumstances, in no event shall the total of all payments under this Contract (excluding pass-
through costs identified in section 1.4) exceed $254,121,854, as set forth in Table 1.5-1: Total
Contract Price - DDI, Operations, and Post DDI Enhancements. The payment by the State of the
total Contract price shall be the only and the complete reimbursement to the Contractor for all fees
and expenses, of whatever nature, incurred by the Contractor in performance hereof.

Remainder of page intentionally left blank.

Contractor Initials:
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Conduent State Healthcare, LLC
Amendment 16

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

AMENDMENT 16 PRICE ITEM Am 15 PRICE
Amend 16

Change
Am 16 PRICE

DDI Phase $47,791,503 $0 $47,791,503

Subtotal DDI Phase: $47,791,503 $47,791,503

Post-DDI Phase Enhancements-Appendix A.12 $21,564,935 $0 $21,564,935

Post-DDI Phase Enhancements - Appendix A.13 $2,923,787 $0 $2,923,787

Post-DDI Phase Enhancements - Appendix A.15 $6,924,326 $0 $6,924,326

Post-DDI Phase Enhancements - Appendix A.16 $1,037,186 $0 $1,037,186

Post-DDI Phase Enhancements-Appendix A.17 $5,075,224 $0 $5,075,224

Post-DDI Phase Enhancements - Appendix A.18 $12,994,593 $0 $12,994,593

Post-DDI Phase Enhancements - Appendix A.19 $8,479,940 $0 $8,479,940

Post-DDI Phase Enhancements - Appendix A.20 $2,556,648 $2,556,648

Subtotal Post DDI Enhancements: $58,999,991 $2,556,648 $61,556,639

Total DDI Phase and Post DDI Enhancements : $106,791,494 $2,556,648 $109,348,142

Base Operations Year 1 $7,975,733 $0 $7,975,733

Base Operations Year 2 $8,752,153 $0 $8,752,153

Base Operations Year 3 $13,773,164 $0 $13,773,164

Subtotal Base Operations Phase: $30,501,050 $0 $30,501,050

(DDI Phase and Base Operations Phase) Total Base
Contract: $78,292,553 $0 $78,292,553

Extension Operations Year 1 $16,765,928 $0 $16,765,928

Extension Operations Year 2 $17,882,345 $0 $17,882,345

Subtotal Extension Operations Phase: $34,648,273 $0 $34,648,273

Additional Extension Operations 3 Months $5,726,707 $0 $5,726,707

Additional Extension Operations Year 1 of 2 $23,062,007 $0 $23,062,007

Additional Extension Operations Year 2 of 2 $24,676,096 $0 $24,676,096

Subtotal Additional Extension Operations Phase: $53,464,810 $0 $53,464,810

Total Operations Phase: $118,614,133 $0 $118,614,133

Transition Year $26,159,579 $0 $26,159,579

Total Transition Phase: $26,159,579 $0 $26,159,579

(DDI, Post-DDI Enhancements, Operations and Transition)
Total Contract Price: $251,565,206 $2,556,648 $254,121,854

Page 7 of:
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Amendment 16

9. In the event of any discrepancies between Amendment 16 and Its Appendices and its Exhibit N,
Amendment 16 and its Appendices take precedence.

Remainder of page intentionally left blank.
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Conduent State Healthcare, LLC
Amendment 16

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

State of New Hampshire
Department of Health and Human Services

JeXfrey A. Meyers
Commissioner

Donna Migoni
Vice President of

Conduent State Healthcare, LLC

Page 9 of II
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Conduent State Healthcare, LLC
Amendment 16

STATE OF

COUNTY OF

On this the day of ^CXa^ 2019, before me, the undersigned officer,
personally appeared Donna Mleoni who acknowledged herself to be the Vice President of Conduent

State Healthcare, LLC, a Delaware limited liability company, and that he/she, as such Vice President being

authorized to do so, executed the foregoing Instrument for the purposes therein contained, by signing the name

of the corporation by herself as Vice President .

IN WITNESS WHEREOF, 1 hereunto set my hand and official seal.

Notary Public/Justice of the Peace

My commission expires: 20Z-0

DAWN GENTRY
State of Texas

, F.^OtreS 06-01-2020Comm. F.*Oif'

NOtatv 10 126329515

Page 10 of] I
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Conduent State Healthcare, LLC
Amendment 16

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

OFFICE OF THE ATTORNEY GENERAL

By:

Date:

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

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

Office of the Secretary of State

By:

Title:

Date:

Contractor Initiafer
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Anwidnwn 16 App*ndb(A.2
OaCvaraUs Litt ind Payment Schedule
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Protect InMaUen and Ptannfeig
1 Concord, NH 001 Protect Site Requlrameni cemo comp comp comp 11.869.102.55 15% S2S0.365.38 51.688.737.17 0% 50.00 51.568.737.17 15% 5260.365.31
2 Protect Manaoemerrt Plan como come comp comp 512.070.00 15% S1.810.50 510.259.5C 0% 50.00 510.259.50 15% 51.810.50
3 Oetaiad Protect Worli Plan comp comp cemp comp 1137.777.00 15% S20.660.5S 5117.110.45 0% 50.0C 5117.110.45 15% 520.066.55
4 ProHem Control and Change Management Ptan cemp comp comp corm 512.070.00 15% S1.8I0.M 510,2S9.SC 0% 50.00 51075970 15% 51710.50
S Protea Cortvnunicatton Plan comp como comp corm 512.070.00 15% S1.810.50 510.259.50 0% 50.00 510.259.50 15% 51.810.50
8 Ouailv Aaaurartca PMn corral come cerro comp 512.070.00 15% Sl.810.5fl 510.259.50 0% 50.00 510 259.50 15% 51710.50
r Reouramanu TraeaabChr Uatrix cemo cemp comp comp 542.452.00 15% S6.307.80 536.084.20 0% 50.00 536.06470 15% 58.367.60
8 Weeldy Protea Siato* Report* cemp como como corm 5139.277.00 15% S20.891.5S 5118.385.45 0% 50.00 5118.365.45 15% 520.691.55

9

Oeialed Itnplemeniation Sehedult
(0(3) Wouarterlv update* conw como comp corm 521.014.00 15% S3.1S2.10 517.861.90 0% 50.00 517.861.90 15% 53.152.10

10 Performance Self Reportng Meehaniwn Monthly corral come como comp 555.024.00 15% S8.253.e0 546.770,4C 0% 50.00 546 770.40 15% 56753.60
11 Prafcilttarv CMS CerbScabun Proceat Plan cemo comp comp comp 512.075.00 15% S1.81U5 510.263.75 0% 50.00 510763.75 15% 5171175

Total Protect billlatlwi and PMnnlnB Coat 52J25.001^ 19% 5348.750,23 51.87tJ51Jl 0% 50M 5177875172 15% 5345.76073

Raouiramams Artahrsi* and Valdadon

12 Raouaemenl* ValdaBon SpeaficatlDn comp cemp cemp comp 58.306 860.00 15% 5948.029.00 55.360.831.00 1% 563.066.60 55.423.899.00 14% 5882.900.40
13 l*«ue* TraOdno and ReeoMlon Oocument como como como corm 552.132.00 15% 57.819.80 544.312.20 1% 5521.32 544.833.52 14% 57.298.41
14 Pralmnarv Test Plan como com> comp corm 572.008.00 15% 510,801.20 561.2Oe.80 1% 5720.08 561.926.88 14% 510.061.12
15 Preirrlnatv Tiaailtta Plan corral come cemp comp 548.853.00 15% 57.297.05 541.355.05 1% 5486.53 541 841.58 14% 58711.42
18 Pialmatarv CenyeraortrMwralInn Plan conv como comp comp 593.375.00 15% 514.008.25 579.368.75 1% 5933.75 560.302.50 14% 513.072.50

17 Pralmitwv Onaetar Recovarv Plan comp cpmo comp corm 5106.791.00 15% 518.016.65 590.772.35 1% 51.067.91 591.64076 14% 514.950.74
Teal Raoi*err*nts Anatvsia and Valdadon 58.57I.I15.00 15% 51.001.872,85 55.177.848.11 1% 588.798.19 55.744.84474 14% 5I3S.174.U

Oaeion

18 Gerteral Sv«iem Deeion como como comp com) 52 813 754.00 15% 5422.063.10 52.391.890.90 2% 556.275.08 52.447.965.08 13% 5385.788.02
19 Oeuiad Svttem Deeion Group i como comp com como 51.303.702.44 15% 5105.555.37 51.108.147.07 2% 526.074.05 51.134721.12 13% 5169.481.32
20 Detaled Svxtem Deeion Group 2 como corm comp cemp 51.303.702.44 15% 5105,555.37 51.108.147.07 2% 526.074.05 51.134721.12 13% 5169.481.32
21 Oetaiad Sviiam Deeion (jtoup 3 cemo cemp como comp 51.303.702.44 15% 5195.555.37 51.108.147.07 2% 526.074.05 51 134.221 12 13% 5169.481.32
22 Teet Ennronmanl Preparation Comp cemo comp comp 5104.082.00 15% 515.612.30 588.489.70 2% 52.081.64 590.551.34 13% 513.530.68

23 Provider Operatione Plan cemp comp comp comp 530.000.00 15% 54.5iX>.O0 52S.5CO.OC 2% 5600.00 526.100.00 14% 54700.00
24 Prafhanary Operaeone Plan cemp como conv comp 5110.391.00 15% 518.558.65 503.832.35 2% 52707.62 596 040.17 14% 515.454.74
25 Preindnaiy MMIS biptememation Plan comp comp com) comp 549.422.00 15% 57.413.30 542.008.7C 2% 5988.44 542.997.14 13% 58.424.88
26 Ptaimjnarv Conbnoencv Plan como come comp comp 584.206.00 15% 512.830.90 571.575.10 2% 51.684.12 573 25922 13% 510.948.71
27 Praimirtarv SecurlN Plan comp comp cemp comp 547^566.00 15% 57.134.90 540.431.10 2% 5951.32 541.382.42 13% 50.183.58
28 Fnafzed Oiaaeier Recovery Plan comp como com) cemp 584,206.00 15% 512.830.00 571.575.10 2% 51.664.12 573,25972 13% 510.948.78
6Sa MM6 Chanoe Order AnalysiaOSO Updala Op 1-7 comp como com) cemp 5404.429.00 15% 560.864.35 5343.704.65 2% 56.088.56 5351.65373 13% 552.575.77
658 MMtS Change Order AnalyaaOSO Update Gp 8.9 comp corrp cemp comp 510.851.00 15% 52.527.85 514.323.35 2% 5337.02 514 660 37 13% 52.100.63
86a A/chnre Claim* Retrieval Solulien comp como comp como 5 5 5 5

Total Design 57.858.814J2 15% 5i.ia,4e2.is 58.Se7.512.17 2% 5153.12079 56.680.73278 13% 5m7l176

Cortstruetien and LMt Taatittg

29a Furtcdonal Teet Surmatv Karalien la comp comp comp comp 5651.851.22 15% 597.777.68 5554.073.54 2% 513.037.02 5567.110.58 13% 564 740.68
29b Furtoiottal Test Suntm^ Merrber Funcdon como cemp comp como 5358 518.17 15% 553.7n.73 5304.740.44 2% 57.170.36 5311.910.81 13% 546.607.38
29c Funcdonal Test Surrvnery Non^Funetlonal Req. como como corm comp 507.777.68 15% 514.806.85 583.111.03 2% 51.955.55 585.066.58 13% 512.711.1C
30a Furtcdprtal Test Summery Operauone Function* comp comp como com) 51.480.665.40 15% 5210.009.81 51.240.865.59 2% 529.333.31 51775.998.90 13% 5190.666.50
30b Functional Test SurtvrMry Proonm Funedone com) corm comp comp 51.140 739.60 15% 5171.110.94 5969.628.66 2% 522.814.79 5992 443.45 13% 5ia796.IS
30c Futtedottal Test Surmarv Provider Furtctiotts comp comp comp comp 5130 370.24 15% 519.555.54 5110.814.70 2% 52.607.40 5113.422.11 13% 516.948.13
30d Furtoiortal Test Summary Security Funedon* comp como comp corm 565.185.12 15% 59.777.77 555.407.35 2% 51.303.70 558 711.05 13% 58.474.07
31 Functional Test Reeull*

32 Integration arrd System Teet Sciipte

33 MMIS CAenge Order* 8 2
flemoimd

AmoAdmofW

ptf

12
50.00 15%

50.00 50.00 2% 50.00 50.00 13% 50.00
33a NawPBM Intarfaee Deeian and Conetrucbon come cemo cons com) 525.000.00 15% 53.750.00 521.250.00 2% 5500.00 521 750.00 13% 53750.00
33b Chance Orders A.8 comp comp conv) comp 551.480.00 15% 57.722.00 543.758.00 2% 51.029A} 544 787.60 13% 56.892.40
34 Praftrinary Provider Han*ool» comp COCTP comp como 5180 143.00 15% 524.021.45 5136.121.55 2% 53.202.66 5130.324.41 13% 520718.59
35a Finalzed MMIS Implementatien Pten^Promder Enrol comp comp comp COfTB 540.488.33 15% 57.423.25 542,065.08 2% 5969.77 543 054.65 13% 56.433.48
3Sb Finaiizad MMIS Impiemenlation Ptarv MMtS como como comp comp 598.978.67 15% 514.848.50 584.130.17 2% 51.979.53 586.109.70 13% 512,866.97
36 Fhaiied Inteoraiion artd Svtiam Test Plan comp como comp comp 5141.757.00 15% 521.283.55 5120.493.45 2% 52.635.14 5123.328.59 13% 518.428.41
37 rnalzad Conbrtoencv Plan comp comp comp como 5148.465.00 15% 522.260.75 5128.195.25 2% 52.969.30 5129 164.55 13% 519.300.45
38 Finaized Conversam/IMoraaon Plan como como comp cemp 5114.676.00 15% 517.201.40 597.474.80 2% 52.293.52 599 766 12 13% 514.907.88
39 Finairad Operaiions Plan coop comp comp como 549 647.00 15% 57.447.05 542.199.95 2% 5992.94 543.19279 13% 56.454.11
40 raiafzad Sacurttv Plan comp comp comp corm 548.553.00 15% 57.282.95 541770.05 2% 5971.06 542 241.11 13% 56.311.89

Total Corretrvctlon and Urtit Teadng 54,799^3.43 15% 5718.854.01 54.071.39542 2% 595.98577 54.175.385,25 13% 5823.908.15

brtaoratien artd Svstam Tesdno

41a Integration and System Test Surtvrwv Harabon la comp comp comp comp 5651.851.22 15% 597.777.68 5554.073.54 2% 913.037.02 5567.110.56 13% 584.740.08
41b IntegraUcm and System Test Summary Member Futtedortt cocrp comp cemp comp 5195.555.36 15% 529.333.30 5186.222.06 2% 53.911.11 5170.133.16 13% 525,422.20
41c bitegradon and System Test Summary NorvPuncdonal Reg. cemp cemo comp comp 532 592.56 15% 54.888.88 527.703.68 2% 5651.85 528.355.53 13% 54737.03
42a Integratan and System Test SutT*nary Operabons Funedone comp comp corm com) 51.434.072.60 15% 5215.110.89 51718.961.71 2% 528.081.45 51747 643.18 13% 5186.429.44
42b tntegradon and System Test Summery Program Furtetiettt comp comp comp comp 51.338.295.00 15% 5200.444.25 51.135.850.75 2% 526.725.90 51.162.576.65 13% 5173.718.35
42c Integration and System Test Summery Provider Functions cemo comp comp comp 5105.555.36 15% 529.333.30 5160,222.08 2% 53.011.11 5170 1 33.16 13% 525.422.20
42d Integration and System Test Surrvnery Securliv Functions cemp cemp comp comp 565.165.10 15% 59.777.77 555,407.34 2% 51.303.70 556 711.04 13% 58.474.06
esc tntegradon and System Test Sumrrary Changes 1>7 comp como comp comp 5885,504.00 15% 5132.825.60 5752.678.40 2% 517.710.06 5770 366 48 13% 5115.115.52
85d Intrtoratlen artd System Test Summery Heration 6 COfTV como come comp 536.698.00 15% 55.534.40 531 361.60 2% 5737.92 532 099.52 13% 54.796.48
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DelvemMe Lift and Payment Schedula
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43 fctteoraiien and Svctem Teti Reaultt 1 to.ool 1
44 X12N EOl Compenion Guidet cofno 1 oomo cemp cons »48.672.O0l 16% 37.300.60 541.371.2C 2% 3973.44 542.344.64 13% 36.327.38
46 Provider Statua Evehiation comp 1 comp comp cons t76.e04.00l 15% 311.400.60 365.1 t3.4C 2% 31.532.08 366 645.48 13% 39.958.52
46 Preiminafy Convened Flea coiTv 1 cpnv cons cons t68.ei0.00l 15% 38.791.50 349.ei8.5C 2% 31.172JO 350 900.70 13% 37.619.30
47 Reviaed Oetaled Svatem Deaion 1
46 Aeceotence Teat Plan conp J comp comp cons t62.461.00l 15% 312.369.15 370.001.65 2% 31.649J2 371.741.07 13% 310.719.93
49 Aecaotance Teat Ttedm Svtiem eon 1 cemp cons cons t46.e72.00 15% 37.300.60 341.37I.2C 2% 3973.44 342 344.64 13% 36.327.36
90 Finaized TreMng Plan comp 1 COT® cons cemp t36.249.00 15% 35,437.35 330.611.65 2% 3724.98 331.536.63 13% 34.712.37
51 Trainino Meiarteti 6 Manuab • Provider Enrofcneni comp 1 como comp cons ti6oei.7e 15% 32.409.26 313.e52.SC 2% 532 U4 313.973.73 13% 32.066.03
92 Traning Uaierialf 6 Uanuali - MMtS conv 1 conv cons cons t32.610.24 15% 34.691.54 327.716.7C 2% 3652JO 328.370.01 13% 34J39.33

Total Inteflratien and Svetem Teeiina ' t5.233.447.20 15% 3765.917.66 34.446.430.1] 2% 3104,666.94 34.553.099.06 13% 3660^44.14

Converilon
93 Cottvertion Teat Reauaa comp comp cons cons tec 622.00 15% 39.093.3C 35l.526.7C 1% $606J2 352.134.02 14% 36.467.08

Total Convartion t60.622.0e 15% 3*.ei3JO 351.528.70 1% 6606J2 352.114.02 14% 36.467.08

Aeeeottnee Teat
94 Acceounca Teat Reaolutiona Document comp comp comp eons tl47.S20.00 15% 322,174.35 3125.654.65 1% 31.478J9 3127.132.04 14% 320.696.06

e9a MMtS Change Order Accaptanea Teat comp comp comp conp t1.254.240.00 15% 3166.136.00 3I.066.104.OC 1% 312.542.40 31.078646.40 14% 3175.593.60
95 Ooerational Reedneaa Reoon comp comp cons conp t32.175.C0 15% 34.626.25 327.348.75 1% 3321.75 327 670 SO 14% 34.504.50

56 Program Ejtpanaion Enhancemerwa A Removed
Amendmef^

Per
12 mk to.co 15%

30.00 30.00 1% 30.00 30.00 14% 30.00
57 Faiaizod MMtS Provider Handttooks coop COCTP comp wrrp t39 305.00 15% 35.695.75 333.400.25 1% 3393.05 333.602.30 14% 35.502.70

Total Aeeeptanee Teal t1.473.649.0e 15% 3221.032^5 3US2.816.65 1% 314,7*5.49 3Ue7J32.14 14% 3206^96.66

tnetementatton
96 Fnalzed CMS Cartilication Procaaa Plan corrp comp cons cons 364 209.00 15% 312.631.35 371.577.65 1% 3642.09 372.410.74 >3% $10,947.17
669 Archrre Clakna Retrievat Soferton COfTP comp comp cons

69 MUtS Svatama Oocumentatien comp comp cemp cons 3114,924.00 15% 317,236.60 t97.665.4C 1% t1.149J4 308 634.64 14% 316.089.36
661 MMtS Change Order Reatfneaa 6 fcnptementaaon comp comp cons comp 3313.600.00 15% 347.040.00 3266.560.00 1% 33.136.00 3260 698.00 14% 543.904.00
60 Reaulta of Final Cortverann comp comp comp conp 396.575.00 15% 314.766.25 363.768.75 1% 3965.75 384.774.50 14% 313.600.50

—JTotal fcnptamantadon 3611.366.00 15% 391,696.20 3519.311.60 1% t6.113M 3S23.724.U 14% 365.561.12

Poat-lmeta maniadon evaluation

■
61 Evaluation plan

■
RemotPd

Amprtdhwv
Per
12

30.00 15% 30.00 30.00 1% 30.00 $0.00

62 Evatiation repon
Ameodmeft

Per
12

to.oo 15% 30.00 30.00 1% 30.00 30.00 14% 30.00

63 Comecttve action plan
^— - -V
nvmowo

Amendmeft

Pee
12

30.00 15%
30.00 30.00 1% 30.00 $0.00 14% 30.00

64'
CertAcation marruafa lor each requlrad tyaiam (unction. Mudino Hrat run
reoona lor laderat* raquirad raoorta conp conp comp eons 313805.00 '15% 32.070.75 311.734.25 1% 3136.05 311.872.30 14% 31.632.70

__
Total Peet4mplementadon evaluation 313.605.00 15% 32.070.75 311.734.25 1% 3136.05 311,672.30 14% 31.932.70

TOTAL BASE SYSTEM 326.6S2.699J0 15% 34.327.928.93 t24J24.930J6 1% 3442.166.13 324.H7.096.70 14% 33.665.76240

Note:

Nota:
Note:

aTEWT Pffg8PEeTIVFIH?lilEWr'iVBTEM ' '
Reduhamanta Anatyala

1 Analytical Oeiadaaa comp cons cons cons 350.000.00 15% 37.500.00 342.500.00 1% 3500.00 343.000.00 14% 37.000.00
2 Requeementa Anatyab Reoon 1 comp comp cons cons 350.000.00 15% 37.500.00 342,500.00 1% 3500.00 343.000.00 14% 37.000.00
3 Requeementa Anatms Reoon 2 comp cemp cemp cons 360,000.00 15% 39.000.00 351.000.00 1% 3600.00 351.600.00 14% 36.400.00

Total Requirementa Anehraia 3160.000.00 15% 324.000.00 313t.OeOM 1% 31.660.00 3137.600JM 14% 322.400.00

Bualnaaa Rulea and Oeaion
4 Buaineii Raquirementa Document • Reoon 1 comp comp cons eons 370.000.00 15% 310.500.00 tS9.500.00 1% 3700.00 $60,200.00 14% 39.600.00
5 Buaineaa Reouirementt Document • Reoon 2 cons cons cons cons 370.000.00 15% 310 500.00 359.500.00 1% 3700.00 teojoo.oo 14% 39.600.00
6 Buaineaa RequirwiTwita Document • Reoon 3 comp comp comp eons 375,000.00 15% 311.250.00 363.750.00 1% 3750.00 364.500.00 14% $10,500.00

Total Buaineaa Ridea and Deakm 3215.000.00 15% 332.250.00 3162,750.00 1% 32.ise.ee 3164.600.00 14% 330.100.00

Conatniction

N H7 Deialed Syatem Oaaign LIpdata Removed
A/oertdmeot

Pee
10

30.00 15% 30.00 30.00 1% 30.00 30.00 14% 30.00
Total Conatruetion 30.00 15% 30.00 30.00 1% 30.00 30.00 14% 30.00

Imolatmntatlon

N6 Imptenientaiion (So Live Rotooved
Ajoendmert

Pee
10

30.00 15%
30.00 30.00 1% 30.00 30.00 14% 30.00

Total Imptenwitatlon 1  30.00 15% 30.00 36.00 1% 30.00 30.00 14% 30.00

TOTAL Ot/TPATENT PROSPECTIVE PAYMENT SYSTEM 3375.000.00 15% 656.250.00 3316.750.00 1% 33.750.00 3322.500.00 14% 352.500.00
1
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TOTAL ENHANC€0 ANALYTICS
Rsmoterf 1 Per
Amendment 1 fO 96.00 1  1

90.00 to.oel 1% 1 90.00 90.00 14% 90.00

1 1  1
.nnancemants

WetyAiimams and Desian
1 Requirements AnalysN and Stan Up cpmp com com com 91.777.OOO.OC 15% 9266.990.00 9l.9l0.490.a 0% 90.00 91.910.450.00 0% 90.0C
2 Oetaled System Oasian como com com comp 9712,900.0C 19% 910e.679.00 S609.629.0C 1% 97.125.00 9012.790.00 14% 999.790.00

Total Requirements and Oeslon 92,400JOOJW 19% 9373,429.00 92.116.079Je 1% 924.099JO t2,140,t70J0 14% 9340J30.00

Construction artd User Acceptance Test

3 Inttistion ol UAT coni> com com com 91.7M.300.CM 19% 9266.549.00 91.521.79S.0C 1% S17.903.00 91.939 656.00 14% 9290.642.00
4 Cemplelien e< UAT cofnc com com como 91.820.BO0.(IC 19% 9274.339.00 1% 918.269.00 tie 289.00 14% 9296.046.00

5 Oeslon. code, unit test. STT • UAT testfetg for the COB chanoes
P»f

12
90.00 19%

90.00 90.00 1% 90.00 90.00 14% 90.00
Total ConsBructlon and UnH Test 93.01tj00.00 19% 9942,tOOM 93.07IJ20J0 1% 930.192.00 93.112J12Je 14% 99et.660JO

1

Implementation

0 User imeitacs l.^>dated for 9010 cemp com com com 9968.429.00 19% 989.263.79 9463.161JS 1% 99.664J9 9468.049.50 14% S79J79.90
Total Implementation 9990,429.00 19% 999.293.79 9493.191.29 1% 95,684.29 9486J49.50 14% 979.97tJ0

TOTAL S010 Enhancements 99.677.129.00 19% 91.001J66.7S 99.079.990.29 1% 96t.771JS U.742.327J0 14% 9934.797JO

1

1  jReoulrainantt and Oesion
1 Requirements Analyta and Stan Up como COfTO cam com 9442J90.00 19% 966.337.50 9379.012.se 1% 94.422.90 9380.339.00 14% 961.919.00

2 Oats lad System DasiBn cotrc com com com 993.790.00 19% 914.062.50 970.687.90 1% 9937.90 960 629.00 14% 913.129.00
Total Requirements and Desion 9939.000.00 15% 990,400.00 9499.600.00 1% 99,360.00 9460,960.00 14% 979.640.00

Constructiett and User Aecaotsnee Test

3 ComplaBon of UAT cofec com com como 91.973.879.00 19% 9296.081J9 91,677,703.75 1% 919.736.75 91697 932.90 14% 9270.342.50
Total Construction and Unit Teat 91.973.S7SJO 19% t206.001J9 91,677,703.79 1% 919.736.79 91J97J22J0 14% 927t.342J0

ImDiamantttlon

4 Complatton of inelamentateo comp com com com 9292.400.00 19% 943.600.00 924e.54C.0C 1% 92.924.00 9291.464.00 14% 940.930.00

__
Total Imptamantatton 9202,400.00 19% 943,090.00 9240,540.00 1% 92.924.00 1291,464.00 14% 940.939.00

ItDTAL Hananad Can Phase 1 Enhancements 92.0O2J79.0e 19% 9420.341JS 92.301.033.79 1% 926.022.79 12.409.056JO 14% 93l2JiejO

l^na
Rauuliannina and Oastan

1 Manaoemant Overaioht com com com como 996.900.00 19% 96.479.00 949.029.00 1% 9569.00 946.990.00 14% 97.910.00
2 Documented cnaftoa ReoMSts com com com com 967.1SO.O0 15% 913.072.60 974,077.50 1% 9671.50 974.949.00 14% 912.201.00
3 Updated OSO Chapters com com com com 994.190.00 19% 914.122.90 960.027,50 1% 9941.90 960.969.00 14% 913.181.00
4 Technical Oasign com com comp com 970.900.0Q 19% 910.975.00 999.029.00 1% 9705.00 960 630.00 14% 99J70.0C

Total Raqidremanls and Desion 9309.200.00 15% 946.249.00 9262.099.00 1% 93,063JO 9209.130JO 14% 943.162.00

1

ConePuctlon artd IMt Test

9 ConsOuctien com com com cam 9939.000.00 15% 900,290.00 9494.790.00 1% 99.350.00 9460 100.00 14% 974.900.00
Total Construction and Unli Taai 9935.000.00 19% 900,290.00 9494,790.00 1% 99,390.00 9490,100.00 14% 974,900.00

System biteorstlon Taatlna

e System Test Plan com com com com 941.000.00 15% 96.150.00 934.050.00 1% 9410.00 935.260.00 14% 99.740.00
7 System Test Comolaia COfTO com com com 9310.100.00 15% 947,715.00 9270.369.00 1% 93.181.00 9273.966.00 14% 944.934.00

Teal System Intaqratlen TastPig 9399.100.00 19% 993,169.00 9309,239.00 1% 93Jt1.00 9309,626JO 14% 9SOJ74.00

User Acceptance Teetinq
6 UAT Ten Planning com conv> com com 9104J90.0C 19% 919.637.90 980.612.50 1% 91.042.50 969.699.00 14% 914,505.00
7 Train Stale/SUM Users com como com com 96.490.00 19% 91.267.90 97.162.90 1% 964.50 97 267.00 14% 91.163.00

Total User Aeceotsrtee Testino 9112,700.00 19% 916.009.00 909.709.00 1% 91.127.00 996,922.00 14% 919.776.00
1

1 Implementstien

4 Production Release 07oi;ie 11/27/18 08/31/18 com 999.973.00 19% 914,999.09 964.977.09 1% 9999.73 969.976.76 14% 913.996 J2

1 Teal fcujaiioiiatfcm 999.973.00 19% 914,909.09 964,977.09 1% 9999.73 909,971.79 14% 913.996.22

1

1 TOTAL MiAMtd C*f% PhtM ■ Enhsnctments 91.419.073.00 19% 9212.200.09 91J02.912.09 1% 114.190.73 91.21t.H2.7l 14% 91H.110J2

m
TOTAL Hidtetid 8tmAt Enfttflctmtm

Wemoved

Amertdment

Per

10
90.00 19%

90.00 90.00 1% 90.00 SO JO 14% 90.00

1  1 1
IFnluneed PraMder ftcfaenina

Reoultemena and Dsslon 1
1 RequiremenU Analysis i com como com const 9111.290.00 15% 916.607.90 994,962.90 1% 91.112.50 999.679.00 14% 919.579.00
2 Oeaisd Systam Dtaaon I com comp como corre 976.900.00 15% 911,775.00 966.729.00 1% 9765.00 967910.00 14% 910.990.00

Tnal Reuulianants and Desion i tii0 790.ee 19% t2l.4l2J0 I1I1J97J0 1% 91.097JO 91t3 19SJ0 14% t2tJ6S.0e
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Ucanaa biteefidoo Cenalniction and Ovatam Taatlna
3 Softwara Intlalad and Inlaoratad como comp comp corm UOO.OOO.M 15% $90,000.00 uio.ooo.oc 1% u.ooo.oc $510,000.00 14% $84,000.00
4 Continicdon Comrtaiad como eomo comp comp U0.7S3.0C 15% .  $12,117.45 $08,605.55 1% $607.U U9 473.30 14% $11,309.02
s Svstam fcitaortlten Taatiio ContcMad COfTV comp comp comp $234,903.00 15% $35,247.45 $t99.73S.U 1% $2,349.63 $202.0U.3S 14% $32,097.62

Total Conabucdon and UntI Taal $t19.7M.0e 15% $1I7.304.M $77I.401.1C 1% $9,157.U $707450.71 14% $12*40744
1

Uaor Aeeaetanea Tastbw and bnctafnantatlon
0 Uaar Aecodtanea Taadna Condatad conv comp comp comp $03,030.00 15% $9,547.50 $54.102.5C 1% $630.50 $54,739.00 14% U.911.00
7 Tnnino cofnp comp comp comp U.4SO.OC 15% U17.50 $2.932.5C 1% $34.SC U.967.00 14% $4U.OO
0 Implamentatlon com como corn) com> $79,SOO.OC 15% $11,925.00 U7475.0C 1%. $795.00 $60,370.00 14% $11,130.00

Total biwtamantiden $140,000.00 15% $21,990.00 $m410.00 1% $1,400.00 $12$,07«.00 14% $20424.00

Additional Functionally
9 Addttional Liconaad Seltwfa ktaialad and aitagratad COTO comp comp corro $13S.SOO.OC 15% $20,475.00 $110.025.0C 1% 01.305.00 $117 390.00 14% $19,110.00
10 Ciianga Raouaai Aoprovad eora comp cemp comp $S0.609.0C 15% U.5U.3S $40,355.65 1% $50049 $40,924.54 14% $7,964.46
11 Codita and Unit Toataxi ConatMa cofnp comp comp comp $99.023.W 15% $14,943.45 $04.670.U 1% $99043 $05,675.70 14% $13.94742
12 Svclem bitaotalion Tatdna Comolaia eomp comp comp corm $50,009.00 15% U.5U.35 $48.3U.eS 1% $500.09 $40,924.54 14% $7,904.40
13 Uaar Aceaoianca Tatlino Complalad cemo comp comp corm $42,607.00 15% U.400.0S $30,200.95 1% $426.07 $30,093.62 14% $5,973.30
14 Post Production Vaidation Cotnolata COfTV comp comp corm $2S.44S.0C 15% $4,200.75 U4.I7045 1% US4.4S $24,402.70 14% $3,902.30

Total AddKienal FunetiofMBlv $421,01 $.00 15% $«S,1S1.U $U7.S01.0S 1% $4,210.13 $M2.071.1t 14% $U.M1.$2

TOTAL Enhanead ProvWar Ocraanlna Enftaneamaoti $1,173,129.00 19% $117,11740 $14U.311.U 1% $10.7314$ $1402.0414$ 14%l $23443i.M
t 1

TOTAL EHR Prevldar IncanHKt Preonm Enhancamants
Amoodmoof 10

$0.00 19%
$0.00 $0.00 U.OO $0.00 $0.00

Aaaaaatnant
1 Pioiaa documamation and racocmandatient tor ramodlaiion cotrc comp cemp corm $409,250.00 15% $73,307.50 $415,002.50 1% $4,092.50 $420,755.00 14% $00,493.00

Teal Aaaaaanant
"•

$409,200.00 .15% $73.3i740 $41S.M240 1% S4.0$240 $420,75540 14% '  $U49340

TOTAL HPAA OeeraOiw Ridas Aeaessmani $409,250.00 19% $73,30740 $41S.U240 1% $4.05240 $420.7U.ee 14% $$0,490.00
1

Changa Raquaat Daalgnod, Oaaalopad. bitpanantod
1 AINHCRaidaftl«adinAppandtxA-ll DOICoiTdaa corm como com) corm U.117.750.00 15% $707,602.50 $4,350,007.50 1% ui.in.5o $4 401 205.00 14% $716,405.00
2 Taabna SUIT Auomantaiion January Fabruarv Waidi 2013 COCTS Comp cemp corm $309,041.00 15% $M.350.15 $330,004.05 1% U.a90.41 $334.57540 14% $54,465.74

1-T-JTotal Changa Raquaau and Stall AugmantaOon $5.000.791 15% $02«,010.U $4,000.772.U 1% $U.e«741 $4.7U,04040 14% $770,930.74

TOTAL All MUOChanaa Raauaata/StaffAuomantation - U400.791.00 15% U20.01$.U $4.U0.772.15 1% tu.007.t1 $4.7U.S4040 14% $770.U0.74
1

TOTAL uas on Phaaa $47.79140240 15% $7.m.72S4i $40,622,777.13 1% M77.91S43 U1.100.I9MS 14% u.*$e.iie43
1
Section B • Post ODI Phjse

.'.".'IS Post DDI Pttjtc System Enhancements

T-M9 s  1
1 Sofhadra Lieanaa Acouirad and Aooiad cotrc como comp corm $229,704.00
2 Raquiramanta Elaboration • Oocumaniad Chartoa Raouaat* torm comp comp corm $170,105.00
3 Uodatad DaUlad Svatem Oaakm Aoorovad comp comp comp corm $170,105.00
4 Tachnieat Oaalon Comotatad OOfTO como comp com) $249,374.00
s Coding, Unit Taatingi Oau Configuration Updaiaa Cemptatad COfflD comp comp comp $293,301.00
0 DavaloomanI Intatyabon TaaliHj Comotatad conv como cemp corm $203.M1.00
7 Syatom Intagmion Tatting Cemptatad conv comp comp como $190,098.00
0 T-I4SIS Uaar AecaptaiKa Tasting Corrdatod como comp como corm $201,272.00

Oa Pra-Oparabensl RaadiMaa Tatting Apprevad by CMS comp comp comp corm $U7.200.00
9b Pi».OparBtional Raadinaaa Teadng Approved by CMS cemp como comp corm $130,000.00
9c Pra-Ooarational Raadinaaa Taatkia Approved tiv CMS cpmo comp com) corm $130,000.00
10 Imotenwntation - Poal Produeaon Vaidalien Corrdaia comp comp como corm $275,940.00
11 Final DSO. Uaa Caaaa. Svttam Oecumawatwn Approved CPfflP comp comp corm $256,991.00
12 CY 2014 CatcMJo Fiaa Subnittad C0CT9 comp cemp corm $195,000.00
12a CY 201S-10 CatchAJp Flea SubrriOad GOfTV como como cornp $200,000.00
12b CY 201S10 CatcMJb Flat Subninad (if nacaaaarv) lOOlMfl lonina 11Wia 11/3<yi$ U2.SO0.00
12c CY 2010 CatcMJp Fiaa Subrrttiad nacaaaary) looina 11/30^16 11/30/1$ U2.500.00
12d CY 2010 Caich>Up Fiaa Subntitiad (t nacaaaaiy) iQni/ia lonina 11/3(Via 11/30/1$ $32,500.00
12a CY 2010 Catch-Up Fiaa Submlitad O' nacaaaaiy) Kvsina ii/30/ie 11/»V1$ U2.500.00
121 CY 2010 Catch-Up Fiaa Subndad U nacaaaarv) ^onu^$ 11/30^16 11/30/1$ U2.500.OC
12a CY 2010 Cadt-Up Fiaa SubmiBad ft nacaaaaiy) iQoi/ie looina 11/30/1$ 11/3^1$ U2.500.00
I2h CY 2010 Catch-Up Fiaa Submisad ft nacaaaaiy) lonina 11/30/1$ 11/30/1$ U2.S00.00
13 2.0 Databaaa and Fit Formal Uodataa comp como com) corm $12,500.00
14 2.0 Error Fiaa Raead artd Piocataina comp comp comp corm $50,000.00
IS 2.0 Rutaa • NH MATT Soaca Uodatad comp como comp corm $200 000.00
10 2.0 Riiaa - Codad. Taatad. brdamantad comp como comp corm $209,375.00

TOTAL A12T-MSIS $4.40«.72t.00
1
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0*fv*nbls Uti and Ptymeni Schedule

— " ' '

AllH'llfl 1* Aiiii'fiil 1'
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Ci 1 0 luw

rtpw
1 Seftwera License Acguked and Aocied cotm corm comp comp $1,596,609.00
la AddtHonal Sefteeri Lieenae Acquired end Apciad cotm comp comp cons> $105,445.00

Tool Italaied ertd Reedv IP Uae corm como comp cemp $140,416.00
Chenoe Reoueaa Documented ar>d Approved corm eomo eomo com) $140,419.00
Updated Deteled System Deslon Approved cotm eomo comp comp $140,419.00
Technical Dtsion Cemoleiad cotm comp corm cemp $421J56.00
Codeta. Una Tastino. and Data Cenflourailcin Comptatad cotm comp comp cemp $547,633.00
Otvelopmam imegatlon Testino Cemelaiad corm cpim comp cenv $547,633.00
Svstam Tasi Plan Approved cerm eomo comp eomo $122,866.00

9 System tnletyibon Testino Completed corm comp comp cemp $366,599.00
10 User Acceptence Testino Completed corm eomo comp comp $210,629.00
11

12

Post Produetnn Vcidation Completed

Receiel of PItase 1 CORE Crwtiflraiinn Seal
cerm eomo comp corm $168,504.00

13 Receipt of PheM 1 CORE Certficatien Seal corm comp comp cemp

# iU0.94/.wr

$106,847.00
14 Raceipi of Phaaa 11 CORE Certification Saal cotm comp cemp corm $106,847.00
18 Envlronmant Uporadet 11/30/18 02/23/19 12/21/19 corm $112,888.00

TOTAL A-12 HPAA Operefina Rulea 84.83$.188.IM 1

IBS?

Mitfl

AnO

% KvUbmmI %

Ho|i|Im* k AnirtMiil

UOfl— Acqtih^ ■f>d Ajpltd
Tool Instiltd

JAO

ceino

comp
corrp

cofyp
»2^8l.4g2.00
$1.977jl1.00

> Roquifmorrt Oocumtflt Aopro»»i
RoquCTfflonu Toohfticoi Cowuttino

COftP conp COfflP U29.&35.00

Tatfwicl 0»»ion Uodoiod Dotilod Sytfm OoPgn
D

oomo (60.000.00

xfan Toclwical ConarftinQ
cemp eo<np eemp

CoOiiQ Comptef
comp

UnHTott. Diti CoftfiQufOd. Dov fctfopfotiofl Txt Comploti
0

corrp

comp

COCTp
$aas.757.oo

S70.000.00
comp comp comp $1,029,797.00

«tt Ccnftoufitbn Tocftnietl
Syttom Ttl Plw and Envirwmew

comp
comp comp

comp comp

Sytttm Intogritton Ttrtng Comolotod
S

comp

ystem Intoprnfen TcttlftQ Toctwicol CofmiftioQ
U

comp comp

iof Aceoptoflct Testifto Competed
U

comp

comp

comp

eof Accoplioco TttinQ Technicol C^vMiQ
comp

Tminifto Toctyiicol ConaoMnQ
P

coop
comp

comp

fodueboo hmdenwitattoo end PIP ConpleM
ORR, Oov Conftfloffitioo TeitfKi Complotod • Phi$» i

comp
comp comp

comp
comp

comp

Phacd I - Tocftnicol ComuMnfl
comp

coop

comp

comp $906.222.00
comp comp conp

AMor 2a4 Yeor Ucoftso Aequirad pod 4^pted
Tfidhg Ppftof TetboQCooplHod
Ph

comp
$257.202.00

fHmo%'9d
Affmtdfrmt

comp

Pf
10

o>e 61 ■ Tedwwal Coo$ute>g
Fdl Roprosfion Test <w9i Ltort MMIS RoKtso Compltto
AddibofttI ktppoifl Updptot
TOTAI.A.12ICD-10

comp

conp

comp

$70,000.00

conp

comp

_cony^
comp

comp

comp

comp

comp

comp $284,000.00
»12.22$.08$.00

T]^gP
1 S

> Peel 001 Enheneementi A>12 I21W.8MJ8

ofr—fe Ueenee Acquired end Appied
Server* Acovired and Inttaied
Enrol NewF ^Typea

comp
comp

Eruol NawMentier* in NHHPP BetreftI Plania)
comp

Adhidteata Clatma lor New Beneft Plan
Non-Federal Reoerti. Cieime Data Kan tor NHHPP
Federal Rapertno. EFADS, RameWrrg Taafca

cemp

comp

comp

cemp

comp

cemp

comp

cemp

cemp
comp
cpmp

COffD

TOTAL A-1$ rM«>P
COfTD comp $370.t2l.00

$2.$2$.7IT.OO

I Peat OOt Enhancements 3

MCO Uarrdatw Enrolment

t2.l23.7l7.ee

Ertfolrtieni Fie ettd Eiglfatr Charroe*
X12 e34 Enrofcwu Trartsaction
Pheae 1 PAP Chenoe*

MCM Benefil Changes lor CR

New MCO or MCMff>AP DA/Enrolment

FF8 Co-Pay Charroes
X12 HiX 820 Prerrfam Pavmerrt Transaction
NH BRIDGES Inlertaca Chanoas
Addilienal Interface - T-MSiS
Mdiiione{JnMrftM^,^ion^

comp
eemp

comp

comp
conn

cotm

cemp

oonn

cemp

Removed
Amendtnenr
Removed

Amerrdtnera
comp

comp _
comp

comp

comp

comp

cemp

Per
12

Per
f2

eortn

comp

comp

corrsi

cotm

cerm
comp

corm

cotm
comp

$383,193.00
$010,820.00
$707.208.00
$611,334.00

$0.00

$101,480.00
$101.449.00
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Amendment IS Appendbt A.2
OefvereUe Utt end Peyment Scfiedute
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.. .. . . ..

nitiAOii

IN IA-v«%(

IS It\^ t

i's>r 9 iKit'* ll.itf ('.I /MMUl AmMMIIII

McLUmi b

If. t-.iM- •;

Mill)

MttltMui k KrliM%

Aiiit MoMKiU U»'t.

dFAOS ihJtMAR Chaf>OM' COBIP CPffip COfflp com

CQmIP COmp com comp

comp comp com) comp

copy comp comp comp

comp comp comp comp

comp com)

fmino)md P%r

comp comp

wmovfd

AmeoAnoof

Pf

A/nwiobnpflf

Awnewd

AmmPnM

AoiTWVOd

A/ModmM

P9f

/wmoiAd

Amoodmo/if

AmortdmM

AamotfoO Pir

A/TWnobnoflf

Pmt

mmovd

AflwxAiwV

P%r

comp comp

Komovoo

Aflwwlmenf

Pf

comp comp comp comp

comp comp comp corns

comp comp corns comp

comp comp comp comp

X12 820 SofMfe Pureiteee ti25.000.00
Cepiuson CUtm Ad|u»tment» t23e.292.00

Temeted Recen Chetxie. t8S.433.00
M.mbor m Chenoe. tc Addittonel QHP Pea t1SS.43S.00
BRIDGES Outbound ktierfeeo. SA Ul end POP Pert 2 mtedece

MID Compere Precee* to.co

Inbound MC^MMIS Interface

NEtCT-Requlmmente Analytii

NEUT^ortfigufadon

NEhfT-Regreeslon Testing

NEMT-AddRional Devetspment

NEMT-Reports end Documentatien

NEIiTT-T-ttSIS

NEUT-EFAOS and EkIAR

NEMT-S34 to.oo

Addttionel ElotblWv Chenoes

Addbionel Reporting Changes

essinq t78.e2S.OO
Newborn BP on 271 Ttenseetion t37j50.0C
Newtocm BP In Vsice Response t5.COO.00

820 Pivment Fstenciel RepertinG t30.82S.00
TOTAL A-1S PAP end MOM Non^MT PwtdS 55.544.951.00

NEMT Preiaci Meneoement come comp

NEMT Provider Enroiment eomp come

NEMT Benefit Plan comp comp comp

NSUT Mambcf NEklT E/velment comp comp _comp

HEf*T 9M EofolrrttAi Tmospcten

NEMT epnefli Plan Rate Cohon com) comp

NEMT Caortatton com) comp comp

NEMT Qalmi/FfxnciayEAceuntaft _ ccmp comp COftIO comp

NEMT S20 Paimant Tmftsacttoo comp comp comp com)

NEMTUsar Imoftaca comp com)

NEMTRaoom comp

NEMT Data mtaffaoaa

NEMT Fadaml RapofUftQ comp comp comp

NEMT Daptevmama. UAT. PIR comp tl93,)2S.OO
NEMT Stata Taatar SuppofMmoa »2S1.323.00

NEMT Svnam Oocumantation _comp comp comp t19.332.00
TOTAL A-19 PAP and MOM NEMT Funds t1J79.3T5J0

TOTAL PAP and MCM Flaed PSYmenta A-IS t8.924J28J0

General Contingancy Pod
Removed

I A/nendment
Par

12
to.oo

Cost Sharing Enhancement Poei
Removed

I Amendmert
Per

10

TOTAL *-15 PAP and MCM Ccndnoancy Funds 58.80

TOTAL HMn Post DOI EnhaneamanM A-IS 58.924.328^0

Loa^ tecuf^tv.EntwncamaSS!
I  Production Relaaaa _comp comp comp comp 592.500.00

TOTAL <U18 LO€t->n Securtty Enhartcamanta t92JOO.OO

Dataatae Access tor.paaienesad uaeta

Scftwere Aequisidon comp comp corns

Production Relsase eorta> 53.750.00

TOTAL A-18 Oetebeee Access lor Oeshweted Users t1l.100.PO

2P Barcode and OCR Enhancamant,
Softwera AcodsWon I  comp I comp I 550.488.001*
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Ameodnwm 16 App«ndbA.2
MverabI* IJ*l and Payment SdtetMa

...

niiiT'iui 1

A«lir*Mil l'< Ki'vi'-i'il

1 k'li\i'rv

r 9 Mil'* tUU'

Oati^ ai^Cenatnjetion comp I ccmp

AoNnnit k AflltMIIlt

nM'SS !%*'• IhiMhnk MoMIi.m k I loMlut k T; I'll

h'altllMf k % U» Aiimm4mI Ami Ika^ll

eofflp COfflp

Ttftykfl tnd jmptomfiutiofl _c<>np comp COffP

OCR ktodlficatton* cpng COtTD

TOTAL A-11 20 Barcode Enhancement W.161.00

Beaourcea ua^aon oroiSr
Oevelep Pofcv Oeaion Oecument (POO)
Conduct PIIM _comp eemp comp comp

Conduct StnulBtion comp comp comp coro

FtfMfzoPOD comp comp comp com)

Oevelep Syatem Modificatlena Document tSMD)
F

comp

maize Syatem Deaign comp comp comp comp

Repceaaion Teatinti comp comp

Uiof Acoptartce Teatino (UAT) comp comp

TOTAL A-tt Reeoutcea — «-eupef fftUGl IV

MO cefgication Reauiremaitg'
Develop Reapenaea » CMS Piet ChecWata »1W.457.00

TOTAL A.t» New MMB CertWeetton Requlrementa >166^87.00

rueture setup'
Softmet AcouioWoo comp ujir%> comp

Potion COffP comp comp comp W.105.00
Ttttf>Q tod liiMoi^^ntition

TOTAL 6nhoftc»d DMZ InfittOwtum Sotup

TOTAL MM» Pott DO Enhcnetrntntt A-ll <1.037,m.00

PrevUerHevelrlaaenmW
Proiddef Reveldatlon Pheae I • H Letlefa. Reporta

PR Ul. Lettera. Retiocta Requirefnenti Compleled cemp

PR Ul, Lettera, Reperta Development Comcleted eenc comp

PR Ul, Lettera, Reporta SIT/Reoreaaion Teatina Comcleted

PR Ul. Lettera. Reperta UAT Corteileted Production Oepleyed cotro

PrevWer RawaMation Phate I - Autometion

PR Aulertftlen Requlremenu Complete certtp eerne cotro

PR AulpmnBen Oevelooment ar>d Una TeatinQ Corrolete comp comp comp

PR Automeilcn SIT A Reoreaiien Teatino Conrlete emit)

PR Autenftion UAT and Produetlen Oeptoytrtertt Centp<ata

PR Ua. Lettara A Retrorta Added FunetiettaHy Updatea Contplated

10 PR Elecetwuc Signature Furtctioneitv t Storaoe Cat>eb«v Compleled

11 PR Data Colectlen Proceaaea A Volume Control Completed 8100.000.00
TOTAL A-17 ProvWer RavaHatlon $2.800.000.00

MEitnimtm

40 Houra wnA Technieet Support

40 Houra WTA Technieel Support $5,000.00
40 Houra MfTA TectyucM Support

TOTAL A.17 MITA Aaeeaament Supped

IV?ll-H.aJliil'f.r-JUdl. ;lS
IS Scmtmno/MoniterinQ Fit Pmctttt Impltmtmpd

16 iPfwtdtfFCBCTmcfcino^octttImpltmtnttd comp comp comp

TOTAL A-iy gnhineod Scmtnimi

"tTSBB■Tnnifofined Medleai sattatieai btfermatton ovetanr
17 [Extended PORTtORT Teattrw

TOTALA-17TAISB Tranefonned Medical Stadatleal Wonnetlen Syatem

24 lFFYI7RequeenienL VaidetiBn.TedinlcalSvatemUpdetea comp comp $210,750.00
TOTAL A>17ICD-ie $211.780.00

Beg
Capditlon Ctalma AaHuat Llaer Interface
Capitetlon Ctairra Adaiatmeni Ul Production Inedementetlon
PAP Yr 2 2017 Plan tntoBment and <34
PAP Yr2 BP Enrelmertt Production Inedementatien ccrrer cemp comp

OHP Roater Codino Ctianoea Inaieriinalien Completed
ReoaOeaion OeOv Ttiooef Leple < >34 Qeti Stemoa cpmp comp cemp

OtweiepmtfH Otfy Tripotf Lopic I 864 Of SWQt comp comp comp comp S6S.7Sfl.00
SfT tnd Rtoftttion Dtiy Triootr lobic fl 834 Dttt Stomot cemp comp cemp

UAT DtSv TrtOQtf LOQic fl flS4 Pitt StemQt Compitttd comp cemp comp

Pity Tripotf Looic fl flS4 Otti Swept Imoienwtiod comp comp comp SS?.e7fl.OO
EMAA MCM PAP Ptportlnt EnhtnctmtftU

Conduerti NH Amendmnt 16 Append A.2 DehefiUe Uit PaoeTof 10
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Amefldrrwffl 10 App«fldb(A.2
MveittM Um and P«y>nent Sehaduit

l'> t Ib'liO'i.ilA-

Afid'O't 1*.

Ih'l.vv'ry

tkiC-

niiiriiii 1<<

Iti-vi-.l'll

IH'l.xi'ry

ll.in-

Aim'iirl 1*.

IrlvtM **

t>jl<-

Aiiu'MiI 111

|r..vr.<'<l

I'.ivnwdt /Viriiiiiiil

■ (••tilli.ICk

Krii iM- %

MtOillMl

Ainrvintl

P.ivitwul Mlffk

Aoil

ivr I0ia<s<

Msr|ltlS9< k

M.iI.Mm. k

Ks't,MfH*ll AllHltlllt

S3 EliMt Anavik 0 Daaign Complatad 08/31/18 11/28/18 0900118 comp 851.590.00

04 EMAR Data, Ragoft, Proceaaino CAangaa Complatad 0801/18 11/28/18 09OCV18 com) 851 590.00

55 EMWKR Systam Intagratlon Tasting Complatad 0801/18 11/28/18 09/3V18 corm 881.070.00
50 EAMR UAT, Imptamantabon/Oacumantatien PIR Complatad 08O1/I8 11/26/18 09OV18 I20V19 80.00
57 UCM PAP MuM Pf«k«> Staia Taatar Swppori 4 mos Dao44ar comp oomp comp comp 8248 800.00

50 MOM PAP MuM Pioiaa Statt Ta«af Suoaotl 4 Otrs Aor-Mar cemp como camp oomi 8184,750.00
ITOTAL *.17HCMrPAP 1 81.088.850.00

'
Qtan a 01 Utanarahla ICHOWI Ptiaaa t4>arttal Tr Com HaaartifKi

5 CHOW PI Ragulramanta/Oasion Completed, CRs Apptavad com comp como COCTSI 895.187.00
0 CHOW Pll Davatopmani Completad como comb comp como 895.187.00
7 CHOW Pll Svstsm kitearaeen/ReoresaloA Tasi Comelatad covno comb cemp comp 895 188.00

0 CHOW Pn UAT Complatad and Production tmolemoRiaiion com comp comp com) 895.188.00
TOTAL A>17CHOWPhiMi 8380.750.00

1 MuM-Ptejaci SUM Taster Support 4 Months AdrOo 2017 com con« contp com) 8240.333.00
2 Raoon DaslortfConstruction Saadalst 4 Momhs Jiiv-Oct 2017 com como comp com) 878.140.00

TOTAL )^17 Cztandad Taehnieal Rasourea Ouaoort 8324.479.00

Ama/)®na«f4A.f7£at»ndatf itcnmctlHMountSiroeen

1  lMuU-P(oiactSiattTaaiarSuDoo>l4Montt>iJiilrOci20l7 com como com) comp 8292.520.00
TOTAL A-17 Eztandad Taehnieai Raseurea Swapoft 8292.520.00

TOTAL UMtS Peat DDI EnhaneamanU A-17 89.075.224.00

1—A/nan

Nvw*

dma/it ISA-IS

1 Now Haiohts EKoitiiitv Chanoat and Oau AjUtimiJiira riianoas 1200/18 06/23/19 01/3Vt9 07/24/19 5151.378.00 -

2 Ut Cluttgas Mamber Contact Managamant.TPL and Proaidar 02/03/19 02/03/19 03A)V19 comp 8105.587.00

3 Ul Changes Mamtsr Cocnact ManagamanLTPL and Provktar 02/03/19 04/14/19 0VDV19 05/1V19 8193 294.00

4 XML Changes 03/10/19 03/10/19 04/IW19 04/IW19 8255.248.00
ARlDTsPla 03/l<V19 03/10/19 04/1VI0 oorm 8249.189.00

0 MMSS ktMrfaea Clianoas 04/14/19 03/10/19 0V1V19 04/1V19 8292.732.00
7 TMStS kitailsca Changes 04/14/19 08/23/19 0V1V19 07/24/19 854.883.00

0 CooTKis Repertino Chanoas 0V19/19 06/23/19 0V19/19 07/24/19 886 654.00

« Oetum EMAR Plannina A Analrsis 02/21/19 06/23/19 0V24/ig 07/24/19 884 000 00

10 Optum EMAR SIT S UAT 03/18/19 06/23/19 04/1V19 07/24/19 884.000.00

11 Ootum EMAR Oecumanuiion. Imolamantation 0 Post kistamanution 05/19/19 07/28/19 0V1V19 08/2 V19 842 000.00

tXaul A-18 Nca Medicare Card ID (iaraKTh SSNRl): 91,57<.945.e0

-

LJOrdai no. KStamrto. and pretcniMna Krovidar tinrolmaffl and Ctolma hdltMn

1 Piavldaf EntoMrwnt Ittdfrt Biitna Non-ROno and ORP eotf enmnlaiad 12/30/18 07/28/19 01/3V19 08/2V19 8872.592.00

2 Ravlta / craata systam ists and Craata ORP Ctaim Edits 02/03/19 07/28/19 03AM/19 Oa/2V19 8560.454.00

3 Providar Ravaldatten htdtvis OMng, Nen-BiCng, and ORP only cerrylatad 0V10/19 ooni/i9 04/10/19 10/02/19 8373.172.00
4 Ravisa raoona tor ORP end craaH Adhoc reports 04/14/19 09/01/19 0V1VI9 1002/19 8129,068.00
5 Rowsa PBM. MCO MMmen, UNH svsiom. and EHR fctiarfacaa 04/14/19 09/01/19 0V1V19 10/02/19 8108,034.00

rraul A-iS Ocderiac. Refciriat. Prcacrihiai Praildrr EaraOaoi * CWm: *f.843.340.m

Maaa

1 Momber Enrolmant 834 Chanooa rt4axt Oav EnroMnantl Cemolaied 11/25/18 02/03/19 12/2VI8 comp 8479,329.00
2 Matrbar Caolstion Chanoea to Start Anv Oata el Month Comelatad 12/30/18 04/14/19 01/30/19 0V1V19 8407.387.00

3 MuUpla AttrtbuMs MCO CapiUlion Complatad 0203/19 02/03/19 03AH/t9 comp 8823 498.00

4 Banafll Plan Confiouration Complatad 03/10/19 03/10/19 (H/1VI9 com) 86.530.00
5 Meutiar EiUbitv; New Haiohts Fili Ptoeessine Completed 04/14/19 03/10/19 0V1Vt9 04/1V19 8888.106.00
0 Maiibsi EigUbly; lilfcaS User Iniarfaca Comp4ated 04/14/19 03/10/19 0V1S/19 04/10/19 8129.896.00

7 Add Medkii's Pan DCarrier Infe to MCO intarfaea Complatad 05/19/19 06/2 VI9 0VIV19 07/24/19 867.374.00
0 MCO 834 EntoknanI Traitsaclion CompMlad 05/19/19 02/0 V19 0V1VI9 como 8271.210.00
0 TcsnsfOfmed Madtcaid Statittleal btlormaiion System (T-MSIS) Complatad 0e/2V19 09/01/19 07/24/19 1002/19 8210.402.00

10 Etdundad 834 for Change Functionality and tncraasad Volurr« Complatad 07/28/19 07/26/19 OSOV19 08/2V19 8321 793.00

11 Craata 820 Premium Paymani Transaction: InMilamant wOt HCOs 8 OKPs 0901/19 07/28/19 10/02/19 08/2V19 8415.125.00

12 Ewartd ORR to capture new matrbar dau aMments. 0901/19 07/28/19 1<V02/19 08/2V19 8210.000.00

iTaUi A-IS Maaaccd rarr Pafcf ciraai; 84.036856.00

-

1 SA Intarfaea. Attachments 8 Leitars Raauiramants ComcMtad 11/30/18 04/10/19 12/31/18 05/20/19 8154.950.00
2 SA Intarfaea, AQaclunants & Laiiars Davatopmam Complatad 0104/19 05/24/19 02/04/19 06/24/19 8232.423.00

3 SA tntarfaca, Atiachmants 8 Lasers SIT 8 Ragrassion Complatad 02/08/19 06/2 VI9 0V11/I9 07/24/19 8193 685.00

4 SA inMrfaca. Atiachmants 8 Lasers UAT 8 bidemanialion CompMlad 03/10/19 07/2 VI9 04/10/19 Oe/2V19 8193.085.00
Tatd A-IS BDS W^cr Sa^KC Aackariatfiaa: 1774.743.00

1  IaRS chow PYC* Fraiimamii JADS Cwwtilcrt 3/1/20191 V23/20I9 04/01/19 07/24/19 8360.000.00

Tatd A-IS Rcaaircnicau ARS CkiiMC af Oa amUnrPaniai Yr Can Rnan: 5380.000.00

1
k>J4{a|Dsss Eubseat sad TTL Cavcraec U£»raaiiea

LjJlUPtC Data Frrhanoe ReouirementsCemoleted 11  0608/19 1  0V2V19 11 07/29/19 I1  07/29/19 11  861.425.001 1 1 I I I I I I
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Anandmem 10 App«ndb(A.2
Oei«»rabt* U*t and Pa^neni Sehadula

— AH»rn<i n.-

Amm'ImI 1 *> Ki vi'.r (1 Amm'imI

IWtiv^iV 1 ti'tivi'iy lilViof

Ki t 0 |h hvi l.lltl** O.Mf IkMU-

2'' ll/PtC bata'Bee^noa Oavelaiafria'm * Una Taw Cwnplaiad 0002/10 I 0002/10

1 In MM'lll Allll

.ill MiiIiIImi k l'.«Viii9-nl 1»*%% Mtifalhja IMilh.Mk H'i|.lh.i« Ki Lmm- % Kl^l.MINul M.alJIUI k

IMta- AiiHHml % llohUufi AiiwiiMit hifliOi.H k Krlr.i*.r % lA li'jv Afinmhl Ami M'tliOM'k l;%'l.i«9i9*il AoniiiiiI

3 UPtC Data Exchaiw SIT 0 Raoraaalon Complaiad

UPIC Oaia E«ehat>Qa UAT 0 PredueOoo Oacto/nani Oxnotaiad

TPL Data Celartcn via 270/271 /kaaaaamant 0 RaouiramanM Comptofd
TPL Dta Colaqten via 270/2710avtopnart 0 Una TaW Cpmrtatad

7  TPL Data CoOacOon via 270/271 StT 0 Repreaiian Complaiad

TPL Data CeOaettonib 270/271 UATO ProdueOon OectwnaniCornolaad 391,400.00
T»m A-lt tlWC Dau El'*—r Ca^crMf ti I770l >23.00

T-MSS Waw HalQhta Data A/ia>/«ia 0 Raoiilfenama Comc4ai»d

T-KStS MoOrfv Naw HaiohM marfacat Conaletad

T-MSIS Modtfy Naw HajghB Irtartacaa Camptetad

T-MStS Modtfy Naw Haigha Oiartaeaa Comrtead

T-WStS Modtfi/ Naw Maiohta iwartacaa Co/netawd

T-WSIS Data QuaOtv Claaiviip Comolatad

T-KSIS Data QuaHy CleaiMip Complatad

T-KSS Data QuaOty CleatMtp ComtOatad 390,000.00
T-WSIS Data Ouattv ClaatH/p Comctatad 350,000.00
T-MStS Data QuaWy Oaaiviip Conwtatad 350.000.00
T-MStS Data Qualtty Claan-up Comptatad

T-MSISDataQualtyClaatMipCowic4atad

T-MSIS Data Chtattv Oaan-up Conwlaiad

T-MSIS Oaa Qaatty Claan-w Cooiciatad

T-MSIS Data Quattv dean-up Cocnotalad
T-MSIS Datt QuaHy Oaan-up Complaiad

T-MSIS Data Quaity Clean-up ContcMiad

10 T-MSIS Data QwaWy Qaaivup ComMaied

19 T-MSIS Data QuaWv OaarMW Cooiolatad 350.000.00
A-18 T-MSIS Addi»i«a«l .Sew Dai * Dga Roaladaa; WOwOOO.OO

iwiin nil nup E»<«a«g pm
Impon 0 Stofa OHP Encounw Daia Raouiratnanta CooailBiad

Imoon 0 Stera OHP Encotwtaf Data Oavalop/nant Complaiad

Impon 0 Sto/a QHP Encountaf Daia StT 3 Raarattlon Complelad

Irrport 3 Stox QHP Enctxmtf 0»a UAT » PredueUen Cotnelatad

Encountaf Data Aiialrtia Complaiad
Encountaf Data OaOvaraCIa Complatad

Encountaf Data TacAnical Suppoct Cofnptatad

0 Encoufttaf Data Tadtftical Suppoft Comcatted

9  lEncouniafOataTacftnicalSuppOftCoftiotetad
Tatid A-Ii limiiil aad Slaca OHP Eatantf D«a: 31,300,000.00

ICodirtQ. Taadnp. and InaatafnafHatien ol Sacurtiv Poiev Paoa Cofrtfatad
Talil A-18 Swattty PaBtf Pmb

IBS *1—^|["*Tjr 535
SAM En'Hronfnani Satup Cofnptatad

SAM Nof>-Siata > at State ApotcaWa Envireomantt Upofada C0fT«3>ttad

3 SAM UAT Envlfonmefti Uopfada Complatad

I
3114,030.00

 SAM Production Entaoftmanl Upcfada Cofnptefd 3114,030.00
Tatal A-U Than Atmt Maaaetr UaeraOa W S«yar<t>' Attm M»aatr. 3473.910.00

CaaaMlfim^r
EnaifOfMTiant Satuo CofnoMtad 320,000.00

Coonoa Woft-Siata and Al Siata Efiv9ofifnaf>ts UpOfada Coniplatad
3 Copnoa UAT Envtonmeni Upofada Cofnpletad
4|Coflfx>a Pfoduction Eninrenmani LipQfada Cofnplatad

Tatal A-13 Caeaai Umiailc.

iTOTALMMtS Peat OCMEnhaneafnanta A-1B
3331.733.00

312.994,393.00

A/ita<tarnaftt 18

DeBiief Rnal Pt^aa Ptafi te WH cetnp 3S47,994,00
2  iPutcftaaa/Laaaa Of ftawaaaata 3 baoln badt-upand lacfcation wortt 31.095.909,00

TatM A-19 H»diiafT Upg^c! 32.343.99100

IM II - SaOirart Uaaradt

TranaMon. UPCfadaa. Taatino aftd •Qpatatieftar Ccmplata
Tranadion. Upgfadaa. Taattng and 'Opafaiiofiar Cefnplata

Tranadion. Upofadaa. Taatinc and *Opafitlof>ar Cotncleta 31,271,991,00
Tranadlon, UPOfadaa. Taatjfw and "Qpafationar Cofiadata 3047.994,00

TatM A-19 Saltaafa Uparadc: 34.I33.H7.00

Cofiduafii NH AmafKtneftl 10 Appantix AJ OatvafaMa liat Paga 9 ol 10
Cetnctar Indiala
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Aimndnwil 1B Appendi* K2
DeBvefit* U»t and Paymeni Sctiaduta

l<< 1 B Ik hvf.il'li'

1%

H.ilr*

niiieoii ii>

ir<Ai-.''<i

tii*tiki-fy

il.ll-

A.

1

M>Mil I'l All|i-*1.l

•urn •• lA-vi-.i

>.ir- liivik 1*'

II.

.1

■j I.. l*.iV<ik'nI Aiih.iiiiI
li'iMli.ii t.

M4>|iUk.a' \ Atidaiint

It !•••.». If»*»

KnMh.kf V

llolJh.ti k

M»,4- %

iMJil.li k

krir.t'.r AmhmmM
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Conduent Amendment 16

Appendix A.20

NH MMIS Medicald System Enhancements

Introduction

The New Hampshire Medicald Management Information System (MMIS) requires enhancements to
improve the capabilities and efficiency in support of the Medicald Program operation and to meet Federal
Si State requirements. The solutions to be implemented are detailed in the Contractor's MMIS Proposed
Solutions Amendment 16 DDI Projects Proposal, dated December 12, 2018, version 4.1 (incorporated by
reference in Exhibit N) for the following eight (8) enhancements:

1. MCO Re-Procurement

2. Granite Advantage Community Engagement

3. Acuity Rate Setting RUG IV Phase 11
4. Acuity Rate Setting Budget Adjustment Factor

5. Encounter Claims and Fee For Service Data Interfaces

6. Newly/Not Newly
7. DocFinity Document Management Upgrade
8. Project Support

Due to the complexity and size of the enhancements, the requirements in this document are high level.
Once the Joint Application Design (JAD) sessions are completed, a final determination will be made for
the functions to be addressed under each enhancement. The final determination mutually will be agreed
upon by the State and Conduent and shall not exceed the costs under this Amendment 16.

Enhancement!: MCO Re-procurement

The objective of this project is to allow more managed care organizations to participate In the service of
NH Medicald members in the most cost effective manner as possible. Periodic re-procurement of the
managed care model allows for healthy competition to maximize the healthcare services provided, improve
service delivery, manage costs more effectively, and improve program oversight. Competitive Re-
procurement of Managed Care Organizations (MCO) in support of the NH Medicaid Care Management
Program (MCM) has resulted in the addition of I new MCO to serve NH's mandatory care management
program. It also involves MCM program changes for service delivery, data exchanges, and payment.
MMIS system changes in support of this initiative include:

The scope of work for this project will include consultation and testing support in the following areas:

EDI Transaction Management and Testing to include:
i

o  834

o  837

o  270/271

•  Configuration changes to set up benefit plans for each MCO

•  ED! support functions

•  Review of existing functionality to remove any hard coding of specific MCO.

Conduent NH Amendment 16 ^ Contractor Initials.
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NH MMIS Medlcatd System Enhancements

Benefit Plan Changes

Benefit plan configuration

Set up MCO plan "carve outs"

Complete benefit plan hierarchy updates for new MCO plan

Benefit Plan type for capitation processing

Reference

•  New system lists or valid value updates

•  Create new Cohort rates for MCO

•  End date the Cohort rates to existing MCO.

Provider Enrollment

•  Enroll new MCO(s)

•  Providers will need to be affiliated to/networked to the new MCO plan

• Medicaid FFS providers networked to each new MCO

Trading Partner Set-up

•  Enroll new MCO as trading partners for outbound and inbound X12 transactions to include the 834,

820, 270/271 and 276 transactions.

•  Complete folder set-up and Trading Partner Management System (TPMS) updates

Trading Partner Testing

•  Interactive trading partner testing with the new MCO to ensure connectivity is established, to ensure

the Strategic National Implementation Process (SNIP) levels are met, and the transactions are able
to be processed by the MCO and MMIS.

•  Trading Partner Testing must be successfully completed before production transactions will be
accepted into the MMIS.

Data Interface Set-Uo

•  Ensure all existing inbound and outbound interfaces that are applicable to existing MCOs are
validated to accommodate new MCO. This validation will also include Capitation set-up, and may

require new use cases, a new Control-M job, or changes to the scheduler.
•  Testing to ensure connectivity between the MCO and the MMIS. Additionally, validation that the

outbound interfaces can be processed by the new MCO and the inbound interfaces can be processed
by the MMIS.

Conduent Amendment 16 Contractor Initiall?^
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NH MMIS Medicaid System Enhancements

External Partner Interface Changes

•  All external interfaces will be reviewed and system lists updated to ensure use of new MCO valid
values.

Fee For Service ("FFS1 Exception Handling

•  New Remittance Advice Remark Code (RARC) to be defined for denial to bill the new MCO

(exception for denying claims due to member being enrolled in the new MCO) -

•  X12 270/271 - Health Care Eligibility Inquiry and Response

•  Include reporting new MCO plan for enrolled members In the X12 271 response

•  Automated Voice Response System (AVRS)

•  Update AVRS to include reporting/display of new MCO plan for enrolled members

•  Update AVRS call flow document to reflect changes

Transformed-Medicaid Statistics Information Svstem (T-MSISI

•  Validate the impact of the new MCO on theT-MSIS extract(s) and make changes to accommodate.

The total cost for the MCO Re-Procurement Project enhancement under this Amendment 16, Appendix

A.20 is $230,318.

Enhancement 2: Granite Advantage Community Engagement

Beginning January 1, 2019, NH Medicaid's coverage of its Medicaid Expansion population will be

transitioned from the NH Health Protection Program to the new NH Granite Advantage Program (GAP).
Significant changes involve: 1.) Discontinuing member coverage under Qualified Health Plans (QHPs) and
enrolling GAP members into Medicaid Managed Care plans, and 2.) Requiring certain eligible members.to

meet Community Engagement criteria for their continued eligibility.

Objectives of this initiative are to sustain uninterrupted Medicaid benefit coverage for the NH Medicaid
expansion population while transitioning administration of their coverage from QHPs to MCOs. Other

objectives are to improve care and cost management and to reinforce participation in required community
engagement programs that are designed to offer members other services to further opportunities for
education and employment. MMIS system changes in support of this initiative include:

Changes to MMIS processing for Granite Advantage:

•  Modify the New HEIGHTS daily and re-trigger files to create a new record for the Community

Engagement information.

•  Allow any suspension codes to be received by the MMIS.

•  Modify the 834 transaction process to send Community Engagement information to the MCOs.

•  Ensure that the Community Engagement information is visible via the MMIS user interfaces.

•  Ensure that the suspension codes are contained on the Member Detail report and the Eligibility

Interface Audit Trail report.

Conduent NH Amendment 16 Contractor Initiafsr*^^^^—^
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NH MMIS Medicaid System Enhancements

Changes to the New HEIGHTS Daily and Re-Trieeer files

•  Create a new record for member Community Engagement that will include:
o Community Engagement Status (Exempt, Voluntary, and Mandatory)
o Community Engagement Status Reason Code (Codes TBD)
o  Status begin and end dates

■  Dates will be updated if either the status code or the status reason code is changed

•  The information received on the Community Engagement record is independent of and not tied to
member eligibility or enrollment

•  The information received pn the Community Engagement record only applies to member's eligible
for Granite Advantage, the New Hampshire Health Protection FTogram (NHHPP) coded as

"MGIA" and the Medically Frail New Hampshire Health Protection Program (NHHPP-M)
"MGIM" categories of eligibility

Changes to the MMIS New HEIGHTS Interface Processing and User Interfaces fUH

•  Create new and/or expand on member database tables to track and store member Community

Engagement data, including history going forward

•  Ensure the changes in the bullet above are replicated to the Operational Reporting Repository
(ORR) environment

•  Update the existing Member Uls to display the information that is being sent from New HEIGHTS
in the new Community Engagement record. The information being received from New HEIGHTS

and displayed on the Member Uls should include, at a minimum: Status, Status Reason Code, and

dates. '

•  Ensure appropriate security is applied to all Ul changes.

Changes to Eligibility Inauirv

•  All methods of performing member eligibility inquiry must be changed to report if a member is

suspended for Community Engagement, including via the XI2 271 transaction, the Automated
Voice Response (AVRS) and the Ul.

•  A member will be considered suspended upon receipt of an eligibility transaction reason code with

a Granite Advantage suspension. The suspension will be effective the day following the end date

of the member's eligibility and will continue to the member's redetermination date.

•  No suspension date span will be reported on an eligibility inquiry. If the member is determined to

be suspended for Community Engagement on the specific date of inquiry, the MMIS will respond
that the member is suspended, otherwise no response will be provided as to Community

Engagement.

•  To achieve the above action, the following areas will be addressed: ».

o The external Provider member eligibility inquiry Ul will be changed to display an indicator

if Member's eligibility in Granite Advantage is Suspended for Community Engagement

Conduent NH Amendment 16 Contractor Initials:
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o The X12 271 transaction will be reviewed and modified to report if the member is suspended
for Community Engagement

o The AVRS will be reviewed and modified to report if the member is suspended for

Community Engagement.

Changes to Adhoc Reporting

The Adhoc reporting views will be expanded to include Community Engagement data

Changes to the 834

The MCO 834 will be expanded to include the Community Engagement data received via the New
HEIGHTS daily and re-trigger flies.

The total cost for the Granite Advantage Community Engagement Project enhancement under this
Amendment 16, Appendix A.20 is $344,293.

Enhancement 3: Acuity Rate Setting RUG FV Phase II

Today, the MMIS receives the nursing home Minimum Data Set flies and extracts from those files only the

data that is required for current acuity rate setting processes. The objectives of this initiative are: I.) for the

MMIS to import and store the complete data set from the Minimum Data Set (MDS) files, thereby allowing
for the MMIS to utilize an expanded data set to determine members' acuity more accurately and further

refine nursing home rate setting; and 2.) from the expanded MDS data stored in the MMIS, new data extract

processes will be automated to support a more efficient calculation of ProShare payments to county nursing
homes. MMIS system changes in support of this initiative include:

Create Three New Tables

•  MDS 3.0 Temp Table.

•  Error Table.

•  Archive Table.

•  ProShare Extract

Informatica Job CNS 004

•  Change the mapping to write the MDS 3.0 Nursing Facility records to the MDS 3.0 temp table.

•  Change the logic to write the MDS 3.0 records in the archive table when the assessment types are

not used by the grouper.

•  Change the logic to write the MDS 3.0 inaccurate records in the error table.

ConduentNH Amendment 16 Contractor Initials:
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New MMlSJob

•  Create a new job to read data from the MDS 3.0 temp table and pass it to the RUG Grouper to
identify ungroupable MDS records.

•  The Informatica job CNS-004 will be modified to update the mapping to write the MDS 3.0 records
to the MDS 3.0 temp table.

•  Add logic to write the ungroupable records to the error table.

Two New Reports

The two new reports will be an error report for duplicate and inaccurate records and an ungroupable
report for MDS records that are not groupable.

•  Error Report -While the duplicate records are identified today, the New Hampshire Department of
Health and Human Services (DHHS) would like to store the duplicate records. The duplicate

records will be written to the new error table. In addition, new logic/mapping will be introduced
to identify and write inaccurate records to the new error table. The Error Report will be developed
as part of Phase 11 to read the new error table and generate a report of duplicate and inaccurate
MDS records.

•  Ungroupable Report - identify the ungroupable records by adding a new process. This new process
will identify and write the ungroupable records out to the new error table. A new ungroupable report
will be developed to read the new error table and generate a report for the ungroupable MDS
records.

Load Ungroupable MDS Historical Data to the Archive Table

The Bureau of Elderly and Adult Services (SEAS) has requested that the ungroupable MDS historical
data be loaded to the archive table.

This loading to the archive table will require loading the new MDS data from the time the Informatica
job (CNS-004) was deployed to production to ensure the ungroupable records are loaded.

