STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

Jeffrey A. Meyers 603-271-9389 1-800-852-3345 Ext. 9389
Commissioncr Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
May 8, 2019

His Excellency, Govlernor Christopher T. Sununu
and the Honorable Council
State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize th 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 Healthcare LLC (formerly known as Xerox State Healthcare, LLC) (Vendor
#278791) at 9040 IRoswelt 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 Hate 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 #C), Amendment 1 on December 11, 2007 (ltem#59), Amendment 2 on June
17, 2009 (Item#92), and Amendment 3 on June 23, 2010 (ltem#97), Amendment 4 on March 7,
2012 (Item#22A), Amendment 5 on December 19, 2012 (ltem#27A), Amendment 6 on March
26, 2014 (Late ltem|A), Amendment 7 on June 18, 2014 (ltem#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 (ltem#8), Amendment 12 on November
18, 2016 (ltem# 21A) Amendment 13 on July 19, 2017 (Item#7C), Amendment 14 on March

21, 2018 (Item# GB)| and Amendment.15.0n June 6, 2018 (Late Item # A).

Funds to support this request are available in the following accounts in State Fiscal Year
2019, and are ant|0|pated 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 ablllty to adjust amounts within the price limitation and adjust encumbrances
between state flscal years through the Budget Office, without approval of the Governor 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
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Design, Development and Implementation Phase

State Class/Object Class Title Current Budget Increase/

Fiscal Year Decrease . Revised Budget
2005 034/500099 Capital Projects $25,000,000 S0 $25,000,000
2006 034/500099, Capital Projects $1,076,918. S0 $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 S0 $7,152,125
2013 102/500731 Contracts for Prog.Svs. $4,298,885 S0 $4,298,885
2014 102/500731 Contracts for Prog. Svs. $30,239,095 S50 $30,239,095
2015 102/500731 Contracts for Prog. Svs. $4,321,110 S0 $4,321,110
2016 1027500731 Contracts for Prog. Svs. $6,953,485 S0 $6,953,485
2017 102/500731 Contracts for Prog.Svs, $5,582,018 50 $5,582,018
2018 102/500731 Contracts for Prog.Svs. $324,479 $0 $324,479
2019 102/500731 Contracts for Prog.Svs. 50 $2,212,355 $2,212,355

Total : . 585,024,441 $2,212,355 387,236,796
Operations Phase
State Class/Object Class Title Current Budget Increase/

Fiscal Year Decrease Revised Budget
2013 102/500731 Contracts for Prog.Svs. $2,084,889 ] $2,084,889
2014 102/500731 Contracts for Prog.Svs. $8,544,809 50 $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 S0 $16,000,932
2017 102/500731 Contracts for Prog.Svs. $16,329,529 50 $16,329,529
2018 102/500731 Contracts for Prog.Svs. $19,043,544 S0 $19,043,544
2019 102/500731 Contracts for Prog.Svs. | © $23,062,007 S0 $23,062,007

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

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, OFFICE OF MEDICAID SERVICES, OFFICE OF MEDICAID SERVICES, NEW

HAMPSHIRE GRANITE ADVANTAGE HEALTH CARE TRUST FUND

Design, Development and Implementation Phase

State Class/Object Class Title Current Budget Increase/ ,
Fiscal Year Decrease Revised Budget
2019 [102/500731 [contracts for Prog.Svs. 50 | $344,293 | $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

Operationsiphase

State Class/Object Class Title Current Budget Increasef
Fiscal Year Decrease Revised Budget |
2020 102/500731 Contracts for Prog.Svs, $24,676,096 50 524,676,096
2021 102/500731 Contracts for Prog. Svs. $26,159,579 S0 $26,159,579
Total $50,835,675 S0 $50,835,675
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05-95-95-954010-1527 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: COMMISSIONER OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES

Design, Devlelopment and Implementation Phase
I

State Class/Object Class Title Current Budget Increase/
Fiscal Year Decrease Revised Budget
2015]034/500099 . fCapital Projects | $21,474,533] sol  $21,474,533
Total $21,474,533 $0 521,474,533
Grand Tota $251,565,206 $2,556,648  $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 Medlcald Management Information System (MMIS). The services of the
Contractor's technncal and operational resources are expanded to address program mandates,
legislative reqmrements and modernization technology projects. This Amendment 16 will allow
the Contractor to mcorporate 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 aggresswe timeline to meet contractual requirements for the new Managed
Care Organizations (MCQO) 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| the start of enroliment. Additionally, the MMIS must be changed and
configured to enroll members in the new MCOQO benefit plan in time for early enrollment
beginning August 1, 2019 and to display and report members’ Granite Advantage community
engagement status|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 mtends 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 in the
timeline needed by the Medicaid Program.

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

Managed Care Organization Re-Procurement Support;
Granite Advantage Program Communiiy Engagement;

: Acuit|y Rate Setting-Budget Adjustment Factor;

1
2
3. Acuity Rate Setting/Resource Utilization Groups IV Enhancement;
4 |
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 Medlcald participants statewide receiving coverage under the Medicaid Care
Management Program and Granite Advantage Programs. It also includes 90+ nursing home
providers for whom! nursing facility rates are calculated on the MMIS, and up to 30,000 other
NH Medicaid prowders 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 populatlon

Managed Care Organization Re-Procurement Support

The Departr%wnt 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 responslively 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,
parents/caretakers, non-elderly individuals, and non-disabled adults under the age of 65, and
individuals who are aged, blind or disabled.

Re-procurement of Managed Care Organizations (MCO) in support of the NH Medicaid
Care Managementhrogram (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. Collaboratmg with the Department, the Contractor will provide consultatlon
and testing services in the following areas:

+ Managed Care Organization Benefit Plan Changes;

e Medicaid Management Information System Reference Functionality;
. Medi|caid Provider Enrollment;

¢« Trading Partner Set-Up;

e Trading Partner Electronic Transactions;

s Data|Interfaces Set-Up;

. Exté rnal Partner Interface Changes;

» Remittance Advice Functionality;.

» Health Care Eligibility Inquiry and Responses;

. Auto’mated 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 employed 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

. Chaliges' to Member Eligibility Inquires within the MMIS:
» Changes to MMIS Reporting; and

+ Changes to the Managed Care Organization 834 Enroliment transaction.

Acuity Rate Setting/Resource Utilization Groups IV Enhancement

The Centerls 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 new data extract process to support the Proportionate Share Adjustment
Incentive. .

The modiﬁcations required to enhance the Acuity Rate Setting/RUG IV processing are in
the following areas:
» Changes to CMS Minimum Data Set (MDS) data interface processing;
. Expa|1nding 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

e Changes to reports.

Acuity Rate Seﬂing-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 aII 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 |Rate Setting-Budget Adjustment Factor madifications are in the following
areas: :

. Adaptlng rate setting to include a new budget adjustment factor to be applied
durlng rate calculations;

* Applying the new factor across rate setting versions; and

) Charl'lges 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 (EQRQ),
Actuary, Managed Care Organizations, and Pharmacy Benefit Manager.

The Encoun'ter and Fee for Service (FFS) Claim Data Interface modifications include:

« Modify specified MMIS data extract processes to include Encounter Claims:

. Modlfy Data Interface processing to incorporate Encounter Claims data
elements; and

. Streamllne MMIS Business Rules for specified data extracts to reduce
processmg times.

f

Newly EIigibIe/Nof 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 |Eligible/Not Newly Eligible Member modifications involve in the following
areas:

. Mod%fy 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 -
Medicaid 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);

e 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
Newly.

Electronic Documrent Management System (EDMS) Technology Upgrade

Amendment 16 includes implementing a software upgrade to the MMIS’ Electronlc
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 authorlzatlon approvals, and claims processing. The current version of the
MMIS’ optical technology is no longer supported by the respective vendor. The risk of
inconsistent and unreliable performance, potential lack of access to documentation, and/or
more extensive tlme 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 Proc¢=ss Improvement Projects and to enhance the functionality of the MMIS to
support greater eﬁ"mency 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 with'the 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 revuew 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- procurlement 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 Department refines its strategy and initiates action towards its MMIS re-
procurement.

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 stgnlf cantly compromised. The Department’s ability to operationalize those
initiatives successflully 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, ‘Medlcald 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 Hampshtre 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,

ieffrey A. Meyers
Commissioner

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




STATE OF NEW HAMPSHIRE

DEPARTMENT OF INF¢)RMATION TECHNOLOGY
27 Hazen Dr., IConcord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.fl,rov/ 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, LL.C) (Vendor
#278791) of Germantown, MD as described below and referenced as Dol T 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
incorporate the Design, Development and lmpllementation (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 the Department of Health and Human Services’

submission to the Governor and Executive Council for|approval.

Sincerely,

73 é&ag For

enis Goulet

DG/kafick
DolT #2005-004P

cc: Bruce Smith, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomarrow"




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 (ltem #92); Amendment 3 on June 23, 2010 (Item #97);
Amendment 4 on March 7, 2012 (Item#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 (Item #16); Amendment 9 on June 24, 20135 (Item #9); Amendment 10 on December 16,
2015 (Late ltem Al); Amendment 11 on June 29, 2016 (Item #8); Amendment 12 on November 18, 2016
(ltem #21A); Amendment 13 on July 19, 2017 (Item #7C); Amendment 14 on March 21, 2018 (ltem #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 :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
Al

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
conditions set forth in the original Contract, its Amendment 1 on December 11, 2007, its Amendment 2
on June 17, 2009, its Amendment 3 on June 23, 2010, its Amendment 4 on March 7, 2012, its
Amendment 5 on December 19, 2012, its Amendment 6 on March 26, 2014, its Amendment 7 on June
18, 2014, its Amendment 8 on May 27, 2013, 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-2005-018-01-MMIS Contractor [nitials: @ -
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Conduent State Healthcare, LL.C
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:

Exhibit A — Statement of Work

Exhibit B — Price and Payment Schedule

Exhibit C — Special Provisions

Exhibit C-1 Special Provisions for MMIS Contracts

Exhibit D — Certification Regarding Drug Free Workplace Requirements

Exhibit E ~ Certification Regarding Lobbying

Exhibit F — Certification Regarding Debarment, Suspension and other Responsibility
Matters

oQCO0OO0OO0O0C

o Exhibit G — Certificate Regarding Americans with Disabilities Act Compliance

o Exhibit H — Certification Regarding Environmental Tobacco Smoke

o Exhibit | -HIPAA Business Associate Agreement

o Exhibit J — Certification Regarding Federal Funding Accountability and Transparency
Act (FFATA) Compliance

o Exhibit K — Ownership and Control Statement

¢ 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.l - Preliminary Work Plan
Appendix A.2 - Deliverables List and Payment Schedule
Appendix A.3 - Liquidated Damages
Appendix A.4 — System Change Requirements
Appendix A.5 - NH MMIS Outpatient Prospective Payment System
Appendix A.6 — NH MMIS Enhanced Analytics
Appendix A.7— NH MMIS HIPAA 5010 Enhancements
Appendix A.8 - NH MMIS System Change Requirements
Appendix A.9 — NH MMIS Additional System Enhancements
Appendix A.10 — NH MMIS HIPAA Operating Rules Assessment

Contractor Initial¥
Page 2 0f 11 Date:



Conduent State Healthcare, LLC

Amendment 16

Appendix A.11 -~ NH MMIS System Change Requests and Testing Support
Appendix A.12 - NH MMIS System Enhancements to Meet Federal
Requirements [

Appendix A.13 - NH MMIS System Enhancements for the New Hampshire
Health Protection Plan

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 Efficiency Enhancements
Appendix A.17 - NH MMIS System Enhancements to Meet Federal
Requirements 11 .

Appendix A.18 - NH MMIS System Enhancements to Meet Federal & State
Requirements 111, including Amendment 15 DDI Proposal

Appendix A.19 — NH MMIS System Enhancements Technica! Platform
Minimal Investment, including Technology Platform Minimum Investment
Project (TPMI) Proposal”

Appendix A.20 - NH MPAIS 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.

o The Contractor’s Technicat 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 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 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, 2016. 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 t1
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Conduent State Healthcare, LLC
Amendment 16

2018. All of the preceHing 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 System 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 tdentified 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 [nitials:
Page 4 of 11 Date: a




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 Enhancement 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 (1) 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 lni:inl@(—
Page 5of 11 Dale:zmm



Conduent State Healthcare, LL.C
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 L.5-1: Total
Contract Price — DDI, Operations, and Post DDl 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 [nitials: @
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Conduent State Healthcare, LLC
Amendment 16

Table 1.5-1; Total Contract Price -DDI, ©,

AMENDMENT 16 PRICE ITEM

Am 15 PRICE

perations, and Post DDI Enhancements
Amend 16

Change

Am 16 PRICE

DDI Phase $47,791,503 50| $47,791,503
Subtotal DDI Phase: | $47,791,503 $47,791,503
Post-DDI Phase Enhancements — Appendix A. 12 $21,564,935 50| 521,564,935
Post-DDI Phase Enhancements — Appendix A.13 $2,923,787 50 $2,923,787
Post-DDI Phase Enhancements — Appendix A.15 $6,924,326 S0 $6,924,326
Post-DDi Phase Enhancements — Appendix A.16 $1,037,186 50 51,037,186
Post-DDI Phase Enhancements — Appendix A.17 $5,075,224 50 $5,075,224
Post-DDI Phase Enhancements — Appendix A.18 $12,994,593 50| $12,994,593
Post-DD! Phose Enhancements ~ Appendix A.19 58,479,940 so 58,479,940
Post-DDI Phase Enhancements — Appendix A.20 52,556,648 $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
8ase Operations Year 1 $7.975,733 so 47,975,733
Base Operations Year 2 $8,752,153 so $8,752,153
Base Operations Year 3 $13,773,164 50| 513,773,164
Subtotal Base Operations Phase: | $30,501,050 50 | $30,501,050

{DDI Phase and Base Operations Phase} Total Base
Contract: | $78,292,553 $0 | 578,292,553
Extension Operations Year 1 $16,765,928 50| 516,765,928
Extension Operations Year 2 $17,882,345 S0 | 517,882,345
Subtotal Extension Operations Phase: | $34,648,273 S0 | $34,648,273
Additional Extension Operations 3 Months $5,726,707 SO 55,726,707
Additional Extension Operations Year 1 of 2 523,062,007 S0 | 523,062,007
Additional Extension Operations Year 2 of 2 $24,676,096 S0 | $24,676,096
Subtotal Additional Extension Operations Phase: | 453,464,810 $0 | 553,464,810
Total Operations Phase: | $118,614,133 $0 | $118,614,133
Transition Year 526,159,579 50| $26,159,579
Total Transition Phase: | $26,159,579 50| $26,159,579

{DDI, Post-DDI Enhancements, Operations and Transition)
Total Contract Price: $2,556,648 | $254,121,854

Page 7of 11
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Conduent State Healthcare, LLC
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 poge intentionally left blank.

Contractor lnilials:@\
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Conduent State Healthcare, LL.C
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

b

y A. Meyers
Commlssmner

AN

Donna Migoni ——

Vice President of
Conduent State Healthcare, LLC

Contractor Initials:
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Conduent State Healthcare, LLC
Amendment 16

STATE OF /]{L

- COUNTY OF _ NI e

' Contractor Initials:
Page 100f 11 . Date: lq

-~

On this the DS day of N\.GA/# 2019, before me, bcuOn Geq"‘rub the undersigned officer,

personally appeared _ Donna Migoni  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, [ hereunto set my hand and official seal.

(conchey

Notary Public/Justice of the Peace I
My commission expires: Lo— \ ’ZOZD

DAWN GENTRY

'y
%, .
391%% Notary Public, State of Texas

i3 comm. Expires 06-01-2020

WS gotary 1D 126329515

oF
i




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: 6’/&? ’-{/97-197 6

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 [nitia@’&
Page 11 of 11 Dnle:m ﬂr




[LIRSURIE

bt 1
Aarwrnd 1%
[ER AR
Dot b (LX)

LUTTTN S LY
LI N

Amandment 15 Appendtx A2
Defverable List and Payment Schedula

Avwand 1w
[LIBITTH
Fagoment vt 9

Hobiboao b Masint

Paynment b 153,
HoleMuwcd

Hohthua b
Nk g ® Heleate Annmnt

leuttiae b

A

Cayient waith
Thbdbach Heh-yee % Hrtanbes]

Mol k
[t Maskelbac bk  Haetamwed Aimaiant

and Pharning |
j, NH OO Project Site Regquirsment comp comp conp $1,889,102.55| 15% . . ) $0.00{ $1,588,737.17 $280,385,38
7_|Project Man Plan __oomp comp comp $12,070.00]  15% 1.810.50 $10.250.50]  o% $0.60] $10,259.50 15% 1,810.50]
Detaided Project Work Plen comp comp P 3137,777.00 15% $20,608.55 $117,110.45] 0% $0.00 $117,110.45 15% $20,088,55
4__| Problem Control and Chenge Mansgement Plan comp ooy ooy 12,070.00]  15% 1,810.50 10,259.50 % }0.00 10,259.50 15% 1,810.50
sect Communication Plan comp TP comp 12,020.00]  15% 1,810.50 10,259.50 0% 30.00 10,259.50 15% 1,810.50
Cuality Aasuranca Plen o comp comp 12,070.00 15% 1,810,50 10,259.50, 0% 40.00 1 9. 15% 1,810.50]
P Tracaabiity Matrix comp comp comp comp 44245200 15% 15,387 20 j30.084.20] 0% 10.00] £36,084.20 5% $5,357.80,
[ Sistus Repocts comp comp crp comp $139,277.00] 15% $20,891.55 11838545 oW 1000 $118,385.45 15% 320,891.55
Detadbed implemeniation Schedule
8| {Oe5) w L) comp comp | comp COMp 21,014.00] 15% b 152, 17.881.90 12 17,861,900 5% $1,152.10]
10 _|Performance Sel-Raporting Mechanism-Monthly comp comp comp comp 55 024.0C 15% ,253 b48.770.40 [ j48. 770,40 15% 13,253.80
11 CMS Cartfication Process Plan comp comp X o 12,075.00 15% 1,811.3 10,283.75 % 10,283.75 15% 011.25]
Total Project indtiation snd Plenning Cost 32,323,001 58 13% $343,750.23 §1,974,251.32 % “a?l.ﬂb&? 15% $348,780.23
Foaqus Anafysis and Validat
12 |Requirements ion Specificath comp comp comp comp 38,308, 560.00 15% $948,029.00 $5,380,831.00 1% 353 088,50 $5.423 £90.80 14%|
13 _|issues Tracking and Resohstion Document comp comp comp comp 52,132.00] 15% 7.810.80 $44.312.20 % $521.32 $44 831.52 1A%
14 _|Preferinary Test Pan comp comp comp comp 7. % $10.801. 2 381,208.80 1% $720.08 j81,920.88 4%
15 |Prelminary Training Plan comp comp comp comp b4 % $7,207. $41,355.05 1% $4586.53 j41,841.58 A%
| 18 |Prefminary Conversion/Migration Plan COMmp comp comp orp 93,3750« % $14.008 .2 $79.384.75 1% $931.75 b0, 302. 50 4%
17 _)Prefiminsry Dissster Recovery Plan comp omp P g $108,791.00] 15% $18,018.85 $90,772.35/ % $1,087.81 91,840.26 14%
|Totl Requirsmants Anshysis and Valicuton 38,679,819.00] 15% $1,001,972.35, $5877,848.15] 1% 158.798.1% 33,744 14%
|Design
18_jGenarnl System Design comp comp comp __conp 32,813,754.00] 15% §422,083.1 2,391.890.00] 2% 2,447 965.08 13%
19 |Detaiied System Daaign Group 1 comp comg comrp comp 1,303,702.44]  15% 105,555, 3 1,108,147.07 % 1342211 13%
20_|Detailod System Design Group 2 comp comp comp comp 1,303,702.44] 158 193,555.3] 1,108,147.07] % 1M 2211 13%
comp comp comp cOmp 1,303,702.44 15% $195,555.37| 1,108,147.07 2% RETF-IN 13%
comp comp comp comp 3104,082.00 15% $15,612.30 388.489.70 % 90, 551,34 13%
comp comp comp corgp $30,000.00] 15% $4,500.00 $25.500.00 % k28, 100.00 14%
comp comp comp comp $110,391.00] 15% $18.538.85 $93,832 35 % 08 040.17 14%
comg o comp comp $40.422.00]  15% $7.413.30 §42,008,70 2% $088.44 p42 99714 13%
comp | comp comp comp $84,206.00] 15% $12,630.90 7157510 2% 31,8341 73,250.22 13%
comp comp comp comp | 347,588.00| " 15% $7,134.90 340.431.10]_ 2% 30513 41,382 42 13%
£ome COMp Somp comp $84,206.00] __15% $12,530.90 71,575,100 2% 316841 73,259 13%
£5a |[MMIS Change Ovder Analysis-DSD Update Gp 1-7 o comp comp comp $404 429.00 __l'.'s* $60,554.35 $341 784 85 % 33,0885 3351, 853 13%
55b |MMIS Change Order Analysis-DSD Update Gp 8-8 o comp comp comp $18,851,00] 5% sz,szr.ssi $14.323.35] % $337.0% 14,660.37 13%
882 _|Ahive Clairg Retriwval Sobs comp comp comp _comp - _LS - - _
Totzi Design 37 .858,014.32] 13% $1 ,1“_,4-0115 $6,507 812.17 % $15),120.29 $8,680,732.48 13%
1 : LI kL X
Construction and Unit Testing |
29s |Functional Test Summary itaration ta comp comp oomp comg 3851,851.22]  15% $97,777.568 $554 073.54 2% $13,037.02 3587.110.58 1%
29b |Functionsl Tes!l Summery Member Function comp comp oy o) $358.518.17]  15% $53,777.13 2% $7,170.36 $311,910.01 13%
[ 2 [ y Non-Functionsl Req. oo cop Stwrp comp 391, 7TT.88] 159 $14,858.85 % $1.955.55 58 13%
o5 ¥ Operations Funch comp comp conp comp $1,408,885.40] 15% $219.600.81 % 375,333 $1.275,898.00 13%
ol S y Program Functions omp comp | comp comp $1,140,739.50 15% $171,110.84 % $22814.70 3992 442,45 13%
 Test y Provider Funct ___comp comp comp comp $130,370.24] 15% $19.555.54 % $2 607.40 $113,422.1% 13%
1 Test y Securky Functivas comp comp comp comp $45185.12] 15% $9.777.77 % $1,303.70 358,711.05 13%
i Tes! Results
32 |integration snd Systam Test Scripts
Removed Par
33 [MMIS Change Orders # 2 amencend | 12 J000] 15% $0.00 $0.00 10,00
33a [New PEM Interface Design and Construction comp cOmp comp comrp $25,00000] 15% $3.750.00 $500.00 $21,750.00
33b |Change Ordars A3 - £Omp oy comp comp 351.4806.00] 15% 7.722.00 $1,029.80 344, 787.80
3 P y_Provider | " e comp comp comp $180,143.00] 15% $24,021.45 3 202 68 $139,324.44
35a |Fmakzed MMIS Wrplermentation PR-Provider Evol comp comp comp comp 4048833 15% $7.423.25 $089.77 343,054 .85
350 |Finakzed MMI meniation Pan- MMIS comp comp comp comp $96,976. V5% 4,648, .gl $1,979.53 $26.109.70
38 |Finalized Intsgration and System Test Plan comp comp comp ) 41,757.0C 15% 21,261.55 52,835.14 $123,323.59
37_|Finalizad Contingency Plan eomp onmp o oomp 148.485.00]  15% 2 ,269._.':_] $2.080.30 $129,184.55
38 |Finatired C. conp TP comp comg 14,576.00f  15% 1. l%l $2.293.52 $50 764.12
39_|Finafired Operations Phan comp comp comp comp §49,647.00]  15% 7 447.05 P92 $43,192.89
40_|Finsired Security Plan comp comp orp eormrp, $48,553.00] 15% 7.282.95 $971.08 34224111
Total Construction and Unit Testing $4,799,233.43 15% $718,584,01] su_&ur §4. 175,385,218
intagration and Sy Teu | |
41s |Intsgeation snd Systam Tast Summery Bamtion 1a comp comp oM comp $3851,851.22 15% $07.777.88| $554 073.54] % $13,037.02 3567 110,58
41b |intepestion snd System Test Summany Member Functions oomp comp comp comp 5195 555 15% 29, 0 3168222 08 % 33,911,101 $170,132.1
41c [Intsgration Syster T est Summary Non-Functionsl Req. comp comp o corg 332 502.58 15% 4 258,88 $27,703.68 % $651.85 328
428 [integration and System Tesi Summery Operabona Funcii comp omp comp corp $1,434072.60]  15% $215 110.9 $1,218961.71] 2% $28.881 45 31,247,643.18
42h |intsgration snd System Tesi Summery Program Funcions comp cOnYp comp comp $1,338.205.00)  15% $200,444.25 $1,135850.75] 2% $26,725.90 $1,162,578.85
42c |Integration and System Test Summery Provider Funclions comp oomp Comp comg 3195 55536  15% . 3$168,722.08 2% 13.811.11 $170,132.18
42d |integration and System Test Surmmary Security Funct comp oomp corg comp 345 185,10  15% §55,407,34) 2% 1,303.70 $58,711.04
B5¢ gration and Systermn Test S ¥ Ch 1-7 o o) comp comp $285 504.00] 15% 2% $17.710.08 $770,384 42
85d {in and Test Summery ferston & __tomp comp comp. comp $30296.00] 15% 2% $737.92 $32,099.52
mm:a
C NH vt 18 Appendix A.2 O Page 1 ol 10 .
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44 _[X12N EDI Companion Guides comp comp comp comp p43,672.001__13% X b4 1, 371,20 2% EITERC] B42 344 84 13%
45 | Provider Siatus Evsluation cofmp o comp _comp 76,004,001  15% . 485,113.40 % $1,532.08 §55 845 .48 1%
48 [F y G d Filas comp oo comp comp S8810.00]  15% , 791 }49.818.50 % $1,172.20 50,990.70 17% $7,819.20]
47 _[Revised Dataied Sysiem Desikn
48 [Accapeance Test Plan : __comp comp. comp comp $82.481.001 15% A 70,091.851 2% $1,84922 71,741.07 1% $10,719.93)
49 |Acceptance Tesl Tracking Systern comp comp comp Comp b48.872.001 15% 300. 341,371 210 2% R73.44 b4 2,344 64 13% $8,327.38]
50 Fhlhld'l'mphn comp comp comp comp §35 249.00 15% . j30,511.85 % T24.98 $31,506.83 13% 54 712.37
51_|Training Materiss & - Provider conmp. comp comp comp 318081.78] 15% 1385250 2% $325 24 $13,973.73 13% $2,088,03
52_|Training rishs 3 Manuah - MMIS comp comp comp comp $32.610.24] 15% 27,718,701 7% $452.20 $28,370.91 13% $4,239.33
Teotal intagration and Systam Tuwa $5,233,447.20] 15% STH‘M‘I.N[ $4.448 430,12 % $104,650.54 §4,553,099.08 13% $880,348.14
Conmversion |
53 |Conmvertion Test Resulls comp comp comp ooy $80822.00] 15% $9,003.30 $51,528.70) 1% $508,22 $32,134.92 14%. $8,487.08)
Total Convarsion 140 822.00] 15% $3,093.30 s31.50.70] 1% 3508.22 15213492 4% 58,487,082
= = ] ]
54 |Ac Tesi Resok D conmp comp comp $147 820,00 15% $22,174.35) $125.854 .85 1% $1470.29 $127,132.94 14% $20,8068.06)
A58 |MMIS Change Order Accep Tesl comp | comp comp comp $1.254240.00] 15% $188 133.00 31,088 % $12,542.40 $1,078 848,40 4%, $175,592.80
55 |O ionsl Resdin Repon comp $32.175.00] 15% $4,826.25 $27. 1% 3321.75] $27.870.50 14% 34 504.50
Removad Per
88 |Progrem Expension Enhancemenn Amendment { 12 000 15% 30.00 X $0.00 50,00 1% $0.00
57 |Fuslized MMIS Provider Handbooks comp | coirp comp Coemp $39.305.00] 15% $5.895.75 333,40825 $393.05 $33,802.30 14% $5,502.70]
Total Acceptance Test i | 1 | $1,473 54900 15% $221,032.35 $1,252 816,65 $14,715.43 31,287 25214 14% $204,296.548
mamsation _I
.58 |Finslized CMS Cartification Process Plan conmp comp comp comp 384.200.00] 15% $12,631,35) $71,577.85 1% $842.09 372419.74 13% $10,847.17]
88b |Archive Claims Retrieval Soht comp comp comp comp ] _]
59| MMIS Sy Documeniat, comp comp comp | _comp $114.92400] 15% 17,238.80 397, 1% $1,140.24 358,834 64 14% 1808938
B51_|MMES Change Order Resdiness & fmph comp comp | _comp comp $313,500.0¢ 15% j47,040.00| 5268 1% $3,138.00 $26%.690.00 A% 343, 004.00]
80 _|Reslts of Finsl Corrvartion comp | comp comp comp 98,575.00]  15% 14,766.25 3837 1% 3885.75) 334,774.50 4% 13; 0
Total implementation 34 “15% 91, 008.20 $519, 1% $8,113.08 $325,724.33 4% b3, 283.12
Postimplementation evaluation 1 |
Removed Per
81 |Evaluation plan Amencimng 12 5000 15% 30.00 1% $0.00 $0.00 14% $0.00
. Removed Per
82 |Evakuation repont Amendment | 12 saco| 15% 30.00 oy 30,00 $0.00 1% $0.00
Removed Por
83 |Comecths aciion plan Amencment | 12 ooo] 15w $0.00 000 1% 50.00 - 3000 un 50,00
L [Cer e for each requined Fystem function, & firsi n
64 |re for red e comp comp comp comp $13,805.00) 15% $2,070.75 $11,734.25/ 1% 3138,05 $11,872.30 14% $1,932.70
Total Postimplementation avalustion $13,803.00 15% $2,070.75 [1] 1.734.?‘5-1 1% $138.08 $11,872.30 14% $1,932.70]
TOTAL BASE BYSTEM . ‘H,l_&!,l!l—!ﬂ 15% $4,327 028.93 $24.524930.50 n $442 164.13 lu.ur,mn[ 14% $3,885 782,00
Note:
Nobe:
Nom:
Reguiremants Analysis
3_|Analytical Detabase oy comg oImp comp 350.000.00] 15% 7,500.00 b4 2, 500.00/ % 1500.00 $4.3,000.00 14% 7,000.00
2 _|Reguiremaents Anaslysis Reporl tomp comp comp comp 350,000.00{ 15% 7,500.00 b42 500.00 % 1500.00 $41,000.00 14% 7,000,00
1 _|Requirements Ansiysis Reporl 2 comp comp comp comp $80,000.00] 15% 9,000.00 151,000.00 % 800,00 £51.600.00 14% 8 400.00
Total W Anabyshs $180,000.00 15% $24,000.00 $138,000.00 1% $1,800.00 $137,600.00 4% $22,400.00]
Business Rules and Design
4 |Businais R nts Document - Report 1 comp comp comp conp 70,000.00] 15% 19,500.00 $589,500,00 1% 700.00 $60,200.00 14% £9 800.00
§ | Business R ts Document - Report 2 comp comp comp comp 10,000.00]  15% 10,500.00 $59,500.001 1% 700.00 $60,200.00 14% $9,200.00
& |Busi Requi - Rapon 3 comp comp comp comp 7500000  15% 11,250.00 343, 750,00 1% 75000 $54.500,00 14% $10,500.00;
Totz) Business Rules and m 3 215._&00#0 13% 32,250.00 $182,750.00 1% $2,150.00 $184,900.00 14% $0,100.0¢;
Construction 1 |
Ramovad Peor
7 | Detailes Systam Dasign Updats Amendment | 10 _ 30.00] 15% $9.00 . 3000 1% $0.00 30.00 14% 10,00
Totsl Construction | $0.00] 15% 10,00 3000 1% $0.60 $0.00 14% %0.00]
Impismentath | |
] Go Live tomoved | Por soco| 15w
Implemenistion Amencment | 10 - 20.00 so00] 1w $0.00 $0.00
¥ otal implementation $0.001 15% $0.00 $0.00 1% 30,00/ $0.00
TOTAL CUTPATIENT PROSPECTIVE PAYMENT SYSTEM I | 1 | 1 $375,000.00] 15% | 358,250.00( sers00| 1% | $3,750.00( $322,500.06|
] ] | ] [ l l ] ] I 1
Contracior Initials:
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""'°°| 1% $0.00 s000l 4w $0.00 30.00 1% 30.00
l
e |