The remaining MDS data that BEAS will need in order to fulfill the archive requirement will be in a
designated backup folder in the MMIS. MOVEit Central will pull the MDS data from DHHS servers
and push the MDS file to a designated MMIS landing zone. Informatica will process the MDS files and
write a copy of the MDS file to the designated backup folder. A MMIS utility will archive the backup
folder contents for files that are older than sixty (60) days. To reduce manual efforts to obtain the MDS
data, on the 1st working day of each month the BEAS will be provided the previous month's data using
Secure Large File Transfer (SLFT) until the historical data load is complete.
Proportionate Share Adjustment ("ProShare')»

Create a data extract, exportable to Microsoft Excel, to support the annual ProShare incentive
adjustment. This extract must be able to be executed multiple times, each year, between March and
June for specific counties and Nursing Facilities.

Conduent NH Amendment 16 Contractor Initials:
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The total cost for the ARS RUG IV Phase 1! Project enhancement under this Amendment 16, Appendix

A.20 is $319,244.

Enhancement 4; Acuity Rate Setting Budget Adjustment Factor

This project expands on the NH MMIS' Acuity Rate Setting automated rate determination processes to
incorporate a budget adjustment factor (BAF) that can be applied to preliminary rate results and be factored
across all facilities in the determination of adjusted rates. The objectives are to provide greater flexibility,
allow for the application of one or more adjustment factors to refine rate determination, and improve the
accuracy of rate determination across nursing facilities - within or beyond budget constraints. MMIS
system changes in support of this initiative include:

Update User Interface and Reporting

Updates will be made to reports and Ui screens to change the references from Budget Neutrality Factor
to BAF.

The reports found to contain this phrase include:

•  ARS-SFR-002 ARS Nursing Facility Budget Neutral Estimated Annual Payment Report

•  ARS-SFR-004 ARS Nursing Facility Rate Calculation Report

The Screen that will require a change is:

•  UIS-ARS-RTS-021 - Manage Budget Neutral Calculations. All portlets within this screen will be
reviewed and changed.

Budget Adiustment Factor Rate Override

Modify the UiS-ARS-RTS-021 (Calculate Budget Neutrality screen) to allow an adjustment to the
calculated BAF. The process will be changed to add an indicator to UI that will open a new portlet.
This will allow the user to enter a factor that will be applied to all calculated factors. The calculation
will then continue as current with the ability to version the calculated factor before accepting a version
to be applied to the institutional rates and Medicald Quality Incentive Program (MQIP) fact tables.

Refinement of Factor Versioning

Modify the budget adjustment factor versioning process to allow a version in preliminary status to be
processed, and not require each version to be approved, processed, and then unapproved.

The total cost for the ARS BAF Project enhancement under this Amendment 16, Appendix A.20 is
$175,434.

Conduent NH Amendment 16 Contractor Initials:^^^^^^
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NH MMIS Medlcaid System Enhancements

Enhancement 5: Encounter Claims and Fee for Service Data Interfaces

This initiative involves the creation of new and/or expanded data interfaces with the objective to improve
the accuracy of claims data (FFS and encounter) shared securely with the NH External Quality Review
Organization (EQRO), Actuary, MCOs, and Pharmacy Benefit Manager. MMIS system changes in support
of this project include:

Modify Process to Include Encounters

Modify the extracts defined by NH-ID-PAY-34-016.4, NH-ID-PAY-34-016.5, NH-ID-PAY-34-018.4

and NH-ID-PAY-34-018.5 to remove the exclusion criteria for encounters. The current process for
both of these jobs specifically excludes encounter claims when selecting claims from the staging tables.

Additionally, remove the hard coding of the MCOs from the selection criteria in both jobs and replace
with a system list to allow for more future flexibility.

Enhance Extracts to Add Encounter Specific Data

The extracts will be enhanced, or redesigned, to include data specific to encounter claims.

It is anticipated that up to an additional ten (10) items will be identified, for each extract, during the
requirements sessions. Those items will be considered within the scope of this Amendment 16.

Streamline Business Rules for Efficiencv

The existing data extracts are designed with business rules that result in these rules taking a long
duration to complete. These rules will be reviewed for modification to reduce the processing time by
a mutually agreed upon amount. The resulting enhancements may include configuration changes,
process sequencing, pre-processing and coding changes.

The total cost for the Encounter Claims and Fee for Service Data Interfaces Project enhancement under this
Amendment 16, Appendix A.20 is $247,049.

Enhancement 6: Newlv/Not Newlv

The objective of this project is to provide accurate management of newly/not newly member eligibility data
that is essential to the MMIS for federal financial and T-MSIS reporting. MMIS system changes in support
of this initiative include:

Newlv/Not Newlv Processing Changes:

Conduent NH Amendment 16 Contractor Initials:
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•  Modify the Newly/Not Newly business rules to not allow spans of data to be added with an end

date earlier than the begin date.

•  Concatenate the incoming records from New HEIGHTS before comparing them to the records

contained within the MMIS to void date spans. This will change the existing process of handling
each record independently and will reduce the number of voided spans.

•  Review how the Medicaid Expansion Fund Codes are being assigned and ensure that they are being

correctly assigned.

•  Review the CMS 64.9 base report for the Medicaid Expansion population to ensure that it is being

correctly generated.

•  Review all online and batch business rules (up to 30 rules) to ensure that they are correct.

•  Review the X12 834 to determine impacts of any identified changes.

The total cost for the Newly/Not Newly Project enhancement under this Amendment 16, Appendix A.20 is

$338,812.

Enhancement 7; DocFinitv Upgrade

The objective of this project is to implement a software upgrade to the State's optical image and document

storage product "DocFinity" as the current version is no longer supported by the product's vendor.
Continuing to operate using the unsupported version that is in place today increases the risk of inconsistent
and unreliable performance and other impacts to the content management functions required to operate the

MMIS. This upgrade further matures system capabilities in document management, consistent with the

objectives of MITA. MMIS system changes in support of this initiative include:

DocFinitv Software Upgrade and Testing:

•  Upgrading the DocFinity software application from version 9.0 to version 11.0 in order to meet the

functional needs of the MMIS and for the software to be under regular support by Optical Image

Technology.

•  The upgrade will occur in all applicable environments in the NH footprint (non-State and all State
environments).

The total cost for the DocFinity upgrade project enhancement under this Amendment 16, Appendix A.20

is $664,683.

Enhancement 8: Project Support

The objective of this initiative is to enhance the functionality of the MMIS to support greater efficiency in
the implementation of system changes needed by the NH Medicaid Program. This involves adapting benefit
coverage and service delivery methods, improving processing efficiencies, expanding secure data sharing,
adjusting payment calculations, refining data integrity, increasing cost savings and maximizing recoveries.
Areas of the MMIS that may be impacted by this initiative include:
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Multi-functional Area Impacts:

•  Review of existing system controls to enhance claims fee-for-service payment accuracy

•  Implementation of improvements to maximize Managed Care^Organization (MCO) expenditures

and monitor actuarial data for development of capitation rates.

•  Evaluate policies and make systematic changes to ensure all third party options are exhausted

before making payment for services.

•  Evaluation and implementation of system functionality to support the maximization of managed
care and waiver resources.

•  Review the existing New HEIGHTS eligibility interface to ensure that the MMIS receives all
necessary data elements. This review will ensure efficient processing utilizing all applicable
member data. This review applies to current and near future initiatives.

•  Enhance the Service Authorization system rules to assure proper review is performed for high

dollar procedures.

The total cost for the Support Project enhancement under this Amendment 16, Appendix A.20 is $236,815.

The Appendix A.20 Deliverables/Payment Milestones table on the following page presents the payment
milestones for each of the eight projects, cost by project deliverable, subtotal cost by project, and the total

cost of Amendment 16 Appendix 20.

Remainder of page intentionally left blank.
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Appendix A.20 Deliverables/Payment Milestones

mi
0

fi3DiEGirrG0 BDa^ol
1.1

MOO Re-procurement Support
Part 1 Completed

All changes implemented in
Production: PIR Completed

2/1/2019 7/31/2019 $92,705

1.2
MOO Re-procurement Support
Part 2 Completed

All changes Implemented in
Production; PIR Completed • $137,613

Subtotal: $230,318

2.1
Granite Advantage - Community
Engagement Part 1 Completed

All changes implemented in
Production: PIR Completed 2/1/2019 7/31/2019 $172,541

2.2
Granite Advantage - Community
Engagement Part 1 Completed

All changes implemented in
Production: PIR Completed

$171,752

Subtotal: $344,293

3.1
ARS MDS 3.0, Add New Tables,
Load Ungroupable tables

All changes implemented in
Production: PIR Completed

4/1/2019 8/31/2019 $169,941

3.2
ARS Reporting and MDS Histoncal
Data Completed

All changes implemented in
Production: PIR Completed

5/1/2019 9/30/2019 $97,794

3.3 ARS ProShare Extract Completed
All changes implemented in
Production: PIR Completed

6/1/2019 10/31/2019 $51,509

Subtotal: $319,244

4.1
ARS Budget Adjustment Factor
Completed

All changes implemented in
Production: PIR Completed

5/1/2019 9/30/2019 $175,434

Subtotal: $175,434

5.1
Encounter/FFS Data Extracts

Completed
All changes implemented in
Production: PIR Completed

6/1/2019 12/31/2019 $247,049

Subtotal: $247,049

6.1 Newly/Not Newly Completed
All changes Implemented in
Production: PIR Completed

2/1/2019 7/31/2019 $338,812

Subtotal: $338,812

7.1 DocFinity Upgrade Completed
All changes implemented in
Production; PIR Completed

4/1/2019 8/31/2019 $664,683

Subtotal: $664,683

8.1 Tier 2 Support Completed
Monthly changes deployed
to Production: PIR

Completed
2/1/2019 1/31/2020 $111,815

8.2 Tier 1 Support Completed
Monthly changes deployed
to Production: PIR
Completed

2/1/2019 '  1/31/2020 $125,000

Subtotal: $236,815

Amendment 16 A.20 Total Cost: $2,556,648
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state of New Hampshire

Department of State

CERTIFICATE

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

HEALTHCARE, LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on July 01;

1999. 1 farther 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: 316932

Certificate Number: 0004514374

iy.

u.

O

N

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause tO:be affixed

the Seal of the State of New Hampshire,

this 13th day of May A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF ASSISTANT SECRETARY

I, Christopher Scott Morrow, do hereby certify as follows:

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

(2) Donna Migoni is a duly appointed, qualified and acting Executive Vice President of
the Company in accordance with the Amended and Restated Limited Liability Company
Agreement of Conduent State Healthcare, LLC, adopted as of October 21, 2009, and in
such capacity is authorized to obligate, bind, and execute Amendment No. 16 to that
certain Medicaid Management Information System Reprocurement agreement by and
between the Company and the State of New Hampshire Department of Health and Human
Services, effective December 7, 2005.

IN WITNESS WHEREOF, I have subscribed this Certificate Assistant Secretary this 15th day of
May, 2019.

CONDUENT STATE HEALTHCARE, LLC
a Delawye limited liability company

Christopher Scott Morrow
Assistant Secretary

STATE OF §

P^arict dPQunhico- S5«
Bounty OF §

This instrument was acknowledged before me on this 15th day of May, 2019, by Christopher Scott
Morrow, Assistant Secretary of Conduent State Healthcare, LLC, a Delaware limited liability company, on
behalf of said Company.

td.

;  S DCP. o : * : Notary PuDlic,^^te-ef -SS
• I I - I 4 - 2 2 ;

Ccgrtp^^^ Expires: tvhymhPr 14, aoag



CERTIFICATE OF LIABILITY INSURANCE
OATE(MWDOrmY)

06/01/201B

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder 1$ an ADDITIONAL INSURED, the pollcy(los) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, eubject to the terms end conditions of the policy, certain policies may require an endorsement. A statement on this '
certificate does not confer rights to the certificate holder In lieu of such endortement(s).

PRODUCER

Aon Risk Services Northeast, inc.

Stamford CT-Office
1600 Summer street
Stamford CT 06907-4907 USA

CONTACT
NAME:

!a«.'no.E«»: C8«) 283-7122 (800) 363-0105
E-MAIL
ADDRESS:

\ IN8URER(S) AFFORDING COVERAGE NAtC!

WSURED

Conduent Incorporated
and its subsidiaries
100 Campus Drive, Suite 200
Florham Park NJ 67932 USA

MSURERA: National union Fire Ins Co of Pittsburgh 19445\

nSURER B

INSURER C

MSURER D

MSURERE

WSURERF

COVERAGES CERTIFICATE NUMBER: 570071454187 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limit! shown «r> a« raquMtad

m.
TYPE OF MSURANCE

!-'■!» inii;t:i
POLICY NUMBER

COMMERCIAL GENERAL UABiUTY

CLAIMS-MADE

GEN-LAGGREGATE UMUAPPUES PER:
PRO-
JECT-POUCY LOG

OTHER:

POUCVEPF
IMM/DO/YYVYI

■WJCVEJfP
IMWDOiYYYYI UMITS

EACH OCCURRENCE
DAUAGE TO RENTED
PREMISES <E> oecuffnol

MED EXP (Any on* p*f«on)

PERSONAL ft ADV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

AUTOMOBILE UABIUTY COMBINEO SINGLE UUIT
fE«»edd*n»

ANY AUTO

OWNED
AUTOS ONLY
HIRED AUTOS
ONLY •

BOCKUY INJURY ( Par pvton)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par aecUant)

PROPERTY DAMAGE
[Par aeddani)

UMBRELLA UAB

EXCESS UAB

EACH OCCURRENCE

CLAIMS4ftADE

DED RETENTION

WORKERS COMPENSATION AND
EMPLOYERS' UABUTY
ANY PROPRIETOR > PARTNER / EXECUTTVE
OFPICERMEMSeR EXCLUOEO?
(Mandatory In NH)

PER STATUTE

E.L EACH ACCIDENT

E.L OlSEASE-EA EMPLOYEE

RIPnON OF OPERATIONS balow E.L. OISEASE-POUCYUMTT

$S.000.000EiO-PLrPriBiary 014767102
SIR applies per policy tci

06/01/2018
IS i condi

06/01/2019
ions

per Claim/ Agg

DESCRIPT10NOFOPERAT10NS>LpCATK>NSfVEHICL£S(ACORO 101.Ad41ttonalR*martiaSet«*dula,mayPaalUch*dlfmoraapaoalaraqiiiradl >
Named insured includes: Conduenc State Healthcare, LLC. RE: Hedicaid Management information system, rfp Number: 2005-004.

a
a

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
Office of Commissioner
129 Pleasant Street
Concord NH 03301 USA

SHOULD ANY OF THE ABOVE OESCRSEO POLICES BE CANCELLED BEFORE THE
EXPAATION DATE THEREOF. NOTICE WtX BE DELIVERED W ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

£

ACORO 25(2016/03)
01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE IMhVDOrrrYY)

05/13/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(8).

PRODUCER

MARSH USA. INC.

1166 AVENUE OF THE AMERICAS
NEW YORK. NY 10036

Attn: ACS.CertRequest@marsh.com

NOC

Lauren Giangrande. Senior Vice President

212 345 8869 r»lc.N.l:
Laurefl.Giangrande@marsh.com

INSURERfSI AFFORDING COVERAGE NAICF

INSURER A: ACE American Insurance Comeanv 22667

MSUREO

Corxiuent Incorporated
100 Campus Drive, Suite 200
Florham ParV. NJ 07932

INSURER 8: N/A N/A

INSURER c; IndemnIN Ins Co Of North America 43575

INSURER D: ACE Rre Underwriters Ins. Co. 20702

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYC-00997553W1 REVISION NUMBER: 23

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

INSR

LTR TYPe OF INSURANCE
ADOL
INIII)

SUBft
WVD POUCY NUMBER

POUCY EFF
rMMmoniYYVi

POUCY EXP
rMMrOO/YYYYI UMITS

A X COMMERCIAL OGNERAL LIABILITY

E 1 X 1 OCCUR

HDD G7 1230727 01/01/2019 01/01/2020 EACH OCCURRENCE S  2,000,000

CLAIMS-MAC
DAMAGE TO HENrED
PRFMISFS rFa occurrencal s  2,000,000

MEO EXP (Any one paraon] ,  N/A

PERSONAL & AOV INJURY
,  2,000,000

GEIVL AGGREGATE LIMIT APPUES PER: GENERALAGGREGATE ,  10.000,000

X policy] jjECT 1 |lOC
OTHER:

PRODUCTS - COMP/OP AGG S  2,000,000

s

A AUTOMOBILE UABIUTY ISAH25279992 01A}1/2019 01/01/2020 COMBINED SINGLE LIMIT
(Ea accidann

S  2,000,000

X ANY AUTO BODILY INJURY (Par parson] S

OViMEO
AUTOS ONLY
HIRED
AUTOS ONLY

scHEOULEO
TOS
N-OWNEO

TOS ONLY

BODILY INJURY (Par acddant) S

NC PROPERTY DAMAGE
(Per ac6(jmin

S

S

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS s

C

A

D

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY y, ̂
ANYPROPRIETOR/PARTNER/EXECVTIVE rTn
OFFICERflwiEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yaa, daacflba undar
DESCRIPTION OF OPERATIONS below

HI A

WLRC65437880(AOS)

WLR C65437843 {A2.CA,MA)

SCF C$5437922 (Wl)

01/1)1/2019

01/01/2019

01/01/2019

01/01/2020

01/01/2020

01/01/2020

y PER OTH-
^ STATUTE ER

E.L. EACH ACaOENT ,  1,000,000

E.L DISEASE - EA EMPLOYEE ^  1,000,000

E.L. DISEASE - POLICY UMIT 1  1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addttlorul RMiMfIt* Schtduta. may ba aOachad If mom apaea la raqulrad)

RE: CONOUENT STATE HEALTHCARE. aC MEDiCAlD MANAGEMENT INFORMATION SYSTEM RFP # 200&4)04
OTHER NAMED INSURED: CONDUENT STATE HEALTHCARE, aC

THE STATE OF NEW HAMPSHIRE IS ADDITIONAL INSURED UNDER THE ABOVE GENERAL UABIUTY AND AUTO UABIUTY BUT ONLY WITH RESPECT TO UABIUTY ARISING FROM NEGUGENT ACTS

CW OMISSIONS OF CONDUENT BUSINESS SERVICES, UC AND TO THE EXTENT REQUIRED BY WRinEN CONTRACT. WORKERS' COMPENSATION IS PROVIDED AT THE STATUTORY UMITS IN

NEW HAMPSHIRE.

CERTIFICATE HOLDER CANCELLATION

STATE C»^ NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF COMMISSIONER

129 PLEASANT STREET

CONCORD, NH 03301

'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Of Marsh USA Inc.

Lauren Giagrande

ACORO 25 (2016/03)

<S> 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN118007651

LOC #: New Yort(

ACCORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

MARSH USA, INC. Conduent Incorporated
100 Carres Drive, Suite 200

POUCY NUMBER Fiortiam Parti, NJ 07932

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 PORM TITLE: Certificate of Liability Insurance

EACH OF THE INSURANCE POUClES REFERENCED ABOVE PROVIDES THAT SHOULD SUCH POLICY BE CANCELLED BY THE INSURER BEFORE THE EXPIRATION

DATE THEREOF FOR ANY REASON OTHER THAN NONPAYMENT OF PREMIUM, THE INSURING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE

THEREOF TO THE CERTIFICATE HOLDER, BUT FAILURE TO PROVIDE SUCH NOTICE SHALL IMPOSE NO 08UGATI0N OR UABIUTY OF ANY KIND UPON THE INSURER

OR ITS AGENTS OR REPRESENTATIVES, Wia NOT EXTEND ANY POUCY CANCELUTION DATE AND WILL NOT NEGATE ANY CANCELLATION OF THE POLICY.

ACORD 101 (2008/01) <E> 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

BUREA U OF INFORMATION SERVICES

A

Jeffrey A, Meyeri 129 PLEASANT STREET, CONCORD, NH 03301-3857
, CoramlMioncr 603-271-9404 1-800-852-3345 Ext. 9404

^  „ Fax:603-271-4912 TOD Access: 1-800-735.2964David E.WlMm www.dhhs.nb.gov ,
Director ®

June 1,2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION '

Authorize the. Department of Health and Human Services, Bureau of Information
Services, to enter into a sole source, amendment (Amendment 15) to an existing contract
(Purchase Order #1055816) with. Conduent State Healthcare, LLC ("Conduent") (formerly
known as-Xerox State Healthcare. LLC) (Vendor #278791) at 12410.Milestone Center Drive,
Germantown, MD, 20876, to develop, operate, and transition the State's Medicaid Management
information System (MMiS) by increasing the price limitation by $95,372,215 from
$156,192,991 ..to a- new amount not to exceed $251,565,206. effective upon the date of
Governor and Council approval through June 30, 2021. 85% Federal Funds-15% General
Funds.

The Governor and Executive Council approved the original contract on December 7,
2005 (Late Item #C), Amendment .1 on December 11, 2007 (Item #59), Amendment 2 on" June
17, 2009 (Item #92), and Amendment 3 on June 23, 2010 (Item-#97), Amendment 4 on March
7, 2012 (Item #22A), Amendment 5 on December 19, 2012 (Item #27A), Amendment 6 on
March 26, 2014 (Late Item A), Amendment 7 on June 18, 2014 (Item #61A), Amendment 8 on
May 27, 2015 (Item #16), Amendment 9 on June 24, 2015 (Item #9), Amendment 10 on
December 16. 2015 (Late Item #A1). Amendment 11 on June 29, 2016 (Item #8), Amendment
12 on November 18. '2016 (Item #21A), Amendment 13 on July 19;.2017 (Item #7C) and
Amendment 14 on March 21, 2018 (Item #68). '

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Years 2019. 2020 and 2021, upon the availability and continued,appropriation of
funds In the future operating budget, with the ability to adjust amounts within the price limitation
and adjust encumbrances between state fiscal years through a the Budget Office, without
approval of the Govemorand Executive Council, If needed and justified.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council , „
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05-95-954010-5952 HEALTH AND SOCIAL SERViCES, DEPf OF HEALTH AND HUMAN SERVICES, HHS;
COMMISSfONER, OFFICE OF INFORMATION SERVICES, OFFICE OF INFORMATION SERVICES

State

Fiseal

Year

Class/Object Class Title
Current

Budget

Increase/

Decrease

Revised

.  Budget

2005 ■034/500099 Capital Projects $25,000,000 ■ $0 $25,000,000

■  2006 034/500099 Capital Projects $1,076;918 $0 $1,076,918

2006 102/500731 Contracts for Prog Svs $76,326 $0 ■  $76,326

2012 102/500731 Contracts for Prog Svs $7,152,125 SO . $7,152,125

2013 102/500731 Contracts for Prog Svs $4,298,885 SO ■  $4,298,885

■2014- 102/500731 ■ Contracts for Prog Svs $30,239,095 SO $30,239,095

2015 102/500731 ■ Contracts for Prog Svs $4,321,110 ■  $0 $4,321,110

2016 102/500731 Contracts for Prog Svs $6,953,485 SO $6,953,485

2017 102/500731 • Contracts for Prog Svs $5,582,018 .  SO $5,582,018

2018 ■  102/500731 Contracts for Prog Svs $324,479 SO $324,479

Total Design, Development and Implementation Phase

Operations Phase

$85,024,441 SO $85,024,441

State

Fiscal Class/Object Class Title
Current

Budget
Increase/
Decrease .

Revised
Budget

Year

-"2013 ■ —102/500731— -Contracts for Prog Svs :$ 2,084,889^ SO $2,084,889

2014 102/500731 Contracts for Prog Svs $8,544,809. SO $8,544,809

2015 102/500731 Contracts for Prog Svs .  $9,164,847 SO $9,164,847

2016 102/500731 Contracts for Prog Svs $16,000,932 .  SO $16,000,932

2017 102/500731 Contracts for Prog Svs $16,329,529 SO $16,329,529

2018 102/500731 Contracts for Prog Svs $19,043,544 SO $19,043,544

- 2019 - 102/500731 Contracts for Prog Svs $0 $23,062,007 $23,062,007

2020 102/500731 Contracts for Prog Svs $0 $24,676,096 $24,676,096

2021 102/500731- Contracts for Prog Svs $0 $26,159,579 $26,159,579

Total Operations Phase



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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05-95-954010-1527 HEALTH AND SOCIA'L SERVICES; DEPT OF HEALTH AND HUMAN SERVICES, HHS:

State'

Fiscal

Year

Class/Object Class Title
Current

Budget

Increase/ \
Decrease

Revised

Budget

2019 034/500099 Capital Projects SO $21,474,533 $21,474,533

Grand Total

$0 $21,474,533 - $21,474,533

$156,192,991 $95,372,215 $251,565,206

EXPLANATION

■This request is for a sole source amendment to extend Conduent's contract as
Medlcald Management Information System (MMIS) operator for three (3) years, which includes
two (2) years of operations by Conduent and one (1) year of transition to the system solutions
acquired through the Department's reprocurement strategy. The services Of vendor technical
and operationai resources will be expanded and extended, upon Governor and Executive
Council approval, for the period of July 1, 2018, to June 30, 2021. The services provided for
under this amendment Include system development of new functional capabilities needed to
address federal compliance and NH Medicaid Program requirements, MMiS 'technicat
infrastructure (hardware and system software) upgrades, and ongoing fiscal agent business
and technical operations support.

This soie source amendment is also requested to extend the services of technical-
resources that are already'in place, and who have been performing the required tasks for a
significant period of time. The' Department intends to leverage and maximize its investment in

;,,: ;the experienced technical support team that has developed an intricate knowledge of the NH
MMIS and will be able to meet the challenges of implementing the new system capabilities and
technical upgrades most expeditiously. Not extending the operations services of this, contractor
will create a gap in service coverage and would result in the Medicaid Management Information
System ceasing to operate.

Funds in this amendment will "be used to extend the services of Conduent for an
additional three-year period (2 years of operations and 1 year of transition) to June 30, 2021. It
allows for Conduent to continue providing essential technical and operational services to

—enhance, upgrade, host, maintain, and operate the NH MMIS, and liieieUy. keep une of the
Department's most critical systems up and running and responsive to program needs, through
this extension period.

The services acquired under this Amendment 15 fall into three (3) areas:
1. Expanding the functional capabilities of the MMIS to meet federal compliance

■  .requlrernenls-and to address changes needed to support the NH Medicaid
Prograrii;
Upgrading the technical infrastructure of the MMIS, replacing aged hardware and
upgrading unsupported software to maintain the security, reliability, and integrity
of the MMIS; and •

2.



His Excellency, Governor Christopher T. Sunun'u
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3. Extending and expanding ongoing operational support, including fiscal agent
business operations and system hosting, maintenance, and qperations support,
through the extension period, Including the transition year,

Expanded Functional Capabilities:

The Department has .identified the need for a number of functional modifications to the
MMIS that, when implemented, will address federal compliance requirements, improve the
quality of care .provided to New Hampshire enrollees, and improve the efficiency of Medicaid
program administration. System changes needed to support the NH Medicaid Program, new
initiatives, and/or federal initiative compliance Include the following:

1 New Medicare Card ID:'
•  Modify the MMIS to be able to receive, store, retrieve, and process using,

the new Medicare Beneficiary ID as required by the federal Centers for
.  Medicare and Medicaid Services (CMS).' The MMIS must be able to

identify dually .eligible (Medicare and Medicaid) mernbers to edit, for
■  ■ appropriate benefit coverage.

2. Ordering," Referring and Prescribing (ORP) Provider Enrollment and Claims
Editing
• Modify the MMIS to create a streamlined provider enrollment application

to allow ORP.providers to enroll in the Medicaid Program as federally
required, and to allow the MMIS to perform ORP provider screening, and
claims editing.

3. Managed Care Modifications
• Adapt MMIS processing to handle "any day enrollment" in managed care;

no-longer requiring enrollment to begin on the 1" day of the month, and
thereby acquiring managed care support for members most
expeditiously.

j  '• Other'Managed Care changes to member per month capitation .payment
processing, data interfaces, and electronic data interfaces, expanding the

-. data sent-to Managed Care Organizations to enhance service provision to
members.

4. Waiver Service. Authgri^tion
•  System chah^e&'tedhhance the usability of external sepvice authorization

request screens and to Implernent new data interfaces to exchange
service authorization data in support of waiver programs.'

5. Acuity Rate Setting Change of Ownership and Partial Year Cost Reporting
•  Requirements definition for future changes to the MMIS to support

changes in Ownership. Partial Year Cost Reporting, and Rate Setting for
Nursing Facilities.

6. UPIG Data Exchange and Third Party Liability Coverage
•  System changes to Improve provider fraud detection • through data

exchanges with the federal Unified Program Integrity Contractor (UPjC).
• Modify the MMiS tb- e.ehdielectronic .data interchange files to other

Insurers to acquire other insurance coverage data for Medicaid eligible
members, so that the MMIS will be able to cost avoid payment if the
member has other insurance.
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7. T-MSIS - Additional Data and Data Quality Issue Resolution
•  System modifications to ensure that the data sent from the MMIS to the

■Centers for Medicare and Medicald, Services (CMS) under the
,  Transformed Medicald Statistical Information System (T^MSIS) complies

with CMS' specifications and is accurately transrhitted to CMS as
required.

8. Qualified Health Plan (QHP) Encounter Data and Encounter Claims Analysis '
•  Modify the MMIS to receive, store, report, and transmit the health care

claim encounter data acquired by the Qualified Health Plans throughout
their service provision to rnembers enrolled in the NH Health Protection
Program.

•  Conduct an analysis of MMIS encounter processing to identify
efficiencies.

9. Security Policy Page
•  Federally required change to the MMIS to require system users to

• acknowledge the need to protect the data accessible to authorized users
of the MMIS.

10. Tivoli Access Manager (TAM) Upgrade to Security Access Manager (SAM) ~
•  • Upgrade to the system software that manages user profiles and access

to the MMIS.
11. Cognos Upgrade

•  Upgrade to the MMIS reporting solution, Cognos, to the most, current
software version.

These system changes will expand on MMIS capabilities to ensure responsive coverage
for mernbers and expand enrollment for providers. Many are time-sensitive, needed under this
amendment In order to meet Medicald Program delivery dates and/or to align with federal
program Implementation dates in the next State Fiscal Year.

Technical Platform Minimal Investment (TPMl):

The. fundamental business need addressed by the TPMl Project is to upgrade key MMIS
technical components to maintain ongoing vendor support and mitigate the Hsk of a prolonged
system outage or security breach. To ensure the security and reliability of M.edicaid system
operations, it Is essential that hardware and software failures be resolved quickly and
accurately, and that vendor software updates be received and applied to address bugs and

'emerging security threats. Key technical components of the NH MMIS are approaching their
end of life and will no longer be supported by the companies who provide maintenance and
support.

The Department has worked v/ith Conduent to determine, at a minimum, which key
MMIS hardware and system software components are at a critical state, and must be upgraded
to newer versions to ensure continued operation of the NH MMIS and to secure continued
hardware/software vendor support. These upgrades will protect the investment that has been
made in the NH system by extending Its useful life through this extension, and ensuring
uninterrupted service to New Hampshire's Medicald clients, providers, and other stakeholders
who use the system.
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The TPMl project will be implemented in three (3) phases and Includes the following
high level activities:

•  Hardware Upgrade: Core components of the underlying system server hardware
will be replaced;

♦  Operating System Software Upgrade: Upgrading the operating system and
letter-generation softvyare XPression to fully supported versions; and

'  • Browser Upgrade: System upgrades to make the MMIS compatible with current
versions of common internet browsers and Google ReCAPTCHA.

The resulting package of upgrades is considered to be the optimum minimal investment
for the NH MMIS, taking into account cost and benefit.

While all hardware, operating system, and browser software will be upgraded to a
version that vendors will support through the term of this amendment (two years operations plus
one year transition), some software will not be upgraded. The cost tb upgrade all hardware and

.  all software exceeds $23M. this Technical Platform Minimum Investment approach C9sts
$8.5M. Due to the three-year term-of this agreement and the intent to reprocure the MMIS
software solution, this approach provides the" best cost-benefit solution for the State of New
Hampshire.

DHHS and DolT leadership have carefully evaluated this amendment and are in
concurrence that this approach is reasonable and manageable. The software which is not being
upgraded are products that have been used by Conduent for years without incident. They are
very stable and they, are unlikely to fail. Should a software-product that has not been upgraded
fail, Conduent vyill work with the State and engage as needed the software vendor to correct the
problem. The impact of a software product failing ranges from losing a specific capability such
as the web portal, batch processing, or .reporting to losing core functions such as provider

—^-enrollmentrmember enrollment-and-claims-processing:^ ' :

— / ^ -. —In exchangeTor-a-mlnimal-investment-option at.a-substantially decreased_cost to the.
State, the Departrrient has agreed to hold Conduent harmless for Incidents as defined by the
contract. The Department has specifically agreed it will not hold Conduent liable for Service
Level Agreements or any related penalties, performance issues, defects, errors In processing or
reporting caused by such Incidents. ■

Extended and Expanded Operations:

Through this aniendment, the Operations Phase of the Cpnduent contract is extended
for two (2) years, followed by a year of transition. It sustains existing operations services'
through the three-year extension period. The Contractor shall continue to provide the technical
services required to maintain system operations, and to keep the NH MMIS available and fully
operational. The Contractor's fiscal agent and local provider call center services are extended
and expanded, which include NH Medicaid provider enrollment, medical claims processing, and
provider and Managed Care Organization payment support.
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This amendment also expands the provider enrollment and r^validation support services
of the Contractor to provide additional suppprt foh the^enrollment of ordering, referring, and
prescribing (ORP) providers through this extension period. To achieve compliance with" federal
mandates at 45 CFR 4"55 410(b), the MMIS must be enhanced to'support the ehrollment and
screening of all Ordering, Referririg, arid Prescribing providers. Thousands of provider not
previously enrolled In the NH Medlcaid Program will be required to enroll.' The Provider
Revalidation support will continue to provide assistance through the extension period to the
24,000 NH Medicaid Providers who are required, under federal mandate, to complete a
Provider Revalidation appll^tion every five (5) years. Provider Revalidation ensures that the
NH Medlcaid Program has -the most up to date information on its enrolled providers, including
address and contact Information, as well as information required for Program Integrity to assess
the continued validity and good standing of providers.

The Contractor costs for the operations and transition years under this amendment have
increased over the cost for operatlpns for years priced in prior amendments. Cost drivers
behind these Increases as identified by the Contractor include:

'1. System Complexity: The NH Health Enterprise MMIS platform bomprises more than 30
different hardvyare .and software products. The MMIS currently incorporates 13 separate
environments hosted by 37 servers spread across three data centers. The system's
complexity and cost have increased over time as new mandates and program Initiatives
have" added to the system's workload.

2. Program Growth: Over the years, .member enrollment activity has increased with the
implementation of the NH Health Protection Program and provider enrollment activity
has more than doubled, now requiring provider revalidation and the future enrollment of
-ORP-providers. The numbers of transactions managed between system components,
data Interfaces, and data storage needs have increased significantly.

3. Support staffing previously Invoiced outside of operations Is now included in the
operations cost, Including the maintenance of 17 positions to support system testing,
provider revalidation, ORP enrollment, technical reporting and T-MSIS.

If , Governor and Council authorization for. this Amendment 15 and Its additional

operations and transition period Is not approved, then the continued availability and operation of
the NH MMIS is in serious jeopardy. The technical maintenance and operation of this mission
critical system that enrolls NH'Medicaid providers, processes medical claims, and issues-over
$1 billion In payment per year to NH Providers and Managed Care Organizations, cannot be
overtaken by State technical resources.-Because the NH MMIS is hosted by this contractor In
its data centers, there Is no practical feasibility in such a short period, for any other vendor to
assumejhe services to maintain and operate the system. A significant adverse impact to the
NH Medlcaid Program, Medicaid eligible recipients, and providers would be realized if the MMIS
becomes unavailable.

Further, the Department has begun to explpre.alternatives for Its MMIS reprocurement
strategy. The Department has acquired, with approval from the Governor and the Executive
Council, the services of a consulting firm to complete an assessment of the MMIS and its fiscal
agent. Conducting a review of the existing NH MMIS landscape, Its benefits and areas of need,
and existing fiscal agent services, the consulting firm will present MMIS reprocurement options
to the Department. Approval of this contract amendment will allow for the existing system and



His Excellency, Governor Christopher T. Sununu
and the Honorable Councij , ^ ■
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operational services to continue while the Department refines Its strategy and initiates action
towards its MMIS reprocurement. ■ ^

For all the reasons stated above, this extension Is justified and is critical.to maintaining
the operation of the system and the completion of the plan for re-procuremehtl

Area served: Statewide.

, Source of Funds: Design. Development and Implementation phase: 90% federal funds,
10% general funds; Operations phase: 75% federal funds,^25% general funds. Federal fundjng
source is the Centers fof Medicare and Medicaid Services.

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

Respectfully submitted,

(f^lfevid E. Wieters
Director, Bureau of Information
Services

Approved by: _ _ _
^/ ̂̂ rey A'Meyers'

.. Commissioner..

The DeparUnent of Health and Human Services'Mission is to join communities and families
in providing opportunities for dtizens to achieve health and Independence .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TOD Access: 1-800-735-2964

www.nh.gov/doit
• V

Denis Goiilet

Commissioner

May 30, 2018

Jeffrey Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord. NH 03301.

Dear Commissioner Meyers: '

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into a sole sonrce, contract amendment (Amendment 15)
with Conduent State Healthcare, LLC (formerly known as Xerox State Healthcare, LLC) (vendor
#278791) of Gertiantown, MD as described below and referenced as DoIT No. 2005-0040.

The requested action authorizes the Department of Health and Human Services to enter
into a sole source contract amendment with Conduent State Healthcare, LLC to develop,
operate, and transition of the State's Medicaid Management Information System (MMIS).
This will include hardware/software updates, functional enhancements to meet Feder^
and State requirements, as well as ongoing maintenance and operations.

The funding amount for this amendment is $95,372,215, increasing the current contract
from $156,192,991 to a new amount not too exceed $251,565,206. The contract shall
become effective upon Governor and Council approval through June 30,2021.

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

Sincerely,

Denis Goulet

DG/kaf

DoIT #2005-0040

cc: Bruce Smith, IT Manager, DoIT

"Innovative Technologies Todayfor New Hampshire's Tomorrow"



State of New Hampshire
Department of Health and Human Services

Amendment 15 to the Conduent State Healthcare, LLC (formerly known as Xerox State Healthcare,
.  LLC) Contract

This 15th Amendment'to the Conduent State Healthcare, LLC (formerly ̂ own as Xerox State
Healthcare, LLC) contract (hereinafter referred to as "Amendment 15") dated this davofMav 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 Conduent State Healthcare, LLC, a Delaware limited
liability company, with a principal place of business at 12410 Milestone Center Drive, Germantown,
h®, 20876 (hereinafter referred to as "Conduent" or "Contractor"); and

WHEREAS, pursuant to an agreerrient (the "Contract") approved by the Governor and Executive
Council on December 7,2005, and as amended by Amendment 1 on December 11, 2007, Amendment 2 on
June 17, 2009, Amendment 3 on June 23, ,2010, Amendment 4 on March 7, 2012, Amendment 5 on
December 19, 2012, Amendment 6 on March 26, 2014, Amendment 7 on June 18, 2014, Amendment 8 on
May 27,2015, Amendment 9 on June 24, 2015, Amendment 10 on December 16, 2015, Amendment 11 on
June 29, 2016, Amendment 12 on November 18, 2016, Amendment 13 on July 19, 2017 and Amendment
14 on March 21,. 2018, the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

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

WHEREAS, the NH MMIS was certified by the Centers for Medicare and Medicaid Services
("CMS") on June 15. 2015; and

WHEREAS, the State and the Contractor have agreed to make changes to the payment schedules
"and terms^nd conditions of tH^Cdntractr" ^ . _

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

1. Except as specifically amended and modified by the terms and conditions in this Amendment, the
obligations of the parties shall remain in full force and effect in accordance with the terms and
conditions set'fdrth in the original Contract, its Amendment 1 on December 11, 2007, its Amendment 2
on June 17, 2009, its Amendrhent 3 on June 23, 2010, its Amendment 4 on March 7, 2012, its
Amendment 5 on December 19, 2012, its Amendment 6 on March 26, 2014, its Amendment 7 on June
18,2014, its Amendment 8 on May 27, 2015, its Amendment 9 on June 24, 2015, its Amendment 10 on
December 16,2015, its Amendment 11 on June 29, 2016, its Amendment 12 on November 18, 2016, its
Amendment 13 on July 19,2017, and its Amendment 14 on March 21, 2018.

2. The provisions of Contract Paragraph 2. CONTRACT/ORDER OF PRECEDENCE we hereby replaced
by;

2.1 Contract Documents

Contractor Initials:,
Page I of 12 Date:



Conduent State Healthcare, LLC.
Amendment 15

This Contract between the Department and the Contractor (the "Contract") consists of the following
Contract Documentsf"

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

o Exhibit A-Statement of Work

o Exhibit B - Price and Payment Schedule
o Exhibit C - Special Provisions
o Exhibit C-1 Special Provisions for MMIS Contracts
o Exhibit D - Certification Regarding Drug Free Workplace Requirements
o Exhibit E-Certification Regarding Lobbying
o Exhibit F - Certification Regarding Debarment, Suspension and other Responsibility

Matters

o Exhibit G-Certificate Regarding Americans with Disabilities Act Compliance
o Exhibit H - Certification Regarding Environmental Tobacco Smoke
o Exhibit I -HIPAA Business Associate Agreement
o Exhibit J - Certification Regarding Federal Funding Accountability and Transparency

Act (FFATA) Compliance
o Exhibit K - Ownership and Control Statement
o Exhibit L-Performance Bond Continuation Certificate

o Exhibit M - Amendment 15 Proposals
■  Conduent New Hampshire MMIS Proposed Solution Amendment 15 DDI.

Projects (DDI) Proposal, dated May 15,2018, version 1.3-referenced in
Appendix A.18

■  Conduent New Hampshire MMIS Technical Platform Minimal Investment

(TPMI) Proposal, dated May 15, 2018, version 3.1 - referenced in Appendix
A.19

■  Conduent New Hampshire MMIS Operations and Maintenance (O&M)

Proposal dated May 17, 2018, vCTsion 3.2
o All Appendices and Tables, including but not limited to:

■  Appendix A. 1 — Preliminary Work Plan
■  Appendix A.2 — Deliverables List and Payment Schedule
■ Appendix A.3 - Liquidated Damages
■ Appendix A.4 — System Change Requirements
■  Appendix A.5 - NH MMIS Outpatient Prospective Payment System
■  Appendix A.6-NH MMIS Enhanced Analytics
■  Appendix A.7 — NH MMIS HIPAA 5010 Enhancements
■ Appendix A.8 —NH MMIS System Change Requirements
■ Appendix A.9 - NH MMIS Additional System Enhancements
■  Appendix A. 10 - NH MMIS HIPAA Operating Rules Assessment
■ Appendix A. 11 - NH MMIS System Change Requests and Testing Support
■ Appendix A-12 - NH MMIS System . Enhancements to Meet Federal

Requirements I
■  Appendix A13 — NH MMIS System Enhancements for the New Hampshire

Health Protection Plan

■  Appendix A. 14-Performance Measures

Contractor Initials:
Page 2 of 12 Date:



Conduent State Healthcare, LLC
Amendment 15

■  Appendix A.15 - NH MMIS System Enhancements for 4he Premium
Assistance Program and Medicald Care Management

■  Appendix A.16 -NH MMIS Security and Efficiency Enhancements
■  Appendix A.17 - NH MMIS System Enhancements to Meet Federal

Requirements II *

■  Appendix A. 18 - NH MMIS System Enhancements to Meet Federal & State
Requirements III,, including Amendment 15 DDI Proposal

■  Appendix A.19 - NH.MMIS System Enhancements Technical Platform
Minimal Investment, , including Technology Platform Minimum Investment
Project (TPMI) Proposal

•  Amendment 1, Amendment 2, Amendment 3, Amendment 4, Amendment 5, Amendment 6,
Amendment 7, Amendment 8, Amendment 9, Amendment 10, Amendment 11, Amendment 12;
Amendment 13, Amendment 14, and Amendment 15 to the Contract.

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

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

/

General Terms and Conditions, Form P-37

3. The Genera! Provisions Form P-37 are hereby amended as follows:

3.1.Block 1.8, Price Limitation, is increased by $95,372,215 from $156,192,991 to $251,565,206, to
reflect the additional requirements set forth in this Amendrhent 15.

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

"The effective date of the original Contract is December 7, 2005. The effective date of Amendment 1 is
December 11, 2007. The effective date of Amendment 2 is June 17, 2009. The effective date of
Amendment 3 is June 23, 2010. The effective date of Amendment 4 is March 7, 2012. The effective
date ofAmendment 5 is December-19,-2012.—The effective date of Amendment 6-is March 26,-2014._
The effective date of Amendment 7 is June 18, 2014; The effective date of Amendment 8 is May 27,
2015. The effective date of Amendment 9 is June 24, 2015. The effective date ofAmendment 10 is
December 16„2015. The effective date of Amendment 11 is June 29, 2016. The effective date of
Amendment 12 is November 18, 2016. The effective date ofAmendment 13 is July 19, 2017. The
effective date of Amendment 14 is March 21,2018. All of the preceding dates are the dates the Contract
was approved by the New Hampshire Governor and Executive Council, or a "date certain,'whichever.is
later, as specified in each document. This Amendment 15 Is effective on the date of Governor and
Executive Council approval through June 30,2021."

Exhibit A

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

3.4.37 NH MMIS System Enhancements to Meet Federal & State Requirements III

Contractor Initials; *
Page 3 of 12 Date: ^



Conducnt State Healthcare, LLC
Amendment 15

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

3.4.37 NH MMIS System Enhancements to Meet Federal & State Requirements III

The Contractor shall work with the State and collaborative partners to identify requirements,
design, construct, test, and implement required enhancements to the NH MMIS specified in RFP
2005-004, Attachment 1, based on the State's need to implement the system enhancements
identified in Appendix A.18 of this Amendment 15. The State shall specify these requirements
through deliverables/payment milestones specifically set forth in Amendment 15, Appendix A.18.
Any changes to the overall scope of work shall follow the Change Control Procedures identified in
Section 6.16 of DHHS MMIS RFP 2005-004.

The Contractor shall fully satisfy the requirements for the implementation of the system
enhancements as outlined in Amendment 15, Appendix A.18 and in accordance with the payment
schedule identified within Amendment 15, Appendix A.2. '

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

3.4.38 NH MMIS NH MMIS System Enhancements Technical Platform Minimal Investment

The Contractor shall work with the State and collaborative partners to identify requirements,
design, construct, test, and implement required enhancements to the NH MMIS specified in RFP
2005-004, Attachment I, based on the State's need to implement the system enhancements
identified in Appendix A.19 of this Amendment 15. The State shall specify thwe requirements
through deliverables/payment milestones specifically set forth in Amendment 15, Appendix A.19.
Any changes to the overall scope of work shall follow the Change Control Procedures identified in
Section 6.16 of DHHS MMIS RFP 2005-004.

T^e Contractor shall purchase or lease on behalf of the State all hardware and software necessary to
implement the solution and the Contractor shall update the State's hardware and software inventory
to include any new hardware and/or software purchased or leased in support of any provision of this
Amendment 15.

The Contractor shall fully satisfy the requirements for the implementation of the system
enhancements as outlined in Amendment 15, Appendix A.19 and in accordance with the payment
schedule identified within Amendment 15, Appendix A.2.

6. The provisions of Exhibit A, Contract Paragraph 4.2.3 are hereby replaced with the following:
■  The Operations Phase of this Contract is extended for an Additional Extension period of two (2) years

and the Contract is further extended to include one (1) year of Transition. The total length of this
Contract, including the DDI Phase, Operations Phase, and Transition is limited to fifteen (15) years and
seven (7) rrionths, e.g. completed on June 30, 2021, unless the State and Contractor mutually agree to
extend the Contract further in accordance with Exhibit A, Paragraph 4.2.7.

7. The Contractor's "key staff' as identified in Exhibit A, Contract Paragraph 8.1.1 Key Staff', are hereby
replaced with the following: .

Contractor IniKals:
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Conduent State Healthcare, LLC
Amendment 15

The Contractor's "key staff' shall be comprised of the following individuals:

C. Douglas Davis - Executive Account Manager;
Kumar Kosaraju - Technical Director,

Ravichandran Karuppiah - Functional Manager;
Sanjay Dua - Systems Manager;
MadhavaRao Vadlamudi - Rel^se Manager;
Melissa Soule - Modifications Manager;
Nancy Stanieich - Provider Relations Manager;
Laura Gibson - Claims Processing Supervisor;

TBD - Call Center Supervisor;
Neel Nayak - Data Interface Lead;
Swathi Donoori - .Reporting Specialist;

8. The provisions of Exhibit A; Contract Section 8.1 Project Staff shall be amended to add;

8.1.2 Target Roles and Positions:
During the three (3) year extension of services commencing July 1,2018 and extending through June
30, 2021) ("Additional Extension Operations Years") as specified in Table 15-1, the Contractorshall
maintain full staffing for each of the positions for the following target roles:

•  State Tester Role (4 Positions)

Transformed Medicaid Statistical Information System Support Role (2 Positions)
Provider Revalidation Support Role (6 Positions)

Ordering, Referring, and Prescribing Enrollment Support Role (4 Positions)
Technical Reporting Resource 9 Role (1 Position)

Filling any vacant position is subject to State approval. These positions shall be subject to State
expectations and approval, and the Contractor shajl maintain each position with a Fulltime
Equivalent (FTE), with the skills and competencies to meet the requirements of the position as a

-Conduent.employee, or as a contract/tcmporary-worker.if.necessary.and as approved by the State. _

The two-year Additional Extension and one-year Transition costs under this Amendment 15 shall
include the costs for the seventeen (17) positions supporting the five (5) roles identified in 8.1.2.
The Contractor shall invoice for these Target roles and Positions as separate line items from the
total monthly operations invoice charge. The Contractor shall credit the State on the following
month's operations invoice for the monthly cost of the position, after thirty (30) consecutive days
of a Targeted Position being vacant in any given month, and when the vacancy was not caused by,
or in combination with, authorized personal time off. Vacation time, or a staff member's brief
illness. Ordering, Referring, and Prescribing (ORP) provider enrollment support positions will be
billed and be subject to this provision once staffing is complete in accordance with the ORP DDI
Project Plan. The credit amourit per month by Target Role is stipulated in the Operations Cost for
Target Roles and Positions table below:

Operations Cost for target Roles and Positions

Contractor Initials;, IP .
Page 5 of 12 Date: C/Z-ffh?



■ Conducnt State Healthcare, LLC
,  .Amendment 15■- . .

Positions Staff RoIg
Credit

Per Person

Per Month

StateTesters^" $15,395.81:
2- TMSISTech'nical Resource, • - : $21,666.67"
6  ; :Pr6viderRevalida"tiori;Res6urce :  ■$7;506:96

"""'r-'A ' Ordering Referring, Prescribing E'rirbllment Resources $7,506.96."
-i. TechnlcalReportlng R.esources $19,536.50"

; Total Cost All Positions:: . : :$71,612.;90

9. The provisions of Amendment: 14, Appendix A2,.Deliverables Lik and Payment Sche'dide bfithe
;  ■Poptractarehei^bydeleted^dfeplac^ withA^chdihcritl5,AppendixA.2asattac^ ^ " ' i •

.ExhibitB'

IP- The provisions of Exhbit B, Paragraph l.l:/T/hn Fixed Pnce are;hereby deieted iarid r^laced with the
follpwingparagraphs:;;

l.l PricC" i:

•Tips Cqritract between. ThcS of New Hampshire Md Cdnh-actpr is .an agreement to pl.an,.desigh, -
instaU,: implement, support, immntain, and operate the Slate's new-W- MMIS System for a-base

•  -- •••Contract period.of up to ten-years, and four- months.' The.base contract-iiicludes..a. seven-year and: four-month DDI iPh^e, for an ^purit "Not to .Exceed;^7,'791,503. The basd contract period
• • ' includes, a. three-year Base Operations Phase for.an amount Not to Exceed $7,975,-733. for.the -first

year-, $5,752,153 for the second year, and $i3,7:73il$4 for the third year-, fdr a total Base. Qperatipns
••• amount Not-.to Exceed $30,501-,050. The total amount fbr'the base contract-period shall not-'

exceed $78,292,5537'

Th.C; Contract further provides, ifor an optional two-year extension of th.e. Operations Phase, which
;  the State exercised-:by ndtifymg the;Contractor of its intention to extend on SeptembCT 22, 2015.;

The Contract^-extended includes-a-ttvo.-year Extension-Operations Phase -for- 'an amount Not to
Exce^;$i:6,765,928 for the first year (extension pp^tioiis year 1.) and:$ 17,'882,345 for the second'
y®af (extension operat.io.r^ year.2) for a total two yew Extension'O^fations Phase amount not to

.7' ;: ;-exceed $34,64.8j2737-

The.i^htract also provides forPost-DDI Phwe, Erthancements to be.implemented during, the base
. . ... operations phas.e. in .accdfdahce wnth .Appendix A;12,Appcndix:A.i3,i Appendix A.15,.Ap^dix.

- A. 16, Appendix A.17, Appendix: A, 18., and Appendix A-i? for a Post-DDI Ph^se:Enhancement ■
-  " -total amount -Nol-to-Exceed.$58,999,991 (incr.eased by:$12,994,593.for.Appendix" A.18..and .by

$8,4.79-9^ for Appendix; 19--for a total increase of$21,474,533 under this-Amendment 15).-. ; '
;  ; "riie Contract .under; Amendment ;14; provided for a threc:.(3) month Additional Extension to the ;

"Operations "Phase' through-to ;Juhe 30,'2018. This Amendment- 15-prpvides for a two (2),.yew
Additipn^ Extension to the;Operations Phase fof ail amount Nbt tolEXceed $47,738",;103

V  fuller provides:for one (1) Transition year for an ampunt Not to Exceed $26i:l59,579. This

.Page 6 of 12
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Conduent State Healthcare, LLC
.AmcDdment 15'' . .

three-yiear extension period is inclusive of theoosts for the seri/ic^.iidentified in
:i: "Amendmeht;15:three-Yeaf. Extension - Cost by Item by Month and'Y^-V.

:15-

Table ISrl.Amendment 15:

Three-^Year E^riension - Cost by Item by Month aiid Year

Operations Cost Item

BaseOperatlons

Add'l Extension Year 1

Monthly Annual

Add'l Extension Year 2

Monthly Annual

Transition Year

Monthly Anni

State.Testeri (4)

Rrovlder Support (6)

T-MSIS Tech Support (2)

Reporting Tech Support (1)

Subtotal:

ORP.Enrollment Support (4r

ORP DH Enhanced^Screening

Subtotal:.

Security Access Manage Storage'

Cognos Data Storage.

Su/>(9to/;

$1,741.879 $20,902,552 $1,834,131 $22,009,573 $1,949,644 $23,395,724 $66,307,849

$ $ $61,583

$45,042

$43,333

S19.5$7

$26,275

$14,204

$'40,479

$1,243

$828.67

:  $ii072

738,999

$'S40,50l

$520,000

$234,438

$22,936/190

$105,098

$14,204

$119,302

•: $3,729

$2,486

$6,215

63,431

$46,393

$44,633

520,123

$2,008,7Ji

$30,928.83

$14,630:33

■$4S,SS9

$1,242.83
. $828.58

$2,071.

$761,169
: $556;716

$535,600
$241,471

$24,1D4;529
$37i;146

$175,564
$546,710

St4i9l4

$9,943
$24,857

"$65;334
$47,785

. $45,972
•S20:7i6

$2,129,461

$31,857

$16,576
.'$'48;433
$1,242.83

$828.58
'. .$2,071

$784,QD4
:  $573,418

$551,668
$248,715

$25,553,629

$382,280

$198,913
$581,193

• $14,914

■ S9.'943
$24,857

$2,284,172
$1,670,635
$1,607,268

$72^4,624
$72,594,548

$858,524

.$388;681
$1,247,205

$33,557

$22,372
: :$.S$,929

Totd OperationsCost Increase: {$l,9S3,924f$23.062,007[ $2,0S634l| $24,676,0961 '$2;i79,965 $26,159,579 $73,897,682
'^Monthly/Annual cost for ORP Enroll Support Year lIs ii'm'lted.to 4 months, ramp up of is.taff occurring over month's; Invoices could vary.
^Reflects a ddftVon'a (Digita I Harbor Costs aisVo'crated for ORP enrdH'meht'only; Year 1 Includes.only i rhdhth due to DDI delivery date.'
Monthly/Annual icos:ts for SAM storage Yea'rlli.mlted to Smortths - April .to June 2019; dependerit 'oh.O.OI being completed by'Ap.ri);
MbhtHI.V/Annual cost for'Co'ghos storageYear l Is limited to 3months-April to )une 2019;]dependent on DDI belhg iximpleted by April]

The.total; amount for the.lo^e contract, Post .DDI-Enhancements,..optional operations extension
periods; the Additional Extension to the Operations Phase, and Tr'arisilidn Year shalL not exceed
•$251,565,206. -i '

_The;.Cbntractor-.shall .be ;responsible for .performing, the .work ,m_accbrdance_with.the.;Cdntfact.
.  . - . ..Documents, including-widioiit limitation, the requirements, and terms and.conditioris cohtamed

11. The provisions of Exhibit R, Paragraph 1.5 Total. Contract Prick arei'hereby replac^';with ;the
■  •• •following:" • •

Notwimstaridirig anything -inj ithis Cohtract to :the contrary,' and notwithstanding'.unexpected
circumstances, in no evmtishall the total .of all; payments under thisiContract (excluding;p^-

[through costs identified in section 1.4) exceed $25i,565;206,,as set ifordi.in Table 1.5-1: Total
Contract Price ;- DDI,, Operations, and Post DDI Enhancements. The payment-by. the State of the
total Coiitfact price shall be the only and the complete reimbursement to the Ccntractohfpr all fees
8nd expenses, of whatever hatur.e, incurred by the Contractor in performance hereof.

.Notwittet^ding Paragraph 17 of Porm P-37, General Provisioi^, ^ amendment linutcd to.
transfening funds between budget line items and between budgets cpnlained in Exhibit. B in

.Ammdment .IS.j^pendix A;2; within the price limitation, can. be'made by written agreement of

m :
.Page 7 of 12
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Conducnt State Healthcare, LLC ;
•Amendment 15 •• .

both:parties and may -be^niade without obtairiirig.the approvaLoftHe povemor and Executive
;: -:;-CouhciI. '

Table, Total Contract.PrfpB -Dbl, Operations, and Post DDI Enhancements

1  AMENDMENT 15 PRICE ITEM Am 14 PRICE
Amend 15

Change
Am 15 PRICE

.'.DDlPtiose .$47,791,503 $0 .::$47.791,50.3
;  : 'SubtotalDDIPhase:- ;  i $47,791,503 $47,79i;503;

■  ..PostrDDI Phase Enhancements.-Appendix A,12] ' $21,564;935 $Q' .:;$2;i,S64,935

Post-DDI Phase-Enhancements-Appendix A.13 ;  $2,923,787 $0 $2,923i787.

Post-DDI Phase Enhancements-Apperidix 'A.15 ■■ $6,924,326. $0 ■ $6,924,326

■Post-DDI Phase Enhancements-AppendixA.16' ■ $l,.037;i8;6 .;:-$;l,037,186
Post-DDI PhgseiEnhancements-AppeneiixA.17 ;:$5,075,224 i  ' So $S,075;22.4,
PostrDDiPhase Enhancements-AppendixA.lS $1.2,994,593
PdstrDDI Phase Enhancements - Appendix A.19 ■ ■ -:-:$8,479,940

Subtotal Post:DDJ Enhancements:. ; $37,525,458 $21,474,533 $58,999;991

Total DDI Phase and Post DDI Enhancements: $85,316,961 $21,474,533; ,$105,791,494

Base Operotldhs Year 1 :  $7,975,733 :$o $7,975j733:
.Basebperationsyear.2... $8,752,153- $0: ...$8,752,153

■ Base Operations Year 3- . $13,-773;164 ■ .:.$P ■ ■$13,773,164.
Subtotal Base Operations Phase':: ! $30,501,050 ■  ■■ !: .$0 $30,S01i05d:

(DDI Phase arid Base Operations Phase) Total Base
Contract: $78,292^553 . $0- $78,292,553

Extension Operations Year 1 i $16,765,928 ■ $0 .$16,765:928
■Mensfon Operations Year 2 ' ■ ' $17,882,,34S $0 ::$1;7.S82,345

; : ;;: Subtotal Extension Operaiiohs Phase: : $34>648,273 ■  ]$o $34,648,273 :

■Additld'nal Extension Operaiiohs 3.Months S5,726,-707 $0 ■:-.$"5,72'6,707
"Additional Extension O'perdtiohs Year 1.0/2 $23,062,007 .
Additional Extension Operations.Yedr 2':of 2 $24,676;p9.6' ;

SubtotalAddlthnaTExtenslon Operations Phase: $5,726,707 $47,738,103: :$5i464,810
Totql.Operatloris Phase: $70,876,036 $47,738,103 $118,614,133

TfdnsUidn Year $26;159,579
Total Transition Phase: $26,159,579 "$26,159,579

(D.D.I; Post-DDI ̂ n/joncemenfs/Operof/dns and Transition)
Total Contract Price: $156,192:991 $95,372,215: $251,565,206

Page 8 of 12
ic6htractorlnitials:_ 1^,

.  . Date:- fjtn^



Conduent State Healthcare, LLC
Amendment 15

12. In the event of any discrepancies between Amendment 15 and its Appendices and the three (3)
Proposals, Amendment 15 and its Appendices take precedence.

Remainder ofpage intentionally left blank.

Contractor Imtials: .
Page 9of 12 Date:



Conduent State Healthcare, LLC
Amendment 15

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

State of New Hampshire
Department of Health and Human Services

Jemey A. Meyers

CoWfiissioner

Daniel A. Dwyer
Executive Vice President of

Conduent State Healthcare, LLC .

Contractor Initials:

Page 10 of 12 Date:



Conduent State Healthcare, LLC
Amendment 15

STATE OF

COUNTY 0

On this the. day of 2018,. before me,,eA the undersigned officer,

personally appeared —Daniel A. Dwver who acknowledged himself/herself to be the Executive Vice

President — of Conduent State Healthcare, LLC, a Delaware limited liability company, and that he/she, as such

Executive Vice President being authorized to do so, executed the foregoing instrument for the

purposes therein contained, by sigtung the name of the corporation by himself/herself as Executive Vice

President

IN WITNESS WHEREOF, I hereunto set my ha ici

No

My commission expires:
stice of the Peace

= *

Pagellof]2
Contractor Initials;

Date:



Conducnt State Healthcare, LLC
Amendment 15

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

OFFICE OF THE ATTORNEY GENERAL

By:

Date:

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

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

Office of the Secretary of State

By: ^

Title:

Date:

Contractor Initials: /80
Page 12 of 12 Date:
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. Amenenetil IS Appandb'AJ

Dtliulttli Lbt and Paying Senadul*

R0< A

1

Oftllveiablo j

!
Amend 17

Delivery

Dele

Amend i»

^QV^^ed

Ooilvory
Uelo

Amend 12

Invoice

Date

Amend IS

Revised

Invoke Dele

1

f

Payment Amount

Haldbaek

*

'  1

Helabaeii Amount

Paymenl lose 1SV>
neldbaeii

Haidback
Reieaeo *

Heldback

Release Amount

N
Payrrentwilh

Heldbeek Release

Ami'l
K Retlinod
Keldbaek

Holdback

Retained Amount

TOTAL EMWNCEO MMLrnCS 'ISfiK3Iadtasfasi

Reaioaad |
Aimndm*nt

Par ;
10 * lejo 15*.; riojo ' U.H 1*. • iojo toja 14*

1

>0.00

961 i Bidiarieiaanta' '
r~j - J

1 L L L-.-- -

Aaatdraaianta and Oaalan 1 •  1 ' •

1 Raoulranitata Analvait and Stan Up conv como * comp ' .como' 8l.7n.OOOJO IS* ' >288J50J0 >i;sio,450JO 0* .80.00 >ij}o:4SO.oo .0* >xoo

2 Datalad Svtlam Daaisi eomo • cemo 1 como Come ■  >712.500.00 15* 5108J75.00 >805,825.00 1* >7.12Sja t812.7SOJO <  -14* .. >99.750X0

r..
TotalRaquiraimid* and Daalgn^

.  - .  . 1
( -  i-T- ... .J

-$2J89.50e.0e IS* >>73,425.90 >2,118,07SJO •1* >24J9S.eO >X140,I70J0 . .. 'i* ^ >348730.09

Conali'inBuii and.Uaaf Atta alanaa Taat'
"

1  -

.3 ■ hdOalioo of UAT- -. • * conv •COfW « corns • • •. corns .  . . 51:760,300.00 •IS* . - >286 J45 JO -• 1* 14* • 8250742.00

4 CsncMen el tUT eofflp como • cento ' comp 8IJ28.9OOJ0 ' IS* >274.335JO 1* 11BJ89J0 >19789X0 14* >256.048X0

8 Daaian. coda. unilaaL SfT-UAT taatne lartM rr>n •yicnoas

RMWVOtf 1

'IT' i >0.00 15* ■ ■ 50J0 50.00 "  .1% -86J0 ■ - 8X00 14* >0.00

TeCal_CaMtiuetion and IM . ^ r,. - - .1 ... L _  >3,819.200je.J?*. J , 854.2JI0M J1J7I420.80 »s,ia2j« - _ >3.11X51X06L . J** •  >506788X0

iitWiamaoUllan . . . - . — — • • --1-
..

T f—
_• ... .v_- — .. I - ~ ^ -r*-— —~y

. V . .

8 Uaar Marlaca UBdatad for 6010 COfTD • • 1 como 1  . 5588.425.00 15*.. I85J63.7S >483.161.25 •I*. • • SSJ847S >48S,S4SJ0 14* 870.579.50

Total baptanitntatieo ^
J ■" '• •  ...

_^15* »S,H3.7S __,>483.1I1.7S >S.<847S - • ^ 5^14^ .'Jl* , •_ , >7977970

iTOTAi: 6610 enhanaafnama- .. 1 . .>8.877.125.60 15* iieoijdsjs ■ >5.875JS8JS .1* * 888.771.25 S9.742J27J6 ■  - -14* -8934.79770

ttUlO l^.C^Syaj^CidianeamaniHwMr.. ] • * . J;
WaQulianwiiti and Oaalgn r" -

[. . . •- - -t r . r- - - •  .. .. .

1 - RaquliamaaW Analraii and Stail Up. - - - .. . conn como I como • • come ... 8442750JO . 15* ■ >68.337.90 537SJ12,5C 1* -44.42270 >380,335.00 ■  ■>61.919X0
1  2 IDttalad Svtleni Daalon COfW tome comp 893,750.00 IS* >14.062JO >78,887.50 1* >937JO ' >80,825.00 14* i  >13:125X0

1  ' |ToUI RaaubaomWand Oaaion .. 1 .. . .  .
'  . >S3t.OOO.OO •  15* ; >80,400.06 >4SS,tOOJO i_*_ -risjee.eo '  -:>480,9«0JO 14* >75,049.00

— - ConiifiKflan and Uaar Acca'olanca TasI —— -
-  _. ... — - -- .. • •

. . . ... — . . . _ .... . _ , _

3 ComMfanafUAT eofm como como comp $1.973.I7SJ0 15* >396jai.25 >tjr7.793.75 >19.nX75 >1697 53250 14* >27674270

Total Canatruetlan and Unh Taat .  . (. .  - . .
$1J73,87SJ0 15*.; >2^81.25 >1.677^nX7S __i*. 919.738.75 l1,i97J32J0 14* :  >278742^

fcadtaiuanUUan - - — • —• - — * - • -1 n
.  ... . .. .a-a — ... - .. . .

" ; • •"
„ . ....

4 CemplaBDn of tadamaoiaitan coffn come CDfW comp . I292.4O0JO 15* >43.880JO . 8246.S4OJ0 1% ' 32J24.00 3251:464JO 14* '  ' >40.936.00

-

Total baplBiaantatton •  1 >292,490JO _^1S3^ - 843.I88.00 __>24SJ40.«0 1* ■ _ _ 82.924J0 1-. _.J751.4$4J6 14*

iTOTAt Uanaaad Caia Phaaa 1 eidiaotamanti tl.902.27SJ0 IS*- >420.341JS • >2.381.933.75 •  n* . 42X97X75 . 5X469.95679 "14* >39271970

Ibfla
..

aad Cora SyitiMi Ciilniitawjaal Pliaoa D '
... .

. L,. .  ... : 1 ... ;.
Raaubaman'ta and Oaaion

1 Mioaamaft Ovaratja COfflO como 1 como ' como 5S8.SOOJO '  IS* ' >8.475.00 549.025JO . 1* '  556SJ0 '. >49.590.00 14* -- >7.910.00
2 Ooewnantad Clionoa Raoueata conn como 1 Como como - ssT.tsaooi 15* >11072 50 • - 974,0n.S0 1* 3871JO n4.949.00 14* ■ - >12701.00
3 Uedaiod OSO CItaotan corm comp 1 comp ccmp 194 150J0I 15* >14.122 JO 580.027.50 1* >941.50 >80.969.00 14* ■ . >13.181.00
4 Tadmical Oeaim cofnp como ' como ' come >70.500.001 15* >10.575.00 >59.925.00 1*. >70X00 >60730X0 14* >9X70.00

Total Raquiramanla and Daat^
- T i v- • -

, }30t,3M.OO 1S*__ _^>48;24S.pO >28X955.00 1.* _>3.9I3J0 >28X138X0 14* _  >41.18X00

1jConatniellen and Urdt Taat *1 comp i 1 k  1
9 Iconxtnietian 1 conp comp 1 como >535.000JO IS* >80750 JO . -5454.750.00 1* 85JS0J0 >480:100.00 14* 1 . >74.900.00

1  ITotalCatMuedanandUnilTaat | .  i..j ! >S3S.69a.M 15* >807SOJ9 >454750J0 1* ISJSOJO >486.166X0 • 14* 1  .■■■>74,900X0

Tutlna
Syitam Tail Plan mjoaoo 1SK $5JSO.OO OS^SOJO
8v«>amTaMCo«TW4tla camp S3i«joaoo . 1SH ■t<7.7lS.OO »270Jfl5.0e . >273.566JO
TaOl SyMCfll bilaoratlan Taatlng

Uaar Oaaaptanaa faatlna

USS.ieOJO MS* r . S53.I6S.M S30S^S.M .S3JS1J0 siei.utjo SS«;274J0

6 UAT T«»t Ptaaolno cg>Tip_ >1P4^S0.00 >15.837JO 889.812.50 >1J42J0 >14.595.00
Tnfal SWa/Stiia Usan CCCTp, ' UAiOM 81J67J0 .87.1B2J0 >84.50 >1.18>.CI0i
Total Uaar Aeaaptanea Tasd^

Owataiaiiilnlari ~
>112^8«J0 SU.tes.M .>»S.7»5Je >1,127 JO tM.922Je >19.T7tJ«

02778/17 |T£Qiei!]LlB 03Oi/i7|AMa»,liCTj* 4 Produdtan R«4mm m.mjQO 15*Totif Ifwpiinwntitfcin ^
TOT Ai; I4fwi»d Cif> Pha—ll CnhiwtwtnU

cofnp eorm

com Icorrm

cemp-
eomp

"i5*~"j"
>14,995.95

'SBITJtOJSl:

»4J77.eS }999.7>

:>iZ7so.?'3

>15,978.78 .14*

u*

>13,998.22

■•■'>14.150.7^ ' .. >1J1>.9>£'7Bj7.'
^■Hoa^BmwWI'. ■" I" .-••• ■;

TOTAl: Madteald Heiptta BaoalH BdMneamaWa
Aaflioaatf I Par

Anandmao/ 10 >OJfl : IS* >0J0

Btd»ntad'Pro"»liiara«"raanina'
RaQubawtnla and DaMan
Raaiinmanli Analrab >111J50.00 15*

>
>10,887.50 »4J82J0 81.112J0 »5.675J0 S15J75.00

OaiUhd Syitam Daaton 7>JOO.OO 15* >11,775.00 S6O.725J0 >785JO >10990^,00
Total Raaulraawnia and Daalaw >1t>.7>0J0l 15* 1181J87J0 JIS^O I28J85.80

CooducMm AfliandmaM .19 Appao«c AJ OatoaWa UM PaoaSellO.'
Cooasctsr InMals:

. .0*h:



AfTMnAnam IS AppanAxAJt
MvMablt:Lht and Paymani Schadtda

Pavrneniwith

Holdback Release %Rebin«(l Holdback
Holdback Rctahod Amount

Amond 12

Dctrvcry
Dale

Amend 13

invoico
Dale

Amend 1S

Rovlacd

Invoke Dale Paymeni Amount
PaymcnUcas 15* Holdoack Holdback

Holdback Amount beldbaek Release* Release Ameunl
Ueamo tuauiaUun CcnatrweHpn aitd Swakarn Tatdng
Softmwo-limafcdaftdWaBrelad
C

eomp COHtO aeng SOOO.MO.OOcoma IS*oDatmeaaftCofflBlalad-k S90.0M.U S5t0.000.00
ss]e,oooj)0 14* $84.000.00AyHawi InlaoWlon TaaAitfComatalad S80.78S.00 IS* S12i117.4S S88.68S.8S S8e7'.83 189.47X38coniP •- came cowp 14* $11,309.82$234.88X00cony IS* 83S.247.4STotal Corainieiion and $199.73X5$Tmi $2,349X3 $202X85.38 14* 832X97X2$•1978X00 18* $137,384X0 $nfX»1.10 $X1S7X8 $ri7xsaj8 14* $121X07.24UataAacoptmeo TaaOna end Sneiawsajfco

U Am ct
. can $83X90.00 15* $84,102X0 $836X0 738X0MM 14*sss 911X0$3,450.00 IS*wetamantaMen $517X0 $2,932X0 : $84X0 -12.107X0camp coma 14* $483.00879X0X00coma IS*Total Iwialamanlaltai 811.92S.0e $87.57S.OO $795.00 $88,370X0 14* •$Hi130X0$14t,le«X9 19%rr-f't- .- xn,t8^ $124,810X0 $1X88X0 $128,078X0 14* $20^824X0AddManal Faw<«e«ta8ta

AddWanalUeanaadga<iwm hwafladand htataoiad ujiita come casna 8136XOOXOctana IS* $20,475.00 118.025.00 81X8SX0 $147X90.00 14* $19,110.00XSd IS*Cedmo and Taadng Camatata
t

rS48 $588X9 $48X24X4cony 14*coma $7,984.46comp 499X23.00atai IS* $14943XSCemciaia :$84.679XS $998X3 $8S:S7S.74 14* $13,947X2$88,889.00 IS* $8X33X3Uaar Aeeaatanea TaaHno Cawatalad 848X55X5 $588X9 $48:924X4 14*eacna 2.867.00:i4 Poai PtadMcdeo Viidaaon Ccmelaia 19* $8,400X5 $36
$38,693.62Coma 14*camp 89.873.38coma 828.445.00COfTP 15* 84X88.79ratal Punadanally $24,178X5 $284.45 824:482.70 14* $3,982X0$421,913X9 18* 191.95 $3S7X«1XS $^no.i3 $312,071.11 14% $58,941X2TOTAL Enltanaad PravMaf gcsaantaa Bnliaimat^s

$1X73.129X9 $197X17X0 $1,488X11.80 41(.7S1X9 41X82X42X9 14* $234X31X0gacgajg^^aijas^ Pw'iBar'BicaiiiiyPTMtaia

nametad ■  -i i $1^1: ; JParTOTAL EHH Piaiddal Incawiha Piaasam eMtanaamanta

^PP«T>^RStl^i$MasRnMrt
$0X9 $0.00 :  18X0 soxo

Aaaaaamant

Pratael far rttnadWlDn cwitp coma t4*8XSo.eo IS* 873X87X0Total Asaaiamanl 84IS 84.892X0 $420:755.00 14* $88,495X08489X58X0 IS* 173X17X8 $415X82X0 .1% 84.832X0 $429:759X0 14* l68i49SX0TOTAL WPAA Oaaradna B«daa AnaaataaiH $4$9X$0X^ 15* J
•  • Chanaa Raqaaat t»atana4 Oavatacad. InaJauiai.lad

C«MM

$73X17X0 $415X82X0 $4X92X0 $420.755.00 14* $$8X93.00

il8an«aadlnAaaan<lBA.t1 DOtConptata canp coma eeiTP $9,117,750X0camp IS* $787,882X0 84.350.007X0Taafag Stall AuamaBtaeanJanaaiyFatawStafdi 2013
T

851.177X0 ■ $4,401X85.00 14* $716,485X0canp 8389.041:00 IS* $58X56.15otal OtaAoaR $330X84X5 $3J9a41 1334X75X8 14* : $54:465.74$$X08.791Xd 19* $82tL91tX$ _. $4^,772X5 8S$,857X1 $4.735X40X« 14* $neX50X4TOTAL A11- ■BUS Ckanea Raouaata/ttaff Auajianmle
$5Xe«.791X0 15* $828X18X5 $4X88.772X5 $55.887X1 $4.738X40X5 U* $770X58.74TOTAL kUnS DDI Phata

$47.791.502X0 15* n.1U.72SX8 $40.822777.13 SA77.aiSJIl i4i.iM.aa3.i4 MXMXiej«^4?Chori 0 . Uoit C01
Wf.US Post D(Jf PJWftC Syttdm Grtluncoincfiii

Li Satiwtai Ucanaa Acauhad and Aeeiad como '  $229.784.00Qabo«alidii. Oocunanlad Oianoa Raauata
$178,165.00DM nOai ta»Bd
$170,185X0Tachrleal DaatanConptalad eeop $249,374.00Cadiy. Uidi Ta«tlrw.OataCaBfltaifBilBnUBdHa« Canplai^

D
camp coma $293X51X0campMtonTastiavala Can

$293X01.00
$190T.WSt$.Uwr
$281X72X0Raadbtau Ta CklS

■ $587Pra Opamtlanal Raadhati Taaana Awe»a<J by CMS
P il

camp $130<o^p 000.00ra enal Raadtaaaa Taiano
- Paai Praducden V

cua
$130,000X0.10 CanplMa came come : $275,940X0UaaCaaaaDSD tamtam Decumani
$258,991X0Catd>4»pCY2014 coitp 000X0CY 2018-18 CaHMJe Flaa SutartBad12a camp ■ $260,000.00eoma12a Ct 201^18 CaicMla Flaa Sufanttad C< naeaMaryl

CY 2018 C
01/31117 02/28/17 $32X00,0012e ateMJp Plaa aubnitaad H

CY 2018 C
02/15/17 03/15/17 $32t2d a1cM/a Haa SiibtiXtad U naeaiiarvl 03/31/17 0/3.Uie 0400/17 $32,500.0012a CY.2019 CataM/a Flaa SOtaitaad WWaicaaaaryl

CY 2018 C
04n5/17 I0OTD8 05/1 Sn7 832X00:00atdUJa Flaa SulaSa MT/J8Wnacaaaaiyl 04/1 yi 7 OyiV17 832.500.00CY2018CMeMtaF8a4Sk»iT*tad«nieiitaf;i12e 04OQ/17 1IV347,ie 0501/17 332X0a00'$■* CY 2019 CaldvUa F8aa StdatiMaJ W naraaiarrl

13 2X D
04/30/17 10/317,18 D501/17 500832aia&aM and Fit Fenmi

12X00X02X EmrFlaa
850.000X02X Rutat ■ NH UATT

12002XRulaik
: 8209X75X0TOTALA12TXI3B
84X08.T2L68

ContaianlNKAmMMtnaradSAppandiAX Datvarabii LM Paea 4 e( 10. CannelerMSatt:
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•AnwndmefltlS AppaiMbc'AJ
DtlMrsbti Usi and PtyiiiMU 8ch«dult

AfTono t>

Amend 12 Revi&ed Amend 12 Amend IS
Delivery Cellve'y Invoiee Revised
Oetc Oele Oslo InvelceCeie Payment Amovnl Kdldback Amount

Poym^ni With
PaymertCets ISn Holdback HoUbaek Holdback Release SlRetained Holdback

heldbaek Release % Rileaso Amouni Ami Holdback Retained Amount
oFAOS ond oMAW Oitws

X
coma MS3J10J0come

12o 12 «2fl SoffuM Purehasa
contp cemo sizsxeoxocomo eORB

13b Cipltadaw Oatm Ai»iatmart»
COHtp S2».3«2.00coma Cdfta

TaeaeSad Raeon Oianoea
-tsa.asa^camp

MawfcarUIChaooealBrAdtiMBnalQHPDati comp ecBw SISS.435X0con* con*
BROCeyombound >WBH»e»;8A Ul and PCP ̂  yiiaiftea COR* $12SJOOXOcon*

namowad

AamnOnfrt

Par.
MID Con*or» Pfoeoaa t0.6o
hbound MCOMMtS Madaea 01/31/17 aintm|W 104^33.00como

Raewvwd

Amendman/

Par^UT-Ro4ub«inontt Anaiytts
t0.00

Removed

Amarrdhten/

ParNEMT.Con9aunlbn.
f» •• so:oe

.Removad.

AmendmaiV
NEUTAJAT Par

<0.00
Ramowad ParNEtfr-RastoMioA Tosdng

<0.00
ReowvadNEMT-AddUgeal Oawatopmeni ■Pw

<04)0
./Mmovod.
AmanAsan/

ParHEMT-Raeacia and DaaumaniaUen
<0.00

flamdiFed
AmeMtowrd

PtrNElfT.T44SIS
10.00

/wmevid ParNEUT-EFAOS and EMAR
11... <0.00

Ramavad
Amandrntnl

ParNEUT434
II • <0^00

Addatonal Elalrtltir Chawoas <104.£00.00can*

/lawsevad
eon* can*

AdManal RapertfeM Chanaas
<OJn

MaiamihdNatwbam Ptacaatha <7a.e3SCBcnp
NtfMbarn 27X l^t.2UL0QcemB
Wtiwbom BP h VaIc* RasponM 15.000.M
aao Hn^ncg R>pcrtifto COCTO UM2Mcpmp
IMNoMS PAP and feCM NaA-MEMT FiMds

>5,S4A,ma0d

rrd:Wan^wiaganeyJBijjl^Tt.iiufte^
IK' MEMTProteq ManaBemant can* <109^49X0can* can* can*

NEUT Enraltna <12.560410
NEMTBanattPhn <26.4014)0WE14T Mambar NEMT EnrafcnanI

<S4.ei4i00NEUT 634 Tfanaaeaen eemo <259.701.00
MEMT aartaW Plan Rala Cehan can* <10.676.00can*
NEMT Caellallan con* <124.6<S.C<Ieon*
fgUT Clalim/Flnaneialfgneauntai <125.176.00con*
NEMT.620 Pavmanl Tr»>«ac9ao ■ <50.26S.I)0coma

ION NEMT Utarlnlatf <344174.00can*
tIN NEMTRaaon can* <49.S40.00can*
12N NEWT Dais <48.331.00
11N NEMT Faderil Raaanliiu

<9.666.00
14N NEMT Oactevmana. UAT. PW can* cecr* S193.32£4n1SN NEUT SbNaTaatat 8uBo«ev4rna* can* <251^23.00can* can* ' can*
18N NEIfT Syatani Decuman laden camp <19.3324)0can*. can* een*

TOTAL A-IS PAP tfld UCU NEMT FafMM <1^79.J76,M
TOTAL PAP and UCH Fbted Payemwa A-IS K.924.3ttJW

flamaved Per
Oanaral ConilBoanw Paa< Amenflbre/tf <0.00

Reewvad.
Amendman/80 Cett ghaibie Cnhai>caB*ftl Pool

■ <0.00
10.00.U.. ^ MCM OentoganeyFwidr

TOTAL MMO PeM DDI Efd>aneamanta'A-1S <<T924.326JOj • EE^w  EntWMiwnti T .
.1.. PiodudlM RtlftftM. * cofflp . .tbtrm. wr^.. .. cum S92.500.00

TOTAL A-ti Lm Enhanc <92.500;00

1  fTiiflenil Al ilidlltkiii can* can* can* can* >14350.00
PreA/eden Ralaaia

AeaaM tar
<3.7S04M

TOTAL'A-1* Danbaa. O^naeadiMm 116.10030

eon* I - can* "^j. asn* <S0.466.00leair* I

2OBai<*0aaBd6dREnfai>^ii*M':'"-'^' "
1  laeli^ia AeaoMlBn " ~ —

CandiaMNKAntananenl.lEAppaAdkAJ DeOrarmtta Usi PagaOeriO.: CenbatAw Wats:



, Amenenwa IS A«p«ndh'A.2
DAfenMe Uti and P«yn«h< SdtaAda

Ret

1
Dolivoroblo 1

Arrend 12

Oollvery
Doto

"Amenaii""

Revised

Delivery
OaO

Amend

tnvoiec

Date

Amend tS

Revised

invoice Djte

1
d

Peyment Amount
HeldDeck

'  I

Holdbeek Amount

Psymenlless ISV,
tieldOsek

HetdbeeK

Relesse *A

Meldbach

Roledftc Ameuni

Payment-.i/ilh
Holdback Release

Air.ll)

'  1
K Retained

Holdback

Holdback

Retained Amount

■ 2 Datlan and CcnsaueOen esnv ! coma 1 S21263.M

S Tasewafid kndemanWbn, cone .. 09trp . .S17,4ISJM

■ 4 OCR Uadfleadan* came. comp coma cnnid 310.000JM

|laM
\

vMliozaflMQrMi^ittUGirA'' •• J "'L'
D«»iloB Polev Dartw Decumanl fPOOl canto come

■- .T-.'lJi "^166.000.5. li'l—
-1; .. .

- •
^.... .j.

mil 1 -ii'ii'
2 Canduel Piel came come ■  S46.000.OC -

3 CacMbct Sinwiaaon. .  cano coma . .  330,000.00
4 . FinMlza POO ceota coma . SSS.OOO.OO

6 PInafea SysMm DailQn corna coma . SS7.438.0C
T • Raoresden TavAw* '' carna coma S$7.437M

- a Uoar Aee^tanea Tttfttg (UAT) . . . earno >  coma • cons •cema • . SSO.OOOiM
TOTAL A>ia Raaoarcas IMRaOan Crauaar fRUOl IV S414J7S.OO

Nawi 3fl3'Cat<aiaaaaw na^uliarpa'iij' - ' ' *
Oa«atBeRa«Dan*MlsCiePaelCtiadtl*b - - • -■ cam - came ' 'cema cento s'in.457.oe

.. ._ i.-.'—A ;:.iV 1-
TOTAL A-16 Now was CaftUleaSenRaaulraniants 1 1 Sin,4S7.M

EiiAo
1 *

cad OMgJiVrtaWwtura
Seftaiaia Afoutitian

1

coma

r.
come * ceme '  S4'6.62Sid

. .

■ -.i. 1... :1 ■  • . _ .-•-•. _ .'i. .

2 • Daalga cemo coma cema* come S66.10SJI0
3 . Tawfcwaad Imalimanlitofi eorriA coma coma' • cema .  Sie2.1S8.00

TOTAL A-1t Enhaacad DKZ MnaauctitiB SahB - • - S217JI86.eC

~ TOTAL MUB Pool DO) Cnhancamanta A-11 sTosV'.ikImr-- - ll.'l-—'..'.L H r'-.i-"- ...- pi-Jill.:
1 . 1 . . , •
PfovtdofRovilMaOon'fPW

. . .,^^L .... ..J. ....1 ....... . _ .... ..-...I,..; .....!,. L-. .. ..
ProwWar RaaaSdaflen Phaaa 1 • U, Lallan, Raparti -  , •

-  - - :,
1 PRUI-la«an RaeofU RoetAremafiH CamoMad - - COtfO- ' come . '  • come 'Ceme • - - ST7.OS0JN

.

2 PR Ul, Laaart, Rapait* Oaaetopmanl CampMad comft eomo > come came SI l$.S76.00 •

PR UL Laflan. Raoorts SnVRaoasstan Taadna ConBtotaO conv coma come came 390J12.00 •  .
4 PR UL Lanara Raeam UAT CameMad PreduetinB Daalavad - «om • -camo coma SS0.312JW

Pf»»>d«f fUnaldadanPtiaaa B-AMtatwaUon
S PR Aiilamadan Raoidmnanta Lenwiata eomo came come * cema .  S2e2,9SO.OO •  • • .
0 PR Automadan Daaabpmem and Und Tattbig Cempltlt COfPO come . como coma .  S424.426.00

a PR Aiftamaliafi UAT and PiadaUfciO DaBlB¥n>anl Canalala comp como come coma 13S3A87J)0
PR Ub. UOan «'Raparts Addad Faneienalw Updalat CoRdalad coma come can»' come " : 3200.000:00 . 1 ';

10 PR Oaoratilc Sionafejn FuncOenalllv A Sloiaea CaaablN CaneWtd COfTO come carcD •came S20o.ooaoo
•n PR Data Colacllaii Pioeaisai 4 Vefcima Control Coinolatad cemp come k come cemo 3100:000.00

ITOTALA-17 Provtdor Re««adilion t2.304.oeo.eo

Goan'manl SiiaoiBrt:''" - T" .
I- pL- —L—.— :  rrl--..-

-.v
... _ _

-1X1
40 Haun MfTA Tachnfcal Suoeerl 03/31/17 SCOWO/JBia 03/31/17

■
ss.ooo.eo .

.2 OOHaunMrTATaelinleolSireaort 03/31/17 ifBOfino/,law 03ni/17. tS 000.00
3  loOHauraMrTAradmlealSuapari' D301/17 Mi06/20/.I6M 03O1/I7 SS.000.00

TOTALA-17 WTAAssassfmnlSuieert r  n sis.eoojo

SStimtuSpfenXStrSentASi ■:. ' ' -
IS- [SmiinlniytlBnlloritiaHbPfecoMat'tnciOfnanlad < •' CHro

..,.J
comp '

•

cema • ^SSTJOO.OO
1 ._i"Liini':' .v.ll" L-. 1.1.111". —.Ue. -. -1- .. _.r.

16 |?rovtdtr FCBC Traekhg Pieea«* InylMnanlad cara camo' cema comp S66.7SO.00
TOTAL A-IT Enhawcad Pro<4dor Seiaariwo ' 1 .  . .  sioi.2sa.ftt :  :

t3i8g finfttfenwad Madleil aiwtaflol iftaeiMaon 8y«la(n
17'lEiiandad PO^JORT TacM oofpp. ' . . coma cema ToefJuTdo ■ - r .'I llll,' •  ••- -" - —

•  • —

•  ■ •

•

TOTAL A>17 T4ilSIS Tramfarmad Hadleal Stodsdeal Wbrmatlon Svttam t 1 S367.t2SJ>6 -  t

ifeiJcif •*;" -r-.T';
:34 iFFYITRaoidrafflant ViAmoa. .Tottiiical s'v«an> Uedatoi —jy

.  coma came .cema' : ^  . 3219,750.00 - =^"r.'7 w-'- ..
.  ; ' • X— pT! i.. .

TOTAL A-17ICD-10- - 3219,730X0

MiCtU
•

PAPl" 11; 11 ■ 11" U..!:!;
Ca^Mnn Oafcaa Ad}ud Uaar fcttMfica

ol.". .F.:;™ •y.u::
- - r-T- - :  i" ~ r ; -■

PAP.Ti 12017 Haa twoanwiil and 134 . . . 1  .

-42 QHP RofMr Cedbig Chani^t knptafnantadon Cempltlad coma coma V come coma ' 1  - t34J90J)0 1  • 1 -
•43 RaoifDaalon OaAr Ttiaaar I aale 4 434 OaU Siaiana camo *  coma . como .come $43X37.00 1 r
■44 DawatopRianlOalfTriggadLeoie 4 634 Data SMnga coma* • came • ' como : tes.7S6.oo
4S S(T and Rcoresoien Ddlir Tileger LegM 4 634 Dais Storaga cuuv coma * come coma ' 343X37.00
46 UAT IMrTrtooar Ladi4-a34 ftau Staiaea Canvdalad eam- • i .  comp * como 'coma ' - - 132X77.00
47 Datte Tilooaf Laole 4 834 Data 3tanoa Itnelotnanlod canal come come coma 332.978.00 1

D4A6 MCM PAP Raoarilna CnbancnBents
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. Amefldnwrt IS A^penAiA2
DtfvanMi Lbl and Payim'nl SchtAilt

Amend 12

DePvery
Dele

^ EMAR At>»^ 4 Oeriaw Contittua
EMA

vsomcitn/3V18 IMI/IA t$1.SflCL00
ft RiBart Procwfc»fl Chw« CwfalBHa

EMA
12/31/18 01/31/17 soonoes S$1.SW.C0

aa»«»am|nt»qf»1lo«>Ta»gt>aCan»Wid
ema

01/31/17 02^8/17 M1J70.009/30/2048
ruat- toiPWComcWad 02/28/17 03/31/17 9O(tf203S U.OO

!Z_ MCI<PAPIAd»P«1«giai4fT»frSMf—m4iWB«n«aA««f t248.e00.00cacnp camp cons

S_iMCMpAPMiMPreM SIM* Ttfltr Supaen d Otr* AbMiIv 1184.760.00camp camp ca/To CORIP
TOTAL /K-ly MC6VPAP

ti.06e.tse.eo

—— —■
S ■ CHQw Pfl R^ouiwnentWDgffcift Coimeiwd, .

CH
S95.117.00COMCOTP como COffP

OW Pi powlDpnwn C«nBlt>d S9S.ia7iOO> cofre com camp corn
CWOW PB lfi>tOfaa»\ff^igfic»ioft Tmi Comptoiod S9S.m.oocamp comp camp como
CTQw PU UAT Ccmplilod antf Pmductfea Imrtcmoamioi m.tsa.oocomo comp camp comp

TOTAL A>17 CHOW Phaaa siio.7sa.oo
Tzn~rz—r—~t" , ■ . ■Aa»api>aiHit li Crtifidail tiebUlaal PaaAzjf^SaBaett .

•  ••■-nfYiiVaiTSttrtr«i^f5Biw4ttonOCTUft'W"20l7 ' -■
Aimiffli: •'/<f!»4ai»''?2

eon 1 wna I cainp '
AmMf2

t248m00coirp
2 \l*oPoHOoilviKomtnKlionSootUht4UBMuM»-Oel2017 l78Lf4&00camp camp ' ' comp •camp

TOTAL P»^»id»d Ta«hnleamtaa<iici Suppofl S324.471.Pe
•  ..L.r^ "vT":
toimii8ii^_y4A^f^.^qiaderf TPcAfWii/ffajoaecp lapppt
_J_JM«A^te«rntarSuP^4'jMo^jup6e(2M7 ' •

/Lpe»>rf >.4 .'Aw»f>rf;tJ _AaaHirfJ4_
came l ceimp I eatiw

Aaaprf/3
t2n.SS«.00eon

TOTAL ̂ 17 E«laiidadTa<tpifcil Raacufca Supntl KlUMA
total sum Post DO enhaneamanta A.17 ti.B7».224J8

AiTwniJ 12
Invelee

Oete

Amend 15

Revised
Invelce Dete Payment Ameuni Heldbaeh Amount

Psyrrentlesa 15^.
holdlMCl<

Haldbacir Heldbac-'
Rcleese 'A Release Air.eunt

Paymenl wiih
Holdback Release 3k Retained Holdback'

Am! holdback RelelnedAmounl

AmtiAnmitltXtf " --i- -
NPLllaataTa Card j) h^tlw ttorinat^TtlMaTi. .i. .

1_ f^f^tetttouobnvatonoot and Oafi Am/htecftae Cfttdoat
WQOBnoaaStamOarOon/ac/MWaeamaiHTPLandftpWBar
UO/ianaai8lam»arOopfarf/Uanaflama«itTPLaarfftpHBa7
menaaaae

12^0/18
• 02^3/18
02/03/H

. 03/10/19 04/10/19

S>9>.37ftOO
1104507.00

:l>93l294.00
t2SXi4t.OO

reMe
MWSirMoeo Choneoe

03/10/19
04/14/19

I249.t8»,00
1292,732.00

TWia 6i8»ri»ea CHamm
menggi.

O

: 04/1409. 05/16/19 tsa.moo
1

tfiaii fUM Rfcmitio 8 AaaftS^
Oel

0S/iyi9
02/21/19

6*>34.00

uafMJMSfrMtMr
n

03^4/19

 • lOpftfmgMAflOoeMwadtatiBA tafl/wnaa/a/fan l *»m<s>nai'it»«tti
TaM ̂ 18 Wem Mtdtrara Card 10 fhrmertrSSfmni

0V18n9
05/19n9

U4.000.00
U4.000.00
tazooaoo

ReljintnfcAg* Pra'nrfe'nB PrSildiif'fiioliuaw and CWith Mjiifl'
L- ftewB»yg<iWnao/t>^fll»ttt WBn^a»KHPrfOBPaftA'COfnaiWtd.
2  /9**to/aa4/aivtfam«aaapd&aa/aO/y CfcfcigCBt

npwja« aavatua/tofi trnMi flaha weisaBtw. ■ndjOAPooVeema/af«d
AaiteMprfe av CAP and craafa Adhoe iweM
WavHa PMH. uoo. UOmon. UNH rytfm. ond EUi twarfteai •

12n<yi8
02/0V19

. 03/10/19:
■ 04/14/19

03A)6/19
04/1V19
em a/19.

588*454.00
: 5373.172.00
1129.08*00

05/15/19 ■510*034.00
T«til,^l9 9fder tIp*. ProcrlMat PrmWer Eaf«nilienl k Cfcdan! V.U3MO.OO

^IpaaprtCi^bltBccaeat{,__... . _ 1 _ _ . I
MHneaj fnrpfc>a<it«34 Chtnoat /WrrfCte>eiwDfc>tnfl OepmiWad
**teiearC»a8nhn COaAoaaieSfarfAm'Oarae/ManOl CamgAfad
tAdhi.APrthtdpt6ieoc«BtaflbBCBme»W

12Wie
01/30119
03W19

5479.329.00
5407.387.00
582149900

gaead/ Ptoo CanHoiaa/faii CeiBge»d-
>2

5933900
»'*itmtfiiMK<cNowH»hMtF9»PneeuinaComit»M

*'w*6«rAAriiNi/y:6CWa tear WarldeaCBmaWad
>888.70900
1129.89900

A^tlacfcara/^OCamiar/hlbfaWCOl
MCO

Lftma/a/ad • oyisna- can 9/19 ■ 587.374.00
834 Pnntmnt Trormeaett Camo/Wad

7)anttemiad tienUeatd Stwrtttkol HaxmadBn Svs/em (T-I4SISI Ceme/wd
£Eandad«34lbrCftape*Pimedw>a«y>ndtiigaaaadWA»maCemBV»d
Oa

:io
11

.72
TetH A-lt ̂ fedtwii Cam EabmetmmW:

aw UP ftemfcwi Pamwd-TV
Bmtm«9fl|9fecaert'miiew»'ia

08g3n9.
08/19/19
07/24/19

*g"?70<>0

anaacrtyr /mafcawef wIPi l4CO» A'Q/yt : 07/26/19

mearde/aafcm»iif».
09W1/16 ■

08^8/19
1121940200

09/01/19
10*12/19

5321.793.00

10/02/19
-5419125.00
5219000.00

54.03988900

l^'^'itiTr.SeTk^AalkarizHlaa'Chiag^..
&A Intattaeo. AittfmtoMl t Lefla/a /la'acpa—d/s Qiiiiifl/Had

2  |y ftfa>iaca.Atfac/ini»H»8La<>ariOaW/»cmai<OB«Beililad
9*

32/31/18 5154.930.00
01/tW19 02j04/I> 1.421.00

*ir».de^ AWac/w>a»i/i 8 Ladam 3/78 fleoraaatxi OamaAlarf
9Aai/arfcea.Affae1ima»di8La<(»r»LWT8tiM4ama«>/«flBp Camg

•03ni/19 519188900

Tatil ̂ 11 at>S WHecr S«rv1m:AtWrtT«'fa^
Maj^ 519188900

Kt^alTOi^Aia «.hi^>(gr;C«l.«(|>KtNl.
1  IaM CHOW PYCUKcwfreaifen IADS CewfAilLd.

577*74100

04/01/10 . 100900900
Ta<J VI i Pepnif't—eie AP« O^aeriWrtfadiil Yr Caw Re—we 5390^0900

.1 lM«'teOa/agAJ.apo»P»«a/Hkpan1iC4arWe^ ~i 108/28/19" I "07/29/19 "1 leii^ieoT in
Canduam.NH Airttftdmafli 15 AppanAAl OeOwanUa Ltan Page 8 e( 10.. Coiiirarlnr InlMi:
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Condueat Amendment IS

Appendix A.18 "

NH MMIS System Enhancements to Meet Federal & State Requirements m

Introduction

The New Hampshire Medicaid Management Information System (MMIS) requires enhancements to improve the
capabilities and efficiency of Medicaid Program operation and to meet Federal & State requirements. The solutions
to be implemented for the following enhancements are detailed in the Contractor's Amendment 15 DDI Proposal
dated May 15,2018 version 1.3 (incorporated by reference in Exhibit M):

1. New Medicare Card ID i

2. Ordering, Referring and Proscribing (ORP) Provider Eruollment and Claims Editing
3. Managed Care Enhancements
4. Waiver Service Authorization

5. Acuity Rate Setting - Change of Ownership and Partial Year Cost Reporting Requirements Definition
6. UPIC Data Exchange and Third Party Liability Coverage
7. T-MSIS - Additional Data and Data Quality Issue Resolution

8. Import and Store Qualified Health Plan (QHP) Encounter Data and Encounter Claims Analysis
9. Security Policy Page
10. Tivoli Access Manager (TAM) Upgrade to Security Access Manager (SAM)
11. Cognos Upgrade

The requirements in this document and the associated DDI Proposal referenced above are high level. Once the Joint
Application Design (JAD) sessions are completed, the final determination of the functions will be addressed under
each group of enhancements. The final determination and functions will be mutually agreed upon by the State and
Conduent after the JAD Sessions are completed and as long as it is within the confines of the costs under this
Amendment 15.

EnJiaocement 1 - New Medicare Card ID

The NH Medicaid Program is required to enhance the Medicaid Management Information System (MMIS) to
support the Centers for Medicare & Medicaid Services (CMS) New Medicare Card Identifier (ID) initiative with the
signing of the Medicare Access and CHIP Reauthorization Act (MACRA). This initiative is replacing Medicare's
Health Insurance Claim Number (HICN) with the Medicare Beneficiary Identifier (MBI) for living and deceased
beneficiaries.- The HICN incorporates the Medicare beneficiary's social security number (SSN) whereas the new
MBI will be an alpha numericjdentificr that will not reference the member's SSN. The NH MMIS will be enhanced

-capture both-the-HICN--and-MBI The State-Medicaid.Agencics-(SMAj must be.ablc.to-accept.the.MBLin.
accordance with the MACRA regulations.

The NH MMIS system was enhanced prior to February of 2018 to accept the amended Medicare Modernization Act
(MMA) file from CMS. These changes included creating a new table to support the additional amended data from
CMS, creating a new process to update only active MBIs from the MBI span table, creating new business rules to
populate additional MBI fields, updating an interface source to target mapping to add MBI, and modifying two
reports to include MBI. The NH MMIS system enhancements under Amendment 15 include Alternate ID Table
changes, Core MMIS changes, MMIS logic and XML changes, interface changes and report changes.

Alternate ID Table Changes

The NH MMIS will be configured to add a new member ID type, to accommodate the MBI along with effective start
and end dates, and create new business rules to assign and maintain effective dates for existing IDs in the NH
MMIS.

Core MMIS Changes

Contractor Initials;,
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NH MMIS System Enhancements to Meet F^eral & State Requirements III

New Heights jobs will be changed to incorporate business rule changes and layout changes to include MBI and UI
screens will be updated to display both MBI and HICK.

New Heights Jobs

•  New Heights Dally Eligibility job - UC-MEM-ELG-2.1A
•  New Heights Retrigger job - UC-MEM-ELG-2.IB

UI Screens

•  TPL Functional Area Screens'

• Member Functional Area Screens

•  Contact Management Functional Area Screens .

•  Provider Functional Area Screens

•  Provider Login-^Check Eligibility

MMIS Logic to Change XML Population

NH MMIS XML logic for EDI X12 transactions will be changed to send or receive the MBI wherever the MMIS
sends or receives the HICN today.

•  271 Eligibility . .
•  834 Monthly (MCO, QHP, NEMT)
•  834 Daily (MCO. QHP, NEMT)
•  837? COBA

•  8371 COBA

•  835 Batch

Interface Changes

The following active interfaces will be modified to send or receive MBI and HICN.

UC-MEM-MNT-068 - PBM Daily Member Extract
UC-MEM-MNT^69 - PBM Reconciliation Member Extract
UC-MEM-SUP-178 -Reconciliation Member
UC-OPR-TPL-007.7a - MMIS- New Heights TPL Carrier Interface
UC-OPR-TPL-047 - CMS MMA Input interface

UC-OPR-TPL-048 - CMS MMA Outbound Extract interface
UC-OPR-TPL-050 - Extract COBA interface

UC-TMSIS-CLM-IP-LOAD (CLM)

UC-TMSIS-CLM-LT-LOAD (CLM)
UC-TMSIS-CLM-OT-LOAD (CLM)

UC-TMSIS-CLM-RX-LOAD (CLM)

UC-TMSIS-ELG-LOAD (Eligibility)

UC-ARS-CNS-004 - MDS RUG IV

UC-OPR-PAy-16.4 -Claims MDDS

\ Report Changes

Contractor Initials:
Page 2 of 21
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NH MMIS System Enhancements to Meet Federal & State Requirements III

Modification of Cognos reports to report MBI where on file, otherwise report the HICN on file; Report labels will
be changed to refer generically to 'Medicare' number versus HICN.

Reports to be modified:

•  ADH-CLM-124-QucryandLabel Changes
•  CAR-EPS-I09 - Query and Label Changes
• MEM-MNT-017-Query'and LabclChangcs
• MEM-ELG-113 - Query and Label Changes
•  OPR-TPL-007-IB-COB-TPL-Only Label Changes
•  OPR-TPL-007-IB-MMA-TPL-Only Label Changes
•  OPR-TPL-O08-IB-COB-TPL-Only Label Changes
•  OPR-TPL-008-IB-MMA-TPL-Only Label Changes
•  OPR-TPL-009-IB-C6B-TPL - Only Label Changes
•  OPR-TPL-009.-IB-MMA-TPL-Only Label Changes

The high level summary for New Medicare Card ID above includes the necessary requirements to support the New
Medicare ED Card mandate. The total cost under this Amendment 15, Appendix A.18 is $1,578,945.

Enhancement II - Ordering. Referring and Prescribing (OR?) Provider Enrollment and Claims Editing

The Affordable Care Act (ACA). requires the enrollment and screening of Ordering, Referring and other
Professionals (ORP) into the Medicaid program.. The Federal Register dated February 2, 2011 published the final
rule that updated 42 CFR 455.410(b) and 455.440 (Appendix A) to formalize these requirements as follows:

•  42 CFR 455.410(b) mandates that the State Medicaid Agency (SMA) require the enrollment and screening
of Ordering, Referring, and other Professionals (ORP).

•  42 CFR 455.440 requires that the SMA require the NPI of the ORP on the claim.

This effort will include the enrollment and screening of ORP providers as well as the editing for ordering, referring,
and other professionals on applicable claims.

Enrollment

The NH MNCS will be enhanced to allojv ORP providers to select and complete an abbreviated enrollment
application on-line on the MMIS. The enrollment enhancements will address individuals enrplling as billing
individuals with their SSN, non-billing individuals who are rendering providers and non-billing individuals doing
ORP only. The enrollment changes will include changes to all enrollment UIs as applicable, including application
maintenance and provider maintenance. These changes also include guidance text on the UIs to help the provider
select the appropriate application option, updates to text online help and enrollment instruction documents. In
addition to making an abbreviated enrollment available for ORP providers, the provider revalidation UIs will be
updated where changes to the initial enrollment UIs impact revalidation.

Enhancing the enrollment process will require additional system changes including updating the RPM to Include any
new fields or pages for internal web portal pages supporting the ORP enrollment, business rules for processing
applications (including revalidation) as necessary to ensure application can be finalized without Impacts and include
ORP Provider Monitoring and Screening data exchanges.

A new process will be created to identify ORP providers including assigning a designator for tracking and reporting
purposes, including adding effective and end dates for the ORP only designator. Reporting modifications to existing

Contractor Initials:.
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reports for enrollment, enrollment tracking, actiye provider listings, provider reverification and reccrtification and
provider maintenance reports to ensure proper reporting of ORP provider enrollment will be implemented.

Claims Processing Edits

In order for the new claims processing edits to work effectively, a new benefit plan may need to be created for ORP
providers (FFS plans and/pr MCQ plans) network(s) assigned to them. The following ORP claims processing edits
will be implemented:

•  Expand system list under NH CR 7225 to include more provider types for Rendering Provider edit.
•  Edit for the presence of ORP. provider NPIs as required to be on claims, based on provider type and then

procedure code (service), for electronic and paper claims including all impacted claim types.
•  Create a new system lists to capture Provider Types and Provider Type/Service for individuals enrolling as

billing individuals with SSN.
•  Create a new claim exception for ORP providers who are not enrolled for the date of service on the claim.
•  Create a new claim exception forORP providers when theNPIis not on the claim if required.
•  Ensure that current edits will prevent ORP only provider from being a billing or rendering provider.

Data Interface changes include ORP providers in the outbound interface to MCOs, ORP providers in outbound
interface to the Actuary Milliman and to UNH system and may exclude ORP only providers from the provider data
interface to Electronic Health Record (EHR) system.

A new provider type will be added for Certified Nurse Anesthetist and the T-MSIS mapping will be updated to
include this new provider type.

Reporting enhancements include replication to the ORP provider category, ervollment data and claims exception
data in the Operational Reporting Repository and include the respective Adhoc rqjorting packages. A new Adhoc
report package will be created to track ORP.enrollments over time. EFADS enhancements include providing the
ability to include ORP only provider/claims data and allowing for executing queries to isolate provider/claims
activity by ORP providers. The cost to enhance the NH MMIS for ORP under this Amendment 15 is $1,843,340.

Additional Operations Temporary Staffing for ORP

The ORP project will require additional operations staffing to support the enrollment unit and the call center.
Conducnt anticipates an increase in enrollment activities beginning March 2019 based on the proposed
implementation schedule.

The additional operations staff would support an increase of calls in the call center related to questions, inquiries and
clarifications regarding ORP as well as the new enrollment options for individuals who are billing and rendering.
The temporary staffing would include four full-time resources (two call center and two enrollment resources) to
support the enrollment of ORP providers.

March2019-June2019 $105,098

July 2019-June 2020 $371,146

July 2020-June 2021 $382,280

Total Cost for Temporary Operations Staffing; $858,524

Additional Operations Provide Screening & Monitoring Services for ORP

As part of the ORP initiative, program requirements call for all new "ORP Providers" to be processed for enrollment
and monthly monitoring. The additional cost 'for Provider Screening & Monitoring Services for ORP is based on the

Contractor Initials:.
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ORP population to be approximately 5,000 or 18% of the current Provider Universe file of 28,000. In addition, we
have increased the number by 10% year over year to account for natural growth in the population which consistent
with the natural growth rate we have seen in the Provider population.

June 2019-Jiine 2019 $ 14,204.

July 2019-June 2020 $175,564

July 2020-June 2021 $198,913

Total Cost for Provider Screening and Monitoring Operations for ORP; $388,681

The Additional Operations Costs identified above for the Temporary ORP Staffing and ORP Provider Screening and
Monitoring Services will be added to the base operations expense for the Additional Extension Years noted above.

Fnhanggment in —Managed Care Enhancements

The New Hampshire Department of Health and Human Services (NH DHHS) will improve the Managed Care
program to comply with state program requirements. There are a number of requested enhancements to the NH
MMIS Managed Care program. The enhancements include:

Member Earoilihent 834 Changes

Managed Care Enhancements to the Member Enrollment 834 will include modifying the enrollment process to start
on any day of the month which is also known as, next day enrollment.

• Modify the enrollment logic to accommodate the 834 changes by adding new complex business rules.

•  Modify the daily and monthly enrollment logic to acconunodate the 834 daily and monthly changes by
modifying and adding new business rules.

Member Capitation Changes to Start Any Date of Month

The preproceaor and adjustment process as it relates to capitation will be modified to accommodate enrollment
starting on any day of the month. In order for the capitation calculation to be based on the date specific attributes,
the following updates will be implemented as follows: . _ . .

• Modify the preprocessor jobs for by introducing business rules to Healthcare Protection Program (HPP)
^ahd fegulaixapitation process: '

• Modify the capitation adjustment process to include complex business rules accommodate the changes to
the regular and HPP capitation process. In order eliminate risk to the existing capitation adjustment process,
the capitation jobs will be replicated and changed to accommodate any day enrollment changes.

Multiple AttHbutes MCO Ca'pltation ' ^

MCO capitation today is determined based on a member's attributes that are effective on the first day of the month.
The State would like to be able to calculate capitation bas^ on date specific attributes, when the member is enrolled
on a day other than the first of the month. This would require different capitation rates for different parts of the
month.

•  Modify the existing MCO capitation process so it does not create a regular capitation claim for the
member for the month were there are different enrollment attributes.

Contractor Initials:.
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Create a new process to create a capitation claim where the payment for the first attribute is pro
rated on line one of the claim, and the payment for the second attribute is prorated on line two of
the claim.

Benefit Plan Configuration

Configure the Fee For Service (FFS) Choice For Independence (CFI) Waiver Plan to cover new services.

Member EUgtbUity: New Heights File Processing

Expand the New Heights Interfaces (Daily, Retrigger, and Targeted Recon) and MMIS processes to receive, process
and report errors for new data. In order to accommodate for this expansion, the following updates will be
implemented:

• Modify the Iriformatica (INFA) interfaces (Daily, Retrigger, and Targeted Recon) to receive, validate and
. transform the following fields to the Common Eligibility Interface (CEI) file format.

o  Supplemental Security Income (SSI)
o  Social Security Disability Insurance (SSDI)
o  Special Medical Services (SMS) Indicator

o  Case Manager -

o  Fin^cial Redetermination Date

•  Business Rule changes for:
o Data validation of the.above fields including new business rules

o  Error reporting of the fields above and similar to existing process
•  Create sqjarate table for storing SSI/SSDI data and new columns for storing other fields.
•  Read CEI file for modified columns and fields including adding up to ten new business.rules.
•  Development of new and modify up business rules for.the changes to the eligibility segment.
• Modify the MEM-ELG-OI6 report to include the new-segment.

Member EUglbUity: MMIS User Interface

Enhance the MMIS member data tables and user interfaces to store and present new data received in a new portlet.
The following updates will be implemented:

•  Changes to the Member User Interface (UIs):

o Member Information Screen

o Managed Care Information Screen for presenting the data and corresponding back end changes
•  Configuration changes to the system list to accommodate the services for Automated Voice Response

System (AVRS), 270/271 X12 transactions and provider inquiry.

Add Medicare Part D Carrier Info to MCO Interface

The MCO Interface will be modified to add the Medicare Part D Carrier fields.

MCO 834 Enrollment Transaction

The MCO 834 Daily and Monthly roster will be enhanced to capture and send the new data elements. The following
updates will be implemented;

Contractor Initials;.
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•  Change the MMIS 834 logic to populate new eligibility segment and new data into the 834.
•  Create five new and modify existing business rules.
•  Change the 834 EDI transactions to populate new data into the 834 - nine fields to.be added to the. 834.

Transformed Medlcald Statistical Information System (T-MSIS)

Update the T-MSIS extracts to ensure accurate data transmission to CMS. The following Extract, Transform, Load
(ETL) processes will be modified as Indicated:

•  Modify ETL-T-MSIS-ELG-LOAD.cmj to accommodate the new changes to add SSI and SSDI to the
existing eligibility extract.

• Modify ETL-T-MSIS-CLM-IP-LOAD.cmj to accommodate the new changes to the existing claim-P
extract.

• Modify ETL-T-MSIS-CLM-LT-LOAD.cmj to accommodate the new changes to the existing claim-P
extract.

•  Modify ETL-T-MSIS-CLM-OT-LOAD.cmj to accommodate the new changes to the existing claim-P
extract.

• Modify ETL-T-MSIS-CLM-RX-LOAD.cmj to accommodate the new changes to the existing claim-P
extract.

Expanded 834 for Change Functionality and Increased Volume

Carriers have requested that when an end date is being sent that is not the 'end of time' that it be sent as a "change"
rather than a "term". To accommodate this request, the 834 XML generation process from MMIS will be changed

to accommodate a "change" rather than a "term" for end dates that is not the end of time.

Create 820 Premium Payment Transaction and Implement with MCOs

The 835 process is used today to report Managed Care Organization (MCO) capitation payments to the MCOs. The
835 process for the MCOs will be replaced by the Health Insurance Portability & Accountability Act of 1996
(HPAA) 820 along wth^ new ERA r^ort. In order to implement the HPAA 820 and the new^RA type report the
following'enhancements will be made:

• M^ify the existing process to include MCO payees as well.
•  New business rules will be created and existing business rules will be modified to populate the fields

needed.

•  New Electronic Data Interchange (EDI) map will be created and New HPAA 820 Implementation for
MCOs

•  Develop a new Electronic Remittance Advice (ERA) 835 type report for the 820 for MCOs and QHPs.

Expand the operational reporting repository

Federal reporting will be revised to capture new elements as follows:

•  CMS372 changes to use encounter data after Nursing Facility data is transferred to MCOs.

•  Other miscellaneous look-up table changes.

Contractor Initials
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Amendment 15 is $4,030,650. ® ̂  Care Progr^ under this
Enhancement IV -Wglver Servipe Authnri7ation fS A)

"1=^ .„ .heupload attachment functionality and deliver iettere^alro" '^"]]™!"" 1^° '"fo™"!®" "a an interface, introduce
ntai! costs. Tlrese cnhmtcemenfs wli '«■"« P^P" I®"" generation andNew Hampshire Department of Health & Human Services (NH DHHS)

rel^irrB^lot^A i^rflfw^h^"^and error reporting. A new job will be created to load the H -^1? 'vnT' '"P'""*'"® Sutnmary reportloading data from the Informatica interface and error handling 'hi or^o^ ̂ P^'^oss'ng logic for
costs, the MMIS will be enhanced to include upload attachni!nf f . P^Pcr letter generation and mailto Docfinity to deliver letters electronical^ the web funct.onal.ty and connectivity will be established
functionality in the internal and external screens The SA As^' introduced to support comments
be rcfmcd to support the service authoriJrc„\a„t™„:l:r^^^^^^^^The cost for the additional SA enhaneements described above is $774,743 under this Amendment 15.

Requirement's l^finftiln'"^ ~ Osvnership ami Partial Year Co.st Renor.lnp

Setting (ARSrpro'Ss'il'^ul^emcm'e'b^a'^^^^ 'he Acuity Rateand the Department staff manually enter ail schedule datf li 'h "r i^" "PP^Hy-gooo™"! cost reports annually
reports requiring manual, intervent.on the Departmenmodifted or red«igned. In order ttl re-ha^ foTo^ ' Pal^i v ^ '"'Change of Ownership process is either
Change of Ownership (sale, merger acquisition or a facilitv r ! P°" ™ ™Plo™n'«l when ato eight (8) weeks of jL, kppyZoZTZ°ZZ!,^Z'r ^hc NH DHHS has requested upa* J.r=;s:;,rzssri";Si'Sr
This effort will include the following:

•  Develop JAD Plan including schedule, topics, and logistics
•  Hold JAD Sessions

Document JAD Minutes, Action Items, Key Decisions and Parking Lot Items
•  Document Requirements

•  DiscussHigh-LevclDcsign
The.cost for the additional ARS enhancements described above is $360,000 under this Amendment 15.

Enhapcement Vy- uprc Ontn Kxchanf.^ f Klrd Party T inhiuty Covgr«p.
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The Unified Program Integrity" Contractor (UPIC) data exchange conducts reviews of claims data for fraud, w^te
and abuse. The Third Party Liability (TPL) coverage information collection effort utilizes the outbound 270 and
inbound 271 transactions to collect information regarding other coverage for Mcdicaid beneficiaries from other
insurance carriers. This effort will be done in two phases.

Phase I - FederalUPIC

CMS has contracted with regional vendors to conduct data analysis for fraud, waste and abuse. These vendors are
referred to as Unified Program Integrity Contractors (UPIC). The State has requested that Conduent develop an
interface to UPIC in order to share data for. the purposes of fraud, waste and abuse detection. Conduent docs not
have the detailed requirements for this effort; however, the following are the high-level requirements as they arc
currently understood;

•  Develop a new business process and create an extract of data for an outbound interface
•  Create a new Cofitrol-M job to initiate this interface

The cost for the additional UPIC enhancements described above is $409,500 under this Amendment 15.

Phase 11 - TPL Coverage Information

The Contractor will implement the capability to send an outbound X12 270 transaction to request coverage
information from insurance carriers and be able to receive and process the X12 271 response transaction and apply
the coverage information to the member files. This will enable the Medicaid agency to recover funds from other
carriers for which Medicaid should have been the payer of last resort.

This enbrt will require the State to enroll with the carriers, and obtain their companion guides in order to exchange
data. The State is interested in implementing this functionality with the following carriers;

•  Anthem

•  Cigna

•  Delta Dent^

— • -Harvard Pilgrim -- . _ _ . _ _ . _ _
.  DEERs •

_ _ Of Defense (DOD) ■ ■ - - -- . _ _ .

The TPL/270 and 271 transactions will be implemented for the above mentioned carriers to include:

•  Modifying the 270 MMIS XML and EDI mapping to accommodate Companion Guide Changes for each
carrier

•  Modifying the 271 MMIS XML and EDI mapping to accommodate processing of the 271 inbound
•  Updating EDI outbound and inbound routes
•  Implementing SFTP for each FTP carrier (outbound and inbound) to included up to 6 connectivity requests)

The cost for the additional TPL Transaction enhancements described above is $365,625 under this Amendment 15.

The high level summary above supports the UPIC Data Exchange and TPL Coverage for the MMIS. The combined
cost for the additional UPIC & TPL enhancements described above is $775,125 under this Amendment 15.

Contractor Initials A)

n.,.. r/jrIlS



Conduent Amendment 15

Appendix A.18
NH MMIS System Enhancements to Meet Federal & State Requirements in

Enhancement VII -T-MSIS Additional New Heights Data and Data OuaUtv Issue Resolntinn

The New Hampshire Department of Health & Human Services (NH DHHS) is requesting enhancements to the
Transformed Medicaid Statistical Information System (T-MSIS) component to accommodate required new data
elements to be acquired through the New Heights interfaces. The new data elements are required by CMS. The.
required changes arc modification of the New Heights interface, modification of the Common Eligibility Interface,
modification of the T-MSIS, process to accept the required new data elements, resolution of data quality issues
identified by CMS following its data analyses, identifying' and obtaining missing required T-MSIS data from
systems outside of the MMIS.

The high level summary above will support T-MSIS Data and Resolution of Data Quality Issues. The cost for the
additional T-MSIS enhancements described above is $945,000 under this Amendment 15.

Enhancemept VUI - Import and Store OuaUfied Health Plan fOHPI Encounter Dflta

The New Hampshire Health Protection Plan mandated collecting and storing Premium Assistance Program (PAP)
cncountCT claims from Qualified Health Plans (QHP). In order to comply with the NH Health Protection Plan the
encounter claims process will be modified to accept a one-time load of the PAP encounter.claims from QHPs. A
hew inbound interface will be created to load the NH CHIS data into the NH Medicaid Management Information
System (>tMIS). Connectivity will be setup with Milliman to retrieve the NH CHIS (Comprehensive Healthcare
Information System) claims data extract. Minimal data validation will occur and an EDMS report will be created
along with General Summary and error reporting to confinn the data loaded correctly into the MMIS. The QHP
encounter claim data balancing process will be implemented for the On-Line Transaction Processing (OLTP),
Operational Reporting Repository (ORR) and Claims Data Mart (CDM). The QHP encounter claims will be loaded
tp the CDM. The NH CHIS may send some bad data and a full file r^lace process may be implemented to clean-up
the encounter data. A sqjaratc Adhoc package will be created to ensure correct reporting.

Secondary to loading the QHP Encounter Data, an Encounter Claims Analysis will include a complete analysis of
the encounter claims processing workflow from entry EDI to adjudication. This involves, analysis of the existing
cross walk documentation, companion guide, XML translation, adjudication and business rules. The scope will also
include a comparison of encounter claims between the MCO across claim types (Professional, Dental, Inpatient,
Outpatient, Inpatient crossover and Outpatient crossover claims). The encounter data should be analyzed to
determine if the encounter processing should continue to be processed like Fee For Service (FFS) claims or as a
separate process. The encounter claims process will be documented and provide supporting evidence and justify
recommendations of any enhancements to the encounter claims process. Recommendations will include updates to
system documentation, mapping, crosswalks, companion guides, business rules, work flow updates and/or creating
defects as well as recommendations for new Change Requests (CR).

The high level summary above supports the New Hampshire Health Protection Plan mandate to enhance the MMIS
to support the Import and Store QHP Encounter Data and the Encounter Claims Analysis. The cost for the Import
and Store QHP Encounter Data and the Encounter Claims Analysis under this Amendment 15 is $1,300,000.

Enhancement IX ~ Security Policv Pagg

The New Hampshire Medicaid Management Information System (NH MMIS) will be enhanced to add a new
security policy page that will be presented when an internal or external user logs into Health Enterprise MMIS. The
security policy page will be implemented to satisfy the NH MMIS CMS Certification recommendation. The internal

Contractor Initials:
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and external user login in screen will include additional language and an acknowledgement check box to the current
login screen and prevent the user from logging into the MMIS until the acknowledgement box is checked.

User Interfaces

Language will be added to the internal and external user interface that explains;

•  The system they are logging into is State owned and contains Protected Health Information (PHI) and
Personally Identifiable Information (PD). . .

•  By logging in, the user will have access to sensitive data and the capability to download data outside of the
system.

•  If the user should move the data outside of the system it is their responsibility to ensure the .protection and

security of the data.

The high level summary above supports the Security Policy Page enhancement to the MMIS. The cost for the
enhancements for the Security Policy Page under this Amendment 15 is $79,125.

Enhancement X - TivoLi Access ManaEcr fTAMI Upgrade to IBM Security Access Manager fSAMI

The New Hampshire Medicaid Management Information System (NH MMIS) currently uses the IBM Tivoli Access

Manager (TAM) version 6.1 for authentication. TAM will be upgraded to IBM Security Access Manager (ISAM)
version 7.0 in order to continue support with IBM. The ISAM upgrade includes 11 environments including all
applicable environments (Non-State and State) in the NH footprint. Multifactor Authentication is not included in
this implementation. The cost for the additional TAM/SAM enhancements described above is $475,910 under this
Amendmetit 15.

In addition to'the DDI costs, there are also annually recurring data storage fees, the cost for which ̂ e outlined
below:

April 2019-June 2019: , $3,729

July 2019-June 2020: $14,914

July 2020-June 2021: $14,914 Total Ongoing Data Storage Cost: $33,557

The high level summary above supports upgrading Tivoli Access Manager V6.1 to Security Access Manager V7.0
in order to continue support with IBM. • - — .

Enhancement XII - Cogncs Upgrade

The New Hampshire Medicaid Management Information System (NH MMIS) currently uses the IBM Cognos

version 10.1.1 for reports generation. As of April 30, 2016 IBM no longer provides regular support for this version
of Cognos. Cognos will be upgraded to version 10.2 to continue regular support with IBM. The Cognos upgrade
includes all applicable environments (Non-State and State) in the NH footprint. The cost for the additional Cognos
upgrade described above is $831,755 under this ̂ endment 15.

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

Contractor Inttfais;,
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April20I9-Junc20I9; $ 2,486
July2019-June2020; $ 9,943
July2020-Junc2021: $ 9,943 .Total Ongoing Data Storage Cost: $22,372

^th IBM.'""'' "W"
The r«uning Data Storage Fees idcntifred above for Ihe Tivoli and Cognos upgrades will be added to the Base
Operations costs for each of the Additional Extension Years as identified above.
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Appendix A. 18 Dciivcrables/Payment Milestones

Activity iMilcstoiiL'orDclivt'rsihk'' ^Starl" "I'liiisli "-—Cost--—

Enhancement I - New Medicare Card ID Initiative (formerly SSNRT) 1

New Heights
Eligibility Changes
and Data

Architecture

Changes

New Medicare Card ID New Heights
Eligibility & Data Architecture Changes
Completed

09/03/2018 12/30/2018 $151,378

UI Changes
Member Contact

Management
Functional Area

Screens, TPL and
Provider

New Medicare Card ID Add MBI in

Search Criteria Results Completed
10/08/2018 02/03/2019 $105,567

UI Changes
Member Contact

Management
Functional Area

Screens, TPL and
Provider

New Medicare Card ID UI Changes to
Display MBI as a Separate Field '
Completed

10/08/2018 02/03/2019 $193,294

XML Changes New Medicare Card ID XML Changes
Completed

11/12/2018 03/10/2019 $255,248

Alt ID Table New Medicare Card ID B_ALT_ID
Table Changes Completed

11/12/2018 03/10/2019 $249,189

MMIS Interface

Changes
New Medicare Card ID MMIS Interface

Changes Completed
12/17/2018 04/14/2019 $292,732

TMSIS Interface

Changes
New Medicare Card ID TMSIS Interface

Changes Completed
12/17/2018 04/14/2019 $54,883

Cdghos Reporting
Changes

New Medicare Cafd ID Cognos
Reporting Changes Completed

6im/2(H9' 05/19/20^ ~$6^654

Optum EMAR
Planning &
Analysis

New Medicare Card ID Optum EMAR
Planning.& Analysis Completed

01/21/2019 02/21/2019 $84,000

Optum EMAR SIT
&UAt

New Medicare Card ID Optum EMAR
SIT & UAT Completed

01/21/2019 03/18/2019 $84,000

Optum EMAR
Documentation,
Production

Implementation and
Post

Implementation
Support

New Medicare Card ID Optum EMAR
Documentation, Production
Implementation and Post Implementation
Support Completed

03/19/2019 05/19/2019 $42,000

New Medicare Card ID (formerlv SSNRI) Subtotal: $1,578,945
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H  >\ctivi(y Milestone or Delivcrnhle . Start Fitiisli Cost

Enhancement Il-f)rdering, Referring, and Prescriblna ProvlHpr F.nrnllm^nf t- ' 1

Provider Enrollment

Changes to
accommodate

Enrpllment for
Individuals Billing
with SSN,
Individuals Non-
Billing, end
Individuals ORP
only providers
comolcted

ORP Provider Enrollment .
, Changes Completed 09/03/2018 12/30/2018

■ . }i^-

$672,592

Revise / crcatjs
system lists and
Create ORP Claim
Edits

ORP Claim Edits Completed 10/08/2018 02/03/2019 $560,454

Provider

Revalidation

Changes to
accommodate

Revalidation for

Individuals Billing
with SSN,
Individuals Non-

Billing, and
Individuals ORP
only providers
completed

ORP Provider Revalidation
Erirollmcnt Changes Completed 1I/I2/20I8 03/10/2019 $373,172

Revise reports for
. ORP and create

Adhoc reports

ORP Reporting Changes
Completed 12/17/2018 04/14/2019 $129,088

Revise PBM, MCO,
Milllman, UNH
system, and EHR
Interfaces

ORP Data Interface Changes
Gdmpletcd. 12/17/2018 04/14/2019 $108,034

Ordering, Referring, and Prescribing Provider Enrollment and Claims EditinB
1 Snbtotal: ^ $1,843,340

Acti\'itv Milcstoiio or Dolivcrahle Start rinisli Cost 1
ORP Additional Onerations Temporary Stafflna 1
ORP Operations
Staffing Support

ORP Operations Staffing 1.5
months March 2019 June 2019 $105,098

ORP Operations
Staffing Support ORP Operations Staffing 4 Qtrs. July 2019 Junc2020 $371,146

Page 14 of 21
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ORP Operations
Staffing Support

ORP Operations Staffing 4 Qtrs. July 2020 June 2021 $382,280

1 ORP Additional Operations Temporary StafCng Subtotal: ^$858,524

Activity Milc.stoiic or Dclivcrnblc Start Cost

ORP Additional Provider Screening & Monitoring Services ■ '

ORP Provider

Screening &
Monitoring Services

ORP Provider Screening &
Monitoring Services 1 month June 2019 June 2019 $14,204

ORP Provider

Screening Sc
Monitoring Services

ORP Provider Screening &
Monitoring Services 4 Qtrs.

July 2019 June 2020 $175,564

ORP Provider

Screening &
Monitoring Services

ORP Provider Screening &
Motiitoring,Services 4 Qtrs. July 2020 June 2021 $198,913

ORP Additional ORP Provider Screening & Monitoring Services Subtotal: $388,681

Ordering, Referring, and Prescribing Provider Enrollment and Claims Editing,
Operation Staffing and Provider Screening & Monitoring Services Subtotals:

$3,090,545

Atilvitv Milfstoiic or Ddivvrublc Start riiiisii Cost

1 Enhancement in-Managed Care Enhancements 1
Member Enrollment

834 Changes -
Modify Member
Enrollment Next

Member Enrollment 834

Changes ('Next Day
Enrollment') Completed

07/30/2018 11/25/2018 $479,329

Day Enrollment

Member Capitation ~
Changes - Modify
Capitatiop to . ■
Accommodate

Enrollment Starting
oh Any Day of the
Month

Member Capitation Changes to
Start Any Date of Month
Completed

09/03/2018 12/30/2018 $407,387

Implement the
capability to pay
different capitation
rates for different

parts of the month
based on multiple
member attributes.

Multiple Attributes MCO
Capitation Completed

1

10/08/2018 02/03/2019 $623,498

Benefit Plan -

Configure FFS CFI
Benefit Plan Configuration
Completed

11/12/2018 03/10/2019 $6,530
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Waiver Bencfit.Plan
to Cover New

Services

Member Eligibility
- Expand New
Heights File
Processing to
Accommodate New

Data

Mernbcr Eligibility; New
Heights File Processing
Completed

12/17/2018 04/14/2019 S88S,I06

Member Eligibility
-Expand MMIS UI
to Accommodate

New Data

Member Eligibility: MMIS User
Interface Completed 12/17/2018 04/14/2019 $129,896

Add the Medicare

Part D Carrier fields

to the MCO

interface

Add Medicare Part D Carrier
Info to MCp Interface
Completed

01/21/2019 05/19/2019 $67,374

MCO 834

Enrollment

Transaction-Add
New Data Elements

MCO 834 Enrollment

Transaction Completed Di/2I/2019 05/19/2019 $271,210

T-MSIS Changes Transformed Medicaid'Slatistical
Information System (T-MSIS)
Completed

02/25/2019 06/23/2019 $210,402

Expand the 834 to
Accommodate

Change
Functionality and to
Handle Increased

Volume

Expanded 834 for Change
Functionality and Increased
Volume Completed

04/01/2019 07/28/2019 $321,793

Create and

Implement the 820
forMCOs&QHPs

Create 820 Premium Payment
Transaction and Implement with
MCOs andOHPs

05/06/2019 09/01/2019 $415,125

Revise Federal

Reporting
Expand the operational reporting
repository to capture new
member data elements.

05/06/2019 09/01/2019 $210,000

1 Managed Care Enhancements Subtotal:
/ $4,030,650
I

MileiCono or Dcliverahle S(:i rl Finish Cost 1
Enhancement IV -Waiver Service Authorization Changes 1

Requirements and
CR Approval

SA Interface, Attachments &
Letters Requirements Completed 11/12/2018 11/30/2018 $154,950
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Development
SA Interface, Attachments &
Letters Development Completed

12/03/2018 01/04/2019 $232,423 ■

SIT & Regression
"

SA Interface, Attachments &
Letters SIT & Regression
Completed

12/31/2018 02/08/2019 $193,685

UAT and .

Production

SA Interface, Attachments &
Letters UAT Support &
Production Implementation
Completed

02/11/2019 03/10/2019 $193,685

Waiver Service Authorization Subtotal: $774,743

Acliviiv MilcstdiiL' or f)clivornl>lc Start Finish Cost

Enhancement V —.

Reporting

Requirements DeflnltioD for ARS Change of Ownership and Partial Year Cost

JADs
ARS CHOW PYCR

Requirements JADS Completed
01/07/2019 03/01/2019 $360,000

Requirements Deflidtlon for ARS Change of Ownership and Partial Year Cost
Reporting Subtotal:

$3^,000

Activity Milcstolie oi 'Delivcrahlc**"*"■ Start _—Finish""" Cost

Enhancement VI ~ UPIC Data Exchange and TPL Coverage Information

Requirements
Gathering and CRs

,created, subnutted .
and approved

UPIC Data Exchange
Requirements Completed . 06/10/2019 06/28/2019 $61,425

Development &
Unit Test-

UPIC Data Exchange
Development & Unit Test
Completed

07/01/2019 08/02/2019 $143,325

SIT & Regression UPIC Data Exchange SIT &
Regression Completed 07/29/2019' 09/06/2019 $102,375

UAT, Production
Deployment & Post
Implementation
Review

f

UPIC Data Exchange UAT &
Production Deployment
Completed ^

09/09/2019 10/06/2019 $102,375

270/271 Impact
Assessment,
Requirements
Gathering and CRs
created, submitted ■
and approved

TPL Coverage Information
Collection via
270/27IAssessment &
Requirements Completed

07/15/2019 08/02/2019 $54,844
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Development &
Unit Test

TPL Coverage Information
Collection via

270/271Dcvelopment & Unit
Test Completed

08/05/2019 09/06/2019 $127,969

SIT & Regression,
TPL Coverage Infpima_li^v .
Collection vi f 270/27jfOT.&
RcRression Complied

09/02/2019 10/11/2019 $91,406 -

UAT, Production
Deployment & Post
Implementation
Review

TPL Coverage Information
Collection via 270/271 UAT &
Production Deployment

1 Completed

10/14/2019 11/10/2019 $91,406

1 UPIC Data Exchanse and TPL CovcraEC InformaUon Subtotal:
$775,125

1  Aclivlly Milcstuiit? or DcJivL-rabic Slurt Finish Cnsl n
Enhancement VII -T-MSIS Additional New HEIGHTS Data and Resolutinh nrDnrn Ounlitv 1
New Heights Data
Analysis &
Requirements
Complete

T-MSIS New Heights Data
Analysis & Requirements
Completed

01/21/2019 02/08/2019 $45,000

T-MSIS Modify
New Heights
Interfaces

T-MglS Modify New Heights
Interfaces Completed 02/11/2019 03/15/2019 $50,000

, T-MSIS Modify
New Heights
Interfaces

T-MSIS Modify New Heights
Interfaces Completed 03/II/20I9 05/19/2019 $50,000

T-MSIS Modify
New Heights
Interfaces

T-MSIS Modify New Heights
Interfaces Completed 02/25/2019 06/23/2019 $50,000

T-MSIS Modify
New Heights
Interfaces

T-MSIS Modify New Heights
Interfaces Completed 02/25/2019 06/23/2019 $50,000

T-MSIS Data

Ouality Clean-up
T-MSIS Data Quality Clean-up
Completed 04/01/2019 07/28/2019 $50,000

T-MSIS Data

Quality Clean-up
T-MSIS Data Quality Clean-up
Completed 04/01/2019 07/28/2019 $50,000

T-MSIS Data

Oualitv Clean-up
T-MSIS Data Quality Clean-up
Completed 05/06/2019 09/01/2019 $50,000

T-MSIS Data

Quality Clean-up
T-MSIS Data Quality Clean-up
Completed 05/06/2019 09/01/2019 , $50,000

T-MSIS Data

Ouality Clean-up
T-MSIS Data Quality Clean-up
Completed 06/10/2019 10/06/2019 $50,000

T-MSIS Data T-MSIS Data Quality Clean-up 06/10/2019 10/06/2019 $50,000
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Oyality Clean-up Completed

T-MSISData

Quality Clean-up
T-MSIS Data Quality Clean-up
Completed

07/15/2019 11/10/2019 $50,000

T-MSIS'Data

Qu^ity Clean-up
T-MSIS Data Quality Clean-up
Completed-." .";:'.

07/15/2019 11/10/2019 $50,000

T-MSIS Data .

Quality Clean-up

T-MSIS Data Quality Qean-up
Completed

08/19/2019 12/15/2019 $50,000

T-MSIS Data

Quality Clean-up
T-MSIS Data Quality Clean-up
Completed

08/19/2019 12/15/2019 $50,000

T-MSIS Data

Quality Clean-up
T-MSIS Data Quality Clean-up
Completed.

09/23/2019 01/19/2020 $50,000

T-MSIS Data

Quality Clean-up-
T-MSIS Data Quality Clean-up
Completed

09/23/2019 01/19/2020 $50,000

T-MSIS Data

Quality Clean-up
T-MSIS Data Quality Clean-up
Completed

10/28/2019 02/23/2020 $50,000

T-MSIS Data

Quality Clean-up
T-MSIS Data Quality Clean-up
Completed

10/28/2019 02/23/2020 $50,000

T-MSIS Additional New HEIGHTS Data and Resolution of Data Quality Issues
Subtotal:

$945,000

* V . . .

Activity Milestone or Deliverable Start Finish Cost

Enhancement VIII -Import and Store QHP Encounter Data

Import & Store
QHP Encounter
Data Requirements
■& CR Approval"

Import & Store QHP Encounter
Data Requirements Completed 12/17/2018 01/04/2019 . $133,439

Import & Store
Import A Store QHP Encounter "
Data Development Completed

QHP Encounter
Data Development .
& Unit Test

01/07/2019 02/08/2019 $266,971 ,

Import & Store
QHP Encounter
Data srr &
Regression

Import & Store QHP Encounter
Data SIT & Regression
Completed

02/04/2019 03/15/2019 $311,466

Import & Store
QHP Encounter
DataUATA
Production

Import & Store QHP Encounter
Data UAT & Production
Deployment Completed

03/18/2019 04/14/2019 $177,980

Encounter Data
Analysis

Encounter Data Analysis :
Completed 03/01/2019 03/29/2019 $82,029

Encounter Data
Analysis

Encounter Data Deliverable
Completed 04/01/2019 04/12/2019 $82,029
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Deliverable

Encounter Data

Analysis Technical
Support

Encounter Data Technical ,
Support Completed 04/01/2019 07/28/2019 582,029

Encounter Data

Analysis Technical
Support

Encounter Data'Technical
Support Completed 05/06/2019 09/01/2019 $82,029 ■

Encounter Data

Analysis Technical
Support

Encounter Data Technical
Support Completed 05/06/2019 09/01/2019 $82,028

1 Import and Store QHF Encounter Data Subtotal;
$1,300,000

1  Activity ' [Milestone or Deliverable Start Kinisit Cost n
1 Enhancement IX - Securitv Policy Page 1

Security Policy
Page Cbmplete

Coding, Testing, and
Implementation of Security

• Policy Page Completed
07/30/2018 11/25/2018 $79,125

1 Security Policy Page Subtotal: $79,125

1  Activity Milestone or Delivcrahfc Start Finish Cost

1 EnhancementX-TlvoUAccessManagerUDgradctoSecuritvAccessMnnflopr 1

Requirements & CR
Approval

ISAM Environment Setup
Completed 04/01/2019 04/31/2019 $20,000

POC + Upgrade of
non-state and all

State applicable
environments

ISAM Non-State and all State

Applicable Environments
Upgrade Completed

05/01/2019 06/30/2019 $227,850

Upgrade of UAT ISAM UAT Environment
Upgrade Completed 07/01/2019

ft
07/12/2019 $114,030

Upgrade of
Production

ISAM Production Environment
Upgrade Completed 07/13/2019 08/12/2019 $114,030

1 TivoU Access Manager Upgrade to Security Access Manager Subtotal:
S475.Qtn

Activity Milestone oi Deliverable Start Finish Cost ■
Security Access Manager Storage Costs

SAM Storage Costs Security Access Manager
Storage 3 months April 2019 June 2019 $3,729

SAM Storage Costs Security Access Manager
Storage 4 Qtrs. July 2019 June 2020 $14,914
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SAM Storage Costs
Security Access Manager
Storage 4 Otrs.

July 2020 June 2021 514,914

Security Access Manager Storage Costs Subtotal: 533.557

Tlvcli Access Manager Upgrade to Security Access Manager and Storage Costs
Subtotals:

$509,467

Activity. Milvslniio. or Deliverable Start Finish Cnst 1
Enhancement XI - Coenos Uoerade 1
Requirements &'CR
Approval

Environment Setup Completed 04/01/2019 04/31/2019 $20,000 ■

POC + Upgrade of
Non>State and.all
State applicable
Environments

Cognos Non-State and All State
Environments Upgrade
Completed

05/01/2019 06/30/2019 $405,825

Upgrade ofUAT
Cognos UAT Environment
Upgrade Completed

07/01/2019 .07/12/2019 $202,965

Upgrade of
Production

Cognos Production Environment
Upgrade Completed

07/13/2019 ,08/12/2019 $202,965

1 rnpnnslJnpradc Subtotal: $831,755

1  Activity Milcslunc or Deliverable Start finish Cost

1 Copnos Storage Costs '
Cognos Storage
Costs *

Cognps Storage 3 months April 2019 June 2019 $2,486

Cognos Storage
Costs

Cognos Storage 4 Qtrs. July 2019 June 2020 $9,943

Cognos Storage
Costs

Cognos Storage 4 Qtrs. July 2020 June 2021 $9,943

Cognos Storage Costs Subtotal: 522372

Cognos Upgrade and Storage Costs Subtotals: $854,127

Enhancements 1-XI Total: $14397.727
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Conducnt Amendment 15

Appendix A. 19
NH MMIS System Enhancements Technical Platform Minimal Investment

Introduction

The primary focus of the New Hampshire Medicaid Management Information System (NH MMIS) Technical
Platform Minimum Investment (TPMI) Project is to upgrade the Computer Hardware from IBM P7 to P8, upgrade
the Operating System (OS) Software to AtX 7.1, upgrade the XPression software, and upgrade the internet Browser
Compatibility Fixes (changes to the NH MMIS application to make it functional with the latest version of Microsoft
Edge and MozillaFirefox). . •

The scope of the work for this Amendment 15 Appendix A.19 (as detailed in the Contractor's technical proposal for
the Technology Platform Minimum Investment Project (TPMI) dated May 16, 2018 version 3.1 (incorporated by
reference in Exhibit M) and includes the following deliverables for the TPMI:

1. Computer Hardware Upgrade

. 2. IBMP7toIBM.P8

3. Wintel upgrade

4. OiKrating System (OS) Software Upgrade (OS Upgrade to ADC Version 7.1, XPr«sion Software
Upgrade)

5. Internet Browser Upgrade (Latest version of Microsoft Edge, Mozilla Fircfox) (and Google ReCaptcha
upgrade) • . .

6. Scope - This proj^t does not
create or add jiew^sys^em or operational, functionality, or drive improvements in' systems

pciformance measures."^

7. All software upgrades use COTS (Commercial Off-The-Shelf) software subject to third party comrnercial
licenses. " •

Remainder of page intentipnaHy left blank.

Conduent NH Amendment 15
Appendix A.19
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;NH;MMIS System Enh'aricisra'cnts Technical Pratforni'Minimal Investment;:

••♦♦SXAtE of NH PROPRiEf ARY - DO NOT COPY**** .

tiiirdworc / Software Purpose of product
KemecJIatod

After Upcrade

i ::

;C6nduent'NH Amehdmcnt:15,
Appendix A.) 9 :•
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Conduent Amendment 15

Appendix A. 19
NH MMIS System Enhancements Technical Platform Minimal Investment

Phased Implementation Approach

£hasej_- Install new servers & environments in the Sandy, UT Data Center. Migrate applications and data
from Tarrytown, NY Data Center to new locations. Test, review arid go live.

> EBM Powers series servers racking, stacking, cabling and storage.
> PreparcExadata.(Intclhardwarc)Rackto host NHMMIS databases

> Establish the replication of data from current server to Exadata. Bring down the application running on
the servers. Down time will vary based on the size of the Storage Area Network (SAN) size.
Downtime can be for a period of up to 72 hours. This is the existing NH environment - downtimes will
be scheduled over weekends

> Complete full backup copies of all the servers in current data centers (ADC 6.1 Backup). (Pittsburgh,
Atlanta and Tarrytown respectively) i '

^ Execute testing, review test results, validate that servers and environments arc working as required,
remediate and resolve any outstanding issues. '

> Start the setters and rele^ the environment. (Normal operations on existing servers will continue
until remaining cut over steps are completed.)

Phase n - Install the re-purposed (existing) IBM P7 Plus servers & environments in the Sandy, UT Data
Center. Migrate applications and data from Atlanta, GA Data Center to new location. Test, review and go live."

> Prep the IBM Powers servers in the Sandy, UT and East Windsor, NJ Data Centers.

> Configure the servers using the ADC 6.1 backup transferred from other data centers.

>  Infrastructure teams to change and configure the New IPs and test their respective components with the
new IPs. • ■ .

^ ^ality Assurance and Development teams to perform lithited integration, regression testing and
limited batch job testing

> At this point in lime, parallel environment on new IBM P8 hardware and existing version of OS is
ready and can be turned on.

PhaseilL- Install newservers & environments in the East Windsor, NJ Data Center. Migrate applications and
data from Pittsburg, PA Data Center to new location. Test, review and go live.

> OS ADC 7.1 will be loaded on IBM P8 servers in Sandy, UT or East Windsor, NJ Data Center.
> Test the Application on ADC 7.1.

> Quality Assurance and Development teams to perform limited integration, regression testing and
limjted batch job testing.

> Oricc Quality Assurance Team certifies new environment, the new environments are released for
production and the old environments are decommissioned.

Conduent NH Amendment 15 ■ Contractor Initials:
'  Date:



Conduent Amendment 15

Appendix A. 19

NH MMIS System Enhancements Technical Platform Minimal Investment

Establishing new environments; means easier migration, transition of data and applications from the current
platform to the new platform, which will help to minimize the risks and scheduled down time associated with the
upgrade.

Minimum down time will be achieved bv:

> Running Parallel environments

> At the time of transition, Conduent will bind the existing Uniform Resource Locators (URLs) to ensure
seamless transition to the new servers. Conduent will then de-commission the old servers and the

MMIS application running on new servers will go live. This cutover process to transition can take up.
to 72 hours per environment.

> Upgrade to be completed in sequential order with minimal planned downtime to the business
operation.

Enhancement I; Hardware Upgrade

Upgrade the Hardware to IBM Power Series 8 servers or re-purpose IBM Power Series 7 Plus servers

B
•  Production, Disaster Recovery and User Acceptance Testing Environment will be upgraded to IBM Power

8 Series and X^wer environments will be upgraded to IBM Power 7 Plus Servers.

Enhancement 11: Operating Systems Software Upgrade

Software upgrade enhancement includes the following software component upgrades.

•  OS upgrade

•  XPression Migration and Wintel upgrade

•  XPressions will be upgraded to V4.6 on new windows servers.

Enhancement in - Browser Upgrade

This enhancement includes system updates to make IW MMIS Microsoft E W1 and ]E Edge,
Mozilla Firefox v57.x and Google Chrome v63.x, and also googlc captcha version 2 implementation.

Appendix A.19 Deliverables/Payment Milestooes

Aclivilv Mik'stoiic or l)4.'liver:ible Start riiiisii Cost

TPMI Enhancement I -Hardware Upgrade

TMPI Project Plan Deliver Final Proicct Plan to NH 07/01/2018 07/31/2018 $847,994

Computer Hardware
procurement

Purchase/Lease of new assets & begin
back-up and replication work

07/01/2018 07/31/20i8 $1,695,988

1 Hardware Uperade Subtotal: $2,543,982

TPMI Enhancement 11 •- Software Upgrade

UAT. DR & Model
Oftice environments

Upgrades.

Transition, Upgrades, Testing and
"Operational" Complete

07/01/2018 09/30/2018 $1,271,991

DEVL & OA , Transition. Upgrades, Testing and 10/01/2018 1/31/2019 $1,271,991

Conduent NH Amendment 15

Appendix A.19

Contractor Initials:

Date: ^^i2S)/S
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Appendix A.19
NH MMIS System Enhancements Technical Platform Minimal Investment.

' Milestoiic or Dcllvcnible Start. I'lnisli Cos I
uperanonar' complete

Production

Environment Upgrade
Transition, Upgrades, Testing and
"Operational" Complete 02/01/2019 3/31/2019 $1,271,991

XPressions Upgrade Transition, Upgrades, Testing and
"Operational" Complete 04/01/2019 06/30/2019 $847,994

Software Upgrade Subtotal: ' I
$4,663,967

TPMI Enhancement III - Browser Upgrade

Browser. Compatibility
Upgrade

Transition, Upgrades, Testing and
"Operational" Complete 07/0,1/2019 11/30/2019 $1,271,991

Browser Upgrade Subtotal:
$1,271,991

Ephancements l-UI Total:
$8,479,940

Conduent shall not be responsible for interoperability or defects caused by the incompatibility between on one hand
up£aded Computer Hardware and up^aded Operating System Software and on the other hand existing third party
software md existing State software (including but not limited to third party and State applications software) and
exiting third party hardware and existing State hardware. "Incompatibility" is defined as the inability of the
combii^ system to satisfy or achieve a specific functional performance requirement stated in this Appendix A.19
and referenced in the TPMI Proposal, which is found after a detailed root cause analysis, to be attributable to
existmg third party software, existing State software and/or existing third party hardware and/or existing State
hardware. . ̂

^nduent shall also not be responsible if the interoperability or defect is caused by (i) malicious code or software
bugs contained in existing third party software or existing State software, (ii) defective or worn out components or
parts contained in existing third party hardware or existing Slate hardware, (iii) undisclosed third Party hardware,
State.hardware, third party software, or State software, or (iv) any hardware and/or software subsequently added by
the State. In the event of an Incident caused by Incompatibility, the Contractor will act in concert with the State to

attempt to remediate the issue as expeditiously as possible by conducting the activities set forth in the
MMIS Systems and Environment Incident Contingency Plans below;

Minimum Investment (TPMI
fhere are risks of a

performance failure, ̂ ^^^Mjnd/or business impact ("Incidents") within the existing system.

T  -j . -e r— In the eventof an Incident, if upon the Contractor's completion of a detailed root cause analysis, as shared with the State the
Incid^jn^et^ined to be by■■■■B sjwcifically identified in the TPMI Project, the State will
no^ld Conduent liable for Service Level Agreements (SLAs) or any related penalties, performance, ■■■

defects, errors m processing or reporting caused by the Incident(s).
Fuller, Conduent will not be responsible for actual or Liquidated Damages, SLA penalties. HIPAA or BAA
l^^^yg^jj^^^^J^^^^^g^g^^^^^jgense^^ddress^nitigate or correct the problem

except that Ckmtractorwin m response to such Incidents, comply with the MMIS Systems and Environment Incident Contingency Plans as

Contractor Initials:
Date:



Conduent Amendment 15

Appendix A. 19

NH MMIS System Enhancements Technical Platform Minimal Investment

set forth below. Upon receipt of the root cause analysis, if the State disagrees with the causal analysis, the State
shall utilize the Dispute Resolution Process outlined in section 17 of the Agreement.

MMIS Systems and Environment Incident Contingency Plans

in the event that an incident occurs that impacts the MMIS environment, Conduent will perform the following set of
activities in concert with the State to evaluate and attempt to remediate the issue as expeditiously as possible:

•  Determine / isolate root cause of Issue (Hardware or OS Security or Application Layer)

* ■' Conduent
perform maintenance and support consistent with the requirements and obligations specified in the Agreement.

Conduent shall:

a. Engage vendor for support - when and where applicable and available

b. Evaluate the level of impact to production, systems, stakeholders and data
c. Collaborate with State on options to address or mitigate issues

should an incident
occur, Conduent will at Its cost provide reasonable proactive and reactive support to assess the, issues. This support
will include contacting the third party software provider to determine the cause and collaborate with the State to
come up with acceptable options for technology and business process changes to mitigate, address or resolve the
identified issues, and will ascertain the estimated cost for such for technology and business process changes to the
State. Subject to the State agreeing to the cost, timelines, and risk associated with a workaround, business change
^d/or patch, Conduent will collaborate with the State to determine if there is an opportunity or possibility for
Conduent to provide a workaround, business change and or systems/software patch. Conduent will not be
responsible or liable for maintainiiii'i llic or for the cost to remedy or solve any
Incident I

Remainder of page intentionally left blank.
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Exhibit M

: J : Additional Documents Included by Reference

The foliow^^ toendment 15 proposals are attachwl .ana are hereby incor^r^ibd by reference: ^ '
;• i;

15 DDI Projwts (DDI)
i-3-referenced in Appendix A..18 '

2.

dated May 1.5, ̂ 0^8, version 3.1i -.referenced in Appendix'A;l9

:20l8j'version 3.2,
.1.7.

proposal documents pages for the proposals listed above;' : ewed and agree to ail-.:. •

Remainder of page intentionally ieft blank '

Condi«n( state Meallhcare, LLC •' Exhibit M
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CERTIFICATE OF ASSISTANT SECRETARY

I, Christopher Scott Morrow, do hereby certify as follows:

(1) I am the duly appointed, qualified and Assistant Secretary of Conduent
State Healthcare, LLC, a Delaware limited liability company (the "Company") in
accordance with the Amended and Restated Limited Liability Company-
Agreement of Conduent State Healthcare, LLC, adopted as of October ll, 2669,
and in such capacity I am authorized to execute this Certificate oh; behalf of the
Company.

(2) Daniel A. Dwyer is a duly appointed, qualified and acting Executive Vice
President of the Company in accordance with the Amended and Restated Limited
Liability Company Agreement of Conduent State Healthcare, LLC, adopted as of
October 21, 2009, and in such capacity is authorized to obligate, bind, and
execute Amendment No. 14 to that certain Medicaid Management Information
System Reprocurement agreement by and between the Company and the State of
New Hampshire Department of Health and Human Services, effective December
7,2005.

IN WITNESS WHEREOF, I have subscribed this Certificate of Assistant Secretary this 25th
day of May, 2018.

CONDUENT STATE HEALTHCARE, LLC
a Eif4?raT!»«p. limited liability company -

-0 -St,,3. —j

Christopher Scott Morrow ^
Assistant Secretary \ r

.pi'

DISTRICT OF COLUMBIA: SS

This instrument was acknowledged before me on this 25th day of May, 2018, by Christopher
Scott Morrow, Assistant Secretary of Conduent State Healthcare, LLC, a Delaware limited liability
company, on behalf of said Company.

Notary Public, "Washington, D.C.