1_|Requiremants Anslysis #nd Stae Up comp comp comp conp | $1,777,000.00] 15% 268,550,00 $1,510,450.00 0% $0.00 $1,510,450.00 0% IODOI

2 {Detzded Design comp comp LM cOmp $712,500.00] 15% 108,875.00 3405 825.00| % $7,125.00 $812,750.00 14% £9%.750.00|
Total Requirements end Design szimﬁml 15% 373,425,00] $2,118,075.00] 1% $24,895.00 $2,149,970.00 14% $349,530.00
Construction and User Acceptance Test

3 _|invtistion of UAT comp comg | comp comp $1.790,300.00]  15% 3268 54500 s1,5z1,75s.oo| % $17,803.00 $1,539,856.00 4% $250,542.00

4 |Comp of UAT comp $1.828 900.00]  15% $274,335.00 I % $18.289.00 $18,289.00 14%| $256 048.00

Removed Per .

5 |Design, code, unit lest, SIT - UAT testing for the COB changes Amendment 12 3000 15% $0.00 w.wl ™ 50.00 $0.00 14% s0.00|
Tot) Construction snd Unit Test 3,619 200.00] 15% WLW.DOI lJineRMI 1% n_e‘uz.oo $3.112,512.00 14% $3508 883.00
tmplerwatation . _I |

8 |User intertace Updated for 5010 comp comp omp comg 3588 425.00] 15% $85,203.75 $483,181.25 1% $5,884.25 3483 B45.50 14% $79,579.50
Total implementation 3368 475.00] 15% $83,283.75) $483,189.25) 1% $5,684,25 3438,843.50 4% $79,579.50

TOTAL 5010 E | 1 | | 38,677,925.00]  15% | $1,001,568.75| $5875838.25] 1% 388.771.25] §5,742,327.50] [re| $934,797.50
. | ] | | ] ] 1 | [ 1 1
Requiremeants and Design 1 1 )
1__ Requirements Anslysis and Stan Up comp comp comp $442 250.00]  15% $68.337.50 $375,812.50 1% $4.422.50 $380,335.00 14% 5 1,9135.00]
2_|Detsdad System Design | comp comp Lomp comp $93.750.00F  15% $14,062.50 $79,687.50 1% 3937.50 350.825.00 14% 13,423.00
| Totsl Requirements and Design | 13 06]  15% $20,400.00 $455,600.00 1% $5,380.00 3450,980.00 14% 75,040.00
— Fd o L - il 4
Caonstruction and Liser Acceptance Test |

3 _|Completion of UAT comp comp comp comp $1.973,875.00]  15% $298 081.25 31,677.703,75 1% $19.738.75 $1,897 532.50 14% $278.342.50

Total Construction and Unit Test 31,973 8753.00] 15% $298,081.2% $1.877,793.75 1% $1%.738.75 $1,897 532 50 14% $275,342.50
mr—— T = T
hmpiementation
4 jon ef comp comp comp. comp $292,400.00) 15% $43,850.00 $248,540.00 1% $2,924.00 $251 484.00 14% $40,838.00
Total implamentation 3292,400.00) 15% $43,880.00 $248,540.00 1% $2,924.00 $251,484.00 14% $40,938.00
TOTAL Managed Care Phase | Enhancements | | 1 | $2,802,275.00} 5% | $420,341.25) $2381033.75] 1% $28.022.73] $2 449,958 50| 14%] $392,310.50)
|
] ] | 1 1 - | | [ {
|

1 O L comp oM comp comp }58,500.00]  15% $8.475.00 1% 585.00 48, 590.00 14% $7,910.00,

2 |Documented Change Req comp comp comp comp J8T7,150.00] 15% 13 072.50) 1% }471.50 74,949.00 14% $12,2( 1,!.'Q|

3 |updated DSD Chaptars O comp comp comp o4, 150.00]  15% 14,122.50) 1% 41,50 350, 589.00 14% $13,181.00

4 |T ical Design comg comg comp comp 70,500.00 5% 10,575.00 59,025.00] 1% 705.00 $80,830.00 14% $9,070.00
Totzl and $308,300.00] 15% ul&t_.!bﬂl $262,055.00( 1% $3,043.00 $263,133.00 14% $43,182.00,

——— 1
Construction and Unlt Test |

5 |Construction comp omp comp comp 3535.000.00]  15% $80.250.00 $4.54,150.00 % $5,350.00 $460,100.00/ 14% $74.900.00;

Total Construction end Unit Tesi $335,000.000  15% $84,259.00 $434,750.00 1% $35,350.00 $480,100.00 14% §74,900.06]
1
System Integration Testing |

6 |Sysism Tast Plan COMp comp comp comp $41.000.00] 15% $8, 150.00| }34,850,00 1% 3410.00 $315.250.00/ 14% $5,740.00,

7 [Syswm Tea: Comgh comp comp comp comp $318,100.00] _15% $47,715.00 ¥270,385.00] 1% 33,181.00 $273,566.00 14% $44,534.00
Total System mm 33159,100.00| 15% $51,883.00 $305,215. 1% £3,511.00 $303,528.00 14% $50,274.00]
Ussr Acesptancs Testing

8 JUAT Tesi Panning comp comp LD g $104,250.00] 15% $15,637.50 $38,612.50 1% $1,042.50 $29.5655.00 14% $14,585.00]

7 _{Trmin State/Siuts Users tomp comg comp comp $8.450.00] 15% $1,287.50 $7,182.50 1% 334,50 7,207.00 4% $1,18.00]
Total User Acceptance Testing $112,700.00 15% §18,903,00 $35,793.00 1% $1,117.00 $98.922 00 14% $15,7 |_|;6I

— — — {
07 ne 112718 083118 comp 399.973.00 15% $14,995 85| $54 977.05 1% 3999.73 $£5.978.78 4% $13,098.22

$190.973.00] 13% $14,993.95] 384,977.05 1% $398.73 $45,970.73 14% §13,986.27)
1
| | { | 31,415073.00] 13% | $212, 280.85] 120288208 1% $14,150,73  $1.216,982.74] 14% $198,110.22|

| | | | [ | ] 1 ] ] |

Per
FOTAL Madicaid Hospice Benafit Enhancenmnts 16 $0.00] 13% 10,00 1000 1% $0.00 $0.00 1% $0.00
]
e : :
Requicments snd Design

1_|Reguirstments ; comp comp comp comp $111,250,00]  15% 18,887.50) $94.582.50] 1% $1,112.50 $95,575.00 14% 15,575,00,

2 | Detziled Systerm Design comp | comp comp D $78.500.00] 15% 11.775.00] $66,725.00 1% 3785.00 $87.510.00 14% 10,990.00,
Totsl Requirements and Design B $138.750.00| _13% 20,482 .50/ $181,207.50 % $1,897 50 $181,185.00 14% 26,.583.00

Contracior muzm
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Amendmen| 18 Appendix A2
Defverabls List and Paymant Schedula

~ RINWAT TH
LUTEITTE 38 Hivpen) Ao 1% Avweand I
I3 tiveey Theliay I Hewvranl LIS B (TN ) Papnmeat b 15%

Fayament wih
FaliBra b 15

Ann Holdiuck  Her

Vhate- Dt it byt e Date agyrment Snwannt - Molillne 3 Aaisant Bk b
("3 |Software insiated and Integ comp comp comp comp uo_u‘o_oo.aul 5% I $8,000.00 $515,000.00
4 _|C 2 comp comp comp COmp $50,781.00) 5% $12,117.45 $48 88555 1% $807.53 369.471.38 14%
5 [System intagration T comp comg comp oy $234 883.00] 15% $35,247.45 $199,735.55 1% $2,349.83 $202,085.38 14%
Tnthgumdun:MlkﬂtTm $915,744.00 5% $137,384.90 $778,401.10 1% $9,157.88 ITlT,.’AS!_.?I 14%
User Accsptrnce Testing snd mpk e
8 |User Accep Testing Complated comp comp comp comp $83850.00]  15% 39,547.50 $54.102.50] X $836.50 $54,739.00 14%
1_|Treining <omp comp comp comp $3,450.00 15% $517.50 2,932.50] % §34.50 32,967.00 14%
8 [ L comp comp comp comp $79,500.00]  15% $11.02500 $87,575.00 R $795.00 358,370.00 14%
Total mmmﬂbn $145,800.00] 15% $21,990.00 3124,810.00 1% $1,486.00 $128,074.00 14%
Additiona| Functionality 1
§ |Accional Licensed Softwere instatied and kitep Lomp [ comp comp $138,500.00] 15% $20,475.00 $118,025.00 1% $1,385.00 $117 390.00 14%
10_|Chanpe Request Approved comp comp comp comp m.mml 15% $8,533.15 b48,155.8¢ 1% j 55829 348 924.54 14%
11_|Coding and Unil Testing Comp R comp comp comp comp $99,823.00] 15% $14.843.45 134.879.5 1% 996, 385 675.78 4%
12 |Syxtem Integration Taxting Comph comp comp. comp comp $56,889.00) 15% $8,531.25] h48 355 A 1% b 564,85 548 924.54 14%
| 13 JUser A Testing Comph comp comp comp Omp j42,687.00]  15% $8.400.05 $34,288.95 1% - b4 245 336,893.62 14%
14_[Post Produck on Complete comp_ comp comp comp Z8,445.00) 15% $4.268.75 24,178.25] 1% 5284 4 $24,482.70 1%
[Total Additional Functionality $424,013.00F  15% $83,151.95 3357, 841.05 1% 1013 luﬁoﬂ.\l 14%
1
TOTAL Enhenced Provider | 1 | 1 | $1,673,123.00] 15% | 5187317 40 s1 40531180 1% $18.731.29) $1,502,042 891 1% 3234, 738.08]
| i | | | I ] 1 ] [ ] | |
Removed Per
| Amendment | 10 I fogo) 3% $0.00 $0.00 $0.00 30.00 30.00|
comp comp comp comp $489.250.00{  15% $73,287.50 $415,862.50 1% $4.892.50 $420.755.00 4% $68 4$5.00|
iy $409,250.00] 15% $73,307.50 $415,882.50 1% $4,592.50 uzo_.rss.oo 14% - 368 493,00
5 L N 1
| 1 | } | $48$,250.00] 15% | $73,387.50| 41588280 1% | $4,892.50| $420.753.00] 14% | £58,495.00
| 1 | I ] { ] l ] I I | I
Change Request Designed, Developed, implementad
1 _|ASNH CRs Mﬁﬂoﬂhm&ﬂ D! Cormpista [t ] comp comp $5,117,750.00 15% $4,.150087.50] ©° 1% $51,177.50, 34,401 245.00 14% 1718 485.00}
2 Tm’ Staff Aupmentation Jenusry February March 2013 oo comp comp comp $389 041.00 15% 3330,884.85 1% $3.000.41 $334 575.28| 14% 554 485.74)
Total Changa n-qum- and Sl wmﬂm $5,508,791,00]  15% $328,010.45 HAE0 7723 1% $33,067 91 $4,733,340.2% 4% mn,m.ul
s — i T
TOTNL A1 M3 Ch.rg! &lmaﬂ mmﬂkm - $5,504,791.00] 15% IIZC.MI.C.’TI $4.820, 772,33 1% $53,087.91 §4,735 84028 1% $770,830.74
TOTAL MMIS DDI Phase - $47,791,502.50)  15% $7,188 725.30 340,822.777.13 % $477.915.03 $41,100,432.13 14% 36,690 810.35)
& R 0D
Po DD
[L-M313
Softwers Licanss Acquired and Applad £omp LOMg comp comp $220 784.00
2 |Requi Elsboration - O d Changa R conp comp comp comp | $178,185.00
3 Updahd Detailed Sylhm Design Approved comp comp comp comp $178,185.00
4|1 sl Dwsign C __oomp comp | comp comp 3248 374.00
5 [Coding, Unik Testing, Data Confrguration Updains Completed comp coerg comp comp 253 381,00
& |Development intagration Testing Completed comp comp comp comp $263,361.00
7 Inf Te: j comp comp ST comp 190 898.00
[] T-lslSuwAmptanmco«“-hd comp Lomp comp comp $281,212.00
3 |Pre-Op cli Tazting Appwoved by CMS comp comp comp comp 3537 200.00
b_|Pre-Operational Readiness Testing Approved by CMS comp comp comp comp 130,000,00
ic_ | Pre-Operational Reads Testing Approved by CMS comp | comp comp cormp 130,000.00
10_|implemeantation - Post Production Validstion Complete conmp COmp comp Mg §275940.00
11_|Finsl DSO, Uss Cases, System Documentation Appreved i) comp comp comp b258 991.00
12_|CY 2014 Catch-Up Files Submitied comp _comp_ comp comp 195,000.00
129 |CY 2015-18 Catch-Up Files TR Comp COmp omp j260,000.00
12t [CV 2015-18 Catch-Up Fales Submined (i necassary) W38 13118 1130/18] 113018 $32,500.00
12¢ |CY 2018 Caxch-Up Files d (i v} W I 1130418 1130418 332,500.00
124d |CY 2018 Catch-Up Fies Submi {f necessary} M3/ ¥31n 11730718 11730018 $32 500.00
128 |{CY 2016 Catch-Up Féss Submined [ necessary) 10A17 V3ih 1308 117308 $32,500,00
121 |CY 2016 Catch-Up Files Submitied [if y) 1073171 1311 11430418] 11530418 $32,500.00/
12g [CY 2018 Catch-Up Files d [ v) 1311 ioain N8l 11a0ne §32,500.00
12h [CY 2018 Catch-Up Filgs S i [ necessary) 10310 17311 1130018) 11830118 $32,500.00
13 2.0 Database snd File Formm s comp comp comp O 12,500.00
14_|2.0 Error Files Receipt -MM comp | comp comp comp 50,000.00
15 |2.0 Rules - NH MATT £omp comp comp o $200,000.00
18_}2.0 Rulss - Coded, Tested, mplemen hd o comp comp comp $209,375.00
TOTAL A12 T-M38I3 $4,403.725.00

Contractor uuwg‘-’
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Amendment 16 Appendix A2
DeBvarable List and Payment Schadule

AN Tho
Anwd 1% Ankqud 1L eat with
Tiiwmc e [T ATIFTaY Payirsweat | 2 Mol [[TEXTINTRY Pl b Meleane g Hulanwed Hoditinee b

1 laerabie it ates e v Db E5ament Aol % Thaldbur b Aresanant hotedlua, erl Nt Annsnt Aun Hoblins b #atawed Ao
A e T ——
1 _|Sofresrs License and
1a |Additional Software License Acguired and Applied
2 Tod hmhd and Ruﬂy -] Uu

nd Approved
4 Ugg: 160 Dateled Synnm Duign Approved
Technical Design C.

CaangUanumg #nd Duta Configurstion G d
priwat integration Testing Completed
3 .'.‘w-smnTanhn

10 _}User Acceplance Testing Compiated
11 _|Post Production Validation C -

12 |Recsipt of Phasa | CORE Cenifcytion Seal
13 |Receipt of Phasa | CORE Certfication Sesl
14 |Receipl of Phase Bl CORE Certification Seal
15 _|Enviconment

J"'
TOTAL A-12 HIPAA Oparsting Rules

AR Han
A

106,547.00
112 885.00]
$4,933,156.00|

g
g
¢
8

Sanw-nuunu quired and Appled

Unit Test, Dats Configursd, Dev integration Test Completa

9 |Data Configuration Technical 3

Sysiam Test Plen ind Enva  Ready

11 gration Testing Completed

"IEymm Integration Testing Technical Conzulting
Testing

User Accep

14 JUiser A Testing Technical Consulting

15 |Trai Technical

18 |Procuucd ion end FIR Completed_

137 Iom Dev Configuration Testing Completed - Phase N
18 _|Phase N - Technics) Consulting

19 |Avior 2nd Year License Acquired and Applied

Ti Partner Test -
Phase #l - Technicsl Consult

Full Regrossion Test with Lutest MMIS Releass Corphte
Adciions] Mapping Updaiss
TOTAL A12 ICD-10 $12,223,033.00

Bl s
’

k)= |

B
g2 s nnng ey

3131313
[

| TOTAL MMES Post DO Enhan A2 | | |

szuu,tum{ | { | | | ! |

w and Appied
Sunnﬂ Acquired and
Enrol New Provider Typas

Enrmll New Mermbers in NHHPP Baneftt Plan(s)
Chairs jor New Beneafit Plan
Non-Federsl Reports, Claims Deta Mari tor NHHPP $482,652.00
Federsl Reporiing, EFADS, ining Tashs $370,121.00
TOTAL A-13 NHHPP $2.923,787.00

790 850.00
$282.330.00

come

comp .
CONTp 185 081.00
comp §277,591.00
conrg

orp |

comp

Y O LY B

$555,182.00

S

HELE

|TOTAL MMIS Post DDt Enhancements A-13 1 | | ] | $2,923 787.00| | 1 | | | | 1

MCO Mandatory Enroliment
Enrolment Fie and Elipiblity Changes

X12 834 Enmliment Transaction
Phase 1 PAP Changes

MCM Banefit Changes for CF1

5383 893,00
,520.00
ST .00

HHE

(el
Bl

832288
BB

New MCO or MCMPAP S34/E nnolment

FFS Co-Pay Changas _

X12 HIX 820 Premium Payment T k
NH BRIOGES Changy
Additionsl irterface - T-WSIS

Additional interface ~ Optiony

183l

|§§'ﬂ'ﬂﬂ L B L L B

101,449.00]

cm;wmu
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Andan 16 e ——
LUTRITN B hart) Auwned 14

g et with

Iy Ihlieey Brwrne s HolMack Fapunen bess 195 Hobila & Tholdbl b Uolla b Hebrane ®e ebarnad ahiba b
Bebive s Al Ihate e ste Invime (hate Fanmend Aot o Fledribune b Aunount Bualelbas b Wobmane 25 Nkt Aot At Hoblbot b 10eEanwed Aimnant
11 [oFADS arid #MAR Changas "~ "~ comp comp comp b453 810,00
128 |X12 320 Software Purchase comp comp comp 123 000.00
12b [Capiation Claim Adjustments conp —comg comp. $238,292,00
3 |T. ed Recon . LOMp comp Lomp §58 433.00
4 _[Member Ui Changes for Additionsl OHP Deta comp comp corp | $158,435.00
5 |BRIDGES OQutbound interfaca, SA L and PCP Part 2 kxteriacs oy $128 300.00
18 |MID Compers Process A ':.1’ $0.00
17 )k MCO-MMIS intarf: comp $94.323.00
18 |NEMT-Requirements Anatysis IR"'”"" P: $0.00
19 |NEMT-Configuration Jamoved | Per $0.00
20 |newTuar sl v $0.00
21 |[NEMT-Regression Testing A F::' $0.00
22 |NEMT-Addional Developrent Rl o4 50.00
23 |NEMT-Reports and Documentation oo | 50.00
24 |NEMT-T-MSIS FRamoved ':'" $0.00
25 [NEMT.EFADS and EMAR Tomend | $0.00
26 |NEMT-834 Romeved | 7 $0.00
27 | Additional Elghbility Changes { 3104 500.00
28 |Additional Reporting Changes =~ A !:r 30,00
1 ity m P Y comp comp comp comp $78,825.00
2_|Newborn BP on 271 Tramaction: comp comp comp comp 337, 250.00|
33 _|Newborn BP in Voice Response comp comp comp cOMmp 35,000.00
34 | 820 Paymem Finencial Repodting comp comp conmp comp $30,625,00
TOTAL A-15 PAPF and MCM Non-NEMT Funds $3.544.351.00
—T
comp comp | comp comp $108,349.00
__comp comp comp Lomp $12,586.00
comp emp g comg $215 481.00
AN |NEMT Mamber NEMT Envoll comp comp. Lomp comp 54 614.00
SN_|NEMT 834 Enroliment Transection comp comp comp. comp $259,781.00
8N_INEMT Beceflt Plan Rais Cohon comp comp | comp comp 10,875.00
7N _|NEMT Capitati comp comp comp comp $124 595.00
EN |NEMT Clakre/FinsnciaVEncountars comp ~__comp comp comp $123173.00
SN_|NEMT 820 Payment Transaction comp comp tonp | comp 350,285.00
10N |NEMT Usar interiace comp __comp comp COMp §34,074.00
11N |NEMT Fi comp | comp comp £OMp p49 540,00
12N |NEMT Csta Interfaces comp comp comp comp J48, 331.00/
1IN |[NEMT Feders! R oy conp Ly comp 868.00
14N |NEMT Deployments UAT, PIR conmp comp comp_ _tomp $193, 0
15N [NEMT State Tester Suppor-dmos conrg comp: comp comp $251,323.00
16N |NEMT Documentation comp comp comp comp 19,332.00/
TOTAL A-15 PAP and MCM NEMT Funds $1379,375.00
-
TOTAL PAP 20d MCM Flred Payments A15 | | { | 54,924 30,00
| |