My Commission Expires:

r:iivS- si '
i-i o

\ " /On ̂  . .<^7



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CONDUENT STATE

HEALTHCARE. LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on July 01,
1999.1 further certify that all fees and documents required by the Secretary of Stale's office have been received and is in good
standing as far as this office is concerned.

Business ID: 316932

Certificate Number: 0004099146

%

I
O

•IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I8th day of MayA.D. 2018.

William M. Gardner

Secretary of State .



CERTIFICATE OF LIABILITY INSURANCE DAre(MM®0/mY)
"  OaDI/2018

^ ̂ MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY-AMEND. EXTENDrOR~ALTER'THE"CbVERAGE 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.

ADDITIONAL INSURED, ̂  policy(les) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions o'l the policy, certain policies may require an endorsemenL A statement on this
certlflcsto does not confer rights to the certificate holder In lieu of such endorsomont(e)

PROOUCB)

Aon Risk Services Northeast, inc.
Stamford CT office
1600 Susaer street
Stamford CT 06907-4907 USA

WallExth <««> 283-7122 (joo) J6J-010S
E.MAIL
ADDRESS:

INSUR&R(8) AFFORDING COVERAGE NAI'CS

HSUREO .

Conduenc Incorporated.. -■••asiiA
and. Its subsidiaries 'i'Ti--
100 Campus Drive," Su1te-200 ' .
Florham Park HI 07932 usa

■NSURERA National union Fire ins Co of Pittsburgh 1944S
INSURER B

INSURER C

INSURER 0 -

nSURERE

NSURERF

INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
.T REQUIREMENT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THISPERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMSEXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Umlts thown am M fftque»te(l

1RS7
112 TYPE OF INSURANCE POUCY NUMBER

COUMERCtAL GENERAL UABIUTY

I  I OCCURCLAIMS-MADE

GENLAGOREOATE UMTTAPPUES PER:

OTWER; .

AtrnXdOeiLE LIASajTY

ANYAUTO

OWNED
AUTOS ONLY
HSUDAUTOa
OfCY

UHSRELLAUAB

EXCESS UAfl —

SCHEDULED
AUTOS
MON-OWNED
AUTOS ONLY

OCCUR

CLAIMS4AADE

DS> RETENTION
WORKERS COMPENSATION AND -
EMPLOYERS-UABILnV
ANY PROPRCTOR / PARTNER I GacunvE
CFnCERlUEMBER EXCLUDED?

.(Mandit^hNK)
.D y«A Micrtb* und«rB VS&. o^ttAbm iMv

H
ols^lPTlOH.OF OPERATIONS »«low
^-Ft-^PW<liary

t7,a'.L»:»V»'«771IT.n',rii1»\VA'7

014767102 ^
SIR applies per policy tert

06/01/2018
s & condl'

06/01/2019
ions

EACH OCCURRENCE
UAMAULIUREJ^
PREMSes (El ccajff«oetl

UEO EXP (Any ont pMon)
PERSONALS AOU KlURY

6ENERALA0GREGATE

PRODUCTS - COMP/OPAGO

COMBMEO SINGLE LMTT '
gi leddantt
BOOILY INJURY ( Ptr pWMn)

eOOILY DIJURY (P« ueMtrtf
PROPERTY OAMACE
(P»f<cc»d«nQ

EACH OCCURRENCE

AGGREGATE--

PER STATUTE

E.L EACH ACCIDENT

E.L DISEASErEA EMPLOYEE

E.L OlSEASE-POUCY UMFT

per clain/ AQg IS.000.000

OfiSCRiPTION OP OPERATIONS/LOCATIONS I VEItCLES (ACORO 101, AdOUentl R«inark« SchMuM, miy b* MUciud Vnwra tpto* Is ra<tufr*<2)
Named Insured Includes: Conduenc state Healthcare, LLC. re: Medlcaid Management Information system, rfp Number: 200S-004.

CERTIFICATE HOLDER CANCELLATION

State of NevT Hampshire
Department of Health and Human Services
Office of Commissioner
129 Pleasant street
Concord NH 03301 USA

SHOULO ANY OP THE ABOVE OESCRIBEO POOCIES 'BE CANCELLED BEPORS THE
EXPffUTTON DATE THE RE OP, NOTTCE WILL BE DELIVERED H ACCORDANCE WITH THE
POUCY PROVISXINS.

AUTHORCED REPRESENTATIVE

ACORD 25 (2016/03)
ei 968-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO



ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MWDOrmY)

02/23/20tS

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIF;ICATE 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 INSURERfS) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ^ ' nuKi^u

cortlficate holder Is an ADDITiONAL INSURED, the policy(ies) must have ADDmONAL INSURED provlaions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poiiclea may require an ondoraement. A statement on
this certificate does not confer rights to tho certificate holder In lieu of such endorsementfs)

PRODUCER

MARSH USA, INC.

1166AVENUEOFTHEAMERICAS "
NEWYORX, NY 10038
AOn: ACS.C«ftRsquest6m8r3h.com

NOC

COMTACT ■■ "
NAME:

PHONE . FAX
IArt:.No.E«n- (AKt.Nol:
E-MAIL ■ ''
ADDRESS:

INSURERIS) AFFORUNO COVERAGE NAK#

INSURER A: ACE American Insurance CoRioenv 22667
INSURED

Conduent Inctxporated
100 Campus Drive, Suite 200
RortiamPafKNJ 07032

INSURERS: N/A N/A

INSURER c: Indemnitv hu Cn Of North AmaiIca 43575

INSURER D: ACE Fire Undeiwrilers Ins. Co. 20702

mSURER e:

INSURER F:

WSR
LTB

wnfrATpS LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIODCONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS .
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE .INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID 01 AIMS 5>UBJECT TO ALL THE TERMS...

TYPE OF INSURANCE

COUMERCIAL GENERAL UABIUTY

CLA1M54JA0E B OCCUR

POUCYNUMBER

OENl AGGREGATE UMIT APPLIES PER:

□POLICY □PRO
JECT LOC

OTHER;

Al/TOMOBILE UABIUTY

X ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

DED

SCHB3ULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAJMS-MAOE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY y,-
ANVPROPRIETOR/PARTNER/EXECUnVE rm
OFnCERIMEMBEREXCLUDED? N-
(Mandat^ In NH) L__J
llyaa, datolba undor
DESCRIPTION OF OPERATIONS betaw

N/A

HDD 027873789
BSSailiglEiiil UMTTS

ISAH25098468

WU 084624350 (AOS)
WLR 064624349 (AZ. OA. MA)
^ 064824382 (Wl)

01/01/2018

01/01/2018

msmr
01/01/2018

01/01/2018

01/01/2019

01/01/2019

biloihaii
01A}1/2019

01/01/2019

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES lEaoccurrencal

MKI EXP (Any ona pyaoo)

PERSONAL S ADV INJURY ,

GENERALAGGREGATE

PRODUCTS • COMP/OP AGO

COMBINED SINOlS UlJrf'
fEaacctdw»l>
BOOILY INJURY (Par peraon)

BODILY INJURY (Per acddaflt)
PROPERTY DAMAGEIPar acddent"

EACH OCCURRENCE

AGGREGATE

"PER
statute

"STir

EJ. EACH ACCIDENT

EL DISEASE - EA EMPLOYEE

EL DISEASE • POUCY UMfT

2J100.000

2000,000
N/A

2000,000

1(MXX),000

INaUDEO

2000.000

1,000,000
1,000,000
1J)00.000

OESCTlPnOH OF DPERATIOH8 / LOCATIONS /VEMCLES (ACOR0101, AddHonal Ramirtis Sehtdula, may ba attaehMl II mora tpaea U raqdratO
RE CONDUENT STATE HEALTHCARE, LLC MEDICAID MANAGEMENT INFORMATION SYSTBIRFP120054)04
0T1CR NAMED INSURED: CONOUB/T STATE HEALTHCARE. LLC
THE STATE OF NEW HAMPSHIRE IS ADDITIONAL INSURED UNDER THE ABOVE GENERAL UAflflJTY AND AUTO UABUTY BUT ONLY WITH RESPECT TO UABILrrY ARISING FROM NEaiGEMT ACTS
OR OMISSIONS OF CONDUENT BUSINESS SERVICES. UC AND TO THE EXTENT REQUIRED BY WRrTTBI CONTRACT. WORKERS' COMPENSATION IS PROVIDED AT THE STATUTORY LIMITS IN
NEWHAMPSHIRE.

CERTIFICATE HOLDER

STATE OF NEW HAMPSHIRE
DEPAftTMENT OF HEALTH AND HUMAN SERVICES
CFFCE OF COMMISSIONER
129 PLEASANT STREET
CONCORD, NH 03301

1

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

A(m<ORtZEO REPRESEKTATIVE
of Marsh USA Inc.

Daniel Rfvera ^ ^ .

ACORD 25 (2016/03)
01988-2016 ACORD CORPORATION. Alt rights reserved.

Tho ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID; 303099

LOG #: New York

ACORCf ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY. NAMED INSURED

MARSH USA. INC. ConduenMncorporated i
100 Campus Ddvt. Sidle 200

POUCYNUMBER RorhamPadLNJ 07932

CARRIER NAICCDOE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

EACH OF THE INSURANCE POUCIES REFERENCED ABOVE PROVIDES THAT SHOULD SUCH POJCY BE CANCELLED BY THE INSURER BEFORE THE EXPIRATION

DATE THEREOF FOR ANY REASON OTHER THAN NONPAYMENT OF PREMIUM, THE INSURING COMPANY WU ENDEAVOR TO MAJL 30 DAYS WRITTEN NOTICE

THEREOF TO THE CERTIFICATE HOLDER, BUT FAILURE TO PROVIDE SUCH NOTICE SHAa IMPOSE NO OeUGATION OR UABlirTY OF ANY KINO UPON THE INSURER

OR ITS AGENTS OR REPRKENTATIVES. WIU NOT EXTEND ANY PaiCYCANCELUTION DATE AND WILL NOT NEGATE ANY CANCELLATION OF THE PttlCY.

ACORD 101 (2008/01) f  O 2008 ACORD CORPOfV^TipN. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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1

are the accumulation of New Hampshire
or

.  . .. . , - or decision making
Pfocess/Prerequisites or dependencies have already been bundled into each package'
projects as neces^rY and .lncorporated Into the program propoMi timelines.

MITA Compliance
In aggregate! the proj^ts contained within are evaluated and appiy to the MITA Seven
Conditions aind: Standards as fpl|o\A^: :

•  •Stah'dardis-- ■ • Rroposal Apbroach: ' . ^ •.
1. Modularity Leverages.SDLC, API, Iridependeht Business Ruies:(BRs)

and Integrated systems architecture for the environment and
[DDI' •

2. MITA Conditions Integrates. GOO & BPM models to plan and workflows,:.

3. industry
;■ [Standards ;

Applies all professional standards to SDLC,-testing. Ul and.
State members Involvement

4. Leverage : Core elements are reusable. :State specific raqyirements
have been tallpred and co'nflgufed'to solutions

'5< business results ; Defined objectives - and outcomes are Incorporated Into
plans arid measurement systems V

6: ..Reporting Data and metrics are used in milestone measurement and'
end production deliverables as appropriate. Integration into
standard reporting to the operations, the" State, and . CMS
are included In scope as necessai7.

7; Interoperability. . Integration or Interfaces with • other stakeholders, State
departments and-3^ party.systems are included in the scopfe •
of work, and deliverables in these projects as appropriate. •

NH MMIS Amendment 15 Proposal
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Cost Benefit Evaluatioh

In aggregate; these programs are"des|gned to fulfill spedflc CMS mandates; S'tate -J'

integrity of the systems artd production ertvifonrnfent are maintained. Iri each case, the '
:cost, time and obj^lves were considered in the design to optirriize-the investments needs
to achieve program' perfdmiance; -in: principle, these Initiatives geheraliy invest In enhance
program ;eapabiHties vs. the objective to reenglneer a workfloiAi or t^hnology.itO riedgce
current expenses. However, we believe these projects are 'mbdeied tp;acc6mmodate
•Ranges In program ne^s and volumes and scale effectively. Iri addiiidri", some of the-

and security: risks to the MMIS system,-the data andcomespondlng exposure .to
incremerttai financial costs.

Projects Summary

approvar.:Flriarpriclng, scope'i sen/ice'leyels, and othe'rterms.and condition's areisubject
tp State selection and mutual agreement on. jfinal contract amendmehtiterms.

■  pbj Project • 'Mandate. {  Time-tFrame"'
y..

CosV,,

.N#/'Mdai®e Cafd'ID '-s'-.-: Maridat^*M-'

'-'t/aositionX-A
■l•-p.eribd•End^■.
.D'ate'1'/1/202a;

•»i

•  -'i

1

'V . ■'•r. •-
» '•» •• . -... **', -- V

)tp2G-18:'^. M.ay .20^'9 • -
•. • ■

)^l!5.i;.5!^f;94S;-
i-if- :.# A
Vr-r'."; : •.'.;
>*S \ -•-' ' '■

Ordering, Referring and
Prescriblng.(pRP) Provider
Enrollment ari'd'Glalms . . . '
Editing

■  - 'CMS .. .
Mandate-.-

.1/1/2017: i:

Serit.- ab'i 8 - Apr. . 20*19'. ■ ^$1,843,340

;MaKa^ ' f- .
'£rihahcements"/:vA;.^-^v .. ^*.is • *v

.-K * • '

■ " '-f
! ■.Sapt:-,2ai 8 ■4'Sept,^20i 9 ':

Waiver Sen/ice AgtKorizatJon •Nov. 2018-Mar.;20.19 . j  $774,7.43 i

TAculty RateiSettIng
^of^J^flere^jp' arid Partial '.':4 i •
-;YeaxTG^ :

Jjreriients Defiriftiori •'; ..• 1 •'

-.-irV-;'-
.: -i"'- v.- -•

■  p:.;;
j>n:-^-k)iV^{Mar...-2d'li9'''.

'-3;
■ .ar . - . '• "

§:-;$366j0b'0"-

-  -NH MMIS Amendment 15 Proposal :1-6 •



1  "DDI Project" Mandate . ■• TlmcJramc".
>  s *

' ' ' ' .

. ̂  Cost

-- «jrio uaia cxcnange.ana • .

Third Party. Liability Coverage June 2019 '-Nov. 2019 ■vS7:75,125-

; liD'^'pualit^Jssuef^

"■'.''".•'Ak'-' .'i'tiv.."
■Jan'iil^p.l § .^;j^EdB;>2di8vv ■i i|c^/$945tGb"

•  Impprt and Store Qualified .
Health Plan (QHP)'Encounter
Data

bec.201:8.-;Sept;2bl'9 ■ ■ fl,300,000 ■

: V? ' ■ S-V'

,: At

■ - '■"■ '.'.^i^"'.

"7 Mah'dafe'-;':-*:".
; ;.|w>/2qVg^-'-;

.  .- sr.--; ■ .vr-.•■■■ ■■'
, , •• - • » 'A • • • •/; y ,

.' li*-'-'- " • -' ti'.'- "■ •.I's •".*• •-■ ■/•
;jyl^.;2p18:.7'Npv.-'2p^^^^^

'i..H .•'-.-.■••iC^'i
-fc- f ■

.V•.-!.•>.•.• ,r ii;
•->••• V'7sl4»:--' -Tfvoli Acqess Manager (TAM)

Upgrade to Security Access •
Manager(SAM) ' Apr. 2019^;Aug. 2019

V- - ..- •

;■ ■ i;$475,910 .

"vi=P^7!S; 9'4^uf: iSs- ■ ■■ •-V;

DDI Projects Subtota!: $12,994,sp i

••'• .t'.
•'J'v. '•; ; i-
'a::;-,. -

; ORP.Staffing March 2019 - June 2021
vr, • • .

$858,524;

tQW'Di^ifaparb'df:^;v: •'"^ •-■r-i' - '■: .June, 21319^Ju'ne '2^2^ -:" r

SAM Storage Costs April 20197 June 2019 : • :$33.557

^pn!;2019,^!-Hunb',^ '

.  Sfafl7nflr 4 Ve/trfdr:Support Subtota/; $1,302,134

^14;-29p2y;
e-.V"- ..

NH AMIS Amendment 15 Proposal
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2 New Medipare Card ID; ^
(formerly Social Security
Number Removal Initiative

rntroduction

Since the;Inception of the Medicare program in 1965, Centers for Medicare:&;MedIcaid
Services (CMS) and its prt^ram stakeholders have used a Social Security Number (SSN)'
:bas^ identifier when submitting and processing Medicare claims ancJ .when exchanging ; •
data related;to the Medicare program;. This identifier; referred to as the Health Insurance
Claim Number (HICN), Is displayed ori beneficiaries':M^icare cards. The HICN insists
•ofthe primary clalmantis,.SSN along with asuRplemental code that establishes the ' ;
.beneficiary's relatipriship to a primary Social;Secunty Administration tSSA) or Railroad; .
Rietirement Board (RRB) wage eamer.arid it is used to justifyienlltlemerit to. Medicare • ' - - -
benefits.-:'.

With the signing of the Medicare Access and ChIp Reauthori2ation.Act(MACRA) on April.
'tS, 2015, CMS has.Initiated the New Medicare; Card Identifi.er (ID), (fofmerly Social
Security .Number Removal Initiate (SSNRI)). This initiative Is to replace Medicare's HICN
w^th a Medicare Beneficiary lderitlfier,(MBI) for all M^jcare beneficiaries, either ajive or
deceas^. the MB! Is an-1.1 byte alpha/numeric number, iii order to d.o this. CMS must

business partners, Indu'dlrig State Medlcald Agenda (SN^);ahd will require coordination
across. federali;date. and private.sector stakeholders. ;; ;

CMS plans to re-issue, approximately 60 million Medicare ID cards .with MBIs over an 18 :
rhonth.rollrou.t period beginning April 1, 2dl'8. All systerns.using HlCN wiil need .tp.b.e. • -
modified to use the new Medicare. MBI; to ensure proper processing. New Medicare
beneficiaries ̂enrolled on or after April 1, 2018 will orily'be assigned an MBI; therefore, ,
interfaces need tO;bei .modified to receive and send the MBI.

Due tdthe roll-jout of new Medicrare ID. cards over the 18 month period, exiting Misdicare
benefiGiaries msy not have received their new Medicare cards replacing their HlCN. with
MBI.;There v^ll be. a time period during which both riumbere could be used. A hew MBI;will
:be assigned to a beriefidary when their ID is:stolen or compromisediahd systems must ::
support daterspeciflcchanges In MBI'for the same Individual. •

-In April 2dl 6; CMS presented a Concept of Operations with an Implementation appfbach ..
.and requested each state to provide a self-assessment of potential. Impacts. TheStatebf
New H.arnpshire. cbmpleted-a self-assessmerit of the NH .M.MjS including foll.owpg areas:- •

NH MMIS Amendment 15 PrdpoMi -2-®"



• : Automated Voice RespdnsO System (AVRSj
•> Batch Interfaces' ;::

Claims Data;Mart.(CDM)
• ; Elec^hlc Data Interchange (EOI)

Abuse Detection'System (EFADS).;; V-.'-
Letters &, Reports .

• ; bptl^rCharacter Recognitl.bn (OCR)
•  NHMMISIJser Interfaces (Uls)

& Enterprise Fraud &

Interfaces.

: Web-Portal.

Scope of Work

fi-HICN arid MBI by Mid-February.2018. '

The scope of \wrk for MMIS changes includes

•  .Mc^lfy-exlstlng business rules .which use HICN^for:member vcrlflcatj'ob and ̂
Vdlid3u0n.(0 MRI fnr ArfHjfrnnol

Where. HICN is used to perform busihessivalldaUon. MB! n^iist be Introduced to. perfonin slmliarvajidatioh.".--, "

■  - ■ * (C^ PharmacyBer>emManagemerit (PBM)."
Eligibility,-etc;) vvh^re HICN Is Included today to report the MBl .when on file,

: b.areqyired, displayed e.rid/of updated." ' ■ ■ ' "
Modify Use Case documentaUon to Incorporate the useof MB!.;• M^ify reports and letters where HIGN Is reported to report the MBI when on file -.
otherwise report the HICN.for Medicare members.

•  ; ^f^''^^'^ot^i® .B_ALTJDiTB along with effective'start and end dates.
: • Display both;HICN and MBI on the-Uls where the HlCN:ls dlsblayed today. .

Includes Uls Ifi TPL, Merriber, Cdntact;Managernent, arid Provider areas.

Heights, proces^.'the Bendex file arid-Medicare

NH MMIS Amendment IS'Proposal
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Key Cbhsideratjpns

MMA file processing iricludes creating ;a new table to stpra the! amended MMA;
-fields, create new business rules, update source tpterget mapping and modify
reporting related to UC-:OPR-tPL-047. ;
Where MBI Is'not yet on file; the HICN s.hould continue to be-ueed: Precedence •
will be given .to MBl If available. ;
.The remaining ̂ bpe.of workoutslde of the MMA file processing'Is to be . ...
Implemented as soon as-posslble but It will not.meet the CMS mandate.df
3/31/2018. Repqrtlng'of MBI In extemal Interfaces must be In place'and conipleted
by 1/1/2020...
Testing wlll.need to occur with NH.ftading Partners, includiiigiNew Heights,
MCds.:PBM, CMS, and.olh'ers.
•Testing with eternal trading partners wll.l.require ̂ e'coprdinatlon of Identifiers
exchanged. Thls may require production like data being securely shared in the"
testing envlronrheht to enable.accurate-testing....

Medicare Mbdernization Act (MMA) File Prbcessing
CMS will send-arhehded MMA files-begihnlhg Mid-February.2018 whibh Includes.:.;;;
additional .fields related to MBI. Prior to receiving the: amended MMA files from: CMS; a new

■table will be'created to store the additional MBI data! create riew business rules, update ■
.source to target mapping and update reports. The MMA file processing'changes were; : .
completed .using b&M resources, • -

Create'SFTP task to send theMMA file to Nev/:Helghts
Create a new tab!e"B_MCARE_MBI;T.B vyith up to 14 columnis to store the CMS -: .

. MMA extend^ records In the.MMIS. this new table.will mirror the appended '
fleldis on the MMA file and Include the B_SYS_!0.;
Create a new-process to update B_SY3JD wth only active M.BIs from theMBI. -
span tabld.

■ B_SYSJD 'will be us^ to add recdrds'oh the new; B_MCARE_MBhTB; • . .
Cfe^teiup to five new^buslri^s rules to populate'add.itiona! MBI fields.:-^
Update sdurce'tb target mapping for Interface UC-bPRrTPL-OfT to add MBI along'

,databaseprpje^ _
Mpdify:two reports UC-OPR-tPL-007 and U.C-OP.R-TPL-008 to Indudie MBC

Alternate lb-Tafe
Add the iMBI to the B^ALTJDJTB, the following key considerations apply::

NH MMISMs to b'e configured for a riew member ID type to the- B;,ALT_ID_TB to :
accommodate MBI.
EffeCUve start and end dates will be added the B_ALtjD_TB to accommodate
hi^blical MBIs.
Existing IDs on .the B_ALTJD_T.B tiusiness rules will be developed to assign and!
maintain the eff^ye datelor each Alternate ID type \yhlch could Include setting ;;
defaults if more specific dates.are not available." .:
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Core MMIS Changes; :
:, . The followfng ifuncllonai/technical components are Identified' as th^ CORE MMIS '

dnangesrfor thfe effort:'

'Daily Eligibility Job ■(UC'lwEM-ELG-2,1A) to incdrp'orate
the BR changes and layout changes to Include WBI..  Changes in New Heights Retrigger jot (UC-MEM-ELG-ii B) to incorporate the ■ ^

; pR Changes and layout changes to Include MBIi
.  , ■ th'e.foliovying.UUcreens have been.identified to display both M.BJ and HICN:

o TPL Functional Area Screens, ; "
o. Member Functional Screens T ii '
o Gonta.ct Management' Functional Area Sereins
o Provider Functional Area Screens:;

, o. ., Prpylderl(>gin->Chetck.Eligibili'^^

lyiMlSIoglcto Cliange^XML Population" . .

tSatfS: The pri?v?!t ® V MMiS sends or receives tho HiCN"iwme O fn / ' themselyes wili not need to be char^ged as the■  same qualifier and same segment that isrusedtoday for HICN will be used for the mi-'
•  : 271 :Ellglbillty. ,
• 834;Monlhly(MCO. QHP, NEMT).

•  834 Dallyi(MC'Oi QHP, NEMT) '
i: B37P COBA: ' :

•  ; 8371 COBA.
• 835;Batch'.

Interface Changes

•  : MP".M^M-MNT-068PBM: Dally Member Extract', '
•  • -UG-MEM-MNT-069 - PBM Reconciliation Merriber Extract,

,  : • UC-MEM-:SUP-;178-Reconciliatibri Member, "

•  ̂̂ pPB"TPL-047 —CMS Mft^ Input Interface; "
•  Outbound Extract Interface,

^C-OPR-TPUqSO^ Extract COBA Interface '
UC-TMSIS-CLM-IP-LOAD (CLM), ; . ; 7

. UC-XMSiS-CLM-LT-LOAD.(CLM),
•  .U'G-TMSI5.-CLM-OT-L6Ab.(GLM).

UC-TMSlS%M-RxiLOAD (CLM), . . .
"  i : ■> UC-TMSIS-ELGrLOAD(Eligibility).and ^

•  : UC-ARS-CNS-004 - MDS RUG IV
UC-dPR-PAY-16.4-Claims MODS.

Report Ghanges ,

NH MMIS Amendment IS'^oDosai
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• j.: :

ModlfipationibrCognos reports to report the MBI where^b^jflle, otherwise repbrt'th'e HICN
on file. The t^epbrt labels:will be changed to refer genericaHy to 'Medicare' number versus
:HiCN. ■ ; i;

Reporfe to be modified include: i 7

.  ADH-CLM-124j-Query and Label Ghangps,
, CARrEPS-169-Query and,Labbi Changes,
MEM-MNT-017-Query;and Label Changes. :
MEM-ELGr1t3. T Query and Liabel Changes, •
OPR-TPL-007-i^COB-TPL - Only .Label Changes,
CPR-TPL^od7-l&^MMA-TPL-phly:Label Chafiges,...

' 6pR-tPL-008-lB-COB-TPL'^:bnly Label Changes; •:
.dPR-TPL-008-IB-MMA;tp"L-.Only Label Chahdes. ".
OPR-TPL-Odg^^GOB-TPL-OniyLabeLChangesand.

7: ■> OPR-TPL-Ob9-lB-MMA-TPL-Only-Label.Changes.

The foilovWhg systems life cycle efforts are Included in this' effprt:

:  i7;* Requirements-Definition and Deslgri; :
•  , Coding;and UnitTesUng. ':^':
•  ' Systerh Integration Testlhgi(S)T).

RegressionTesUrig.
;  !• System Testing \wllh Extemal Busiriess Partners including'CMS and MCQs.

•  • UserAcceptance testing (UAT) Support.
•  ; Irhpiementation.

•  Poshmplementation Review (PIR). -

Assumptions
GeneraljAssumptions
V ;• All living and.deceased Medicare beneficiaries will eventually;beassigned a new..

- MBI. • - --

•  . MBls will be generated by therCMS Enrollment Database (EDB) Systern.;-
7 ..v' .MBls will b.e generated daily for new.Medlcare berieficiahes;. "r. • -

.  : MBI will be 1:1 bytes, will have ah efl'edtive date and termination date and this will -
- be recogrilzabiy differenlthan the HICN.

•  ; External partners wllLm.odify their systems and processes to use the MBI; ln;time
' to align with MMIS deliverables and the State will corrimunicate to Extemal ' ;

Partners.; • . |
•  There;wiH be a transition peripd of 18 rhonths. Durlng.the transition phase, the

• M'MIS .will be able to accommodate both the^MBt and the HICN. Incoming.claims
will contain elther'MBIs or HICNs; but not both, during the transition period.
New Medicare cards, with the MBI. will be issued to Memb'ersJn multiple pha^s.

•  . Should: CMS extend Umeiines/duratlons and change/modify scope this .wlU'requIre
■ a Ctenge request discussion.

;  ■ The Requirenients, Implementatlonbetails, and Interface andUse Case details
as set fortfi In this prppo.sal Nwll be-verified in. the Requirements Review .
Approval phase of the project.
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•  The State. CMS, and business partners upon whom Conduent has dependencies
to perform the services set fo^ in this proposal will perform their tasks and
provide the necessary data and testing by the dates identified in the project plan.

•  The State will piay a major role in coordinaUng testing \vith the external trading
partners, including MCOs, New Heights, Magellan; CMS and any others.

•  There will be no layout changes to Inbound Interfaces except TPL 047 MMA &
New HEIGHTS interface to add MBi; where MBi is added, there will be only
minimal edits performed.

•  The MMIS system will receive the MBI data from CMS In the TPL047 and the MBI
will be stored In the new table created as part of the MMA File processing and the
^'-TJD_TB, no other database table change's were considered as part of this
proposal. I

•  During the transition period. CMS required in the fall of 2017 that only the HICN is
returned regardless If the Trading Partner or Provider submitted HICN or MBI.
After October 1, 2018. payers are to return what the Trading Partner^or Provider
submitted on claims, eligibility (270/271). AVRS and Remittance Advice (835).

•  Claim exceptions that refer to HICN will need to change to reference the Medicare
ID or HICN/MBI; to be determined during requirement review and approval.

•  MBI and HICN will be displayed on outbound interfaces.
•  Outbound reports containing the SSN number will not be modified or updated.

SSN will reside In the System as is and It is expected there Is no Impact to SSN
data anywhere in the MMIS specifically for SSN.

•  No new reports are being created. Only existing reports are being modified to
display MBI.

•  It was confirmed that there is no impact to OCR claims because the paper claims
coming Into the fyiMIS system have the Medicald ID (MID) populated on.them.

•  It was confirmed there is no impact to the AVRS.
•. Optum confimied there is no Impact to EFADS.
•  Letters will not be impacted and have not been Included In this proposal.
•  Impacts to the CDM has not been Included In this proposal.
•  Performance TestingA/olume Testing are not considered In this proposal because

no changes In the volume of Inbound/outbound data Is expected.
•  This proposal Includes co-existence of both MBI and HICN. Sun-setting/removal

of the HICN Is not considered as part of this engagement.
•  Code deployments, technical changes, data base or data management

configuration changes will be applied to all applicable active environments
consistent with deployment and change management procedures.

•  The delivery model other than proposed, would require re-evaluation of this
pricing.

•  There are no IVIember Merge or Member Un'merge logic related changes to be
done as a part of this effort.

•  The HICN Is not used today in claims processing logic (the Medicald ID is used to
process Medicare crossover claims). Therefore, the MBI will also not be used in
claims processing logic.

•  A new ALTJD_TY_CD will be added to B_ALTJD_TB to store the MBI.
•  A project Change Control Board (CCB) will be setup that will consist of both

Conduent and State stakeholders to facilitate discussions of scope change
requests as needed.

•  It will take up to six weeks to onboard Conduent resources for JAD sessions.

NH MMIS Amandrnent 15 Proposal
fc* I V



:  If the APD Is not approved and the contract amendment is not executed by. June

2018, Conduent'and the State tdgether' wlll propose and'agree to an alternative

sche(rule that will be communicated^
: Theipreposal Is based on high level requirements; The scope of Ihe requlrements

Jslisted, any deviation Of'these requirements may'reSult in a Change. Bequest
discussion. ...

The SpLC is tbibeused.in. prior amendments on Condu'erit NH projects.. Change's '
to this melhodology will require a Change Request." •
Exi^irig environments will be used and.the same path to production will follow and.
a change in thls will require a Change Request.

- This proposal does not covar-any other additional legislative requirements.that '
: have'been mandated; after the Amendment Is executed.

Offshoring of particular parts of the project is acceptable and the project has b^n
priced to include resources In multiple locations. Changes to this assumption will': ̂:
result In foe project being repriced.

; Slixty.(60) days after production implementation femaining Severity:3 & 4: defects
will be trahsitipned to Operations & Maintenance (O&M) releamprocess for
resolution'. Seviarity'l & 2 defects niay be.transitloned to O&M with written

; approval from the State...

' StSte resources will be. available for requirements islg'n-off and user acceptance
testing as de.fined in foe project milestohes in this section of the proposal. A

. . change to this process vylll. require a Change.Request.
There are no changes to the existing Service Level Agreements (SLAs) In place
underthe.prime.contfact. • .. ..

The New Medjc^r'e Card ID New H.eights Eligibility changesprid data ardiltecture .:
• changes will be coordinated, .with the Managed Ca.re Project because changes for
; both projects may ocCuriduring foe same release.:

"Any work done In advance 'of foe start of this project lislng O&M ;wHI require
discussions between Conduent and'the State.'

; External Interfaces chan'ges to.report MBI will be implemented during thlsproject

. duration which Is prior to foe CMS mandate of i/1/2020.
Conduentwill.wbrk'with State within the reajms of th^oyeraliwdri< effort and skills
of-the project team.to accommodate:sGope changes within reason .1

Interfaces

. Outbound Interface layout changes are limited to.MBI. - - . . . .

No major changes in iexlsting business rules;other than including additipnai logic
to include this new data element. •

The following. Interfaces were evaluated and It was determined foe jobs are not

■ active pr hot applicable in the system. The following interfoces are out ofscppe;
; o.: : UC-MEM-SUP-175 - Care Coordination Daily Member Eligibility Interface,
"o 'UC-MEM-SUP-ISO-bORO, ■
o  UC-MEM-SUP-210-MSI Interface,;
p  . ;UC-OPR-TPL-049-Process COBA input Interface,

:  .o; ' :;UC-OPR-TPL-p07;.6a:>^NewHampshlre.Healfoy Families ManagedjCare
Enrollm.eht (Currently H1CN is.riot being sent as part of thIS;Interface. It \s\
assumed foere Is no change to this Interface) and,:
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: & : .CpBA Claims fil.e-Medjcare Crossover claims! for payment of -
coinsurance/deductible (thlfis hdtpartof iriformatiCa lriterfaces based.ort the'
3®svniptioh that this is belrig sent ounri X12 837 EOi^fbf'mat). The

... llhformaticairiterfaMSi^lnotbeimpacte.d. ';- :;;
•  -l^heiCQBA eHgibility.respon.se,file is received,by-tbe-MMIS but genergidserrors:■ and does not.cUrt^nUy load into MMIS;;fhisCOBA eligibility file .;r

■  ■ ■ • NewMeights Eligibility-F^^elye.M^icare.categpry of eligibiitfy forMedjcaid (UC;; -
: Mf^ELG-OOl) - No changesare expected tO;rnappir)g for the New Heights Dally; Membere(iglbi,%.Jt-ls also•e)vectedlhbt.New;Heights.will.aotchahgebiela^^^

of Medicai^-(MC) transaction where;th:ey;popuiatetheMedicare1riformation. ^•  - ln thpCOBAnies;mere.is-^pIacehol'der'Plreadyayailablewh'erPthemember ' • ■ '
:  (MBI) can be passed and there is rio change to the inbound Xli or'XML

•processing. ••
:  -• T^ieMBi\WI)hotbeusBdinanyoftheclalmsprocessingIbgici;theOCR.COBA:i:-

; ■ and:the;extemal user^ will conUnue to submit the claims using'the Medicaid io! '
• • .^yiChanges to interfaces, jany new screens arid/or .hmcOonaiity ottierlhan J

described, in this proposal would repulre a re-evaluation."

EDIX12'::-
;  it.was(Mnfirmed that the same Qualifier lb and;same segment will be Used for all EDI ■trpnsartions for MBi. there is no impact or,changes to X12 ED! trarisa;ctlons.

■Reports'- ■■■ .
■■ -.New.reportsdevelopment.hasbBehconslderedfortheNeW-MedicarBCardlD- '

■  initiative. . ,
•  Reports that arapsingHICN number Will inciude logic to.include.filBI as well and. ..

Label changes are required In ail reports where HiCN Is curreintiy displayed.•  Reports running on reporting-tables wiii only haye.labei changes and underiyina' ' '
.  iiepo^ table changes will be handled by Core MMIS dhanges.,  Any change In scope or design,outslde:of this document will result In a change

request. ; •

•  ; Ptoyfrter. Service Authorilatlort. Acuity"Rate^Settlng:(ARS). Security. Roles". "
modules will not be impacted bytheiNew Medicare Card ID •

Initiative, j■: > The hlH MMlis"uses the Medicaid Id (MID) to process claims.;:Therefore. there
no Impact to claims processing by Introducing IheiMBI. No changes to clairhs

.  . . • processing Is expected or included in this prbp6"sal. -

Opturn EMAR Reporting .
liil' pfocesses.and reports to iridude MSI -in the databkse -. .and on any reports that .curfenUy contain HIGN. ouoiau«o ..

NH MMIS Amendment 15 Proposal
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Payhlent Milestones

"Activity . ■rwiilestones
.Date_
timcframe

.Raym^t.
Amount

,}.Hours^

V.<-vt d- - ' iaV.-' -v .. fc<. ..wtt..*' - • . >_■

:New Heights
iEllglblllty .•
Changes ithd-
Data Architecture
Changes

New Medicare
Card ID New
Heights .^Jiglblirty
& Data
Architecture
Changes
Cofhpleted .:, •

09/03/2018-i' "
.1^30/2018 - $151,378; ;■ .1,282

f  f ".V".
^ul. Changes ;• V'
••li/iemberrConta^^
•Manageme'nt.V':^'

^Screeiis^TPL'pridj^

mmm

•  ■ ■'''
NewiMedicafe •"
'Ca%;ipAdd;MB
Jri^Se'erch-,C^ietia .;{•
-Re^ijts.Cpmplet^'^^/^

,^0/08/20'18 -
;6^03/26:i9 '

!:■ '-i

'sw.sey'?
1'. -.'jir'. • f ;•
C v/'Av/-': V

'f.-" •. -■•if/v-''

Ul Chang^ .
jMember Contact '
;M.anagement : -
Functional Area
ScreensjitPL.and
provider

New Medicare:
Gafd lD Ul '
Changes to
Display MBI as;a
Separate Field
Cpmpleted ' '

i 10/08/2018-
02/03/2019

.'■$193,-294 .  .1,637:

tff.iT.'" 'i j'ci'.t
NewMedicSrS, •
■Ca(d;|p:xMfe.V ■ •
'Gjiariig'es: / ;;
.Cpffi'pjet^;^"-;

••v i .• • ...

•■s-:-'-- -f
•1;1/12/2018
;b3/y0/2ioi9 •- ■
.j. ••• •

'Ti?

•$2$5{248?^

y."-

Altipxabfe . New Medicare:
Card ID
B^ALTJO Table.
Changes ' y
Completed j . :

: 11/12/2018-
03/16/2019 ■■$249,189 2,i.ir-

■ fMl^is'jnieKac^^^^^

■  ti'-'

.•.- A'', ; •'

Ne^'!Medicare'-^ •; • -
CarJ^p-MMlSj-"^^
rnte|?a'ce cjiianges-
Completed,:.^! ' •-

:i'2/1T/26t8V'I'i
164/14/2019 - '■ C.- ..$292,732::,

r.<:
'■■ ■. . 'A'?--.' • 't':
•■V-:

;2,480 '

Ifi
TMSIS Intei^ce
Changes i; -

New Medicare'
Card.lOtMSIS
Interface Changes
Completed

12/17/2018 -;:
.04/14/2019 .  . .$.54,883 ■  466-
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Activity Milestones
Date !

Timeframe

Payment
Amount,

Hours - 1

uGbghb&cr-'-r - '■'
•Reporting;. -

. .-GHahges?.' • -.v.
-Wfy^ni W
■f ;':i-
■r;.. < • ••,.< .

New'Medicate. ,
C'ajdib.CognoS." '
Reporting. '*;'
Changes .
Completed'

^6l/i21/2b.19-- '• ■
"05/19/2619. • • -:

U • •' - •j'A

; .$66,6^.:

•  •' ••

» • . -

:5^5*

:  iOptum EMAR ;
Plannlng & ■ .
Analysis. :

New Medicare
Card ID Opium-
EMAR Planning &
.Analysis
Completed

01/21/2019-: ;
02/21/2019: i; . $84,000; 672

oVtU^rn EMAR SljT
-^.UATy'-;': • •• *;': •

■ New. Medicare
Card ID Optum' •
em;(^.sit&;uat.-.
pom'pleted. ;

• ■ ■■

01/21/2610.-'
.■03/18/2019

•-■r!.'- . •

'  ■ ' :.  -$^,000'-
•  ' V: - 'i

ih'

:OptumElviAR ;•
ipocumentatlon,
Production.. •
implernentatlpn
and Post -
ilmplementatlon ;•
rSiippprt

Nevy Medicare
Card ID Optum .
EMAR- --- - •
Documentallon,
Production
Implementation '
and Post
Implementation
Support.: ■
Completed

03/1.9/2019 •
05/19/2019 ■  ■ $42;oo6' 336;

Total:-'
•». .K . .*• V • "

^  -m Im . M*t

.13.278 ■
r. •. '
.'v •• c'*: V" •.
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Estirtiate Summ '

The following p'rbvides a breakdown of the hours for;thls effoft:

New Medicare Card ID Hours . :

■■■

LHours;^;"^^- ;•;

: Effort for PM 1,494 : '. ::

EWhforB'A/SME. ■ - v.- ', ;. ;5- "■

EffortforDEV - 4,884. . - •

'cfptuniiRe^ ■ ■^',680 •■'"V.'--

Total Hours- 13,2.78 ■:

tha following provides a breakdown of.the costs for this,effort:

New Medicare Card ID Costs 1'

i.

I'-;:. 'I'ii.-?:.. ,. , ■, 1

Effort for PM $186,750 ;

EffprtforDEV i571.465„._ : : _

"bpturhjEM'^ Ref^Ttirig7;\'"-T . ;-••»- .- ■
.yhy-w^: ■': ■

!'$2i6.60§v;.-\:;";^

Total Cost .:. $1,578,945
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Introduction

2011 published the final rule that updated 42 CFR 455.410(b) and.
ild:program. The Federal Register
ited 42 CF"

as follows:

,• and other Professionals (ORP).

on the claim.

.... o — —.. as well as the"

editing foro^^ing, referring,:and:qther professlonalis on applicable claims.:

Scope of Work

jlevel requirements; •

Area # Requirement Description'

Enrollment ! ii Provide the capability for Ordering,;Referdng. and Presdribihg" ■
Providers to select and complete an abbreviated enrollment • " '
application online on the; MMIS.

.Enrollment : 2 .For Indiylduais enrolling as billing Individuals with their SSK- '
make the following changes:

^Remove the State or Country of Birth questioa
-Make taxonomy optional
-Make the email address for Location, Mailing, and Billing''^ •
'addf:eaSes required.

■ NH MMIS Amendment 15 Proposal
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Enrollment

Enrollment

Enrollment

Enrollment

For non-billing indivfduals who are rendering provider,
make the following changes: '
• The follbwing data elements will not be presented: •

-State or Country of Birth
-Entire CLIA section

-Entire Electronic Funds Payment section
-Entire Billing Address section
-Entire Remittance Advice section

-Entire Electronic Transaction Submission Section (6)
-All Ownership Questions - Section (7)
-Exclusion/Sanction Section - Questions 1,2, 3. 6, 7,

8, and 9. (Keep Questions 4, 5, and 10)
-Entire Web Access Registration section

• Make the taxonomy section 'optional'
• Make the email addresses for location, and mailing address
contact persons required
• Make the W9 not required

For non-billing Individuals doing GRP. only, include all of the
changes listed above for non-billing rendering plus the following
changes:
• The following data elements will not be presented:

-Entire Service Section (4) (questions related to gender
served, language spoken, etc.)
-Group Affiliation Section (5)

Ensure that the enrollment changes listed above are made to
all enrollment Uls as applicable, includlng appllcatlon
maintenance and provider maintenance. • ' '' V

Identify ORP providers In some mariner on the provider file,,
(This will rieed to be more than just with specialty 098, since
098 Is used for rendering providers who don't bill.) Need to be
able to use this designator for tracking and reporting.,

Enrollment Add effective and end dates for the ORP Only designator.

Enrollment Provide appropriate guidance text on the enrollment Uls to help
Individual providers select the appropriate application option.

Enrollment Update test in online help and enrollment Instruction,
documents.
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Enrollment 10 Update the revalidatlon Uls where the changes to the Initial
enrollment Uls Impact revalidatlon. This includes all applicable
revalidatlon Uls Including enrollment, application maintenance,
and provider maintenance.

Enrollment 11 ORP Provider must be able to retrieve a partially completed
application to finish it at a later time.

Enrollment 12 Include an advisory statement when the provider selects the
ORP Only enrollment application that they will not be able to
render or bill for services.

Enrollment 13 Ensure that the business rules for processing applications
(including revalidatlon) are updated as necessary to ensure
applications can be finalized as usual.

Enrollment 14 Require the e-mail address for all Individual application address
fields.

Enrollment 15 Ensure that the maintenance screens account for the fact that
providers who enrolled prior to the e-mall address being
required, will not have an email address.

Enrollment 16 Roles and Privileges Matrix (RPM) (security) must allow for
external provider access to any new external web portal pages
supporting the ORP enrollment. •

Enrollment 17 RPM must be updated to Include any new fields or pages for
Internal web portal pages supporting the ORP enrollment.

Enrollment 18 ORP Only providers will not be affiliated to groups.

Enrollment 19 Include ORP providers in the Digital Harbor Monitoring and
Screening data exchanges.

Enrollment 20 Modify language in letters generated to ORP only providers to
ensure that the language Is applicable to them.

Enrollment 21 Modify existing reports and/or mimic existing reports for
enrollment, enrollment tracking, active provider listings, provider
reverification and recertification, and provider maintenance

NH MMIS Amendment 15 Proposal
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Enrollment 22 Add a new provider type for Certified Nurse Anesthetist.

Enrollment Requirement Is replaced by requirements 2. 3. and 4.

Enrollment 23 Continue to create the PDF of the submitted appiication data as
Is done today when the provider submits the application.
Do not create a paper enrollment apjslicatlon for ORP Only
providers.

Screening
&

Monitoring

24 Include ORP only providers in both the DH Screening and
Monitoring data exchanges.

Provider

MMIS

Network

25 Determine whether or not ORP providers need to have an
MMIS benefit plan (FFS plans and/or MCO plans) network(s)
assigned to them, In order for the new claims processing edits
to work effectively. If yes. then assure that the appropriate
MMIS BPS are applied to the ORP providers during enrollment.
No system change, just data update, but analysis needed to
confirm.

Find a

Provider

26 Provide the capability to exclude ORP only providers from
external "Finding a Provider' function.

EFADS 27 Provide the ability to Include ORP only provlder/daims data in
EFADS.

EFADS 28 Aliow for executing queries to Isolate claims/provider activity by
ORP providers.

"FFS
Claims

Processing

29 Expand system llst under NH CR 7225 to include rtidre provider
types for Rendering Provider edit (this is not specifically ORP,
but was discussed In the context of ORP edit changes, so It is
being captured as part of ORP Project requirements.)

FFS

Claims

, Processing

30 Edit for the presence of ORP provider NPIs as required to be
on claims, based on provider type and then procedure code
(service), for electronic and paper claims, for all Impacted claim
types.

FFS

Claims

Processing

31 Create new system lists to caphjre ProviderTypes and Provider
Type/Service for #2 above.
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FFS

Claims

Processing

32 Create new claim exception for ORP providers who are not
enrolled for the date of service on the claim.

FFS

Claims

Processing

33 Create new claim exception for ORP providers when the NPI Is
not on the claim If required.

FFS .

Claims

Processing

34 Ensure that current edits will prevent ORP only provider from
being a billing or rendering provider.

FFS

Claims ,
Processing

35 Validate that there are no changes necessary to 837
companion guides for ORP related changes.

Reporting 36 Replicate ORP provider category, enrollment data and claims
exception data In the Operational Reporting Repository and
Include In respective Adhoc reporting packages

Reporting 37 Create new Adhoc reports to track ORP enrollment over time

Data

Interfaces
38 Include prescribing providers in outbound Interface to PBM

(PBM may want to use a new file record layout, so this could be
a new data Interface for estimation purposes). May need to
qualify or Identify them as prescribing only.

Data

internees

39 Include ORP Only providers In outbound Interface to MCOs.

Data

Interfaces
40 Include ORP providers in outbound interface to Actuary

Mllllman and to UNH system..

Data

Interfaces

41 Exclude ORP only providers from the provider data interface to
Electronic Health Record (EHR) System. (Diane to confirm)

TMSIS 42 Update T-MSIS mapping for new provider type - Certified
Nurse Anesthetist.

Operations 43 Prepare training and scripting to assist call center '
representatives to handle ORP enrollment related questions.

NH MMIS Amerxlment 15 PropoMl
3-23



Operations 44 Process inbound ORP enrollment applications within SLAs.

Operations 45 Include ORP enrollment application statistics in operations
status reporting.

Operations 46 Assist the State in drafting the guidance for ORP providers and
conduct provider outreach via existing association meetings.

Operations 47 Process OPR applications with the same business rules and
validations (e.g. license checks, documentation, etc.) as the
current IndMdual enrollment applications for non-billing
individuals.

The following Is the planned approach:

The existing application process for Individuals will be modified to allow for the following
three scenarios;

•  Individual Billing (with their SSN)
•  Individual Non-Billing - Rendering (can also Order, Refer, and Prescribe)
•  Individual Non-Billing - ORP Only (cannot render)

Individual Billing with SSN will have following changes:
•  Remove the "State or Country of Birth"
•  Make the email addresses for location, mailing, and billing address contact

persons as required
•  Make the taxonomy field 'optional'.

Individual Non-Bllllng - Rendering will have following changes:
'  • The following data elements will not be presented:

^ Steteqr .C^untry of Birth
Entire CLIA section

_  Entire Electronic Funds ̂ yment section
^ Entire Billing Address section
V Entire Remittance Advice section

Entire Electronic Transaction Submission Section (6)
V All Ownership Questions - Section (7)

Exclusion/Sanction Section - Questions 1,2,3,6, 7, 0, and 9.
Questions 4, 5. and 10)
Entire Web Access Registration section

(Keep

•  Make the taxonomy section 'optional'
• . Make the email addresses for location, and mailing address contact persons

required
•  Make the W9 not required

Individual - Non-Billing - ORP Only
' • The following data elements will not be presented:

State or Country of Birth
V Entire CLIA section
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:  Entire Electronic-Funds Payment se'ctibn I' i::; ! . :
Entire Billing Address section .:
Entir&RemittanceAdvlcd section; ,• ■

"  Entire Electronic Transaction Submission Section (6)^- ' • ••
v'; All Ownership Questions - Section (7);

•  ExclusIon/Sahctjbri STCtion.:T.Questions'lV2i-3. 6. 7, 8, and 9-''(keeD
Que?ybns:4,5, and 10) ... ■'

.'^..Entire Web Access .Registration section.
Entire Service S.e.ction'(4) (questions related'to gender served,-lanauaae

spoke,n, etc.) ■ ::r ■
Group Afliiiation Section:(5j

•  : Make the taxonomy secUpm'optionar
r  Make the email addresses Tor location, and.maili'nb address contact bbVsbns

required ; ... • .

Make the VV.9 hot required

The foilo^ng systems life cycle efforts are Included in thisieffort:

Requirements-Qe.fjnltlon and Design.: j,
•  . X^ihg and Unit Testing; •

• .^System,Integration Tesi;in'g:(SIT).
Regression .testing.

.. User A(:^ptahce Testing (UAT) Support.'
•  : Implementation.

..... • Post Implementation Review(PIR)

Assumptions
. ; We yrflt be able to leverage the existing Individual .enrollment application jJIs to '
: create.the new ones..

There wlll.be hoehanges to the group enrollment appilcatjoh.: ::
No paper application will be developed. •:

. No (Ranges are needed ifor the Digital Harbor screening and monitoring p^cess.
.= GRP.providers vyill be selected for Inclusion inithelDlgltal Harbor sc'redhirig and

monitoring files. ;

The existing billing and rendering edits will b.e used to. prevent-ORR providers from
; billirig of rendering.

EDI and Companlon Gulde will not be Impacted.
The existing-process flow will not b:e:lmpacted.
The.Requirements, Implementation Details, and Interface and Use Case .details'
as;s;et forth In this proposal.will be verified iri thePeqUlrements.RevleW.i ;
Approval phase of Uie project. - .. .
The State. CMS, and business paiihere upon whom Cohduerit has dependendes

;■ to perform the services set:forth In this proposal \yill perform their tasks and.; "
provide the necessary data'and testing by thedates.identlfled In the project plan.
Performahce TestlrigA/olume testing'are not considered Iri this;propGsal because
no changesin'the volume of Inbound/outbound data Is expected.
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Existing environments ENV52, ENV57, ENV53, ENV04 and ENV05 are the only
environments considered for this scope of work.

Scope other than proposed, would require re-evaiuation of this pricing.
A project Change Control Board (CCB) will be setup that will consist of both
Conduent and State stakehoiders to fadiitate discussions of scope change
requests as needed.

it will take up to six weeks to onboard Conduent resources for JAD sessions.
If the APD Is not approved and the contract amendment is not executed by March
2018, the project schedule will be revised and communicated.
The proposal is based on high level requirements. The scope of the requirements
is listed, a deviation of these requirements may result in a Change Request
discussion.

The SDLC is to be used In'prior amendments on Conduent NH projects. Changes
to this methodology will require a Change Request.
Existing environments will be used and the same path to production vnll follow and
a change In this will require a Change Request.
This proposal does not cover any other additional legislature requirements that
have been mandated after the Amendment is executed.

Offshoring of particular parts of the project is acceptable and the project has been
priced to include resources in multiple locations. Changes to this assumption will
result in the project being repriced.
Sixty (60) days after production implementation remaining Severity 3 & 4 defects
will be transitioned to Operations & Maintenance (O&M) release process for
resolution. Severity 1 & 2 defects may be transitioned to O&M with written
approval from the State.

State resources will be available for requirements sign-off and user acceptance
testing as defined in the project milestones in this section of the proposal A
change to this process will require a Change Request.
There are no changes to the existing Service Level Agreements (SLAs) in place
under the prime contract.

Any, work done in advance of the start of this project using O&M will require
discussions between Conduent and the Stale.
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Payment Milestones

Activity

f  Prpyidor Er|fpllrnerit;and Ct^injs EdiUng. . ifiy^

;  Provider Enrollment, :
; Changes to
accomnriodate

Enrollment for.
.  Individuals Billing
; with SSN, Individuals ;

Non-Blllingi;and
individuaisiORP only

' providers comDteted

ORP Provider

Enrollmeht '.
'Changes
.Completed.

:09/0'3/2018-
12/30/2018

"  '.$672,592 6iO^

:  : ■ -li.' -*' ■*:*. • -.
■Revise / create. '
;8^feni (lst^-and'<^ j "
iC^i^ate.OI^P.CIalni i.'

ORP Clalrn-:Edit§-,
Cim'pletecJ

' s si'

10/08/2018.^#
.02/.cj'3/2019' ; # .

.'ih '- .■H'-
-,$^56d.45,4'

■-v :

Provlder-Revalidatibn
Changes: to; '
accommodate

;Reyalidation for;
Individuals Billing
with SSN. Ihdrviduals

.NonrBIIling; and.. .
Individuals ORP only ;
providers complete :

ORP Provider
" Revalidation i
Enrollment
Changes: • ;: :
Completed.;

11/12/2018- J
03/10/2019 : " $373,.172. ......3.312

Revise reports,fo.r' • ,
^I^P ,and create "

Reports ■ -r-
'"vf: ,

-.Q.RP Repdi^ng i-, '
Changes'^-', -■
-Complete.. -./ •

• '12/I>^bl8#
04/11/2019 •.
•

.■■:$129'688;". ;..i'^5.4.' ::

Revise PBM, MOO,
Milllman, UNH
s^tem, and EHR : •
Interfaces :

ORP Data
Interface Changes
Completed

12/17/2018-
04/14/2019 ■  .$'108,034 965. :

;>• < • 'A, -..V • ■ -p
;J.otaI: v'-V' ' •.'■"i' '- ".V- '^jt '• V-•-

•  iVr-*- ; .

r, • - •j.o

•.$.tVg43,34.(t
•• '16^474
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Estimate SumrtiarY:
The fo|lo?^rig provides a breakdQwri'of the hours forithjs effort:

: r

bidering/'Refeirihg, and Prescribing Provider Enrollmcnt'and Claims Editing
• H- . • • . 1.- • -

Effort for PM 2.080

Effort for Developer ■6.477 ;

vUv^V*:.-* •i.v.w-.i- •• .•/ .•.'•.>V*--s: .

'The following provide a;br^kdovim of th(i wsts !f6r this effort: J'

Effort for PM : $ 260,000

Effort for Developer . $712,470

*vifc-<i7-.-.:--,??^; '/•rrrys^a
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staffing for ORP
to support the:enrollment unit ..

— — III diroifrMarch;2p,19;based on the proppsedirnplementation schedule!

The additional operations staff would support ah ihcrease of calls In the:cail center related
•to qyesbons, inqutrles.ahd:Clarifi regarding ORP as well as'the'new enrollment : :::

f  individuals who are billing and renderlng/The temporary staffihg would include

March.20.19^Juhe 2021: ■ .. . . •' $858,524.

Jptal Cost for Temporary Operations $S5S ,'Sil. • '

Operations Staffing Cost .

Ordering, Referring, and Prescriblrig Provider Enrollment and Claims Editing

.@rph2p.iy;-;Jun|'2bl9^;\'''.''/^^^ " $T05.d9fc;. .

■»: ;■ ■ ■ v:v:
$371,146Jyly2019-June20'20 •

•yuly-202b'-^^^^^ ;'vT,:
-  .;C:- ■

$^2,28&f
}•' . . V':-'- -' •"•'o*

■' "'l ' '"lV : •. "•
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Additional Digital Harbof Services for

A^ part of the ORP Initiative, program requirements call foraii new."ORP Providers" to be...

monitqiirig. 'At this point in tirhe.'defiriitive numbers as.tp the total number of incremental
of medical pfofessionals classified as ORPs, and not double.counted as part of the.current
Provider population, Is notikno^ and still under review. However based;on preiiminaiy

-:anaiysis and compaiisohs.^v.^lh other States; we are estimating this incremental populatioh-:
to be approximately'S.obo or 18% of.the current Provider tJniyerse file of 28;000..:This
number isiused in this project estirriate to determine theiaddltionai costs for; Digital Harbor

- expenses. In addition,-we-have increased the number by 10% year over yearto account ••
••fbr natural growth in the population which consistent with the riaUiralgro^h rate we have:;,
seen in. the Provid'er population.. .Qnce inipiembnted, an.d.mohitbred over the'firs.t 8,to -12
months, Cohduent and the State will.have much more tangible numbers, ratios.and-:
estimates brtith'e ORP unlyerse;file;:identification of,Pt6viders who fall iri to both
qategories, those iMijch;are unique and the,estimated annual growth ̂ te in new
•enrollment numbers/rales.:,

June 2019-June 2021: $388,681

;:Tbtdl Cost ORP Digital Harbor Services:. j; ^88,681 -

Digital Harbor ORP

-v. •, • ' • '

;June;^6M4-Juri'e^^^^^ •'
.$i.4'.204..3i^ •- rAVif:--

1  'V:-;-': V -

July-2019-^ June2020
$175,564 ■"

^  . • • • _ ^ ^ : 1 . . " . .LLi. ..

'Si ■ ' ■'••jfily-202Q3^lJune.202.1 •
-Vv^V

.•$io8.9i^::-'lb^^^ ■;
.  '-t'Ci ( .-l.-.'.-'J:"- "■
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4

IritroducticDri

■> , Member Enftillrfieht 834 ChangesModify Enrollment.to. Siak on Any Day of the^
.  . Month(aka'Next Day Enrollment') ; ■ '

Member Capltatioh: Changes - Modify Capitation to Accommodate Enrollment'■
Starting on Anyipay of the Month ! : ;

• , MCQ Capitation - Capitation Based on Multiple Ehrdllment Attrtbutes Within'a
• -. • Month •

•  ■ - Corifigure Fee For Service'(FFS) Coverage:For Iriformatfon (CFI): '
: VVatyer. Plan fo Cover New Services :

Member Eligibili^lTT Expand New Heights File Processing to Accommodate New '
Data

• : Member Eligibility-^parid MM'SU^r Interface^Accommodate
;• Add Medicare.Part D Carrier Info tO:MCb Interface

• ; MCO'834 Enrollment-Transaction-Add New Data'Elements

•  ■ Expand QHP or MCO 834 for Change Functionality and Increase

with MCOs. ;

: Revise; Federal Reporting :

NHMMIS Amendment 15 Proposal .-V
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Scope of Work
Basedibaihelimited information'ayaiibble. the following^are the items we beiieYejto.be In
scope fprthis project.

Member Enroiirrt^nt; 834 Changes - Modify Enrollment to
Start dniAny Day ofthehMonth (aka.'^ Day Enro.ilnnent')

'  * - Modify-the enrollment-logic, to accommoclate the-8.34changes"by adding .up to
; twenty oew complex business'rules.

Modify the daily and monthly enrollment logic to accommodate the 834 d'aily and ,• •
monthly changes by adding up to five nevy BRs and modify up.to 10 existing BRs.- - -

Member Capitation Ghariges-^ iyiodify
Accornmodate Enro!lrrtent Starting on Any Day of the Moritb

•  Modlfy'the.preprocessorjobs for by infrpducing lip to 20 complex BRs tO"
. Healthcare Protection Program (RP.P-) and regular capitati.pn process.

"• • - Modify the cepltalibn adjustment process to include complex BRs accommodate
•  the changes to the regular arid HPP capitation process. In order eliminate lisk to
" the existing capitatiori adjuslriient process, the capitation jobs .will be replicated. .
and changed to; accommodate any day enrollment changes. :

MCO. Gapltatlon - Gapitatjon Based on.Multiple Enrollment
.Attributes Within a Month •

MCO capllaUoh today is determined based on a membei^s attributes that are effective on
the first dby bif.the month. The Stkte would like to be;able to calculate capitatldri based on
dalelspecific attiibutes, .when the member is enrolled on a day other"than, the first of the ;

jfiionth. .This would require.different capitation rates for differentipartsibf the month. ; y

•  ; Mpdifyiexisting MCpcapitettJin soJt^o&^ "a regdar capitatipm plajm for
.  . the member for.lhe rrionth were there are different erirollment attributes. ■

•  Ci;eate a liew pixjcess to create, a capitation .claim where the payment for fhe first
: attribute Is pro-rated on.liriabne of the claim, and the payment for the .second
.- attribute-is prorated on.lirieitwb of the claim.

Benefit Plan - Configure FFS CFI Waiver Plari to Cover..
.New Services

>  Configure;FFS pFI Walver Plan to cover Hew setvices. • ' ,

Member Eligibility - Expand New Heights File Processing to
Adcommodate New Data ; i.

•NHMMIS Amendment 15 Proposal 'F32



ExpaniJ fJew,Heights Interfaces (Dglly, Retrlgger. and Targeted Recon) and MMI.S .!
'  'P'"P9®sses to receive; process and report errors for new data. '

A  ■ Modify-the Inforinatlca (INRA) interfaces (Daiiy, Retrlgger; and Targeted Recon) to
; receive, validate and tfarisfdrm the following; rfl'eids to the Cortirndnl Ei'^iblllty
'lritetface{CEI)file;forTnat. ■

o  Supplemental Security Income (SSi) - changds^tb thrbe fields including:
::-.::dat"es •••
p "Social Security-Disability Insurance (SSQI) - changes; to-three fields

.including dates
o  Sp^ai; Medical Servlce|s(SMS).indicator~changbsto.one field
P ; Case Manager-cha'riges to one fle.id

' b -^Financial Re.detemijnation Date - charigejto pne field
Business Rule changes for

o Datevalidationoftheaboye"fie.lds,inciudingup,to:40newBRs
b lError reporting of the fields aljove and.sirhilar to existing process-!' -

* ■' -Create separate table for storing SSi/SSDi data arid hew coiumns.for storing other
fields. ... ;• ■"

;  Read CE.|:fll.e for m.odifiedcoiumns:ahd fields Including adding up to ten new :
: Business Rules.

•  pe'veiopmenl of up to 20 hew and modify up to^five BRs for the changbs to the
eligibility segment.;; •
Modify the ME^^EI-G-016 report tbinclude the new segment;! ■

Member Eligibility -Expand MMIS User Interface to-
Accommodate Ndw Data : :
Enhance f^MiS member data tables and user interfaces to store and present new-data

. . received In a^new portiet. ■

'  • pharig^.to the:Member User Interface: (Uis):
;• b : Member Information Screen

b  -Managed .Care lnfbrTr)ati.on . Screen for' presenting -the data .and
corresporiding back end changes

•  Configuration changes to.the.system list to accommodate the iservlces for ■-
. Autpmaled Voice Response System (AVRS), 27p/2yi X12 transactions and

provider inquiry..

Add iMediGare Part D Carrier Info to MGG interface !
"Add the Medicarepart D Canier fields to;the MCO Interface.

MCO 834 EirrolimentTransaction -Add iNew Data V
Elements
Expand the.MCO 834 Dally and Monthly roster to capture and send the new data
elements; . • '

,  • Change the MMIS 834 logic to populate nevy eligibility s'egmeiit'and new data Into i!
the 834.
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• ; CreateTive new and modlfyiflye existing Business:Rules(BRs).

:  Change the;8,34 EPI transaction b:popuiate new data lnto;the;834 - nine fields Iq;:
- be-added to'the 834. - • - • •

Transformed .Medicaid Statisticarinformatibri^?^^^ (T- i
MSlSyChariges
update ch'^iigeis as applicable to the TrMSlSextracts.to ensure accurate data: '
tfartsmission to CMS'., the following ExtractTrarisform Load (EtLl prii^isses will be :
•rhodified as indicated:' i;

•  Modify ;ETL-T-MSIS-ELG-LOAD.cm) to accommodate the new changes to add
'ssi and ssorto the existing eiigibili^ ej^ct.

i' .!• Modify ETL-t-'MSIS-CLM-IP-LO.Ap.pnij to.accommodate.the hevy changes to the;-
: exlsting'claim-IPextrart^

• . • Mbdlfy^ETL-T-MSiS-.CLM-LT-LOAD.cmj to acco'mlnOdate the new Changes to ̂ e
existing claim-IP-extract,

i: Modify ETL-T-MSrS-CLM-OT-.LdAb.cmi to accomm.pdate' the new changes.to the"
: existing'claim-IP extract;

.  Mcxiify ETL-TrMSlS-CLM-Fb(-LOAD.cmj to accomfn'^ate the new changes to.the.
existing claim-IP extract.

Expand iQHP 83.4 for:Change.Functionality and Increase .. ..
.Volume - QHPi MOO, and NEMT 834

Carriers have requested that when an.end date is being serit;that is not tfie:'erid of time'
that it.beiSeht as a 'change' rather than a 'lerm". This'wiit require changes-tdtherXML ,

.generation from the.MM(Sr Changes .to EDl.are'nbt anticipated/ Changes lb business: ..
•l^ic and volume for existing 834 Outbound'Daily:and Monthly pro^^es are not
antlcipatefd.':Ah.anaiysis will be conducted to determine changes to the XML to "/
accom'mbdate the carriers'needi ijhe following will be-inciuded:

:• > ya^alyz^andirecbrhmend changes lathe e;dsting X^^ ge^ratio^ pro^s for the'
■ 834 -wi^ih the MMIS to accommodate a 'change" rather than a •Term' for; epd

j dates that is not the end ofiiinie. _ . :
Implemenfthe changes proposed In the MMIS
Test the endftbfend 834 daily procesis .

•  Regression test the 8.S4.monthly process

Create and Implement the 820 Premium;Payment .
Transaction with MCOs . . .

The 835 process is uM^tbdav to report Managed Care Organi^tibnJMCO) capitation
pbyrhent to the MCOs. The Health,Insurance Portability & Accountability Act of 1996
(HIPAA).82Q v4li be implemented .withiMCOs to replace the 835 process. An BRA type
report Will be developed, for both MCOs and QHPs.

lmplementthe'HlPAA820wlthMCOs'(replacesthe835j.'- '
Modify the existlrig proce'ss to Include MCp paypes as well.
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:  ̂:New Buslness RUlei will be created and-5Business Rules wlli^b'eimodlfied
to populaterth'eifields needed. ■

....... (EDI) map will be cr^t^d and. New HIPAA
... 620 Implementation,fo'rMGOs

... . .■ Develop a new Electrbhic^RemittanceAdvid^ (ERA) 835 type reobrt for the

.  820 forMCOs:and QHPs.

Revise Federal Reporting
Expand the Operatlbrial Reporting Repository to capture new dalaieiements.

•  .C;M$372 changes to use encounter data after f^urelng Facility details transferred
toMcos.r .r
Other rnls'celiarieous look-up table cha'nges.

. the following systems ilfie cycle efforts are Included In this effort: . ';: V
• !'Requirements Definition a^^^

-Coding and Unit Testing." -
.  System Integratfon Testing (SIT); irj' •!
" " • . Regression testing. •'

•  ; User Acceptance Testing.(UAT) Support.
"  ifTipternentation.. . . •

:  > Post Implementation Review (PIR).": ;

Assumptions
Gerierai " . .

'  ■ " • AP.rpjectChangeControl.Board (CCB) wiIi t)esetup,that.Wlli^ri^ ■
'  State staketiblders to facilitate discussions of scope change :

.  . . ■ requests as needed.-.
■ r It Will take up-tO six weeks to onboard COhduent resources for'JAD sessions. ^

• - Ifthe.APDisnotapproved.andthecoritractamendmentlsnotexecuted by.June •
:  and itie State together vwll propose and agree to an alternative

schedule ^at will be communicated.
> The estimate isibased on high leyelTequirements. The acope:bf:the requiremehts

•  ®^®^l®tlon ofthese requirements rnayresultin a Change Request
; . discussion.

"^eSysternpevelopmentLifeCycle(SDLC)lstobeu^inprioramenciments '
. O" Donduept NH projects. Changes'to this methodology willr^uire a Change:
; Reqiies't.

•  ■ .Existing environments .Will be used and the same path to production will follow and
a change In.Ws.wlll.requIre a Change Request.

•• • Th.e proposal does not coyer any other additional legislative requirements that' • '
; haye b^ mandated after ithe'Amendment is executed.
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• ! OffshoHng of partcular parts of the project Is acceptable and the projsct has been
priced to Include resources In multiple locations; Changes to this'assumption win
result^h the;project being repriced.;; • ^

• r SWy (6b)days after produptibn Implementaybn remaining Severity;3 & 4:de.fects
will be transltioned to Operations & Maintenance (0&M) relea^ pr.fiH:eSs;for
resolution. Severity 1 & 2 defects rnay b'e:transitloned to O&Miwith written
apprpyal from'the State. • •

•  : Slate resources will be avajlable for requirements ;sign-off and user-acceptance
•  testing as.defined.in the prbject milestones in this sectionof.tiie.prOposal. A -
change to thls.prdcess will require a Change Request. ;

•  • There no (Ganges to the existing" Service'Level Agreements (SLAs)-ln place -under
;  the prime contract.

•.:. • Chahgas in schedule rhay require a Change Request'to support extending project-
resources toisupport the delivery. ^

•  ; The;Rate Setting and County .Billing prpcesswiil notchahge.
•  MQlPJob will bedisabledlb prevent any Impacts supplemental payments.to

Nursing Facility^ich will no longer beeppiicable post implernehtation to this .'
project.

•  : Anyiwork done in advance !of the start of this project using O&M will require;
.  .discussions between Cdndueht and the State. ■ .

Code deployments, technical changes; data base or data management
configuration changes, will be.applled tb all applicable,active environments . .

: consistent with deployment and change management procedures. •

Member Eligibility . ,.

•  . TheiCase Manager and the Case Representative are different sets^of information
'  and need to be .handled separately.

■ r , The Financial Redetermlnation Date Is!stored in the system.- No, business rule is
"n'eede'd;to use the field to process claims or memberenroliment/eligitjility.- .:

•  There are no code changes, needed to accom.modate the changes.to.AVRS',
270/271, or proyider web portal. These;changes can be:handled;using system,

i; - - lists to include.and exclude services.
i  : TheiFinancial Redetermiriation Date/SMS Indicator will be processed and:stored

—:—;"-in'th'e system.and this data'will not be used byclalms processingrenrollrherit or—
capitation; However, the eligibility interface and process to-update the Interface ;

. will,need to be changed. . .

• ■ Theichanges to the New Heights member eligilpllify file will be coordiriated vwth the
. . . " Nevv-Medicare-ip card chahg'es as necessary.-

Member Enrollmeiit (834 & Capitation Ohariges)
:  > There is no change to the existing eligibility process stemming from next day and'

any day enrbirrrient.

•  - There-are no changes to the QHP or Non-Eniergehcy Medical Trarispprta.tibn
,(NEMT) capitation process;;

MCO 834 Enrollment Transaction
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id translation map changes only on
the dally and nidrithly file's. • •

MCO Capitation
^  . processes.

•  : Up 'to fpur data elemohtslare qbnsldered for m.omhor-eligibiiity.
.... .*■' '^P tP 24 data elemeritsare.considered for all.foUrldalms files (Claims (hpaUent••• (CIP), Claim..LprigTerm (CLT), Ciaims-6iher(C0T), and.claiiiis-Pharmacy T

. (Cl^)) considered for financial chai^es;\
•  ; Existing functionality testing is not Included as pari bfthls proposal.- .

Expand 834 for Change Functibnality
•  ; No EDI changes will bereq'uired. If changed to EDI are needed, a Uparbt^CR

'will be created:
Nobusiness-logic.changeswillbereqiijred

'  : Npn.ewBusiness Objects (BO) elements or mapp.ihg logic changes will be:::
; needed.
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Raynlent Milestones

HoursPayment
Amount

■ManagediCare/EnhancemiB^^ . .'ajj'..'. ' 'iv • \

Member Enrollment
834 Changes r\

^Modify Member i'
Enrollment Next Day- ■
Enroilrrtertt r

Member Enrollment
.834 Changes ('Next •
jOay Enrollment'). j
'Completed.; , -

07)30/2618- •
11/25/2018 ; ;:5i479,329 ^.097; •

•i^e'rfiberCapltatl^ •.
■'Qh^ngesi^lb^^
PaglfatlQn;^t^^
•Ad.com'moc^^ • V'.^i^- '
:E^Voilrnent;Staj^^
on9?^y bay. of tKc-t^'-

.Month' \'A-: .■
' p' V \ .» •.v. ' »

' % ^ .: • <Member Capitation
■ Ch'anges .taStart Any
baVe'.of Mo^th •" . iv,-'
Completed j- -. .

09/03/2ai8';r--
-l2/3d/20ll- ;:

,

• • ' i • '. * •*

;j:^07;387--:
'  ■•- ii.'.' ." " 'Sy'

'S-v
•

•• - ■

i/y.3i482:

■' t"

• •

Implemenithe...
capablllty:topay
djffererit .capitation

. rates for different:
:perts.of the month :
based oh multiple
member attributes.

Multiple Attributes
:MCO Capitation:
■Completed

10/08/2018-
02/03/2019 ' .  . $623,498 - 5,329:

•'$'enelit plan?. ' ..'hi.' •
. C^figureEFS
■W^ver.B^enefit Plan", .
tprCoyerNeW . V."
.Services." . •' .•■'C

*  'v,* , ' ' , ••
I  *

• BenefitPlan- •
.Cphfigurati.on • . • • •
•'Corhpleted,.' •

It/12/2018'.-■
.od/io^oi9t.-'

4"-: .•• •.•••

■•V-' • • •'•.Vt;.

$6,5^0.

■  -'vV;.-

•- ■ '• •

■  ■

:MemberEllglblll^-i :
Expand New Heights
File Processing to
Accommodate New.

.Data

Member Eligibility:
New Helghts^Flle
Processing Completed.

12/17/2018-
04/i4/26l9 $888,1p6' ;■ 7,591

'  't-'- 'iMe^berEliglbillty!.-.
.-Expand M(MiSU.I t6^
^'j^,cbmmodate Ne^ -'

• r."* • • .v;,' • . ' *
*  . '* ' *

Member Ellgibiiity:";' •'.
'.MMIS U^'f. Inlerfa.Qe
Completed ■

"M- •' ' 'Ov.'' ■
if 2/17/20.18.-
'dfl/14/20T9.- ;
ij;-. . ' .'i' • ■

''hii
.

:.;;^-$"129,'896. ."-M-.110-

?  . •
•  . nrf.A • •
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Data ■ • ./i •

Wit ■ •■
.".V ^ a ••rfy- *

Milestones Payment
Amount .

Add the-Medicare
Pjart^D Carrier fields
td'the MOO interface

MC(p 83^ Eiirollment
Tfarisactloh - A^dy'
Ndw'Data;Elements •

T-iyiSIS Changes '

Add-Medicare Part D
Carrier- info to MCO..
Interface Completed ;

MQO 834:EnrolImejpt
T^hsactjoft;' ■ *
Gbrhpleted • •

;  'li-
Ju-

•

0i/2'1/20l'9
05/19/26i'9

•. -/r-V-

$67,374-

k:- .f:
01/21/2019
lj57l9/2di'9'

'E;?^ahd td."
'Acjqbmmpd?^^^
JChange: ivj-V"' • •
:fi^ction'alify andrtpy.
Handle.Incre^sedyi^'
•Vojiime.

;Transformed Medicaid
:Statistical Information;.
System (T-MSIS)' '
Completed:" ^

02/25/2019
06/23/2019,.

Create and
Implement.the 820
forMCOs&QHPs

E>:parided 834 .for V;;
Ch'anae-Fuhj:tjonality ■ '
ariddricreasjed VolumeCompieted.! y
■  "k - • "'i-'- * ' 'i

T7U— X

■; y^J-' ..-iV. / t---";Revise Federal l.jc"
Re;^.b^Ing,,>;'- :" , 4^^;'
:-sy.

:±i -

:Create820 Prerrilum- ; •
Payment Transaction
and Implem'ent with
MCOs.aridiQHPs

OA/pvioig'^

r- -ry

05/06/2019-
09/01/2019

Ej^and thej^l^. ̂  v." ,
op^atlpnal nli^'tingi.*'
'ref^Srtory tb.i'dapture ■■
neW.m"embef<dala

-fele'm'ents.i v

-

05/p6/2019-.--
o9/o'i-j^bi9 r

-JiL

•'•2-:$271,2lb.

Hours

576

■ ;.i-2,3T8'

i.$210.402

: 1

1.798!

*#>!•

^$415,125

Total:

,42id.bbj)",

-V:"

$4,030,650

1
-3,548

■4^80"

.34,335
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Estihiate Summary
The fojlov^hg provides a breakdown ohhe hours forjthls effort.

Effort for PM . 3;570'

:;S.: T

Effort for Development 13,961 ••

VEffoS'fbii Opiurri:;;^ "■ :li6a0-.-\'

Total Hours - 34.335 •

The following provides a breakdown of Ihe costs for this effort.