20 |Genensl Coatingency Poot il 4 $0.00
30 |Cost Sharing Enhancement Pool N """"""H ':;’ $0.00
JOTAL A-15 PAP and MCM Contingency Funds | $0.00

TOTAL M3 Post DOl Enhencements A-15 | I | I [ $8,924,334.00] T | | | | | [

l 1 I | | 1 I | 1 | | |
1P o Pal comp comp comp comp $92 500.00
TOTAL A-18 Log-in Security Enhancemants 392 500.00
1_|Scftware comp oomp comg = $14,350.00
2 |Production Heleass TP oY conrg tomp $3,750.00
TOTAL A-18 Databy Accwss for Desigreind Users $13,100.00

EE'EMMM
1_[Softwers Acquistion . I comp | comp | comp | comp $50,458.00/ 1 ] 1 1 | ! 1
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LR M) b al Amend 1% Auwcand 14 Paynewat with
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_ 2 [Oesign and Construcion comp comp comp comp $21.283.00
3 |Tasting and imph comp comp comp £omp _ 17,415.00
«_[OCR Modificetions comp comp. comp comp 10,000.00

TOTAL A-18 2D Barcode Enhancement $39,140.00
conp comp comp comp $60,000.00
tomp comp comp comp —$48,000.00
comp comp comp | comp 330,000.00
comp comp comp comp_ 355,000,00

Davelop Systern Modifications Docurment (SMD) comp_ comp comp comp $55,000.00

Finafize System Design Lomp comp comp Loimp $57.438.00,

Regrassion Testing comp comp comp comp 357.437.00

3 _|Uses Acceptance Testing (UAT) comp comp tomg | comp $50,0C
TOTAL A-18 Resources Utlitration Grouper (RUG]) IV $410,375.00
1 |Daveion Resp h CM3 Pio! Checksisty comp comp oomp comp $189.457.00

TOTAL A-18 Naw MMIS Certificztion Requiremants $199,457.00]
comp comp comp comp $48,825.00
comp comp comp comp 364, 105.00/

Testing and Impk comp comp comp omp $102,158.00

TOTAL A4 E d DMZ k¥frastructure Setup $217,084.00

I TOTAL MMIS Pest DDI Enh Al 1 { )| 1 1 $1,037,188.00 | | | | 1 | ]
I l | | ] I ] [ L | |
- -

Provider Revefdation Ph-ul 7Y unm , Reporty

PR U, Latters, Reports R - comp o comp comp $77,050.00

PR Ui, Latters Reports C. ' comp comp comp comp $115,578.00

PR Ui, Latters, Reports SIT/Regression Te ___comg comp comp comp | $98.312.00

4 |PRUA Leters, Ropeﬂs UAT Co«Q-ud Pmmmon Deployed comp comp comp | comp 396.312.00

Provider R Son Phase 8 - i

5 |PR Automation Requi [ comp comp comp comp 282,950.00

& |PR Auiomation dop and Uit Testing Complita comp comp comp | comp 424,428.00

PR Astormation SIT & R ion T comp comp comp comp ;353,687.00

PR Automtion UAT and Production Deploymen Complete __comp comp comp comp 1353,637.00

9 _|PR Uts, Letors & Reports Added Functionaity Updstes Complated COmp comp comp COmp 200,004, 00|

18 _|PR Electronic atune F (¥ comp comp g conp 200,000.00/

11_|PR Data Collection Processes & Volurme Controt Completed comp comp comg comp 100,000.00

TOTAL A-17 Provider Revalication $2,300,000.00

v

1 {40 Hours MITA Technical Support 0820/ DA/20418 oTmse | 07OAEe $5,000.00

2 |40 Hours MITA Technical Support 082001 O8/20/18 07/08/18 0706118 3$5,000.00

3[40 Hours MITA Technical Support 0820/ OAZOME | 07MING | 0TRTIE $5.000.00)

TOTAL A-17 MITA Assessmant Suppor $135,000.00

roviger ¥c

15 |ScresningMdonitoring Fia P berpl comp comp comp comp $37.500.00

18 _|Provider FCBC Tracking Process kmp __tomp comp comp comp $88.750.00

TOTAL A-17 Enhanced Provider Scrvening $108,250,00
(W3R [ eostonmed Medical Stitisl]

17_[Extended PORTAORT Testing comp comp ) corg $357,625.00

TOTAL A-17 T-MSIS Transformad Madical [ ion System $387,625.00

1

24 JFFY 17 Reguirement, Validation, Technical System Updetes omp comp [ comp comp $219,750.00/

TOTAL 417 ICD-10 $219,750.00

.

Capitation Claima Adjust User interface

40 |Capitation Cleins Adjustment Ul Production kmp X comp comp comg cornp $82,625.00
PAP Yr I 2017 Pan and 34
41 |PAP Yr2 BP Enrolment Production i comp comp g conp $137,250.00
42 |QHP Roster Coding Changes kmplesmentation Completed comp comp comp  |___comp b4, 190.00
43 |RegsDesign Daily Trgner Logic £ 834 Data Swage Lo oo comp comp b4.3 837.00
44_|Development Dally Trigger Logic & 834 Data Storsge comp comp omp comp 485,758.00
45 SHIMRDE_M!LDDEEBMMSW comp comp g comp b43,037.00
uluumg‘rmmg:ammh" o comp comp comp comp 32 877.00
47 |Daiy TIM_ 834 Data 5 o o Cormp O comp comp 32 878,00
IM MCM PAP Reporting Enhancerments Pt N
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53 [EMAR Anaiysis & Dezign Completad 08731758 1172818 050N |  comp 131,500.00

4_|EMAR Data, Repon, P ¥ 0831718 112818 | oS0 comp $51,590.00

EMAR System Integration Testing Cormpleted O8RS 11728718 C8/30/18 comp $81,070.00

38 _|EMAR UAT, implementation/Docurmentation FIR Completed 08731118 11728018 0R0M8 12RM18 $0.00

comp comp corp comp $248,500.00

comp comp onmg comp $184,750.00

$1,088,850.00

comp comg comp | comp 1870

comp comp comp comp , 187.00

comp comp comp comp ,188.00

8__[CHOW Pii UAT Completed and Production implamentation comp comp Lo Lomp , 188.00

$380.750.00

comp comp | comp comp 3248 333.00

2 _[Repon DesigniConstruction Speciskat 4 Months July-Oct 2017 comp comg comp COmp $78.148.00

TOTAL A-17 Extended Technical Resource Suppo 3324 479.00

ey SYPPo

Y 4 Months July-Oct 2017 comp. Lomg ___comp comp $292,520.00

TO'I'ALA—iT Enmd-d'r hnical R $292,520.00

TOTAL MMS Pest DO Enb AT $5,075,224.00

TSATT .
BINRN__

New Heights Elipibifty Changes and Data Archi Chenges 1200 06231 30/ [/ X0T] $151,378.00

Ul Changes Member Contact Mansgerment TPL and Provider o2y 0203N D081 oomp 05,587.00

Ul Ch Murber Cortact Mansperant TPL and Provicer o210 04141 Foen 051518 $3,294 .00

4 |XML Changes olon [T AN e $255,248.00

5 JARID Table [ AL I g 49,180.00

& |MMIS interface Changes N4 IV 5154 AV 19 $292,732.00

7 _|TMSIS interface Changes 344 )6/2311 05151 12411 $54,883.00

3 _ |Cognos Repo Chargs T [T 2T 08191 01249 358 854.00

9 _|Optum EMAR Planning & Analysis o212/ 06231 034N 07248 $24,000.00

10_[Optam EMAR SIT & UAT oM 087231 [T [FIrI0T) 3$34,000.00

11_|Optum EMAR D jon, gk jon & Post bnplementation. | 031% 07280 08151 G&28/19 $42,000.60

[Totad A-12 Now Medicare Cord ID formerty SSNFI): $1,578,045.00

vaider Erml-nam lmlm ilng, and ORP. 12018 ozeng | 013049 | ossan 1572,582.00

2 _)Revisa / create system ksts and Create ORP Claim Edits 020319 o728 06/ oene 560, 454.0(

3 |Provider Revaidation indivis Biing, Non-Biling, and ORP only completed oo [l M 10/02/1 73,172.0¢

4 _|Rovise reporiy for ORP and creats Adhoc repoets 044N QDI FIE] 100211 §129,088.00

5 |Revise PBM, MCO, Milimen, UNH system,_and EHR 04714119 [l e 1041211 § 108,034 .00

[Tetul A-18 Ordering, Refrriay, Prescribing Provider Esrotiasent & Clalon: 31,843,340.00

12518 02mane | 1228018 comp $479,329.00

1230018 O4/14n9 | 13019 | 0snsig $407,387.00

020%19_ | 02031 OB comp. 3823, 458.00

w1041 W10/ 10 comp $4,530.00

pan4i V101 IR Jaf1 0419 $828,108.00

Complewd A4 3¥10n 05151 4710719 3128,896.00

7 Asd : PaﬂDCarrhrhlon MCO Interface Complated DS a2 [N 7124119 357,374.00

8 IMCO 334 Envoliment Transaction oINw19 020M1 0e19/19 comp 271,210.00

_9 _|Transtormed Madicaid Statistical irfonmation System (T-MSIS) Completad | 082M19 [ 0724119 | 104021 210,402.00

0 nded 834 for Change Functionslty snd incressed Volume Completed | 072819 [Tl Qe 2841 $321,793.00

11_|Crente 820 Pramium Payment Ti Chion; irmph with MCOs & QHPs | 0901119 oAl it rd)] 381281 413,125.00

12_|Expand ORR b Capturs new membes deia shrments. 0R/0V/18_| Diren 1000271 28119 $210,000.00

rped Care Enhsncrments: $4,030,850.00

Warvor Servics At boriog

S5A Ineriace, Attachments & Latiers Requirements Completed 1123018 o471918 | 123118 | 0520119 134 550.00

SA Interiace, Aftachments & Letiers Development Completed 012419 0524/18 | 02/04119 | 08°24N19 232 423 00

SA Interince, Atischments & Letters SIT & R!gg'ubn conq:hud 02008419 082318 | 0319 | 0TR4Ng 193,885.00

4 |Sa intertace, Attschments & Letters UAT & impk RVEE] o72a/i9 | odnonte | oaRaig 193,885.00

Total A-15 BDS Wahver Service Awthorizatipa: T74,743.00

1 JARS CHOW PYCR Reqe: JADS Complesed NnNoi9 2019 040119 or24119 $360,000.00

Tatel A-1% x ARS of Om mers!| Yr Cen £380,000.00
| 1 TUPK: Dote Em:m Requrements Completed | osnene | oaoare | ovens | ornens | $61.425.00] | -
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Aoweand 1% Meversdt fowad 15 Avacond 1 Paytoent widls
[ v bibwent »- Hohitvin b kel & Hola b Mabeacas %5 e Lannnd g
it Helrasae %% Hebrasss fuount S LLIE T INT S T T O I MU T |
2 Hopin o8x218
3 _|UPKC Dwia Exchange SIT & Regression Completed 09m8/18 100711 10007718 102,375.00
4 |UPIC Duta Exchenge UAT & Production Deplayment Completed 10/08/19 1170871 1170841 102,375.00
5 _|TPL Dets Collection vis 270:27 1 Assessmant & Requirements Complated 0802/18 [y Terd] o129 $34,844.00
TPL Duta Colection via 27027 1 Deveiop & Uit Tast Comph nen 1007/ 08x2h $127 969.00
TPL Dats Collection via 2707271 SIT & Regr [~ b 19111 1114 10071 $91.408.00
TPL Dats Colection via 270271 UAT & P4 tion Oeployment Cormpleted | 1111041 12 110641 391,4068.00
- $775,125.00
0208/19 0411941 31114 052041 $45,000.00
DS 0728/ D454 082841 $50,000.00
pS W 728 08/19¢ 08284 $50,000.00/
DA TR8 4 08284 $50,000.00
DB/ZH Y0113 aTrzal 100271 $50,000.00/
712811 AR 118 O_2EM9 10/02/19 $50,000.00
TRENY 0ening 0828NM8 1002119 $50,000.00|
001/18 1008/19 10/02/1% 1108/19 $50 000.00
0| T-MS!S Data Quality Cleanup Compieted 09018 | 10/081R | 1060241 110671 $50,000.00
0_]7-MStS Data Gualty Clean-up Completed 1081 [RAL 11R8A 2R $50,000.00
T-MSIS Data Cusity Clesn-up datyd 100a1 11104 110841 12141 $50.000.00
2 |T-MSIS Data Cuality Clean-up - 111041 121151 12111 01715720 $50,000.00
3 |T-MSIS Data Qresdity Clian-up C 131001 1501 12N 1115720 $50.000,00
4 |T-MSIS Outs Quslity Clesn-up C: 12151 1920 011520 D2/1 20 $50.000.00
T-MSIS Dats Cuakty Clvar-up Completad 21519 71920 | 0171520 | 02118720 [
8 | T-MSIS Data Qu, Clean-y, od 1419720 02/23120 02/19720 20 $
17 1 T-MSIS Data Quakty Clean-u, ted 119720 02/23r2¢ B0 125720 $50.000.00
1 T-MSIS Dats Clean-y, ied 022320 0ARSR0 2520 M50 $50,900.00
19_|T-MSIS Dats ity Clea 0272320 032520 w20 04/25/20 $50,000.00
Total A-13 T-MSIS Additieas) New Dats & Duts Quality e $343,000.00
1 limpon & Swore QHP Dats Requirements Comphrtad 0120411 03vane | 02049 | 0824119 133,439.00
2 _|impon & Store OHP Daté Development Completad 02/08/1 0872871 T WG ) 2668.971.00
3 [Wrpon & Storw GHP Data SIT & R sion tod 3150 [ 4/ §5/19 002/18 11.468.00
[ 4 [impont & e QHP Oats UAT & Production Completad a1 441 0R/01/ 0511518 10/02/1% 77,900.00
5 |E d /2601 OAAT 042819 _|_oani1e
& |E Dats Dwliversbie Completad D412/1 082319 0S8 oanRv1g
Encouriter Dats Technical Support Completed 1Tt ] 11018 o828/19 121118 $8.
3 [Encounter Dats Technical Support Completed 09/01/19 121518 10219 [AHEr] 0
¢ _|Encounter Data Technical Support Completed 0001118 | 1201519 | 100219 | 0171520 $42,028.00
Total A-18 Inpert and Stere QUP Fucounter Data: $1,300,000.00
[!md]x‘.mm XY i
1_{Coding, Tasting, end tation of Security Policy Page Completed vRsie | oeang | 12ens | orzans $79,125.00
[Tatal A-18 Scouriey Pelicy Page: 378 125.00
1 0473019 08/30/18 | 08311 7RI $20,000.00
2 0630419 0as30M19 Q13 [ A 227 850.00
3|ISAM UAT Environment Upgrade Completed 071219 o219 [P I 114 030.00
4]15AM Production Emv Upgrada Caempé 0B/12/19 wng owi2M1 11121 114,030.00
Totsd A-18 Tiveli Acress Mmmager Upgrade te Security Accen Masager: 3475, 010.00
1| Environmant Setup Complated 0423019 | oanony | osaing | oran $20,000.00
2]Cognos Non-State end Al Stste Environments Upprade Completed 08/30/19 oasan [310 [ Al $405 825.00
3| Cognos UAT Envi Upgrade Complated 071219 [P [0 (TR 202, 665.00
4]Cognos Production Envi Upgrads Completed oai219 Wiz oy 11han 202 965.00
Totsl A-18 C Uj i P21, 755.00
[TOTAL MMIS Post DOI Enhencemants A-18 §12,904,591.00
]
ITA-1¥
TPM] Enha; =
1 |Dativer Final Pran w NH 0i3ns 0713118 oaning comg 3J47,994.00
2 |Pun=hauILuu of new asaats & begin beck-up and rephcition work [T 07318 | 0ARiAs comp | 31,805 484,00
[Twtal A-13 Hardware Upgrade: $2,543,982,00
1_|Transition, Upprades, Testing and "0 I Comp 093018 | 12101 10411 conp 1,271,991.00
2 | Transition_ Upgrades_Testing and "Oy I Comph [XTTH] 05251 [ B2N19 1,271,991.00]
3 _|Transition, Upgrades, Testing and “Oy ional’ Complate 03311 OS01 [T 0ANS19 1,271,891,00!
4_[Transidon, Upgrades, Testing and Operational’ Complete 087301 067301 oTRING_|_ 0719 3847 994.00/
[Tetal A-1% Software Uf. $4,883,967,00
h ERCETTH — Bt
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TOTAL 1715 0D! and Pos1 DDI Enhancements Append « A:32 Append »

A3, Append s At Appendi £.16 Appendiy 2-17 Appendn A-18

1| Transition, Upgrades, Testing and “Opsrational’ Comph 11382013] 123119 12731119 $1.271,091.00
[Total A-19 Brewser Upgrade: 1. 271, 091.00
TOTAL MMES Post DOI Enh A-1Y 8,679, 540.00
TOTAL MMI3 Poxt DOV Entmncements Amendment 15 (A 18+A.18): $21,474,533.00
Armendment 18 433
082310 07249 192,705.00
[kl 100218 $137,813.00
$230,313.00
oa23ne 07/24M9 172, 5341.00
07280 0828M9 171,752.00
1344,193.00
100047 1/06/19 §100,841.00
114104 21148 $07.704.00
121519 [l r] $31,509.00
2319, 244.
o0 Ne | 10028 $174, 434.00
$176,434.00
1171049 12711719 $247,049.00
B247.040.00
L AT R
1 100610 11/08/19 $338,812.00
1332,8112.00
120010 815020 $804,£22.00
804, 481.09
] -
- FENET O . ’ - =
1 |Tier 2 Support : 033120 070120 $111,815.00
2 [ Tiert Sy i 053120 $124,000.00
[Total A-20 Projen & s 1215, 815.00
! [TOTAL MMIS Post DDI Entancemernts Amencmern 18 A-20 £2,454,845.00
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Conduent Amendment 16
Appendix A.20
NH MMIS Medicaid System Enhancements

Introduction

The New Hampshire Medicaid Management Information System (MMIS) requires enhancements to
improve the capabilities and efficiency in support of the Medicaid Program operation and to meet Federal
& 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:

MCO Re-Procurement

Granite Advantage Community Engagement

Acuity Rate Setting RUG IV Phase 11

Acuity Rate Setting Budget Adjustment Factor
Encounter Claims and Fee For Service Data Interfaces
Newly/Not Newly

DocFinity Document Management Upgrade

Project Support

e ol e

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 shali not exceed the costs under this Amendment 16.

Enhancement 1: MCO Re-procurement

The objective of this project is to allow more managed care organizations to participate in the service of
NH Medicaid 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 (MCQ) in support of the NH Medicaid Care Management
Program (MCM) has resulted in the addition of 1 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:

L

o 834
0 237
o) 2707271

¢ Configuration changes to set up benefit plans for each MCO
e EDI support functions
» Review of existing functionality to remove any hard coding of specific MCO.

Conduent NH Amendment 16 . - Contractor Initials?
Appendix A.20 Date: ! Ci



Conduent Amendm.ent 16
Appendix A.20
NH MMIS Medicaid System Enhancements

Benefit Plan Changes

* Benefit plan configuration

s  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
s Create new Cohort rates for MCO
» End date the Cohort rates to existing MCO.

Provider Enrollment

s 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 cutbound and inbound X 12 transactions to include the 834,
820, 270/271 and 276 transactions. _
s 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. ‘

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

Data Interface Set-Up

¢ Ensure all existing inbound and outbound interfaces that are applicable to existing MCOs are
validated to accommodate new MCQ. This validation will also include Capitation set-up, and may
require new use cases, a new Control-M job, or changes to the scheduler.

e 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 NH Amendment 16 Contractor lnitial@"
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Conduent Amendment 16
Appendix A.20
NH MMIS Medicaid System Enhancements

External Partner Interface Changes

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

Fee For Service {FFS) Exception Handling

e 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 MCQ) -

s X12270/271 — Health Care Eligibility Inquiry and Response

e - 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

s  Updaie AVRS call flow document to reflect changes

Transformed-Medicaid Statistics Information System (T-MSIS)

¢ Validate the impact of the new MCO on the T-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 Initia@f
Appendix A.20 ) Date:
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Conduent Amendment 16
Appendix A.20
NH MMIS Medicaid System Enhancements

Changes to the New HEIGHTS Daily and Re-Trigger files

e 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
s The information received on the Community Engagement record only applies to member’s eligible
for Granite Advantage, the New Hampshire Health Protection Program (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 (UI)

s 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 UI changes.

- Changes to Eligibility Inquiry

- = All methods of performing member eligibility inquiry must be changed to report if a member is
suspended for Community Engagement, including via the X12 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.

e To achieve the above action, the following areas will be addressed: b

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: s
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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 files,

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 IV Phase 11

Today, the MMIS receives the nursing home Minimum Data Set files and extracts from those files only the
data that is required for current acuity rate setting processes. The objectives of this initiative are: 1.) 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

e MDS 3.0 Temp Table.
»  Error Table.

e 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.

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

Conduent NH Amendment 16 I Contractor Initials?
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New MMIS Job

e 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.

s 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.

s 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 I 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 (BEAS) has requested that the ungroupable MDS historical
data be loaded to the archive table.

This loading to the archive table wiil require loading the new MDS data from the time the Informatica
job (CNS-004) was deptoyed 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 Fite 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.
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Conduent Amendment 16
Appendix A.20
NH MMIS Medicaid System Enhancements

The total cost for the ARS RUG 1V Phase Il Project enhancement under this Amendment 16, Appendix
A20is $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:

s  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:

e UIS-ARS-RTS-021 - Manage Budge} Neutral Calculations. All portlets within this screen will be
reviewed and changed.

Budget Adjustment Factor Rate Override

Modify the UIS-ARS-RTS-021 (Calculate Budget Neutrality screen) to allow an adjustment to the
calcutated BAF. The process will be changed to add an indicator to Ul 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 Medicaid 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 lnitials:@/

Appendix A.20 Date: |
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Conduent Amendment 16
Appendix A.20
NH MMIS Medicaid 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 jtems will be considered within the scope of this Amendment 16.

Streamline Business Rules for Efficiency

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: Newly/Not Newly

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:

Newly/Not Newly Processing Changes:

Conduent NH Amendment 16 Contractor Initials:
Appendix A.20 Date: l)’i 19



Conduent Amendment 16
Appendix A.20
NH MMIS Medicaid System Enhancements

* 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: DocFinity 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 fﬁanagement, consistent with the
objectives of MITA. MMIS system changes in support of this initiative include:

DocFinity 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.

e 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:

Conduent NH Amendment 16 Contractor [nitials! h
Appendix A.20 Date: (2] q
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>

Muliti-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.

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

 before making payment for services.

s 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.

5

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

B eopmoty | ot [ B e | owon |

Conduent NH Amendment 16
Appendix A.20

11

MCO Re-procurement Support All changes implemented in
11 Part 1 Completed Production; PIR Completed 217208 | 713372019 $92,705
12 MCO Re-procurement Support All changes implemented in $137.613
) Part 2 Completed Production; PIR Completed !
Subtotal: BN $230,318
Granite Advantage — Community All changes implemented in
2.1 Engagement Part 1 Completed Production; PIR Completed 21172019 | 7/3172019 $172,541
2.2 Granite Advantage — Community All changes implemented in $171.752
) Engagement Part 1 Completed Production; PIR Completed ' '
Subtotal: . _ $344,293
ARS MDS 3.0, Add New Tables, All changes implemented in
31 | Load Ungroupable tables Production; PIR Completed | /172019 | 8/31/2019 | $160.941
ARS Reporting and MDS Historical | All changes implemented in
32 Data Completed Production; PIR Completed S/A/2019 | 9/30/2019 $97,794
| Allchanges implemented in
3.3 | ARS ProShare Extract Completed ‘Production: PIR Completed 6/1/2019 | 10/31/2019 $51,509
Subtotal: $319,244
ARS Budget Adjustment Factor All changes implemented in
41 Completed Production; PIR Completed SM72019 | 9/30/2019 $175,434
Subtotal; _ $175,434
Encounter/FFS Data Extracts All changes implemented in
5.1 Completed Production: PIR Completed 6/1/2019 | 12/31/2019 $247,049
Subtotal: $247,049
All changes implemented in
6.1 | Newly/Not Newly Completed Production: PIR Completed 2/1/2019 | 7/31/2019 $338,812
Subtotal: $338,812
- All changes implemented in
7.1 | DocFinity Upgrade Completed Production; PIR Completed 4/1/2019 | 8/31/2019 $664,683
Subtotal: $664,683
Monthly changes deployed
8.1 | Tier 2 Support Completed to Production; PIR 2172019 | 1/31/2020 $111,815
Completed
. Monthly changes deployed
8.2 | Tier 1 Support Completed to Production; PIR 2/1/2019 | 113172020 $125,000
Completed
Subtotal: $236,815
Amendment 16 A.20 Total Cost: $2,556,648

Contractor Initials:
Date: I
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State of New Hampshire.
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State qf 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 State’s office have been rcc:ci.\'/ed and is in good
standing as.far as this office is concerned. : :

Business ID: 316932
Certificate Number: 0004514374

N TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hambslﬁrc,
this 13th day of May A.D. 2019.

A\";,‘ (- R 18
R ) ) m/ -
S ) : :
X relid William M. Gardner
Secretary of State




CERTIFICATE OF ASSISTANT SECRETARY

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

() 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 Delaware limited liability company
Christopher Scott Morrow
Assistant Secrelary

STATE OF

Didick Cdunioxcv- 85 ¢

TYOF __

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.

SRR, }P@W (}a,

PO s “

Notary Pu%ic,‘l‘%a(&ef ﬂ&nt{ﬁp@lu%fh oN)
,Mg Cor@gmssmn Expires: M IE“!!Q ‘ { @ a

i
R YPPITTILM



' — ‘ : DATE(MMDDIYYYY)
ACORD
e CERTIFICATE OF LIABILITY INSURANCE 060172018
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFCRMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DQES 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: f the cartificate holder is an ADDITIONAL INSURED, the policy(ies) 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 b
certificate does not conhr rights to the cortificate holder In lisu of such endorsement(s). 2
PRODUCER . GONTACT ]
Aon Risk Services Northeast. Inc. PrIGHE - - i - =
iéggford CT Offi ce {AKG. No. Exty:  (B66) 283-7122 | X oy: (800) 363-0105 §
Summer Stree E-MANL . []
Stamford CT 06907 490? usa ADDRESS: 2
* INSURER{S} AFFORDING COVERAGE NAIC #
INSURED INSURER A: National uUnion Fire Ins Co of Pittsburgh 19445,
Conduent Incorporated . WSURER B: ’
and its subsidiaries
100 Campus Drive, Suite 200 , WSURER C:
Florham Park NJ 07932 uSa WNSURER D:
WNSURER E;
INSURER F: N
COVERAGES CERTIFICATE NUMBER: 570071454187 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B8ELOW HAVE BEEN ISSUED TO THE INSURED NAMEQ ABOVE FOR THE FOLICY PERIQOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requestad
sy - TYPE OF INSURAKCE o] e POLICY NUMBER Pt IR PA VA .. uMms
" | commercn GenERAL LABILITY T B ) EACH OCCURRENCE
. - [DAMAGE TO REN
CLAIMS-MADE E] OCCUR . . PREMISES (Ea mlf.?im,
MED EXP (Any one person)
| . _ ‘ PERSONAL & ADV IRJURY &
EN‘LAGGREGATE LIMITAPPUES PER: GENERAL AGGREGATE:- 3
e [Juwee o PRODUCTS - COMPIOP AGG =
OTHER: ' §
) COMBINED SINGLE LIMIT hid
AUTOMOBILE LIABILITY ] N
| | anvauro BOOILY INJURY ( Per parson) 2
] ownED SCHEDULED 1 _ BODILY INJURY (Per sccident §
=1 NON-OWNED PROPERTY DAMAGE
| o oe AITOS ONLY _ L |peraceideny <
. . " - . [
UMBRELLA LIAB OCCUR : EACH OCCURRENCE o
| ExcEsSLAB | | CLAIMS-MADE e AGGREGATE
oeu[ |nerem-|ou . : )
WORKERS COMPENSATION AND : I PER STATUTE I : IE;H
EMPLOYERS' LIABLITY vinl - i :
ANY PROPRIETOR / PARTHER / EXECUTIVE E.L EACH ACCIDENT
OFFICER/MEMBER EXCLUOED? NiA
:mm;f.m m’" . ] . E.L DISEASE.EA EMPLOYEE
DESERIPHON OF OPERATIONS bajow : E.L DISEASE POUCY UMIT | -
A | E&O-PL:Primary 014767102 06/01/2018[06/01/201¢|per Claim/ Agg $5,000, 000
n SIR applies per policy terms & conditions .

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional R Schedule, may be attached if more space Is required) -
Named Insured includes: Conduent State Healthcare, LLC. RE: Medicaid Management Information System, RFP Number: 2005-004.

CERTIFICATE HOLDER - CANCELLATION

(iR AR

SHOULD. ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPRATION DATE THEREOF, NOTICE WiLL BE DELIVERED N ACCORDANCE WITH THE
POUCY PROVISIONS.

state of New Hampshire AUTHORIZED REPRESENTATIVE
Department of Health and Human Services

office of Commissioner

129 pPleasant Street % ‘%{y . { j
Concord WH 03301 usa MM ”ma

- ARG

©1988-2015 ACORD CORPORATION, All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD



DATE [MWDO/YYYY)

"V
ACORD CERTIFICATE OF LIABILITY INSURANCE 0Sn¥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 |s an ADDITIONAL INSURED, the poticy(les) must have ADDITIONAL INSURED provisions or be andorsed
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER CORTACT  (auren Giangrande, Senior Vice Prasident
MARSH USA, INC, PHONE FAX
1166 AVENUE OF THE AMERICAS | [AS Nio, Exty__ 2123458869 (AIC, Ho);
NEW YORX, NY 10036  ADbREsg;  LeurenGiangrande@marsh.com

Atin: ACS.CertRequesi@marsh.com

INSURER(S) AFFORDING COVERAGE NAIG #
NOC INSURER A : ACE American Insuranca Company 2667
ms“""‘:DcOme Incorporated INSURER 8 : N/A NiA
100 Campus Drive, Suite 200 INSURER C : Indernnity Ins Co Of North America 43575
Florham Park, NJ 07332 INSURER D : ACE Fira Underwritars Ins. Co. 20702
INSURERE : '
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-009976539-41 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. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T—s‘rr'l! . TYPE OF INSURANCE ﬁ;‘mw POLICY NUMBER (MADONYYY) I%EWI LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HDO G7 1230727 010172019 010172020 EACH OCCURRENCE s 2,000,000
CLAIMS-MADE OCCUR D e e |8 2,000,000
L] MED EXP (Any ons person] | § N/A
- PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
X | poucy RO Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A A_UTOHOBILE LIABILITY 1SA H25279992 01012018 010172020 GOME. &%EQPMSINGLE LIMIT $ 2,000,000
X | any auTo BODILY INJURY (Fer parson) | §
: guwgsoom.v iﬁ;‘gg‘-"-m BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per nceident)
s
| | UMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | reTenTions $
[ rﬂo:;::t g‘?gng;auu:amm WLR C65437830 {ACS) MRTATN  [0T0IAR0 X | éETETUTE | E;H-
A | ANYPROPRIETORPARTNEREXECUTIVE [ WLR (55437843 {AZ,CA MA} 010172019 [010172020 E.L EACH ACCIDENT s 1,000,000
D |Dkendatory in Ry -U0E0? NI SCF C&5437922 (W1} 01012019 (0WV0N e rysease - A EMPLOYEE] 3 1,000,000
B T IOn OF OPERATIONS beiow E.L DISEASE - POLICY LT | $ 1,000,000
DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad If more space Is ragquirad)

RE: CONDUENT STATE HEALTHCARE, 11C MEDICAID MANAGEMENT INFORMATION SYSTEM RFP # 2005004

OTHER NAMED INSURED: CONDUENT STATE HEALTHCARE, LLC

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

NEW HAMPSHIRE.

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF COMMISSIONER

123 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

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN118007651
Loc #: New York

iy ) o
A,COR, D ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
MARSH USA, INC. Conduent Incorporalad
100 Campus Drive, Suite 200

POLICY NUMBER Florham Park, NJ 07932
CARRIER NAIC CODE

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

EACH OF THE INSURANCE POLICIES REFERENCED ABOVE PROWVIDES 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 TQ PROVIDE SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER
OR TS AGENTS OR REPRESENTATIVES, WILL NOT EXTEND ANY POLICY CANCELLATION DATE AND WiLL NOT NEGATE ANY CANCELLATION OF THE POLIGY.

ACORD 101 {2008/01) © 2008 ACORD CORFPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



STATE OF NEW HAMPSHIRE |
_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF INFORMATION SERVICES '

Jefirey A. Meyers . 129 PLEASANT §TREET, CONCORD, NH 03301-3857
, Commissioner : . 603-271-9404 1-800-852-3345 Ext. 9404
: Fax: 603-271-4912 TDD Access: 1-800-735-2%
David E. Wicters ' . . www.dhbs.nh.gov . :
Director - - ' . .
\

June 1, 2018

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

State House - .

Concord, New Hampshire 03301

Al

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 #1055818) 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 B
" . Funds. ) :

The Governor énd' Executive Council approved the original contract on December 7,
2005 (Late Item #C), Amendment 1 on December 11, 2007 (ttem #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 18, 2012 (ltem #27A), Amendment 6 on
March 26, 2014 (Late ltem A}, Amendment 7 on June 18, 2014 (Item #61A), Amendment 8-on
May 27, 2015 (item #16), Amendment  on June 24, 2015 (item #9), Amendment 10 on °

December 16, 2015 (Late Item #A1), Amendment 11 on June 29, 2016 (ltem #8), Amendment
12 on Novembgr 18, 2016 (Item #21A), Amendment 13 on July 19,.2017 (Item #7;0), and
Amendment 14 on March 21, 2018 (Item #6B). .

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Years 2019, 2020 and 2021, upon the avallabllity 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 Councll, if needed and justified.

AN LR W T ey s



His Excellency, Governor Christopher T. Sununu

and the Honorable Counc:tl

Page 2.0f 8

-

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

Design, Development and Implementation Phase -

" State Co. . .
Fiseal Class/Object Class Title Current _Increase/ Rev.:sed
Year _ Budget Decrease . Budget
2005 -034/500099 Capital Projects $25,000,000° 50 $25,000,000
"~ 2006 | 034/500099 | Capital Projects $1,076,918 S0 |  $1,076,918
2006, | 102/500731 Contracts for Prog Svs $76,326 50 $76,326
2012 102/500731 | Contracts for Prog Svs $7,152,125 so| - $7,152,125
2013 |- 102/500731 Cantracts for Prog Svs. $4,298,885 $0| - $4,298,885
2014- 102/500731 - | Contracts for Prog Svs $30,239,095 S0 $30,239,095
2015 102/500731 " | Contracts for Prog Svs $4,321,110 .50 $4,321,110°
2016 102/500731 Contracts for.Prog Svs 56,953,485 $0 $6,953,485
2017 102/500731 " | Contracts for Prog Svs 45,582,018 | .-S0 $5,582,018
2018 102/500731 | Contracts for Prog Svs $324,479 $0 $324,479
Total Design, Development and Implementation Phase $85,024,441 $0  $85,024,441
a Operatians Phase
state . - Current Increase/ ‘Revised
Fiscal Class/Object Class Title N
- _ Budget Decrease . Budget
Year - A _
e~ [T2013 -|-—102/500731—| -Gontracts for Prog.Svs —-—..|..-$2,084,889.| ... S0 | $2,084,889
2014 1102/500731 Contracts for Prog Svs $8,544,809 SO $8,544,809
2015 102/500731 Cantracts for Prog Svs . $9,164,847 " S0 59,164,847
2016 102/500731 Contracts for Prog Svs $16,000,932 50 $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 .1 102/500731 Contracts for Prog Svs 50 $23 062,007 $23,062,007
2020 102/500731 Contracts for Prog Svs 50 | $24,676,096 524,676,096
2021 102/500731° | Contracts for Prog Svs $0 | $26,159,579 | $26,159,579
Total Operatlons Phase ‘ $71,168,550 $73,897,682 $145,066,232
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05-95-954010-1527 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SERVICES, HHS:;
COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF, INFORMATION SERVICES

State” . o Current lnﬁrease/ ) Revised
Fiscal Class/Object : Class Title’ ; : '
_ .. : Budget Decrease Budget
Year _ . _
1 2019 034/500099 Capital Projects . 50 | $21,474,533 $21,474,533
Total Design, Developrent and Implementation Phase $0  $21,474,533 - $21,474,533
Grand Total ' . : $156,192,991 $95,372,215 $251,565,206

EXPLANATION -

- This -request is for a sole source amendment to extend Conduent's contract as
Medicaid 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 operational resources will be expanded and extended, upon Governor and Executive
Councll approval, for the period of July 1, 2018; to June 30,°2021. The services provided for
under this apendment include system development of new functional capabilities needed fo
address federal compliance and NH Medicaid Program requirements, MMIS  technical
infrastructure (hardware and system software) upgrades, and ongoing fiscal agent business
and technical operations support.

" This sole source amendment Is also requested to_extend the services of technical:
/ resources that are alreadyin 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
# i  the experienced technical support team that has developed an intricate knowledge of the NH
"7 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
- Systemn ceasing fo operate. : :

Funds in this amendment will be used 1o extend.the services of Conduent for an

to continue providing essential technical and operational services to

------ > - i Opreiae

srhance; - - i : ; g—of tha
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 mest federal compliance

- - requirements- and -to -address changes needed to support the NH Medicald
Program: '

2. Upgrading the technicalinfrastructure of the MMIS, replacing aged hardware and

upgrading unsupported software to maintain the security, reliability, and integrity

of the MMIS; and - :
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3. 'Extendrng and expanding ongoing operational support, incltjding fiscal agent‘

business operations and systém hosting, maintenance, and operations support,
through the extension period, including the transrtton year, .

Expanded Functional Capabmtres

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 ctianges needed to support the NH Medicaid Program, new
initiatives, andlor federal initiative compliance include the following:

1. New Medicare Card ID:’

e 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 Medlcatd) membars to edit. for
appropriate benefit coverage.
. 2. Ordering,- Referring and Prescribing (ORP) Provider Enrollment and Claims
Editing
» Modify the MMIS to create a streamlined prowder enroliment appllcatlon
‘to allow ORP .providers to enroll in the Medicaid Program as federally
required, and to allow the MMIS to perform ORP provider screening, and
r claims editing.
3. Managed Care Modifications
« Adapt MMIS processing to handle "any day enroliment” in managed care;
no-longer requrrtng enroliment to begin on the 1 day of the month, and

thereby acquiring managed care ~ support for members most -

_ expeditiously.
S L _Other Managed_Care_changes_to member per month capttanon payment

processing, data interfaces, and electronic data interfaces, expandlng the
- data sent-to-Managed Care Organizations to enhance service provision to
members. .

4. Waiver Service, Authorlzatlon -

. System changee Ysténhance the usability of external sewice authorization
request screens and to implement new data mterfaoes to exchange
service authorization data in support of waiver programs.

5. Acuaty 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. UPIC Data Exchange and Third Party Liability Coveragse -

» System changes to improve provider fraud detection . through data

exchanges with the federal Unified Program Integrity Contractor (UPIC).

e Modify the MMIS to "sénd; electronic 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 Daté and Data Quality issue Resolution

» System modifications to ensure that the data sent from the MMIS to the

Centers for "Medicare. and Medicaid. Services (CMS) under the
. Transformed Medicaid Statistical Information System (T-MSIS) complies -
with CMS' specifications and is accurately transmitted 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 acqulred by the Qualified Health Plans throughout
their service provision to members enrolfled. in the NH Health Protectlon
Program. :

» Conduct an analysis of MMIS encounter processing to ldentlfy?
efficiencies.

9. Security Policy Page :

o Federally requured 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 Secunty Access Manager (SAM)

» Upgrade to the system software that manages user profiles and access

‘to the MMIS.
11. Cognos Upgrade

e Upgrade to the MMIS reporting solutlon Cognos. to the most_current

software version.

These system changes wifl expand on MMIS capabilities to ensure responsive coverage
for members and expand erirollment for providers. Many are time-sensitive, needed under thig
amendment in order to meet Medicaid Program delivery dates and/or to align with ‘federal
" program implementatlon dates in the next State Fisca! Year.

Technical Platform Minimal Investment (TPMI):

The fundamental business need addressed by the TPMI Project is to upgrade key MMIS
technical components to maintain ongoing vendor support and mitigate the fisk of a prolonged
system outage or security breach. To ensure the security and reliabllity of Medicaid 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 with 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 continyed
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 Medicaid clients, providers, and other stakeholders
who use the system.
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The TPMI project will be |mptemented in three (3) phases and Includes the following |
hlgh level activities: .

. _Hardware Upgrade Core components of the underlying system server hardware -
will be replaced . .

. Operatlng System Software Upgrade Upgrading the opérating system and
letter-generation software XPression to fully supported versions; and .

" »  Browser Upgrade System upgrades t6 make the MMIS compaitible with current
versions of common internet browsers and Google ReCAPTCHA.

The resulting package of upgrades is considered tg be the optimum minimal 1nvestment
for the NH MMIS, taklng 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 to upgrade all hardware and
all software exceeds $23M. This Technical Platform Minimum Investment approach costs
$8.5M. Due to the three-year term-of this agreement and the intent to reprocure the MMIS

software solution, this approach provrdes 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 will 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 losrng core functions such as provuder ,
~-enroliment; member enroliment- -and-claims-processing: —

11 exchange-forua minimal .investment.option at.a_substantialty decreased cost to the-..___
‘State, the Department 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 processrng or
reporting caused by such Incldents. - '

Extended and Expanded Operations:

Through this amendment, the Operattons Phase of the Conduent contract is extended
for two (2) years, followed by a year of transition. |t sustains existing operations ‘services’
through the thres-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 processrng, and
provider and Managed Care Organtzatron payment support, .

-
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. This amendment also expands the provider enroliment and revalidation support services
of the Contractor to provide additional support for th8"enrollment of ordering, referring, and
prescribing (ORP) providers through this extension period. To achieve compliance with federal

_mandates at 45 CFR 455 410(b), the MMIS must be enhanced to support the enroliment and

screening of all Ordering, Referring, and Prescribing providers. Thousands of providers not
previously enrolied in the NH Medicaid 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 application every five (5) years. Provider Revalidation ensures that the

. NH Medicaid Program has the most up to date information on its enrolled previders, including

address and contact information, as well as information requ;red for Program Integrity to assess
the contmued vahdlty and good standing of providers. - '

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

4. System Complexity: The NH Health Enterprise MMIS platform tomprises more than 30 -
different hardware 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 fime as new mandates and program initiatives
have added to the system'’s workload. '

_2. Program Growth: Over the years, member enroliment activity has increased with the
implementation of the NH Health Protection Program and provider enroliment activity
has more than doubled, now requiring provider revalidation and the future enrollment of
ORP-providers. The numbers ‘of fransactions managed between system components
data mterfaces and data storage needs have increased significantly. '

3. Support staffi ng previously invoiced outs[de of operations is now |nc|uded 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 Councll authornzatlon for. this Amendment 15 and its additional
operations and transition period is not approved, then the continued availabiiity 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
assume_the services to maintain and operate the system. A significant adverse impact to-the
NH Medicaid Program, Medicaid eligible recipients and providers would be realized if the MMIS
becomes unavaitable. :

Further, the Department has begun to explore 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 MM!S 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
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operatlonat services to .continue while the Department reflnes its strategy and tnttlates act'.on
towards its MMIS reprocurement . et

For all the reasons stated above, this extension is justified and Is cntlcal to. malntalnlng
the operatlon of the system and the complestion of the plan for re- procurement

Area served: Statewide.
. Source of Funds Design, Development and Implementatlon phase: 90% federal funds,

10% generat funds; Operations phase: 75% federal funds, '25% gaeneral funds. Federal funding
source is the Centers for Medicare and Medicaid Sennces

In the event that the Federal Funds become no Ionger avaliable General Funds WIII not
be requested to support this program -

Respectfully submitted,

A

vid E. Wieters

Director, Bureau of Informatton
Services

..... . .o ... Commissioner..

The Department of Health and Human Services’ Mission is o Join communitias and families
in providing oppartunities for citizens to achieve heaith and independence .



STATE OF NEW HAMPSHIRE -
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH (3301
Fax: 603-271-1516 TDD Access: 1-800-735-2954

www.nh.gov/doit

" Denis Gotlet
Commisstoner *

May 30, 2018

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
. State ¢f New Hampshire

129 Pleasant Street -

Concord, NH 03301 .

1

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 15)
with Conduent State Healthcare, LLC (formerly known as Xerox State Healthcare, LLC) (vendor
#278791) of Germantown, MD as described below and referenced as Dol T 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 Federal -
and State requirements, as well as ongoing maintenancs and operations. ‘

The funding emount 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,
M Bt Fov
Denis Goulet

DG/kaf
DoIT #2005-0040

cc: Bruce Smith, IT Manager, DolT

"innovative Technologies Today for New Hampshjre's Tomorrow"

"
ok
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and

State of New Hampshire
Department of Health and Human Services

Amendment 15 to the Corlduent State Healthcare, LLC (formerly known as Xerox State Healthcare,

.- LLC) Contract

This 15th Amendment to the Conduent State Healthcare, LLC (formerly known as Xerox -State
Healthcare, LLC) contract (hereinafter referred to as “Amendment 157) dated this 25— _day of May 2018, is
by and between the State of New Hampshire, Department of Health and Human Services (hereinafter

‘referred to as the “State” or “Départment”) and Conduent State Healthcare, LLC, a Delaware limited

liability company, with a principal place of business at 12410 Milestone Center Drive, Germantown,
MD, 20876 (hereinafter referred to as “Conduent” or "Contractor") and

WHEREAS, pursuant to an agreement {the “Contract“) approved by the Governor and Execulwe
Counci! 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 1'8, 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;
. 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 a.nd the Contractor have agreed to make changes to the payment schedules

and terms and conditions of the" Confract: "

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
conditions set forth in the original Contract, its Amendment 1 on December 11, 2007, its Amendment 2
on June 17, 2009, its Amendment 3 on June 23; 2010, its Amendment 4 on March 7, 2012, its
Amendment 5 on December 19, 2012, its Amendment 6 on March 26, 2014, 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 QF PRECEDENCE are hereby replaced
by

2.1 Contract Documents

' . . Contractor Initials;_
Page 1 of 12 ; ] Date:_ 57



Conducnt State Hcalthcare LLC.
Amendment 15

This Contract between the Department and the Contractor (the “Contract”) consists of the followmg
Contract Documents
- New" Hampshlre Standard Contract Terms and Conditions, Form P-37, together with the
followmg exhibits: :

Exhibit A — Statemcnt of Work
Exhibit B — Price and Payment Schedule
Exhibit.C ~ Special Provisions
Exhibit C-1 Special Provisions for MMIS Contracts
Exhibit D — Certification Regarding Drug Free Workplace Requirements
Exhibit E — Certification Regarding Lobbying
Exhibit F — Certification Regarding Debarmcnl Suspension and other Responsibility
Matters
Exhibit G —~ Certificate Regardm g Americans with Disabilities Act Compliance
Exhibit H — Certification Regarding Environmental Tobacco Smoke
Exhibit I -HIPAA Business Associate Agreement
Exhibit J — Certification Regarding Federal Funding Accountablhry and Transparency
Act (FFATA) Compliance
Exhibit K ~ Ownership and Control Statcmcnt A
Exhibit L ~ Performance Bond Continuation Certificate
Exhibit M — Amendment |5 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
A9
» - Conduent New Hampshire MMIS Operations and Maintenance (0&M)
» Proposal dated May 17, 2018, version 3.2
‘o All Appendices and Tables, including but not timited 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 Qutpatient Prospective Pay‘ment System
Appendix A.6 —NH MMIS Enhanced Analytics
Appendix A.7 - NH MMIS HIPAA 5010 Enhancements
Appendix A.§ —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
Regquirements [
» Appendix A.13 — NH MMIS System Enhancements for the New Hampshire
Health Protection Plan
= Appendix A.14 — Performance Measures

o] C 00O 000000

o0

]
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Conduent State Healthcare LLC

Amendment 15

Appendix A.15 — NH MMIS System Enhancements for .the Premium

Assistance Program and Medicaid 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 sny appendices and exhibits, as amended, and the
State’s written responses to written questions posed by vendors.

s 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

Hampshlre Standard Contract Terms and Condmons Form P-37, or the mandatory terms of
RFP 2005-004. :

General Terms and Conditioni, 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 $95,372,215 from $156,192,991 to $251,565,206, to
reflect the additional requirements set forth in this Amendment 15.

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

sectlon 3.0

“The effectlve 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

wew o .- . date of Amendment 5.is December. 19,.2012. .. The effective.date of Amendment 6.is March 26,2014,

The effective daté of Amendment 7 is June 18, 2014: The effective date of Amendment 8 is May 27,
2015. The effective date of Amendment 9 is Jine 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, 2016. The effective date of Amendment 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.

Executive Council approval through June 30, 2021.”

Exhibit A

This Amendment 15 is ef'fective on the date of Governor and

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 111

Page 3 of 12
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Conduent 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 Systém Enhancernents to Meet Federal & State Requirements IIT

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, Conﬁ:ract Section 3.4 System Specifications shall be amendéd 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 1, based on the State’s need to implement the system_ enhancements
identified in Appendix A.19 of this Amendment 15. The State shall specify these 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.