Managed Cafe' Enhancements

Effort for pm :: $ 417,690. ■

'M--.•w4,V- -- .;>.••-■<. ".Aw'.v ,

Effort for Development $^.633^22

lEf^prOp^'
•; !4r-V:

TptalCost $4,030,650.
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5 Waiver Service j
Authorization Chahges

Introduction

...The Wafver Service Authorization (SA) system currently in place today for the NH Area
;;.Agenctes Is eternal tq ̂ e-MMIS. The State has requested the enhanced to : "
'  Information via an Interface/introduce upload atta'chine'nt functionaiityand deHver; letters electronically to the:porta! to reduce.paper letter generation arid mall

costs.. The p.urppse of this project IS;to introduce traceability of the Area Agency' SA waiver
process. " " " -•

ScbiDe of Work
•  ■ ^ea.Agencles would; enter the SA In their systemiand send the data to the MMIS

the SA interface leveraging the funct)onaiity:of; Bridqes/OoUcns-SA •:
Interface and thls.effort Includes^

o One rieW Inbound Interface -
■"' p : ;OnenewOutbound:|nte'rface ' •• ■

;  . p .; One General.Summary Report (Includes Activity and error ̂ pbrti'rig)
Process the SA In the MMIS which Includes; ■" - • • ' •o OnepeW MMIS Job to Ipadithe data to MMIS (WPS and BPEL Changes): •

■ P MMIS Processing logic for loading data from-INFAlhterface and error' 'handling
-  . . ■ Capabliity.to.uploadattach/hents

o  Punqtionallty to upload the datia from external screens :
^  ̂"slriess Process Executl6ri Language(BPEL) changes to establish •

• connectivity to Docfinity
•  ,Include.a CommentsSe.cti6n-forthearea agencies :o New:p6rtlet to support comments, (separate from riotes):fundlonailty in

Internal: and external screens
•  ■ SA (Approval and Dehial) Lettere should be sept to the portal message center for"

- the provider : .
b Generate letter trig'gers
o Generate letters

•• P.- Abllitytbsendtheletterstoprbvlder-maiibpx.•  Pisqonttnue print and; rnpng service of SA Letters (this may be optional) ' • '
•  Include additional status codes on the Interface

o Configuration and Business rules Implementation
•  Refine the existing Report

p  SA Assignment Update Report
'  " b-'.SA Interface.Results Report

The fbllowlrig systems life cyde effprts.are included In this effort
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Requirements Definition-and Design.
Codii^ and UriltTesling.
System Integra'tlpn Te'sting (SIT), :
Regression Testing. ;
User AjxepJanceTw^ Support.
rmplemenlation.. .
Post Implerrientetibn Review (PIR);:!:

Assumptions
: thiere.wlll be one inbound interface to load the SA from Area Agericies.-The
Bridges interface vyiH beieveraged and-new interface v,^.ii have the same set of.
fields andTh'e same business rules as that of Bridges Intertace. ..
Amaximum of five business.rulescan vary between the existing Btidges.and hew

; SA interface.
• There will be one outbound interface-for sen/ice authorizabon.s.to the Area

Agencies "prpyiders.
There will be no-more'tfian 20 new business rules added for the'processing.of SA

: frorri Area Agencies and SA routing logic In MMIS;System
■ No existing business rules to be modified for theprocessing.of SA for other -
vendors submitting SA. '
The, RPM wiirbe changed to allow.external provider roles to upldad arid view

; attachments.

.Theinotes functionality, iaayaliable only to the. internal user screen w|ll be used as
a terriplate. The notes functionality wilfexist along with the new comments
functionality;-the notes will not bevlslble to the external providers. New

; com.ments fuhciicnality to be created to allovy both the inlernal and external .users
.  to'entercorhments.

The comments will be at a SA level and.not a line level (i.e. there will be one
comment:contfoIcreatedforone:SA,inthesystem).
The,comrnenls furictionalityiwill be created only for the SA module.-
Tboiexdemal provider role will have access to the comments functiona.lityias
appropriate. .. . • •
There will-be nd-rhbre than three status codes added for the. Area Agency
prpylders.'These status .codeswHl have no more than. 20"business rules."
No. new letters for ttie Area;agency providers are to be created. The existing

' -"lettars^to be generated fdf Area Agencies with-tfie-co'rresponding status codes will
be sent to. the provider mall box directly and not to print vendors.-
SA letters for other vendors which.are currently belrig seot;wlH; continue to be sent

. tpth.epnnt vendors for print; arid distribution." .
Theicurrent version of Docfinity (Version 9) ,1s used for the purpose :of this. :
proposal..
New letters created will be (he exact replipa of the existing-letters. Change In ; -
verbiage "or logic change are not considered for the propoMl."'
No (Ranges to the SA received from Optlon^Bridges are Included In this;
proposal. The current process will continue.
Two new report wiil be generated for:the Area Agencies; providers:

-p SA Assignment Update Report
■ ■ . 'p ; SA Interface Results Report

■ theb'e iaports are currently being generated for Bridges and .Options.- the report..
will be similar yy^th no additional business rules.
The data for the report vyill be po^Iated by the.interface job which (s being.

. developed toload the Area Agency SAs.

-'NHMMIS AmendmentlSrtxiposal 5-42



^hp^,irSl!ii assumptions-as mentioned In the document and/orwhedule will have an Impact on the overall effort and cost of this proposal.

proposa'l™^^^'"^ business rule changes for the new SA are not Included in this
!  pbanges to EDIX12 transactions are not Included In this proposal -

'  comments / attachment functionality for any other modulesin Provider login are not Included In this proposal.

'  In Ws propS^^ antl WPSffiPEL etc.) are not Included
A project Change Control Board (CCB) will be setup that will consist of both
Conduent and State staKeholders to facilitate discussions of scope change
requests as needed.

It will take up to six weeks to onboard Conduent resources for JAD sessions.
approved and the contract amendment is not executed by July

2018, Co/^uent and the State together will propose and agree to an alternative
schedule that will be communicated.
The estimate Is based on high level requirements. The scope of the requirements
is listed, a deviation of these requirements may result In'a Change Request
discussion.

The SDLC Is to be used in prior amendments on Conduent NH projects. Changes
to this methodology will require a Change Request.
Existing environments will be used and the same path to production will follow and
a change in this will require a Change Request.
This proposal does not cover any other additional legislature requirements that
have been mandated after the Arhendment Is executed.
Offshoring of particular parts of the project is acceptable and the project has been
pric^ to Include resources in multiple locations. Changes to this assumption will
result in the project being repriced.
Sixty (60) days after production implementation remaining Severity 3 & 4 defects
will be transitioned to Operations & Maintenance (O&M) release process for
rewlution. Severity 1 & 2 defects may be transitioned to O&M with written
approval from the State.

State resources will be available for requirements sign-off and user acceptance
testing as defined In the project milestones In this section of the proposal. A
change to this process will require a Change Request.
There are no changes to the existing Service Level Agreements (SLAs) in place
under the prime contract.

Any work.done in advance of the start of this project using Q&M will require
discussions betwwn Conduent and the Stale.
Code deployments, technical changes, data base or data management
configuration changes will be applied to all applicable active environments
consistent with deployment and change management procedures.

NH MMIS Amendment 15 Proposal
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Payment Milestones

.Milestones.

Requirements
and CR

-Approval

SA Interface,:' :
• Attachments'& Letters •

; Requirements
Coriipleted •,; • •

111/12/2018-

11/30/2018
r $154,950 1,324.'

!'•- -V-'

■D.eyelopment^
.'SA InterfaceV^^^v V
;Attach!meHts^i^^.L^
■/beybjb'pmew ' •;'

•■••:••-ii
'.•12/03/2018.rt:.'':'0«pi9y|,.^-$232"S23:.

. S- . ^ •

mm

P*if< ■ ■ iiiii.... 1 1 1 ii

.:SIT&
RegrSSsibh

,SA Interface,
Attachments & Letters •
Sit & R'egfession
Complete:

12/31/2018-
02/08/2019 :;

" $193.685.. .■...1,655

V^ATfarr^i^;".
/SA.TnteffaQ^;J^ i;;;
)Atfecri'^erits*4dL^
'•'UA^'Support-^l" i'iN;
.;Productipn.-/^V;'f
-JmRleipentatio^
:dbrh pfe.tedV Mi':\v

■:fS2/0iQA^;^'p
r03/i.6?2'6f9/-;^

^mm

5pi'i-,6&1

..Total; $774,743' -  6,587
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Estimate Summary
The foilm^ng provides a breakcjpwn oMhe hours for;this ̂

Waiver Service Authorization Hours

Effort for RM . . •508 •

Effort for Oevelopment 3,298

•T^iHoure'* ''V- -''
'w.' ■4-,:.-

6;587 • ft- : • -".^cvV- •
• 'ws-::.- •'. ar.- '" -•

. ■•„ . -ij■?-■•; ■'• , .'/-y-v.* .'•

■ ^e fbilowing provides a. breakdown onhe'costs for this ■■

Waiver Service Authorization Costs'

Effort fpr PiVi : $ 63.500 : •"

' Effort for Developer '' • • $385,886

■51774.7431;;. -:®:v
\' ■ ', 'y.'^ji'-.-'-:- -V-.\
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6 Acuity Ratd Settin ^

Partial Year Cost Reporting
Req u ire m ents: Definition

Introduction

The State has Implemented changes to accommodate Partial Year Cost Reporting
(PYCR) fpr Acuity Rate Setting (ARSj:ln April.2017. This has: been referredito asi'Phase 2"
since thefe was.a Phase 1 projebt to accommodate.Charide of Ownership (CHOW) that
havnot yet been funded; Ouring the PYCR.project there were additlbnaMtems Identified

'that are needed but were out of scope ofihe ptpject. The purpose;pf this .effort Is to hold,;;
up to efght'{8) weeks of Joint Apjplicatlpn Design (JAD) sessions to define the ' ";; | i
requirernents arid a high-level deslgn.for the Phase i .CHOW; project and the additlorial
Items Identified during the; PYCR project.;

Scope of Work
Conduct.JaQ sessions for up:to. eight weeks to document requirements and highTleve!
design fpr ARS .Change of Ownership and Partial Year Cost Reporting functionality;-

."-this effort wlfj.lnclude.the.follovving:, _

ji.[ Develop JAD Plan Including schedule, topics, ap.d:logistics,

•  Hold JAD:Sesslpns.over the course ofjup to eight (8) weeks,;

•  ; Document JAD Minutes, .Action Items, Key Decisions and Parking Lot.Items,'

•  Document Requlremerits and

• - Discuss High-Level Design.; • '

Assumptions
Conduent;and State re^urces wlU be available during the eight week period. '

• This effort will eight consecutive weeks, any deviation will require a change
■  request discussion.
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Rayhfient Milestones

Milcstonos

•  • I

Payment
Amount

Hours

. .-;.v •

^JADe, , ARS GHOW; PYCR
Requirements JADS Cpmpleted

01/07/2019- !
03/01/201:9:; -■ ■  $360^000 ,

1  •' u

... . .2,880-

-■■ ■•■• • .f. -■r..''-- *. J,.-.., . N,-;
■■ -.-^^Jodp;-

'''•

Eistimate Summary I; r
•T^efoilowng provides abreakdowrtdif the hours for this effort. ..

Requirements Definition for ARS - CHOW and PYCR Hours

PM ; 320

.  -Total'' ■ 2,880 • • . • •

The fo|lovylng provides a breakdown diF the costs for this effort:

Requirements Definition for ARS - CHOW and PVCR Costs

Effort for p/yi . $ 40,000

izioioQ&f^ ■'■ ■ •

Total Cost : $360,000 •" "

;NH MMIS Amendment IS'Proposal
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Coverage Informatioh
Go I lection from Carriers via
270/271

introduction

This Is a two part Initiative.: the Unified Program integrity Contractor (UPjC) data
exchange is to conduct review of claims data for fraud, waste and abuse..The TPL
coverage'lhformation collectibh effort.utiiizes the outbound 270 and inbound 271:;
transactidrisito collect information regarding other coverage for Medlcaid beneficiaries
fromotHer irisurancecarrlers.

Scope of Work

FederaliUPlC

CMS has contracted .with' regional vendors to conduct data analysis fbf fraud, waste and.
abuse.-These vendors areTefenred to as Unified Program integrity-Contractors (UPlC).; ..
The State.'h'ais requested that Cpriduerit develop an irit.etfawjto UPiC in order to share
data for-the purposes of fraud, vvaste and abuse detection; Conduent does not hdye.the . .
detailed requirements for this effort; however, the following are the highrlevei requirements
as they are currentiyiunderstood;

•  Develop a business process to create an extract of data for an outbound iinlerface
Nevv Control^M job to initiate this Interface

TPLiGoverage Informatiori Collection via; 270/271 ; ; ;
The Contractor will Implement the capabiilly to send an outbound XI2 270 transacOon to.,

■request coverage infbf^atipn from insurance carriers and be able to receive and process
the X12 271:response Iransactibh ahd apply the coverage: Information to the member flies.
This will enable the Medlcaid agency tb recover funds from other carriers for which

■Medlcaid should have been the payer of last resort.
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require the Statetoenrpll with the carriers and obtain their companion
In Implementing thisTunctldnailty

■■ • • 'Anthenr '

• J Cigria_; ~ ;

Delta Derttal'"
i;' Harvard Rilgrini!.
• VDEERs ' ■ ■ ■ ■ ■ ■
• ■ .De'piart:.OfDefense(DOD)x

:"'the .following changes ere^needed:
,  • : l.'ppectAnalysIs MMiS &.EPI outbound 270 and'inbound 271

■  ■■ the 270 mmIS XmL ED! mapping tb aocommodate CorrtpeWidn Guide
Changes:

• . . Modi^.the 271 MMIS XM.L and Eol mapplng to a.ccpmrhodate processing P.f.the '
• 2/1 Inbound

- Update EDI outbound and inbound routes- : ^

■  i; ■ * '"iP'emerfl SFJP for each FTP carrier ̂ outbound and inbound) which includes up:-.
•  too.Gonnectiyity'requests) -

Xhd.foiiowing systems life cycle efforts are included in'this effort;
• • Requirements Definition and Design. '• • .
•  : Cpdjng and Unit Testing.

• System-Integration Testing"(SIt).. .
:  ;• RegressionTesllrig.-

•• •. User Acceptance Testing (UAT)Supp6rt.'
•  ' irnplertientation.
.• ■ Postlmplementation Review (PIR).,

Assumptions

•  . interface Is cd'nslderedlnthis estimate. No Information is "
; available about an Inbound interface for this effort-

:  The UPIQe)rtra.ct specificaiions IsOTnsidered as a complex p.rcc^^^
:. . An Impact asse^ment will be completed for the MMIS & EDI process flows for the" ■■

; outbourtd 270 and inbound: 271.
•  : T.he;rBquirements provided: are high level. thereTore the esUmaUonvras d^^^^^

•  ■ ^n Industry standard tool in an. atterhpt to price this eto. If the effort

-  • .9"^® defined scope at a later date, it may resultin a '
; change request discussion;

^  : The:Requlrements.lmpiemenbtipn Details, and interface and Use Cii'se^debi^
as set forth in this proposal will be verified in the Requirements Review &

•  Approval phase of the. project , •
•  ; Performance Testtng(Vqiurne Testing are not considered in this proposalbe^use

no changes In the volume of lhtx)und/outbound data Is expected.
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Code deployments, technical changes, data base or data management
configuration changes will be applied to ail applicable active environments
consistent with deployment and change management procedures.
The scope other than proposed, would require,re-evaluatlon of this pricing.
A project Change Control Board (CCB) will be setup that will consist of both
Conduent and State stakeholders to facilitate discussions of scope change

requests as needed.

It will take up to six weeks to onboard Conduent resources for JAD sessions.
If the APD Is not approved and the contract amendment Is not executed by Jan
2019, Conduent and the State together will propose and agree to an alternative
schedule that will be communicated.

The proposal Is based on high level requirements. The scope of the requirements
is listed, a deviation of these requirements may result In a Change Request
discussion.

The SDLC Is to be used In prior amendments on Conduent NH projects. Changes
to this methodology will require a Change Request.

Existing environments vMll be used and the same path to production will follow and
a change Iri'thls will require a Change Request.
This proposal does not cover any other additional legislature requirements that
have been mandated after the Amendment is executed.

Offshoring of particular parts of the project is acceptable and the project has been
priced to include resources in multiple locations. Changes to this assumption will
result In the project being repriced. . .

Sixty (60) days after production implementation remaining Severity 3 & 4.defects
will be transltloned to Operations & Maintenance (O&M) release process for
resolution. Severity 1 & 2 defects may be transltloned to O&M with written
approval from the State.

State resources will be available for requirements sign-off and user acceptance
testing as defined in the project milestones In this section of the proposal. A
change to this process will require a Change Request.
The 601 database Initiative has not been considered have not been taken into

account for the project schedule defined in the Project Milestones.

Any work done in advance ofthe start of this project using O&M'wIII require .
discussions between Conduent and the State.
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Payment Milestones

lUPlC Data Exchati'ge ""'<•■ ■' .r. .' ■ ^f-- •••'^■' •

Requirements
Gathering and.

.. CRs created,
'  submitted and

approved :

y.PiC Data Exchange.
Requirements Completed' :

08/10/2bl"4-
■06/28/2019 ; ; ; :$61.425 491

; peyelopmeht &.
Unitrtest^: i

jDPIG.pata Exchange .■
•p.eyelopment nit Test •
iC.pmpieted r'."" • • .

"iir:. ' •
07'y01/2019'--'.
08/02/2019:,

/}* /' •*' .'V /

'4fe3,32.S-

: SIT;&
Regression ;;; UPlC data E.xchange Sit &

Regression Corppleted
107/29/2019-;
09/06/2p1;9, ' '$102,375, 819

p^oductiop':. '
p^e^lpy^6ni& .

•  ' '■f.- :' ■ ; •
:  .I'mpjerhenliad^

•Review . •'"■
• :>!»;'-•> » •

•  : •.■■«'. • ; •

:;.yRi.C Data ,^xcha^^ UAT:. *
fi^&'ProductiOQ Dep'lpymenW . •
...Corhplet'^,
C-.,. " • ' .v.'"-

• %'[. .''V-:

■09'i!o9/2dl9f:
ipto2019.y;

vt-=-i:

'•."V:
■

; $S2,-375'^

'  •' •; <
. V •• • f •

■V;

'l '• .-■'.^'1.'

'**• ' .• * .

.Subtotal: -$409,500 3,276 ;

TPL Coverage information Goiiedtloh via 270/27ii}' ' '" •
, • •'» •. ̂ i*»» • •• 1

270/271 Impact
. As.spssmerit,
Requirements
Gathering and
CRs created; ,
submitted and
approved

TP,L Coverage Information;
Cdllectlon via
270/271Assessrnenl &
Requirements-Ccmpleted

07/15/2019-;
08/02/2019 • :$54.844 :438 ;

De^e)optnlht'&
•lj>iit.test:> '• !
-

^PL Coyprpge Infcnhatlom
Q6llectidii..vla 'l.-'.
.27,0/271 Development &. Unit
Tedt Completed', :• ■ . "

08/p5/2019^^.
09/06/26l,9-''v
t. . . '"^y-

"  ,$'l27.969j:
V - • -.'.y- ■

1,024
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-Activity
*

Milestones—

: 09/0^019-."
; 10/11/2019 ;

Payment i
Amount j

Hours

SIT.&
• Regression

TPL: Coverage Infonrhation :••
Goll^ction via 270/271 SIT i!
S> Regression Com pleted

:;. ;$91,.4a6 731:

,Rr$ducU6n'< " V
. beployment & ;

' Impte rnehtati 6 n
. R^lew/" .i/7 ■ ,

";T^L-CbyVrage JofoWation •
•;§;ollection:yia.':27Q/271 U'^T •
. (&'RrQdu^ori De^ ';
jgompje)^'-; • V,';.!'

■:
,  ■ .'!■}:.

■^0I^AI2Q^9^rr.■■■
.iiyi6/2pi.9r:,

•

V. .•y*,

-y.- ' -"•
'v'f.' ' ■• 'iri;;§91-.406>:

-  y.'l-

*'•' .

I.';-' .- ••'•Rri-

■r

.•■V'se'./

■ Subtotal; "• • •" • • i - $365,625 ■■ ■■ 2,925 ■

:r-$7|'5:T2V^
V:.- • : ■■
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Estihiate Summary:
The following provides a brea.Kcjpwn oiF'the hours fortfilsyeffdrt.

1 UplC Data Exchange & TPL Coverage Informattoi CoUeclion via 270/271
1 Hours

'Role.-v-j,;-;- •murs .

PM : ■ ■ ■ 795

:  .b^wsme;:;-. • . • V-!;;' . -.5;; / . ' 2;&73.. 4;. ' .
•••It" •- • .'-i.'-' • • • -/•>'•'; ' -4:4•'•

V  - t':s . . . ..vv:-

Develop;er i ; 2.433

::the 'foIIowing proi^dffs a breakdown Of the-Qosts for this effort: ■

UPlC Data'Exchange & TPL Coverage Informatioi Collection via 270/271 1
Costs j . • I

•  • i 1

:rvtVi .-i,- ^ \ r-V/,'- • •

EiffortforPM $ 99.375

'Arl- 5^i:.625|

Developer .. $304,125 .

NH AMIS Amendment 15 Proposal
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8 ̂ -MSIS - Additional Paid

Resolution

IntroductiQn

thrQugh the New .Heights interfaces. The ri^'data elements are.required by CMS. The
required changes are ̂ modification of pie* New Heights Interface,! ;modiflcayon ofT,!!©
Comrhdn Eligibility interface., mpdiflcation of the T-MSIS: process to accept the; required
new data-elements, resolution of data quality Issues identified by CMS follO'Mng Its data
analyses,
:the"MMIS.

Scope of Work
The scope'Of work includes the follo.\Mng;

:  :• Modify New-Heights Interfaces wthiaddltional data elennehts;,

Heights additional data elerfients. The CEI formatiaides.ln consistent processing
of data updates.-

•  ; Resolve data quality issuesibased on the CMS t-MSIS audit report flridings

Data cleanup of CMS T-MSIS audit.findings

•• • . Identify artd resolve additional-data elements-that are required.

The .foliowing s^tema life,cycle efforts are included In this effort:

' ;- ••• Requirem'erits'Definition and Design.
•  : Coding and Unit Testing.;

Systerri-lntegration Testing (SIT)..
;  ;• Regression Testliig.
•  • UserAcceplance testing (UAT) Support.
•  ; Iriipferrientatlon.

Post Implementation Review (PIR). - ,

NH MMIS Amendmont IS'Prdposal



Assumptions
; T)iiis::estimate includes up td'46 interface modifications.
:  .TFte'.requirernente provided; are high level, therefore the estimation was derived
using staged funding in an attempttp price this effort, if the-effdrt exceeds this;

, osti.roale based^on the defined scope at a later date, it may resuit in a change :
;  r^iiest discussion. :

■ The'Requirements, Irhplemehtation.Detalls. and Iriteffaceand.Use Casedetails
as set forth in this proposal will be verified in the Requirements Review &

•  Apprpvai phase of the project. .
. Rerf^rrhance Testing^diurrie Testing are not considered In this prdpbsalib^ause

■ no changes in the yoiume of inbpund/outboiirid dcita (is expected.'
' Code dep|o;^ents, technical changes; data base or data rrianagement
V corifiguration changes will be:applied to all applicable:active environments
:  .consistent with depioymehf and change managenient procedures.!
The scope other than proposed, wpyld require re-evaiuatidn of pricing.

,  , ^'^^'^9® Corilroi Board (CCB) will be setup that.v^ii consist of both
■ Conduent and State stakeholders to fadiitate discussions of scope .(^ange-:'
• requests as needed. •

it will take up ̂0" six weeks to onboard Cbnduent resources for JAD sessions. : ..
.  . ifthe APb Is not approved and the ooritract amendment is not-eicecuted hy.Jurie-'
• 201 p, (ponduent and the Stale together will proppse'and agree to an aitematlve.
• schediile that will be communicated.. .
The proposal:is;based on high leyel.requirements, listed hereiin'; Any deviation;of

•  these requirements may result in" 0 Change Request didcusslbnV
: Thei^DLC is to be usedifn prior amendments ori Coiiduent NH projects. Changes

to this rriethodologyvviil require a Change [Request.
Existing enyirbriments will be used ahd^the same path to p'rbduction will follow and -

. a change In this will require "a Change Request.
: This proposal does not .cover any other addltiorialjleglslature requirements that
have been rnandated after the Amendment is executed.- . ,'
Offsboring of particular parts of the project is acceptable and the project has been

;  include resources; in multiple locations. Changes to this assumption will
:  result in the project.being repriced.
Sixty (60) days after production Impierrieritation remaining Severity 3 & 4 defects

■. wrill-be trarisitioried to Operations &■ Maintenance (O&M) reiea'se'process for '
;  Severity 1 ;&-2 defects may be transitioheld to O&M with wri.tteh ' '

approval from th.e State.
State resoufOes wlli be available fofirequlrements slgn-bff.and'uSef acceptancb '\-
testi.ng as'defined in the project mitestO'nes In this sectidn of thW propbsai.iA- "

: change to this proce^ will require a Change Request. :
Any work done in :advance of the, start .of this project using O&M :wii! require
discussions between Conduent and thfe State.

Paymeht Milestones
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Milestones- - •'
Payment
Amount

■I Hours^
I.

i  .

=3i;-MSIS Addltiisnal New Helghte Data dnd.Resolution of Data Quality Issues. ;,y.'

New Heights:,
Data Analysis .

Requlrefne'nts
Complete: •

T-MSIS New Helghts ■ ■
Data Anaiysis &
Requirements Completed :

01/21/2019- ■
02/08/2019

y ̂ 5,000 360

p ■ir' -"-;
'-^MSIS ModHy
l^eW.'Helghts
rhterfaces'
■L-- •. •••.u -.V

T-MSl'SModify-Nevy. , ;J;.
•Heights Interfaces •
jCompleied- V.

-x.

02/]i.i/20i9;^:'
.03/.i5/2019;. '

.jr.-

...

■" ^50,000,

* " t ' **-•*' '

•» . \ y .

f' -4QG'

T-MSis Mbdify
New Heights',
iihterfaces.

T-MSIS ModifyiNew
Heights Ihterfaces
Completki'

03/11/2019.-
. 05/19/2019 '

$50,000: .400

'.'.lii:,.'- ".'OV • •• - ' •
■  ••pv--.' -"iTi.^MSIS. Modify

•^ew Heights',
!|^terfaces\ ,•

■. .vv, , P;
^T-MSIs\Mpdify;Ne^
! Heights Interfaces' ^
'^Completed

• ' *» '• .
. i'k'- : ■•!}■

02/25/2019-;--:
06/"23/2dl9-'

■  li' ■ ; .

V  '*

!  ■ -ssd.ooo"
!  ' "-.'f

X:-
ppym-
•i •• j'
V

J.MSIS Modify ,
:New Heights
Inteifaces:-

T-MSlS Modify New ■
Heights Interfaces
Coinpieted

02/25/2019 - •
06/23/2019 :

1  ' * '' '

/ ■ $50,000 400;

;

. ;.T^M.S|S.,pate
'Quality C)e'an-'

::T-MS(sbat^:diiallty
iCleah-bP'Oompleted.'.'"^':''^

'5i
:o4/0.i/2b.i9,^i!
07/28/2019

~ ^$bb;doo-
':K:

-400.
^r'."" :• -Vx"

f-MSIS Data
Quality .Cieani>
up -

T-MSIS Data Quality ■
Cledh^up Completed - 04/01/2019- !

07/28/20:19..
■  $50,000. .  . , 406'

.  Data.. '
Quality. Ciie'an- ''

•  '.XV. - ••.;
UP,i

■■■

-;t^MSIS:bata Quality .
'dlean-:Up.,Comp(eted.

'■:i\
05/0^/2019 i--"-.
69/61/2bl9'-.'.

.r- ■

■  $50.6ob. -PP '"idb'-

:  :T-MSIS Data
'Quality Clean
up • : :

I-MS(S Data Quality ;.
Clearvup Completed 05/06/2019 -

09/01/2019-.
$50,000 400'

: ; T^M'SlS;d^ ;
'duaiity:C|.ean-'

• upV''.. ' .pV- " ■ •

-X-MSlS^bata Qyaiity-' .i"
[•jClean-upCompIeted. 06/10/2019 r-

10/6'6/2019 Vi,
■ .•M.

■I
■  • yi'- ■

■ ■■ "-$50^000. :
i?;
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;  :T-MSIS Data .
'  IQuallty Clean- :
up '•

,X-MS!S Data Quality
Gleanrup Completed •• i 06/10/2019-

T0/06/2019-, -ii ■ $50,000 400; ■

'  iQuallfyrGldan- 'fi
ijtjMSLS'Pata;^^^^
:.CIean^up.Co'^^^^

'V-A-y.
0®5>2bi'9;^'' ;:y®b;.6o6'

-iw

i^OO-;

;  it-MSIS Data :
'  jQuallty Clean- :

•  up

.T-MSiS Data Quality ...
Glean^.up Completed •; ' 07/15/2019-

11/10/2019..
.. ■ ■ ^6,000 400''

^SlS^^taC/^ rT?MS^,DataQuaI^ ."^Vm
f-'Ciean-qp Conipiet^ .'ifc'.v-

••.;.• >v>.- .;• . .'■ ••■••V;" -■
r .•• - J -.V

■■A-.-. :.
.'..■•.'■"C"

•08/,li9/?dlsi/.. '  ■:;$50,000- -^HdQi:

it-MSIS Data :
iQuallty Clean- i
up

■TyMSIS Data Quality ..
iCIean^.up Completed ;;" i 08/19/2019- :

12/15/2019 • • .:!■ ■ $50,000 400;

.|!|!yi§is:[)|ta.:^ ^flallty;
iCjearirUgGompIet'^ •• i:f •' p.1/p;202p,^::' vvfeo^<^ocg ^=''r?4oi;-

JT-M SIS Data V
iQuallty Clean- i
up V

T7MSIS Data Quality ..
iCiean-up Completed ,,i 09/23/2019- i

01/19/2020; ' ■ ii ' $50,000 400i'

?^4MSIS';P9ta'Qu>!ity.:-^^^^^^^
'Gleafi^up.Cotnp^
C'y''A.'H'X •".'

.10/28/2019r7j../ ' ■ ■:-;$?d.dOfe
;<-.»A} -

5vi. •W:*,'4Q0':
iiVV;.;' -vlj.--,

.t-MSISData i
Quality Clean- i
up ;

TtMSIS Data Quality -, . ;•
Clearhup Completed i 10/28/2019- ■

02^3/2020,. " ' $50,000. 400'
,.i?4..-.7gT "■•

■-■J$i^5,00^j.
>• .

'^.•:t;56p; :
f *'• '
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Estihiate Summary: :
The follovwhg provides a breakdown oif the hours for;this effort:

T-MSIS Hours

Effort for PM ■  ■840"- , . . --

:£ffprtf6V;'BA.^&^^ i ':;.

Total Hours' ; 7,560 . :

The followiria provides a breakdovvn oif the costs for this.effoii:

T-WISIS Costs * /

mm,•* nVC.t

Wiz^ #
EffbrtforPM $105,000

Total Cost . . $945,000 ..
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9  Itripbrt arid store Qualified
Health Plan?(^
Enepunter Data aed
Encounter Claims Analysis

Introduction
•  • •

■  Health Protection-Plan rnandm^^ !
Program.(PAP) encounter clajms,from Qualified Health Plans (QHP) TheNH
Comprehensive Health InfomiatipHjSystem (NH CHISj'WIII.provide the data a^i bne-tlme
load.to the MMIS tolmportand Store. '

Scope of Work ,

PAP QhiP Encounter elgims from NH CfHIS
:  .Modify the Encounter Claims process to accopi a-one-time load^after :12/31/2018 of
f^emlum Assistarice Prbgram.(PAP) encounter claims from theQiialifled Health Plans; .'i
(QHPs).,..

Implement Imported Store PAP QHP encounter claims gs a dn^timg process.
■  ' • . Pr®3.te a new inbound Interface to load:the NH CHIS data to the MMIS.
•  , HH CHIS claln^s^data extract from/Miin^^^

.. . ... Minimal data yalldatidn includes file.format, recordtount and valid subrriiSsIon ID...
■ ; -i EDMS report toxonfirm the data.Jloaded correctly Including General Summary and, ! "

. error reporting. •

•  Transaction Processing (OLTP), Operational Reporting Rdpasit6ry:(0RR)
and CDM baiancir^ process.
Load clalrns'tb.iheCDM.

•  'Irnplerhent a full file replace'to;;clean-up data.
•  preate a separate Adhoc package In Cognos to ensure correct reporting;.

Encounter Claims Analysis
.The .Encdunter Cjalms Analysis would Iriclude a complete analysis, of th.e. encounter'claims
proofing workflow from entry (ED!) to adjudicatibn. This;Involves,- analysis of.the
exlstirig cross walk ;documentatlon, companion guide, XML translation,, adjudication :a.riid" •
busings rulps.; The scope will also.Include a comparlsori ofiencounter claims between the

•NH MMIS Amendment ISPreposaJ
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MCO across dalm types (Professional, Dental, Inpatient, Outpatient, inpatient crossover
and Outpatient crossover claims).

Encounter Claims Analysis objectives include:

1. Analyze each claim type (as listed in the analysis table below) for the following
areas:'

a. EDI - Analyze encounter claims from the MCOs (XI2 and Companion
Guides)

b. XML - Analyze the XI2 files and the transformation process.to an XML.
(Crosswalk Documents)

c. MMIS - Analyze XML-processing and storage In ttie MMtS database and
User Interface output (Crosswalk documents and Business Rules)

2. Once the above analysis Is complete, the encounter data should be analyzed to
determine If the encounter processing should continue to be processed like FFS
claims or as ,a separate process. It is expected, the team will document, support
and justify the recommendation of processing encounter claims.

3. Any gaps Identified during the analysis may result in recommendations 'for
updates to system documentation, mapping, crosswalk, companion guides,

' business rules, workflow updates and/or creating defect(s) as well as
recommendations for CR creation.

The analysis summary Includes:

837 P Map and Xwalks Review
837 P Claims Processing Review
Documentation of business rules

Create Comparison Report (Prof and Prof Xover)
837 D Map and Xwalks Review
837 D Claims Processing Review
Documentation of business rules

Create Comparison Report (Dental Claims)
837 I Map and Xwalks Review
837 I (l/P & 0/P) Claims Processing Review
837 I (l/P Xover & 0/P Xover) Claims Processing Review
Documentation of business.rules
Create Comparison Report (l/P, 0/P, X-overs).

The deliverable of this analysis will Include a mapping document on encounter claims
detailing the data flow from X12 to XML and to the database for all claim types as outlined
above. The deliverables will also Include, recommendations on the encounter processing
and a summary of proposed changes to system documentation, crosswalk documents and
companion guides.

Any discrepancies identified to the existing functionalities will be raised as defects and
recommendaUons to the mapping/processing rules, will be documented as Change
Requests.

The following systems life cycle efforts are Included in this effort:

•  Requirements Definition and Design.
•  Coding and Unit Testing.

•  System Integration Testing (SIT).

NH MMIS Amendment 15 Proposal



: Regression Testing. :
User Acceptance Testing (UAT) SuppoH.- i
Implementation::

: P.psUmplementation RevleW (PIR).

import & Store QHP Encounter Data
Assumptions
• : Thej^quirements prqvidedarp high level. thWefore the estimation jwas derived

using staged funding In an attempt to price thiseffort. lf.theeffcrtieicceeds this ■

estimatebasedion the defined scope at a'later date, It rnay result in a change •
y reqUest.dlscussion.

•  ; ThejRequirementsJmpJementationDetails. and lnteifaceandUse Caseidetal^
as set fbiih In this proposal will be yerified in the Requirements Review &
Approval phase; of the project. = •

• : P^e^brmance TestingA/olume Testing are not considered in this propoMi:: T
.  , . • : Code deployments, technical changes, data^base ordata management' i:

configuration ̂ ar^es will be applied.to ail applicable active,environments ' ■■■
.  consistent with deployment and change'management prot^dUree
•  . T.he;Scppeotherthanprop6sed.v«>uIdrequ(rere-evaluat(onofthlspricinb^ •

:  ̂ P'^^l^^'phange-Control Board (CCB);will be setup that wilt consisfof both ■ - ■
Conduerit arid State stakeholders fb faclHtate discussions of Scope change
requests as heeded.

• : 'JP wieeks to .onboard Conduerit resources for JAD.sessldns!
;; .,f If the APp Ishbt approved and the whtract amendmeritls n'bt-executed by June '

2018, Conduent.and the State together will propose and agree to an alternative •-
; sch^ule that will be communicated. . ..

•  ■ The^SDLC is to be used In prioramendmentson GonduentNH projects. Changes
to this methodology will require a Change Request.

•  • ,, E*!st,lng eh\rirbriments will be used and the same path to pfbduction wllj follow and
• a. pKahge in this will require a Change Request . T

.  . t This" proposal doesmbt cover any other, additional ie^lslature.r^ulrbments that.
have been mandated after the Amendment Is executed.

•  Offs.hpring of particular parfs of the project Is acceptable and the project has been
: pric^ to Indude resources in imultlple locations. Cha'nges to this a^Umption will

■ result In the project-being repriced. ' .
:. ;• Sixty (60).days .after production Implementation remaining Severity 3 & 4 defebts ̂

will be. fransitioned to Operations & Ma!ntengnce(0&M) release prpcessTor' ' '
: resQiytion. Severity 1 :& 2 defects may be transitiohed to O&M with wrftteh
approval from'the State.

• . . resources will be available for requirements slgn-off ahd user acceptance ■
testipgis defined In the project milestones in this.sectlon of the prpposaVA
.change to this process will jr.equire a Change R^U.est.'

-  "rhedatawili.besentasaone-tlme.loadtotheMMISaher12;^i/2018.
:  • The (MH. Business-Intelligence (Bi) tearh will create the separate Adhoc package in "

' Coghbs.

NH MMIS Amendment IS'Propoeal
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: there will be only one Iriterfiace which will be cre'at^: for loading PAP QHP. :
e^c^^te^'ciaimsJThe^e may be.muttrple work flows loading the data, but all the "
workflows s^il'be triggered using:a single job. Separate jobs'will tie needed for:

V ORRarid COM which vyil) be convenient for rerrunnlng a job In the event ahjlssue
:  is ldgntlfled In the workflow;;

Conduent will vrark with State withh.ihe realms of the overall work effort and sklllf
of ̂ e project tearri.to accprnrripdat'e scope chariges within'reason.

: ThejPAP claims will be loaded'Into separate- tables and will not impact any of the
: existing-MMIS, tables.-The source of the PAP QHP-dalms will be a pipe delimited.,

fiie. . ' ;
Ali the data sets'ofQHPEricounter data will be provided for tine one-time.load' -

; frorn'NH CHIS. All the data;sets will be presenl^iii a single file and will be;

differentiated by:recofd types.

All membersiwhir^ are sent in the merhb^ data set rhay hot be Identifiable In the; i
-.-iviMiSr. ■ " ■

; To'Validate the Integrity of the:data up to three business rules v^llbe Implemented
per data set. Thefowiil be maximurh 'of 90 business rules implemented to support'
the data integrity validations. The validations will include yaildatir^ the
presence/absence of:fields;and data type vajidatipnsbnly.

; No BRValidations will be done on the data s;uch as posting of exc'eptloris or.
rejecting the.inpiit based on business conditions.
EiTpr logging would be simple jn complexity, and .the.emorswlli be writt.en to an '

: error table. Error table structures will be aligned v^tii the existing NH error table
: strubtiife definltions. ' -

The emor report isjassumed to be a:slrnple extract of the errprdetalls for
-.operations use.'
; There Wili.be no outbound interface to display error rScords. Any reprOce^ihg of
'. the error records.wjil require a separate input file.
The data-loaded' vwii not go throughiclairrt's processing, encounter processing and;

. payment processing..

: theibalancing process between OLTP-ORR arid CDM will be using thVMme
table which is.used In the current processVNo new feeds will heed to t)e setup .or

•-processed-pufsidepf the existing process cumently ln pl.ace. today. •-

V there will be no additional dimensions or new.coiCimns created in CDM data
■ 'sirudture for the"data :ioad."the data will be lbadedito the'existing cblumn's o'nly.---
The encounter claims adjudication process will not change.

. PAP .encounter claims will.not be viewable In. the, MMIS Ul . Any changes to. view-
•  the PAP claims in the Ul as a part of Search/lnqui^'screen are not'considered as
' part'of this proposal. •

Any work .done In advance of the. start pf this project using P&M will require
- discussIons'betWeen Conduent arkf the State.

Encbunt^f Glaims Ahalysjs
Assumptions
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The Conduent Change Control Board shall meet on a bi-weekly basis for review,
approve or deny additional scope.
It will take up to 6 weeks to onboard Conduent resources.
If the APD Is not approved and the contract amendment is not executed by June
2018, Conduent and the State together will propose and agree to an alternative
schedule that will be communicated.

The estimate is based on a high level.understandlng. The scope of the
requirements is listed, a deviation of these requirements may result In a Change
Request discussion.

The SDLC Is to be used in prior amendments on Conduent NH projects. Changes
to this methodology will require a Change Request.
Existing environments will be used and the same path to production will follow and
a change In this will require a Change Request.
The proposal does not cover any other additional legislative requirements that
have been mandated after the Amendment is executed.
Offshoring of particular parts of the project Is acceptable and the project has been
priced to Include resources In multiple locations. Changes to this assumption will
result In the project being repriced.
State resources will be available for requirements sigtvoff and user acceptance
testing as defined In the project milestones in this section of the proposal. A .
change to this process will require a Change Request.
There no changes to the existing Service Level Agreements (SLAs) in place under
the prime contract.

Changes In schedule may require a Change Request to support extending project
resources to support the delivery.
Effort Is expected to be a six week duration.
Defect resolution or Change Requests work Is not included
The O&M team will transition knowledge of the Encounter process and review the
analysis findings.
Sixty (60) days after production Implementation remaining Severity 3 & 4 defects
will be transitioned to Operations & Maintenance (O&M) release process for
resolution. Severity 1 & 2 defects may be transitioned to O&M with written
approval from the State.
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Payment Milestones

'Payment
Amount-

■Hours

ImpbH&Store'QHP Ericouriter'Data "V;''' .

Import s Store
QHP. Encouriter

::bata
Requirements :
& CR Appfoval

Import & Store QHP
EncounterData ^

.Requirements
•Completed

12/i7/20i'8- ■
bi/04/2019 .:$i33.439 1,141.;

.Import SyStore-:'
EnbpuhterV

j^eveio'iljrnent & V
'Unit ■ . 'X

, Import & Stqre".OHP ;
.Encounter Data^'; : '■'v
b'eVejpp.hient . v

;Com^leted;.. ' . ■'•i

:  '• • ^'-r.

O.1/0;7/2019,H>'
•02/08/2019: •

. ■

•  ••-V'-io-'
•  'iv- •

;  : $266i97i;;

f  ̂

•■'.> ;--:T

\2;-2P2.--

•  »K>,

Irhport & Store
QHP Encounter
;DataSIT&
Regression

" Import & Store QHP
Encounter Data SIT &
Regression Completed .

02/04/201,9-
03/15/2019 ; -$.3.11,466 '2,662-

.  '-i
ilmport-S^Stnrer.-.V
■{QMpiEricounter. V
'bataUATa . ;
t N."-' • Wf/. •
:.Ptoductlo'n. ; v';;

Jrnportj&'Store'QHP'- ■
. Encounter batai UAT-&;'•
Production DeplbyrnentV.

r'borrtp.iel^ 'Xii':
03/18/2019 Vs!'

.04/14/2019 V>
•  lit* .

■  ■ .Vj-. . .-J_

. .. ■...$1.77.986-'

• • / . t *
•v-i . .
;>/. 1

V.Kir:

^Encounter Data
Analysis i

Encounter Data ;
Analysts Completed 03/01/20.1.9.- :

03/29/2019 .
^ "$82,029 j 7bi"

Is 1
. . Mi;• . f. '
'Encounter Data >
"'^alysTsX-t.; '.
.DeirvbrtltSlV -C.

''Encounter paia> =.. • -.r j
• Deliverable Completed ./.

.  vf* t V '

04/o|/2'ol9-5' i
04/i:^ioi 9

/ . • / .vT ; ^

.• ;$8'2,p29.'.
A . ■ •

7.;
701;.

.Encounter Data
Analysis :
Technical;
Subpbrt

■Encounter Data
Techrilcal Support
Completed--

04/01/2019.- ■
07/28/2019 . $82,029. 701

^Enc!o;unter:Pata-...

cfTechnlcal-;;. •
eSuppbrtri i; • . 'Xi

^  . .T'» ^V:. •' ** ' ^
;Enco"ur)ter Data^\ v
Technical Support v
epmpiit^-- --V.:.;;

-.if-.- , • • ' \-.-
.05/06/2019.-,"
09/0-1/2619

^ \ • •

.i62,029-
;  *• "

70^
-• •• ..C'
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:Ehcounter Data
Analysis
Technical:;
Support'

Encounter Data
• Technical Support:
Completed"

05/06/2019-

09/01/2019;:; ■■■ ' ̂$82,028. .701''

i:'"'
•  ■' ■'Iv'-'.v ' .*•'

, $1 ;30p;0pq;*mm.

Estimate Summary
Jhe following provide abreakdown of the hquVs for this effort;

a Qprs (QYiP iMseaiV/r

■ 'ijpi Silliirill*
Effort for; PM : 1,387

Effort for Developer • 1 4,376.

.Tb^l-Hours^'- ■»'''(;;-•■;•• W'* ^ ^.'X-... ..Arc-'- •

The foilo>^hg provides a breakdown of the costs for^thiaeffort:

a  ;5&IP 'TiQiXDrUDtVII&iD

Effort for PM $162,279

;$625>716f7^;"

Effort for Developer $512,005

 j'•-■•.■'*t*•.
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Introduction

■ enhancied,to add a new security, policy page that.wlll.b© presehted'When an.intemai or
extemal;user logs Into Health Enterprise MMIS. The security policy page vyijl be^
Impleniented to Mtlsfy the NH MMIS CMS Certiflcaabn recornrnendaljdn..:The internal
land external user.login In screen wili lnclude additional language and an

! The systeni they are legging Into,is State;owned and co.ntains-Protected Health
Inforrnatlon (PHl) and Personaily Identlfiabie inforrnation pll)-..

By logging in, the user y^ll'haye access to sensitive data and the capability to
; dlaw^load data outside, of the system.

If the user should move the data outsiide of the system It is.their responsibility to ,.
ensure the protection arid security bf the data.

Scope of Work
.the following chahges wiirbe made:
For the.lntemal useribgin ̂ een - Add language and acknowledgement check box to:
current login screen and prevent login-button from being active until.box is checked. No
update to tivoii tracking/reporting of login data.

■Forithe'external user^logln'.screen - Add-langiiageand acknowledgerrient ch^ box.t^^

;the following systems life cycle efforts are included in this effort:

•  : Requirements Definition arjd Design.
•  Coding and Unlltesting.

■ r System Iritegration Testing (SiT); '
•  R^ressibn testing. .'
•  . Usef.Acccptance testing (UAT) Support

:  Implementation-.
Post Implemehtatibn Review(PIR).

Assumptions

•NH MMIS Amendment 15'Prbposal



There is no need to update tivoli tracking and reporting of login data. Today, each
login is tracked. Upon the effective date of this change, all users who log in will •
have had to acknowledge this information.
Code deployments, technical changes, data base or data management
cqnflgurallon.changes will be applied to all applicable active environments

.  consistent with deployment and change management procedures.
The scope other than proposed, would require re-evaluation of this pricing.
A project Change Control Board (CCB) will be setup that will consist of both
Conduent and State stakeholders to facilitate discussions of scope change
requests as needed.

It will take up to six weeks to onboard Conduent resources for JAD sessions,
if the APD is not approved and the contract amendment is not executed by June
2018, Conduent and the State together will propose and agree to an altemadve
schedule that will be communicated. •
The proposal is based on high level requirements. The scope of the requirements
Is listed, a deviation of these requirements may result in a Change Request
discussion.

The SDLC is to be used in prior amendments on Ckinduent NH projects. Changes
to this methodology will require a Change Request.
Existing environments will be used and the same path to production will follow and
a change In this will require a Change Request.
This proposal does not cover any other additional legislature requirements that
have been mandated after the Amendment Is executed.
Offshofing of particular parts of the project is acceptable and the project has been
priced to Include resources In multiple locations. Changes to this assumption will
result in Ih.e project being repriced.
Sixty (60) days after production Implementation remaining Severity 3 & 4 defects
will be transilioned to Operations & Maintenance (O&M) release process for
resolution. Severity 1 & 2 defects may be transitioned to O&M with wrillen
approval from the State.

State resources will be available for requirements sign-off and user acceptance
testing as defined in the project milestones In this section of the proposai. A
change to this process will require a Change Request
Any work done in advance of the start of this project using O&M will require
discussions between Conduent and the State.

NH MMIS Amandmenr 15 ̂ posal
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Payment Milestones

'Milestones
-Date ''
TIfneffame

jPayment
Amount

.Hours

rSecuHty>B6lici(^.eage •:. v; .••'■ W?

Security Policy
Page: Coirnplete

.(Riding, Testing, and . .
: Implefnentation of : . ! ' :
Security PpiicyPpge
Completed ' •

■07/30/201,8- "
11/25/20i;8'-' $79,125.; 633

'»••• ■■ 1,'■,.!•■■ 1 i-l:

;  ' ; ; 'i •
f*-. '* ■

;■ ;'$79,125;
•  . •4,* , \
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Estimate Summary
The f6(Io\^rig provides a breakdovm 0/the hours for:thls effort:

*  t ,.,,v , • .
*  ;• . *

■  ; .TV ' .

^fipurs; ̂

;  EffortforPM ,;58. ■

.Effort fcr;BA\ •' V ' ••'• ' " !• •• •>; :■ •
:  ' •• •. • /V. . • * • . •

Effort for Developer 316

.  . ..

•

•  •-. "2!—:—'TT! rri—:——. ..r "•6331; . -{fy • -v^^:;-:. .

Th®^ollpvving provides a breakdown of the costs for this effort: '
, y • • , . s

:

.  -i;-/•.• ••••:. i.>. . •; • . '' Sip,-. < •• -tK;-:. -.-
EffortforPM. $ 7,250; :

;Effe'iii^for^Av:-^ .;; i'V,!' :•.

Effort for Developer $39,500 ■ ■ ■ ■ ■ ■

'.Total ' -v

'NH MMIS Afnendment 15 Proposal
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Introduction

As of

04/30^0.16 IBM no longer supports .TAM. IBM replaced .TAM:with IBM Security. Access
Manager (ISAM). ISAM provides the same functionalityrthat TAM provides. TAM must be
r^fjlaced v/ith at least ISAM 7.0 as part of this amendment In order.for.the software to be .
supported by IBM; .!

Scope of Work
The current proposal is to upgrade TAM.V6.1 to ISAM 7.0 for 11 environments.

'• Aij. applicable environments in the-NH footprint.will.be upgraded (no.n.-state and
. state environments).:

^tAM to be replaced ;by ISAM 9.0.-ISAM 9.0's'deployment architecture js different from.
ISAM'7.0nanjcl Multifactor Authentication requires additi.onal servers (physlcal.cir virtual
appliances) apart from the softwarejeplacement for Mobile support.

Assumptions

; Effort is planned to be a,system upgrade and not for in place upgrade; This .means
• that we need to setup new VMs for ISAM and then release the; existing TAM VMs •
once the (iutovef is completed to: ISAM.'

- ISAM 7:0/Webseai will be installed on New WPARS;(VMs). The new setup will'be

of the current system.

" NHMMIS Amendment iSProposal



Additional WPARS will be created using existing hardware (CPU, Memory). This
will have low Impact to current resource allocation as the foot print for these new
WPARS is very small.
In order to proceed with the sequence of upgrade, each environment has to pass
OA testing.
Ail activities need to be prioritized so that they are completed on schedule. In case
of delays, project timeline and cost will be irhpacted.

. OA will be smoke testing only the non-stale owned environments (ENV52,
EN\/54, ENV57, ENV53,.and ENV58). Ccnduent Is requesting State Smoke
testers to perform the smoke test for the State owned environments.

Current QA effort Is relatively small as the code base remains the same so RPM
(Roles and Privilege Matrix). Login and Field Level Security functionalities remain
the same. If there is need for more thorough testing, then the QA effort will need
to be Increased.

Any performance Issues that may arise by the usage of existing hardware need to
be reassessed and mitigated.
A project Change Control Board (CCB) will be setup that will consist of both
Conduent and State stakeholders to facilitate discussions of scope change
requests as needed.

It will take up to six weeks to onboard Conduent resources for JAD sessions.
If the APD Is not approved and the contract amendment is not executed by June
20^8, Conduent and the State together will propose and agree to an alternative
schedule that will be communicated,
The estimate is based on high level requirements. The scope of the requirements
is listed, a deviation of these requirements may result in a Change Request
discussion.. . '

The SDLC is to be used in prior amendments on Conduent NH projects. Changes
to this methodology will require a Change Request.
Existing environments will be used and the same path to production will follow and
a change In this will require a Change Request.
This proposal does not cover any other additional legislature requirements that
have been mandated after the Amendment Is executed.
Offshorlng of particular parts of the project Is acceptable and the project has been
priced to Include resources In multiple locations. Changes to this assumption will
result in the project being repriced.

■ State resources will be available for requirements sign-off and user acceptance
testing as defined in the project milestones In this section of the proposal. A
change to this process will require a Change Request.
There are no changes to the existing Service Level Agreements (SLAs) in place
under the prime contract.
Code deployments, technical changes, data base or data management
configuration changes will be applied to all applicable active environments
consistent with deployment and change management procedures.
The path to production environments will be addressed first to reduce Impacts to •
current the release In progress. The timeline will be coordinated with release ,
management team including the State.
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Payment Milestones
^Payment,
Amount

Hours

r-'tivbii ASc^s Minager(TAM) U Security Access Manager^
'JM »'• • ir>S. '- •' ' • . v-'V- ■ ■■ ■:' • ■ -I/-: . •. • "■?.;•■" ••

iRequlrements &
iCRApproyal

ISAM Environment: ...
. Setup Completed ;

04/01/2019-
04/31/2019

bo.ooo n/a; :

r-'a •;

"SPP t
iSf noii-statiB andv
^aJI-^UteS?
'I^ppricable ̂ ' Ĉ
en<rirb;rtmbnfe; •-

ISAj^'Non-Statdahdatl^^^^
■ StateApplicaSle "
' EhyirbnmentsVQpgrad'^
Completed'.; - . " -h;'

; 05/bl/26l9V""
06/30/2019 iv

IV--" ' -•'.V:
'  • -y*.'. ' ■ •

■ $'227,850'
• _fi ■; , /,,..

'• '"I'.y"' 1 < i v VrV; •

Upgradiaqf UAT • ISAM UAT Environment'
Upgrade Conipleted 1

07/01/2019-
07/12/2019 •

$114,030, . :i.086

t  rr—

tvUpgracle^qf'.
Productidri' • ;!■ <

;i!iX

. .n. r -i'.-v

•ISAM/Rroducfiqn-'. • \>v
/Environment Upgrad^^^^
'tCornpieted. ' v

.Q7/1;3/2019-ife
. 08/12/2019'-...-

•  'i-i' • - • v-*'
_ ,$55i:4;o3q;

. .'j \ s

i-v.' Vn/.v ■

iTotal; '$^75,910 4.342;
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Estimate Summary
The folbv^ng pirovides a breakdown of the hours forthjs effoji:

ISAM Hours

■ EiffprtforPM --310,:

. 1 ■ ■■ "• V—^ .-s.v ■ > ■ ■ '• ■ .-■ •■
•'997 ■ '■ t'-'- '•- -.'y ■ •■ '-s. ' v-^r.®,'. . -•ill.--;- \

••I'T;' -"- • ..-..Ax"---", ■
' Effort for Oeyelopment and QA ... i.2id

)Effpft-foriinfras(riicture,^ , •.-.

Total Hours : 4,342

the following provides a-breakdown of, the costs for. this, effort: : ■ ■ ' ^

ISAM Costs
r

'■  -.n'V':.'.-. . ..-'ill----,': •.••:.v.>v:v •-
New Environment Setup' ' $.26,000

EffortforBA $ 84,630

Eipfort for Infrastrtjcture Resources $211,680

nte
.'tl ■• .• -■!>/-r •:?fo.,f. , -.
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ISAM Storage Costs
In additlonyto;tHe DDI costs, there arei also annually recuirlng
for which-are. outlined below:; • • .

data storage fees, theicost

:April2019-June2019:'
July 2019-June 2020: •
July 2020 h-June 2021:

$ 3,729:
•  • $14i9l4 • •
.  .:$.1:4,9i4 Total Ongoing Data Storage Cost: $33,557
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Introduction : r ;
••NH MMIS currently u^s IBM Cognos V10.;1;1 forreports generation.-As'of 04/30/2016
IBM has stopped providing the regular,support-for this version of CoghoS; Extended,
support i^-provided on'IBM's discretion. In case of a product bug occurrence In. production
there may be a-delay In getting theTixTrom IBM or the fix may. not be available at^alP It

. may-Impact all reporting fonctions within MMi'S./r

IBMCognps V-IO.i.i must be replaced with at least IBM C^hos V10.2 as part'd^
amendmeritrin order for the software to be under regular support by IBM.

Scope of Work
O.urrent proposal is .to upgrade V10.1.1 to |BM;CognosV1Q.2 for applicable NH
environments:-:

Ail applicable environments in the NH footprint will be upgraded (non-state and
state environments). ! :

Assumptions
•  : .'rt to proceed with the:Se,quence of upgrade,- each environment haslo pass •

OA testing. , : .

■  ■ •. Al.l.actiyities heed to be prioritized m that they are completiad ion schedule. In case
; of-deiays, project timeline.arid cost will be Impacted.

.  , .• ^ be smoke .tested in Only the non-state owned environments (Env 52;-Env
54, Env 57. Eny 58. Env 53. Env 71:,; Envois, and Env 52INT): Cbnduent Is '
requesting State Smoke testers to perform the smoke test forthe State o.wned^ •

; enylronriients.

.: • The reports will.be upgraded as-is to the-latest version and perfbrm'ance ' ■ -
improvements oh existing reports will riot be addressed.asia part of this upgrade.:'
effort., •

•  : Is planned to be a system upgrade and riot for in place upgrade. '
;  ■. Additional Cognos instances will be created using existing "system resources

(CPU, Memory). .;
•  An"y;performanc8 issues that may arise by the .usage of existing system resources

.  : nfeed tribe reassessed and mitigated as part of ongoing O&M.
:  The development and environment preparedness will be perforfned In parallel/ .

NH MMIS Amendment Is'Prbposal
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A project Change Control Board (CCB) will be setup that will consist pf both
Conduent and State stakeholders to facilitate discussions of scope change
requests as needed.

It will take up to six weeks to onboard Conduent resources for JAD sessions.
If the APD Is not approved and the contract amendment Is not executed by June
2018, Conduent and the State together will propose and agree to an alternative
schedule that will be communicated.

The estimate Is based on high level requirements. The scope of the requirements
is,listed, a deviation of these requirements may result in a Change Request
discussion. »

The SDLC is to be used in prior amendments on Conduent NH projects. Changes
to this methodology will require a Change Request.

Existing environments will be used and the same path to production will follow and
a change in this will require a Change Request'.
This proposal does not cover any other additional legislature requirements that
have been mandated after the Amendment Is executed.

Offshoring of particular parts of the project is acceptable and the project has been
priced to include resources in multiple locations. Changes to this assumption will
result in the project being repriced.
State resources will be avaiiabie for requirements sign-off and user acceptance
testing as defined In the project milestones In this section of the proposal. A
change to this process will require a Change Request.
There are no changes to the existing Service Level Agreements (SLAs) In place
under the prime contract.

Code deployments, technical changes, data base or data management
configuration changes will be applied to ail applicable active environments
consistent with deployment and change management procedures.

The path to production environments will be addressed first to reduce Impacts to
current the release in progress. The timeline will be coordinated with release
management team including the State.
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Payment Milestones

Activity Milestones

■  U-' -jS;'

Payment , Hours
Amount •

Requirements:
&.CR Approval .

Ehvironmenl Setup
Completed

'04/01/2019-
:64/3172019 ;  $20,000 n/a:

oi. i;. -.iV • ^

K.Up^ra((e'bf
<!t4pnrStatb/and;'i
;*a j 1. Sjtate.f^ •; • ji.)
^appncabia. ■;/ ' j
ii&hvlrbn'mentS'^.

.«K'

■bqgh.Os.i^on^S'tate ^
artd AllStater^^^^

."Ehvlro>iments:v'
•'Upigrade ■
Gompleted' ;

-hk-. '
.05/01/20,19,- V
06/30/20:19' • ■ '(

ilU'' •' .-rt"
.->•• • . • ,-.i

\ > . •' '

■  .■^osrsis.

, ' . • • • •

Upgrade of
UAT

Cognos UAT:
Environment- '
•Upgrade
Completed

.07/01/2019 ■
:07/:12/2019 ; $202,965 1,933

•  ':%U
^Production

-.i.TVv'-,-. vy -'- '
•Cogo.9S;PrpdpctiQnv
.;_Ehy|r6nlTienl;'^^^^^
[Upgi^e;:
)Cq^"piekd^/^>y;

£' i-
•07(13/2019
■08/i^25'-i;9; >;;•;
'x-'- . ■'

.-v;$202T965-. :..H.fw^'j:1-.933^j

Total: ; $63iL755 7,731 :
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Estihlate Summary :
The f6!!o\^rig prbyjdes a breakdown of the hours for:thig effort:

. 1

{/•
'  ' 1 ■.• .
Hpui^ *■

Effort for PM 3|0.,

;Efferffo^iBA: v: ' V ^ A,4M, . jp:- . •: -
■v>: ■ ■ :!i"' ■ ■ ' ^

.Effort for Oevelopmenf arid QA ;. 2,335

.-.•v..," ■. 1 ■ • •,
■.Effort for Infrastruct^ ■3v636 .-;p' ' ■. ■

■■ . ■■. '7v;
Total Hours 7,731

The following provides a breakdown of the costs for this effort:

. New Envlronmerit Setup ̂ $20,000

■E|^rt.jF6r^^;'. V: .
.-V. • . '•A.,,--

EffortforBA - .- $152,250 ' : . • - - - -

; E^irf y^rb^veidF^^

Eiffort for Infrastructure Resources $381,780

;totaicoi^/"' ^ ■:$|3i,755ii:{' ■ ' ■.
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CognOS Storage Costs '
In addition tatHe DDI costs, there are also annually rewmng-data storage fTOS. t,tie cost
for which ;a're. outlined below:!'

:/^rij2019-June'20!-f9:'' ; $ 2.486' '!!:
july'201?-June 2020:" ' • -$• 9.943 ■ "•
July 2,020;t June 2021: ;;$ 9,943 Total Qngoing Data Storage;Ccjs,t; $22,372

i:
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Jntraductipn
the primary focus of the New Hampshire MMIS Technical Platform Minimum; lnvMtmeht '(TPMI)-Pr.ojert
Is designed; to: upgrade the" Hardware. Operating System (OS). xPreSsloh software (SQL),^ alonb with

•  internet Brov^er Compatibility'Fixes (Changes to the'NH MMIS. New Hampshire MMIS-application'to
; make it functional With jiatest version of internet Explorer. Mo'ziila and Pirefox). The upgVade Is designed

to' upgrade-the; core technology infrastructure so that.it can be effectively .supported'by the vendor
eltherithrcugh regular or extended support.

i.-Cprfentiy, the Nf|i' MMIS Technology Platfbn^ contains hardWafe'and software thatisrSged and beyond'
Oh'glnai Equipment Manufacturer :("pEM") support. • As a resuit, ̂ ere Is material exposure and risk 6f
hardware oriSOftware failure orrbreach of security tb:t|ie;'New Hampshire.MMIS systems ahdiits' deta.
vyhiph is deemed to k?e;,uriacceptably high.iby both Conduent and;the'St^te or New.Haihpshife. ' in

- ajddition, a faliurq oTthe^ New Hampshire-MMIS system or ajsecurity ibreach could Interrupt operations or
cbmprpmisq th.e integrity 6f-ti^nsactiphs and/or data; Effprt'and tiitie 'tq bring:lhe'New Hanipshire MMIS'
system back pn-iine and into full.production cannot be:estimated.

objective of .thisfn'yestment is to stabilize .the hardware; and:QS:software platforms;fo! a level that is
more current and effectively supported; which will reduce the exposure to'operatibriai Interruptions or
security risks..:For reference, the Exhibit I - TPMi Cu^erit State & Upgrade /.Mlgratlon Plan, attached
hereto, pro\^des an iliustratiori of the Technology Platform ip its current state arid, Conduept's proposed

- solution model, ̂ hiblt II - TPMI Sof^are Application Laye'r Risk Assessrrien't further illustrates the
risk profiles of.both the current'environment and C.on'duent'.s proposed solution.

'Key;brlvere

> : l.?M.:P-6wer 7 Systems Hardware CPower 7: Systems") was withdrawn from the market, in
;  .January, 2015. Service •(including extended support) on Power 7 Systems is scheduled'W be
discontinyed.6n,September30,2gi9;fpfmodel8205rE6B;ari;dmodelE6C, :

> ; ̂ 1 Power 7 Systerns are: thus going to lose IBM: service and support ,on September 3b,;i2019.
- The;:only servers that; will -continue to receiye service and supp'ori are those bought for^the

Medicaid; expansion (82G5-E6D)) because IBM extends.;the additional support .-based on the
purchase date:Of the servers. :CurreritIy. the P7 & P6 hardware assets range in age from seven ;

.  (7) to eight (8) years old, arid are fast approachihg the end of support. -

:  ■:> There is no.ppEsibility for extended sem^ orsupport for Rower 7 Systems {E6B/E6C) Models. ;
announced: an end date to Its ;support and services of the Power "8 S^tems

'  "3rdware,( Power 8 Systerns"). However, IBM has.previously stated that extended support is
available:for a minimum of three (3) years after end of support.

M  ended support and services, of Its operating .systerii software in April, ;2017.
AIX6.1 TL9 version "of the Operating System (OS), will, end irt'Abril.

>;: TliyiiT^ & Cognps .Identity Access apd Security Software.^ extbrided support for;:'TTV6li Is
already not .avejlable for some components arid will-end completely Iri April, of 2020. Cbghos
extended Warranty expires in ^ril of 2018. This leaves the "system vulnerable and without the

-  ability to apply patchesof.recelve support in case ofran inddentorappllcatiofi'faiiufe



CONDUENTT

>.: -The: Technical Platform. Software Inventory and Risk Exposure Profile as contained In-Exhibit
.  : TPMUII,

and remaining:nsk exposure dye.to legacy or unsupported programs..

.  'Ity. c. CyDT5T:rg-v

Hardware / Software Existing Versions End of St. Support End of Cxtendetf Support

s. please - •
reference .^e'attached; Exhibit II--Inventory of .New Hampshire Hardwareiand Software assets/
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Risk Analysis on Existing Hardware and Software

'Hardvvarelsoutpfvendor'support: ';: ;;;

•> , Operating Systerh ls approaching the end pf support wiih' the'vendpr.

>;• Mariy application Software products are outibf vendor support.:'

Risk for any. Open known vulnerabilities and bugs for whlPhi the vendor :does: riot provide ariy
patches pr fixes. :.

No eilhahcemehts to the application :layer (No new pro.duct features or functionality).

-  Stabllfty 'of envlrohment creates a risk exposure to systems operations.(I.e., uptifhe/perfonmancb)
andisj^tems security rlskiexposure (systehi.s breach/data corruptipn/^efl or integrity)'. ■; .

Upgrade Recommendations
> : Upsjfade hardware servers'from legacy IBM iPower 7 series (R7s) to 'the newer Power.8;series

:  '.niachines (P8s) vyhich'are-the latest versioni In:.production and'are :under full warrarity and
support frbrri the; vendor and ywll operate the ProductJ.bn:(Prod-05), User .Acceptance Testing
(UAT-04) andpis.aster Recovery:(DR-84)environments; : .
Th.®.'"© ;3re currently:eight P7 Plus macliineS;(P7+) in operation iiri :the Tarrytown data.center,

• which'are.shared assets u'sed.tosupport'porlioris bf the.UAT.ahd DR e'fivironments. •
.;> The P7-f" assets.vyii) be repurpbsed:in.;Sandy.UT (7) ahdione machine iri East^Wlndsor, NJ. tb

y support lower tier environments. The P7+ machines are, newer and covered urider full warranty
; ^rqughout the terrh bf-the.extended O&M-36;month proposal ahdi iwill be repurposed:tQ help
' mlnirriize costs tp;support the lower tie.r ehvrifonmerits. "
.P7+,nn.ig'ratidii;-*- Eriylrpri.rTients 04 ■&:84 yvili move off of the'P7+ machines:tb hew .P8 .boxes fn.

: Saridy:UT. These assetsiwiil then be relocated to the new data centers and built to suppbrlJthe
:  -trarisitibri of square ahdida'ta for the lowerillererivlronments. •

:' > Upgrade.:the; AIX;OS from yer?Slori.6:i :to version 7.-i. ilThis Is an intermediate iupgrade and not
■  - the'Jatest version of the AIX OS which Is under full warranty- and vendor support;...The
r intetrriediate step upgrade Is proposed as .mpyihg to a-higher: versibri; would require extbn'^lve

testing and or upgrades at the Applicatloh Layer which is p.ut of scope due to time arid experise, •

>- • Improve security component by upgrading Tlvoll Idehtlficatiori and Access Management-software'
:■ (TlM / JAM) products. kTIM^AM details are.urideir a separately defined project and:prQpo5al as

part of the Arnendment 15 DDI project list However, , they are illustrated'here and will be
managed as; part; of the overali TpMI project. The MMIS systems access: and ^curlty software
wrillbeupgradedtoanevyeraridmoreeffective.v.ersionfuliysupported.bytheveridbr. ' •

>: .Minimal sof^re upgrade-to bring the software;stack under regular /.extended support,. ' •
;■ ;> Minimally Inyasive application .changes;to preserve s^.t.e.ni stability.

Usk Pfofile of Products' arid Components .are riofuDaraded as'paff of TPMI project. '1
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In. the event of a caiastroiphic product failure, .(diie to product stability and history, these.cKahces
.ar6 iextremely lovy) Woiild leave few options otaer than upgrading.theiproduct which rtiay re'sult in
elongated outages.

Scope of Work y .y
>:'■ OSitjpgrade fromyAlX ;6.i" to 7.1. Supported ;"by Infrastructure, i Development andyQuallty

' Assurance ("QA")- teams'. Improve.security component by -upgrading Tivoli Identification and
Access Managerpent software-{T.I.M;/ JAM) products.yTlM/TAM details are;unde.r a separately

.  . defined project ahd proposal as part of the Arriendment 15 DDI project list. ' However, they are •

. : illustrated here and! will. t)e':managed as:part of the overall TPMj,project, The MMISysystems
^  accdsa-and .security software-will .be upgraded to a. newer and more, effective, version fully,

supported by .the'vendor.

Minimal software upgrade to bring the softwareistack under regular / extended support.- :-.

Minimally inyasive application changesto preserve syste.rTTi stability.

>:' Hardvrare Migration:from the-Power 7 system located In Atlanta, Tar^own and Pittsburgh:tb:the
i  .Power-.7 Plus and^PoWer 8. systems vvhicli'Will-be located in either in Sandy, iJt. and: East

i- Windsori:NjrWihdows Servers wilT also be upgraded. Supported by Infrastructure,- Development
and QA te.arhs. -The P7+ maghinesiwill be leveraged:fdr:the. lower envirdnmen,ts:and comprise,

V pnly:8 of the 30 assets^deplpyed.

Limited Ihtegfatioh and Regression testing for online .application and ifive (5) .batch job testing.
. xPression Migration.to v4i6;on New Windows Servers and Testing. ,

'  : Browser Compati.biiity (Microsoft lE yll; and IE Edge, Mozilja Fifefox v57.x and. G.pogle Chrome
v63.x) and Gopgie reCAPTCHA upgrade.

- -djOiitkOf-Scope - -This project does not atterhpt-to upgrade or enhance .the..entire.software
Applicatioh.layef (defined later.in ithls Proposal), :creiate or add new^s^stem^^gerational
functionaiity,-bhdrive Improvements in-systems perfdrmance^measures.-

Assumptions
1.:^ P/an -TheTPMMPrpject plan will be refined and finalized in concert with the StateV The

-  ' fully integrated plan will iriclude: 1) the standard production release schedule, 2).TPMI migration
plans, 3) all: approved DDI project piaris and delivery dates and 4) scheduled or planned down
times. The plan will atterhpt to optirhize the Impact of ail programs, costs and Impact-to .time

:: schedules to minimize: any impact to operations. .

2. Scheduled Poymtlme - Based,dri;;the proposed apprdach, there will be..a"pre-planned and
scheduled outage for the production New Hanipshire MMIS system :that Conduent will
coordinate with the State bf-New Hampshire.' SLAs will not be applicable during any.plarined
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: outage. SLAs will become re-applicable loncei the system is fully, tested and approved by'the
... ^ .St&fe.-\

:3. System performance - Will match: current day standards (based on historical Job Scheduler
•  •averages) for'hj'n/response-iimes.-'Perfomiaoce benchrharks for fjve-(5) batch jobs .(most

frequently utilized) vwlhbe established again.st the cument Nevy' Hampshire MMIS infra.stfucture.
•  ' The'reisults vvill ,be compared against the hew Infrastructure, . ■ • • •

.4. /?esou/r©s;-^ .TPMI project staff or. resources are'lncremental and dedicated to this project.
VO.&M :fesources are not:planned or budgeted into the tPMrp'r'ojecf to •complete. iHe set'of

activities. The O&M resources will be consulted -and Included in-key areas on a need- foi 'kriow
basis. Subject;Matter'Experts. (SMEs).wiirhelp ensure that:the transition to theinew platform,
has minlmal/no.limpact on the;• Operations and; that ;isystems downtirhe '•is.!planned and

'. coordinated in'advance tp;ensure effective operations^

. 5.: D^iverables - Cphduent will 'deliyer' the TeOh 'Platfpmi upgrade, imlgratiqn and fetufh :to Tull
operations,.all Systems functionality,idata and connectiyity:or Integration vyith'other systems; in a
^cqmprehenslve: and quality rtianne'r In accordance".:with: the Scope of Wdrk.-timelines and.
: prpposal price. Condueht:stipulates that.the project will be .managed in accordant;'with
:  .staridard project mahagernent disciplines^ reijorting and quality standards.

•6. Out of Scope 'Performance a.n.di Parallel Testing ;pf the complete New;;Hartjpshire MMI.S
.  system, and Application-Layer of inte'gr^ated softvvare Is out of scope. This prograrri/project Is-ndt
;■ d.ssiQn^ to optimize thejp'efformance of the systems, operations.Nw'rkflow, or production and

... = does hot. create , or- rerriove any, system functionality.. AlP so^are upgrades'^use GOTS
(Commercial OffTheiShelf) software subject to third pa^dommercial licenses : ■

^cope -'.Upgraded hardwat^e. and.Operating system:.,db^es^pt enable "2 :fac.t6r
;• authentication" without':©! material, investrhent. of time and ..costs';beyortd the scope': pjf .this

proposal,, due to;the "dorhino effect":o.f needing to upgrade;the Application Layer;ahd complete
extensive testing.'.
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Exhibit'I-

■> Phase /- frisfa//new savers & enviroriments in the Sandy, Uf-. Data cenfer. i M^rafe.app//cafions :
■-: and d^'&om t^ov^ V&tCanter to new locations-Test. review and.go■five.r^ ;:-
> : Phase 11 - Install new severs & enwronmente. /n the Sandy, UT Data, center. Migrate app.lic^h6,hs
... ^ anddafafrom/\f/anfa, GAMa.Cen(0rtonew/ocaf/on..Te.s^TeW0wan"dgo//ve,:.^-
> Phase /// - ihstail newseveis & erivironments in the East Windsor. NJ. Data center Migrate.applications and data-from^^^^^ PA. Data Center to new locdtm^^^^^^
>. : P^J^f Plan Approach - Establishing new environments, .means-fhero is no 'lift and shift or

move of assets: • this creates an easier migration, transition of data and applications from the .■■ . Qurrept. platform to the new platform which help.s minimize the risks .and scheduled down.timp.. .
[associated with the upgrade. :

■■■ ■ 6 During Phase I, new P8 machines will be'acquired, installed and set up in the.n^ data .center for'the UATand DR enMhmentcurrently^^running.pn a (XJmbinatidn.qf^ and P^^^ :
• mach/nos. * '

. '■. . ..cut over,

O Dudng Ph^a 11, we WW /WlUVOt© t/.r© trrcra;iwu/i./««..n . • ...w....— — • '.r V:
install and upgrade fhe OS.' These machines will then be set-up to host the lower tier

" environments (52, 54, 57. 58. 53. & 15) w,hich 'were formerly pri the. P7 machines, whfch^
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... be decommissioned. Once the P7+ environments are establishedi we can begin the.
t  I hewehvironments.

o During Phase Hi, the last P7+ wiii.move and be set-up for'environment jO. arid hew P8
■ machines will be instailed tb accommodate the rhove of pfX)duction:(EhiV. 05y "■

New Hampshire Tech Platform !'As ls"/Curreht State ^ Hardwam & Ehvironment Map f

•NH Environment? (ATL, m ;!'•
Nurnbero
■  Host

servers

(Physlcaf)

Number
of cores
(current)

Hardware {deration
; (current) i "'" Cofnhiertti _ i"

>2/54-;-' i [  . 1 . 16' [iBMPower? 52 end ENV S/i ererbdth Dev Environments! r'Sh'ared
ServM between Ertvironments'.' .

Clridt'servm forEciv 52 to'SS •  -s.---. •• 48 ' ISMPower.l .
Servers for pB for (Lbvrw Env4/onmenis hosted in , '
Atlanta ' •■■■ ■.

S7/58v ''' ' :  2' ■ • 32 iSMPower?-
ENV 57 and ENV 58j»re both'§IT environments - Shared'
servers between e'n^ronments •

53 -r • •  1' ' :  8, iBMPower7 tegre'ssioh-environmehl-
15. •■••• ;V. 1 8 ISM Power 6 0ptumenvironment.'-.it)clude3DB" ..

54/84 ": '• • •• 30 160.. -

.«11 u 1 < >lu>

IBM Power 7/P7+(6'
fA)- ■■ :

UAT and ORshare.hardware.infrastnjctur«;'itatso !
inc!udM.4T7+boxtt.(newiy acquired for M^Iciid "i" ,
txpahsion)"' - *- •

34/84(Oracle) •' 2' • • 16 ;■ BM Power-7. Serverf6r,DBforUAT/DR •^2 \ , .-2 , •  . 32 8MPower7 ' Model Office'-InciudiriR DB ■ ' T • .

70 ■ ;■ 16' BM,Power? •" " 'ohverslo'h'Environm'eKt • : 'i' '
1  • -• 16 ; BM Power 7 rriilnini Environment- to be decommissioned " • ' .01 .,.v ■ "r- , ■ ■■ ■ , 1. 8  • • BM Power 7 ". ;'

05 .\ lO- - ^ • 160
BMPower 7/P7* .
(6/4)

NH MMIS Production-.It also'ir\cludes 4 P7+boxes .
newiy acquired for'M^lcald Expansion : '

OSfOrade) • •  • 2 ■ . 16 ■ BMPowei"? ■ ■ Server^forOBforPrckJuctlon "
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A/ew Hamp^h/re Tech Platform'[To Be"/Future state - Hardware&£nvir6nment Map .

-STxNHEftvlr6'nrnerits(S«^&EVV) ,

Numb'er-df

'jeivm .

(PhyslcBji

Numberdfcwei.