The Contractor shall purchase or lease on behalf of the State all hardware and software necessary to
implement the solution and the Contractor sha!l update the State’s hardware and software inventory
to includé any new hardware and/or software purchased or leased in support of any provision of this

Amendment 15. ] :

The Contractor shall fully satisfy the requii-éﬁtems 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) months, 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 Initials: ﬂj
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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 - Release 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 Contractor shall
maintain full staffing for each of the positions for the following target roles:

e State Tester Role (4 Positions) : .
Transformed Medicaid Statistical Information System Support Role (2 Positions)
Provider Revalidation Support Role (6 Positions) : '
Ordering, Referring, and Prescribing Enroltment Support Role (4 Positions)
Technical Reporting Resource 9 Role (1 Position)

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

- -—- - —-——— _Conduent employee, or as a contract/temporary_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 earollment 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:

L

Operations Cost for Target Roles and Positions

Contractor Initials: &

Page Sof 12 ) Date:



Conduent StateHealthcare LLC f
Arnendmcnt 15% S

9 T'he prowsmns of Amendment 14 Appendix AZ Dehverables Llsl and Payment Schea'ule of thc

Credit

# Positions Staff Role _ Per Person [
Per Month
Swotedesters's . Lo | sisassei|
- 2 .. .| TMSisTechnical Resource ' -1 . | Ga1666.67 |
6 . i Provider Revalidation.Resource . fanb T  '$7,506.96 ]
| R ‘Orderlng, Referring, PrescrlblngEnroI!mentResources coer| $7,506.96. i
S BEEEY Techn]cal Rep_orting Resources =" P R $19,536.50' )0
N _ Total CostAlIPasltlons fsn,sueo

Contract are hereby deleted and rep]aced vnth Amcndmcnt 15 Appendtx A2 as attached Lo o

Exlubit B

10 The provlsmns of Ex]ubtt B Paragraph l l Finn Fuced Pnce are’ hereby deleted and replaced mth the S .
" Iollowing paragraphs: I S RN B

_lanoe D

i *.This Contract between The State of New Hampshtre and Contractor isan agreement to plan, desngn, RS

...contract period.of up to fen‘yéars and four months: The base contract:iricludes. aseven-yearand .. .. ¢ i

install,: implement, support, :maintain, and operate the State's new NH. MMIS System for, a base

. 55"f'four-month DDI Phase, for an amount Not to Exceed-$47,791,503. The basé contract perod - i
includes a. three-yéar 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 Basc' Operations

... Phaise amount Not to Exceed' $30, 501,050, ‘The total amount for the base contract perlod shall not - .- R
; :g;exceeds?smsss i L D P

The: Contract further prowdes for an optional two-year extension of. the Operauons Phase, thch

~+i-...the State exercised by notifying the’ Centractor of its intention to extend on- September 22,2015,

1 . The Contract &s extended includes -4 ‘two-year Extension’ Operations Phase for- an amount Not to -:-

" EXcied'S16,765,928 for thé first year (extensiofi operations year 1) aid:$17,882,345 for the second
year, (extensmn operatians ‘year. 2) for a total wo year Extenslon Operatxons Phase amount not to
Cilexceed $34, 648 273 . : ,

.The Contract also prowdes for. Post DDI Phase Enhancements to: be. lmplemented dunng the" basem
_operations phase i in accordance with Appendlx A:12, .Appendix:A.13, Appendix A.15, Appendlx

i7A.16, Appendix A.17, Appendix: A 18, and Appendix A.19 for a Post-DDI Phasc: Enhancement -, i ©
“total amount Not'to-Exceed $58,999, 991 (increased by $12,994,593 for Appendix A.18 and by T

$8 479 940 for Appendtx ]9 for a total increase- of $21,474,533 under th.tS Amendment 15)

. The Contract under Amendment 14 prowded for a three: (3) month Addmonal Extensnon to the T
' "Operations ‘Phase through to June' 30; 2018. This Amendment- 15. -provides for'a two- (2).year

Additional Extension to the Operations Phase for an amount Not to Exceed $47, 738,103 and

i further’ provndes for one (l) Transmon year for an amouat, Not to Exceed $26 159 579. Thls

: Contractorlmuals ﬁ’@

B .Pagcﬁ_oflii R . SN ::'._ L Cn . L - Dam g!:sz 3’
h ‘::l:.



o Conducnt StatcHealthcare, LLC _= SR
e .Amendmcnl 15+

: three-year extension penod is mcluswe of thc costs for the scrv:ce,s 1dcnt1ﬂcd 1n '_[‘nble 15- ' :f
BRI & “Amcndmcnt 15 Three-Year, ExtenSton Cost by Item by Month and Ycar“ DR

v

T . Table 15-—1 Amendment 15
Three«Year Extension Cost by Item by Month: and'Year _

Operations Cost Item Add’| Extension Year 1 Add'l Extension Year 2 ‘Fransition Year 3-Yaar
Monthly  Annual Monthly Annual Maonthly Annual Total
Base Operations:* & 51 741,879| $20,902,552 51 834,131]$22,009,573] $1,949,644]$23,395,724] $66,307,849 P
. IStateYesters(a) ' - . . ...-| - $61,583] - $738.999) ° -$63431) . $761,189] ° $65:334]. . $7ma004| $2,284472) ... "
. [Provider support(6) . i | ¢a50a2) . $sansoi|  ses3s3| | ssseivis]  savzes|  ss7iass] sievoess| i
“[T-MSIs Tech Support(2] 7 T | - -$43,333] © $520,000] - - $44,633| © $53s.éoo]| - . $45,972] $551668| 41,607,268
Reporting Tech Support (1) U 8195371 s234.438| | $20123] s2a14m| - $20728] $24871s| §724.624 .
C |l subtater " ii-i|$1,911,374 | 522,936,450 | $2,008,711 | $20,104;529| $2,129461 |525,553529] $72,594548) "
. [oReEnroliment Support (4" |, | * $26,275| - .$105.098| $30928.83| - s3vaines|  $31857| 363280  sssasas) i
ORP DH Enhanced.Screening’ - $14,208]  $14,204 514 63033 175,564 - 16576 $198913] . ¢3sss81 S
, :__Subtotai: 840,479  $119,302|: $45569| $546,710|: .$48433| "$seiies) siZezzos| Uk
: Seclirity Access Manager Sr.nrage © s12e3] ¢ .s3720] $124283] ¢ s1a91d| 124283 -s14914 PYPYTS, A
'+ - [Cofos DataStorage’ © - | . $828.67| ' - '$2:486| . . $82858| ° ~$9,943| . $82858|' - $9943) . .$22372
__Subtotal: . $2072|  se215)  s2.075|  $24857 T S207i]  s24857 . 11855929
- Total Operations Cost Increase: - |- $1,953,924|$23,062,007] $2,056,3a1 $24,676,096] $2, 179,365 $26, 159.579| $73,897, 682| -
.: Munthtv/Annual costforORPEnroll Supponvearlls Hmlledtadmonths ramp up ofsl:alfoccurrlng overmonths Involoes could wry.: SR
' Reflects addltional DigitaiHarbor Costs associated for ORP anrclimént only: Year 1 Includes ¢ JonlyImonth due to DDI delivery date.
Munthlv[Annua!,co;_u forsam starage Yéar1limited to 3 months - Apitf to June 2019; dependedton DDI belng completed by April;
" (Nionthly/Annual cost for Caighos torageYear 1 is limited t6 3months Aprl to Jine 2019;dependent on DDJ'be‘Ir‘\'g i:o'r':jpleted byapal * i

Thc total ‘amount for ‘the . baSe contract Post DDI Enhancements optlenal operatlons extensmn .
_ periods; thc Additional Extensnon to thc Operahons Phase, and ‘Trafisition_ Year shall not’ cxceed
$251 565206 A : ST :

The Contractors,shall be responS|ble for pcrfomjmg thc work dn_ accordancc W1th _the. COntract_ ST
...Docunients, mcludmg ‘without ltrmtatlon the rcquucments and terms and condmons contamed R
heremm- S N A VT

11. The prowsmns of Ex]ubn B Paragraph 1.5 Total Contrac! Pnce are: hereby replaced wnh the
followmg '

'Not\wmstandmg anythmg in: thJs Conu‘act to .the contrary, and notwnthstandmg unexpcctcd

cnrcumstances in no event shall the total of all: payments under this Contract (excludmg Jpass-
- through costs identified in section 1.4) exceed $251,565;206, as set forth in  Table 1.5-1: Total
. .. Contract Price ~ DDI, Operations, and: Post DDI Enhancements The payment: by the State of the -
ST toial Contract price shall bé the. only and the cothiplete reimbursement to-the Contractor. for all fm
R expcnsm, of whatcver nature, mcuned by the Contractor mperfonnance hereof

transfeiring funds between budget lmc items and ‘between budgets contamed in Exhibit. B and in
. ...Amendment 15 Appendix A:2;-within the price limitation, can be made by written agreement. of

SR SR R : Contractorlnmals A‘ﬂ N
' __Page.?_ofl‘-z- RS N ) R N B S . Dﬂtem
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Conducnt State Hcalthcarc LLC

both pames and mny bc made wathout obtalmng the approval of the Govcmor and Executwc :.: ;

Counc1[

Table 15—1’ Tofal Contract Price -DDj, O erations; and PostDDl Enhancemenrs e e T

AMENDMENT 15 PRICE ITEM

Am 14 PRICE

| $47.791,503 -

Amend 15
Change

Am 15 PRICE (el

‘1. Subtotal DDI Phase:: |

. 1$47,791,503

. - Post-DDI Phase Enhancements — Appendix A,12°° 1

 $21,564,935 -

'[.::621,564,935

Post-DDI Phase: Eiihoncements — Apperidiix A.13

1 i'$2,923,787

$2,923;787 |

" Pos.t.-E;J_p!'Pﬁdse:-En}iéncemqnt_s_:—:AﬁfJeﬁc:hi'A.;S e T

" 56,924,326

-$6,924,326 [~

K ‘Post-DDI Phase Enhqnggjrne:nts.-—Apbendix A..iﬁf N

$1,037,186 .

[5$1,037,186

Post-DDI Phase:Enhancements — Appendix A.17

$5,075;224 |

: .. 165,075,224
Post-DDI Phase' Enhancements = Appendix A.18 . ... .~ ] ©

512,994,593 "

POst-DDI Phase Enhancements -Appendix A19: 1 T .

| 148,479,940

Subtotal Posr DDI Enhancements "

521 474,533

1$37,525,458

saz391,503 | i
$47,791,503: |

$58, 999, 991_'

Total DDI Phgse ij:'nd Post DDI Enhgnc;'rr'l:énts :

$85,316,961

' $21,474,533

Base Operations Year 1

i) i 87,975,733

$7,975,733: 5: :

Blc-:'s’e:'ébemﬂons Yea.rIZ

58.752,153 |

$8 752,153

" | Base Operations Year3

. 813,773,164

---513773 168, .

Subtotal Base Operations Phase::

"I {DDI Phase and Base Operations Phase) Totdl Base

COntract

i$30,501,050 | i

$78,292.553 . .

$30,501,050: | .

Exrension' Oﬁérﬁtiéns Yearl .7

| is16,755,928 . .

516,765,928 |- -

$17,882,345 |

°1 -:$17,882,345

- Sub total Extension Operat!ons Phase v

" 434,648,273

| .Additienal Extension Opera:ffons 3_ Months

: S.o:

;- $5,726,707

| Addittanal Extension Operatioiis Year 1.0f 2

$5,726,707 |
T . o 'g_$230 3 Z'.‘Z;'

AT

£y
ek

'Szlal,tlﬁz,_m7 . :::: '

Add:t!onal Extens!on Operations. Year Z of 2

,@;524’62,,” 2

$24,676,096'| . -

Subtotal Additionol Extension Operotions Phase

$5,726,707

' $47,738,103°

-:$53,464,810

B Tota;'OpemtionsPhase‘-

-.$70,876,030

' $47,738,103

| -°678,292,553 oo

's34,648273 ] -

$11's',i5'14,133 DO

- mensitlon Yeor -

R

snAr bt A il

szs 159,579 |

_Total rrdnfit;ah Phase:

. 526,159,575

(DDI Posr—DD.' Enhancements, Operat:ons ond Transmon)'

$251 555 206

$156,192;991 |

$95 372, 215

Contraclnr Initials:

i’%_




Conducnt‘Statc Healthcare, LLC
Amendment 15 B

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 of page intentionally left biank. _ .

: Contractor Initials: ‘39
Pige 9.of |2 Date: $720013

) I . l



Conducm State Healthcare, LLC
Amcndmenl 15

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

v e T
LRI

State of New Hampshire
Department of Health and Human Services

A

(ol leffrey A Meyers
Cohthissioner

OeJO A_‘),‘X_/

| Daniel A. Dwyer
Executive Vice President of
‘Conduent State Healthcare, LLC .

Coatractor Initials: eg
Page [0 of |2 . Date:

) '



Conduent State Healthcare, LLC
Amendment 15 '

On this the day of

2018,.before mm the undersigned officer,

personally appeared Daniel A Dwyer who acknowledged himself/herself to be the __ Executive Vice

President __ of Conduent State Héa]thcare, 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 signing the name of the corporation by himself/herself as Executive Vice -
President

IN WITNESS WHEREOF, [ hereunto set my haf(d and &

. My commission expires: &%

NWtiw of the Peace Yy,
. ”’
M. ko ,,

Contractor Initials: 49'!9

Page 11 of 12 Date;



Conduent State Healthcare, LLC
Amendment 15 :

The preceding Amendment, having been reviewed by this office, 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 ﬁampshire at the Meeting on: __ (date of meeting)
| Office of the Secretary of State
By:
- Title:
Date:

Contractor Initials: IBO

Page 120f12 ' Date:

.



Deliverable i

Amand 17
Delivery
Date

Ameng Iy -
Rovised

Delivery
Data

Amond 12 Amand 15

tnvolee

fratg

. Amendmant 15 AgpandiA2

Defiverabie Lt and Payrhenl Schaculs
! €
Rovised i . Heldback'
fnveice Date  Payment Amount *

Haoldbagk Amount

Paymeni lese 15%%
heldbadk

Haldbzek
Reledse % Refease Amount

Holdback

Kn i
Paymont with

amt (|

b J
Haldback Relesss %4 Ratained N
Holdbatk  Rotained Amoiirs [

Holdback

v, -
| comp $1,869,102.55] 15%_ $280,363.38/ §1,588,73717 15 -
..... .comp . $1207000] 15%.. 1. 3181050 10,259.50 [ I i
3 corng $137,777.00]  15% 52066855 311717043 S%] $20,848.55] °
| __comp 12,070.00] 13% $1,81030 10,259.50 15%]- 51.810.50|
owp 1207000] i3% $1.8050]" 10,259.50 ). L 15% 51,010.50
_comp 12,070.00] 15% $1810.50 10,259.50 15%)] - $1,810.50]
$42,45200] 15% 35,387 80] - - 336.084.20] - 15% - 16,357.80
1 comp . 3139277.00] 15% T T - $uis s3] - 5w FrT I
corp | 21,014,00 5% D is3asagol” 1317881 40| 1% 33,152.10
comp $55,024:00] - 15% $0.25080] - S4B TTO40) - - 15% $8,253.80
. 1 07400 % $1.814.25 . . 10,261.75 15% 5§,811.25)
[ Smesial i narssn
] O . $6 308 880,00 14%.. m,mm' $5,423,899.80
| Lomp - 52,132 % 33.52]
. comp 72,008.0¢ % 28.88
comp J48.853.00(  15% p4 88,5 441,581, R
comp £93375.00[ " 15% ) 02.80) © "~ 14m)- $13,072.50
saster Recovery P comp $108.791.00" 15% - 31,087, 340.28 14% -314.930.74
. _ _ITata) Requkwments Analysls and Vakdztion - I8ETIR15.00 (3% SRTITY 317468

e

B R Ve LU S LT S

5

Dt

I =
$2,813 754:00 [ 139180650 7% $50.273.08]
$1,303,702. 1,108, 147.07 2% 260 4.05’
31,300,702 44 1,108,i47.07] 2% 8,074.05] .
51,500, 702.44] 15% 1,108, 147.57 % 26 07405
$104.042.00)  15% 188.469.70 % 2,081.84]
.500.00]__ 2% 3850.00
83235 ow - 3220782
42,008.70] 7% - $088.44
T1,575.90] % 51684 13
B0 431.10] . 9% §95132 TX
T ST5.10] 2% $1,584.12 - .
3343 764 85] 2% $5 03858 51 B -$52 57577
...... $2,527.85 14,323 38). " 2% L. ... 333702 314,860,371 .32 19053
$ . - [] -1 3 - 3 - :
‘oo STEIRRIAIZ] a5 [ §1048402.15] LMsann]
[ S e N Bl e — ——p- e et . —
__comp_ comp | comp 3851880 00] 13 W78 - 313,007, g{ $567;110.56 13%| 44, 740,66
comp | comp 335851817 15% 537N 3304, T4044] 2% §7 170.08(_ [ERER TN 1R 34880738
1. comp conyp. . $87.777.88) 15%.. 14,065.65] .. 383.111.00] 2% 31 P 5,088.50 13%] . 12,711,10
_oomp [ __comg * 3145568540 15% 321599921 3124886355 7% . 1393031 31275 3850 12% $190,668.50]
comp -] comp comp 31,140,730.60| 5% $171,110.04 __$e9LTNBE[ 2% $21,814.7% . $9UT 44 45 1% s 9805
cormp Scomp comp. tomp $130,370.5 15% 19 855.54] sunau.ml _a% $2,607,40 I TRER e N1 1% $18.840.13
comp | comp | comp! comp 365.18512] 15% 5917777 $35,407235] 2% $1,303.70 3571105 13% $4,474.07)
31~ | Punconsl Test | : - - ) |
32; lintepration end Gysiam Tesi Seripta ~ i 1 - . . -
Amendment l 12 . 7 . $0001 5% $0.001° $0.00 - 53% "$0.00
comp |  comp [ comp | - come 325000:00] - 15% 53,760,600 $21,250.00] 21, 7se.00] - 13% | 250,00
comp comp .| comp Lomp . 351,480.001  15% §$1,722,00 . 343 }44,T87.801 11% 92.40
comg comp (1 como! o $160,143.00) _15% 402145 1136, 313832441 13X $20, 818,59
comp - comp 14048033 15% - T AZ3 23 “$42, 143,054.85 13% 6,4 n.u!
|___comp comp 126;108.70 % 2 868,97
|__somp - | comp. . $123,324.59 %] .. 42041
conp somp - 3129,184.55| % - 20045
- . N L 788.1 3% - 4.907.88
3 [Fnatred s Plan . $43, 192 89} . asﬁl .. 154311
40 | Finatized f Phin - N 13% T 38,311.89
,{Toul Construction and Unht Tasting —— [LETLET] BT T I TFEY N
313,007.02 [ 13% 364;740.08
=TT 3,181 3% $25473.70)]
_ . 1851.85] 553 13% 14,337,03
FIXIRE 318 %] 3128,429 44|
$286,725.90 $1,162,578.53%
391111 3170;133.18
1,303.70] 358, 710.04
3 ?,nu.oai- $770,388 48
$737.93] 133,099 .53



L ” - T . Amancment 15 Appendix A2
T . .. Oeliviratin List nd Payient Schedule

e —— AT T

Amend 12 Rovised  Amond 12 Amend 1S e Paymont with
Delivery Delivery Invdice Revised Holdhack Payment less 15%  HeMback Haldback Holdback Retaase % Rotalned Holdback
Rot ¥ DOeliverabke Date Data

Imaice Date  Payment Amaunt % Haldback Amaunt holdback Release % Releaso Amount Am Heldback  Retained Ameunt

Date

43 mmsmrmm $0.00 . . -
44 $X12N EDM Coemp Oules oy cormp 48672.00)  15%. 371300.80] ° L LAY 2% . $971.44 4TI B4
. __comp comp 76,604.00 15%. . $11,490.60/ $85.113.40 2%, - 3 B 388,845,480
comp [ comn - L $58,610.00] 5% |- 36701 50 s mesa  w- - $1,172.30 358,990.70
[~ comp comp_ IR AST0] : TIT0ETTES 2% - 71,7407
) | _comp | I8, 672.00 }41,371.20 % 4234484 |
comp___| 38,245.00 3091185 - % 31,838.83
comp comp 18,081,784 1367373 -
e . omp 33281024 Lo $28370.91)
R . __-;--_u $9.232.447.30] - s q:nnnl
_Somp_ W WG
sy 38082288 L o B5ne]
. A - SR P e oy e ee __..a_....._l.
54 |A Test R-mounnm - - - omp -+ comp- $147.826.00 . $22, 17434 . 31 41!291 512? 32.94
&5e | WS Ch Tast comg - 31,754 220.00] 15% | T188,138.00 ) 4840

485 |y ‘Rl.ﬁmuﬂggwﬂ‘. o 332175001 15% ] . $4.828.25 B70.50
8 Ennancaments. = $0.00] _15% Y- I T . s000 " ux " 5000
57 _|Final MMIS Provides Handbooks | 3$39.305.00] 15% $5095.75) . $33,405.25 % . |- + ..l $3380230 DA% : 3!@70

Tﬂ:ll Mum 'l’.sl ,_i“-‘t’-s:!’-!” L B 3@31.0!1.3.5 :l_l'.ﬂl.ll_i.ls - [ N _I‘N_.T_J_i.fﬁl___ : _5!._2‘7,252._‘4 .'_ . —1_4_5_ l!ﬂl.!_’ﬁ.“
N T TS . .- : inrman e T T

[_3%" | Finafzed CM3 Certification Procass Plan comp ' comp_ 354 20900 15% . 3842,0% D STZARTA T 3% “ 51084717
858b |Archive Chilms Retiaval Soluion comp -comp . o . . . .- . .

‘| 53_|iiS Systema Documenistion comp comp $114,924.00{ 15% $1,149.24 39083484 4%] .- 18,085.3%
€57 [MAES Changs Order Resdiness & Implementation comp tomp $313,800.00[ 15% 33,138,00 $269,696.00 1a%] _ 543.804.00)
860 |Rasuits.of Fina) Comartion . . . ocomp [ 398, 575.00] 15K, S| . 18477450 4% - 1380050

Total implementation e men e e L - .- BECILE RN ISR I ”'.»“‘v“l x o 152672400 LR fassstaz)
e e don oo S e e e e e . R R T A Tt e e et e o o s - el e e
81 |Evaiuath plan . - $0.00)  15% $0.0¢ 30.00 1%

62 Euuumgpn 50.00| 1% .. soee[ U sopal 1w
8 c«ncﬁnulmphn so.00| - soool -1
- mmhmmammmmlm . . R B BB R
84 |twports tor comp orp - $13,805.00 $11,734.2%) % 113808, .
. ..|Toul Postimplementation evaiation .. - O, [FEEETE- ] BT .. sl mane %7 s a0

daaEia|”

TOTAL AASESYSTER K| S ieasyezis| -

Note:
- Nole:

GUTPATE W!mrg?mﬂ.ﬂmm__- = _;'.I“._‘_-_‘.
Iwr L ee-
Reqlbmmm Repert {

_|Raquiremants Analysis Repor 2
_Totat Raquirsments Anllﬂh

" $0.60 .1-*
JIREIEVRY 7 I Y s

e A2 L -

: -TOTALWTPA‘!NI’PRD”ECTN!F mmmn’n

et

T Tadiagse.nd] i

i
wm
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f  AmMONG 1> Kl t

I
Amend 127 Ravited Amend 12 Amond 15 Payment with
Dalivory Inwoice Revisad y Holdback . . Payment lazs 15% Halaback Heoldback Hotdback ﬁclua e % Reumm Holdback
Dollveratle . Date Date Invslce Daig  Paymoent Ameint % Haldback Amount noldbaek Refeass % Release Amount Ami | HoldSack Retained Ambunt [

"__-]... - =

Aaslysts end Stan Up 765,550.00 3151045000 % . 3] 131045000 o
106,375.00] - $605,625,00] 1 T aT.425.00] . $812.750.00] - 14W
. BTAB0] _ SLOe0IS00| 1% _ |, _3248%00]__ _iiaesenol | _la%|
i N MNP S-S VLA O . S VS 06 S oSl
.nduurkm Tm r o = et T
3 T —TIR8 34500 . S1E21,755.00] . T% |- .. T 0L00] o 1530 858.08] . o 1A% $25042.00]
s |c Fin cormp 1274.335.00 % $18.209.00 “319.289.00 1% szsa,oqaml
cote_undl test, SIT - UAT izsting for-0e COB ch Amendmeni | 12" 1 . $0.00 i ’ ] ] o soo0|  iam] 30,00
__‘ranl cmgpusnnnmwTun .. K I . b . s:s‘u 200.00 . u.ﬂuu.oo_ o 330680400
" y : . el . L ta p AR ,_._.._..-.v_....... e e b et e S A

$79.379.50]- -

TAEREI5.50 - :
= $Te873.50] "

BBE50

. - 5588 425.00
. $488,
REES Anid ORF

423.00|

.- e S A :
1 [. 15,742.327 581, 4% —$934,797.50

~-: e -'»-!-l-l - 0 AR,

; . T 3a72%0.00] - 15% Y T YRS T TF ] B
[ comp _comp - comp_ comp 393.750.00] 15% 1408250 379,887.50) 1%

Design
" | Teotal Requirements-and Desipn i [ .- $538,000.00)° 15% | B0 d00.00] . ssssotoe]: 1%

-"mewnwuwu*kegm:—tnu T T - - -~ N R i Y M A R R R A . .
F] Cmrmf conmp comp comp _comp $1,973.975.00 1% 31973075 31,897 512.50 14%
. N - A - _. hanarsen|_ | XN T Y cs?.s:m. B
comg comp | comp | comp - 3292,400.00 $43,260.00 374634000 1% 32.524.00 3251:484.00 R
ITomh'hmnmhn - i o L v svawe] _tew, | haameool  _szedaeco] % | sama] o iesigsked]. k|-
nT'FiE_' o Care Phase | Enbancememis " ™" == "= - = T T T T T T T T TTyaaaiarsee] sw | uzowzsl’ [ 3202275| ;
i . | A [ L i b 1=
(21 Cors Syiwem Entapcément Phesell, ~" ... . T L. -7 ._-l_-'.' Ty e D e L 2Iih e e e i e e e o
ittty aivd Desbgn ! [ . | -
[ Orvaraighn F . $58500.00] ' 15% . $8475.00] T $565.00] - . $48.590.00) " 14% -~ $7,910,80)
Documenied i3 387150001  13% 13,072.50] $8T1.50) - £74,949.00 %] . 512.201.00]
Updatad D50 Chapiera 194,150.00]__15% YRFFET 391 je0 poa.cof | a%] . 31318100
4 [Tochmcsi Dealgn 170.500.00] 15% 10,575.00 $705.00 185,630.00 W% . $3.870.00
. Total Mhﬂnnbandﬂllhl . . $I08.300.00] 15% 624 $3,000.00] lm:um 14% . “l.1i1.00
LT ST T T LS ¥ N T A N T T ......, R T .
mm‘m”n; PR S P L AR Y . - — AL A Y e ===
3 |Constnaction $535,000.00] 15% §80.250.00 8454, 750.00] 1% 3535859} - $480;100.00 14% ). 57490000 .
. |Toui Construction and Unfi Test _ i _ ssaseenne| 5% L. dee2sopal. - sdsaTsapol 1% { . ._55.!50.00 -_-__'_uu 100.00]
- S i e e a e e eTm - m——- : - —— . .
Bystem Wmtegration Testing - R S - . . N I
T, Tas Plan . 341.000.00]_ 15% . $8.15000[ .- $34850,00] 1% T SIB00] .. $35.3680.00]
7 [SysiamTasi Complets - - $318,100.00[ .. 15% ~347,718.00] .. .- 3270,385.00].. 1% $3181.00] . ... §273 56800 .
o Tmlayuun lnhqmlon Testing . S 1353,100.00] - 15% Fgesel T s s e R e 330002650
R [ U P ...'. e W e Vi T S S D e : . _;'_._...... _.__'
& JUAT Tuut Plaaning SIM,ZS&.M 15% 315_537.50 . SIB,BH..SG 1% $1,042.50] - 38935. I
; 7_|Trin SateiStue Usars - $84.500 X
- [ Tott e Aceapesnca Tenmg T _ _ . L sl
i Py A0 o oem MAETILIL wae SEiZeriao L aiane : R
I3 ‘Pm Releasa RN N te T3 TI00] 15 1 ¢ 11499595 $399.73 585,978.78 4% sm.mzzf .
|'ruummmm o . I L L T K B L 73] . SSeTeas(_ k| . $13amaz
'réf"' :'.mPh-ulzno-mmE&" T e 15,073 3
|
T YL TRy o . ¢
i SEB. 72500 1% - smm' :
i S IR §i 497 50 $1£3,92%.60 .588.00]:
1
1




e BT : Delvérable:List and Piyfhent Schaduls

AMGNG 12
Amand 12 Reavised Amand 12 amend 15 Payment with
Delivery Delivery Inveice Rovised Holdback Payment tess 15% Holdback Hotdbach Holdback Relesse % Rotaineg Hotdback e
Date Daty Dare tnvaice Date Payment Amaur % Holdback Amoun? heldback Rekase % Relgase Amount Am Holdback  Retained Amount [

Callverabie

4§ |Constuction ;

Total Comytruction and Linkt Tesl

N . . ..

[User Acvepiaes Testing snd pnplioiaration
e Tasting Compivted;, .

3 ; |Usar Ace: T

oo I 2L d——-.-’?"?-"”——*-

(1 0] - 3117,390.00] - 4

%
A%, L 3senmgt $68:924.54 4
%. 998.23] 7 - 875,78 4
e - ro J553 !9[ b48.924.54 14
28, 445.00] . 15%

% J426.67 $35. 693,82 4 14 -
. B A% D J 284 .45] 24,482.70 14%1 .
ST T % | el Azl ek

vn.m,m.gojr T ~sm,o11.u{: . X L O TS T RETKT TP K

15% [ - 320,475.00
. 3SEERYO00] 15% - [ . 38,503.35

309852300 15%. - | -
- $58,829.00]_ 15%--{-
J42 667.00]  15%

tabd

e T A B A oo~ T T

TOTALEI!MM

3400250 $420.755.00 4%
u.m.qu | 19.735.00| Ty

' sia's.zio 00
3483,250.00]

Ctam A;.--_. ——2 J.._.........

. AN S | T [~ =] FYTTE C ) I W IO 7 T T | CSsAeLiE| i S b
o _-__.,_.,__.-_.,..W_.H_-I_.;_._.J__.,-.-w_‘..,_.,;:a,-?. D e NV A . : |

.¥: Alcallnnﬂ-dh- ppand omp -] _comp _comp - | eamp--| - comp - 35 117.730.00] 15% - STB7.882.50
- T “eome TN O T

- el

PR ARt W

334 575.28]
.735.!40.4"_-

- ....,-.n

T L iy £ YT LS TEea Leeem ety
1 15% §z8,018.65 B4 800,77238) 1% Fsesi ] uns,un.:s

5% AT R T IGER i RE I ETHrA JEV Y| T TR X EXE]

POV ISV N N

. JTOTAL .‘A‘l 1 WS

TOTAL MVGS DOI Phase . . —— —t— —




Baliverakle

Amond 12
Dalivery
Dale ~

R i i } Defvarsbie List and Piyfent Schedule
AmMena 15 - !
Rovised  Anwond 12 Amend 15 ’
Dafivery tnvaice Revised

Date Dato Inveiza Dats Paymcm Anwunl

! . . Amendment 15 AppandirA.2

Haldback

“

Heldoack Amaunt

Paymaent less 15%

haldback

Holdbask  Holdback
Release % "Ralezse Amount

Paymani with

Holdback Rglsase % Relainod
Ami ,‘I

Holdback

Holdback .
Retained Amount N

ol
140,419.00

140,4149.00

~ $140,413.00

Jaer Acceptence
wmv.u-%nac-g T
Rueaiot of Phase | COR| n Senl . .
of Phasa § CORE Certfication Seal
14 dmncom‘:m'hmsm -, B
15 _| Envieemmem Upgrades C. .
\ OTAL A-12 _____Omm ...... . 1 - - | sawaaseea|l ------ 000 ceeeeec | eeeslns T
= F e ] L Saow - :27—.-.-- . —a— e s e T —f.-—i.—.é PL'~_---r B brjmaen, -
: Lomp o
|__comp comp
. [Requiremen whing comp comp | comp’ comp
- | Tacheical Design Updated Dutaled System Design corp | comp | comp:-| comp Tiosysreol | o Fooo oy o e b e b e
] - ot _comp _comp_ comp 370 .
7" i "comp comp | . comp "31,029,T97.00] H
a (=] - A comp $1,028.787.00 K
[] comp comp 78,000.00 ;
10 . _comp * onp $287,748.00 :
B |___comp comp $803,242.00 x
comp -comp sro.c00.00)  --- |- .+ - .- .- | el e i
. comp comp $659.070.00
| comp. $70,000.00]
15 comg i STO.DO&OO_I k-
15 | comp L_% 2,00
17" - . _coemp | .0 325720200
18, comg H . $70,080.00!
.. Removed IR ! A
13 Amendment | 30.00{ - - ‘|
20" [Trading Pertnes Tasting Completed”  ~ .. comp . oomp " ._comp 1375 893.00] : L
:21_TPnesa |1 - Tachnical Consuling - comp . comp | comp -Comp 25,000.00
2 {Full R ssion Test Latest MMS Release ta conp -_comp || comp comp 1,097.00
23 Updates . comp | comp || .'comp eomp $284 000,00
- TOTAL A-11 ICD-18 ] i i -

T | TOTAL MMS Post 0N Enhancesments A-

ey T T T Sop S o R

1 mew | _comp comp - | B " comp Fo0 850,00

2 - [Servers Acquiredandinstoled - .- = - - - - eI - -COTmp comp-- |-+ comp $282.320.00]| -

3 |Envoll New Provider Types comp | comp .| comp -, comp 85,081,00

4 " [Enroll New Membert in NHHP PWM Teomp | comp contp comp L. serrseioaf: .
-8 JAd Claimy. i New Berafa Plan __comp -__comp -comp 4555, 18200

8 _|Non-Federsl R . Chaims Data Murt for NHHEP - __comp - _comp comp comp 5462 852.00
-7__|Federsl Reponing, EFADS; Remaining Tatks comp G| . ol ). comp ‘comp * $370,121.00(.
.,_ _ I’OTAI. Lﬂ M'IHPP B ~ N o B 42870, T87.00

R
s

:P:g-iuf. 10..




Amonct 12
Delivery

ATonc 1%
Revised
Callvery

Amand 12
Invaice

- Amandroent 15 Appendix'A.2
Defvirable L1zt and Piyrnem Schedula

Amand 15

Revised Holdback

Payment with

Paymentless 15%  Holdback  Holdback Holdback Refease % Retained Holdbazk
Oelivorably Oote Date Dato Invaice Cate  Payment Amognt % Haldback Amount heldbagk Refease % Releass Amogunl Amt Holdback Retained Amount
Comp - - COmp
...... 4 - come s
L comp ' eomp | come
Amdrciorent 12 -
i7 MCO-MMES Irisrisce R BT wRng : e
B : H Removed °[  Per . i B
-Requirements
18 |NEMT. e Anabyss Amendment 1. ROREEReRd. -0 sowef. © [ ... .. | L s
Removed Por
19 NEMT-Canfiguration Amendment | - 17 -- L
. -Removed . . Per . .
(20 | KEMT-UAT Amencivany | 11 -
- _FRuemoved | - Per
21 |NEMT-Regression Testing Amendiment | - 11
4 T Removed -.| . .Per TR T Y Y
22 | NEMT-Addhlonel Developrenl . ~ 11
23 |NEMT-Reperts and Documentstion Amencessnt ..
Removed Per
24 | NENT-T-MSIS A " "
25 |[NEMT-EFADS andEMAR - Avendment | g1 . FGRGERS . sooeof - | ... Lo )t o e
24, |NEMT£34 Amencment 1 30.00] °
27 _|Additional Changai . o x
2 Additonal Reporting Changes Am v, ,
-39 {Materni Processl i
312 [Newbom BP.on 271 T, i
33 _[Newbom BP. in Voics Ra:
34820 Paymerg R

Financial Reparing .
TOTALA—H PAP-MII:HMTF‘M

IN-

e vy P

iwmrmﬁnm_h_, RS

4N- o
. SN_INEMT 834 Enroliment Transaction
BN L'} nefy Plan Cohon
TN |NEMT Capitwtion
BN _|NEMT Chrims/FinancislEncountens
4 9N |NEMT 820 Peymeni Transsclion” ...,
JION |RENT User biterface
NEMT-Raports '
NEMT Dats intertaces ..

b -,...

Tl.. R

TOTAI.. A-‘l! PAP IM llCIl Cwnhpnw Funu.

-,_ a-;-————.—.—, --.-.-.-.— —

Production Releasa. - '

TOTAL A-18 Log-in &aﬂ El'l’.m

Oncibms Aiead by Disriried. u.«-“-;;;:,:' :
Tl Jastmars Acqubsition l
2 ﬁmam T '




|
* Amencment 15 AppendixA 2
. ¢ . : Defiverabie Lhi and Piyrnent Schecus
- - Ty T T T S T T Tamtnd ST o 2] 1
Amrend12  Rovised Amand 12 Amond 1§ Payment aith
| Daollvery Oclivery Invoice  Revized :  Moldback Faymontless 15%  Holdback Holdback Holdback Refeate % Relained Holdbatk
Dalivorable 1 Dato, Bate Data  involca Date  Payment Amount w Haldback Amount heldback Rolenso % Refcaso Amount amil] Holdback Retained Amount

v lI(h!l

OCR 3 . . N B . K B N . N L. .
TOTALA—I!!QMEWMM T T ... L . YD o s | e AT MY
o Ginias rosper BRUSHY . _ - P TN A
| Cavelep Polcy Design D (PDO} .
[Conduc Piot
[ [Conduct Simwiation
. |Finziize PDD . D . . : . Sl . . T . T T
5 - Modifications Documant (8- .. T T .. 1. ! . I I BT T T T
[] Syxtem Detign B B T
7 [Regreasion Testing-
"8 JUser Acoepiance Textng TUATT
TOTAL A1 Resowrces Udﬂnﬂon Ggptr tRUO) [\"]
o n-_gnnlc«uiqbnw_ TR E s ol
$199,457.00
o T i
| 3 eome— | comp T 368,105.00 - =
3 - {Testing and impismantston : | como comp 1| comp .| _comp 1. . $102,153.00 -
—- [ TOTAL A-18 Enhancad DMZ rastructor Sehmp - i A [ snrosee- 1 ... l...—
T NP T O VDN U e . T .
...... L L Ll DT s L IR
t ﬁ‘otuummuom-nmml ¢ N R 1 : r 1]

B L TR P

B T T R U S S

3 - 8831200

o

T

3

2 mw#uhn&'mmﬁ%ﬂ t comp

0 N&WFMWM comp
PR Data Collection Processas & Volute Control Comp . comp

TOTAL A7 Pravider Revalidabion

5[5[5133!5

: | comp
| comp comp” $160,060.60
. 12,508,665,60

$15.¢

i,
$68,750.00
i sm.zsu.u T

18 |Provider FCBC TM

TOTAL A-17 Enk

- ..—--.‘.-.-.

' i‘Ims_fnm' e formmed | "'mm' istics k?‘m' Synqn_ L
N IEY !Emm PORTIORT Tasting .
. TOTAL A-17 T-R3I3 'I'ramllmmd Ihdlnl Bhdsdezl h‘omnﬂon 3 lhm

. Ttﬁwkal S Updnn

[PAP Y72 BP
J a2 wmwc@mmu}_«-_ww
~43_|Raqs/Design Dally Ti Logic & 834 Data §

-44 T 4 &M Cata Siof; .
- 4 SIT and Regression Dally Trigoor Logi 4 §34 Dets Storege :
v oo 48 |UAT Duly Trigger Loghs & 834 Dats Storage C AR ‘comp | i
A7 _|Daily Trigger Logic & 834 Data Storags krglemented . comp -
EMAR MCM PAP Enhancements : . : - R
Concueni NH 15 Appencix A2 Delvernbie List L . Page Tof10.: . . -Dam g
il L 2 O .




. Amendment 15 Append A
Delverabla Lisi #nd Payrnent Schadule

ANORa 15
Amend 17 Revisad  Amend 12 Amond 15 Paymént with
Delivery Celivary Involko Révisad Haldback B Paymentless 15%  Hokiback Hofdback Holdback Release % Retained Ha'dback N
Defiverable Date Date Date Invelee Date  Payment Amount %" Heldbaek Amount holdbaehk Rekaso % Releass Amsunt A} Hotdback  Retained Amsunt
53 JEMAR Ansdysis & Design C 11730018 120111 Ty - $51,560.00 - 1 - :
4 R 7 - 1273118 T3] 2048 . $51.590.00 2 P "
s: EMAR Byviem integraVon Testing Compleied © .| o117 [ 070 Sr0IT018 381,070.00 . ] T . [P
b M-UAT- PIR e v 02/28H7T- - OMIH m R T T T e
L :: MCM PAP Mubl Frofc Tester Support 4 mos Dec-har comp comp cop | comp $248,800.00 : . : :
1 MCM P, nuwmrg_&m:nwu R comp comp comp comp . 3184.750.00 . g s R L R B S
. [TOTAL A7 MCMPAP . - 51,088 850.00] . . . L. . . . . .. . ]
Siangeic ﬂmﬁ(mmmmm:m._::;;:::::-:;::_”-* i T S e b e e PRt R houl
(o o L ] come ) eoo’ [ comp: ] . comp B TR R i
HOW P Davelo, —pocome | comp_f. comp b - ALIEL N
g:QWPIIS tam e “hnl'ulcurphud‘ 1 coma __comp comp | comp L. 395,188.00 -
TOT_AT Pl UAT lnd Prodyction meniation | .comp | ‘comp :gr_rg comp | $94,184.00
A ?Cmmuul ‘e . . . . - $IRD,730.0¢

Aindaini 1 i:ﬁ'w' ”'YWM'W""’: -.'w“"..' L Kemod 12 Aumnd, ._37 i 'M"“'.'.‘.i" SN "1'.2.’ y
[ omp 3246333,
comp_- na.moo

12
TOTAL A-{1 Elhnhd Tnchnlccl Reseurcs Support

e".'.';‘ u»ﬂm-dr-ewnwum.,i,.._' 1 A 13 A 14_ Amegid;

%__— wetor Suppert 4 Months Joly-Oct 2077~ - " comp
]'O‘TALA- de'l’.dﬂulm Support P .

T ALHHISP“!WEN’-MMA—“

Z
3
o
2eE

gl

HEHREEE

-k
EE
gi

3
!..

Cand I

e, Refimiog aid Prscifoing Provisr Snrolowstand Cletis dgng™ -, 7770 T v 8 Tt S SR A i
Provider Envolinent incfirs BlBng. Non-Bltinn, end ORP onfy compleie 2130113 o1done . | - $872.592.00
Revige / 313 9nd Crosle [ y20N19 03708/ 560,454.00 :
1.3 |Provider IndhAy ORP .| 0atong ;| 040418 . S IAKEFX I . I N N N
-4 MMLEL%M “0AR19 DS SNY . 129,088,00 = i .
viee 8 » PBM, and TR T - oanae - 05/15/13 108034 00
. I : -

- “ . - . = .. A A [P N . -

reeared Cory patimeemiass.__ Z i it T e s b
Moabey Envoltnent §34 Cheross (West ey Enroliment) Completed {12418

St Dete of X NN . 1273018 : 173001
- (= L - ' N 20319 . JI0E/T
¢ Bonyft Plen Conigurphion Comphiyd- - I I oV10i1% R T
Momber Edobitty; New Hedghts Fle Proceasing Completed Oat1alt [TGE]
_{Marnier Sooirty; MM Urer intwifece Compivied : 044 - (L]
Add Meckcers Part D Carmier inks to MCO inferface Completed P TR BN

fea oo

€ IMCO 834 Envoliment Trantaction Completed - T |- osen EAL
e o oemang, | - QFraan
:30 1 8xopnded 834 v Chaws Funclionaily emd ksequéd Volume Compipted - {_oimang [ 0872871
. F - - -1 owoine- b - 1
0301Hg | 10002119

- — el

' Bexiirinn Al Momim m\tgr_c.-u.m

ﬂﬁn_:a-“ﬁuaﬁeccs‘ﬁmn m_:“ ‘_;_‘ o

Conduent NH A 15 A2 D um -, L D1t Pagesefin..




~Amendmen 15 AppendinA.2
Defivérabls List and Piryment Schedule

I F Amenda 1 1 1 ‘1
Arang1?  Rovisad  Amend 12 Amend 1§ . Payment with7* I
1 Colivery Detivery Involte Rovised N Hotdback ) E Paymenitess 15%  Holdback Hatdbach Haldback Releass % Retained Holdback
Dae Ot Datg Involce Bate  Paymeont Amount % Holdback Amouny holdback Release % Release Amount amt . [Holdbaik  Rewined Amoun!
105741

Reta Coltverable

11081
..... 7
1000711
L a R L I FELLETAL
FETTIT) s 1211119 P
. r 0439
pv1RNe : BT A
- DB/ZING ginang .
: : - 04 - Q7724119 -
. J-MS5iS.Dsia Clawri-u| et A : LT - 0842819 .
17 II-MSIzDq . > - - = 1072819 [ .° ~ ganens
] T. ] . sl CRROTHN - s 100218 | -gsoo0000)  ----]- 0 .- ] .o e o b e
F-MSi " Closrt-vp Completed . - oo i 1002/19
10| T-M3/S Dets Quslly Clear-up Compipted - _ --. T oosne [ 1308/19
1 -M313 Dats Quallly Clearwy Comoteted - " VOB - 100819 .
[-MS(3 Oats Quality Cloan-wp Compieted : : 1071 12/11/13
F-HSIS Oats Gually Clescep Comphriod - 11106 121119
14 I TM3I3 Daty Qualty Cleanup Comslvied - i B FEZEE] B WCITE )
T-M34S Deta Queity Cloan-vn Completed R b 12150 Ly QU0 -
10 [ TM3$ Clotn QuaMy Cloan-wp Completed 01/18/20 0219720 .
171 313 Oate Ously Cloar-vp Cortplted - 7] | mnae
-18 | T- 1l : - 025720 .
| D “rﬁmcmy%r /28420 -
L o ] Additioand New'| Dt 1 N
[ B
Vpd e UIF Emcomnicr Data . | _
Store
H 28,
£1,200,000.00

T amnstg
..... . . . e - - 379,125.00

L= . ome e o —

.-

I3AM 320,000,00
L3AM NoerState & of Stety Appicatie Ermvionments Uporce Compieted 073108 3227,850,00
ISAM UAT Emvironment Lipgrede Compioted — R : oH12h18 i T . 3114.030,00
ISAM Production Envicrnment Uogrsds Completed - i 0827 ; oIy - §114,030.00

$475,810.00 ) - -

& -1-.‘ - —-.L.‘;.- T ' R = e s T, . e S d .
N 05731719 - --320000.00] . - - - i - .- . : i R
LY T 3405,025.00 : - :
O k. DAM 219 . 5202 965.00
T0AH2 1 ow1EHY _ §202,96500 R . R N F . .
q- .k . - $431,755,00 o | {Remora ORPOpe} | - -~ | .- - e e e
m.nc.ua.ool 51,247.705.00 . .

COMANLTIRD] ]
SRR




o ceed QT T Tl P T Osfwirabla Lixt and Péyfant Scheduls © [0 CRTEI L T Pl nt EE s
Amand 12 Amena 18 =

Payment with

Octvery Dativery Inuaica Revised Holdback Paymantiess 15% Heldback Holdback Holdback Retease % Retalned Hatdkack

. Date Qate Data tnvoite DaZe  Payment Amount % ketdback Amount hotdback Refeaso % Releaso Amount Amt Holdback Retained Ameunt [N
T . : = L $1.771,897.00 X
. B " i - : C 847,040,200 d. H
| TOTAL MALS Post DY Enhencements Amwockneed 13 (A TIATS)- . ' gL o, $21.47. 0 R -, , -] N "
o STA C d Pos1 DD " trrand pEnas A
P * ; " ; ) Lo 8 0

T ConduentiH n 15 A TR Do : Pagei0ofto: . T :
S o : E : R : EI




Conduent Amendraent 15 . . _
- ‘Appendix A18 - - S
NH MMIS System Enhancements to Meet Federal & State Reqnirements LI

Introduiction
The New Hampshire Medicaid Management Information System (MMIS) requires enhancements to improve the
capabilitics and efficiency of Medicaid Program operation and to meet Federal & Statc 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):

New Medicare Card ID

Ordering, Referring and Prescribing (ORP) Provxdcr Enrollment and Clmms Editing

Managed Care Enhancements

Waiver Service Authorization ) )

Acuity Rate Setting + Change of Ownership and Partial Year Cost Reporting Requirements Definition -
UPIC Data Exchange and Third Party Liability Coverage

T-MSIS — Additional Data and Data Quality Issue Resolution

Import and Store Qualified Health Pian (QHP) Encounter Data and Encounter Claims Analysis
Security Policy Page :

lO Tivoli Access Manager (TAM) Upgrade to Security Access Manager (SAM)

11. Cognos Upgrade

S T ol

The requirements in this document and the associated DD1 Proposal referenced above are high level. Once the Joint ]
Application Design (YAD) sessions are completed, the final determination of the functions will be addressed under
cach 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. :

Enhancement I — New Medicare Card 1D

The NH Medicaid Program is rcqulrcd to enhance the Medicaid Management Information Systcm (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 Mcdicare beneficiary's social security number (SSN) whereas the new
MBI will be an alpha numeric identifier that will not reference the member’s SSN. The NH MMIS will be qghliqcod

- = — = - e - capture -bath-the “HICN--and-MBL—-The State. Medicaid . Agcncu:s (SMA) must. be._able.to_ acccﬁt the MBLin_. _ _.-
accordance with the MACRA regulations.

The NH MMIS system was cnhancod prior to February of 201 8 to accept thc amcndcd ‘Medicare Modemization 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 ficlds, 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 'I‘ab[c
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 accommedate the MBI along with effective start
“and end dates, and create new business rules to assign and maintain effcctive dates for existing IDs in the NH
. MMIS.

Core MMIS Changes

Contractor Initlals: d Q .
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New Heights jobs will be changed to incorporate business rule changes and layout changes to include MBI and UT
screens will be updated to display both MBI and HICN.,

New Heights Jobs

¢ New Heights Daily Eligibility job — UC-MEM-ELG-2.1A
» New Heights Retrigger job — UC-MEM-ELG-2.1B

Ul Screens

» TPL Functional Area Screens’

¢  Member Functional Area Screens

o Contact Management Functional Area Screcns ;
»  Provider Functional Area Screens

s Provider Login=» Check Eligibility

MMIS Logic to Change XML Population

NH MMIS XML logic for EDI X12 transactions will be changed to scnd or receive the MBI whcrevcr the MMIS
sends or receives the HICN today.

271 Eligibility =

834 Monthly (MCO, QHP NEMT)
. 834 Daily (MCO, QI-[P N'EM'I‘)
337p 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-069 - 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)

e UC-TMSIS-CLM-LT-LOAD (CLM)

s UC-TMSIS-CLM-OT-LOAD (CLM)

o  UC-TMSIS-CLM-RX-LOAD (CLM)

* UC-TMSIS-ELG-LOAD (Eligibility)

¢ UC-ARS-CNS-004 -MDS RUG IV

s  UC-OPR-PAY-16.4 — Claims MDDS

* Report Changes
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Modlﬁcauon of Cognos reports to report MBI where on file, otherwise report the HICN on filel Report labels will
be changcd to refer generically to *Medicare’ number versus HICN. .

Reports.to be mOdlﬁCd.

ADH-CLM-124 - Query and Label Changes
CAR-EPS-109 — Query and Label Changes
MEM-MNT-017 - Query and Label Changes
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-008-IB-COB-TPL — Only Label Changes
OPR-TPL-008-IB-MMA-TPL — Only Label Changes
OPR-TPL-009-IB-COB-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 requircments to support thc New
Medicare ID Card mandate. The total cost under this Amendment 15, Appendix A.18 is $1,578,945.

nhancement II — Ordering, Referring and Pr ibj 'ovi er Enrollment and Claim

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 Mcdicaid Agcncf (SMA) require the enrollment and screening
of Ordering, Referring, and other Professionals (ORP).
s 42 CFR 455.440 requires that the SMA require the NP of the ORF on the claim.

'I‘tus cffort will include the enrollment and screening of ORP providers as well as the editing for ordering, referring,
and other profcssmna]s on applicable clmms

Enrollment

The NH MMIS will be enhanced to allow OR.P prowders to select and complcte an abbreviated enrollment
application oi-line on the MMIS. The enrollment enhancements will address individuals enrolting 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 ali enrollment Uls as applicable, including application
maintenance and provider maintenance. These changes also include guidance text on the Uls to help the provider
select the appropriate application option, updates to text online help and enrollment instruction documents. In

_ addition to making an abbreviated cnroliment available for ORP praviders, the provider revalidation Uls will be

updated where changes to the initial enrollment Uls impact revalidation.