.. '^(cuffent) ..
Hardwa're gene/atJon
. !.*-(turr'ent) ■

-- •••
- Comments"; ■

'h'-;- .-''.
.  fv.'*. vrs- -•

•• . •. ^

52/54^;-• - •••VrV-.'.- •• -V-'a'; i. ••.■';- • " '16'- BM Power 7-fr ' -. -
:Ny 52 arid^ENV-S^are, botM)ey Envlrof^t\ts-|:-.
Shar^ En>4ro'nments • witlbe udire^ded.io P7)r. •.^.•

■  ; ■ :■■■:U::: ;
Ortcift'iarvorf for'Env 62 to 5fi' ■" — ■'Ma . 36-""' :: Oracle Exadata' - - : ■

\4o<^ Oracle to Exadata -'allows betterperformance''
and lesser debendencv o^.lBM Hardware' -'

52/58 -2' .  : , ' 3'2 [BM'Pbwe'r-7-^'•
:NV57and;EW._584re>'dtb,Srrenvirdhm,ents,--,,;P;;-.;
Shared envlronmahti - will be uoaraded to P7-^-V;

53 ■ •,:■ .. ■■ '8 lBM'Pdwer7+ ' ,■ : teRrejslon'envlronmeni -twill.be'UDaraded to P7+
15- v.- :  "r :8 lBM Pow«r7-f ■ , Dptum environment -will be upsraded to P7-» /
Or«cle"fofEnvlS-V\ ■ ' NA .^6-- < Oracle Exadata' • DB^^Ibe hosted on OraclelExadata

MSA.--' .':••• -'"-•vl;"" .-•'11 "■ ■ 156 IBM Power 8
JAte'nd DR shire.harthyate.infrastru'cture* Mil
jbaridedt'dPS. . • 'i ■."•"'-'-'•C; • •. .- '..'-l

D4/84.(0racleJ r •"•NA bra'cle.Exadata •-■-.
Server for'pB for pAT/OR'-'D^.will.ba.on Oracle iV.
Sxtdtli"--. iV.'.:?. . "... '.s-r': .. u'l.'

32- ..-V.',';: " >- '•V2:' . 24 • lBMPo\J«'r8 \4odelOfflce-.wIIlbe:uo(!ra'dedto.P8^. ...".r/:"

0rad«,82 ■■■ . ' .• NA' Ora'cIe'Exadata ■: DB will be Kosted on Oracle E«data -'.' -

• \M • aM'P6wer7-fr ■■ • f: , rdnversion'Erivirdriment /.will-be,upgraded to P7*.- -.
• Ml-- • .156 8M Power 8 l^H MMiS Production"-wlll'be'Upgraded to'P8

<-rrr7r=~rTT^?.!i. . i- ,
O5(0racte) • •• "'.NA ■iv-'.' 16'-.^" Ora'cIe'Exadata -k*

^fVer.for DB for|P.^uctidn,-.wUI .be ho^'ed on. ;
DracieExadata'..7--':: -v -'a-

0fi'c}eTorEnv70.V--". . " * ^.sNA •. 6  r- Orai^e Exadata"--;.. '. 7B will be hosted on'O'ncie Exadata'
roTAate:V'm*;>-?v r' - •• •

-v: . ■'-. 'ij-:' . 'f'. •

ENV'71 and ENVOI,will be'dedbmmUsIon'ed * •»

;; ; Tatles depict ihe.''AS is/current states, to be h^rdw^^ Road Map ■

The;transition of Oracle-from dedicated rnachines to Exadata X4' -;& X5-2 means we^are able to share ;
servers and help manage costs. This leverages the,capabilitie_spf the P7+ &:P8 systems and core:
processors to help reduce the footprint while mairitalhing the integrity of the systems and separation of
processing components as necessary. -

1. Hardware and OS Upgrade & Migration

. Upgrade to be compleied. in sequential order. with minimal planned downtime.

Stage -1 : ;

> Po\^r8 Hardware racking, stackirig. cabling and storage. •
> . Prepare Exadata Rack to.host NHMMIS dataljases
> Estabilsh the replication df data from current'se'rVef to Exadata! At thfs point If the environment Is

production theidata will be replicated to: both DR and'NewiExadata Appliaricesel lip in East
• Windsor," NJ. if 'the environment is non-productiqn it will go only to theiNew Exadata appliance-

:: set upln Sandy. UT-
> Bring down the application running on the servers. Dovm time will vary based on the size of the

of SAN size^itWIIIibe up to 72 hours.iThis Is the exisUng NH environment-i-dOwntirnes will be i '
scheduled over weekends



V, ^ ■■ ■CdNDUEMr-
Take full backup of ali the 'servers In current data centers (AIX 6!l. Ba;<ikup). (Plttsburgh/AtlSrita

:  artdiTarrytown respectively) \
> Startthe;s0fvers and release the:enyirohment. (Normalioperations on existing servers will

■  • over steps are completed;)' •

::.3tage-ll

■>

- ■>. -
wth the new IPs.

OA and peyelopment teams td perfomi'limited integration; Tegresslon testing and firriIted batch'.
job testing i.

>. ] At.this-polnt In lime.iparaliel environment on Ne!w P8 hardware.and existing version of QS is :■
:  readyand.can be.tumed on." . ■ i;

Stage - MlV'::: '

In Sandy,; UTor East WInsor, Nj.databenter Upgrade OS fibm AIX 6.1 to AIXT.iion Pa servers';
> -Test:the Application on AIX-T."!. ' - •

.OA and Development ,teams .to perform limited integration, regressibrttesting and limited batch
job testirig (Ma)!J up to 5 batch jobs).V

•• >- ■ Once OA Tearri certifies riew enviroriment, shutdown the old environment'and release the new ^
enyirdnmerit.

Miiiimum.down'tinie will be achieved by: ' '

.. . ..>• -Running.ParalleI.erivlrbnments
:  :> At the time oil, transition, Coriduerit .will bind the existihg URLs to the 'New VIP on DNS.

. Conduerit \^ll theri shut dovyn the Old servers and the MMIS applicatiori, rijnrilng ori new servers
Iri-

10
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System7.Env)ronment powntime Matrix

"S.No" Environment' type Description -'Current DC New DC

Down Time for

Backll^l Hr"s)

Down Time for

"^Cutover (Hrs)~

1 ENVSZ • SingleTon Ndn Prod Atianta,GA. .. Sandy, l/T 24 48

2 ENV54 Singleton Non Prod Atianta,GA ' Sandy, in* 24 48

3ENV57 diistered Non Prod Atlanta, GA Sandy.Uf ;--24 48

4 ENVS8 Singleton Non Prod Atlanta, GA Sandyl JT - 24 48

5 ENvss ::: SlngieTbn' Non Prod Atlanta, GA Sahdy, UT 24 r-;:;48

:6 ENV15 SIngieTon:OPTUM Atlanta, GA Sandy, l/T • 24 . 24

7 ENV82 ' Qustered Non Prod Tarrytown, NY Satidv,UT' -■..24 48

;  8 ErfV04 Oustercd UAT far^dwn, NY Sandy; Ut!: : 72

■  '9 ENV84.-- Oustered v DR;,--. Tarfytown.NY'- Sandv,.UT 7i 72

10 ENV05 ' Ouste^ed: Production Pittsburgh', PA - East Windsor, NJ 72 • 72

11, ENV70 ^ SingleTon Non Prod. Atlanta, GA Sandy,.UT • • • 24 24

12

ATIORA&A/ : .
ATipJWC-. ^
BMtCORA Farm

Oracei .
Shared .. Non Prod Atlanta. GA ■. . Sandy, l/T N/A •: • N/A..

> During the upgrade of the hardware and the operating system. - EVERY environment will have 2
mstances of downtime separately' •

>:' Down time for each 'ehvirbnment is divided in t^o independent Stepsi 1) scheduled^downtirrie is
■  required to take the full backups from existing servers (all software Code and data); 2) is to

perform en\/:irOnrftent cutover to Copy and/or replicate', .the backup to the. new enyironment and
•  switch the operations to the new environment in. Sandy, Uf and East. \^ndsor, NJ datacenters. '

>]' Backup time for each.server .msy vary depending on the volunie of data that exists on the se/yer
on the day of backup.

>. . Pianed systerri downtimes will be schedule and mutualiy agreed to with the State. •
Downtimes and avaliebiiiiy. of the environments, will be incorporated into the timirig of project
plans.

The .first-insishce of. the. downtime (per environment) is for getting the 'entire-backrup' of.the-
hardware and existing Operating system.t per'environment this downtime will be up to 72-jiours

the-actual,dowritime vvill-vary by .eiivirorirheht as .ft. is .dependent- on the size, data and
configuriations pf the environment.-

>■ .The. second instance of the dovi/ntirhe (per enyironment) is for cutover; of the environment fjvm
: ̂  OS 6.x to OS 7.1 per. environment thisiddwniinie will be up to 72 hours - this includes, time for
•  roil back and contingencies.

> As part .of .project planning the. dovvntime to the various environments, should- be takeri mtp
., account so that theprdjed deliveries and pSfM.releases can be.appiopriateiy planned. ...

11
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2. xPresslqn Migration & WinTei Upgrade : ■

■  mentionedisteps will be performed to build new environments for State letters/ communications, . i

>.\ UpgradeWindowsOS: -

inst'allAtpgrade.SOL Server Database... '■
i" > Replicate the-.d.ata fivm existing SQIl Server

> ■ Instil aiid'ConfigurqWettSphere/xPriasslonProriie'
>]' Insfairnew xPressiq'n Seryer (New WinTei rhachiries)

Configure xPressldn Server .
;  Install arid CorifigeClient Applications . .

> ilpiegmte Third-Party Spftw^e (like DocF/n/fy;^eonfro/-JW, EDMSQQ) with the NH MMIS.pl^^
:  .environment.

3: Browser Comfiaiibjiity and reCAPTCHA Upgrade
.. Code changes and testing, for bowser. Compatibility Fixes are Independent of lhfrasb:ucture activitiBS' ■ .
y .stated above. Code .check-Ins and deployiverits will follow the predefined release managerpent process.]

^  (o application.to[access through. IE v1 i. Mozilla Firefox v57:x, ' '
• . . ; Google Chromey63.x and Microsoft Edge n-2 browsers

:> All the iniernal-on^ external S<xee.nneed to undergo the, browser compatibility, manual testing tiy
■  • • identify the toffipatibility issues with current versions for above mentioned Browsers.- ■

ft'oni..browser compatibilitynianual testing'deveiofiment team will
add/update/rewrite the code. '
Developmenf (earn will upgrade the reCAPTCHA vl: with latest compatible version of

:'reCAPTCHA.
^ QA Tearn will test the abdve listed ftxes/chaii'ges.

the cpnsolidatioh of hardware assete under the.newer Power 8:Hardware and fewer bni/ironments is
also a faqtp^lnioptlrTiizIng TPMI project costs, trnproyeni'ents of the O&M cost structure.

41 Security & Ftepdfting
. Upgrade 6T:the Tlvpli Access Manager, (TI.M/TAMj and Cognos reporting; software will be Iritd^rated
.pnd: aligned wHh .thp. deployment plan in this Proposal. This software ensures the acdess and security
around the enyirchifient,' the MMIS systerhs end reporting, ere:upgraded to e leveirof support arid
mitigate th.ft'security exposure. These componente are-part of the overailifPMl plan and'will -^n In
parallel .with;:the project timelines ̂ Illustrated below,, all details for the tlM/TAM & Cognos upgrades and
^e^cope of Wofk. (SpW) are Included in a separate propos.a) to the State under, the" Amendment 14

■ppe Project list.: Pricing-for the TIM/TAM &Ppgnos project deliverables ARE NOT iricludfl in the TPMI
proposal, total but are Included separately under the ppr Projects Proposal. :

12
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Program Test Plan Overview
Testing Strategy; •

^yery'separate upgrad.e. project in the TPMI project wlH have its ovyn-detailed'testing strategy and plan:
;;This will include elemehts^to ensure the integrity'and quality of serwces for all hardware assets, system
environments, OS and software, and ihtegratioh/connectivity with other systems. '

■Upgrade of Hardware. . .

.  - Infrastructure test to make sure all configurations and images between existing hardware and
newhardwarelsaccurateahdcomparable i' "
High level data validation'to confirm accuracy of the data repNciated from the existing
environments In existing data centers to the new envirohrrien.ts in the newidaia centers.

V Regression Test Suite to validate that there are;hafunctional irnpacts'to the New Hampshire ^'
:  .MMIS "application as .a; result of this upgrade ;•

Concentrated and focused batch testihg to validate andcohfirm that there.is no degradation in
,  ,the.perfonmance of daily.processing yvith the upgrade to new'hardware.

Smpke'testing In UAT;and" production
State wll run regression suites / standard set ohtests in UAT;
Production cutbver and/or migration to, production will happen after receiving iapprcival from State

. on the^UAT results. CondUefit will have fullTespohsibility of thechanges and the quality of the:
;' deliyerable since thie project doesn't change Ihe functionality of; New Hampshire MMIS, '

applicatipn andcannot be cornpletely validated by State in UAT
Upgrade of Operating System to AIX 7.1

Infrastructure Test to make sure all configurations, scripts and Images between existing OS and.
New OS is accurate and comparable: ' .
Regression Test Suite to validate that there are! no functional impacts tO the New Harfipshire •

• "MMIS "plication as'aTesulf of this~upgrade~ ~ ' . "r • •
_^-Concentrated_e'ndJ.ocused_batcJ]Jes^^^ to validate and:confirm that there.is ho degradation in ;•

■  • the.performance of daily processing with the upgrade to new operating system. '
:  Smoke testing In UAT ahd production

State wilhruri regression suites / standard set of tests in.UAt.-
Production Ciitover and/or migrationito production will.Happen after receiving:appr6va! from. , •
State on the UAT results. Oonduent will have ful! responsibility of the "changes and the quality of

•  the 'deliverable since the project doesn't change the functionality of New Hampshire MMIS '
application .and cannot be completely validated by S.tate:i.n UAT

Uporade of xPresslon Software.

Concentrated end focused letters testinjg to validate .and; cdhfiim that the upgrade 'of the
xPressions so^are does not have ahy detrimental effect of the existing application functionally

' Regression Test Suite to yalidate that there arano functional impacts to the New Hampshire.:
MMIS application, as a result of this upgrade
Concentrated and focused batch.tes'ting for letters to validate .and confirm; that there is no

: degradation in the performance of daily processing wth the upgrade to new software ; .
Smoke testing In .UAT and production ,

13
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• ii will mn regression suites/standard setpfJfests in UAT j
... . ... Production cutpyer and/of migration to.prbductidri will, happen, after receiving approval from'State

on Uie UAT results. Conduent;\Mli:haVe:fulI responsibility ofthe changes andJhe q'gality of the i
■  deliverable since the project doesh't ctiange th&functiOnality of New Hampshire'MMIS ■ ■ , ■ ■
:  application and canhot'be completely validated;by State in UAT :■

Upgrade of Browsers to make them cdmpatiblewlth the New Hampshlre MMIS anbilcation

'FulISystemTestingbfALlUlTeiatedfunctibnaiity' / ■ "
c The Ml system test for yi based functionality is; repealed for every'Browser Version to

: which the Nevy^.Hempshire MMIS appjicatipn is going t6:be made compatible ■
• : .Regression test suite to "validate that there are ho functional impacfS to the New Hanipshii-e: -:

MMIS as a .result of this upgrade,
• . . Testing of the Google ReCaptcha Version which would be compatible, with all versions that are ^ ■

:: beirig Upgrade.
•  ; ; Smoke testing in UAT and production.- •

State wiirruhregressionsultesystandardsetoftestsin^UATl
*.: Frpdhction cutover ahb/or;migration to production will happen after receiving approval from Statei  on'the-UAT resujts.:CohdUent will have fiill responsibility of theichariges and the quaiity:bf the

deliverable aipce the project dpesp;!ctiange the functionality of NewHampshireiMMIS application.
'  , and cannot becompletely validated by 'State.in UAT

Pr^liniin^ry T^Gh Piatforrfi and Security
Implementation Time Lines ;
lOmt/aave DRAFT piin - Flnai detalted projtrt plan will be buBt wfth thi 5W, i/poh contract tlgnrtura' of >n DDI p'fajtcts. • '■
T?MIPrb)«ctPton'' i . . . _ij. 4 J' i _: — • ' . \ m . ■
MfMrnmlMvi • . .. • =*=

nim " ■

U  14 .

. {.. —

Safpw *

T

.Pyy.®! ^ , .. . ~ '"" •. —

___ .twvia ""
'  ̂ —--.ta"biw' "

I»l»H>0«». .. . . , ̂ ^ .

waii. Bwttwlwi ft, iMwri— »t moWIii«>i< tw ttmdf/iit mj itpimwit : ]

Th"e, illustration assumes a 7/1/18 start date with a total phased, project plan of 17 months (All tech
platfomi upgrades in'9 imbnths, and related systern software" In 8 months). This approach is designed to
minirfii^^tberisks to the trapsitipri "efforts and functionality of ail environments^ -The ability to establish a

.parallel erivirohment pripr.tb cufover e.naliles a faster,' smoottier.and (ess ri^ky project plan. Out ■
.ajs'proach enables the State to maintain testing efforts in parallel-throughout the other:Stages of the plan.-
The final timeline will integrate the .standard production release sche'dule. DDI.project planiand TPMI..\'
scheduled down times Into a cpmiarehenslve and.coordinafed plan schedule. :

14
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Estimate Summary

technology architect Hours::'

:  Infrastructure 5,090

;':D]evelOpW«ht \'2,0(3;.

QA:;';:;: :  : 2,858

•;viyiVhagemeht,- y'''. V;.• . . '
:Total 11,388

i;lnfrastructure 6,55:2

•D'eyelojDrnept" <v • ?s;.'. ... *•■.k ' "■ ■^■^4,d32j
■ .:QA^ ■ 8,069

• • • i • ' • *3* "i'-* ' ». ' '' i ' '
•'•M.anaEe'me'nt.•■ ■- ■ ' . ", -Iv . >■ ': - . .;2.889„
Total : . 21,542

Infrastru^ure ; 480

■ ';De$6lo'pfTO'nt'.: .V:'.- ';■?.'•• '.'"r ' •,'■
i:QA 1,053

l'.#aoa'ger§ent:;-?>,: /'. :. :■ ;;-5/
. r 2,940

bevelopmerft 7,688
:;?;2>306;^

Management .;. 1,500
■%,49ij:

iC ■ 4^;364}

15
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Project Cost Breakdown
Costs assodated vvith the TPMI. project are exclusively for the scope bf work documented in this
proposal;.:;The;cost breakdp^jis by;hature of expense," cpinpositlon of. hardware, and the overall .time
and.levelofeffort for.a fixed price'prbject ... •

V --V ■ • '' . --if, •• •
CostsCategorJzatiph

■'i' F'- . | .
Key Corhponents'pf Category r

;yy- . "A-
total Cost ■

.j, :—7?^

■%;{pf Tptals;-
Prdlect'CdSt!

Hardware

Lease Cost for'the duretlPn of the project for IBM Servers
Cost of Racklrig arid Stacking Servers, Hardware, etc' ■ -
StorageViyfemorv. Data Center Charges, Supplies, Other
associated expenses.Si Hafware Decorriission S  ■2.068.588.00 -• ■ 24.4X-

•Software .COTS Software, I BM Websphere jicetises for Installation,
MOSoftwareCosts,OradeCosts -: S i; - 819,10100 ... :9.7X

Labor; i; -:-

"OperatfngSysteniUpgrade' \
Hardware Upgrade ■] ' ;
Xpression Software Upgrade
Browse'r Upgrade
AUTestjpg'Efforts
Project Managem.entand Oversight - Including : ' • - .
Architectural and Tedinical oversight. $  5,592.253.00. 65.99{i

.  . rfr' ■ t . $'8;479,942.00.

Breakdow^dtLabpli^Effort.by'Cateiory ' .'/t;..
;CateKorvOfWork ; Hoiirs Associated Cost Assbdated;:
Hardwarc-Upkrade 1L388. $ i: . : •1,408,754
Operatin'fi System Upgrade 21,542. S  \2.668,043

.•XpresslonUpgrade; .  .. -2,940 $  361800;
:Brdwser Upgrades': i: 11,494 $  1-,153;656-

.-tolai/Estlmate^Effoft fi'.Gbst ■  --l'. ■■y:- - . • • 47:354 $  rS,59i"2H

•from.the current hQ^ed;environments,;to hew locations, /s/iof:t>eihg charged to tHe,State.-,ln fact,
elements.pfj^ese newly created Tier I data centers .suc^ as: firewalls, physi'cai security, netvrork" routers,
switches.;SAN;,etc. wijl be leyeraged to create greater stability and flexibility for. New Hampshire;-- !.
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Delivery & Payment Milestones

Activity Milestones Date TImeframe
Payment
Amount

TMI^jProie^^lan \ ,
• COTs software .

:  " .."'V
■ ■■• IBM ̂ ebspher&liceoses/

• MQ'-Software ■■ . V'

- • • Oi^cle ■ 1' ' • -

. ; ■ Deliver Final Project Plari.to N^* ; • •"July. 2p-18 ^847,994}

Computer. Hardware -
• Lease servers

, • [ Rack & Stacking' .
• 'Storage.&merriory

allocation • •

Purchase/Lease of new assets &■;
;begtn-back-up and replication work

i. .July, 2018 : :.$1,695.988i

gATKpR & Mpdel Office
EnvlronmehfUpg rad es

Transitidn;; Upgrades; Te'sting atid •"
'Operational" Complete ; V'' •
.  ' . . ^,V > ' • . • ^ V • '

'S'eptember;.,2Q18' 'f:'---- $f;271,9^';
<  '

DEVL& QA!
Enyiroriment Upgrades;

: Transition. Upgrades, Testing and ,
'Operational" Cprnplete January,:2019 $1,27i99l.

• RfpdJCictldnV.'^y' ;'V •
Ehylronrrieht',Upgrade

JTransitidn,- Upgrades, Testing and
."■pperationar Complete-. .. , \ ; ■ March. 2019'

'  * . ' ■v''' t

,V' "..".$.fi27i;,99l,\

xPressions Upgrade ;
• New \MnTeHiardware

Transition, Upgrades, Testing arid i ;
"Operatiohar Complete • • June, 2019 : , $847,9.94^

Brovraer Cpijipatlbllity
■Upgra^-.;'4;

Tfansitidri; Upgrades; Testing and • '
;'Operatiohar. Coniplete — .v.. N6yerTiber.>2019 ■$i,271,99>':

.'.tbtaj Pricey.*'' . iTe'chno.ipigy Plarform Mlriimurn.
Inyestment Project Cdnipleted , l/ .R/ibriths ; " /■ $'8,479,946.
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MITA Compliance
Ifi-aggregate!.the program solutioa .is-designed around and applies the MITA Seven Conditions and -
Standarcjsias follows:

;.Staiidards. V -T; :P.ropo.sal'Appro'ach
•  Modularity Leverages; SDLC. API, independent business rules -and integrated systems"

architectufe for the enyiron.ment and DDI work;.;: Po'mponents of; th.e;.MMlS
system functionality leverage -^plug in" modules, -enabling' flexibility,-

: independence.arid'COTS solutions.

•  MITACpridltlons Integrates COO & BPM models to plans arid ;yyprkfiows and supports the
•State's efforts to build a MlTArbadmap and assessments.,

•  Industry...

Standards

■Applies all -professional standards to SDLC, .testing,- Ul and State .team:
member involvement. .;

•; Leverage Core, elemerits are. reusable, COTS-based, arid integrated with other third
; party solutions;and Services. State specific requirements have been tailored,:
and configured to solutions. . ..-

Business results • Defined objectives and" outcomes are incorporated into -plans and
: measuremerifsy^tems.

•  Reporting Data and metrics are used, in milestone measurement and end -production
deliverables, - as appropriate. Integration. Into standard. reporting to^ the-
operations, the State, and CMS are included in scope, as necessary.

•  Interoperability Integration or interfaces with otfier stakeholders; State departments and ;third
party systems are.Included in the scope, of work and deliverables-in these
projects as appropriate.

dost / Benefit Analysis
A detailed cost benefit analysis was not completed for this project..The investment of State and Federal,
funds Is intended to maintain an effective; stable and secure, infrastructure. This upgrade will materially;"
reduce or mitigate the exposure to-operational disruptions.or security threats,iWhich could adversely- "
affectiproduction. the accuracyjofioutput or HIPPA compliance standards. The.cost to upgrade the\ .-
platform envlronrrient Is;largely comprised Of.new hardware. OS software licenses,.as well as set-up &
testing to ensurejall aspects of the systems'and programs are operating effectively, this cost Is viewed;
as Critical maintenance expenses ;to achieve and rnalntain the environment to an acceptable level of ;
State and Industry standards. ^1 pricing is based on an agreed to scope Of Work, standard rates' uSed'
between Conduent and the State of New Hampshire and costs from ;third parties for industry standard "
equipment and software (i.e.. IBM).
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Project Commitments, Limitations &
Acknowledgements
"As illustrated in the Sbf^are Envlronrrient Inyentory, Exhibit II -TPMI iSofW/are Application Layer
•Klsk Assessment, and as contained in this proposal, the State;herby acknowledges-that::

•  i T.He scope of work and;designed objectives of the TPMi project are'toiaddress the current •
exposure to dperationai perforThance;and security risks associated svith an aged'Infrastructure.

•  :the project scope of work and effort is limited. to;the upgrade of computer hardware assets &
;  Infrastructure, Operating'Systenis software (OS),:Web Browser software'(intemet Explorer

r :: :• and Access .& Security software; to .a level of full support, by the OEM or license pro'^der.'.

•' iCom'prehensive testing,vwlkbe completed for all computer hardvyare, environments and locations;
■ OSIayersoftware.systemiarid data integratibri, "and security access ■will be completed. .:" "

•  The.proj.ect is explicitly n.pt scoped dr^designed.to address issues.or limitations at the Application
.:Layer and Is not designed to optimize the performance of the system.S: or operations.

The solution was designed to optimize the cost/benefit of addressing these, known deficiencies tO:
"  . a.level.that is at industry .acceptable minimum, standards-. Alternatives considered that addressed

•ithe.u'^grade and Ihorbugh testing to the Application "Layer were materially more expensiye.and"
... " required substantially longer'time to Implement (l;e;,"2X or more). At this time,, the scope, cost" .
"  and time of the aitbrnative plans were" beyond the State ablilty to fund or support given strategic .!
"  . plans, budget constraints, and contract commitments." •

• . • Limitations of currently deployed softvyare appilcations, that are "out of date or no longer
supportedifrpm-th'e licensing company riiay or will contlriuelo have operational;and'Security risks:

- ^at are not and "cannot be mitigated through thiS:Project

•  " Should an incident occur (caused by the limitatibhs at the software application layer or elements
J _ of the environment that are no! documented in the scope of work) an interruptionjto operations or

an impact from a security breach to the MMIS enviroiiment may occur., ,As a result, the corrective
: action plan and efforts may require extensive .time and or expenses: tO;accomplish; and the r
■ potential lmpact .to operations, data,time or costs cannot be quantified:

Conduentcah arid wilt provide proactive and reactive'support to mitigate and'address Issues ;
'ca'usedjwithin the New Hampshire MMIS application code, and accept and T&C r
responsibilities:. :Howe\^r, limitations with third party product applications cannot.be rriariaged
proactivety (i.e.,: "applying new patches v^Ich are not backwards compatible'tb:the NH MMIS

. system ;l,evel) arid/br may not have'ari effectively, response br patches .for legacy software-
Wefslpns and beyond'Condiient's control or accountability.

Conduent will deliver a fully functiohaj upgrade and-mlgratiph.bf the Tech Platform Hardware,
.Operating S^tems, System Security Software; SQL Server/xPresslon, software, and Browser,
'capa.bHJ.ties. This migration, vyill ensure a quality deliverable to systems, .software, data and ,
rriaintaln system perfonnance levels.'. .
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Contingency Plans
. Cdndiient will perfoilti the:
pt to temediate the fj

, OS Security or Application.Layer) -

Glossary of Terms
Acronym 1 Doscrlption
TPMI . .. Technical PlatformiMinimum Investment ...
TSU technical Stack.Upgrade -
SIT -• System;Integratl6n Testing .:
UAT User Acceptance Testing:.
PROD •Production

NH New Hampshire
VM : Virtual Machine

■.OS"-' -Operating System
sw Software
SQL StructurediQuery Language :
OA:; Quality Assurance". ,, ,
MMIS [Medicaid Management Information System ■ :
AIX : ... Advanced Interactive Executive..
DNS. : Domain Name System...
■DC •patacenter

Application Layer-f^afars to all software products and applications that are Integratediand function
searhlass oh'the operating systern (OS) platfomi to provide fuhctiohality.and perforrh complex
transactions and processesito fulfjll business requirements, workflows a'nd:reportng for the NH MMISj
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Introdtiiction:

In 2005 the State bf'NH and Cohduent, formerly ACS State Healthcare". LLC. entered into ah agreement"
to supply New Hampshire with a;new;MMIS that would he a table-drlvenjrules-based system to guppoji
real-time transaction processing as'a web enabled solution; • •

The State of-NH and Cohduent partnered to design and.jmplement the Health Enterprise^ system which
Includes a:feature-rlch Web portal fofproviders, members, Ihtemal end-users and the public. If automates
the mahagemerit of providerHcenslhg and certification ahd maintains ,all-re!evaht'provlder,Identifiers;- • . .
;including the National Provlder ldentifier;(NPlj.-

In the years, si^ce the partnership, began, Conduent and the'State have worked together to recognize
many.rhajdraccomplishmenfs aridiexpapd.the prpgrani'dcapabilities and scope:'

• . ,20.1.1.-provlderRe-enrpllmentwehtlive
•  2013'-NH MMIS Systemi^ntlive
• ■ 2d"i3 - Manage.d.Care Step 1 was Implemented^
•  2014 - Medieaid Expansion/New Hampshire Health Protection Program (NHHPP) was

,  .implemented . . .

2015Ho.PR.VNra.s.lmplerTi'ented .
2015 - QMS. Certification was achieved

,2Q1.5.-r.lGD-10'was Implemented ^
: 2016 —PAP/MCM Implemented
20i 6-TrMSIS .was implemented , , , ' •
2017 - Provider Screening was Implemented
.201.7,T.Provider Revalidation was Implemented

.In addiiioh, we continue to build and rhanage the operational impact and increases from the.NH Medieaid
lExpansion population and Managed Care initiatives. With all that h.adbeen accomplished there is still
much tp.do..., Qo.nduerit looks forward to'cohtiriuirig our. partnership with New Hampshire and s.e.rvihg.the i
needs of the State's Medieaid community.

Total Prograrn Spend Summary
The .Total NH Program proposal Is comprlsedlbrthree components integrated into a SBrri.dn'th contract: ;•

I.

n.

III.

;0&M;Service Base Cd'nfra.cl - which continues the operations,; maintenance and workflow;of all
MMIS'services,for'36 months, effective July 1, i2bl8 through Jurie 30, 2021.

Technology Platform Minirnum investment project {tPMlj;- Is detailed In a sSpdrate proposal, •
.the[project addresses.the computer hardware,';operating system .software and security.Hsks ,
that exist today in the technology platform;' (tshould be noted that the O&M contract proposal
Is contingent on the required In'duslorilbf the TPMrp'roject'. ;;;

Amendment 15 DDI Projects--are als'6contained iri a separatepropp.sal and iscdmprisednf '
;eleyeri (11) project. ; Each;project is mutually exclusive and dependent on State reyleyy,. ;
- acceptance, arrd abthoH^tion of the scope-and p'ricefor, each project. Based on the finalized
list of approved projects, the draft Integrated Project Plan timelines scheduling and priorities will
be updated, the Integrated pian accounts for.O&M prbductibn and the.CR release schedule, ^
•the TpmI project and P.DI Project plans.
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proposal Cbmpohonts.-,($,:c)oo)! ^ , Term. :  ̂ tcv
f.-.isiH Statejhare:*;

1  , Q&M ilVI.MIS Services (2+1) |
1 : TPMI - Project T ;-

r'-Amendmeht Prdjetts-Ill). ...

36 mdhths

I-15 months;

"  22 months -

S72^,594;5-

479^9
$14,297.7..

1^25% Sl$;i48!6^;
iaO^:; ■ .V^S848!o^
.ilb%'- " ^A29M

Total Contract PropbsaT 36 rhonths $95" 372i2: !  ;■ $2b,426:4:

The de^ij? cpnfained within the're?t of this proposal focus exclusively oh theO&M services contract; All
pricing jcoritained within this proposal :is subject to adjustment based on any changes to scope," service:
leyiBls, and/or other temis;and conditions that:are based on rriiitual agreement with the Stateiand

;G6nduent and pehdirig final approval.

O&M Proposal Overview
Contained:within the Conduehtaolutipn and scope;"of. work,for the Operatio'ris and Maintenance (O&Mj'of
•the MMIS systerh.- are the;accumulatldn of program work drivers.-New Hampshire" State reque'sfe,".CMS -
ihiandates and CondUent Initiatives to evolve ̂ e.program capabilities end services. • Collectively, our
approach ensures the Integrity and perfbrmarice of operations and the interaction \Mth pther key' - ■ - . •
stakeholderSj Our solution helps.ensure the Statejs positioned and supported for both current and many
-anticipated demands-on the program "over the next 36 months term.- Majorcomponents of the'SOW-
cdnsistof:

lii.

IV...

y. i
VI.

VII.

i 'Clalnhs. Processing, Rsi^I Agent activities.; and Mailroom Services,-
Provider Management Services,

■.QualityAssurance. . '

: Call Center s.e.ryiceSi
Program Reporting,

.:Syste"rhs Maintenance and "Change Requests.(CRs),
' Program'&-Project Management & Administfatlori.

The scope :of;Wori< and operations staff are aligned4d;these activities and other stakeholders, as part of
•the integrate MMIS solution and cost model as .detailed In the Scope of Work (SOW) below.- Condubnt

options ;tp'help optimize the, ya(ue;to the State while managing cost and;other constraints :
•to develop our approach and this-proposal. We are-committ^ to help the State and co'lidbdrate on.efforts
to evolye seryice delivery solutions",■ remain flexibleiand support efforts for CMS directives and increase

•the department's position and MMIS system.on .the MITA maturity modei '
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Scope of Work (SOW) ̂
With'theimplementatiori of Provider.Rei-enroHment.Conduent began providing;fiscal agent services .to •'
support;therreqglsite activitie.s associated with supporting the on-going operations and mainterian.caiof.the
implerriented'system capabiiities. By the time the NHMMiS systerTi;Weht iive.'Cbnduent was providing- -
:fuli-fiscai agent services; associated withithe day^to-day business of supporting Medlcaid.i The O&M
•services.that Conduent ciiirentiy.provides and are include In the three (3)Vear extension proposal.are:..

• ; Managed care program adrriinistration for apprdx. 200,000 Medicaid fecipients/rnerhbers '•
Indudlng. generation of capitation payments to healthipians &;processing ehcpuritef records for .!

•  . .MC.O's,.QHP'S'and Transportation Providers ; • .. •
•  .; FFS;claim and encounter processing, mahagerheht and reporting

.... . .* • Gouhty-biliing.. . ... • • •• ••
: • • Provider and Member services: - ^,.-
•  - '• .Providerweb pbrtai. supporting comprehensive self-services including online provider. ..

.: enrdiiment, eiigibiiity verifibation, computer-based training (CBT), daim submission arid online
:  ciairh correction, claims inquiry, prior authorizatlon submission and inquitv.and comespondence..
tracking,.amohgotherservices.;

:  .Call Center Seivlce.-.Proyid.er and Program support; • • •
•  Third party liability (TPL).Support services^

..y.* ' Early and Periodic Screening Diagnostic & treatm'ent.(EP.SpT)
;  • Decislon.Support'system (DSSydataimart/ad hoc reporting y
;  • . .Managerhent aiid'admjnistrative reporting (MAR) and surveillance and utilization review (StJR). •
•  Acuity rate setting .;

. . . •. - Member Benefit package setting .
•  Training,.includingCBT

•• '• . .Qua)ityassurahce- . . • , -•
•  ; MMIS'System - support, maintenance and Chahge Requests (CRs) :

.; •• • Program and Project Management

With each new ca'pabiiity implementation, there has.been an increased demarid .forO&M services. Over
time the number of active providers'enrolled with Medicaid has increased which has driven costs up:iri;

TpT6vlder*ScVe'6hirig~ahd;monthlV'm6'nitoring."Additionaliy,-the expenses associated .vsrith some staffing and.
•rmaintenance activities, previously covered under the DDI Project costs (Amendment ppij Bijiing) are
'-being irite^tedjritathe-O&M.cwt structure:'Major program'scope com ponentsln'ciude the following:,

•  i iCd-IO Maintenance '

;  •y PAP AnnualMajn'tenance

■  Ad-hoc Reporting

•  : Provider Revaiidation Specialists

Operatioris"Staff; . ... . ..
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The following program components were previously included in prior Amendmdrits as detailed beiovv. !-

Project. Amendment ; Appehdl^age

■Gp.Uplift-T-'MSlS ■ ■ ...; ,a/12 ■■ A12; Page''4bf'1-3 and.A.17; Page 7
of 13

Op Uplift ̂ -HPP ■ 7 y A.13, Page:6 of 7

Op; Uplift-MCM-PAP .:: '  ■; A:"15, Page 7 of 8

Op Uplift Database Access' - ^  'lo- . . . A.16,- Page;5;pf'5

■ Op Uplift Enhanced DMZ . . ■ ■ , : ,10^ .A.16'Page5bf.5 .... . .

:6p Uplift Extended '
Maintenance;'"';

i; 10 A,-16, Page 5of:5.;:

Op Uplift Managed Care- ;: ;:5/ld A;9; Page 8 of 10 arid:A.9, Page 4 of 6

Op Uplift - Provider Screening • • • •• •• 10 - - ■ ■■ A.9; Page 6.of-6 "

Op. Uplift-^HOPR . 7/10 :: : .A.12; Pag&e bf 11 and A,12, Page 8-9
pfi4

The fpijpwing are 'cut arid paste" sections:6f prior Contract Amehd'mehts>en/ices, whicHiwij)
continue dUrihg:the;3 year contract term.of Arnendrrient T5,; at;the same ailoCated amount that
designated for 2017 - 2018:

!!.: i In addition loiihc-DDI costs, there are also:annually recumrig.'data storage fees, llife CbsiS fOr which arc :•
outlined below.
Junc;2pi4-.March2015; ■ ;457.52S

;: 'Apri!2O]5-MarCh20i!5: '$69.0^^^
April2016-March2017: $69,629.: '
April201:7-March20l8;. • . iS69.029 Subtbtal Ongoing Data Storage Cost: .$264,612;

Page 7 of,13
Contractor Initials:

In addition to the DPI costs,
tielow. , .

:; April 2014 - March 2015: ;I39.0.869
April 2015., Mifcti 2016: $435,754;
April 2616:, Mkxch»l7: S435;75S

..Apfli20I7-Mafch2pi8: ;$435.755 Tot^ Recurring License Fees; :SI.69S,133
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.Uie.acqouni receivfcs Crpni ihe.Xerbx Inftfrmatlon.Tcclincilogy O/fice and ore specificoll.y relatcd

■io thcraddition of 4 new sea-crs;
Suppbil, and Hosting.

IT Support ;  License Fees ;; . Total

June 2014 - Mordi;20IS: 5I;I1,899 S.91.398- $203,297 ■;

April .2015 -March 2016: - . : $264,417; $365,595.; ;: ■: S630.012

AprU 2016- March; 2017 : «64;4I7 ; $365,595 S630.pl;2" :-

ApHi 2017-March2018: $264,417; $365,595 ; ;; ;.S630.0I2

[[Total: $2,093,333 [[

In odd.Ulbh tothe DDI costsi (he Enhanced DMZ Inf^inJctgre Setup enhancemeini requires ongotng
software maintenance fees in (lie following amounts'.

2016 - March 2016: SI2,S50
;  .,iAprii20l6-March:io.(7"; |, ■. S50.I90

April 2017- March 2018: '$50,190 Total Ongoing Operations Cost: $112,930

[ongoing maintehaiiice'i'ri:ihe following arribuhls:

- Total Recurring Maintertance Cost: :$7.500.

ic<

software fees, the costs for svhich are outlined below. .

April 2{)i6-MarcIt 201:7:;.; $3,750
April 2017 - March 2018 ^ $3,750

April 201$-iMairch 2017: . ;$'6,8(^0
April 26l7'-;March 2018: . $7;800 Total Ongoing Software Cost: $14,600:

Total Ongotng Operations Cq^^ - ;$22;100

miaintenian'ce in (he following amounts:

April2oi6-iMarch20I7: V $476,664
April'20i7-March20l8; $'554,400 Total Ongoing Operations Cost: $1,025,064.
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In addition tp ihciqpsis for the Dcsigji,; bcyelopincnt, and ImpVemcntaiion (DDI) :df ilhci Activities
identified in .the Fixed Pajmcnt Schedule above, there" pre; niso annually recurring.softw-arc maintenance
fccis, the costs for which ait outlined bclovv.

Software License Period

IJuly. 2016-^ March 2017
April 2017' March,2018r

$33,iM
.$33,813

Recurrtng LlceriseTotal Cost: j '; $66,963

Care Management Impact on .Fiscpl Agent Operatlpns Cqsts

"The transition .to prp^aged care delivery mo&i will result in additional operational coste. -T^cse costs
■ are based.on.tho need Tor additional. syiterriistaffW well as.addi'tional call'center.staff.. .The ope^ional
costs arejas follows:

April 2bl3 -:March 2014: $3,73,732: •
.  ...April 20M-^Mar(^2015: .$32l;954i.

. i ;:;. April 2015 - March 2016; ■ $267,067
-  ■ • • April 2016.TMarchabi?; $209,020..

April 20l7-;Mwch 2018: $2!5,.0,1;2: ';

Program Assumptiohs
•  llcehse;cost is remoyedTfbm;o&M starting:4/l/2,0^

•  Hop/?EnWro/tm©n(proyeci-ls lnclLid.ed in the scope ofwprki prlced'at'$3,331 p.er-month in '
year 1 of ̂e.cppt^'ct, vwth 3% COlAiincrsase adjustments/iri;years 2 and 3 of the (»ntract. •

•  : Ac.ciqpfance of the ̂ Py^Tprpject Is required as p.art of the O&M cd.ntract extenslo.ri.. Current; elements of the techpplogy.platfonTi, are out dated and no longer covered by extended vyafranty
s®'^ces frorrj the .OEM. This cfeafes a .risk exposure to the continuity of operatiohsiand system

.• security that Is greater than Conduent or the State should accept.

• / TPMHmplementation - ehect\\/e\y mitigates the operation and siscurity exposure; moving the '
.  . ... • platform to.an effective level'of support., , : ^ •

;. • OAAf Charges^ Annual fees vinll be billed monthly In arbarS..-

•  :^Staff.Augmentatlonl-Charges that were-preyiously billed sepafatelyluhder DDI projects,-are -
■ now included in^e single O&M monthly services price. .However,- charges for these resourifeS-

;  will be broken-^ut separately as;llne.ltems on the monthly Invoice and will be subject to an SLA :
•  , provision to maintain fuij.S.taffing. Failure to.meet the'SLA vwU'result In a Penalty charge to

,:Cpn<}uent to be defined in the Amendment 15.Te>rns & Condltio.ns. , 7;
.  Pnvider $cneplng & Monitoring Services--Price Is a PerProvidei- erinual fee.

These program assumptions, and;sjMpe of worh have been Incorporated into our solution, servicesiahd
-price to the State for the Anriual'O&M charges..
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MITA Compliance
In aggregate. rthe "program is evaluated against and applies the MITA Seven Gondidons and Standards.
While there;i§ rid revolutiona/7 change to the solution; p.r system to reenglneerbr idramatically autprnate
prpcesis, we are collaborating with the state tp expand arid move.along the MITA maturity model and' •
radvarice the capabilities and level of sefvice.quality and capabilities along these domains.' '

Standards: • : PrbposarAp'proach si

;1.: Modularity Leverages SDLC, ;API, Independent.business rules and Integrated systems i
architecture for the erivlronment.and bbl. Components of the MMIS system-
functionality are built as:"plu^ in' modules enabling flexibility, Indeperiderioe
arid GOtS" solutions. Areas such as. Provider mahagement/ORP; Managed,
care Rules engines, T-MSIS reporting; TPii will become more •modular' In the.;
des.ign and plug-iri architecture to facilitate better.inlegratiori with third,parties:
and other workflows.

2. MITAQonditions : Integr;ates coo; &::BPM mode|s to. plahs'and workflows.iarid-supports the;
Stale's efforts to build a MITAiroadmap and assessrrients.

3. : Industry

Standards

Applies all professional standards tb'SDLC. testing,: Ul 'and:.State team;"
mem.ber::iri.volvement. Co.riduefit used Industry..standard best practices;arid
solution model a baseline for account specific configuration or customization.
•Additional resources and costs will drive focus and lever'age of best practices .
to standardizatioris. and DDI project development. This-wilLihelp ensure;
deliveiy:of:project solutions better aligned to.business objectives fasten and
with fewer rewrites.

4. Leverage .. Core eiem.ents are r^eusable, C.OTS based, and integrated with other 3"* party
-solutions and services. .-^State-specific requir:ements have been tailored: arid-,
configured to solutioris. The plan for prograiti and system improvements will
support the State's efforts to create a,more flexible-and modular-system. Ar
number of new DDI projects will enable the MMIS system'to better Integrate"
and leverage other departrrierit systems .and; workflows, such ::a.s; the
Electronic Visit and. Verification (EV&V). , '

5. Business results Defined; objectives and . putcomes are -Incorpoi'ated into plaiis ia'rid
measurement systems.' Within the 38 months term-, Conduent'intends to.
Improve business Operations by: . 1). reductions in claims: piiocessing cycle.;
times.and.improved decision making to resolve duplicate claims and potential:
for backlog resolution .processing. The goal Is; to-create faster; claims
adjudication processing, payments and accuracy. - 2) Increase workflow
automation of Provider Management activities including, rercredentialing, :
enrollment and" monitoring. This' vvill improve the quality of-the Provider-
unlveree and facilitate streamlining of claims submission, reimbursement and
alignment to ORP requirements. The Party "COTS, design helps create'a
more modular s^te'm and solution, 3) Increase capabilities'andrcapacity with ;
Call Center: Services to Improve answer rates, handle lirne and lower
abandonment rates. 4) System Change Requests - improve processing
times'arid reduce errors rates; and 5) CMS Mandates - The Conduerit team



6. Reporting!
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will provide greater levels of SMEs and resources ;as:part of this program to
better! forecast and plan:forchanges to the erivirolirheht; focusing on reducing
costs, Improwng..measured quality^: and expanding capabilities. •.6) Conduent

at bdth.the SME and.bc/siness analyst level toibetter evaluate;
program: work drivers and Systems performance. idetermine root!!cause
issues; improve workflovw ahd Increase the quality of output. 7) Th'e ̂ ddjtion
•pf new skill spts^ahd system support people will help drive.efficiencies In DDI
project development-and Program; management. As a reSult, we anticipate!
Program DDI projects that exparid capabilities'for the State prograrh td'drive'
greater services, and member value. !'

Data and [metrics are used in milestbne measurement and end production
dqllveraye's as appropriate.;. .Integration lnto!!!standard reporting !!toi;the
•ppefations, the State; and CMS 'are included in scope. , Conduent sees the
heed and benefit:to. expand the' standard monthly operational reporting:
package :and Increase the level of analysis "and forecastirig to help the State'
arid !tearn;Improve seriric.es; and performance.'; while reducing:risks:and
exposure to operational issues. ' •

In addition-to monthly .operational repo'rtlhg, we-see the pdteritial to-have'
Quarterly Business Reviews jthat Include a -larger-team of cross ;functiorai
departm'erit representative to help better forecast arid manage future program.
Issues and State requirements.

ln:the: area!of CMS reporting, .bur team will increase our level of expertise.end
collaboration with the State to "streamline , and 'iiiiprove State afid.!Federel
reporting. ... •

;7.;! Intercperabiiity Integration or Interfaces with other, stakehblders, State departments 6nd 3^:
party systems .are ;inGluded In the scope of work and deliverables In these;
prbjectses. appropriate. We see a number of DHH;S":departments that could
leverage.new system and wbritflow capabilities that will interface v^th'^ttie
MMIS work streariis.". As part of the Site's new initiatives',';we. will look to'.
create greater ie'yerage of infrastructure: and facilitate data.sharing arid!'
analysis,across programs.
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Prpgram Price & Cost Reconciliation
Alipricing contalnisd within this proposal Is preliminary,-and may be adjusted ..pending fihaV approval of'
any changes;ln scope, service level agreements, and other contract Terrhs;and Conditions are subject ;to
mutuaragreement of-Contract Amendment 15,. • ' '

Services are billed monthly in arears due and'payable within standard paymerit,terms: The table below. '
reconcilesithe "Apples to Apples" .cprtiparison of O&M: rates moving forvyard ys; the current annual run •
.rates and breaks down .major cost/Wlue drivers.of the price increase. .The net'average, annual increase .
;0f;$4.9M per year.iis driven" largely by investments to: 1) optimization of the organization structure,
ijpgrad.e. staff .re.sources/skili sets, .and.five (5); additional, resources to improve program performance. ..
2) proSrarn a'nd^work driver increases due to volum.esian'd scope, and 3) efforts and focus to drive-. ; "
improyem'ehts in quality,.reduce.prbcessi.ng cycle times,reduce Ui.e volume-arid tirne for exception' ::
.resolution processing (ERP), and build a more robust and scalable workflows through.automation where :
;applicable, and 4);lncrease.analysis and proactive program management disciplines..:.

New Contract Variance

:  NH Contract Price Components i$in:oqq') 2017: ; Yearl

AnnuolBilling Rate • ABR " ABR ABR . $$■ ■ -. %
O.81M Baseline Price (Si,*9o.i9S yu} ' ::$17;882.3

" -'■ Plut- Current DOrProleet'Soend

:iDC10Annu3l.Malrit 'i!: $219.8;;:
Premium Assistance Program-(PAR) • .  . . siso.o
Re^orti.ng ̂ alyst .1 ■ •$234.4
State Testers-: •4 .- S739.0

:■-..Adjustments toOSMBoieilne. 5 $1.343J

»: Final O.&M.P.rpposa! $19,225.5 -  . . $22,93.6,5: .. $3,711,0 . . .19.394: 1
• - PTE are variable based on production cycles: •

:: Growth Factor Economlc'Estlmates **
.: Service Configuration & Staff

Pfdgram Scdpe/Vol. Growth',
ClalmsProcesslngCydelmpVdvements- —•

• ,; Program, Process & Project (DDI) Mgmt. imprdverrients
; Medrciid Expansion&:Manage'd Care Focus
iSystems Malht&CR Process.
Iricreasied.Call Center/Custorner Service

:Tot8l Annual Iricreas'dlnid&M

S945.0
$880.0;;
$547.0 ^

": :S47S.O
•^SSSO.O
' $314;0
$200.0

$3,711.0

** The value of each program Growth:Factor jg an approximate and relative.economic value, andiNOt-a
cost+fbrmula-, rate based measure; ora specific arid cumulative .price element to the State..This is simply,

lan estimation of vyhere or how the service delivery may be co.ntributing to the Increa.sejn price. In
:addition, the cost Increase 1n yearn ,1 -3,,include a Cost Of Living Adjustrnent (COLA) to account for the:
Impact of inflation on the operating:expenses.

10
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Cost/ Benefit Evaluation
The c»st, fme.and objectives were, considered in'the design of operations and the system'to optimize the
investments neoded to achieve;program objectives: ln;princlple. the O&M contract ensures that enhanced
-^p.abilities and complete services are effective and efficient. CostS:for the Cdhduent solution' have been

::benchmamed and :eya!uatad vs. programs of similar scope and design; and are viewed t6 be In-line with .:
"Or favorable .to^.firianciarrrieasures and 'metrics in comparison to other states.. ., ^

New Hampshire Medic'aid.^Program and.MMiS system.has expanded its ■'"equifernents; and scope of:wprk;since Contract Amendment 9. Our proposal not only
■accomm.odatas.^e move of these nevy projects and. capabilities Into standard prpductioh routines but our
focus qn improving the speed, q.uplityiand delivery pf.seMces. The Conduentikpproach begins with the
management team and our staff. We are adding riewrfesources, new positions and upgradirid skill" ̂ ets
Tof.the operations and technology staff. This ihveistment at the leadership and foundation' iie.vels will be aV
.co:rnerstone to driving greater value and results. As support for the program cost increase-, the following
outline attempts to illustrate ^e.expanded scope, cdst.drivers and targeted.improvements thathaye^' -•
created the need for a change in price, and the corresporiding improvements inrservices.

. L. People — We are excited to have Ddiig Davis take ori the responsibility of Accpuht Executive to
Je^d dUf:team and build on our relationship with the State." In addition; we are ad'ding S new-:::

• Pf^sitons to help drive improvements in our capabilities for Project Management, business'-
process analysis,-.supervision and quality Improvement. Leadership we wlil.iook to.organize "our .
teams and lncrea§e skills sets>^ere needed and we:will be, proactive in areas toLe.nsure team

Objectives. Our approach Is to ,expand:pur interactions with- •
: various.State department team members ahdibuild greater comniurilcatidn and allgnmeritat^und
program'needs arid objectives. •

11. C/a/ms;Process/ng- We wlll look to evaluate and optimize the workflows and help drive faster '
: clainis processing and e^rception resolutiori cycle times; while at:the sarrie time ensuring;quality

and accufacy-m.etrics also trend up^ Through greater collaboration and analysis yyith the State
:  we .wrill evaluate; root cause issues and trends, seek to eliminate "false positives" prid duplicate' ;

transactions; which may.create lnefflciericles. hinder the focus on priority transitions,'or slow.
.idqvyri the claims/payment process.

III. - P/'oWcferAfa/TagGmenf-Oursolutionisfocusedonensurihg^theintegrityandaGcuracyofthe •
Provider Dniverse to help drive do's^ costs, purther. -we plan to collaborate with the State to gain
•agreement and stream!ine:business rules and workflows, reduce and/of eliminate backlogs/and

: address Issues tpat may be.driyen by ^e applicant.. Our plans also.ihbofporate the integfation'of
:  OPR roles and alignment of these, professional staff universe tiles, to ensure better tracking,

• reporting and compliance. We see benefits here Impactlrigithe efficiencies and accuracy of
rclalms processing cycles and other stakeholders.

,  ly.-i- Quality A^sp^pce — Wl^ added staff and higher skiji sets.; -We see new business analysis and-
subject matter experts (SMEs) helping us better understand changes to prograrhiwork drives and'
imqrket dynamics, and collaborate worth the State on their impact Ip'Stakeholders, wdikflqws'ahd

; systems to Improve value. This team will be art Integral part of collaboration with the State tb help
operate under a continuous process Improvement mentality. ; ;

V. , CaW .Center Sery/ces - lfTiprQv'emeqU to supervisor staff, fearh rnanagernent, forecasting apd . '
• workload balancing to rriaintaln or Improve call center KPI metrics. . 'Our goal is to'effectlvely: ' i

y -. . ; manage and reduce call wait tirnes and;abandorifnent rates,-vvhile Improving the quallty'and'yalue-
:  - of the call:experlerlce (not necessarily a reduction In haridle tirries). We will do this through

greater analysis, forecastir)g and inquire of call center aCtlwties and nature of the customer-

11
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;experi0nce or drivers:of caii volumes. Where.applicable we will continue: to discuss and evaluate
i sdif-help and autornatldhih this area of digital cdmmunication'ahd stakeholder empowerfheht. ̂

•'Vl. Program :/?epb^ng-Operational KPIs and SLA repbrtingiwill be reviewed and ienhan^d where
;appfopriate, but shared more frequently. We see areas of focusito ehHance visibility to program
: dynamics, forecast fUture trends and options, and address anticipatedxhanges to majhteiri or-:,
improve perfbrrnance. In the areas of ;Federai or CMS repbfting, again our team will.collaborate .
with the State to.better analyzeilssues arid forecast trends to rnanage progranri performance and:

■.Optimize services for the State.

AfM/S System Ma/nfenancelChange:Peqfuesfs fCRs|^ histbrlc volumes of CRg lb
system have:beeri;high. The environment currently operates on a 5 week release cycle to

■  process system'changes to address issues "and add enhancements tO;the piatform capabilities; ;
:-ahd Wo^ows. While we haVe delivered strong results in this area,; we see opportunitiesito;; ;
' further drive greater "speed and value.: The tearh is focused on; wof1<ing with the State to im prove -

the front ehd;requirements gathering process and subsequent execution of softvv^re development
'  - & deliverables, testing and. Implementation of system changes. We seek to lower the frequency

-:and severity level of.any;defects and accelerate system enhancements tp drive greater ;;;; ;
• perfbirhance and reduce/eliminate manual work arbunds or"temporary patches."

•Vlil. • . Program'ancf P/xjiecf/Wanagemenf 4 Adm/n/sfrat/onGbhduent sees the poter1tial .to make,
.ichanges and collaborate Wittv the State to be more proactive in our solutions and services;. We
:  intend to leverage the existing baseline ,o,f program KPI and .SLA reisbiiing In add greaiter insight,,

forecasting a.ndjcommunications with;the State not only in.OIT but through the:Medicaid Director,;
and other departmerit.key executives; ; We look .to .establish stionger .ties to the Medicald .Directpf
:and pIT executives and.rnahagement tearns.to create greater alignment,'Improved

: cbhimuhications and a more effective process to :deliver value. •

12
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■'Mnua! chares fbr O&M isen/icethe 36: 7/im ̂  6/30/21 s^dvWe an rtbr^Sly in arears' due ̂
broKendd'wids

s~ssKirsti^ri^

■ Yri-
T Yr3

"■ ■. ■TeV:.

Mbnthlv

S1,911;374 :
$2,0G8;711 '

;;.:^2;i29.46i
n/a ■

Annual:

$22;936,490
•  $24,104,529 .

: $25.553..579.:
$72,594,548 "■

'  • year,:!. ,r Monthly Billing'& Anhiiai . •. .1 : ; ;

.O&ryl B;as:e Charges
St^Augmentation

-: I nstate Testers-.. :
6 Prbyiaer:Mg"rnt. Staff ' ; ;
2 "H-MiSIS-Tech Resources *

.  i:i:tech Repoitlne-Staff

S1,741;879 ;

.  .$61,583
$45,042:
$43;333

.  $19,537

$2q;9p.2,552

$738,999:^
$540,501
$520,000

... $234 438'-
total.iyifyils b&IVI Charges, $1,911,374 ■  $22,936,49p.:
:v,. 2 - Mbnthlv-Bllling& Annual ; . 1

O&M 8.as;e Charges
Stc0Augmentation
: 4 State Testers

'•6 Provider Mgmt.'Staff .
2 TrMSlS T.ech Resources, i

.;l Tech ReportlnRStaff ■

$1,834,131 ;

;  $63,431
$46,393 .
$44,633 :

■  - $20,123

$22>0b9,573

• $761,169.: , . ...
" $556,716^

$535,600
• $241,471Total MMIS O&M Charges $2,008,711 • •• :$24,104,S29

.  year 3 : ̂  Monthly BN|ihE& Annual rhnrpo< . : 1

6&M Base-Charges
StaffAugmentation
. 4; State festers ,
1:6 Provider Mgrnt. Staff
2 T-MSis.fech Resources. :]
,1 Tech Reportiniz Staff : I; - .

$1,949,644

;■ $65,334
•  :• $47,785

$45,972 ;
$20,726 ■

$23,395,724

■  $784,004
$573,418
$551,668
$2^:715Total MMIS p&M Charges : $2,129,461

13
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thb monthlyO&Micharges excludes any additional fees for DDI ortPMl projects, whichiare billed
ise'parately based bn:rnilestones. O&M charges also excludes pass through expenseslforpostege.

•  ̂ Staff Augmentatiori R^i6ur'ces - costs are'.part of the monthly 0&tvl:charges but vyill be biiokeri
out and listeid separately on the invoice. Staffing levels wlH;be measured against;an SLA andfailure to rneet SLA levels will result iiiran SLA Penaitywhich vyill be credited to the State as
-defihedlin the AmendmeptiTetms & Conditioas gnd agreed to by thp State and Condupnt,.

• ■ ■ ProvWer Screen/ng & iwdn/ionng License Pees - assumes 28.000 providers at,$34.09 per
year. Conduent vvlll work vvith theState and the thirdparty sen/ice provider; tq.charge the license

' - . fee monthly based on.actual.Rrbvider uriiverse-vplumes. Thedbjective is to creafe a sharepv^ '
.•incentive to

iAii pncing contained^vvithln this proposal is preliminary, pendingfinal.selection and apyroval. Final f
pricing; scope, :service levels,. and other Amendment Terms and Conditions are subject to State selection
and mutual agreement as part of. the finai Contract Amer)idrhent 15 document.

14
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Jeffrey A. Meyers

Cominissloner

WilUim L. Baggeroer

Inierim Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

BURBA U OFINFORMA TION SER VICES

129 PLEASANT STREET, CONCORD. NH 03301-3857

603-271-9404 1-800-8S2-334S Ext. 9404

Fax: 603-271-4912 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

March'13, 2018

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Information
Services, to enter into a sole source, amendment (Amendment 14) to an existing contract
(Purchase Order #1055816) with Conduent State Healthcare, LLC (formerly known as Xerox
State Healthcare, LLC) (Vendor #278791) at 9040 Roswell Road, Suite 700, Atlanta, GA,
30350, to develop and operate the State's Medicaid Management Information System (MMIS)
by increasing the price limitation by $6,244,437 from $149,948,554 to a new amount not to
exceed $156,192,991, and by extending the completion date from March 31, 2018 to June 30,
2018, effective upon the date of Governor and Council approval.- 75% Federal Funds 15%
General Funds.

The Governor and Executive Council approved the original contract on December 7.
2005 (Late Item #C), Amendment 1 on December 11, 2007 (ltem#59), Amendment 2 on June
17, 2009 (ltem#92), and Amendment 3 on June 23, 2010 (ltem#97), Amendment 4 on March 7,
2012 (ltem#22A), Amendment 5 on December 19, 2012 (ltem#27A), Amendment 6 on March
26. 2014 (Late Item A), Amendment 7 on June 18, 2014 (ltem#61A), Amendment 8 on May 27,
2015 (ltem#16), Amendment 9 on June 24, 20,15 (ltem#9). Amendment 10 on December 16,
2015 (Late ltem#A1), Amendment 11 on June 29, 2016 (ltem#8). Amendment 12 on November
18, 2016 (Item# 21A). and Amendment 13 on July 19, 2017 (ltem#7C).

Funds are available in the following accounts in SPY 2018 and SFY 2019 with the
authority to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budget Office if needed and justified, without approval of the Governor
and Executive Council.
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05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN

SERVICES, HHS:COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES

Design, Development and Implementation Phase

State

Fiscal Year Class/Object Class Title Current Budget

Increase/
Decrease Revised Budget

2005 034/500099 Capital Projects $25,000,000 $0 $25,000,000

2005 034/500099 Capital Projects $1,075,918 $0 $1,076,918

2006 102/500731 Contracts for Prog.Svs. $76,326 $0 $76,326

2012 102/500731 Contracts for Prog.Svs. $7,152,125 $0 $7,152,125

2013 102/500731 Contracts for Prog.Svs. $4,298,885 $0 $4,298,885

2014 102/500731 Contracts for Prog.Svs. $30,239,095 $0 $30,239,095

2015 102/500731 Contracts for Prog.Svs. $4,321,110 $0 $4,321,110

2015 102/500731 Contracts for Prog.Svs. $6,953,485 $0 $6,953,485

2017 102/500731 Contracts for Prog.Svs. $5,582,018 $0 $5,582,018

2018 102/500731 Contracts for Prog.Svs. $324,479 $0 $324,479

Total Design, Development and Implementation Phase $85,024,441

Operations Phase

State

Fiscal Year Class/Object Class Title Current Budget

Increase/

Decrease Revised Budget

2013 102/500731 Contracts for Prog.Svs. $2,084,889 SO $2,084,889

2014 102/500731 Contracts for Prog.Svs. $8,544,809 $0 $8,544,809

2015 102/500731 Contracts for Prog.Svs. $9,164,847 $0 $9,164,847

2016 102/500731 Contracts for Prog.Svs. $16,000,932 so $16,000,932

2017 102/500731 . Contracts for Prog.Svs. $16,329,529. $0 $16,329,529

2018 102/500731 Contracts for Prog.Svs. $12,799,107 $6,244,437 $19,043,544

Total Operations Phase

Grant Total

$71,168,550

$156,192,991

EXPLANATION

This is a sole source amendment that briefly extends Conduent's role as MMIS system
operator for a three-month period in order to conclude a final amendment that will provide for
MMIS services and a transition period that is aligned with re-procurement of the MMIS system.
Because the current contract expires on March 30. 2018 and because the need for additional
time in which to negotiate and complete a final contract with Conduent. the department seeks to
extend the current agreement through the period of April 1, 2018 to June 30. 2018. The
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extended services provide critical support in the areas of keeping the system running, system
testing, and provider enrollment revalidation. ■

The department is now planning the re-procurement of the Medicaid MMIS system. We
have separately submitted an item to retain Berry, Dunn, McNeil & Parker as a consultant to
assist the state in Identifying the most cost effective and efficient MMIS options for re-
procurement.

This sole source amendment is also requested in order to conclude what the
department intends to be the final contract amendment with Conduenl that will allow for the

maintenance and operation of the current MMIS system while we plan for either (1) a takeover
of the system by a new vendor or (2) the building of a new MMIS system.

Over the past several years, the technology for MMIS systems has undergone rapid
change. More states are exploring a modular based MMIS system that is based remotely "in the
cloud" and avoids the very significant investment in hardware that has a limited shelf life.
Significantly, the hardware purchased over the past decade for the current MMIS system is
rapidly approaching the end of its useful and serviceable life. A total replacement could cost
over $30 million dollars.

Rather than simply commit to replacing hardware with a limited life, the department
instead seeks to explore other more cost effective solutions. And it believes that it is in the
interest of the state and federal government (that also bears a cost for New Hampshire's
system) to re-procure and allow competition for these services.

This brief 3-month extension and the forthcoming transition, contract provides the
pathway for the re-procurement of the MMIS system.

Funds in this amendment will allow for Conduent to continue providing essential
technical and operational services to host, maintain, and operate the NH Medicaid Management
Information System (MMIS), and thereby, keep one of the Department's most mission critical
systems up and running through this extension period.

This amendment extends the tester, and provider revalidation support services of the
contractor from the previous amendment through this extension period. During the extension
period, some change requests critically needed by the NH Medicaid Program, as well as defect
fixes, will continue to be implemented, albeit on a lesser scale. The State tester support assists
the efforts of the State to test, validate, and ensure that any changes deployed in code releases
will execute with integrity and produce expected results.

The Provider Revalidation support will continue to provide assistance through the
extension period to the 24,000 NH Medicaid Providers who are required, under federal
mandate, to complete a Provider Revalidation application every five years. Provider
Revalidation ensures that the NH Medicaid Program has the most up to date information on its
enrolled providers, including address and contact information, as well as information required
for Program Integrity to assess the continued validity and good standing of providers.

•-For all the reasons stated above, this brief 3-month extension is justified and is critical to
maintaining the operation of the system and the completion of the plan for re-procurement.
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Area served: Statewide.

Source of Funds: Design. Development and Implementation phase: 90% federal funds,
10% general funds; Operations phase: 75% federal funds. 25% general funds. Federal funding
source is the Centers for Medicare and Medicaid Services.

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

Respectfully submitted.

am

n

.> Baggeroer
ferim Director

Approved by: v \ /
Jeffrey A. Meyers
Commissioner

The Detxirlnteiil of Health iiiid Htnnan Seiriees' Mis.-iioii is to join coniniiiiiilii's ami families
ill 1)101 iding opf)ortiiiiities for citi:eiu to nehiere health and iiidepi'iideiice.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Office of Information Services

Jeffrey A Meyers '^9 PLEASANT STREET. CONCORD. NH 03301-3857
Commissioner 603-271-9404 l-800-88^3346 Ext. 9404

Fax: 603-271-4912 TDD Access; 1-800-735-2964 www.dbhs.nb.gov

Donna M. O'Leary
Chief Information OfHccr

July?. 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information Services,
to enter into a sole source Amendment (#13) to an existing contract (Purchase Order
#1055816) with Conduent State Healthcare. LLC (formerly known as Xerox State Healthcare,
LLC) (Vendor #278791) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and
operate the State's Medicaid Management Information System (MMIS) by increasing the price
limitation by $504,646 from $149,443,908 to an amount not to exceed $149,948,554, effective
upon the date of Govemor and Council approval with no change to the completion date of
March 31, 2018. 85% Federal Funds and 15% General Funds.

The Governor and Executive Council approved the original contract on December 7,
2005 (Late Item #C). Amendment #1 on December 11, 2007 (Item #59), Amendment #2 on
June 17. 2009 (Item #92), Amendment #3 on June 23, 2010 (Item #97). Amendment #4 on
March 7. 2012 (Item #22A), Amendment #5 on December 19, 2012 (Item #27A). Amendment #6
on March 26, 2014 (Late Item A). Amendment #7 on June 18, 2014 (Item #61A), Amendment
#8 on May 27, 2015 (Item #16). Amendment #9 on June 24. 2015 (Item #9). Amendment #10
on December 16. 2015 (Late Item #A1), Amendment #11 on June 29, 2016 (Item #8), and
Amendment #12 on November 18, 2016 (Item #21A).

Funds are available in the following accounts in State Fiscal Year 2018 with the authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office without approval of the Govemor and Executive Council, if
needed and justified.

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

SEE ATTACHED FISCAL DETAILS

EXPLANATION

This Amendment is sole source in order for the State to meet federal requirements for
Medicaid Management Information System (MMIS) continued certification throughout 2017 and
2018. The Department and the Department of Information Technology (DolT) are now finalizing
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a plan.for re-procurement of the Medicaid MMIS system for 2018. The process will involve
development and issuance of a Request for Proposals (RFP), selection of an appropriate
vendor, and a sufficient transition period to permit ongoing operations, should the Incumbent not
win the award. In order to ensure sufficient time for the re-procurement, the present contract
will have to be extended for a period of rnonths beyond March 2018.

The Amendment will extend the services of essential vendor technical and operational
resources of the MMIS relating to testing, data reporting and analysis, and provider enrollment
revalidation for the four (4) month period from July 2017 through October 31, 2017, within the
current contract period.

The Department is not extending the completion date of the contract in this Amendment.
Rather, the Department and DolT will present the schedule for the re-procurement this fall
(targeting a September Governor and Council Meeting) prior to bringing an amendment to
extend the contract for a limited time.

Funds in this amendment will be used to extend the services of four (4) tester resources,
six (6) provider call center resources, and one (1) technical reporting resource for four (4)
additional months. The services provided by these MMIS resources will improve the integrity of
system changes implemented on the MMIS, provide informed support to New Hampshire
Medicaid providers contacting the New Hampshire MMIS Call Center for assistance. and will
expedite the delivery of on-demand reports.

The New Hampshire Medicaid Program is federally mandated to conduct a revalidation
of Its enrolled New Hampshire Medicaid providers every five (5) years after provider applications
have been approved. New system capabilities were implemented in the MMIS to support an
online provider revalidation process, and thousands of providers will be required to initiate their
revalidation beginning in July 2017. There are over 24,000 approved New Hampshire Medicaid
providers. The provider call-center resources were expanded by six (6) to ensure that there is
adequate, responsive, and informed support available to assist providers with their revalidation
applications and to minimize the administrative burden on providers as they complete the
process.

The MMIS receives an extensive number of requests for report data and the system
provides an online reporting capability that Department staff accesses to create and run reports.
The technical reporting resource will continue to provide much needed technical support to
improve the system's reporting capabilities, to ensure that the reporting function keeps pace
with new data stored on the MMIS, and to help improve the integrity of the data being reported.

The MMIS implements a number of change requests, defect fixes, and system
enhancements to stay current with New Hampshire Medicaid Program changes and to keep
abreast of federally mandated system changes required for the MMIS to remain federally
certified. The tester resources execute tests to make sure that all of the newly implemented
MMIS system software changes work as expected and produce accurate results. The testers
ensure the reliability and integrity of system processing and validate all of the system outputs.
The testers" efforts help Department staff to identify defects earlier and to get those defects
resolved before they are deployed to production. Early resolution significantly reduces the
impact, administrative costs and effort required to resolve the Issues later in production, and
ensures that payments are accurately made to providers.

Should the Governor and Executive Council not authorize this Request, the Department
may need to defer its initiation of the Provider Revalidation Project, in so doing this could place
the Department in non-compliance with the federal mandate. Not extending these resources
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may create a gap In service coverage at a critical time when the Department is initiating the
federally mandated Provider Revalldatlon initiative, whereby all New Hampshire Medicaid
Providers must revalidate their provider enrollment application data. There may be a significant
impact to New Hampshire Providers who must complete the provider enrollment revalidation
process, in that there would not be sufficient support from the Provider Call Center to address
their requests for support in a timely and efficient manner.

Furthermore, should the Governor and Executive Council not authorize this request, the
critically needed infusion of technical reporting support may not te available to the Department.
Current concerns over the delivery and quality of data reporting would not be addressed as
expeditiously, impacting the Department's ability to meet requests for Medicaid Program data
analyses. Losing the experienced tester resources may result in a dilution of the overall testing
effort, resulting in a greater risk for potential problems not being Identified before the software is
released to production, and thereby creating an adverse costlier impact on staff and providers
dependent on accurate and efficient system payment processes.

Area served; Statewide

Ninety percent (90%) federal funding for the testing and reporting services requested In
this Amendment #13 is pending approval by the Centers for Medicare and Medicaid Services.
Seventy-five percent (75%)-federal funding for the Provider Revalidation Operations costs of
this Agreement has been previously approved through the Centers for Medicare and Medicaid
Services.

Source of Funds: Design, Development and Implementation phase: 90% federal funds.
10% general funds; Operations phase: 75% federal funds, 25% general funds. Federal funding
source is the Centers for Medicare and Medicaid Services.

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

Res ctfully

>na M. O'Le

Chief Information icer

)eborah H. Fournier

Medicaid Director

Approved by^;;;;^
Jeffrey A. Meyers
Commissioner

The Ucpartmcni of IfeaUh and Human Services' Mission is to join communities and families
in providing opportunities for citisens to achieve health and independence.



Fiscal Details

Desijn, Development and Implementation Phase

State

Fiscal

Year

Class/Object Class Title Current

Budget
Increase/

Decrease

Revised

Budget

2005 034/500099 Contracts for

Proq; Svs,
$25,000,000 $0 $25,000,000

2006 034/500099 Contracts for

Proq. Svs.
$1,076,918 $0 $1,076,918

2006 102/500731 Contracts for

Proq. Svs.
$76,326 $0 $76,326

2012 102/500731 Contracts for

Proq. Svs.
$7,152,125 $0 $7,152,125

2013 102/500731 Contracts for

Proq, Svs.
$4,298,885 ,  $0 $4,298,885

2014 102/500731 Contracts for

Proq. Svs.
$30,239,095 $0 $30,239,095

2015 102/500731 Contracts for

Proq. Svs.
$4,321,110 $0 $4,321,110

2016 102/500731 Contracts for

Proq. Svs.
$6,953,485 $0 - $6,953,485

2017 102/500731 Contracts for

Proq. Svs.
$5,582,018 • $0 $5,582,018

2018 102/500731 Contracts for

Proq. Svs.
$0 $324,479 $324,479

Total Design, Development and
Implementation Phase

$84,699,962 $324,479 $85,024,441

Subtotal; j $84,699,982 $324,479 $85,024,441

Operations Phase

State

Fiscal

Year

Class/Object Class Title Current

Budget
Increase/

Decrease

Revised

Budget

2013 102/500731 Contracts for Prog.
Svs.

$2,084,889 $0 $2,084,889

2014 102/500731 Contracts for Prog.
Svs.

$8,544,809 $0 $8,544,809

2015 102/500731 Contracts for Prog.
Svs.

$9,164,847 1 $0 $9,164,847

2016 102/500731 Contracts for Prog.
Svs.

$16,000,932 1 $0 $16,000,932

2017 102/500731
i

Contracts for Prog.
Svs.

$16,329,529 $0 $16,329,529

2018 102/500731 Contracts for Prog'.
Svs.

$12,618,940 1 $180,167 $12,799,107

Total Operations Phase: $64,743,946 !'$180,167 $64,924,113

j Subtotal: $64,743,946 ! $180,167 $64,924,113

! Grand Total: $149,443,908 $504,646 $149,948,554



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOtOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TOD Access: 1-800-735-2964

www.nh.gov/doit

Deois Goulet

Commissioner

July 10, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concottl.NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into a sole source contract with Conduent State Healthcare,
LLC (formerly known as Xerox Stale Healthcare, LLC) of Atlanta, GA as described below and
referenced as DoIT No. 2005-004M.

The requested action authorizes the Department of Health and Human Services to enter
into a sole source contract amendment with Conduent State Healthcare to extend the

technical and operational resources of the Medicaid Management Information System
(MMIS) relating to testing, data reporting and analysis, and provider enrollment
revalidation. The services provided by these MMIS resources will improve the integrity
of system changes implemented on the MMIS, provide informed support to NH Medicaid
providers contacting the NH MMIS Call Center for assistance, and will expedite the
delivery of on-demand reports.

The funding amount for this amendment is $504,646.00, increasing the current contract
from $149,443,908.00 to $149,948,554.00. The contract shall become effective upon
Governor and Council approval through March 31,2018.

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

^ncerely,

Denis Goulet

DG/kaf-

DoITfi2005-004M

cc: Bruce Smith, IT Manager, DoIT

7npovot/Ve Technotogies Today for New Hampshire's Tomorrow'
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF INFORMATION SERVICES

Jeffrey A. Meyers 129 PLEASANTSTREET. CONCORD. NH 03301-3851
Commissioner 603-271.8I60 1-800-852-3345 Ext. 8160

Fax; 211-4912 TDD Access: 1-800-135-2964 www.dhhs.nh.gov
Oonna >M. O'Leary

Chief Information Officer

November 9, 2016

Her Excellency. 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 Information Services,
to enterJnto a sole source, amendment (Amendment 12) to an existing contract (Purcha'se
Order #1028843) with Xerox State Healthcare. LLC (Vendor #174951) at 9040 Roswell Road.
Suite 700, Atlanta. GA. 30350, to develop and operate the State's Medicaid Management
Information System by increasing the price limitation by $1,776,575 from $147,667,333 to a new
amount not to exceed $149,443,908, effective upon the approval of the Governor and Executive
Council through March 31, 2Q18. This amendment expands the existing scope of sen/ices. The
source of funds for the increase is 90% Federal Funds and 10% General Funds.

The Governor and Executive Council approved the original contract on December 7,
2005 (Late Item #C). Amendment 1 on December 11, 2007 (ltem#59). Amendment 2 on June
17. 2009 (ltem#92), and Amendment 3 on June 23, 2010 (ltem#97. Amendment 4 on March 7,
2012 (ltem#22A). Amendment 5 on December 19, 2012 (ltem#27A), Amendment 6 on March
26, 2014 (Late Item A), Amendment 7 on June 18. 2014 (ltem#61A). Amendment 8 on May 27,
2015 (ltem#16). Amendment 9 on June 24, 2015 (Item^W), Amendment 10 on December 16,
2015 (Late ltem#A1) and Amendment 11 on June 29, 2016 (ltem#8).

Funds are available in the following accounts in SFY 2017 and are anticipated to \De
available in SFY 2018 upon the availability and continued appropriation of funds in the future
operating budget with the ability to adjust encumbrances between State Fiscal Years without
further approval of the Governor and Executive Council through the Budget Office, if needed
and justified.

Language in Amendment 12 makes clear that no Design, Development, and
Implementation (DDI) and Post-DDI services will commence or continue after SFY 2017, unless
and until an Amendment, encumbering funds for the SFY 2010-2019 biennium has been
approved by the Governor and Executive Council.