Enhancing the enrollment process will require additional system changes including updating the RPM to include any
new ficlds 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
purposcs, including adding effective and end dates for the ORP only designator. Reporting modifications to existing
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reports for enroliment, enrollmcnt tracking, active provider llstings, provider reverification and recertification and
provider maintenance reports to ensure proper reporting of ORP provider enroliment 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/or MCO plans) network(s) assigned to them. The following ORP claims processing edits
will be implemented:

s Expand system list under NH CR 7225 to mcludc more provider types for Rendering Provider edit.

+  Edit for the presence of ORP_provider NPIs as required to be on claims, based on prowdcr 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 TychScrvacc for mdmduals cnrollmg as
billing individuals with SSN. '

» Create anew claim exception for ORP providers who are not enrolled for the date of service on the clalm

¢ Create a new claim exception for ORP providers when the NPI is 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 provudcr data
interface to Electronic Health Rccord (EHR) system.

A new provider type will be added for Certified Nurse Ancsthcust ‘and the T-MSIS mapping w1|l be updatcd to
Include this new provider type.

Reporting enhancements include rcpllcahon to the ORP provider category, enroliment data and claims exception
data-in the Operational Reporting Repository and includé the respective Adhoc reporting 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 querics 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 Qperations Temporary Staffing for ORP

The ORP project will require additional operations staffing to support the enrollment unit and the call center.
Conduent anticipates an increase in erirollment 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 ORF as well as the new enrollment options for individuals who are billing and rendering,
The temporary staffing would include four full-time resources (two cail ccntcr and two enrollment resources) to
support the enroliment of ORP providers. '

March 2019 - June 2019 $105,098

July 2019 - June 2020 ' $371,146
July 2020 — June 2021 $382,280
Total Cost for Temporary Operations Staffing: $858,524

Additional Operations Provider Screenix;g & Monitoring Services for ORP

As part of the ORP initiative, program requirements call for all new “ORP Providers” to be processed for enrollment
and menthly monitoring. The additional cost for Provider Screening & Monitoring Services for ORP is based on the
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ORP populatiot to bc.approximatcly 5,000 or 18% of the current Providér 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 — Nine 2019 - 314,204

July 2019 - June 2020 $175,564

July 2020 — June 2021 : ' $198, 913

Total Cost for Prowdcr Screening and Momtonng Operations for OR.\P - 3388,68\1

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 Extcnsmn Years noted above.

Enhancement ITI — 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 Eurollment 834 Changes -

Managed Care Enhancements to the Member En_rollmcnt 834 will include modifying the enrollment process to start
on any day of the month which is also known as, next day cnrollmcnt

. e  Modify the enrollment logic to accommodate the 834 changes by adding new complex business rules.
. s Modify the daily and monthly enroliment logic to accommodate the 834 daily and monthly chariges by
modifying and adding new business niles.

Member Caﬁitéﬁop_ Changes to Start Any Date of Month

The preprocessor and adjustment process as it relates to capitation will be modified to accommodate enroliment
starting on any day of the month. In order for the capitation calculation to be based on the date specific attributes,
the follomng updates w:ll be implemented as follows: - - Sa -

e Modify the preprocessor jobs for by mtroducmg busmﬁs rules to Healthcare Prolectlon Program’ (HPP)
[ T | rcgular capitation process”

e Modify the capitation adjustment process to include complex business rules accommodatc the changcs to
the regular and HPP capitation process. In order eliminate risk to the existing capitation adJustmcm process,
the capitation jobs will be replicated and changed to accommodate any day enrollment changes.

Multiple Attributes MCO Capltation

~ .
MCO capitation today is determined based on a member’s atiributes that are effective on the first day of the month.
The State would like to be able to calculate capitation based 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.

. Modtfy the exrstlng MCO capllahon process 50 it does not create a regular capitation claim for the
member for the month were there are different enroliment attributes.

Contractor Initials: M
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. Creata a new process 1o create a capitation claim where the payment for the first attribute is pro-
rated on'line ane of the claim, and the payment for the second attribute is prorated on fine two of
the claim. .

Benefit Plan Configuration
Configure the Fee For Service (FF S) Choice For Independence (CFI) Waiver Plan to cover new services.
Member, Eligibility: New Helghts File Processing ' '

Expand the New Heights Interfaces (Daily, Retrigger, and Targeted Recon) and MMIS proccsses to receive, process
and report ‘errors for new data. In order to accommodate for this expansion, the following updatcs will be
implemented: ' : .

. 'Modify the Informatica (INFA) interfaces (Daily, Retriggei' and Targeted Recon) to receive, validate and
. transform the following fields to the Common Ellglblhty 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 Financial Redetermination Date
e Business Rule changes for:
o Data validation of the.above ficlds including new business rules
" o Emor reporting of the fields above and similar to existing process
Create separate table for storing SSI/SSDI data and new columns for storing other fields.
Read CEl 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 chglbtluy segment.
Modify the MEM-ELG-016 report to include the new-segment.

)

Member Eligibility: 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:

e Changes to the Member User Interface (Uls):
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 ficlds.
MCO 834 Enrollment Transactlou

The MCO 834 Daily and Monthly roster will be enhanced to capture and send the new data clements. ‘l‘he following
updates will be implemented:

Contractor Inltials: 6&2
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» Change the MMIS 834 logic to populate new eligibility segment and new data into the 834.
« Create five ncw and modify existing business rules.
¢ Change the 834 EDI transactions to populate new data into the 834 — nine fi clds to be added to the §34.

-~
~

Transformed Medicaid Statistical [nformatioh System (T-MSIS)

Update the T-MSIS extracts to ensure accurate data transmission to CMS. The following Extmct Transform, Load
{ETL) processes will bc modnf ed as indicated:

¢ Modify ETL-T-MSIS-ELG-LOAD.cmj to accommodate the new cﬁangcs to add SSI and SSDI to the °
existing eligibility extract. '
o  Modify ETLTMSIS CLM-IP-LOAD.cmj to accommodate the new changes to the exisling cla:m-IP
extract.

s Modify ETL-T-MSIS-CLM-LT-LOAD.cmj to accommodate thc new changes to the cxisting claim-IP
extract,

o Modify ETL-T-MSIS-CLM-OT—LOAD cmj to accommodate the new changes to the existing claim-IP
extract,

¢ Modify ETL-T-MSIS-CLM-RX-LOAD.cmj to accommodate the new changes to the ex:stmg clmm-lP
extract

Expanded 834 for Changé Functionality and Increased Volume

Carriers have rcquqsicd 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 sccommodate 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 320 Premium Payment Transaction nnd Implement with MCOs

‘The 835 process is uscd 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

_ (HIPAA) 820 along with a new ERA repont. In order to implement the HIPAA 820 and the new ERA type report the
following enhancements will be made: )

. Modlfy the cxlstlng process to include MCO payecs as well.
o 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 HIPAA 820 Implementation for

MCOs
» Develop anew 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 clements as follows:

¢ (CMS372 changes to use encounter data after Nursing Facility data is transferred to MCOs.
e  Other miscellancous look-up table changes.
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The high level summary above covers the NH MMIS Managed Care Enhancements that wil) éuppon improving the
NH DHHS Managed Carc Program. The cost to enhance the NH MMS Managed Carc Program under this
Amendment 15 is $4,030,650. ' : :

Enhancement IV —Waiver Service Authorization (SA)

. The Waiver Service Authorization (SA) system currently in place today for the NH Area Agencies is external to the
MMIS. The State has requested the MMIS be enhanced to consume the SA information via an interface, introduce
upload attachment functionality and deliver letters electronically 1o the portal to reduce paper letter generation and
mail costs, These enhancements wili provide the necessary traceability of the Arca Agency SA waiver process for
New Hampshire Department of Health & Human Services (NH DHHS). . '

The cost for the additional SA enhancements described above is $774,743 under this Amendment 15, _
Enhancement V:  -Acui Rnte Setting — Change of Owuership_and Partal Year Cor;t Reporting -

Requirements Definition

reports requiring manual. intervention, the Depa
modificd or redesigned. In order to re-base for.2017, a Partial Year Cost Report (PYCR) was implemented when a
‘Change of Ownership (sale, merger, acquisition or a facility closure) event occurs. The NH DHHS has requested up
to cight (8) weeks of Joint Application Design (JAD) sessions to refine or redesign the requirements and a-high-level
‘design for the Change of Ownership process and include additional scope that was tabled during the PYCR project.

This effort will include the following:
*  Develop JAD Plan including schedule, topics, and logistics
* Hold JAD Sessions
R Document JAD Minutes, Action Items, Key Decisions and Parking Lot Items
¢  Document Requirements
*  Discuss High-Level Design
* The cost for the additjonal ARS enhancements described above is $360,000 under this Amendment 15.

Enhancement V]I — UPIC Data Exchange and Third Party Liablity Coverape
_ Contractor Inftlals:ﬂ

Page 8 of 21
Date: ﬂ a3 } (4




i

Conduent Amendment 15
AppendixA18°
NH MMIS System Enhancements to Meet Federal & State Requirements I

The Unified Program Integrity Contractor (UPIC) data excharige conducts reviews of claims data for fraud, waste
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 Medicaid beneficiaries from other -
insurance carriers. This effort will be done in two phases. B - :

Phase I — Federal UPIC

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 does not
have the detailed requirements for this effort; however, the following are the high-level requirements as they are

. currently understood:

« Develop a ncw business process and create an extract of data for an outbound interface
s  Create a new Control-M job to initiate this interface

The cost for the additional UPIC cnhan-ccmcnts described above is $409,500 under this Amendment 15.

Phase Il -- 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 aprjl_y
'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 effort will require the Statc 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:

s Anthem
» Cigna
o Delta Dental
~— « —Harvard Pilgrim - e el T
« DEERs . : ST T

T T T Depantment Of Defense (DOD) —. =~ -+ = momm— s mem - o o
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 .

s  Modifying the 27 1 MMIS XML and EDI mapping to accommodate processing of the 271 inbound

« Updating EDI outbound and inbound routes .

« Implementing SFTP for cach 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.
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Enhancement VII —f] 7MSIS Additiopal New Heights Data and Data Quality Issue Resolution

The New Hampshire Department of Health & Human Services (NH DHHS) is requesting ‘enthancements to the
Transformed Medicaid Statistical Information System (T-MSIS) component to accommodate required new data
clements to be acquired through the New Heights interfaces. The new data elements are required by CMS. The.
 required changes are modification of the New Heights interface, modification of the Common Eligibility Interface,
modification of the T-MSIS process to accept the required new data clements, 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 th@s Amendment 15.

. Enhancement VIII — [mpért and Store Qualjﬁe.d Health Plan (QHP) Encounter Data

The New Hampshire Health Protection Plan mandated collecting and storing Premium Assistance Program (PAFP)
encounter claims from Qualified Health Plans (QHF). 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
new inbound interface will be created to load the NH CHIS data into the NH Medicaid Management Information
System (MMIS). Connectivity will be setup with Milliman to retricve the NH CHIS (Comprehensive Healthcare
Information System) claims data extract. Minimal data validation wilt occur and an EDMS report will be created
along with General Summary and error reporting 1o confifm the data loaded correctly into the MMIS, The QHP
encounter claim data balancing process will be implemented for the On-Line Transaction Processing (OLTP),
Opcrational Reporting Repository (ORR) and Claims Data Mart (CDM). The QHP encounter claims will be loaded
to the CDM. The NH CHIS may send some bad data and a full file replace process may be implemented to clean-up
the encounter data. A separatc 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,
Outpaticnt, 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 clairs 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.

Enhnn_cement IX - §gg_ﬂg. Policy Page

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 intemal or external user togs into Health Enterprise MMIS. The
sccurity policy page will be implemented to satisfy the NH MMIS CMS Certification recommendation. The internal
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and cxternal user Iogm. in screen will 1ncludc 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.

4

User Interfaces
Language will be added to the internal and external user interface that explains: ' .

s The system they arc logging into is State owned and contains Protected Health Information (PHI) and
Personally Identifiable Information (PIT).

s By logging in, the user will have access to sensitive data and the capability to download data outside of' the
system.

s If the user should move the data outside of the system it is their responsibility to ensure the protccuon 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 Sccurity Policy Page under this Amendment 15 is $79,125.

Enhancement X — Tivoli Access Manager (TAM) Upgrade to IBM Security Access Manager SAM

" The New Hampshire Medicaid Manaﬁcmcnt 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-Statc 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

Amendment 15.

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

April 2019 - June 2019: . §3,729
July 2019 - June 2020: 514,914 :
July 2020 — June 2021' $14,914 Total Ongoing Data Storage Cost: $33,557

The high lcvcl summary above suppons upgradmg Tivoli Access P;{anagcr V6.1 to Secunly Access Managcr V7.0
- in order 1o continue support with IBM.. : - —— - - .

Enhancement XII ~ Co 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 wiil 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 Amendment 15.

In addition to the DDI costs, there arc also annually recurring data storage fees, the cost for which are outlined
below:
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April 2019 June 2019: - $ 2,486
- July 2019 - June 2020:. $ 9,943 ' ) _
July 2020 —June2021: - - $ 9 943 .Total Ongoing Data Storage Cost: $22,372

The high level summary above supports upgrading Cogros from version 10.1.1 to 10.2 in order to continue support
with IBM. . . .

The recurring Data Storagc Fees identified above for thc Tivoli and Cognos upgrades will be added to the Base
Operations costs for each of the Additional Extension Years-as identified above.

il

Contractor Inftlals: @ Q
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Appendix A.18 Deliverables/Payment Milestones

= 77 T Activity

Start. - ———Finish = = =Cost—™ —

Ephancement 1 é.New Medicare Card ID Initiative (formerly SSNRI)
| New Heights - | ' '
Eligibility Changes | New Medicare Card ID New Heights
and Data Eligibility & Data Architecture Changes | 09/03/2018 12/30/2018 $151,378
Aschitecture Completed
Changes
UI Changes
‘Member Contact :
Management | New Medicare Card ID Add MBI in ‘
Functional Area Search Criteria Results Completed 10/08/2018 | 02/03/2019 51 05_'567
Screens, TPL and o
Provider
"UI Changes
ﬁ:{;bfnfi::tm New Medicare Card ID UT Changes to S .
8 Display MBI as a Separate Ficld 10/08/2018 | 02/03/2019 $193,294
Functional Area Completed
Screens, TPL and P
Provider
XML Changes New Medicare Card ID XML Changes 122018 | 03norols $255 248
: Completed i
| Alt ID Table New Medicare Card ID B_ALT_ID 018 1 osorors | $249,189
Table Changes Completed !
MMIS Interface New Medicatc Card ID MMIS Interface | 100000 | 041412010 | $202732
Changes Changes Completed 7 !
TMSIS Interface New Medicare Card ID TMSIS Interface 12/17/2018 | 04/14/2019 $54.883
Changes Changes Completed : ’
"Cogiios Repotting = ‘| New Medicare Card ID Cognos — mimna | g 5 | werécd
| Changes Reporting Changes Completed 01/21/2019 | 05/19/209 566,654
Optum EMAR . : _
Planning & New Medicare Card ID Optum EMAR | 51 2919 1 0272172019 | $84,000
. Planning.& Analysis Completed
Analysis ‘ :
Optum EMAR SIT | New Medicare Card ID Optum EMAR
& UAT SIT & UAT Completed 01/21/2019 | 03/18/2019 $84,000
Optum EMAR - :
Documentation, |\, Medicare Card ID Optum EMAR
Production Documentation, Production :
:’:sﬂlcmcmanon and ‘Implementation and Post Implementation 03/19/2019 | 05/19/2019 $42,000
Implementation Support Completed
Support
New Medicare Card ID (formerly SSNRI) Subtotal; | $1,578,945

Page 13 of 21
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Conduent Amendment 15
~ Appendix A.18 )
"NH MMIS System Enhancements to Meet Federal & State Requirements III

Mlluluue or Deliver: lhlc .

bt.ul

l-uush

Cost

Provider Enrollment
Changs to
accommodate
Enroliment for
Individuals B!ng
with SSN,
Individuals Non-
Billing, and
Individuals ORP
only providers
completed

ORP Providcr- Enrollment .

| Changes Completed

09/03/2018

1213012018

Enharicement IT — Ordering, Referrin ng, and Prescriblng Provlder Enrollment and Claims Editing

$672,592

Rcwsc [ create
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

| Enrollment Changes Completed’

111122018

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,
Milliman, UNH
System, and EHR:
Interfaces

ORP Data Interface Changes
Completed

12/17/2018

04/14/2019

.| $108,034

Subtotal:

'Ordering, Referring,

and Prescribing Provider Enrollment apd Claims Editing

$1,843,340

ORP Additional Operations Temporéry Staffing

ORP Qperations -
Staffing Support

'ORP Operations Staffi ing. 1.5
months .

Mart_:h 2019

June 2019

3105,098

ORP Operations
Staffing Support

ORP Operations Staffing 4 Qtrs.

July 2019

June 2020

$371,146

Page 14 of 21
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ORP Operations . B -
$taffing Support ORP Operations Staffing 4 Qtrs. | July 2020 June 2021 $3 82,280
ORP Addlitional Operations Temporary Stalfing Subtotal; ‘ “$858,524

Activity Milestane or Deliverable - . Finish
ORP Additional Provider Screening & Monitoring Services - -
ORP Provider . . . )
Screcning & ORP Provider Screcning & June2019 | June20i9 | $14,204
.. . Monitoring Services 1 month :
Monitoring Services .
ORP Provider . . :
Screening & ORP Provider Screening & July2019 | June2020 | 175,564
. . Monitoning Services 4 Qtrs.
Monitoring Services
ORP Provider . . : .
Screening & ﬁﬁﬁit};’r‘i’:‘dg’;fi;z“;“&f; July2020 - [June2021 | s198.913
Monitoring Services & ] ) ) :
ORP Additional ORP Provider Screening & Monitoring Services Subtotal: ' | 5388,681
Ordering, Referring, and Prescribing Provider Enrollment and Claims Editing, $3.090.545
Operation Staffing and Provider Screening & Monitoring Services Subtotals: [

Actlivity Milestoue or Deliverable

Enhancement II1 - Managed Care Enhancements

Member Enroliment

834 Changes - Member Enrollment 834 )
Modify Member . | Changes (‘Next Day 07/30/2018 11/25/2018 $479,329

EnollméntNext __{ Enrolltmént’) Completed
Day Enrollment .

Member Capitation -l e — e T T o

Changes - Medify
Capitation to . - . Member Capitation Changes to ‘
Accommodate Start Any Date of Month 09/03/2018 12/30/2018 $407,387

Enroliment Starting | Completed
on Any Day of th
Month ‘

Implement the
capability to pay
different capitation
rates for different
parts of the month
based on multiple
member attributes.

Multipie Astributes MCO -

Capitation Completed : 10/08/2018 02/03/2019 $§23,498

' Benefit Plan - Bencfit Plan Conﬁgumtidn :

Configure FFS CFI_| Completed HAY2018 03/10/2019 $6,530

Contractor Initials: &_
Date: {!2(/12
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NH MMIS System Enhancements to Meet Federal & State Requirements I
Waiver Benefit.Plan
to Cover New
Services
Member Eligibility
;{Efphatzi‘ll\lr:w Member Eligibility: New -
P NS Heights File Processing 12/17/2018 04/14/2019 $838,106
rocessing to Completed
Accommodate New P '
Data’
Member Eligibility
—Expand MMIS UI | Member Eligibility: MMIS User -
to Accommodate Interface Completed 12 -”201,8 0471472019 $120,896
New Data :
;‘:: lt)h "C];'::;c:lli T ds Add Medicare Part D Carrier . -
Info to MCO Interface 01/21/2019 05/19/2019 $67,374
to the MCO Completed :
interface P i
MCO 834 ' _ .
Enrollment MCO 834 Enrollment :
Transaction— Add | Transaction Completed 012172019 05/19/2019 $271,210
New Data Elements
T-MSIS Changes Transformed Medicaid Statistical : _
Information System (T-MSIS) 02/25/2019 06/23/2019 $210,402
- Completed ' : '
Expand the 834 to '
ghcjo mcmodatc Expanded 834 for Change
nge Functionality and Increased 04/01/2019 | 07/28/2019 | $321,793
Functionality and to Volume Completed
Hardle Increased piet
Yolume
Create and Create 820 Premium Payment :
Implement the 820 | Transaction and Implement with | 05/06/2019 69/01/2019 $415,125
for MCOs & QHPs | MCOs and QHPs .
Revise Federal Expand the operational reporting . o
Reporting repository to capture new 05/06/2019 09/0172019 $210,000
. member data clements. -
Managﬁd Care Enhancements Subtotal: / $4,030.650

Activity

Milestone or Deliverable

Finish

Enhancement IV —Waiver Service Aﬁthorlzation Changes

Requirements and
CR Approval

SA Interface, Attachments &
Letters Requirements Completed

11/12/2018

11/30/2018

3154950

Page 16 of 21
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: SA Interface, Attachments & ; = aa
Development ] Letters Development Completed 12/03/2018 | 01/04/2019 $232,423
o SA Interface, Attachments & -
SIT & Regression Letters SIT & Regression 12/31/2018 02/08/2019 $193,685
- Completed . : :

SA Interface, Attachments &

UAT and | Letters UAT Support & . y

Production "Production Implcmcntauon ) 02/11/201% 03/10/2019 §193,685
Compléted '

Whalver Service Authorization Subtotal: . ' $774,743

Activity Milestone or Deliverable . Sta Finish
Enhancement V —, Requirements Deflnition for ARS Change of Ownership and Partial Year Cost
' Reporting
ARS CHOW PYCR :
JADs | Requircments JADS Completcd 01/07/201% 03/01/2019 $360,000

Requirements Deflnlilon for ARS Change of Ownership and Partlal Year Cost
Reporting Subtotal:

/.
$360,000

Activity ™~ - '\Illumm or l)clutr thlt. —=S$tart————Finish
~, Enhancement VI ~ UPIC Data Exchange and TPL Coverage Information
Requirements
Gathering and CRs | UPIC Data Exchange
_|.created, submitted _ [ Requirements Completed. 0(.5,10/20.19 OFS{%EIZEW .$._6_l’i425 _
and approved
Dcvclo m;n t_ & "7 | UPIC Data Exchange oo
P Development & Unit Test 07/01/2019 08/02/2019 $143,325
Unit Test: .
Completed i
. UPIC Data Exchange SIT & .

SIT & Regression Regression Completed 07/29/2019 09/06/2019 $102,375
gﬁ;}fm":‘;‘:";";‘é . | UPIC Data Exchange UAT & :

P ] Production Deployment 7| 095/09/2019 | 10/06/2019 | $102,375
Implementation . e
Revi Completed > | -

eview )
270/271 Impact
Assessment, TPL Coverage Information
Requirements Collection via ‘
| Gathering and CRs | 270/271 Assessment & 07/15/2019 08/02/2019 $54,844
created, submitted - | Requirements Completed
and approved
.- Contractor initials: ALO
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‘ TPL Covcragc Information
Development & Collection via .
Unit Test 270/271Development & Unir | 08/05/2019 | 09/06/2019 | $127,969
Test Completed ' el
_ " TPL Covcragc Inl'ormau IR RN I :
SIT & Regression, Collection via 270/271 S & 09/02/2019 ! 10/11/2019 '$91,406
R ‘| Regression Comp[ctcd -
UAT, Production TPL_Coy_cragc Informat:on ' ,
Deployment & Post | Collection via 270/271 UAT &
Implementation Production Deployment 101472019 1171072019 $91,406
Review . Completed
UPIC Data Exchange.nnd TPL Coverage Information Subtotal: §775,125

Activity

aMilestone or Deln er; |blc

bl.lrl

Finish

Cust

Eahancement VII — T-MSIS Additional New HE[GHTS Data and Resolutmn of Data Quality Issues
1:::’] I:::%ilts Data T-MSIS New Heights Data
aly Analysis & Requirements 0122112019 | 02/08/2019 | $45,000
Requirements _
Completed
Complete
T-MSIS Modify . .
New Heights IASIS Modify New Heights | 05/1 10010 | 03152019 | 850,000
Interfaces Completed ; X
Interfaces
| T-MSIS Modify : .
New Heights Eﬁ:cscsMgd‘f?’ l};‘:‘: Heights ¥ 03112019 | 051972019 | $50,000
Interfaces - omp )
T-MSIS Modify : .
New Heights T-MSIS Modify New H“‘gh‘s 02/25/2019 | 06/23/2019 | $50,000 -
Interfaces Completed i
Interfaces _
T-MSIS Modify o .
New Heights T-MSIS Modify New Heights 10,5010 | 062372010 $50,000
Interfaces Completed
Interfaces
T-MSIS Data T-MSIS Data Quality Clean-up
ity Cleanup | Completed 04/01/2019 | 07/282019 | $50,000
T-MSIS Data T-MSIS Data Quality Clean-up
Quality Cleaup | Completed 04/01/2019 | 07/28/2019 | $50,000
T-MSIS Data T-MSIS Data Quality Clean-up :
Quality Cleen-up | Completes 05/06/2019 | 09/01/2019 | $50,000
"I_'-MSIS Data T-MSIS Data Quality Clean- up
Quality Clean-up - | Complered 05/06/2019 | 09/01/72019 . | $50,000
T-MSIS Data T-MSIS Data Quality Clcan A
wality Clean-up | Compteted 067102019 | 10/06/2019 | $50,000
T-MSIS Data T-MSIS Data Quality Clean-up | 06/10/2019 | 10/06/2019 | $50,000
Contractor Inltials:_&o_
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Completed

-Q\..galit-y Clcan-;;-) .

gul\:[?ésgﬁup _goﬁifftgfta Quality Clean-op | 7715019 | 117102019 $50,000

T ety pomeg o

'é;biﬁistiscll;:;?l;up '(fjohfnﬂftga‘ﬂ Quaiity Clean-up 08/19/2019 ' 12/15/2019 | $50,000 -
'gmlstlfg:;up ,'g;ﬁ{iza‘aq“““‘y Clean-up | 599312019 01/1972020 | $50,000

&I\arllft;sg:ta;up &Tﬂi}f@a‘a Quality C'“““‘P 10/28/2019 | 02/23/2020 | $50,000

T-MSIS Add.ltionai New HEIGHTS Data and Resolutlon of Data Quslity Issues $945.000
Subtotal: ’

Acllvm

Mllostuuc or l)elu erable

Enhancemeut VIII Import and Store QHP Encounter Data

Finish

Import & Store ‘

QHP Encounter Import & Store QHP Encounter :

Data Requirements | Data Requirements Completed 121 7/._201 8 01/04/2015. | $133,439

& CR Approval ' - L ' R -
Import & Store : ,

"QHP Encounter— | Import & Store QHF Encounter “~{ . ~ :

Data Development .| Data Development Coinpleted 01/07/2015 02/08/2019 5266071 .
& Unit Test ' -

Import & Store Im LP E

QHP Encounter port & Store Q ncounter )

Data SIT & Regression 02/04/2019 03/15/2019 $311,466
Data SIT & C :
. ompleted ‘

Regression
IQn;-’];“]Erf:oSL:gtr:r Import & Store QHP Encounter

Data UAT & Data UAT & Production 03/18/2019 04/14/2019 3177980 -
Production Dcploymcnt Completed

Encounter Data Encounter Data Analyms

Analysis Completed 03/01/2019 03/28/2019 $82,029
Encounter Data Encounter Data Deliverable ' ‘

Analysis Completed 04/01/2019 04/12/2019 $82,029

Contractor Initlals: AE
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Deliverable

Encounter Data .