05-95.95-954010-5952 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SERVICES, HHSiCOMMISSIONER, OFFICE OF INFORMATION SERVICES. OFFICE OF
INFORMATION SERVICES
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Design, Development and Implementation Phase

State Class/' Current Revised

Fiscal Obiect Class Title Budoet Increase/ Budget

Year Decrease

2005 034/500099 Capital Projects $25,000,000 $0 $25,000,000

2006 034/500099 Capital Projects $1,076,918 $0 $1,076,918

2006 102/500731 Contracts for Program Services $76,326 $0 $76,326

Design, Development and Implementation Phase Continued

State Current Revised

Fiscal Class/ Class Title Budget Increase/ Budoet

Year Obiect Decrease

2012 102/500731 Contracts for Program Services $7,152,125 $0 $7,152,125

2013 102/500731 Contracts for Program Services $4,298,885 $0 $4,298,885

2014 102/500731 Contracts for Program Services $30,239,095 $0 $30,239,095

2015 102/500731 Contracts for Program Services $4,321,110 $0 $4,321,110

2016 102/500731 Contracts for Program Services $6,953,485. $0 $6,953,485

2017 102/500731 Contracts for Program Services $3,420,568 $2,161,450 $5,582,018

Total Desigi1, Development and Implementation Phase $82,538,512 $2,161,450 $84,699,962

Operations Phase
• '

State Current Revised

Fiscal Class/ Class Title Budget Increase/ Budaef

Year Object Decrease

2013 102/500731 Contracts for Program Services $2,084,889 $0 $2,084,889

2014 102/500731 Contracts for Program Services $8,544,809 $0 $8,544,809

2015 102/500731 Contracts for Program Services $9,164,847 $9,164,847

2016 102/500731 Contracts for Program Services $16,000,932 $0 $16,000,932

2017 /102/500731 Contracts for Program Services $16,714,404 -$384,875 $16,329,529

2018 102/500731 Contracts for Program Services $12,618,940 $0 $12,618,940

Total,Operations Phase $65,128,821 -$384,875 $64,743,946

Total $147,667,333 $1,776,575 $149,443,908

EXPLANATION

This is a sole source amendment that will expand the development of seven (7)
components of the State's Medicaid Management Information System (MMIS). Components
that are planned for expansion include: T-MSIS. the Premium Assistance Program (PAP).
Enhanced Provider Screening. International Classification of Diseases (ICD-10). Acuity Rate
Setting Nursing Facility Change of Ownership for Partial Year Cost Reporting. Provider
Revalidation, and Medicaid Information Technology Architecture (MITA).
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A sole source amendment is requested, because these changes are integral to MMIS
core processing, and Xerox State Healthcare. LLC is the only company that can complete the
expanded development of the state's Medicaid Management Information System to address
these changes. The Centers for Medicare and Medicaid Services (CMS) has certified the
State's Medicaid Management Information System; developed by Xerox State Healthcare. LLC,
effective April 2013. Certification provides enhanced seventy five percent federal funding for
operations resulting in $12.5 million in revenue annually.

Expanded development of the Medicaid Management Information System components
in this amendment are detailed below;

1. T-MSIS

a. Background: Provides federally required statistical analysis and reporting on New
Hampshire's Medicaid payments.

b. Expanded Development: T-MSIS Pre-Operational Readiness Testing (PORT) and
Operational Readiness Testing (ORT) testing were more complicated to execute and
required more time than anticipated to complete. T-MSIS is a challenging project that
involves the implementation of a new NH MMIS T-MSIS solution as well as the creation
and Implementation of a new federal T-MSIS data system. Each of the testing phases
involves the creation of State T-MSIS data extracts, transmitting the files to the federal
system, the federal system receiving and handling NH files and files from all other
slates, the federal system creating and sending response files back to NH. and the NH
solution being able to receive and handle the inbound response files. Changes are
occurring on both new systems to resolve issues identified during testing, and as the
federal system evolves, the NH solution must be adapted to meet revised specifications.

2. Premium Assistance Program

a. Background: The NH Health Enterprise Medicaid Management Information System
(MMIS) requires enhancements in order to implement the next phases of two major
State initiatives, the NH Health Protection Program (NH HPP) and Medicaid Care
Management (MCM).

b. Expanded Development: Under Amendment 12, there are a number of additional system
enhancements to support Medicaid Care Management and the Premium Assistance
Program (PAP). The PAP related enhancements will facilitate the processing of the
Year Two 2017 enrollment changes and will improve the processing 834 enrollment
transactions for the Qualified Health Plans. Additional staffing support is necessary for
State User Acceptance Testing (UAT).

3. Enhanced Provider Screening

a. Background: The Affordable Care Act (ACA) Section 6028 requires states to validate all
new providers using comprehensive database checks that include checking all
applicable state licensing credentials. Further the regulations require states to collect
SSN and Dates of Birth for all affiliated parties (owners, officers and directors) and
validate the identities at the time or enrollment or revalidation (for existing enrollments).
Rules also require risk scoring the providers and perform enhanced database checks for
higher risk scores. The rules also mandate minimum monthly monitoring of all providers
and affiliated parties for any change in sanction and eligibility status.
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b. Expanded Development: NH initiated a Provider Screening Project in 2015 that
integrates the Digital Harbor (DH) Know Your Provider (KYP) product with the MMIS to
Implement operational Provider Screening and Monitoring. When enrolling- and
reenrolling providers, provider data Is extracted from the MMIS and sent to KYP. where It
is matched against federally required data sources to identify any potential screening or
monitoring concerns. A change is required to the MMIS Screening Extract process to
send data only for new provider applicants. Data for historically approved applicants will
be sent to KYP in the Monitoring Extract. Regulations 42 CRR 455.434 require
fingerprint-based criminal and background checks (FCBC) for all "high" risk providers.
Provider enrollment functionality on the MMIS must be enhanced so that It allows for the
tracking and data reporting of finger print activity and status outcomes for all high risk
providers, In compliance with the federal requirements.

4. International Classification of Diseases (ICD-10).

.  a. Background: The federally mandated date for implementation of ICD-10-CM/PCS was
October 1. 2014, for all Health Insurance Portability and Accountability Act (HIPAA)
covered entitles. ICD-10-CM/PCS will enhance accurate payment for services rendered
and help evaluate medical processes and outcomes. ICD-10 diagnosis codes must be
used for all health care services provided in the United States (U.S.) and ICD-10
procedure codes must be used for all hospital inpatient procedures.

b. Expanded Development: The Centers for Medicare and'Medicaid Services (CMS)
published updates to the ICD-10 Procedure Coding System (lCD-10-PCS) file and
updates to the ICD-10-CM General Equivalence Mappings (GEMs) during the months of
June 2016 through August 2016. There Is additional effort required outside of the
"standard maintenance" for Surgical Procedure, Diagnosis Codes and GEMs when
determining claims processing Impacts for the number of changes identified in these
files. A standard maintenance update usually consists of 200-500 code set updates;
however, the FY2017 files contain thousands of updates and additions, thus requiring
additional effort compared with standard maintenance.

5. Acuity Rate Setting (ARS) Nursing Facility Change of Ownership-Partial Year Cost
Reporting

a. Background: When a nursing facility with an Acuity Rate Setting specialty (298)
experiences an ownership change, it usually occurs sometime in the midst of the
facility's fiscal year, resulting in the need for partial year cost reporting for the closing
facility and any successor facility. Depreciation and other rate setting factors must be
adapted to integrate both full year and partial year cost report data Into the nursing
facility rate setting process.

b. Enhancement: New Hampshire Department of Health & Human Services will enhance
the Medicaid Management Information System (MMIS) Acuity Rate Setting (ARS) Cost
Reporting component online pages, database, and processes to allow for the handling of
partial year cost report data, when either the ownership of a fadlity changes mid-year, a
facility closes mid-year, or the fiscal year end for a facility is changed mid-year.
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6. Provider Revalidation

a. Background: The NH Medicaid Program is federally required to notify and revalidate the
enrollment of all active NH Medicaid providers at least, every five years. The Stale
Medicaid Agency (SMA) must conduct a full screening. Revalidation screening must be
carried out in a manner appropriate to the provider's risk level in accordance with federal
regulations.

b. Enhancement: To address these federal requirements, system changes must be made
to the MMIS to support the provider revalidation process. New online automated
processes, changes to existing processes, and changes to forms to support a new
manual process must be designed, developed, and implemented to accomplish the
federal requirements.

7. Medicaid Information Technology Architecture (MITA)

a. Background: The New Hampshire Department of Health and Human Services (NH
DHHS), as the single state Medicaid agency, is federally required to complete a MITA
State Self-Assessment (SS-A) in compliance with 42 CFR 433. The State Is
competitively procuring a vendor to conduct an, assessment of the NH Medicaid
enterprise, including the NH MMIS, consistent with the MITA Framework 3.0. The
primary objective is to develop a Five Year Strategic Plan for improving MITA business
and information architecture maturity levels across the Medicaid Enterprise (the "MITA
Roadmap") Technical support from Xerox is required to support the activities of the MITA
SS-A.

b. Enhancement: MITA Technical support activities include participating in assessment
meetings, reviewing materials generated from the assessment for accuracy and or
contribution, and providing technical support to assist the MITA SS-A vendor while the
assessment of the MMIS and its architecture is in progress.

Amendment 12 also contains language that permits an amendment, limited to
transferring funds between budget line items and between budgets within the price limitation, to
be made by written agreement of both parties without obtaining the approval of the Governor
and Executive Council.

Ninety percent (90%) federal funding for the Design. Development and Implementation
phase in this Amendment 12 is pending approval by the Centers for Medicare and Medicaid
Services. Seventy-five percent (75%) federal funding of the Operations costs of this Agreement
has been previously approved through the Centers for Medicare , and Medicaid Services"
certification of the New Hampshire's Medicaid Management Information System developed by
Xerox State Healthcare. LLC.

Source of Funds: Design, Development and Implementation phase: 90% federal funds,
10% general funds: Operations phase: 75% federal funds, 25% general funds.

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

Respectfully submitted

Donna M. O'Leary
Chief Information Officer

Approved by;
frey A. Meyers

Commissioner

The Oeportnwnt of Heullh and I In mo n Unices' Miiision is to join comnmnitie:! and fnniiiies in proiidin^
opfjoi tiinitit's for citizci^ to ofhiere hfidlli nml independence.



Jeffrey A, Meyers
Commissioner

Donna M. O'Leary
Chief Information

Officer

STATE OF NEW PIAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF INFORMATION SERVICES

129 PLtlASANT STREET, CONCORD. NH 03301-3857
603-271-8160 1-800-862-3346 ExU 8160

Fax: 271-4912 TOD Access: 1-800-736-2964 www.dhhs.nh.gov

May 25. 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

15% PP

Authorize the Department of Health and Human Services, Office of Information Services, to
enter into a sole source, amendment (Amendment 11) to an existing contract (Purchase Order
#1028843) with Xerox State Healthcare, LLC (Vendor #174951) at 9040 Roswel! Road. Suite 700,
Atlanta. GA. 30350. to develop and operate the State's Medicaid Management Information System by
increasing the price limitation by $1,464,250 from $146,203,083 to a new amount not to exceed
$147,667,333, effective upon the approval of the Governor and Executive Council through March 31,
2018. This amendment expands (he existing scope of services.

The Governor and Executive Council approved the original contract on December 7. 2005 (Late
Item #C), Amendment 1 on December 11. 2007 (ltem#59). Amendment 2 on June 17, 2009 {ltem#92).
and Amendment 3 on June 23, 2010 (ltem#97. Amendment 4 on March 7. 2012 (ltem#22A),
Amendment 5 on December 19. 2012 (ltem#27A). Amendment 6 on March 26, 2014 (Late Item A).
Amendment 7 on June 18. 2014 (ltem#61A), Amendment 8 on May 27, 2015 (ltem#16). Amendment 9
on June 24. 2015 (ltem#9), and Amendment 10 on December 16. 2015 (Late ltem#Al).

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

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

Design, Development and implementation Phase

Stale Fiscal Class Object Class THIe

Year

SFYZOOS 034/500099 Capital Projects

SFY2006 034/500099 Capital Projects

Current Modified

Budget

525,000,000

51.076.918

Increase/

SO

SO

Reused

(Decrease) Modified Budget

525.000.000

Si.076.918
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Design. Oeveloprhent and Implementation Phase

State Fiscal Class Object Class Title Current fylodlfied Increase/ Revsed

Year Budget (Decrease) fyiodified Budaet

SFY2006 102/500731 Contracts for Program Servces $76,326 $0 $76,326

SFY2012 102/500731 Contracts for Program Services $7,152,125 $0 $7,152,125

SFY2013 102/500731 Contracts for Program Servces $4,298,885 $0 $4,298,885

SFY 2014 102/500731 Contracts for Program Servces $30,239,095 SO $30,239,095

SPY 2015 102/500731 Contracts for Program Servces $4,321,110 $0 $4,321,110

SFY 2016 102/500731 Contracts for Program Servces $6,953,485 SO $6,953,485

SFY 2017 102/500731 Contracts for Program Servces $1,956,318 $1,464,250 $3,420,568

Total Design, Development and Implementation Phase $81,074,262 $1,464,250 $82,538,512

Operations Phase

^t^te

Fiscal
Class Obiect Class Title Current Modified Increase/ Revised

Year Budaet (Decrease) Modified Budaet

SFY 2014 102/500731 Contracts for Program Services 2084889 0 2084889

SFY2014 102/500731 Contracts for Program Services $8,544,809 $0 8544809

SFY 2015 102/500731 Contracts for Program Services $9,1^,847 $0 .  9164847

SFY 2016 102/500731 Contracts for Program Services $16,000,932 $0 16000932

SFY 2017 102/500731 Contracts for Program Services $16,714,404 $0 16714404

SFY 2018 102/500731 Contracts for Program Services .$12,618,940 SO 12618940

Total Operations Phase $65,128,821 io $65,128,821

TOTAL $146,203,063 $1,464,250 $147,667,333

EXPLANATION

This is a sole source amendment that will expand the development of three (3) components of
the State's Medicaid Management Information System (MMIS). The first component is the
Transformed Medicaid Statistical Information System (T-MSIS) that provides federally required
statistical analysis and reporting on New Hampshire's Medicaid payments. The second component is
Medicaid Care Management (MOM) that supports member benefit plan enrollment in managed care
plans and issues capitated payments to Managed Care Organizations. The third component is the
Premium Assistance Program (PAP) that incorporates system processes in support of the New
Hampshire Health Protection Program into the Medicaid Management Information System.
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A sole source amendment is requested, because these changes are integral to MMIS core
processing, and Xerox State Healthcare, LLC is the only company that can complete the expanded
development of the state's Medicaid Management Information System to address these changes.
Further, the Center's for Medicare and Medicaid Services (CMS) has certified the State's Medicaid
Management Information System, developed by Xerox State Healthcare, LLC, effective April 2013.

Certification provides enhanced seventy five percent federal funding for operations resulting in $12.5
million in revenue annually.

Expanded development of the Medicaid Management Information System components in this
amendment are detailed below:

1. Transformed Medicaid Statistical Information System fT-MSISt:

This component of New Hampshire's Medicaid Management Information System is federally
required and was originally designed to meet specifications from the Centers for Medicare and
Medicaid Services' T-MSIS version 1.2. In January 2016, the Centers for Medicare and Medicaid
Services required New Hampshire to enhance its T-MSIS solution to meet the new federal
requirements of T-MSIS version 2.0. The migration to version 2.0 is planned to occur in two
phases:

a. The first phase includes those changes that are required to pass through the
Operational Readiness Testing (CRT) Gate Review with the Centers for
Medicare and Medicaid Services.

b. The second phase involves further refinement of error file processing and
business rule enhancements that will occur in the months immediately following
receipt of CRT approval, and concurrent the start-up of Catch-Up File
processing.

2. Medicaid Care Manaoement (MCMl:

a. The MCM-related change' improves processing of maternity and newborn
payments to Managed Care Organizations (MCO).

3. Premium Assistance Prooram fPAPl:

a. Enhancements to the Medicaid Management Information System financial cycle
reporting to include payments processed through the new 820 premium payment
transaction process. Additional changes are required to enhance the 271
eligibility inquiry response transaction and the automated voice response system
to report newborn benefit plan enrollments in response to member eligibility
inquiries.

b. Implementation of the Non-Emergency Medical Transportation (NEMT) initiative
that provides for non-emergency medical transportation service coverage to
members enrolled in the Medicaid fee for service benefit plan or members
enrolled in. Qualified Health Plans (OHP) under the Premium Assistance
Program. Amendment 11 includes reformulated requirements for the NEMT
system solution. These expanded requirements have resulted from the
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collaboration of-the Department of Health and Human Services with the Centers
for Medicare and Medicaid Services to acquire requisite federal approvals.
Under this Amendment 11. the Medicaid Management Information System
enhancements to support the implementation of NEMT and their associated
costs have been reconfigured and realigned to address the system changes
required to support the most current approach to implementing NEMT.

The NEMT enhancement, under this Amendment 11 addresses the
requirements to enroll eligible members in a new NEMT benefit plan, to issue the
834 enrollment transaction to the NEMT contractor, to process a capitated per
member per month payment, to issue the payment using the 820 payment
transaction, to adapt fund code and financial cycle criteria to associate the
payments to the appropriate funding source, to stop fee for service claims
processing of NEMT related claims, to receive and process NEMT encounter
claim transactions, to implement new reports and update existing federal and
state reports, and to fully test the solution prior to deploying it to production.

Ninety percent (90%) federal funding for the Design, Development and Implementation phase in
this Amendment 11 is pending approval by the Centers for Medicare and Medicaid Services. Seventy-
five percent (75%) federal funding of the Operations costs of this agreement has been previously
approved through the Centers for Medicare and Medicaid Services" certification of the New
Hampshire's' Medicaid Management Information System developed by Xerox State Healthcare. LLC.

Source of Funds: Design. Development and Implementation phase: 90% federal funds. 10%
general funds; Operations phase: 75% federal funds, 25% general funds.

Area served: Statewide.

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

Respectfully submitted.

Jonna M. O'Leary
Chief Information Officer

Approved by:
■'leyers

imissioner

The DefMilnienl of Heullh and ffnntnn Serrices' Minion ii lo join conmiitnitii'f: ami faniilifs in provuiinn
opporiiiiiilii;s fc villzeni Id achiei e hfuhh and independencv.
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Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301

December 4. 2015

REQUESTED ACTION

Authorize the Department of Health and Human Services (DHHS), Office of Information
Services, to enter into a sole source amendment (Amendment 10) to an existing contract
(Purchase Order # 1028843) with Xerox State Healthcare. LLC (Vendor #174951) at 9040
Roswell Road, Suite 700, Atlanta, GA. 30350, to develop and operate the State's Medicaid
Management Information System by increasing the price limitation by $1,162,790 from
$145,040,293 to a new amount not to exceed $146,203,083, effective upon the approval of the
Governor and Executive Council through March 31. 2018. This amendment "expands the
exisUng scope of services, C-tdtra.{ j C-)ir.eyaJ

The Governor and Executive Council approved the original contract on December 7,
2005 (Late Item #C), Amendment 1 on December 11, 2007 (Item #59), Amendment 2 on June
17, 2009 (Item #92), and Amendment 3 on June 23, 2010 (ltem#97). Amendment 4 on March 7,
2012 (ltem#22A), Amendment 5 on December 19, 2012 (ltem#27A), Amendment 6 on March
26, 2014 (Late Item A), Amendment 7 on June 18, 2014 (ltem#61A), Amendment 8 on May 27,
2015 (ltem#16), and Amendment 9 on June 24, 2015 (ltem#9).

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

05.95-95-954010-5952 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES. OFFICE OF
INFORMATION SERVICES

Design, Development and Implementation

Stale

Fiscal Year Class Obiect

2005 034/500099

2006 034/500099

2006 102/500731

2012 102/500731

2013 102/500731

Class Title

Capital Projects

Capital Projects

Contracts for Program Services

Contracts for Program Services

Contracts for Program Sendees

Current

Budget

$25,000,000

$1,076,918

$76,326

$7,152,125

$4,298,885
2014 102/500731 Contracts for Program Services $30,239,095

increase/

(Decrease)

$0

$0

$0

$0

$0

$0

Revised

Budget

$25,000,000

$1,076,918

$76,326

$7,152,125

$4,298,885

$30,239,095
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Design, Development and Implementation continued •

State Current Increase/ Revised

Fiscal Year Class Obiecl Class Title Budget (Decrease) Budget
2015 102/500731 Contracts for Program Services $4,321,110 $0 $4,321,110

2016 102/500731 Contracts for Program Services $7,884,885 ($931,400) $6,953,485

2017 102/500731 Contracts for Program Services SO Sl.956.318 $1,956,318
Total Design. Development and Implementation Phase $80,049,344 $1,024,918 $81,074,262

Operations

State Current kricrease/ Revised

Fiscal Year Class Object Class Title Budget (Decrease) Budget

2013 102/500731 Contracts for Program Services $2,084,889 $0 $2,084,889

2014 102/500731 Contracts for Program Services $8,544,809 SO $8,544,809

2015 102/500731 Contracts for Program Services $9,164,847 $0 $9,164,847

.  2016 102/500731 Contracts for Program Services $16,000,932 SO $16,000,932

2017 102/500731 Contracts for Program Services $16,576,532 $137,872 $16,714,404

2018 102/500731 Contracts for Program Services $12,618,940 $0 $12,618,940

Total Operations $64,990,949 $137,872 $65,128,821

Grand Total $145,040,293 $1,162,790 $146,203,083

EXPLANATION

This is a sole source amendment that adds an optional three-year extension to the
Operations Phase, eliminates several enhancements that were included in previous contract
amendments and reduces the cost of another, and provides for additional enhancements to the
New Hampshire Medtcaid Management Information System (MMIS).

Additional Option Years

The State's three-year base contract with Xerox for Operations Phase services was
scheduled to end on March 31, 2016. In accordance with the contract, however. DHHS has
exercised its option to extend the contract for two additional years. The contract is now
scheduled to terminate on March 31, 2018.

In order to leverage the tremendous Investment made by the State in the new MMIS,
DHHS wishes to amend the contract by adding three additional option years, which if exercised
would extend the contract through March 31. 2021. Exercise of the optional extension would
result in a maximum term of eight operational years (April 1. 2013 through March 31, 2021).
Any such extension would be subject to DHHS and Xerox reaching agreement on the scope of
work and price for the additional years.

The alternative is to initiate a project to procure a vendor to take over the NH MMIS
effective March 31. 2018. Given the time required to obtain federal funding for an MMIS
procurement, conduct such a procurement and negotiate a contract, and possibly manage the
transition of the MMIS to a new vendor. DHHS would need to embark on such a project
immediately. After careful consideration, the State believes that the option to extend the current
contract beyond the five operational years originally defined is the most prudent course from a
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financial and programmatic standpoint. This approach is also recognition that the new Health
Enterprise MMIS has passed a stringent certi^cation review, has proved adaptable to a wide
variety of program initiatives, and has demonstrated the capacity to support the NH Medtcaid
Program for many years to come.

Changes to Previous Enhancements

Previous contract amendments included several enhancements that were initiated to
meet federal or State requirements but which have not yet been implemented due to other
pressing priorities. In the years since these enhancements were initiated, changes in the
Medicaid program and DHHS priorities have rendered some of them less urgent, and .budget
constraints have led to their cancelation or delay.

•  Outpatient Prospective Payment System (OPPS) (Appendix A. 5): Originally included in
Amendment 2. the OPPS project was intended to align the State's Medicaid
reimbursement methodology for hospital payment costs more closely with Medicare.
This amendment pre-dated the move to Medicaid Care Management and while the
analytical work was completed and paid for, DHHS elected not to implement the
associated system changes. Amendment 10 officially cancels those remaining tasks.

•  Enhanced Analytics (Appendix A.6): Also part of Amendment 2, this enhancement was
intended to expand on the framework of the MMIS reporting solution to provide more
complex analytical capabilities than those required by the original Request for Proposals.
Although DHHS remains interested in improving its analytics tools, the solution
envisioned this enhancement is no longer considered sufficient. In addition, canceling
this enhancement gives DHHS the option to procure a solution from a specialized
analytics vendor.

•  Enhanced Provider Screening (Appendix A.9): This enhancement, included in
Amendment 5. was initiated to meet new provider enrollment requirements established
by the Affordable Care Act. DHHS worked with Xerox on a modified design and
schedule for this enhancement that resulted in reducing its overall cost to the State.

•  Electronic Health Record (EHR) Provider Incentive Program (Appendix A.9y. DHHS
worked with the University of New Hampshire to implement an interim solution for this
program, which helps providers to pay for the implementation and operation of EHR
systems, while the permanent solution was being developed by Xerox as part of
Amendment 5. However, the interim solution proved sufficient to meet the program's
ongoing needs, enabling DHHS to cancel this enhancement.

• Hospice Claims Processing (Appendix A9): Amendment 5 included an enhancement to
enable the MMIS. to systematically process hospice claims, replacing the manual
workaround currently in place. Given the relatively low volume of these claims, however,
DHHS has elected to continue the current approach and redirect its limited budget
dollars to critical enhancements related to the New Hampshire Health Protection
Program (NHHPP).

•  Family Planning Claims Processing (Appendix A.9); Also part of Amendment 5. this
enhancement was similar to the hospice enhancement described above - replacing a
manual process with automated processing, However, the volume of these claims has
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declined and Is expected to continue to do so because many enrollees in the Family
Planning program are now eligible for NHHPP. DHHS therefore has elected to cancel
this enhancement.

These changes result in a $3,678,659 net cost reduction, which DHHS is using to fund
enhancements of higher priority while remaining under budget.

Enhancements

Amendment 10 Includes seven contract modifications to improve the security of data
maintained by the system, to improve the efficiency of program operations, and meet federal
MMIS certification requirements:

•  Log-in Security Enhancements r* implements recommendations made by CMS during
the MMIS certification review.

•  Database Access for Designated State Users - allows DolT users who have been

authorized to access the MMIS tables directly to do so in a secure manner.

•  2D Barcode and OCR Enhancement -implements barcode enhancements within the

MMIS Contact Management module to capture additional information, eliminating
manual indexing for certain documents and minimizing errors and modifies the Optical
Character Recognition (OCR) software used to capture paper claims data to address
new federal requirements.

•  Resource Utilization Grouper (RUG) IV - modernizes the process used to establish
Nursing Facility rates.

•  New MMIS Certification Requirements - addresses unanticipated changes to the
certification process that were initiated by CMS and increased (he scope of work.

•  DMZ Infrastructure Setup - requires Xerox to migrate to the new MOVEit Central and
MOVEit DMZ release's from Ipswitch. the software vendor, enhancing the security of file
exchanges between the MMIS and other DHHS trading partners.

•  Extended Software Maintenance - obligates vendors to support the software versions
currently incorporated into the MMIS through the end of the base contract (March 31.
2018).

These enhancements are included in the new Appendix A. 16. In addition, changes in the
scope and schedule of several previously approved enhancements have been incorporated into
a revised Appendix A.12 and a revised Appendix A.15.

Ninety percent (90%) federal funding for the Design. Development and Implementation
costs in this Amendment 10 is pending approval by the Centers for Medicare and Medicald
Services. Seventy-five percent (75%) federal funding of the Operations costs of this agreement
is pending certification of the New Hampshire MMIS by CMS.

Source of Funds: Design. Development and Implementation phase: 90% federal funds.
10% general funds; Operations phase: 75% federal funds. 25% general funds.

Area served: Statewide.
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in the event that the Federal Funds become no longer available, General Funds will'not be
requested to support this program.

Respectfully submitted.

Steven J. Kelleher

Interim Chief Information Officer/Director

Approved by: ^
Nicholas A. Toumpas
Commissioner

The Deporlment of Health and Human Serutees' Mi$iion ts to join communities and families
in providing opportunities [or citizens to achieve health and independence.
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Commissioner

William L. Bas^erocr
Chief Information
OfficciVDirector
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Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. Nev/ Hampshire 03301

June 4. 2015

Scl(L ScurcjL.

Q|. (bcKOfoJREQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information Services,
to enter into a sole source amendment (Amendment 9) to an existing contract (Purchase Order
#1028843) with Xerox State Healthcare, LLC (Vendor #174951) 9040 Roswell Road. Suite 700,
Atlanta, OA, 30350, to develop and operate the State's Medicaid Management Information
System by increasing the price limitation by $25,261,365. from $119,778,928 to $145,040,293,
effective upon the approval of the Governor and Executive Council through March 31, 2018.
This amendment expands the existing scope of services.

The Governor and Executive Council approved the original contract on Oecemtier 7,
2005 (Late Hem #C). Amendment 1 on December 11. 2007 (Item #59), Amendment 2 on June
17. 2009 (Item #92), Amendment 3 on June 23, 2010 (ltem#97). Amendment 4 on March 7,
2012 (ltem#22A). Amendment 5 on December 19, 2012 (ltem#27A). Amendment 6 on March
26. 2014 (Late Item A), Amendment 7 on June 18, 2014 (ltem#61A), and Amendment 8 on May
27. 2015(ltem#16).

No State Fiscal Year 2015 funds are required for this amendment: funds are anticipated
to be available in State Fiscal Years 2016. 2017 and 2018 upon the availability and continued
appropriation of funds in future operating budgets with authority to adjust amounts between
Slate Fiscal Years if needed and justified.

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

Design, Development and Implementation

State Current Increase/ . Revised

Fiscal Year Class Obicct Class Title hudgct (Decrease! Budeei

2005 034/500099 Capital Projects $25,000,000 $0 $25,000,000

2006 034/500099 Capital Projects $1,076,918 $0 $1,076,918

2006 102/500731 Contracts for Program Services $76,326 $0 576,326

2012 102/500731 Contracts for Program Scr\'ices $7,152,125 SO $7,152,125

2013 102/500731 Contracts for Program Services $4,298,885 $0 $4,298,885

2014 102/500731 Contracts for Program Services $30,239,095 SO $30,239,095

2015 102/500731 Contracts for Program Services $4,321,110 $0 $4,321,110

2016 102/500731 Contracts for Program Services $1,283,808 $6,601,077 $7,884,885

Total Design, Development and Implementation Phase $73,448,267 $6,601,077 $80.049344
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Operations

Suite s Current Increase/ Revised

Fiscal Year Clas.s Obicct Class Tide Budeet fDccrcase) pudgct

2013 102/500731 Contracts for Program Services S2.084,889 $0 52.084,889

2014 (02/500731 Contracts for Program Services 58,544,809 $0 $8,544,809

2015 102/50073! Contracts for Program Services $9,164,847 $0 $9,164,847

2016 102/500731 Contract.*; for Program Services $9,328,007 $6,672,925 $16,000,932

2017 102/500731 Contracts for Program Services $9,770,148 $6,806,384 $16,576,532

2018 102/500731 Contracts for Program Services $7,437,961 $5,180,979 $12,618,940

Total Operations S46.33Q.66t S18.660.288 S64.99Q.949

Grand Total S119.778.928 S2S.26U65 S14S.<MQ.293

EXPLANATION

This is a sole source amendrrtent that provides for the enhancement of the New
Hampshire Medicaid Management Information System (MMIS) to support the NH Health
Protection Program (NH HPP) and Medicaid Care Management (MOM); increases the
payments for ongoing operations so they are more closely aligned with the Contractor's audited
costs; and improves accountability by strengthening the contract's provisions for performance
measurement, liquidated damages, and turnover of MMIS source code.

Enhancements

NH HPP is New Hampshire's innovative approach to providing health care coverage to
uninsured citizens under the Affordable Care. Act. It began with the implementation of a
temporary Bridge program in September 2014, under which clients meeting eligibility
requirements enrolled with one of the Medicaid. MCOS and received services under an
Alternative Benefit Plan (ASP). Starting on January 1, 2016, the Bridge program will be
replaced by the Premium Assistance Program (PAP), under which existing and new NH HPP
eligibles will enroll in a Qualified Health Plan (QHP) offered by a Department of Insurance-
approved carrier. The State is paying the premiums for these erirollees. requiring the MMIS to
support many new processes and interfaces.

MCM Step 1 was implemented on December 1. 2013, when most Medicaid clients
began receiving health care services via a Managed Care Organization (MCO) contracted with
the State. For Step 1. long-term care services were carved out and clients dually eligible for
Medicaid and Medicare could voluntarily select an MCO but were not required to enroll In MCM.
For Step 2. long-term care services delivered via the Choices for Independence (CFI) waiver
program will be added to the list of services delivered by the MCM MCOs, and dual eligibles will
be mandatorily enrolled in MCM.

In addition to the changes associated specifically with NH HPP and MCM Step 2,
Amendment 9 requires that the MMIS be enhanced to receive and store additional eligibility and
enrollment data and to support 834 Enrollment and 820 Premium Payment transactions. These

changes will benefit both NH HPP and MCM. Another significant enhancement under this
amendment is the addition of a third MCM MCO to join the two currently contracted with the
State.
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The fixed cost of these enhancements is $5,616,077. The amendment establishes an
additional $985,000 in contingency funds to allow for the flexibility to adapt to changes in
specifications and new specifications that might emerge during development of the
enhancements, for a total of $6,601,077. The State is not obligated to expend any of the
contingency funds.

Operational Cost Increase

The original price for operating and maintaining the MMIS was established in 2005, eight
years before the MMIS began operations. The price was based on the anticipated cost of
operating an existing legacy system that was to be transferred from another state. DHHS and
the Contractor agreed substitute the solution originally proposed with a more advanced solution,
as allowed by Section 3.1.3 of the Contract, that would provide greater accessibility and
configurability while meeting emerging CMS requirements. However, the operations price
remained unchanged.

Within a year after the implementation, the Contractor informed DHHS that the cost of
operating the new system was substantially higher than had been proposed for the original
legacy solution. The Contractor requested an "equitable adjustment' to increase operations
payments to a level consistent with cost of running the system.

DHHS requested justification of the payment increase in the form of documented costs
presented in the same format as the original 2005 cost proposal. This enabled DHHS staff to
conduct an "apples to apples' comparison of the proposed and actual cost of operating the new
MMIS. DHHS determined that the Contractor's costs were in fact significantly higher than
proposed, in large part due to the increased cost of data processing, hardware, software,
ongoing maintenance, and technical labor for the new solution.

The annual increase in operations and maintenance payments requested by the
Contractor and accepted, by DHHS represents 81.2% of the annual cost difference documented
during the audit. The Increase will be effective July 1. 2015; the Contractor has agreed that
costs incurred prior to that date cannot be recovered.

The cost of this Increase for the nine remaining months of the base contract, through
March 31, 2016, is $4,979,795. The cost of the increase for the two option years is
$13,680,493; the State has not yet exercised either of the option years and Amendment 9 does
not obligate the State to do so.

Accountabilltv

To ensure that the State receives full value for the increase in operations payments
under this amendment. DHHS staff conducted a review of every performance measure and
liquidated damages provision in the contract and original Request for Proposal (RFP). The
Contractor agreed to additional liquidated damages provisions and to new and more stringent
performance measures. The Contractor also agreed to replace the previous requirement to
provide MMIS source code to a third party escrow agent with a new requirement to turn the
source directly over to the Department of Information Technology, and to provide a replacement
set of source code every six months.
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Ninety percent (90%) federal funding for the Design, Development and Implementation
costs in this Amendment 9 is pending approval by the Caters for Medicare and Medicaid
Services. Seventy-five percent (75%)'federal funding-of jhe^O'peratioris costs of this agreement
is pending certification of the New Hampshire MMIS by CMS.

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

Area served: Statewide.

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

Respectfully submitted.

William L. Baggeroer ^
Chief Information Officer/Director

Approved by:
Nicholas A. To'umpa
Commissioner

T/ie Department of Health and Human Services' Mission is tu Join communities and families
in providing opportunities for citizens to achieve health and independence.
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Her Excellency, Governor Margaret Wood Hassan

and the Honorable Council

State House

Concord, New Hampshire 03301

STATE OF NEW HAMPSHfRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
MftV05'15n;i S'Slim

OFFICE OF INFORMATION SERVICES

129 PLEASANT STREET. CONCORD. Ml 0JJ01-J857

603-27I-8I60 I-800-8S2-J3-IS Ext. 8160

Fax:271-1912 TOD Access: 1-800-735-296-I www.dhhs.nh.gov

JIJ

REQUESTED ACTION

April 22, 2015

—

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

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

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

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

Design, Development and Implementation

Slate Current Increase/ Revised

Fiscal Year Class Object Class Title Budget (Decrea.sc) Budcet

2005 034/500099 Capital Projects 525,000,000 SO 525,000,000

2006 034/500099 Capital Projects 51.076.918 SO SI.076,918

2006 102/500731 Contracts for Program Services 576.326 SO S76.326

2012 102/500731 Contracts for Program Services 57.152.125 SO 57.152,125

2013 102/500731 Contracts for Program Services 54,298,885 SO $4,298,885

2014 102./50073! Contracts for Program Services 530,239.095 SO $30,239,095

2015 102.'500731 Contracts for Program Services $4,321,1 10 SO S4.321.110

2016 I02.'50073l Contracts for Program Services SO $1,283,808 Sl.283,808

Total Design, Development and Implementation Phase 572,164.459 SI.283.808 $73.448J67
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Operations

Slate Current increase/ Revised
Fiscal Yrar Class Object Class Title Budget fDecreasel Budcct

2013 102/500731 Contracts for Program Services $2,084,889 $0 $2,084,889
2014 102/500731 Contracts for Program Services $8,544,809 $0 $8,544,809
2015 102/500731 Contracts for Program Services $9,164,847 $0 $9,164,847
2016 102/500731 Contracts for Program Services $9,198,007 $130,000 $9,328,007
2017 102/500731 Contracts for Program Services $9,250,148 $520,000 $9,770,148
2018 102/500731 Contracts for Program Services $6,917,961 $520,000 $7,437,961

Total Operations S4S. 160.661 SI. 170.000 $46.330.661

Grand Total SII7325.120 $2,453,808 .SI 19.778.928

EXPLANATION

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

The primary purpose of this requested action (Amendment 8) is to expand the scope of
work for the T-MSIS (Transformed Medicaid Statistical Information System) project, an
enhancement required by the Centers for Medicare and Medicaid Services (CMS) that was
approved by the Governor and Executive Council in conjunction with Xerox Amendment 6. The
increased scope is primarily due to the unanticipated complexity of the MMIS changes that are
required to meet CMS requirements. (For example, the number of new computer batch jobs has

'Increased from 40 to more than 120.) Amendment 8 also requires Xerox to submit T-MSIS
"catch-up" files for each calendar month back to January 2014. The "catch-up" process will
begin in June 2015.

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

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

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

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

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

Area served: Statewide.

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

Respectfully submitted.

(

William L. Baggeroer
Chief Information Officer/Director

Approved by: /
Nicholas A. Toumpas
Commissioner

Thu D'tpunment of Health and Human Mission is tojoin communities and families
in providing opporiuniliesfor auztns to uchiexe health and independence.



Nlcbolu A. Toumpas
Commiseiooer

William L. Bagferoer
Chief Infidnnation

Officer/Dtxector

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF INFORMATION SERVICES

129 PLEASANT STREET. CONCORD. NH 03301-3637
603 271-8160 1-800-862-3346 Ext. 8160

Fax:271-4912 TDD Aixeu: 1-800-733-2964 www.dhha.Qb.Kov

June 11, 2014

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

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

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

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES,
OFFICE OF INFORMATION SERVICES
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Desigo, Doelopmeot and Implementatioa Phase

State Current Increase/ Revised

Fiscal Year Class Obiect Class Title Budeet (Decreasel Budaet

2005 034/500099 Capital Projects 525,000,000 SO 525,000,000

2006 034/500099 Capital Projects 51,076,918 $0 51,076,918

2006 102/500731 Contracts forProgramServices 576,326 50 576,326

2012 102/500731 Contracts forProgram Services 57,152,125 50 57,152,125

2013 102/500731 Contracts for Program Services $4,298,885 $0 $4,298,885

2014 102/500731 Contracts for Program Services 526,444,473 53,794.622 530,239,095

2015 102/50073! Contracts for ProRram Services . 54,321,110 $0 $4,321,110

Total Desigo, De>elopmeat aod Impiemeotatioo Pbase S68J69.837 S3.794.622 572.164.459

Operations Phase

State Current Increase/ Revised

Fiscal Year Class Ohierr Class Title Budget (Decrease) Budget

2013 102/500731 Contacts for Program Services $2,084,889 $0 $2,084,889

2014 102/500731 Contracts for Program Services $8,400,725 $144,084 $8,544,809

2015 102/500731 Contracts for Program Services 58,530,209 $634,638 $9,164,847

2016 102/500731 Contracts for Program Services 58,388,456 $809,551 $9,198,007

2017 102/500731 Contracts for Program Services $8,440,597 $809,551 $9,250,148

2018 102/500731 Contracts for Proffam Services $6,310,798 $607,163 $6,917,961

Total Operations Phase $42,155,674 $3,004,987 545.160,661

Grand Total SIIO.525,511 $6,799,609 5IIV25.I20

EXPLANATION

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

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

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

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

•  ICD-110 Medical Coding On April 1. 2014 Bill 4302.{Protecting Access to
Medicare Act of 2014) was signed stating that any Health Insurance Portability
and Accountability Act covered entity will continue to use 'ICD-9 through
September 30, 2015. The United States Department of Health and Human
Services Secretary adopted the extension of ICD-10 until October 1, 2015. In
accordance with the Centers for Medicare and Medicaid Services and industry
guidance, New Hampshire intends to continue full support of our current
development and deployment strategy for ICD-10. However, we will extend the
intemal testing schedule by 4 weeks in SIT, QA and UAT over our initial
estimates to allow for additional validation of the changes made. Two phases of
end to end Trading Partner Testing will be offered to the New Hampshire
community. Phase one of Trading Partner Testing is estimated to begin on
October 6, 2015 through December 31, 2014 and phase two of trading partner
testing will be from April 1, 2015 through August 1, 2015 in order to work with
our providers in a smooth transition to the new code sets. Upon trading partner
testing completion, Xerox will perform a full regression of ICD-10 with the most
recent MMIS deployment to validate the ICD-10 changes are not impacted.

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

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

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

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

Area served: Statewide.

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

Respectfully submitted.

William L. Baggeroer
Chief Information

Officer/Director

Approved by:

Nicholas A. Tou

Commissioner

pas

The Department ofHealth and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF INFORMATION SERVICES

Nicholas A. Toumpas
Conunissioner

William L. Baggeroer
Chief Information

Officer/Director

129 PLEASANT STREET, CONCORD. NH 03301-3857
603-271-81S0 1-800-852-3346 Ext. 8160

Fax:271-4912 TOD Access: 1-800-735-2964 www.dhhs.oh.gov

March 21, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

!AT(

huhm

I I ̂  [ll'-i
Authorize the Department of Health and Human Services, Office of Information Services, to enter into a

sole source, amendment (Amendment 6) to an existing contract (Purchase Order # 700073) with Xerox State
Healthcare, LLC (Vendor U177830) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and operate
the State's Medicaid Management Information System by increasing the price limitation by $18,806,210 from
$91,719,301 to a new amount not to exceed $1 10,525,511 effective upon the approval of the Governor and
Executive Council through March 31, 2018. This amendment expands the existing scope of services. The
Governor and Executive Council approved the original contract on December 7, 2005.(Late Item UC),
Amendment 1 on December 11, 2007 (Item f/59), Amendment 2 on June 17, 2009 (Item #92), and Amendment 3
on June 23, 2010 (Item#97), Amendment 4 on March 7, 2012 (Item#22A) and Amendment 5 on December 19,
20l2(ltcm#27A).

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

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

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

Design, Development and Implementation
State Current Increase/ Modified

Fiscal Yeair Class/Obicrt Class Title Budget Decrease Ppdget
2005 034/500099 Capital Projects 525,000,000 SO 525.000,000
2006 034/500099 Capital Projects $1,076,918 $0 51,076.918
2006 102/500731 Contract for Program Services 576,326 '  $0 $76,326
2012 102/500731 Contract for Program Services 57,152.125 so 57,152,125
2013 102/500731 Contract for Program Services $4,298,885 so $4,298,885
2014 102/500731 Contract for Program Services 513,260,351 so 513,260.35!
2015 102/500731 Contract for Program Services SO 54.321.110 $4,321,110

SubTotal: Design, Development and Implementation 550,864,605 54,321,110 555,185,715
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Operations Funding
State Current Increa.se/ Modified

Fiscal Year Class/Obiect Class Title Budpet Decrease Burfeet

2013 102/500731 Contract for Program Services 52,084,889 SO 52,084389
2014 ^ 102/500731 Contract for Program Services 58,319,368 50 58,319,368
2015 102/500731 Contract for Program Services 58.205,011 5325,198 58,530,209
2016 102/500731 Contract forProgramScrvices 58.063,214 5325,242 $8,388,456

2017 102/500731 Contract for Program Services $8,115,351 5325.246 58,440,597

2018 102/500731 Contract forProgramScrvices $6,066,863 $243,935 $6,310,798

SubTotal: Operations Phase $40354.696 51,219,621 $42,074317

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

Amendment 6; Design, Doclopcnent and Implementation

State Current

Fiscal Yesr Class/Oblect Class Title Budget
2014 102/500731 Contract Tor Program Services SO

Increase/ Modified

Decrease Budget

513.184,122 $13,184,122

SubTotal: Amendment 6

Design, Development and Implementation

Total Design, Development and Implementation Phase

SO 513,184.122 513,184.122

SSO.864.605 SI7,505J32 568.369.837

Amendment 6 Operations

State

Fiscal Year Class/Qbie<

2014 102/500731

i  Class Title

Contract for Program Services

Current

Budget

SO

Increase/

Decrease

581,357

Modified

Budget

581.357

SuNTotal: Amendment 6 Operations

Total Operations Phase

Grand Total

SO 581,357 581,357

S40.854.696 51-300.978 542.155.674

591,719,301 518306,210 5110325311

EXPLANATION

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

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

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

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

2. Health Insurance Portability and Accountability Act Operating Rules: The New Hampshire
Health Enterprise Medicaid Management Information System must be enhanced to be compliant
with the Operating Rules standard as required under the Administrative Simplification provisions
in Section 1 104 of the Patient Protection and Affordable Care Act (ACA).of 2010 and the Health
Insurance Portability and Accountability Act (HIPAA) Operating Rules. New requirements for
administrative transactions were established to improve the utility of existing HIPAA
transactions and to reduce administrative burdens. The New Hampshire Department of Health
and Human Services' Medicaid Program, as a healthcare payer and a covered entity under Flealth
Insurance Portability and Accountability Act. is obligated to be compliant with the Health
Insurance Portability and Accountability Act Operating Rules standard in its processing of
Health Insurance Portabilitv' and Accountability Act-standard electronic data interchange
electronic transactions. These transactions include but are not limited to eligibility inquiry and
response (270/271), claims (837). claims status inquiry and response (276/277), and claims
payment/remittance advice (835). Further, under the requirements of the Operating Rules
standard, the New Hampshire Department of Health and Fluman Services is required to file a
statement with the federal Department of I lealth and Human Services attesting to NH Medicaid's
compliance with the Operating Rules standard. Significant financial penalties could be imposed
for failure to comply.
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3. lCD-10 Medical Codes: The compliance dale for implemeniaiion of ICD-IO-CM/PCS is October
I, 20M, for all Health Insurance Portability and Accountability Act (HIPAA) covered entities.

,  ICD-IO-CM/PCS will enhance accurate payment for services rendered and help evaluate medical
processes and'outcomes. ICD-IO diagnosis codes must be used for all health care services
provided in the United States (U.S.) and ICD-IO procedure codes must be used for all hospital
inpatient procedures. On and after October 1, 2014 providers are required to submit ICD-IO
compliant transactions for all outpatient services and inpatient discharges with dales of service
10/01/2014 and thereafter. Any claims submitted after 10/01/2014 for dates of services and
discharges prior to October I. 2014 must be submitted with lCD-9 compliant transactions.

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

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

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

Area served: Statewide.

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

Respectfully submitted,

William L. Baggeroer
Chief Information Officer/Director

Approved by:
Nicholas A. Toumpas
Commissioner

The Depariment of Heolth and Human Services' Mission is to join communities and families in providing
opportunities for ci'.ixns 'o uchie.i e hrnllh ami independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF INFORMATION SERVICES

129 PLEASANT STREET, CONCORD, Nil 03301-3057

603-27l-ai60 1-800-802-3345 Ext. 8160

Fax: 271-4912 TOO Access: 1-80Q-73S-29&4 www.dhhs.nh.^ov

December 13, 2012

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

State House .

Concord,..N.H:^'.O330l

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information

Services, to enter into a sole source, amendment (Amendment 5) to an existing contract
(Purchase Order # 700073) with Xerox State Healthcare, LLC (Vendor #177830) at 9040
Roswell Road, Suite 700, Atlanta, OA, 30350, to develop and operate the State's new Medicaid
Management Information System by increasing the price limitation by 515,765,290 from
575,954,011 to a new amount not to exceed 591.719,301 and extending the completion date from
December 31, 2017 to March 31, 2018, effective upon the approval of the Governor and
Executive Council. This amendment expands the existing scope of services. The Governor and
Executive Council approved the original contract on December 7, 2005 (Late Item #C),
Amendment 1 on December II, 2007 (Item #59), Amendment 2 on June 17, 2009 (Item #92),
and Amendment 3 on June 23, 2010 (Ilem#97) and Amendment 4 on March 7, 2012 (Item#22A).

Funds are available in SFY 2013 and are anticipated to be available in SFY 2014 through
SFY 2018 upon the availability and continued appropriation of funds in future operating budgets
with authority to adjust amounts between State Fiscal Years if needed and justified.

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SERVICES, HHS:COMMISSIONER, OFFICE OF INFORMATION

SERVICES, OFFICE OF INFOR.MATION SERVICES

Design, Development and Implementadoa Phase i

Stale Fiscal

Year

SFY 2005

SFY 2006

Class Object

034/500099

034/500099

SFY 2006 102/500731

Class Title

Capital Projects

Capital Projects

Contracts for Program

Services

Current Modified

Budget

$ 25,000,000.00

S  1,076,918.00

increase/

/Decrease)

76,326:00 $

Revised

Modified Budget

525,000,000.00

S 1,076.918.00

S  76,326.00
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Design, Development and Implementation Phase Continued

State Fiscal Class Object Class Title Current Modified Increase/ Revised

Year Budget t'Decreasel Modified Budget

ConLracts for Program

SFV20I2 102/50073! Services S 7,152.125.00 S - S 7.152.125.00

Contracts for Program

SPY 2013 102/500731 Services S - S - S

Contracts for Program

SPY 2014 102/500731 Services S S 10.213.114.00 .S1Q,213.114.00

Total Design, Development and Implementation PI $ 33.305.369.00 S 10.213.114.00 S43.518.483.00

Operations Phase

State Fiscal Clas.s Obicci Class Title Current Modified Increase/ Rcvi.scd

Year Budget (Decrease) Modified Budget

Contracts for Program
SPY 2009 102/500731 Services $0.00 SO.OO SO.OO

Contracts for Program
SPY 2010 !0'2/50073l Services SO.OO $0.00 SO.OO

Contracts for Program
SPY 2011 102/500731 Services ' SO.OO $0.00 $0.00

Contracts for Program
SPY 2012 102/500731 Services SO.OO SO.OO SO.OO

Contracts for Program
SPY 2013 102/500731 Services 53,341,317.00 (53.341.317.00) $0.00

Contracts for Program
SPY2014 102/500731 Services 57.540,155.00 $779,258.00 $8,319,413.00

Contracts for Program
SFY2015 102/500731 Services S7.378.957.00 5826,009.00 $8,204,966.00

Contracts for Program
SPY2016 102/500731 Services 57.518,165.00 S545.049.00 $8,063,214.00

Contracts for Program
SFY 2017 102/500731 Services 57,477,238.00 5638,1 13.00 S8.115,351.00

Contracts for Program
SPY 2018 102/500731 Services $4.260.684.00 $ 1.806.179.00 $6.066,863.00

Total Operations Phase $37.516.516.00 Sl.253.29l.00 $38,719,807.00

TOTAL 575,954.01 1.00 511.466,405.00 $87,420,416.00



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

/December 13, 2012

Page 3

05-95-95-956010-6147 HEALTH AND SOCIAL SERVICES, DEFT OFmi^ALTH /VND
HUMAN SVC, HITS: COMMISSIONER, OFF MEDICAID & BUSINESS POLICY,
PROVIDER PAYMENTS

Operations Phase

State Fiscal Class Obieci

Year

Class Title

SFY2013 101/500729 Medical Providers

Current ModiOed

Budget

$0.00

Increase/ Revised

(DecreaseJ Modified Budget

S  S

4.298,885.00 4,298.885.00

Total

Grand Total

SQ.OO $4.298.885.00 $4.298.885.00

$75,954,01 1.00 $15,765,290.00 $91,719,301,00

EXPLANATION

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

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

The role of the Medicaid Management Information System implementation contractor
was described in the State's Implementation Advanced Piarming Document for the New
Hampshire Medicaid Management Information System Project, which was approved by the
federal Centers for Medicare and Medicaid Services in May 2004. A Request For Proposal was
issued in September 2004. Notification of the Request For Proposal publication was issued using
standard Department of Information Technology procedures. The Medicaid Management
Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Department of Administrative Services web site. ACS Slate Healthcare, LLC,
(now Xerox Stale Healthcare,) was selected as the Medicaid Management Information System
contractor through a competitive bid process.
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The purpose of this requested action (Amendment 5) is to extend the period of the
contract by three months to March 31, 2018, and to expand on the scope of services from prior
Amendments to design, develop, test and implement additional technical system enhancements to
the new Medicaid Management Information System. The additional enhancements include
functionality for the Care Management Program, Medicaid Hospice Benefit, Family Planning
Benefit, Enhanced Provider Screening, and the Electronic Health Record Provider Incentive

Program. Details arc documented in Appendix A.9. In addition, this requested action includes
the Health Insurance Portability and Accountability Act Operational Rules Assessment required
in order to achieve compliance with federal law, Section 1104 of the Administrative

Simplification provisions of the Patient Protection and Affordable Care Act. Details are
documented in Appendix A. 10. Furthermore the scope of services is expanded to include the
development and implementation of a number of software change requests and the inclusion of
testing resources to support the State's testing efforts between January 1, 2013 and March 31,
2013. Details arc, documented in Appendix A.il.

The cost for the design, development, and implementation of- the scope of effort
approved under Amendment 4 remains the same. This amendment (Amendment 5) includes

additional system modifications to the Medicaid Management Information System that'increase
the cost of the Design, Development and Implementation phase by $12,427,110 and increase

ongoing operations costs by a total Operations increase of S3,338,180, thereby increasing the
total contract amount by $15,765,290.

This amendment will extend the lime allowed for the Design, Development and
Impiemcnialion phase of the project as had been previously been established by /Vmendment 4
and result in a projected new system go-live date of April 1, 2013, which is three months later
than had previously been established. Accordingly, this action defers the start up of the three-
year operations phase without increasing the overall duration of the operations phase established
with the original Contract, and extends the completion date of the Contract from December 31,
2017 to March 31, 2018.

This /Vmendment 5 provides additional protection and safeguards to the Slate by adding
performance standards to the schedule of Liquidated Damages, Appendix A.3. These protections
include:

•  if on March 15, 2013 (the Go-Live Decision Date), the NH MMIS does not

satisfy the MMIS Go-Live System Readiness Criteria to permit the Xerox MMIS
Enterprise to go into Production (become the Stale's operating MMIS system) on
or before April I, 2013, and if the Nil MMIS does not perform in Production
compliant with the MMIS Go-Live Readiness Criteria and the MMIS Critical
Functional Requirements, from the MMIS Go-Live Date through the 15 days
following the MMIS Go-Live Date, liquidated damages may be assessed against
Xerox in the amount of 55.506,791.

• ■ If the NH MMIS does not perform in production compliant with the the MMIS
Critical Functional Requirements for the period of April 16, 2013 through June
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30, 2013, liquidated damages may be assessed against Xerox in the amount of
$2,753,395.50,

•  If after Go-Live, online access to theNH htMIS through the Web is not available
from 6:00 a.m. to 6:00 p.m., local time, 7 days a week with downtime not to
exceed 5% each month for the period April 1, 2013 through June 30, 2013,
excluding scheduled down-time, and if, outside of these hours online access to

the NH MMIS is not available with downtime not to exceed 10%, liquidated
damages may be a.sscssed against Xerox in the amount of 52,753,395.50.

Explanation of Changes to Schedule

The original contract included a 24-month Design, Development and Implementation
phase, a three-year base operations phase, and an optional provision for the Department of Health
and Human Services to extend the operations phase for an additional two-year period. This
option was outlined in the Governor and Council letter approved on December 7, 2005, Late Item
C.

Through Amendment 1, the Department of Health and Human Services requested to
extend the Design, Developrheht and Implementation phase for a 12-month period, and this
request was approved on December 11, 2007, Item U59.

Amendment 2 requested an 18-month extension to the Design, Development and
Implementation phase, which was approved on June 17, 2009, Item #92 to complete the design,
development, and testing phases of the project. The system design under Amendment 2 was
expanded to incorporate system change request and new functionality essential to support the
New Hampshire Medicaid Program. The testing phase was also e.xpanded to allow for a more
extensive and structured system integration test phase.

Through Amendment 3 the Department of Health and Human Services requested to
extend the Design, Development and Implementation phase for a 15-month period, and this
request was approved on June 23, 2010, Item #97.

Amendment 4 requested a 15-monlh extension to the project's Design, Development and
Implementation phase from October I, 2011 through to December 31, 2012, and extended the
contract completion date to December 31, 2017. ft was approved on March 7, 2012, Item #22A.
The additional time requested under Amendment 4 was necessary to design, construct, test and
implement 5010 processing enhancements mandated by the federal Health Insurance Portability
and Accountability Act and to allow for more comprehensive testing of the new Medicaid
Management Information System.

This Amendment 5 extends the duration of the project's Design, Development and
Implementation Phase from December 31, 2012 to March 31, 2013 to provide for additional
testing (including staff augmentation of the State's testing resources) and readiness for the
Medicaid Management Information System. It also supports the analysis, design, development
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testing and implementation of enhancements including Care Management, Medicaid Hospice
Benefit, Family Planning Benefit, Enhanced Provider Screening, and the Electronic Health
Record Provider-Incentive Program and several other software modifications. This requested
action also includes services to complete a Health Insurance Portability and Accountability Act
Operational Rules Assessment that is necessary to determine the impact and system changes
required to achieve compliance with Section 1104 of the Administrative Sirnplificaiion

provisions of the Patient Protection and Affordable Care Act. The amendment extends the
completion date of the contract from December 31. 2017 to March 31, 2018. i

Adjustments to the Xerox State Healthcare, LLC contract duration, by phase, arc
outlined in the following table.

Original Caiilnict

I'liascA'car

>

Aiiieiidnient 1

I'hase/Year

■HB

Ccrox Contract Di
Aniciulnieiit 2

I'hase/Vear;

rutiun Adjustment
Amcndiiient 3 - Anieiul3iieMt4

I'liase/Vear IMiasc/Vcar

Aiueudnient 5

Pliasc/Year

Year 1 Year 1 Year 1 Year 1 Year 1 Year I

1/2/08-
1/1/09 1

1/2/09-
1/1/10

7/1/10-
6/30/11

lO/I/ll-
j  9/30/12

1/1/13- 1
12/31/13 i

4/1/13-
3/31/14.

1  Year 2 Year 2 Year 2 j  Year 2 Year 2 Year 2

1/2/09-

1/1/10
,  1/2/10-
1  l/l/Il 1

07/1/11 -
6/30/12

10/1/12- 1/1/14- 1
9/30/13 12/31/14

•4/1/14-
3/31/15

Year 3 Year 3 Year 3 Year 3 Year 3 Year 3

1/2/10-
1/1/11

1/2/11- 1
1/1/12

1  7/1/12-
6/30/13

10/1/13- i 1/1/15-
9/30/14 i 12/31/15

4/1/15-
3/31/16

Year 1 Year 1 !  Year 1 Year 1 '  Year 1
i

Year I

1/2/U- j 1/2/12-
1/1/12 • - ! 1/1/13

07/1/13 -
6/30/14

10/1/14- 1/1/16- 4/1/16-
9/30/15 12/31/16 i 3/31/17

Year 2 Year 2 Year 2 Year 2 Year 2 ' Year 2
j

1  1/2/12-
1/1/13

1/2/13- 7/1/14-

i  l/J/14 6/30/15
10/1/15- 1/1/17- 4/1/17-
9/30/16 lZ'31/17 3/31/18
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The indicates an optional extension period, built into the original contract, which
may be exercised at the discretion of the Department.

Explanation of Changes to Cost

Amendment 1 was a no-cost time extension to the original contract.

The price increases of Amendment 2 were driven by the need to expand the scope of the
Design, Development and Implementation effort and operations services to include system
change requests that were not included in the original Medlcaid Management Information System
Request for Proposal, to implement an outpatient prospective payment reimbursement
methodology, and to implement enhanced reporting analytics as needed by the Department of
Health and Human Services. Under Amendment 2, Design, Development and Implementation
costs were increased by S5,132,126 to cover the system change requests, the new Outpatient
Prospective Payment System, and enhanced analytical capabilities of the Medlcaid Management
Information System reporting repository. Operations costs were increased by 5923,997 to cover
expanded services needed to maintain the enhanced reporting repository.

Amendment 3 was a no-cost time extension.

Amendment 4 increased costs by $7,152,125 for the Design, Development and
Implementation Phase and $1,885,000 during the Operational Phase driven by the need to
enhance the system to handle Health Insurance Portability and Protection Act 5010 transaction
capabilities.

Amendment 5 increases costs by $12,427,110 for the Design, Developrhcnt and
Implementation Phase and an additional $3,338,180 over the next five years of the Operational
Phase. These cost increases are associated with the analysis, design testing and implementation
of federally and state mandated Mcdicaid enhancements, including Care Management, Mcdicaid
Hospice Benefit, Family Planning Benefit, Enhanced Provider Screening, Electronic Health
Record Provider Incentive Program, several additional change requests, staff augmentation of
State testing resources and Health Insurance Portability and Accountability Act Operational
Rules Assessment required to achieve compliance with Section 1104 of the Administrative
Simplification provisions of the Patient Protection and Affordable Care Act.

There have been no increases in costs for the original scope of the Design, Development
and Implementation phase of the project. The pricing remains consistent with what was agreed
to in the original Contract. All cost increases to date have been driven by the need to modify the
system to provide processing capabilities above and beyond those required under the original
system design.
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ADDITIONAL BACKGROUND

The Mcdicaid Management Information System, including its Medicaid claims
adjudication and payment functions, is a critical system for the Department of Health and Human
Services. The Medicaid Management Information System processes over $900 million in
payments to over 5,000 actively billing and enrolled New Hampshire Mcdicaid providers
annually, for services provided to eligible recipients under the New Hampshire Medicaid
program. It is the Department of Health and Human Services primary system for administering
and managing costs for the New Hampshire Medicaid program.

It is critically im^rlant that the new Mcdicaid Management Information System is able
to perform all of its required functions, and to perform them with integrity.. The new Medicaid
Management Information System must be secure, stable, accurate, and efficient. It must be able
to store eligibility data for the current annual New Hampshire Medicaid population of
approximately 130,000, enrolled provider data for approximately 19,000 providers, and 7 years
of claims payment history. It must be able to receive over 6 million paper and electronic claims
from providers, process those claims against the available data, execute applicable edits, and
determine the appropriate payment. The Medicaid Management Information System must be
able to generate reliable reports, avoid costs where other insurance for a member exists, and to
identify potentially fraudulent provider billing practices for further investigation.

The development and implementation and testing of a Medicaid Management
Information System remains a very arduous undertaking. The contractor has taken appropriate
action to mitigate the schedule slippage realized to date, including implementing process,
improvements, increasing the number of system developers, and restructuring the oversight and
composition of developer teams. Despite these actions being taken, the system development and
testing effort requires more time. It is, however, ncaring completion.

The complexity of the system cannot be overstated. The potential for adverse impacts to
the Department of Health and Human Services and to the Provider commurrity at large is very
real if the Medicaid Management Information System is released sooner than it is ready. The
Department of Health and Human Services will not "go-live" until the system, through
comprehensive testing, is determined to be a reliable, production ready, and quality solution.

SigniGcant progress continues to be realized on the New Hampshire Medicaid
Management Information System Project. The most significant and promising achievement was
that on December 17, 201 1 Phase 1 of the project supporting Provider Re-Enrollment went live.
The web portal for the new Medicaid Management Information System is accessible from the
Internet at www.nhmmis.nh.gov. Since its implementation on December 17, 2011, the system's
performance has been stable, all functions continue to be operational, and no critical issues have
arisen. Providers have been receptive to using the new system and have expressed their
perspective that it is easy for them to use. The Xerox/ACS Provider Call Center in Concord was
fully staffed and ready for the start up of operations prior to the Phase 1 go-live. Xcro.x/ACS
field representatives have traveled to provider ofrices to assist providers with completing
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cnrollmcnl applications, and call center agents have been assisting providers over the phone. The
success of the Phase [ Provider Re-Enrollment implementation validates the approach taken to
date to ensure thoroughness of the testing efTort, readiness for operations, and the decision not to
release the system until it is ready. i

End-to-end testing will continue and allows for verification that sequential and
concurrent processes work with each other, that processes are executed and completed within
available time windows, and that they produce intended results. Expanding requirements
analysis, design, construction and the cnd-io-end cycle testing to include Care Management
program changes to the system requires more lime but enhances the State's ability to verify that
the integrated processing of the new Medicaid Management Information System is sound and
reliable.

This Amendment 5 projects the implementation of the core Medicaid Management
Information System on or before April I, 2013. The Provider Re-EnroUmeni component of the
Medicaid Management Information System was implemented successfully in December 2011.
The go-live date for the new Medicaid Management Information System will be coordinated with
the New Hampshire Medicaid' provider community, interfacing entities, Hewlett-Packard
Development Company and the legacy Medicaid Management Information System, and the State
business units it impacts.

The Contractor, Xerox/ACS, has confirmed its corporate commitment to the delivery of
the New Hampshire Medicaid Management Information System that meets or exceeds the
requirements of the New Hampshire Medicaid Management Information System Request For
Proposal, and to the delivery of a high quality solution. Xerox/ACS commits to all of its
obligations under the contract. The Department of Health and Human Services believes that the
potential fijiure benefits to be achieved once this system is operational will far outweigh the
challenges that must be managed during its design and implementation.

Other related items include approval to release the Department of Health and Human
Services Medicaid Management Information System Request For Proposal Number 2005-004 to
procure vendor services to design, install, operate and maintain a customized Medicaid
Management Information System as specified; approval of Amendments 1, 2, 3, 4, 5 and 6
(pending) to Cognosanie's (formerly FOX Systems, Inc.) Medicaid Management Information
System (Quality Assurance service contract; approval of Amendments 15, 16, 17 and 18 to the
Hewlett Packard Development Corporation, Enterprise Services (formerly EDS) contract for the
continued maintenance, operations, and modifications in support of the existing legacy Medicaid
Management Information System; approval for the Medicaid Management Information Service
interface contract and Amendments I, 2. 3 and 4 with Dcloilte Consulting LLP; and approval of
the original contract and Amendments A, B, C, D, E, F and 0 (pending) with Truven Health
Analytics (formerly Thomson Reuters (Healthcare) Inc. and formerly The Mcdstat Group).



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

December 13, 2012

Page 10

A Request For Proposal was issued in September 2004. Notification of the Request For
Proposal publication was issued using standard Department of Information Technology
procedures. The Medicaid Management Infonnalion System Request For Proposal 2005-004
was issued on September 14, 2004, and published on the Department of Administrative Services
web site. Xerox/ACS State Kealihcare, LLC, was selected as the Medicaid Management
Information System contractor tlirough a competitive bid process.

In January 2005, the Department uf Flealth and Human Services received four (4)
proposals in response to the Request For Proposal. The proposals included a technical proposal
and a separate cost proposal. A team of six individuals from the Department of Health and
Human Services and the Department of Information Technology thoroughly reviewed and
evaluated the four proposals and scored them based upon the criteria set forth in the Request For
Proposal, first based on their techrucal merits and then on their cost proposals. The evaluation
included formal oral presentations by all bidders in April 2005. The proposals were evaluated
based upon three criteria: the merits of the proposed solution, the vendor's qualifications, and the
cost. Xerox/ACS received the highest score on each of these three criteria and the highest score
overall. Xerox/ACS proposed a state of the art solution that was determined to be the best
solution for meeting the functional, icchrtical, and operational Medicaid Management
Information System-related requirement of the Request For Proposal, and submitted the lowest
cost bid. Based on these factors, Xerox/ACS was selected as the winning bidder to receive the
contract award.

The Medicaid Management Information System project is guided by the parameters
defined in the Department of Health and Human Services' Medicaid Management Information
System Reprocurement Project's Implerueniaiion Advanced Planning Document. Upon
daerminaiion that the Design, Development and Implementation phase of the Medicaid
Management Information System required additional time for completion, the Department of
Health and Human Services and Xerox/ACS executives and key program leaders met with
Regional Directors from the federal Centers for Medicare and Medicaid Services to review the

project status and future strategy. The Centers for Medicare and Medicaid Services concurred
with the Department of Health and Human Services on the direction of the project and verbally
extended continued support.

The Department of Health and Human Services is now preparing /Vmendment 8 to the
Implementation Advanced Planning Document and a new separate Plarming Advanced Planning
Document for the HIPAA Operating Rules Assessment. Both documents will be formally
reviewed by the federal Centers for Medicare and Medicaid Services. The Advanced Planning
Documents will address the need to extend the project timeline consistent with the dates
provided in this contract Amendment 5. A copy of the contract amendment will be submitted to
the Centers for Medicare and Medicaid Services along with the Advanced Planning Documents.
The Department of Health and Human Services fully anticipates that the Centers for Medicare
and Medicaid Services will approve the Advanced Planning Documents,'thereby approving
Federal Financial Participation for the continuation of contractor services to support the
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Medicaid Management Information System implementation timeline at the percentages identified
earlier in this cover letter.

Ninety percent (90%) federal funding for the Design, Development and Implementation
phase in this Amendment 5 is pending approval by the Centers for Medicare and Medicaid

Services. Seventy-five percent (75%) federal funding of the Operatiorts phase of this agreement
is pending certification of the New Hampshire Medicaid Management Information System by the
Centers for Medicare and Medicaid Services.

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

Area served: Statewide.

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

Respectfully submitted, /) / /

William L. Baggeroer
Chieflnformation

Officer/Director

Approved by:

icholas

ssioner

Peter Hastings
Acting Commissioner
Department of Information
Technology

The Depanment of Health and Human Services' Mission is to join communities and families in providinff
opportunities for citizens to achieve health and independence.
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His Excellency, Governor John H. Lynch
and (he Honorable Executive Council

State House

Concord, N.H. 03301

February 22, 2012
APPROVED By

DATE

PAGE £

REQUESTED ACTION
ITEM #

Authorize the Department of Health and Human Services, Office of Information Services, to enter into a
sole source, amendment (Amendment 4) to an existing contract (Purchase Order # 700073) with ACS State
Hcallhcare. LLC (Vendor # 177830) at 9040 Roswell Road, Suite 700, Atlanta, OA, 30350, to extend the duration
of the Dttign, Development and Implementation phase of the New Hampshire Medicaid Management
Information System project and extend the contract tcnmination date from September 30, 2016 to December 31,
2017, and increase the price limitation by $9,037,125 from $66,916,886 to a new amount not to exceed
$75,954,011, effective upon the approval of the Governor and Executive Council. The Governor and Executive
Council approved the original contract on December 7, 2005 (Late Item HC), Amendment 1 on December II,
2007 (Item #59), Amendment 2 on June 17, 2009 (Item #92), and Amendment 3 on June 23, 2010 (llem#97).

Funds are available in SPY 2012 as follows and are anticipated to be available in SPY 2013 through SPY
2018 upon the availability and continued appropriation of funds in future operating budgets with authority to
adjust amounts between State Fiscal Years if needed and justified.

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

Design, Development and Implementation Phase
State Fiscal Class Obiyt

Year

SFY 2005

SFY 2006

SFY 2006

SFY2010

SPY 2012

034/500099

034/500099

102/500731

102/500731

102/500731

Class Title

Capital Projects

Capita) Projects

Contracts for Program Services

Contracts for Program Services

Contracts For Program Services •

Current Modified Increase/

Budget

525,000,000.00

$1,076,918.00

576,326.00

55,132.126.00

$0.00

Revised

(Decrease) Modified Dudeet

50.00

50.00

50.00

$0.00

57,152.125.00

525,000,000.00

51,076.918.00

576,326.00

$5,132,126.00

$7,152.125.00

Total Design, Development and Implementation Phase $31.285.370.00 57.152.125.00 $38.437.495.00



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

February 22, 2012
Page 2

Operations Phase
State Fiscal Class Ohiecl Class Title Current Modified increase/ Revised

Year Budget fDccreasel Modified Budect

SI-Y 2009 102/500731 Contracts for Program Services SO.OO $0.00 $0.00

SPY 2010 102/50073 Iv Contracts for Program Services SO.OO $0.00 $0.00

-SPY-20IV--1-02/S00731 ■ Contracts for Program Services SO.OO $0.00 $0.00

SFY20I2 102/500731 Contracts for Program Services $5,399,150.00 -55,399,150.00 SO.OO

SFr2'OI3'""l^/r00'73T Contracts for Program Services -  57,198,217.00 -53,856,900.00 53,341.317.00

SFY20M^_^0^50g73L Contracts for Program Services S7.042,256.0b $497,899.00 $7,540,155.00

SFY20j5 102/500731 Contracts for Program Services $7,106,363.00 5272.594.00 57,378,957.00

-....SFY2p|6_ „.L02/500.71L.-Contracts for Program Services $7,110,470.00 $407,695.00 57,518,165.00

SFY2017 102/500731 Contracts for Program Services $1,775,060.00 $5,702,178.00 57,477.238.00

SPY 2018 102/500731 Contracts for Program Services $0.00 $4,260,684.00 $4,260,684.00

Total Operations Phase $35,631,516.00 £1.885.000.00 $37,516,516.00

TOTAL $66,916,886.00 $9,037,125.00 $75,954,011.00

EXPLANATION

The. purpose of this requested action is to expand the scope of services to design, develop,, test and
implement technical system.enhancements to the new Medicaid Mariagement Information System to make the
system able to receive, present, translate, internally process, .and return electronic transactions in a Health
Insurance Portability and Accountability Act -compliant "5010" format in order to achieve compliance with
federal requirements mandated under the Health Insurance Portability and Accountability Act and 45 CFR 162,
and to extend the duration of the New Hampshire Medicaid Management Information Services contract with
ACS State Healthcare, LLC, for an additional 15 months. The design, remediation, and testing of these extensive
changes increase the cost of the Design, Development and Implementation phase by $7,152,125 and increase
ongoing operations costs by $377,000 annually for a total Operations increase of $1,885,000, thereby increasing
the total contract amount by $9,037,125. This Amendment 4 to the contract seeks to extend the Design,
Development and Implementation phase of the project beyond the September 30, 201 1 implementation date
established with Amendment 3, through to a projected new system go-livc date of on or before December 31,
2012. Accordingly, this action defers the start up of the three-year operations phase without increasing the
overall duration of the operations phase established with the original Contract, arid extends the completion date
of the Contract from September 30, 2016 to December 31, 2017.

The original contract included a 24-month Design, Development and Implementation phase, a three-year
base operations phase, and an optional provision for the Department of Health and Human Services to extend the
operations phase for an additional two-year period. This option was outlined in the Governor and Council letter
approved on December 12, 2005. Through Amendment 1, the Department of Health and Human Services
requested to extend the Design, Development and Implementation phase for a l2-month period, and this request
was approved on December 12, 2007. Amendment 2 requested an additional 18-month extension to the Devsign,
Development and Implementation phase, which was approved on June 2009, to complete the design,
development, and testing phases of the project. The system design under Amendment 2 was expanded to
incorporate system change request and new functionality essential to support the New Hampshire Medicaid
Program. The testing phase was also expanded to allow for a more extensive and structured system integration
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Design, Development, and Impleinenlation phase for a l5-monih period, and this request was approved on June
23,2010.

This sole source Contract Amendment 4 requests an additional 15-month extension to the project's
Design, Development, and Implementation phase from October 1, 2011 through to December 31, 2012. The
additional time requested under this Amendment is necessary to complete the design, construction, testing, and
implementation of the federally mandated changes to the Health Insurance Portability and Accountability Act
transaction and code sets. These federal requirements are documented in 45 CFR Part 162 and are to be
operational when the Medicaid Management Information System is implemented. Additional time is also
requested to allow for more comprehensive testing and for the resolution of issues Identified during testing, to
allow for thorough testing and validation of 98 data interfaces with other entities, and to allow for more extensive
validation and refinement of data conversion routines. Tlte implementation of a new Medicaid Management
information System is a very challenging and complicated endeavor. The additional time requested under this
Amendment will provide for 5010 processing capabilities, more thorough system testing, and enhance the
delivery of a comprehensive and quality solution for New Hampshire.

Adjustments to the ACS State Healthcare, LLC Contract duration by phase are outlined in the following table.

1  DDI Phase

i  12/7/05-

;  01/1/2008

DDI Phase

12/7/05 -01/01/2009

DDI Phase DDI Phase

12/7/05 - 06/30/2010 i 12/7/05 - 09/30/2011
DDI Phase

12/7/05 -

12/31/2012

Operations
Phase

Year 1

i  1/2/2008 -
!  1/1/2009

Operations Phase
Year 1

1/2/2009- 1/I/20I0

Operations Phase j Operations Phase
Year 1 Year 1

07/1/2010-06/30/201 1 10/I/20II -09/30/2012

Operations Phase
Year I

1/1/2013 -

12/31/2013

Operations
Phase

Year 2

1/2/2009 -

1/W201D

Operations Phase
Year 2

1/2/2010- 1/1/201 1

Operations Phase t Operations Phase
Year 2 j . Year2^- ,

07/1/201 1 -06/30/2012 ; 10/1/2012-d9/30i^bl3

Operations Phase
Year 2

1/1/2014-

12/31/2014

Operations
Phase

Year 3

1/2/2010-

1/1/201 1

Operations Phase
Year 3

1/2/2011 - 1/1/2012

Operations Phase | Operations Phase Operations Phase
Year 3 Year 3 Year 3

07/1/2012 - 06/30/2013 1 10/1/2013 - 09/30/2014 1/1/2015 -

12/31/2015

Operations
Extension

Year I* *
1/2/2011 -

1/1/2012

Operations Extension
Year 1*

1/2/2012 - 1/1/2013

Operations Extension 1 Operations Extension Operations
Year!* ' Ycarl* Extension Year 1*

07/1/2013 -06/30/2014 10/I/20I4 - 09/30/2015 1/1/2016-

12/31/2016

The indicaCes an opiional exicnslon period, huilt into the original contract, \vhich may be exercised ai DIflIS' discretion
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Operations Operations Extension Operations Extension Operations Extension Operations j
Extension Year 2* Year 2* Year 2* Extension Year 2* j
Year 2* I/2/20I3 - 1/1/2014 07/1/2014 -06/30/2015 IO/I/20I5-09/30/2016 1/1/2017- 1

1/2/2012- 12/31/2017

l/i/2013

The first set of Health Insurance Portability and Accountability Act transaction standards mandated use
of "American National Standards Institute Electronic Data Interchange XI2 Version 4010. On January 16, 2009,
the final rule 45 CFR 162, "Health Insurance Reform; Modifications to the Health Insurance Ponability and
Accountability Act Electronic Transaction Standards" was issued and mandated upgrading from 4010 versions of
the original HIPAA standards to version 5010. These changes must be implemented in active Mcdicaid
Management Information Systems by January I, 2012.

The additional costs requested through this Amendment 4 arc necessary to enhance the new Mcdicaid
Management Information Service to be fully 5010 compliant and to cover ongoing software licensing costs
through the years of ongoing operations. The magnitude of the change to the new Mcdicaid Management
Information System is significant in order to make it fully compliant. The new Medicaid Management
Information System must be able to receive, store, process, translate, and return data in electronic transactions in
the prescribed 5010 format. Failure for the new Medicaid Management Information System to he 5010 compliant
at go-live would make the Department of Health and Human Services subject to federally determined financial
penalties on a per transaction basis.

Amendment I was a no-cost time extension to the original Contract. The price increases of Amendment
2 were driven by the need to expand the scope of the Design, Development, and Implementation effort and
operations services to include system change requests that were not included in the original Medicaid
Management information System Request for Proposal, to implement an outpatient prospective payment
reimbursement methodology, and to implement enhanced reporting analytics as needed by the Department of
Health and Human Services. Under Amendment 2, Design, Development, and Implementation costs were
increased by $5,132,126 to cover the system change requests, the new Outpatient Prospective Payment System,
and enhanced analytical capabilities of the Medicaid Management Information System reporting repository.
Operation costs were increased by $923,997 to cover expanded services needed to maintain the enhanced
reporting repository. Amendment 3 was a no-cost time extension. Excluding the aforementioned expansion
services under Amendment 2, there have been no increases in costs for the original Design, Development, and
rmplemcniation phase of the project. The pricing remains consistent with what was agreed to in the original
Contract.

The following table outlines the price adjustments to the original Contract by phase for each
Amendment. The increases for Amendment 4 are $7,152,152 for the Design, Development, and Implementation
Phase and $377,000 per year during the operational phases.
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DDI Phase 526,153,244 526,153,244 531,285,370 531,285370 538,437,495

Operations
Year I

$4,764,400 $4,764,400 $7,225,001 $7,225,001 $7,602,001

Operations
Year 2

$7,049,369 $7,049,369 $7,163,155 $7,163,155 $7,540,155

Operations
Year 3^

$6,889,407 $6,889,407 $7,001,957 $7,001,957 $7,378,957

Operations
Extension

Year 1 ♦

$6,869,13! $6,869,13 $7,141,165 $7,141,165 $7,518,165

Operations
Extension

Year 2

56,855,345 $6,855,345 $7,100,238 $7,100,238 57-.477,238

Operations
Phase $34,707,519 $34,707,519 535,631,516 535,631,516 $37,516,516

Total

Contract $60,860,763 560,860,763 I $66,916,886 566,916.886 $75,954,011

The system changes required to meet the Health Insurance Portability and Accountability Act 5010
requirement are extensive. The intricacies of 5010 are integral .to the core processing of the new Medicaid
Management Information Systerh. The changes required by the 5010 upgrade impact all of the electronic data
interchange trarisactions that are exchanged between the New Hampshire Medicaid Management Information
System and New Hampshire Medicaid providers and all of the system components that process and store the data
that is received and sent through these transactions. The changes require upgrades to core hardware and software
components, including the translator that must be adapted to support the receipt, translation, processing, storage,
and output of data in a different file record format and that includes an expanded set of data elements for each of
the transactions.

The Health Insurance Portability and Accountability Act 501.0 required changes impact core functional
services of the new Medicaid Management information Systems. They impact providers' access to member
Medicaid eligibility data so that providers can confirm if a member is eligible on a given date of service; they
modify the format for how dental, medical, professional, and institutional claims can be submitted electronically
and they expand the type and amount of data that can be included on every claim. The Health Insurance
Portability and Accountability Act 5010 changes how the Medicaid Management Information System must return
a provider's electronic remittance advice and how a new transaction must be implemented to inform providers of
any of their claims that have been suspended for further review. The Health Insurance Portability and
Accountability Act 5010 changes require the implementation of a new electronic transaction for the New
Hampshire Medicaid Management Information System to receive electronic service authorization requests from
providers. The Health Insurance Portability and Accountability Act 5010 modifies how providers must submit
and how the Medicaid Management Information System must process transactions for inquiries on claim status.

External provider-facing screen functionality needs to be changed to support Claims Entry, Claims
Status, Member Eligibility verification, and Senice Authorizations to allow the revised content of the data
transaction set to be entered, validated, and stored within the system. Changes to internal screens are needed to
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enable Stale and fiscal agent staff to take appropriate action on data submitted by providers. System processes
need to be enhanced to take in new data elements, adjudicate them, and return appropriate results. Instructions to
providers, reports, and letters that are impacted by the changes in the data content also will be modified. The
Health Insurance Portability and Accountability Act 5010 also drives the need for changes to a number of data
interfaces, including those interfaces betNveen the pharmacy benefit management system and the new Medicaid
Management Information System.

The e.xtent of the development effort required to implement 5010 significantly impacts the downstream
Medicaid Management Information System testing strategy and its execution. The breadth of the 5010 changes
across the system necessitates that many system functions previously tested and validated during system
integration testing must be retested in their entirety to ensure that 5010 related changes have not adversely
impacted system processing capabilities or their integrity.

Significant progress continues to be realized on the New Hampshire Medicaid Management Information
System Project. The most significant and promising achievement was that on December 2011 Phase 1 of the
project supporting Provider Re-Enrollment went live. The web portal for the new Medicaid Management
information System is accessible from the internet at www.nhmmis.nh.gov. Since, its implementation on
December 17, 2011, the system's performance has been stable, all functions continue to be operational, and no
critical issues have arisen. Providers have been receptive to using the new system and have expressed their
perspective that it is easy for them to use. The ACS Provider Call Center in Concord was fully staffed and ready
for the start up of operations prior to the Phase I go-live. ACS field representatives have traveled to provider
offices to assist providers with completing enrollment applications, and call center agents have been assisting
providers over the phone. The success of the Phase I Provider Re-Enrollment implementation validates the
approach'taken to date to ensure thoroughness of the testing effort, readiness for operations,.and the decision not
to release the system until it is ready.

The development and implementation and testing of a Medicaid Management Information System
remains a very arduous undertaking. The Contractor has taken appropriate action to mitigate the schedule
slippage realized to date, including implementing process improvements, increasing the number of system
developers, and restructuring the oversight and composition of developer teams. Despite these actions being
taken and with the addition of the Health Insurance Portability and Accountability Act 5010 changes, the system

development effort requires more time. Pursuant to the Request for Proposal, the new Medicaid Management
Information System must incorporate the latest reliable technologies, including the integration of numerous
commercial off-the-shelf products into its design. Despite reasonable clTorts taken to mitigate schedule slippage,
the design and development phases of the project have e.xceeded planned expectations and need more time. They,
are, however, nearing completion.

The Medicaid Management Information System, including its Medicaid claims adjudication and payment
functions, is a mission critical system for the Department of Health and Human Services. The Medicaid
Management Information System processes over $900 million in payments to over 5,000 actively billing and
enrolled New Hampshire Medicaid providers annually, for services provided to eligible recipients under the New
Hampshire Medicaid program. It is the Department of Health and Human Services' primary system for
administering and managing costs for the New Hampshire Medicaid program.

It is critically important that the new Medicaid Management Information System is able to perform all of
its required functions, and to perform them with integrity. The new Medicaid Management Information System
must be secure, stable, accurate, and efficient, (t must be able to store eligibility data for the current annual New
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Hampshire Medicaid population, of approximately 120,000, enrolled provider data for approximately 19,000
providers, and 7 years of claims payment history. It must be able to receive over 6 million paper and electronic
claims from providers, process those claims against the available data, execute applicable edits, and determine
the appropriate payment. The Medicaid Management Information System must be able to generate reliable
reports,.avoid costs where other insurance for a member exists, and to identify potentially fraudulent provider
billing practices for further investigation.

The complexity of the system cannot be overstated. The potential for devastating and adverse impacts to
the Department of Health and Human Services and to the Provider community at large is very real if the
Medicaid Management Information System is released sooner than it is ready. The Department of Health and
Human Services will not "go-livc" until the system, through comprehensive testing, is determined to be a reliable,
production ready, and quality solution.

Another factor contributing to the need for additional time under this Amendment is that extensive
historical data must be converted into the new Medicaid Management Information System, Converted historical
data forms the framework upon which new data generated by the new Medicaid Management Information System
will be layered. Poorly converted data has been the demise of many Medicaid Management Information System
implementations. It can jeopardize the ability of claims adjudication to look back at historical data to determine
if a claim should be paid or how much the claim should pay. The time extension requested under this
Amendment will allow for more time to execute, test, and validate data conversion and load programs. Because
modifications to the legacy Medicaid Management Information System continue to be requested and
implemented by the Department of Health and Human Services, there arc changes-tb data structures that result
from these modifications, and those changes need to be incorporated into the data conversion routines for the now
Medicaid Management information System. This additional time will allow the new Medicaid Management
Information System to keep pace with changes originating from the legacy Medicaid Management Information
System, and allow for greater opportunit)' to identify and correct data conversion issues before executing the final
conversion to production.

End-to-end testing will continue and allows for verification that sequential and concurrent processes
work with each other, that processes are executed and completed within available lime windows, and that they
produce intended results. Expanding the end-to-end cycle testing to include the Health Insurance Portability and
Accountability Act SO 10 changes to the system requires more time but enhances the State's ability to verify that
the integrated processing of the new Medicaid Management Information System is sound and reliable.

Amendment 4 to the ACS Contract addresses the need for the Department of Health and Human Services
to extend the Design, Development, and Implementation timeline for the New Hampshire Medicaid Management
Information System project through to December 31, 2012. It is the Department of Health and Human Services'
intention to implement the new Medicaid Management Information System as soon as it is ready to go live and as
close to July I, 2012 as possible. This Amendment 4 stipulates an implementation of the new Medicaid
Management Information System "on or before January 1, 2013", thereby allowing for an implementation'earlier
than January 1st if, based on testing results, it is dctciTnined that the system is ready to go-live.

In summary, the additional time requested under Amendment 4 will allow for the following:

•  Additional time to complete the system design, development, and testing of the changes required
to comply with the Health Insurance Portability and Accountability Act 5010 mandate. This
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includes additional time to identify and implement appropriate solutions for defects and other
problems identified during testing;

•  Additional time to re-execute data conversion routines, to review balancing and reconciliation'
reports, to analyze and resolve errors, to fine-tune performance, and most critically, to keep pace
with, adjust, and retest conversion routines as necessary to incorporate changes resulting from
system modifications implemented in the legacy Medicaid Management Information System; and

•  Continuation and expansion of the ''cnd-to-cnd'' testing, during which all system processes will
be executed multiple times in a coordinated manner to replicate daily, weekly, monthly,
quarterly, and annual cycle processing.

This Amendment 4 projects the implementation of the Phase 11 core Medicaid Management Information
System on or before January 1, 2013. The Provider Re-Enrollment component of the Medicaid Management
Information System has been implemented successfully in December 201 1. This Amendment allows for the
possibility of implementing the core Medicaid Management Information System in the months preceding January
if, after testing, the State and ACS determine that the system is ready to be released and,that operational readiness
has been achieved. The go-live date for the new Medicaid Management Information System will be coordinated
with the Mew Hampshire Medicaid provider community, interfacing entities, Hewlett-Packard Development
Company, and the legacy Medicaid Management Information System, and the State business units it impacts.

The Department of Health and Human Services and ACS teams continue to work effectively and
collaboratively to resolve issues, to devise practical, solutions to challenges, and to coordinate a strategic
approach to meeting all of the project demands for a Design, Development, and Implementation go-live by
January 1, 2013. The implementation of the enhanced reporting rcpositoiy and Outpatient Prospective Payment
System enhancements will occur before July 31,2013.

The Contractor, ACS, has confirmed its corporate commitment to the delivery of the New Hampshire
Medicaid Management Information System that meets or exceeds the requirements of the New Hampshire
Medicaid Management Information System Request For Proposal, and to the delivery of a high quality solution.
ACS commits to all of its obligations under ,the Contract. The Department of Health and Human Services
believes that the potential future benefits to be achieved once this system is operational will far outweigh the
challenges that must be managed during its design and implementation.

funds.

Source of Funds: Design, Development, and Implementation phase: 90% federal funds, 10% general

Operations phase: 75% federal fiinds, 25% general funds.

Geographic area to be served: Statewide.

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

Prior Related Actions
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SFY Type G&C Date/ Item Number

2005 Initial Agreement i 2/07/05 Late Item #C

2008 Amendment 1 l2/ll/071temfi59

2009 Amendment 2 6/l7/09ltem#92

2010 Amendment 3 6/23/IOIlemfi97

Other related items include approval to release the Department of Health and Human Services Medicaid
Management Information System Request For Proposal Number 2005-004 to procure vendor services to design,
install, operate, and maintain a customized Medicaid Management Information System as specified; approval of
Amendments 1, 2, 3, 4, and 5 (pending) to Cognosante's (formerly FOX Systems, inc.) Medicaid Management
Information System Quality Assurance service Contract; approval of Amendments 15, 16, and 17 to the Hewlett
Packard Development Corporation, Enterprise Services (formerly EDS) Contract for the continued maintenance,
operations, and modifications in support of the existing legacy Medicaid Management Information System;
approval for the Medicaid Management Information Service interface Contract and Amendments 1,2, and 3 with
Deloitte Consulting LLP; and approval of the original Contract and Amendments A, B, C, D, E, and F (pending)
with Thomson Reuters (Healthcare) Inc. (formerly The Medstat Group).

Alternatives and Benefits

This is a sole source Contract Amendment that extends the end of the Development, Design, and
Implementation phase from September 30, 2011 to December 31,2012 and that extends the Contract termination
date from September 30, 2016 to December 31,2017. This Amendment provides for uninterrupted continuation
of essential system development and implementation services by the Contractor in support of the New Hampshire
Medicaid Management Information System' Design, Development, and Implementation effort that has been
progressing steadily. Given the intricacies of the multi-tiered New Hampshire Medicaid Management
Information System solution, ACS is most knowledgeable about the system architecture, integrated software
products, and the internal design of the Medicaid Management Information System framework and is best suited
to continue its implementation. Because of the nature of the 5010 changes, their broad impact across the
Medicaid Management Information System, and the need to integrate and implement the 5010 related changes
into the overall framework of the new Medicaid Management Information System while striving to implement
the new Medicaid Management Information System as soon as possible, ACS possesses the requisite knowledge
base required to incorporate these changes most efficiently and effectively. The Health insurance Portability and
Accountability Act 5010 solution being implemented in New Hampshire is leveraging the approach being used in
other ACS States. It incorporates the use of EDIFECS' proven 3rd party software solution for 5010.

The changes required to address 45 CFR Part 162 - Changes to Electronic Data Transaction Standards
(5010) are described in the States' implementation Advanced Planning Document for the 5010 Project and was
approved by the federal Centers for Medicare and Medicaid Sendees in August 2011.

The role of the Medicaid Management Information System implementation Contractor was described in
the State's Implementation Advanced Planning Document for the New Hampshire Medicaid Management
Information System Project, which was approved by the federal Centers for Medicare and Medicaid Services in
May 2004. A Request For Proposal was issued in September 2004. Notification of the Request For Proposal
publication was issued using standard Dcpaitmcnt of Information Technology procedures. The Medicaid
Management Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Department of Administrative Services web site. ACS State Healthcare, LLC, was selected as
the Medicaid Management Informaiidn System contractor through a competitive bid process.
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In January 2005, the Department of Health and Human Services received four (4) proposals in response
to the Request For Proposal. The proposals included a technical proposal and a separate cost proposal. A team
of six individuals from the Department of Health and Human Services and the Department of Information
Technology thoroughly reviewed and evaluated the four proposals and scored them based upon the criteria set
forth in the Request For Proposal, first based on their technical merits and then on their cost proposals. The
evaluation included formal oral presentations by all bidders in April 2005. The proposals were evaluated based
upon three criteria: the merits of the proposed solution, the vendor's qualifications, and the cost. ACS received
the highest score on each of these three criteria and the highest score overall. ACS proposed a slate of the art
solution that was determined to be the best solution for meeting the functional, technical, and operational
Medicald Management Information System-related requirement of the Request For Proposal, and submitted the
lowest cost bid. Based on these factors, ACS was selected as the winning Bidder to receive the Contract award.

The Medicaid Management Information System project is guided by the parameters defined in the
Department of Health and Human Services' Medicaid Management Information System Reprocurement Project's
Implementation Advanced Planning Document. Upon determination that the Design, Development, and
Implementation phase of the Medicaid Management Information System required additional time for completion,
the Department of Health and Human Services and ACS executives and key program leaders met with Regional
Directors from the federal Centers for Medicare and Medicaid Services to review the project status and future
strategy. The Centers for Medicare and Medicaid Services concurred with the Department of Health and Human
Services on the direction of the project and verbally extended continued support. The Department of Health and
Human Services is now preparing Amendment 7 to the Implementation Advanced Planning Document, which
will be formally reviewed by the Centers for Medicare and Medicaid Services. Amendment 7 to the
Implementation Advanced Planning Document will address the need to extend the project timeline consistent
with the dates provided in this Arnendment. A copy of the Contract will be submitted to the Centers for
Medicare and Medicaid Services along with the Implementation Advanced Planning Document Amendment 7 for
review. The Department of Health and Human Services fully anticipates that the Centers for Medicare and
Medicaid Services will approve the Department of Health and Human Services' requested changes to the
Implementation Advanced Planning Document and Medicaid Management information System project, thereby
approving Federal Financial Participation for the continuation of ACS Contractor services to support the
extended Medicaid Management Information System implementation timeline at the percentages identified on
page 6.

Source of Funds: DDI phase: 90% federal funds, 10% general funds.
Operations phase: 75% federal funds, 25% general funds.

Geographic area to be served: Statewide.

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

William L. Baggcrocr
Chief Information Officer

Approved by:

Nicholas A. Toumpas
Commissioner

S. WflTiams Rogers
Commissioner

Department of Information Technology

The Depertwent of Health and Human Servjces' AL'ssion is to join communjt/es a ad families in providiflg
opportunities for citizens to achieve health and ihdeixindence.
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and the Honorable Executive Council
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Concord, N.H. 03301

OA.TE-

PAGE
15

REQUESTED ACTION

ITEM # 52

Authorize the Department of Health and Human Services (DHHS), Office of Medicaid Business and
Policy (OMBP), to enter into a sole source, no-cost, amendment (Amendment 3) to an existing contract (Purchase
Order # 700073) with ACS State Healthcare, LLC (ACS) (Vendor #177830) at 9040 Roswell Road, Suite 700,
Atlanta, OA, 30350, to extend the duration of the Design, Development and Implementation (DDI) phase of the
New Hampshire Medicaid Management Information System (MMIS) project and extend the contract termination
date from June 30, 2015 to September 30, 2016, effective upon the approval of the Governor and Executive
Council. The Governor and Executive Council approved the original contract on December 7, 2005 (Late Item
#C), Amendment 1 on Dccanber 11, 2007 (Item #59), and Amendment 2 on June 17, 2009 (Item #92).

Funds are available in SPY 2011 as follows and are anticipated to be available in SPY 2012 through SPY
2017 upon the availability and continued appropriation of funds in future operating budgets with authority to
adjust amounts between State Fiscal Years if needed and justified.

05-95-95-956010-6134 HEALTH ANB SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHSiCOMMISSIONER, OFF MEDICAID & BUSINESS POLICY, MEDICAID CLAIMS MANAGEMENT SVS

DDI Phase

State Fiscal

Year

SPY 2005

SFY2006

SFY 2006

SFY 2010

034/500099

034/500099

102/500731

102/500731

Class Title

Capital Projects

Capita] Projects

Contracts for Program Services

Contracts for Program Services

Current Modified

Budaet

525,000,000.00

$1,076,918.00

$76,326.00

$5.132.126.00

Increase/

(Decreased

50.00

50.00

$0.00

50.00

Revised

Modified Budael

525,000.000.00

$1,076,918.00

576.326.00

$5.132.126.00

Total DDI Phase 531.285.370.00 mQ $31.285.370.00
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Oparatlons Phase

State Fiscal Class Obicct Class Title Current Modified Increase/ Revised

Year nuHget (Decrcascl Modified Budeet

SFY 2009 102/500731 Contracts for Progr^ Services SO.OO $0.00 $0.00

SPY 2010 102/500731 Contracts for Pro^m Services SO.OO $0.00 $0.00

SFY 2011 102/500731 Contracts for Program Services $7,225,001.00 ($7,225,001.00) SO.OO

SFY 2012 102/500731 Contracts for Program Services $7,163,155.00 ($1,764,005.00) $5,399,150.00

.SFY.20J.3 ■  102/500731 Contracts for Program Services $7,001,957.00 $196,260.00 $7,198,217.00
SFY 2014 102/500731 Contracts for Pro^am Services 57,141,165.00 ($98,909.00) $7,042,256.00

'SFr201-5—-W2/S00731 - —Contracts for Prop^am Services $7,100,238.00 56,125.00 $7,106,363.00

SFY 2016 102/500731 Contracts for Program Services $0.00 $7,110,470.00 $7,110,470.00

SFY 2017 i02/50073T~'"'Contracts for Program Services SO.OO $1,775,060.00 $1,775,060.00

Total Operations Phase $35.631.516.00 $0.00 .535.631.516.00

TOTAL $66,916,886.00 $0.00 $66,916,886.00

EXPLANATION

The purpose of this requested action is to extend the duration of the NH NIMIS contract with ACS State
Healthcare, LLC, for an additional 15 months with no change to the scope of services and at no additional cost
over the AmeQdment 2 contract price, which was approved by the Governor and Executive Council on June 17,
2009. More specifically, this Amendment 3 to the contract seeks to extend the DDI phase of the project beyond
the July 1,2010 implementation date established with Amendment 2, through to a projected new system go-live
date on or before October 1,2011. Accordingly, this action defers the start up of the three-year operations phase
without increasing the overall duration of the operations phase established with the original Contract, and extends
the completion date of the Contract from June 30, 2015 to September 30,2016.

The original contract included a 24-month DDI phase, a three-year base operations phase, and an optional
provision for the DHHS to extend the operations phase for an additional two-year period. This option was
outlined in the Governor and Council letter approved on December 7, 2005. Through Amendment I, the DHHS
requested to extend the DDI phase for a 12-month period, and this request was approved on E)eccmber 11, 2007.
Amendment 2 requested an additional 18-month extension to the DDI phase, which was approved on June 17,
2009, to complete the design, development, and testing phases of the project. The system design under
Amendment 2 was expanded to incorporate system change request and new functionality essential to support the
NH Medicaid Program. The testing phase was also expanded to allow for a more extensive and structured system
integration test phase. Although a provision to extend the DDI phase was not included in the original contract,
the additional time requested through these Amendments has been needed because the design and development
phases have continued to require more time than originally planned.

This sole source contract. Amendment 3, requests an additional 15-month extension to the project's DDI
phase. The additional time requested under this amendment is necessary to complete the final design and
construction of the system, to allow more time for the resolution of issues identified during testing, to allow for
an expansion of the testing phase to include comprehensive "end-to-end" process testing, and to allow for more
extensive validation and rcfinemeot of data conversion routines. The implementation of a new MMIS is a very
challenging and complicated endeavor. The additional lime requested under this amendment will provide for
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more thorough system testing and enhance the delivery of a comprehensive and quality solution for New
Hampshire.

Adjustments to the ACS contract duration by phase are outlined In the following table.

ACS Contract Dnratioo Adjustment

Original Contract
Phas^Mr

Amendment 1 | AihcndmentZ
Phase/Year ■ Phase/Yiear

i

AmeodmeotS

Phase/Year

DDI Phase

12^/05-01/1/2008

DDI Phase

12/7/05 -01/01/2009

DDI Phase

12/7/05-06/30/2010

DDI Phase

12/7/05-09/30/2011

Operations Phase
Year 1

1/2/2008 - 1/1/2009

Operations Phase
Year 1

1/2/2009 - 1/1/2010

Operations Phase
Year I

07/1/2010-06/30/2011

Operations Phase
Year 1

10/1/2011 -09/30/2012

Operations Phase
Year 2

1/2/2009- 1/1/2010
'

Operations Phase
Year 2

1/2/2010- 1/1/2011

Operations Phase j Operations Phase
Year 2 Year 2

07/1/2011 -06/30/2012 10/1/2012-09/30/2013

Operations Phase
Year 3

1/2/2010-1/1/2011

Operations Phase
Year 3

1/2/2011 - 1/1/2012

Operations Phase Operations Phase
Year 3 Year 3

07/1/2012 - 06/30/2013 10/1/2013 - 09/30/2014

Operations Extension
Yearl*'

1/2/2011 -1/1/2012

Operations Extension Operations Extension
Year 1* Year I*

1/2/2012 - 1/1/2013 07/1/2013 -06/30/2014

Operations Extension
Year 1*

10/1/2014-09/30/2015

Operations Extension
Year 2*

1/2/2012-1/1/2013

Operations Extension Operations Extension
Year 2* Year 2*

1/2/2013 - 1/1/2014 07/1/2014 - 06/30/2015

Operations Extension
Year 2*

10/1/2015 -09/30/2016

No additional costs are requested through this Araeridmcnt 3. Amendment 1 was also a no-cost time
extension to the original contract. The price increases of Amendment 2 were driven by the need to expand the
scope of the DDI effort and operations services to include system change requests, to implement an outpatient
prospective payment reimbursement methodology, and to implement enhanced reporting analytics as needed by
the DHHS. Under Amendment 2, DDI costs were increased by $5,132,126 to cover the system change requests,
the new Outpatient Prospective Payment System (OPPS), and enhanced analytical capabilities of the MMIS
reporting repository. Operations costs were increased by $923,997 to cover expanded services needed to
maintain the enhanced reporting repository. Excluding the aforementioned expansion services under Amendment
2, there have been no increases in costs for the DDI phase of the project. The pricing remains consistent with
what was agreed to in the original Contract.

The following table outlines the price adjustments to the original Contract by phase for each amendment.
There arc no additional costs requested under this .-Amendment 3.

^  indkitu an optional extension period, buill into (he original contract, which may be e.xercised at DIUIS' discretion.
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ACS Contract Price Adjustment

Original
Contract

Amendment 1

No Cost

Extension

Amendment 2

Contract Increase

. $6,056,123

Amendment 3

No Cost

Extension

DDI Phase $26,153,244 $26,153,244 $31,285,370 $31,285,370

Operations
Year 1

$4,764,400 $4,764,400 $7,225,001 .  $7,225,001

Operations
Year 2

$7,049,369 $7,049,369 $7,163,155 $7,163,155

Operations
Year 3

$6,889,407 $6,889,407
S

$7,001,957, $7,001,957

Operations
Extension

Yearl"

$6,869,131 $6,869,131 $7,141,165 $7,141,165

Operations
Extension

Year 2

$6,855,345 $6,855,345 $7,100,238 $7,100,238

Operations
Phase $34,707,519 $34,707,519 $35,631,516 $35,631,516

Total

Contract $60,860,763 $60,860,763 $66,916,886
i

$66,916,886 1

Significaat progress continues to be realized on the NH MJvCS Project, but the development and
implementation of an MMIS is a very arduous undertaking. The contractor has taken appropriate action to
mitigate the schedule slippage realized to date, including implementing process improvements, increasing the
number of system developers, and restructuring the oversight and composition of developer teams. Despite these
actions being taken, the system development effort still requires more time. Consistent with the Request for
Proposal (RFP) the new MMIS is required to incorporate the latest reliable technologies, including the
integration of numerous commercial off-the-shelf (COTS) products into its design. The solution also includes the
implementation of new functionality to support NH-specific processes, such as determining and applying acuity-
based rates for nursing home care. Despite reasonable efforts taken to mitigate schedule slippage, the design and
development phases of the project have exceeded planned expectations and need more time. They arc, however,
hearing completion.

The MMIS, including its Medicaid claims adjudication and payment functions, is a mission critical
system for the DHHS. The MMIS processes over $850 million in payments to over 5,000 actively billing and
enrolled NH Medicaid providers annually, for services provided to eligible recipients under the NH Medicaid
program. It is the DHHS',primaiy system for administering and managing costs for the NH Medicaid program.

It is critically important that the new MMIS is able to perform all of its required functions and to perform
them with integrity. The new MMIS must be secure, stable, accurate, and efficient. It must be able to store
eligibility data for the current annual population of approximately 130,000, benefit coverage data, enrolled
provider data'for approximately 19,000 providers, and claims payment history. It must be able to receive over 6
million paper and electronic claims annually from providers, process those claims against the available data,
execute applicable edits, and determine the appropriate payment. The MMIS must be able to generate reliable
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reports, avoid costs where other insurance for a member exists, and to identify potentially fraudulent provider
billing practices for further investigation.

The complexity of the system cannot be overstated. The potential for devastating and adverse impacts to
the DHHS and to the provider community at large is very real if the MMIS is released prematurely. The DHHS
will not "go-live" until the system, through comprehensive testing, is determined to be a reliable, production
ready, and quality solution.

A second factor contributing to the need for additional time under this amendment is that extensive
■historical data must be converted into the new MMIS. Converted historical data forms the framework upon
which new data generated by the new MMIS will be layered. Poorly converted data has been the demise of many
MMIS implementations. It can jeopardize the ability of claims adjudication to look back at historical data to
determine if a claim should be paid and tliere are many other implications. The time extension requested under
this amendment will allow for more time to execute, test and validate data conversion and load programs.
Because modifications to the legacy MMIS continue to be requested and implemented by the DHHS, there are
changes to data structures that result from these modifications, and those changes need to be incorporated into the
data conversion routines for the new MMIS. This additional time will allow the new MMIS to keep pace with
changes originating from the legacy MMIS, and allow for greater opportunity to identify and correct data
conversion issues before executing the final conversion to production.

A third factor contributing to the request for additional time is an expansion of the system testing effort
to .include comprehensive cycles of "cnd-to-end" process testing. The overall testing effort already includes
functional, integration, user acceptance, and operational readiness test execution. Although end-to-cnd testing
was previously contemplated and incorporated into other test phases, under this amendment, cnd-to-end testing
will be expanded and be very structured. It will provide for the coordinated execudbn of multiple iterations of all
MMIS processes from the beginning to the end of each cycle for daily, weekly, monthly, quarterly, semi-annual,
and annual processing cycles.

End-to-end testing will allow for verification that sequential and concurrent processes work with each
other, that processes arc executed and completed within available time windows, and that they produce intended
results. Expanding the cnd-to-cnd cycle testing of the system requires more time but enhances the State's ability
to verify that the integrated processing of the new M^'IIS is sound and reliable.

Amendment 3 to the ACS contract addresses the need for the DHHS to extend the DDI timeline for the
NH MMIS project at no additional cost through to September 30, 2011. This Amendment 3 stipulates an
implementation of the new MMIS "on or before October 1,2011", thereby allowing for an implementation earlier
than October 1st if, based on testing results, it is determined that the system is ready to go live.

In summary, the additional time requested under Amendment 3 will allow for the following:

•  Additional time to complete the system design and development effort, including lime to identify
and implement appropriate solutions for defects and other problems identified during testing;

•  Additional time to rc-cxecute data conversion routines, to review balancing and reconciliation
reports, to analyze and resolve errors, to fine-tune performance, and most critically, to keep pace
with, adjust and rctest conversion routines as necessary to incorporate changes resulting from
system modifications implemented in the legacy MMIS; and
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•  An expansion of the overall testing plan to provide for the execution of more extensive "end-to-
end" testing, during which all system processes will be executed multiple times in a coordinated
manner to replicate daily, weekly, monthly, quarterly, and annual cycle processing.

This Amendment 3 requires an implementation of the core ivIMIS on or before'October I, 2011. The
Provider Re-Enrollment component of the MMIS will be released six months in advance of the core MMIS. This
Amendment allows for the possibility of implementing the core MMIS in the months preceding October if, after
testing, the State and ACS determine that the system is ready to be released and that operational readiness has
been achieved. The actual go-live date for the MMIS will be coordinated with the NH Mcdicaid provider
community, interfacing entities, and State business units it impacts.

The DHHS and ACS teams continue to work effectively and coDaborativcly to resolve issues, to devise
practical solutions to challenges, and to coordinate a strategic approach to meeting all of the project demands for
a DDI go-live by October I, 2011. The implementation of the enhanced reporting repository and OPPS
enhancements will occur before March 31,2012.

The Contractor, ACS, has confirmed its corporate commitment to the delivery of the NH MMIS that
meets or exceeds the requirements of the NH MMIS RFP, and to the delivery of a hi^ quality solution. ACS
commits to all of its obligations under the contract. The DHHS believes that the potential future benefits to be
achieved once this system is operational will far outweigh the challenges that must be managed during its design
and implementation.

'I'his is a sole source contract amendment that extends the end of the DDI phase from June 30, 2010 to
September 30, 2011. This amendment provides for uninterrupted continuation of essential system development
and implementation services by the Contractor in support of the NH MMIS' DDI effort that has been progressing
steadily over the past 56 months. Given the intricacies of the integrated NH MMIS solution, ACS is most
knowledgeable about the internal design of the MMIS framework and is best suited to contbue its
implementation.

The role of the MMIS implementation Contractor was described b the State's Implementation Advanc^
Planning Document (lAPD) for the NH MMIS Project, which was approved by the federal Centers for Medicare
and Medicaid Services (CMS) in May 2004. An RFP was issued b September 2004. Notification of the RFP
publication was issued usbg standard Department of Information Technology (DoIT) procedures. The MMIS
RFP 2005-004 was issued on September 14, 2004, and published on the Department of Admbistrative Services
web site. ACS State Healthcare was selected as the MMIS contractor through a competitive bid process.

In January 2005, the DHHS received four (4) proposals in response to the RFP. (Please see attached
bidders list). The proposals included a technical proposal and a separate cost proposal, A team of six bdividuals
from DHHS and the DoIT thoroughly reviewed and evaluated the four proposals and scored them based upon the
criteria set forth in the RFP, first based on their technical merits and then on their cost proposals. The evaluation
bcluded formal oral presentations by all bidders in April 2005. The proposals were evaluated based upon three
criteria: the merits of the proposed solution, the vendor's qualifications, and the cost. ACS received the highest
score on each of these three criteria and the highest score overall. ACS proposed a state of the art solution that
was determined to be the best solution for mcctbg the functiooal, technical, and operational MMIS-rclated
requirement of the RFP, and submitted the lowest cost bid. Based on these factors, ACS was selected as the
winning bidder to receive the contract award.
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The MMIS project is guided by the parameters defined in the DHHS' MMIS Reprocurement Project's
Implementation Advanced Planning Document (lAPD). Upon determination that the DDI phase of the MMIS
required additional time for completion, the DHHS and ACS executives and key program leaders met with
Regional Directors from the CMS to review the project status and future strategy. CMS concurred with the
DHHS on the direction of the project and verbally extended continued .support. The DHHS is now preparing
Amendment 7 to the lAPD, which will be formally reviewed by the federal CMS. Amendment 7 to the lAPD
will include modification of the ACS contract, with scope of services and pricing consistent with and as
described in this amendment. A copy of the contract itself wiJJ be submitted to CMS for review along with lAPD
Amendment 7. DHHS fully anticipates that the CMS will approve the DHHS' requested changes to the lAPD
and MMIS project, thereby approving 90% Federal Financial Participation (PFP) for the continuation of ACS'
contractor services to support the extended MMIS implementation timeline.

Source of Funds:

Geographic area to be served:

DDI phase: 90% federal funds, 10% general funds.

Operations phase; 75% federal funds, 25% general funds.

Statewide.

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

Rcspcctftilly submitted,

Kathleen A. Dunn, M.P.H.

Medicaid Director

Approved by:
Nicholas A. Toumpas
Comnrlssjoner

Peter C. Hastings
Interim Chief Information Officer

Department of Information Technology

The Department ofHealth and Human Services' Mission is to join communities and families in providing
opportunities for citizens to schieve hsalth and independence.
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REQUESTED ACTION

Authorize the Department of Health and Human Services (DHHS), Office of Mcdicaid Business and
Policy (OMBP), to enter into an amendment (Amendment 2) to an existing contract (Coniracl #151495) with
ACS State Healthcare, LLC (ACS) (Vendor #127326) at 9040 Roswcll Road, Suite 700, Atlanta, GA, 30350. by
increasing the price limitation by 56,056,123 from 560,860,763 to $66,916,886 to expand the scope of the design,
dcvclopmcnl, and implementation (DDI) of the New Hampshire Medicaid Management Information System
(MMIS), including enhancing and changing system functionality, increasing operations to suppori the new
functionality, and extending the contract termination date from January I, 2014, to June 30, 2015, and^effective
upon the date of Governor and Executive Council approval through to June 30, 2015. The Governor and
Executive Council approved the original contract on December 7, 2005, (Late Item #C) and Amendment J on
December 11,2007, (Item #59).

Funds (0 suppori this agreement arc available in SFY 2009 and anticipated to he available in SPY 2010
through SFY 2015 upon the availability and continued appropriation of fur?ds in future operating budgets with
authority to adjust amounts between State Fiscal Years if needed and justified.

SFY Account Number Account Title Current •!
Modified

Budget 1

Increase/ '

(Decrease) i
Amount

Revised

Modified

Budget
DDI Expenses

2005 0304}95-0j45-034-0099 MMIS

Rcprocurcmcnl
1'25.000,000 1

!

$0 1

t

525,000,000

;  2006 030-095-0145-034-0099 HHS Infoicch $1,076,918 1 $0 ;
i

$1,076,918

2006 010-095-6126-097 Mcdicaid

Contracts

576,326 1 $0 ! $76,326

2010 010-095-6134-102-073! Contracts I'or 1
Program Services

5 5.132.126 $5,132,126

DDI Suhtntal 520,153,244 55.132,126' S3I.285.370
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1  SPY Account Number Account Title j  CuiTClll
Modified

Budget

Increase/

(Decrease)

1  Amount

Revised

Modified

Budget

■ Operutions Expenses

2009 010-095-6134-102-0731 Contracts for

Procram Services'
$4,764,400 !  ($4,764,400)

i

.$0

1 2010 010-095-6134-102-0731 Contracts for '

Program Services
$7,049,369 ($7,049,369) $0

! 2011 010-095-6134-102-0731 Contracts for

Program Services

$6,889,407 $335,594 $7,225,001

2012
i

010-095-6134-102-0731 Contracl.s for
\

Program Services

$6,869,131 $294,024 $7,163,155

, 2013

1  "

010-095-6134,-102-0731 Contracts for

Program Services

$6,855,345 5146.612 $7,001,957

: 2014 i
t

0l0-n95-6n4-102-Q73l ■ Contracts for

Program Servicc.s

$2,279,867 $4,861,298 $7,141,165

2015 '
1

010-095-6134-102-0731 i Contracts for

Program Services

SQ $7,100,238 $7,100,238 ■

Onerations Subtotal $34,707,519 $923,997 $35,631,516

Total $60,860,763 1 $6,056,123 $66,916,886

EXPLANATION

The purpose of ihis requested action is to extend the duration of the NH MMIS Implementation coniracl
with ACS for an additional 18 months and to expand the scope of services afan additional cost of 056,123
over the cost of the original contract, which was approved by the Governor and Executive Council on December
7, 2005. More specifically, this Amendment 2 to the contract seeks to retroactively extend the Design,
Dcvelopmenl, and Implementation (DDI) Phase of the project beyond the January 1, 2009, implemenlaiion dale
established with Amendment .1, through to a projected new syslem go-live date on or before June 30, 2010.
Accordingly, this action defers the start up of (he three-year operations phase without increasing llic overall
duration of the Operations Phase established with (he original Contract.

The original contract included a 24-monlh DDI Phase, a three-year base Operations Phase, and an
optional provision for the Department to extend the Operations Phase for an additional two-year period. This
option was outlined in die Governor and Council letter approved on December 7,2005. Through Amendment 1,
rather than exercising the option to extend the Operations Pha.sc, the Department requested to extend the DDI
Phase for a 12-month period, and this request was approved on December 11, 2007. This sole source contract
amendment, Amendment 2, requests an addiliona! 18-montli extension to the DDI Phase. Although » provision to
extend the DDI Phase was not included in the original contract, (be additional time requested through this
Amcndmeni is needed because the design and development phases have required more time than origiinilly

planned. Additionally, this extension is necessary to incorporate system change requests and new functionality
essential to suppon the NH Mcdicaid Program into the MMIS, to develop and thoroughly lesi the MMlS'
intricate Mcdicaid claims processing and paymeni processes, and to ensure opcrciional readiness of the new
MMIS system prior to go-live. Adjustments to the ACS Contract duration by phase are outlined in the following
table.
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! DDI Phase

(12/7/05-01/1/2008)

DDI Plia.sc

(12/7/05-01/01/09)

DDI Phase

(12/7/05-06/30/2010)

! Dperalion.s Phase Year 1

i (]/2/2CX)8-l/J/2009)

Operations Phase Year 1

(l/2/2(X)9 - 1/1/2010)

Operations Phase Year 1

(07/1/2010-06/30/2011)

' Operations Phase Year 2
i (1/2/2009-1/1/2010')

Operations Phase Year 2 ' Operations Phase Year 2
(1/2/2010-1/1/2011) : (07/1/2011 -06/30/2012) •

i Operations Phase Year 3

(1/2/2010-1/1/2011)

Operations Phase Year 3
(1/2/2011 -1/1/2012)

Operations Phase Ycar3
(07/1/2012 - 06/30/2013)

Operations Extension Year I'
'(1/2/2011-1/1/2012)

Operations Extension Year 1'
(1/2/2012-1/1/2013)

Operations Extension Year 1'
(07/1/2013-06/30/2014)

Operations Extension Year 2*
(1/2/2012- 1/1/2013) 1

Operations Extension Year 2"
(1/2/2013-1/1/2014)

Operations Extension Year 2*
(07/1/2014 - 06/30/2015) I

Relative to the price increase of Ajnendmeni 2,- [he^6,056,123 increased cost is stricily associated with
those items thai expand the scope of the DDI effort andIhc Expanded operations services necessary to maintain
the enhanced reporting repository once it is implemented. Of the iota! increase, $5,132,126 covers the
implemcnialion of system change requests essential to the Mcdicaid Program, a new outpatient prospective
payment system, and enhanced analytical capabilities of the MMIS reporting repository. The remaining
$923,997 represents an increase to operational costs across the base and optional operations periods for expanded
services io maintain the enhanced reporting repository. There is no increase in costs for componenl.s dcrined in
the original contract for the DDI and Operations Phases. These costs arc retained at the price agreed to in ibc
original Contract. Amendment 1 was a no-cost extension. The following table outlines Ihe price adjuslmcni.s to
the original Contract by phase.

y-'ii

ODl Phase

lO
USxuS}
dteastr

jsT.:;
o • I'l-

$26,153,244 $26,153,244 $5,132,126 $31,285,370

Operations Phase
: Year 1

Operations Phase

$7,146,599 $7,146,599

$7,000,755 ' .$7,000,755

S78.402

$162,400

$7,225,001

$7,163,155

Year 2 ;

Opcraiion.s Phase ■ $6,833.73.3 $6,833,733 $168,224 $7,001,957

Year 3 1
Operations ' . $6,886,829 $6,886,829 $254,336 $7,141,165

Extension Year 1 ■

Operations $6,839,603 $5,539,603 $260,635 $7,100,238

'The indicates an (jptio.aal extension period, buili into the ofiginal contract, whicli may be exercised at DHI IS' discrcticii.
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Extension Year 2

i Operations Phase $34J07,5i9 $34,707,519 $923,997 ■  $35,631,516
i Total Contract 560,860,763 $60,860,763 . $6,056,123 $66,916,886

To reiieraic, Amendment 2'lo the ACS contract addresses five essential needs for the Deparimeni as
follows:

•  To extend the DDI timeline for tlie NH MMIS project through to June 30, 2010, allowing for an
impletneniation of the new MMIS on or before July 1. 2010;

•  To incorporate system changes to the MMIS that adjust for changes to requirements and to the
NH Medicaid program that have evolved since the MMIS Request For Proposal (RFP) was
released in 2004;

•  To expand the functionality of the MMIS to include a hospital Outpatient Prospective Paymeni
System (OPPS) capability;

•  To expand the MMIS reporting repository to include enhanced analytics and decision-support
capabifilies and (o expand ongoing systems operations support to include maiiitenance of the
enhanced reporting repository functionality; and

•  To allow for the development and implementation of the OPPS and analytica) capabiliiies by
March 1,2011.

Significant progress has been realized on the MMIS Project, but the development and implementation of
an MMIS is a huge undcilaking. The Department's first need, to extend the timeline of the NH DDI phase, is not
unusual considering the magnitude and complexity of the effort. Given all of (Itc functional components of the
NH MMIS, completion of the Detailed System Design (DSD) took up to six months longer than estimated to
complete. Since (he DSD would provide the framework for the development, testing, und implcmcniation phases
that would follow, it was essential to the Stale that the DSD accurately, sufficiently, and clearly document how
the NH MMIS design would appear and finiction to meet NH's business requirements. Although the design
pha.sc look longer Jhan originally planned to complete, the end result was a comprehensively documented design,
upon which developers would build the system, testers would create test scenarios, and operational procedures
would he developed.

ACS and the Stale teams look steps to mitigate the risks of schedule slippage realized during the design
by initiating construction tasks earlier for those functional areas for which final design had been approved by the
State and by commencing data set-up tasks concurrent with finalizing the DSD. By July of 2009, .system
construction and test phase planning activities were well underway.

By October, there were indications that although much progress had been achieved, the system
consuuciion effort wu.s going to require more time than originally wa.s planned. ACS responded to the situation
hy iiiiusing a significant number of additional technical resources into the development poo), re.siruciuring the
disiribuiion of work acro.ss teams, and strengthening direct oversight over the development teams. Project work
plan tasks were readjusted and the schedule was, recalibrated to reflect revised effort estimates. Having
exhausted ail practical opportunities to mitigate against the slippage by overlapping and compressing ta.sks within
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the work plan, and deliberately not wanting lo overly compress or compromise icsling of this major system, the
task schedule was adjusted and rlic MM IS project timeline was extended out into the spring of 2010,

This Amendment allows for an implementntion of the core MMlS by July 1, 2010. It allows for an
implementation of the MM/S in the months preceding July if, after testing, the Stale and ACS determine that the
system is ready to be released and that operational readiness has been achieved. Go-live for the MMIS will be
coordinated with the NH Mcdicaid provider community, interfacing entities, and State business units it impacts.

The comprehensive testing effort for the NH MMIS will include a full cycle of functional icsling of the
Provider Rc-Enrollmcnt (Phase I) functions and the remaining comprehensive system design (Phase II) functions
of ihe MMIS, followed by systems integration (end-io-end process) testing, and then a six-rnonth Stale user
acceptance test. ACS has reinforced il.s icsling team, establishing an experienced testing management team,
infusing a significant number of subject mailer resources to develop functional and system integration test
scripts, and creating a team dedicated to implementing automated testing capabilities.

k

The Slate's MMIS Project team and staff from the FOX Quality Assurance team will execute systems
integration testing (SIT) with ACS for both Phase I and Phase 11 of the MMIS. After the SIT test phase has been
completed and critical defects resolved, the NH team will engage staff from the Department, interfacing entities,
and provider agencies in a structured user acceptance test phase.

The efforts to prepare, execute, and sustain effective oversight of the entire testing effort place a
significant demand on the State' MMIS Project team. Given the crjiicalily of a thorough, well-orcbesiraied testing
effort to ensure the quality of the MMIS, the Department has acknowledged lo ACS that compression of the
testing periods or overlapping of testing activity cannol occur to the extent that it compromises the credibility of
the overall testing effort, compromises the Stale team's ability to support a comprehensive lest, or In any way
decreases flic State's user acceptance lest period.

The extension period requested through this amendment also covers the Department's second need, the
integration of change orders identified by the Slate during the DSD into the DDI phase. The NH-MMIS RFP was
released in 2004. Since 2004, DHHS has implemented a number of new programs to improve service delivery to
NH Mcdicaid rccjplcnls, lo reinforce appropriate service utilization, and to enhance coordination of carc. The
Slate also has had to comply with federal program mandates that have been implemented since the release of the
NH MMIS RFP. The design of the new MMIS must provide for the tracking of additional data, construction of
new i/iicrrace.s, and creation of new reports in support of these fed'eral programs that include (he Mcdicaid
Modernization Act (MMA) for Medicare Part D and the Deficit Reduction Act (DRA).

The change requests include system changes, new interfaces, and reports necessary to support the currcni
business of the Department tlrni were not covered under the original RFP. All change requests covered under this
amendment will be implemented lor the MMIS go-live.

Additionally, this amendment covers the third and fourth need identified above for two major
enhancements to the functionality of the MMIS. These enhancements expand on MMIS' claims processing to
incorporate an Outpatient Prospective Payment System (GPRS) for reimbursing hospital claims and build on the
reporting repository lo provide the Department with complex Hnalylica) capability and more easily compiled diiia
to inform its decision making.

The NH Mcdicaid Program currcntJ}' employs a retrospective rcimburscmeni methodology to reimburse
hospitals for oiitpatiem services delivered to NH's Medicaid recipients. This methodology involves a
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combinaiion of cosl rcimburscmcnl and fee schedules, interim payments for services al a percentage of charge,
and reiroaciively adjusting payments to reflect settled cost reports. The current methodology is patterned after a
system that Medicare replaced with a prospective payment system almost ten ycais ago. Without a prospective
payment reimbursement capahility, the Department is hindered in its ability to flexibly manage hospital
rcimhurscmcni and associated costs.

Implementing an OPPS aligns the State's Medicaid reimbursetncnl methodology for hospital outpatient
costs more closely with Medicare. The ouipaiicm prospective methodology nioic effectively supports the State's
effort to improve its management of costs, reduce its vulnerability to the current retrospective reimbursenicni
methodology, and to establish greater predictability and consistency in rate selling for services provided across
hospitals. The OPPS must be integrated into the core claims.adjudicaiion processes of the MMIS.

The decision support/enhanced analytics enhancement expands on the framework of the MMiS reporting
solution (0 provide more complex analytical capabilities than those covered under liie amended MMIS" RFP.
These new functions significantly improve the efficiency with which the Department wil l be able to acce.ss
reliable information about the Medicaid Program from its data, making it better informed in its administrative
planning, service delivery, and program management efforts.

Integrating this functionality into the MMIS reporting repository provides the Department with expanded
analytical capabilities, run against a single MMIS data source, using a common looliscl. It enhances the tnicgniy
of reporting by simplify the execution of complex functions and eliminates the potential confusion caused by
producing different reports from different systems having different types of data. Lastly, in support of this added
functionality, this Amendment also covers the ongoing operational services and maintenance of the expanded
reporting repository system.

The Deparimcni and ACS teams continue to work effectively and collaboraiively to resolve issues, to
devise creative solutions to challenges, and to coordinate a strategic approach to meeting all of the project
demands Cor a DDI go-liye by July 1, 2010. Work to implement the enhanced reporting repository and OPPS will
begin on or before go-live, with their implementation occurring by March 31, 2011.

This is a sole source contract amendment that retroactively extends the end of the DDI Piia.sc from
January 1, 2009 through to June 30,-2010. This amendment provides for uninterrupted continuation of essential
system development and implcnieniaiion .services by the contractor in fix spacing support of iltc NH MMIS' DDI
effort lliat has been progressing steadily over the past 36 months. The change requests and enhancements
covered under this amendment must be Incorporated into the core processing of the MMIS, and as such ACS is
best suited to incorporate the changes into the internal MMIS framework.

Throughout the intense schedule of project activity and challenges encountered lo-daie, the Slate and
ACS have maintained a constructive, positive, and productive working relationship, through which is.sucs arc
resolved and risks continually mitigated. ACS has conllrmcd its corporate commiimenl to (he delivery of (he NH
MMIS thai meets or exceeds the requirements of the NH MMIS RFP, and to the delivery of a high quality
solution. ACS commits to all of its obligations under the contract. The Department believes that the poicnlial
future beticnis to be achieved once this system is operational will far outweigh the challenges that must he
managed during its design and implementation.

The role of the MMIS Implementation Contractor was described in the State's Implementation Advanced
Planning Document (lAPD) for the NH MMIS Project, which was approved hy the federal Centers for Medicare
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and Mcdicaid Services (CMS) in May 2004. An RFP was Issued in Seplember 2004. Noiificalion oT the RFP
publication was issued using standard OfOcc of Technology (DolT) procedures. The MMIS RFP 2005-004 was
issued on September J4, 2004 and published on the Department of Admini.siralivc Services weh site. ACS was
.selccicd as the MMIS contractor through a competitive liid process.

Compciilivc Bidding

in January 2005, ihc Dcparimcnl received four (4) proposals in response to liic RFP. (Please sec attached
bidders list). The proposals included a technical proposal and a separate cost proposal. A team of six individuals
from DHHS and the DoIT thoroughly reviewed and evaluated the four proposals and scored them based upon the
criteria set forth in the RFP, first based on their technical merits, and then on their cost proposals. The evaluation
included formal oral prcscnialions by all bidders in April 2005. The proposals were evaluated based upon three
criteria: Ihc merits of the proposed solution, the vendor's qualifications, and the cost. ACS received the highest
score on each of these three criteria and the highest score overall. ACS proposed a state of the art solution that
was determined to be the best solution for meeting the functional, technical, and operational MMlS-relaied
requirement of the RFP, and submitted the lowest cost bid. Based on these factors, ACS was selected as the
winning bidder to receive the contract award.

Amendment 6 to the lAPD currently is under CMS' review. DHHS has worked with CMS to answer
i]ucsiions in the coniexi of obtaining lAPD amendment approval and has received word from CMS thai its
approval will he rorthcoming.

Source of Funds:

For the DDI Phase of the contract, the source of funds is 90% federal funds and J0% general funds. For
the Opcraiion.s Piiase of the contract, die .source of funds is 75% federal funds and 25% state funds.

In the aggregate, the source of funding is 82% federal funds, 18% state funds.

Gcouranhic Area to he Served:

Slblcwidc.

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

Respectfully submitted,

Kathleen A. Dunn,

Mcdicaid Director

Approved by:

Nicholas A. Touinpa.s
Commissioner

MPH
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%
/

Richard C. Bailey, Jr.
Chief Information Officer

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



Nicholas A. Toumpas'
Acting Commissioocr

Kathleen A. Dunn

Acting Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID BUSINESS AND POLICY

129 PLEASANT STREET. CONCORD, NH 03301-3857 ,
603-271-8166 1-800-852-3345 Ext. 8166
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November 13,2007

His Excellency, Governor John H. Lynch

and ihe Honorable Executive Council

Slate House

Concord, N.H. 03301

APPROVED BY

DATE

PAGE

REQUESTED ACTION
ITEM # 5"^

Authorize the Department of Health and Human Services (DHHS), Office of Mcdicaid
Business and Policy (OMBP), to enter into a no-cost amendment (Amendment I) to an existing
contract (Contract #151495) with ACS State Healthcare, LLC (ACS) (Vendor #127326) at 9040

^  Roswcll Road, Suite 700, Atlanta, GA, 30350 to extend the contract from. January 1, 2013 to
J January 1, 2014 and to extend the completion of the Design, Development, and Implementation
^-Phase by 12 month.s from January 1, 2008 to January I, 2009 for the new NH Medicaid

■i Management Information System (M.MIS), to be effective upon the approval date of Governor
I and Executive Council through to January 1, 2014. The Governor and Executive Council

approved the original contract on December 7,2005 (Late Item #C).

Funds to support this agreement arc available in the following accounts according to
State Fiscal Year, with authority to adjust amounts, if needed and justified, between fiscal years:

•  I

SFY Account Number Account Title Current Increase/ Revised
Modified (Decrease) Modified
Budget Amount Budget

DDI Expenses
2005 030-095-0422-090 M.MIS

Reprocurement
$25,000,000 $0|

1

$25,000,000

2006 030-095-0145-090 HHS Infotech Sl.076.918 SOi $1,076,918
2006 010-095-6126-097 Medicaid Contracts $76,326 m $76,326

mmmmm
Operating Expenses ■

2008 010-095-6126-098 $4,764,400 (54.764,400)1 SO
2009 010-095-6126-098 1 $7,049,369 ($2,284,969)1 $4,764,400

•2010 010-095-6126-098 $6,889,407 $159,962 $7,049,369
2011 010-095-6126-098 $6,869,131 $20,276.; $6,889,407 ;
2012 010-095-6126-098 $6,855,345 $13,786! $6,869,131 :
2013 010-095-6126-098 $2,279,867 $4,575,478 $6,855,345
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2014 010-095-6126-098 $0 S2.279.867 S2.279.867

Operations Subtotal S34.707.5I9 $0 S34.707.519

Total 560,860,763 SO 560,860,763

E^LANATION

The purpose of this requested action is to extend the duration of the NH MMIS
Implementation contract with ACS State Healthcare, LLC. for an additional year, at no additional
system development contractor cost, and otherwise to retain the scope of services and costs as
were agreed upon in the original contract, which was approved by the Governor and Executive
Council on December 7, 2005. More specifically, this Amendment I to the contract seeks to
extend the Design, Development, and.Implementation (DDI) phase of the project beyond the 24-
month period established in the original contract through to the projected new system go-live
date of January 1, 2009. Accordingly, this action defers the start up of the three-year operations
phase for an additional year, with the costs for yearly operations support services remaining the
same as were defined in the original contract.

Current Contract Amendment i

Phase/Year Phase/Year

Price

DDI Phase (12/7/05 - 01/1/2008) DDI Phase (12/7/05 - 01/1/2009) $26,153,244

Operations'Phase Year 1
(1/2/2008-1/1/2009)

Operations Phase Year 1
(1/2/2009- 1/1/2010)

$7,146,599

Operations Phase Year 2
(1/2/2009- 1/I/20I0)

Operations Phase Year 2
(1/2/2010-1/1/201 1)

$7,000,755

Operations Phase Year 3
(1/2/2010- 1/1/2011)

Operations Phase Year 3
fl/2/2011-1/1/2012)

$6,833,733

Operations Extension Year 1
(1/2/2011-I/I/2012)

Operations Extension Year 1

(1/2/2012-1/1/2013)
$6,886,829

Operations Extension Year 2
(1/2/2012-1/1/2013)

Operations Extension Year 2 ! S6.839.603

(1/2/2013- 1/1/2014) !
Total Contract Price $60,860,763

The original contract included an optional provision for the State to extend the
Operations Phase for an additional two years. This option was outlined in the Governor and
Council letter approved on December 12, 2005. This Amendment 1 requests an extension to the
DDI Phase as opposed to the Operations Phase. Although a provision to extend the DDI Phase
was not included in the original contract, the additional time is needed to accurately design,
develop and lest NH's intricate Medicaid pricing policies and business processes and to ensure
the integrity of the new MMIS system,

This is a sole source contract amendment. This amendment provides for uninterrupted
continuation of essential system implementation services by the contractor in support of the NH
MMIS' design, development, and implementation effo.'l that has been progressing steadily over
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the past 24 months. NIMIS implementation.s are notoriously complicated' and expansive
endeavors, and the NH project has faced its share of challenges. Many challenges encountered
were accommodated and resolved, but some could not be mitigated and have led to this request
for an additional year extension to the project implementation timeline. Much significant
progress has been made to date. As the combined ACS and >7H State MMIS project team begins
to close out on the detailed system design phase, a solid NH framework has been established that
will serve the State and contractor well during the system construction phase, (during which NH
specific changes will be constructed), and {\iiure testing phases (wherein all functionality will be
verified).

Further justification for the sole source amendment and contract extension stems from
the intense level of effort invested by State staff in the overall project to date. State staff, those
dedicated to the state project team and others who are subject matter experts from various
business areas across the depa'rtmcnt, have invested a significant amount of time in providing
information to the contractor-during focused sessions, responding to follow-up action items,
resolving issues, reviewing and approving contractor deliverables, building constructive
interactive relationships with contractor staff, and confinriing that the contractor understands NH
functional and technical needs for the NH MMIS. System support staff from the DHHS and OIT
who support other systems with which the MMIS must interface (e.g. New HEIGHTS, NH
Bridges, NECSES, Avatar, etc.) has also been engaged and has dedicated time to refming the
overall MMIS design.

The Contractor, during the requirements analysis and design phases, has employed
skillful methods for interacting with and making constructive use of State staff time, and through
this activity has .acquired and demonstrated a thorough, detailed understanding of what the new
NH MMIS must support and achieve. The contractor has made its senior corporate executive
.leadership accessible to the DHHS Commissioner's Office. The Department's senior executive
leadership and State project management have worked closely with'ACS' corporate and project
leadership to establish processes to address and improve upon identified problem areas, such as
quality review of final major deliverables, and ACS has been responsive. Throughout the intense
schedule of project activity and challenges encountered to-date, the Slate and ACS have
maintained a constructive, positive, and productive working relationship, through which issues
are resolved and risks continually must be mitigated.

ACS has confirmed its corporate commitment to the delivery of the NH MMIS that
meets or exceeds the requirements of the NH MNCIS RI-'P, and to the delivery of a quality system.
The web-based, highly configurable new NH MMIS will meet the Department's needs for a
flexible system, that can easily be adapted to keep pace with the evolving needs of the Medicaid
program, to better assist the Department in its administration of the program in the years ahead.

This amendment and request for a one year extension does not release the contractor
from its obligations under Paragraph 10,1 of the original contract, 'ho make the State whole for
any losses, including financial, arising from the Contractor's failure to deliver a fully operational,
approved MMIS by tlie 24-month anniversary of the Effective Date of this Contract..." The
DHHS Commissioner's Office is working with ACS to determine the costs for which ACS is
accountable and the means by which ACS will "make the State whole". The Acting
Commissioner is also involved in discussions with the Centers for Medicaid and Medicare
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Services (CMS) to acquire federal clarification, given that CMS has prior approval over the
budget for the NH MMIS project that was approved at 90 % Federal Financial Participation
(FFP).

ACS has confirmed in writing to the Department, its acknowledgement of its contractual
obligations with respect to not achieving the start of the operations phase within the 24-month
period as was stipulated in Paragraph 10.1 of the contract. ACS has assumed responsibility for
the need to extend the project timeline by one year and agrees to this extension at no additional
reimbursement to ACS. Contributing factors to the need for the additional year included more
time necessary to refine the Requirements Validation final deliverable and a later than planned
start up and longer than planned overall duration of the general system design phase, both of
which when completed, helped to form a firm foundation for the detailed system design phase
that would follow. ACS also has responded by significantly increasing the number of resources
supporting the NH project.

The Department contends that the potential future benefits to be achieved once this
system is operational will outweigh the challenges that must be managed during its design and
implementation. MMIS' arc multi-function, complex systems that interface with and exchange
data with multiple external systems, and that are subject to a myriad of federal MMIS,and State-
specific Medicaid program requirements. The focused DDI effort for the MMIS takes place
within a dynamically changing policy environment, wherein efforts to control and more
effectively manage the Medicaid budget and to sustain ser%'ices, result.s in changes In direction or
new programs, that require a new level of understanding and alignment of systems processes.
MMIS staff must support changes to legacy systems, while staying abreast of new developments
that must be handled by the new system going forward, The MNIIS must continue to monitor
progress against schedule and to balance demands for time with potential risks and benefits.

The MMJS project also must prepare for and accommodate the impacts of other major
systems initiatives underway. The implementation of the National Provider Identifier for the
legacy MMIS is scheduled for May, 2008 and has implications for data conversion, provider re-
enrcilment, and testing for the new MMIS. The new MMIS is dependent on the NH First
Enterprise Resource Planning project, in that the MMIS weekly provider payment file will be
passed to NH First, from which the provider check and EFT payments will be issued. The Stale
and ACS acknowledge these other major systems initiatives, and given their collective potential
impact to the provider community, must take these initiatives into account for future planning.

The Department submitted an amendment to the NH MMIS Reprocuremcnt Project
Implementation Planning Document (lAPD) to the Centers for Medicare and Medicaid Scr\'iccs
requesting CMS' prior approval for the one-year extension to the NH DDI. CMS approved
Amendment 4 to the lAPD and the project extension on August 8, 2007.

The role of the MMIS implementation Contractor was described in the Stale's
implementation Advanced Planning Document for the NH MMIS Project, which was approved
by the federal Centers for Medicare and Medicaid Services (CMS) in May 2004. A Request for
Proposal (RFP) was issued in September 2004 and ACS State Healthcare was selected as the
MMIS contractor through a competitive bid process. Notification of the RFP publication was
issued using standard Office of Technology (GIT) procedures. The MMIS REP 2005-004 was
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Issued on September 14, 2004 and published on the Department of Administrative Services web
site.

In January 2005, the Department received four (4) proposals in response to the RFP.
(Please see attached bidders list). The proposals included a technical proposal and a separate cost
proposal. A team of six individuals from DHHS and the Office of Information Technology
thoroughly reviewed and evaluated the four proposals and scored them based upon the criteria set
forth in the RFP, first based on their technical merits and then on their cost proposals. The
evaluation included formal oral presenlalions by all bidders in April 2005. The proposals were
evaluated based upon three criteria: the merits of the proposed solution, the vendor's
qualifications, and the cost. ACS received the highest score on each of these three criteria and the
highest score overall. ACS proposed a state of the art solution that was determined to be the best
solution for meeting the functional, technical, and operational MMIS-related requirement of the
RFP, and submitted the lowest cost bid. Based on these factors, ACS was selected as the winning
bidder to receive the contract award.

I

Source of Funds: 90% federal funds, 10% general funds.

Geographic area to be served: Statewide.

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

Respectfully submitted,

Kathleen A. Dunn

Acting MedicaicJ Director

Approved by:
Nicholas A. Toumpas ^
Acting CojT^issioner

Llchard C. Bailey,
Chief Information juicer
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ITEM

December 2, 2005

His Excellency, Governor John Lynch
and ihe Honorable Executive Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to resubmit the request for approval of
the contract with ACS Slate l lealthcare. LLC, as orieinallv proposed in its ietier dated October
18. 2005. The original request was denied on a three-no to two-ves vole bv Governor and

Council on November 2. 2005.

The remainder of the Requested Action, below, remains unchanged from the original request.

Authorize the New Hampshire Department of Health and Human Services (DHHS or
Department), Office of Medicaid Business and Policy (OMBP), to enter Into an agreement with
ACS State Healthcare, LLC (ACS or Vendor), Atlanta. OA (Vendor U .tbd) to plan, design,
develop, implement, support, maintain and operate a new, updated Medicaid Management
Information System (MMIS) which will enhance and improve the State's operation of the
Medicaid program. The initial agreement covers a five-year base contract period (two-year
Design, Development and rmplcmcntation (DDI) Phase, and thrcc-ycar Operations Phase) for a
firm fixed price of $47.134,331. The Contract further provides for an optional two-year extension
of the Operations Phase, which the State may exercise at its discretion by notifying ACS in
writing no later than 6 months before the expiration of the base contract period, at a firm fixed
price of $13,726,432. The base contract agreement is scheduled to commence November 2,
2005; or the date of Governor and Council approval, whichever is later, through November I,
2010.

Table 1: Total Contract, Price - DDI and Operations Phases

PHASEA'EAR PRICE

DDI Phase $26,153,244

Operations Phase Year 1 (11/2007 - 11/2008") $7,146,599

Operations Phase Year 2 (H/2008 - 11/2009) $7,000,755
Operations Phase Year 3 (1 1/2009- 1 1/20I0) $6,833,733

Optional Extension Year 1(11/2010 - 11/2011) $6,886,829

OptionM Extension Year 2 (11/2011 - 11/2012) $6,839,603

Total Contract Price: $60,860,763
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Funds to support this agreement through the current biennium are available in the
following accounts according to State Fiscal Year, with authority to adjust amounts, if needed and
justified, between fiscal years:

Table 2: Source of Funds

SFY ACCOUNT NO. DESCRIPTION AMT.

DDI

EXPENSES •

2005-2006 030-095-0422-090 MMIS Reprocurement $25,000,000
2005-2006 030-095-0145-090 HHS Infotcch ■  $1,076,918
SFY 2006 . 010-095-6126-097 Medicaid Contracts $76,326

DDI Sub-Total $26,153,244

OPERATING

EXPENSES

SFY 2007 010-095-6126-098 Medicaid Fiscal Agent
Contract

$4,764,400

SFY 2008 010-095-6126-098 Medicaid Fiscal Agent
Contract

$7,049,369

SFY 2009 010-095-6126-098 Medical Fiscal Agent
Contract

$6,889,407

SFY 2010 010-095-6126-098 Medicaid Fiscal Agent
Contract

$6,869,131

SFY 2011 010-095-6126-098 Medicaid Fiscal Agent
Contract

$6,855,345

SFY 2012 010-095-6126-098 Medicaid Fiscal Agent
Contract

$2,279,867

Operations Sub-
Tolal

$34,707,519

!

Total Contract

Price

$60,860,763

EXPLANATION

The Department of Health and Human Services seeks to resubinif the request for
aporoval of the proposed agreement with ACS State Healthcare LLC for the replacement of the

Medicaid Management Information Svstem. The Department believes that additional facts mav

assist the Governor and Council In fullv evaluating the merits of the Denartment's proposal.
including facts forming the basis for the proposed agreement and the necessity of its approval.

Tlie procurement, development and installation of a Medicaid management information svstem is
one of the mostly highly complex tasks a state will ever undertake. It is \inderstandablc that

decision makers want to proceed with caution to ensure any selection is the riaht decision and that

essential services to clients and providers are not interi uoted.
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The proposed agreement with ACS was the result of a federal Centers For Medicare and
Medtcaid Services (CMS1 warning on January 14. 2004 that the current contract would expire on
June 30» 2004 and that "failure to initiate timclv action to procure a replacement contract could
result"in the loss of federal financial Darticipation (FFP) for the opci atioii cost of vour MMIS."
CMS expected the state to submit a plan of action to show active engagement in an onen.
eomt)etitivc bid process.

Beginning in Januai-y 2004 the Department worked collaborativelv with CMS to produce
and submit to CMS all of the documentation required for federal approval of the State's MMIS
reprocurcment.and to obtain CMS authorization for 90% fedei-al match for activities associated
with the MMIS reprocurement. CMS reviewed in detail and approved in writing, without
requiring anv substantive changes, each of the following documi^nts submitted bv the State:

"  The NH MMIS Advanced Implementation Plan and Amendments 1 and 2
•  The NH MMIS RFP and the RfP Addendum

■  The NH MMIS Contract with ACS State Healthcare. LLC

CMS supported the State's plan to replace the existing MMIS and to acquire the services
of an implementation vendor through the competitive bid process. CMS reviewed the NH RFP in
detail and approved the RPP for its consistency with the HH Ntl^S implementation plan. CMS
reviewed the Contract between the State and ACS for its consistencv with the scope of services
required in the RFP and for its consistency with the NH implementation plan.

As part of the contract review and approval process. CMS requested and the Department
provided a detailed description of the NH MMfS vendor proposal evaluation process and the final
selection results. Federal approval of an MMIS contract is contingent on a determination that the
contract was the result of a fair and open procurement. CMS was complimentary to the
Department on the high qualitv of the NH documet^ts received for review and was consistent in
its continued approval of the Department's efforts from its approval of the initial strategic plan-
through the issuance of the RFP. and up to the final approval of the resulting conbact.

New Hampshire responded to the CMS request for action to^^eo^ocu^e its MMIS bv
forming a team of technical apd subject matter experts to prepare an open, competitive bid bv
issuing a state and federally approved Request for Proposals. The Request For Proposals resulted
in four bids. The bids were evaluated first based on the technical merits and then were evaluated
on their cost proposals. The evaluation included foimal oral presentations bv all bidders. The
highest scoring bidder with the lowest total cost was selected. CMS apprnved the contract and it
was submitted to Govei-nor and Council for approval. CMS approvai letter is enclosed.

The Department also engaged Human Service Administrators from the counties in the
MMIS reprocurement proce«f^. seeking coiintv input into the development of system recuirements
for an enhanced automated county billing system. County representatives provided a
demonstration of the system currently in use bv the counties to the State during the development
of the Reouest for Proposals. Additionally, a countv-designated representative oain'cipated in a
review of the county billing component of all four vendor proposals during tlie oronosal
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evaluation process. Implementation of a new automated countv billing and receipts tiackine
system will provide administrative efficiencies to both county and Dcpnilmcnt staff and will

support more effective billing and payment reconciliation.

During the procurement process, the Department enlisted the assistance of the state
Department of Justice to resolve several Issues. The state cvaluators siened confidentiality and
conflict of interest statements to ensure the evaluation was above reproach. The Department kept

CMS apprised of the process at every step. The Department hired Fox Systems. Scottsdalc. A7,.
with Governor and Council approval (December I, 2004. Late Item EJ to perform qualitv

assurance services during the procurement, design and development and Installation of the new

MMIS. A copy of the Governor and Council letter for Fox Systems is appended to this letter for
reference. As was noted on Page 3 of the FOX Governor and Council letter. FOX Systems, as the

independent quality assurance contractor, will "monitor that the functional requirements
stipulated bv the State, and approved bv the federal eovemment. are addressed odeouatelv bv the
implementation contractor during the system design and development, tl^at all aspects of the
functional, technical, and operational components of the MMIS arc verified and validated, and

will monitor the project's progress according to plan." Under the deliverable requirements of the
Quality Assurance contract. FOX Systems will produce project status repoils. The Department
intends to share copies of quarterly reports from FOX with the Executive Council, the counties.
and the legislature.

Following the DHHS* selection of ACS as the winning bidder. FOX was provided with
tlte ACS MMIS proposal to commence a review of the proposed solution. FOX has reviewed the

ACS response to each of the NH MMIS RFP requirements, reviewing for consistency with tlie
expectations of the DHHS and to identify any requirements requiring further discussions between
the DHHS and ACS during Tcquirements validation sessions. FOX produced a preliminary
summary of its analysis of the MMIS RFP rcQuiremcnts and the ACS response this week.

Feedback received from FOX to date is that the ACS response was comprehensive and the

proposed solution is aligned with the expectations of the NH MMIS requirements, as expressed in
the RFP. A copy of the FOX preliminary summary Is attached to this letter.

The remainder of the Explanation, below, remains unchanged from the original exolanatiotL

The purpose of the above requested action is to engage'the services of the Vendor to
replace the existing NH MMIS with a new, state-of-the-art system that will be customized to meet
all of the State's requirements as well as all federal requirements for a certified MMIS. The new
MMJS System will be constructed using new technology that maximizes the use of the Internet
and electromc data interchange capability. U will be a table-driven and rules-based system, which
will support mulli-payor and on-line real-time transaction processing. The vision for the new NH
MMIS is that its design and Inherent functionality will be agile and robust to accommodate
DKHS's enterprise-wide integrated program management and processing needs.

Tlie new New Hampshire MMIS will be a web enabled, enterprise-wide MMIS solution.
The flexibility and breadth of functionality will facilitate improved management of services
acvass Mcdicaid program areas, effect more efficient, unduplicated service planning and payment.
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support the current and evolving business needs of the Department, and provide for improved
provider access and communication

The new MMIS wilJ include all of the functionality required for a certified MMIS
including the Management Administrative Reporting System (MARS), Surveillance Utilization
Review System (SURS), county billing and county receivables management, acuity processing
including nursing home cost reporting, decision support and case tracking functionality.
Additionaily, the Vendor is required to host the MMIS at the Vendor's data center, to operate and
maintain the NH MMIS, and to provide fiscal agent services for the Medicaid Program.

The proposed contract contains stringent performance measures to ensure that the Vendor
fully performs its obligations under the contract. The contract contains a detailed timeline for.
delivery of the required deliverables, and provides the State with an opportunity to review and
approve all deliverables before any payments arc made for those deliverables. The contract
contains a holdback provision which allows the State to retain up to 15% of the DDI payments
throughout the DDI phase, totaling approximately $3 million dollars, which is only released when
the system Is operational. The Vendor is required to post a performance bond equal to 20% of the
total DDI cost. Furthermore, the contract contains liquidated damages provisions tliat allow the
State to impose financial.penalties if various performance benchmarks ore not met. Finally, the
contract provides that the Vendor forfeits its operational payments if, after the 24-month DDI
Phase the new MMIS is not operational.

BACKGROUND

The MMIS processes Medicaid payments for covered services' provided to New
Hampshire Medicaid-cligibic persons in its fee-for-service programs. The MMIS processed
approximately 6.5 million claims, in excess of $770 million in State Fiscal Year 2003 (SFY03).
In addition, the MNfIS performs various review, audit, and reporting functions to assess and
evaluate the provision of Medicaid services and associated payments.

In January of 2004 the Centers for Medicare and Medicaid Services (CMS), the federal
agency responsible for administering the Medicaid program, informed the State of New
Hampshire that the existing contract with EDS Corporation to operate the MMIS was overdue for
rcprocurement, that CMS would not authorise another extension of the existing contract, and that
the Stale risked losing federal funding of the'Medicaid program unless the State reprocured the
contract via competitive bidding.

The State of Now Hampshire worked coJIaboraiivcly with CMS to draft a request for
proposals (RFP), which would meet ail requisite federal approvals and would allow the State of
New Hampshire to solicit proposals from qualified and experienced vendors to implement a state
of the art, multi-payer, rules-driven, on-line and real-time, Health insurance Portability and
Accountability Act (HIPAA) compliant MMIS. The RFP was issued on September 14. 2004.

On January 10, 2005 the Department received a total of four bids on the project. The
following vendors submitted proposals:
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•  ACS State Healthcare, LLC;

•  EDS Information Services, LLC;

•  First Health Services Corporation; and
•  Unisys Corporation

A team of six individuals from DHHS and the Office of Infonnatlon Technology (GIT)
thoroughly reviewed and evaluated the four proposals, arrd scored them based upon the criteria
set forth in the RFP. According to the requirements of the RFP, each of the vendors subrrtitled a
technical proposal and a separate cost proposal. The evaluation team reviewed each of the four
technical proposals prior to reviewing any of the cost proposals.

All four vendors were invited and participated in oral presentations during the first t\\'0
weeks of April 2005. Vendor orals included a system overview and demonstrations, discussion
with tlie vendor, and allowed t}>c members of the State evaluation team to interact with the
proposed solution. Subject matter experts were invited to attend the system demonstrations and
to participate in the interactive sessions.

A deficiency was identified during the review of the Unisys proposal and was confirmed
during vendor orals. After legal consultation with die Attorney General's Office, the deficiency
was determined to be material in nature, and therefore, the Unisys proposal was disqualified
from further review in accordance with the RFP.

The proposals were evaluated based upon three criteria: the merits of the proposed
solution; the vendor's qualifications; and the cosL ACS had the highest score on each of the
three criteria, and the highest score ovcrflll.

Attachment I: Vendor Selection Matrix presents the final outcomes of the MMJS RFP
proposed evaluation process. Please refer to Attachment 1,

SOURCE OFrUNDS

The financing of this project relics extensively on federal funds. The State has taken
every measure to ensure that ail federal funds are maximized. For the DDI Phase, the source of
funds is anticipated to be 80% federal dollars and 20% general funds dollars. For the Operations
Phase of the contract, the source of funds is expected to be 75% federal funds and 25% general
funds dollars.

In the aggregate, the source of funding is;
Federal Funds - 73%

General Funds - 22%

Other Funds - 0%

Area served: Statewide.
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In the event that federal funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted,

Richard E. Kellogg
Interim Medicaid Director

Approved fay: /I■
Stenhejl

om

Richard C. Bailey,
Chief Information
Officer