Analysis Technical | choounter Date Tochnical 04012019 | 0772872019 | $82,029-
upport Completed . ‘ A

Support d

Encounter Data - . :

Analysis Technical | _pcounter Data Technical 05/06/2019 | 09/01/2019 | $82,009 -

-| Support Completed

Support

Encounter Data ' - . :

Analysis Technical | cocounter Data Technical 05/06/2019 | 09/01/2019 | $82,028
upport Completed ;

Support :

Import and Store QHP Encounter Data Subtotal; 51,300,000

Activity

* Milestone or Deliverable

Start

Finish

Cost

Enhnncemenl IX — Security Policy Page

Securitv Poll Coding, Testing, and : :
P:° ‘gm | cf: Implementation of Security 07/30/2018 | 11/25/2018 | $79,125

ge P “ Policy Page Completed : - ) )
Security Policy Page Subtotal: $79,125
Enhancement X —Tivoli Access Manager ﬂpmde to Security Access Manager
‘Requirements & CR. | ISAM Environment Setup : ,
Approval Completed 04/01/2019 04/31/2019 $20,000
:2_‘(_:8;2 iﬁ?ﬂﬁ of ISAM Non-State and all State ‘

) Applicable Environments 05/01/2019 06/30/2019 $227,850
State applicable Upgrade Completed
environments
' - | ISAM UAT Environment ' '

Upgrade of UAT Upgrade Completed 07/01/2019 07/12/2019 $114,030
Upgrade of ISAM Production Environment -
P etuction Upgrade Completed 07/13/2019 | 08/12/2019 | $114,030
Tivoli Access Manager Upgrade to Security Access Manager Subtotal: $475,910

Activity ‘Milestone or Deliverable Finish
Security Access Manager Storage Costs
Security Access Manager . |
SAM Storage Costs Storage 3 months April 2019 June 2019 $3,729
Security Access Manager :
SAM Storage Costs Storage 4 Qurs. July 2019 June 2020 514914
Cbntractor Initials: ‘&9
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SAM Storage Costs

Security Access Manager

Storage 4 Qtrs. July 2020 June 2021 $14,914
Securlty Access Manager Storage Costs Subtotal: §33,557
Tivoli Access Manager Upgrm:le to Secunty Access Manager and Sturage Costs
S $509,467
ubtotals: .. .

wiie

Activity,

‘Milestone ar Deliverahle

Enhapcement X1 — Cognos Upgrade

Finish

Cost

Requirements & CR

04/31/2019

Environmént Setup Completed | 04/01/2019 $20,000
Approval g P
POC + Upgrade of | Cognos Non-State and All State . _

| Non-State and all | Environments Upgrade '

State applicable Completed 05/01/2019 06/30/2019 $405,82.5
Environments
e Cognos UAT Environment : _ N .
Upgrade of UAT Upgrade Completed 07/01/2019 .07/12/2019 5292,965
. Upgrade of | Cognos Production Environment . :
“Production Upgrade Completed 07/13/2019 08/12/2019 | $202,965
Cognos Upgrade Subtotal: $831,755 -

Activity

Milestone or Deliverable

Cognos Storage Costs

Finish

Cognos Storage

April 2019

June 2019 i

$2,486

[ Costs - Cognos Storage 3 months

| Sognos Storsge | Cognos Storage 4 Qs July2019  [June2020 [ $9,943 E
gggtr;os Storage Cognos Storage 4 Qtrs. July 2020 June 2021 59,943
Cognos Storage Costs Subtotal: §22.372
Cognos Upgrade and Storage Costs Subtotals: $854,127
Eohancements I-XI Total: §14,297,727
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Introduction
L , ) . N

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 AIX 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 Mozilla Firefox). . . - - : o .

The scope of the work for this Amendment 15 ‘Appcri‘dix 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 b '
2. IBMP7to IBM P8
3. Wintel upgrade ) _ .
. 4. Operating System (OS) Software Upgrade (OS Upgrade to AIX Version 7.1, XPression Soflware
Upgrade) - - ' ‘ : ' : :

5. Internet Browser Upgrade (Latest version of Microsoft Edge, Modzilla Firefox) (and Google ReCaptcha
‘upgrade) .. . S : LT
Out Of Scope - This project does not atternpt to- S ' .

_ create “or add -new system’ or operational functionality, or drive improvements in" systems
performance measures.”

7. All 'sof_iwar'c upgﬁ s use 'COTS.(Cdmmercial Off-The-Shelf) software subject to third party jcomn'_u:rcial

licenses.

Remainder bf pagefintentiqnally left blank.
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Phased Implementation Approach

Phase I - Install new servers & -environments in the Saﬁdy, UT Data Center. Migrate applications and data
from Tarrytown, NY Data Center to new locations. Test, review.and go live. :

» IBM Power8 séries servers racking, stacking, cabling and storage.
> Prepare Exadata (Intc] hardware) Rack to host NHMMIS databases

» Establish the replication of data from current server to Exadata, Bring down the applicaticn running on
the servers. Down time 'will vary based on the size of the Storage Arca 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 (AIX 6.1 Backup). (Pittsburgh,
Atlanta and Tarrytown respectively) ! )

» Exccute testing, review test results, validate t_hét servers and environments are working as required, .

7

remediate and resolve any outstanding issucs.

» Start the servers and release the environment. (Normal operations on existing servers will continue

until remaining cut over steps are completed.)

Phase II - Install the re-purposed (existing) IBM P7 Plus servers & environments in the Sandy, UT Data °
Center. Migrate applications and data from Atlainla, GA Data Center to new location. Test, review and go live.’

» Prep the IBM Power$ servers in the Sandy, UT and East Windsor, NJ Data Centers.
» Configure the servers using the AIX 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. . : .

> Quality . Assurance and Development teams to perform limited intcgmtion, regression testing and -
~ limited batch job testing : : :

> At this point in time, parallel environment on new IBM P8 hardware and existing version of OS is
~ ready and can be turned on.

Phase [II — Install new servers & environments in the East Windsor, NJ Data Center. Migrate applications and
data from Pittsburg, PA Data Center to new location. Test, review and golive.

> OS AIX 7.1 will be loaded on IBM P8 servers in Sandy, UT or East Windsor, NJ Data Center.
> Test the Application on AIX 7.1.

» Quality Assurance and Development teams to perform limited integration, regression testing and
" limited batch job testing, .

™ P Orice Quality Assurance Team certifies new environment, the new cnvironments are released for
production and the old environments are decommissioned.

Conducnt NH Amendment 15 : + Contractor Initials:
Appendix A.19 ) Date; §/t7
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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
upgradc

Minimum down time will be achieved by:

» Running Parallel environments

»  Atthe 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. ' i

» Upgrade to be coﬁplctod 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 ! .

¢ Produciion, Disaster Recovery and User Acceptance Testing Environment will be upgraded to IBM Power
8 Series and Lower environments will be upgraded to IBM Power 7 Plus Servers.

Enhancement II: Oge:;atilig Systems Software Up‘-grade

Software upgrade enhancement includes the following softwarc comp;ouent upgrades.

»  OS upgrade
* XPression Migration and Wintel upgrade
s  XPressions will be upgraded to V4.6 on new windows servers.

Enhancement II1 — Browser Upgrade

This enhancement includes system updates to make NH MMIS compatible with Microsoft IE v11 and IE Edge,

" Mozilla Firefox v57.x and Google Chrome v63.x, and also googlc captcha version 2 implementation,

"~ ‘Appendix A.19 Deliverables/Payment Milestones ~ -

Activity Milestone or Deliverable Start Finish
TPMI Enhancement I — Hardware Upgrade :
TMPI Project Plan Deliver Final Project Plan to NH 07/01/2018 07/31/2018 $847,994
Computer- Hardware | Purchase/Lease Qf new assets & begin 07/01 /1018 073172018 - $l,695',988
procurement back-up and replication work _ )
Hardware Upgrade Subtotal: : A ‘ $2,543,982
TPMI Enhancement Il — Software Upgl;ade
‘UAT' DR & Model Transiti Upgrades, Testing and | | .
Office  environments | , oooion,  UPEraces, & -07/0172018 09/3072018 | $1,271,991
Operational” Complete
Upgrades . .
DEVL & QA { Transition, Upgrades, Tcstirig and | 10/01/2018 1/31/2019 $1,271,991
Conduent NH Amendment 15 _ Coatractor Initials:
Appendix A.19 . . Date: g



Conduent Amendment 5

Appendix A.19

NH MMIS System Enhancements Technical Platform Minimal Investment .
Environments Upgrades | “Operational” Complete
Production . Transition, Upgrades, Testing *~ and ’ .
Environment Upgrade | “Operational” Complete 02/01/72019 3312009 $1,271,991
XPressions Upgrade Transition, Upgrades, Testing and )

) “Operational” Complete 04/0112019 06/30/2019 $847,994
Software Upgrade Subtotal: | $4,663,967
TPMI Enhancement I - Browser Upgrade . . : '

Browser  Compatibility | Transition, Upgrades, Testing and :

Upgrade “Operational” Complets 07/01/2019 111302019 51,27]_,991
Browser Upgrade Subtotal: i £1,271,991
Echauncements I-III Total: $8.479,940

Conduent shall not be responsible for interoperability or defects caused by the incompatibility between on one hand
upgraded Computer Hardware and upgraded Operating System Software and on the other hand existing third party

. software and existing State software (including but not limited to third party and State applications software) and
existing third party hardware and existing State hardware, “Incompatibility” is defined as the inability of the
combined 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 afier a detailed root cause analysis, to be attributable to
existing third party software, existing State software and/or existing third party hardware and/or existing State
hardware. " - : : '

Conduent 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 State 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
evaluate and 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:.

'i'hc'StaIe agrees that by committing to the limited scope of Techhology Platform Minimum Investment (TPMI
Project) there are potential risks of a
performance failure, | MM =nd/or business impact (“Incidents”) within the existing system.

. In the event
of an Incident, if upon the Contractor’s completion of a detailed root cause analysis, as shared with the State, the
Incident is determined to be caused by issues

specifically identified in the TPMI Project, the State will
not hold Conduent liable for Service Level Agreements (SLAs) or any related penalties, performance,

Ml defects, errors in processing or reporting caused by the Incident(s).

Further, Conduent will not be responsible for actual or Liquidated Damages, SLA penalties, HIPAA or BAA

violations, subjugation of claims, or for incremental costs or expenses to address, mitigate or correct the problem
except that Contractor

will, in response to such Incidents, comply with the MMIS Systems and Environment Incident Contingency Plans as

Conduent NH Amendment 15 Contractor Initials;

Appendix A.19 Date: ¢f2y[id



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, thc State
shall utilize the Dispute Resolution Process outlined in section 17 of the Agreement.

s Env ment Enciden ntingency Plan

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)

- o duent shall
perform maintenance and support consistent with the requirements and obligations specified in the Agreement.

« I o scn shall:

a. Engage vendor for support — when and where applicable and available
b. Evaluate the level of impact to production, systems, stakeholders and data -

¢. 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
and/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 maintaining the or for the cost to remedy or sclve any
* Incident

Remalnder of page Imemional{y leﬁ b!ank

Conduent NH Amendment 15 Coﬁu'actor Initials: 1&9
Appendix A.19 . : ) Date: § sz !li
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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 21; 2009,
and in such capacity I am authorized to execute this Cemﬁcate ‘on: behdlf 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 WHEREQF, I have subscribed this Ceﬁiﬁcate of Assistant Secretary this 25th
day of May, 2018.

CONDUENT STATE HEALTHCARE LLC
awarg limited liability company

. - ey §i—
- 1 ‘. P, bo s

Christopher Scott Morrow N l? v g
. AL\ L 07

Assistant Secretary e, LIEAO

DISTRICT OF COLUMBIA: §S

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 llrmted liability
- company, on behalf of said Company.

Notary Publlc Washington, D.C.

) W "“ B,
My Commission Expires: ‘\hf,m‘oar ag aoaa -“" g?_?.—...._htl:::_"'\-,"

igiQ B':r o1
iZiy 87 8P
N S,
._”‘/‘ " ON —~t “\Q.:‘-:



- 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 Lini)il‘ity Company registered to transact business in New Hampshire on juiy o1,
1999. I further certify that all fees and documents required by the Sec;'etary of State’s office have been received and is in good
standing as far as this office is concerned, ‘

Business ID: 316932 . o
Certificate Number: 0004099146 J e N

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 18th day of May A.D. 2018.

William M. Gardner
Sccretary of State




ASORY . CERTIFICATE OF LIABILITY INSURANGE © | B

Named Insured {ncludes: Conduent State Healthcare, LLC. RE: Medicaid Management Information Systén, RFP Number: 2005-004,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER THIS
"CERTIFICATE DOQES '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 o . L. b4
IMPORTANT: [f tha certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsod. if -
SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policlos may require an endorsement. A statomant on this ]
certificato does not confer rights to the certificate holder In lieu of such ondorsement(s). ' €
Paoour:-imk h - EoNTACT g ] . §
Acn Risk Services mortheast, “Inc, PHRRE FAK -
stasford ct office | ey C268) 2837222 [P oy (800) 363-0105 &
Suzmar Street B -
Stanford Cr 06907-4907 USA | Aockess: 2.
INSURER(S) AFFORDING COVERAGE NAIC &
MNSURED | msurerA:  National union Fire Ins Co of Pittsburgh [19445
+ |conduent Incorporated.. WNSURERB: -
and. its subsidiaries - .- ]
100 campus Drive,” Suite-200 . - WEURER C: -
Flarhan Park M) 16?932 USA - ISURER O: N
' T INBURER E:
. IMSURER F; . T
COVERAGES ‘.___CERTIFICATE NUMBER: 570071454187 REVISION NUMBER:
THIS IS YO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED O THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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,
EXCLUSIQNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown zro as requested|
e . TYPE OF INSURANCE . [Eg oo POLICY NUMBER (ARDONYTT | (MADRYY) LTS .
COMMERCIAL GENERAL LIABILITY : : EACH DCCURRENCE
[ TANADE TO RERTED
| comwswoe [ Jocan | PREMISES (En occurence)
MED EXP (Arry one parson)

: PERSONAL & ADV INJURY B
| GENL AGGREGATE LiwiT APPUIES PER: GENERAL AGGREGATE - a ’
|| Poucy D ECT Loc PRODUCTS - CONP/OP AGG =

QTHER: | . é .
COMBINED SINGLE LBAT
AUTOMOBILE LABRITY {E3 accident) .
mir BOOILY (NJURY ( Par persan) 2
| ownzp SCHEDULED BODILY INJURY (Par accideng %
o Fr L o o PROPERTY GAWAGE 3
[t ONLY AUTDS ONLY E
. : -]
UMBRELLALIAB .| —.f oocum . - EACH QCCURRENCE - - | ... o -] ©
- ) B ucésm—;_ - CLAMS-MADE| ~ — - - - - i T | T T | AGGREGATE T — —~— — | —— = o
po| |revemon - —
" [ WORKERS COMPENSATIONAND -~ — | =~ | — |~ D i '--lpgn'nmml '-Ign.'**f- —— | -
EMPLOYERS' LIABILITY N -
ANY PROPAXTOR / FARTNER ! EXECUTIVE E.L EACH ACCIDENT
EXCLUDED? NiA —
{Mandatory in NH) {E.L DISEASE-EA EMPLOYEE
O RTION OF OPERATIONS below : .. E£-L. DISEASE-POLICY LIMIT
& [ ;ERO-PERFiRary 14767102 - 06/01/201%[06/0172015 | per Clala/ Agg 15,000, 000
) . SIR applies per policy terfs & conditions A
B 3
DESCRIPTION OF OPERATIONS { LOCATIONS / VEMICLES (ACGRD 101, Additional Remarks Schadule, may be sttached ¥ mors spacs Is raquined)

IR AT T

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

departeent of Health and Human services
office of Commissioner |

129 Pleasant Street

Concord MM 03301 usa |

SHOURD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORZED REPRESENTATVE

A Pk Sovisos Niost S

NIRRT

©1388-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (_2016)‘03) The ACORD name and logo are registared marks of ACORD
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A‘CO,RDO ~ CERTIFICATE OF LIABILITY INSURANCE s

’Tﬂs 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: [f the cortificate holder Is an ADDITIONAL INSURED, the policy{fes) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of tho policy, certain policies may require an endorsemant. A statoment on

this cortificate does not confer rights to tho certificate holder In licu of :uc!:ﬂo}ndorsement(n).

PnunucanSA‘ e ] CONTACT
L RTCL - - {Eee — [
Attn; ACS CertRaquest@marsh.com | ARRRESS: . .
) INSURER{S) AFFORDING COVERAGE NAK: #
. . * NOC INSURER A : ACE Amarican Insurance Company . 22667
" Conduent Incorporated . . ’ INSURER B : N/A . : N/A
100 Campus Drive, Sulte 200 INSURER G : Indemnity Ins Co Of North Amerca 43575
Fotam Park, NJ 07932 NBURER D : ACE Fira Ungenviters ins, Co, ' 20702
' INSURER & : . -
C . : ) . INSURER F : ‘
COVERAGES .. CERTIFICATE NUMBER: NYC-009976539-39 REVISION NUMBER: 20

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 CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS . .
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,:{
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . . LT

I FEUCY I |
s TYPE OF INSURANCE POLICY HUMBER _[M_Mﬁem}__mwvm Lirs :
A { X | COMMERCIAL GENERAL LIABILTTY - HDO G27873789 * 0l0Nz01e  |OWOIANS | pacnoccurrENcE s 2,000,000
| cuamsaunce [X ] oceur | PREMISES (En ogcurence) | 3 2000009
— . ' MED EXP (Any one parson) $ NIA
|| PERSONAL & ADV INJURY . | § 2,000,000
*| GEN1 AGGREGATE LIMIT APPUIES PER: ' E . - | cENERAL AGGREGATE $ 14,000,000
| % | pouer [ 582 Loc oo _ PRODUCTS - COMPIOP AGG | § INCLUDED
OTHER: ] ' ) 5 Ts
A | automosiLE LianiLITY TSR FZ50564568 _ _ OINV/2018  ToiRizo1s | COMBINED SWGLETRIT |y 2,000,000
X | ANy aUTO ! BOOILY INJURY {Per person) | § )
[ | owNED SCHEDULED .
| S esomy AUTOSU BODILY INJURY (Per sccldent)| $
IRED NON-OWNED . E PROPERTY DAMAGE s
|| AUTCS ONLY AUTOS ONLY . - . | (Per acoident)
. N ' s
[ Jomereiiaae OCCUR EACH OCCURRENGE 3
EXCES3S LIAB CLAIMS-MADE . ' AIGREGATE $
oeo | | mevemmions L . s
C |WORKERS COMPENSATION WLR CB4624350 (ADS) VIR0 |0TRTI2015 X I PER I OTH-
A [AND FMPLOYERS' LIABILITY vin WLR C6462434 ovouzoE  |o1mi2018 A4 E—r-
ANYPROPIE TORPARTNER/EXECUTIVE NI CB452434% (AZ, CA, MA] EL EACH ACCIDENT $ 1,000,060
D |Mandatory In NH) SCF C64624362 (W) 0OV (OIS T o oieeace eaempLovEE § 1,000,000
It ree: describe under . : ' i 1,000,000
DESCRIPTION OF OPERATIONS beiow EL DISEASE « POLICY LIMIT | § v

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES {ACORD 101, Additionsl Remarks Schedule, may be attached If more space ls required)
RE: CONDUENT STATE HEALTHCARE, LLC MEDICAID MANAGEMENT INFORMATION SYSTEM RFP # 2005-004

OTHER NAMED INSURED: CONDUENT STATE HEALTHCARE, LLC ’ :

THESTATE OF NEW HAMPSHIRE IS ADDITIONAL INSURED UNDER THE ABOVE GENERAL LIABILITY AND ALITO LIABILITY BUT ONLY WITH RESPECT TO LIABILITY ARISING FROM NEGLIGENT ACTS
OR QMISSIONS OF CONDUENT BUSINESS SERVICES, LLC AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT. WORKERS' COMPENSATION IS PROVIDED AT THE STATUTORY LIMITS IN
NEWHAMPSHIRE,

CERTIFICATE HOLDER . CANCELLATION

STATE OF NEW HAMPSHIRE
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

DEPARTMENT OF HEALTH AND HUMAN SERVICES .THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
OFFICE OF COMMISSIONER ACCORDANCE WITH THE POLICY PROVISIONS.
129 PLEASANT STREET . .
CONCORD, NH 03301

AUTHORIZED REPRESENTATIVE

of Marzh USA Inc,

| . Daniel Rivera Akl O i

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2018/03) " Tho ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID; 303099

Loc # New York

N e :
A,C_OR, D ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY . NAMED INSURED |

MARSH USA, INC. T |~- Conduent Incorporated u

100 Campus Drive, Sulte 200
POUCY NUMBER Flocham Park, NJ 07932
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, _ .

FORM NUMBER: __25 FORM TITLE: Certificate of Liabllity Insurance

EACH OF THE INSURANCE POLICIES REFERENCED ABOVE PROVIDES THAT SHOULD SUCH POLICY BE CANCELLED BY THE INSURER BEFORE THE EXPIRATION
DATE THEREQF FOR ANY REASON OTHER THAN NONPAYMENT OF PREMUM, THE INSURING COMPANY WILL ENDEAYCR TO MAIL 30 DAYS WRITTEN NOTICE
THEREOF TO THE CERTIACATE HOLDER, BUT FARLURE TO PROVIDE SUCH NOTICE SHALL IMPOSE MO OBLIGATION QR LIABILITY OF ANY KIND UPON THE INSURER
ORIT8 AGENTS OR REPRESENTATIVES, WILL NOT EXTEND ANY POLICY CANCELLATION DATE AND WILL NOT NEGATE AHY CANCELLATION OF THE POLICY.

\

ACORD 101 (2008/01)

f

© 2008 ACORD CORPORATION. All rights roserved.

The ACORD nama and logo are registered marks of ACORD
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The Pfojggtsf:b'lfbposad within this Ldft:';i:'t;'ments are the a,t;qufniijlation of New quﬁéﬁife

State requests, CMS mandates-and: Conduent initiatives desmed tobe necessaryor .. ... ... -

: ... mandated for the New. Hampshire Medicald.program and MMIS:system.:

 Each projéctis:mutually exclusive ahd autonomous (6 ths §rsgram or declsior making

process.: Prerequisites or dependencies have already been bundled into each 'p’a@:,kage_q o .

. projects as necessary and.incorporated ifito the program proposal timélines.

...Conditions'and Standdrds as follows: :

In aggregate, the projects contalned within are evaluated arid-apply to the MITA Séven

- R $et g

[Standards’ - i i] Proposal Approach: .~ . i RIS

1. Modulanity Leverages SDLC, AP, Independent Business Rules (BRs)

. jPDI

2. MITA Conditioris " | lntegrales. COO'& BPM 'models to plan‘and workflows .- -

4, Le've:r'z;'g.e‘. - Co'r'e\-élél:'n‘énts are reusébl_.e;'gfsiata specific raquirements
ST .| have been tallored and configured'to soliitions - .. - -,

plans and measurement systems .

C '6;-::Reponiﬁg o 'Déta and' Eﬁetrlcs"ara ,us-ed in hilestone"rn_ejasurerneht and’|" .
i -+ - end production déliverables as appropriate. Integration intg |. : :

| standard. repotifig to the operations, the Stéte, and CMS |
are included in scope as necessary. o

-| departments and-3" party systems are included In the.scope |
.| of work and defiverables in tf;es,é projects as appropria_te.l'

- M'TAcomp"ance e

and integrated systems architecture for the environfment.and RIS

- 3lndustry e Ap’bh’éé éllibrofes.siqnal Sfahid'a;ds: to. SDI__Q,.tes'.tin'g“,' Uland | . -
|1 Standards 7 -, *| State members involvément P B

5 54 -;Buslr_le_s_s rps-:u,lt:é -beﬁned ob]eét[vésil;aﬁd oulcomes-.ar;s iﬁclorporatgd !ntd .

{|.7: “Interoperabllity. . ' | Integration or interfaces with - other stakeholders, State h

" NHMMIS Amendment 15 Proposal ST R SR




s --_;;Cost Beneflt Evaluatlon

In aggregate these programs are destgned to futf‘ I specut‘c CMS mandates State .
program goals. and funcuonahty. and minimum standards to ensure the stablhty and
© integrity of the systerms and production’ enwronment are maintained. In-each case, the -
':cost, time and ob]ectlves were considered in the design to optimize thg investments needs: :
~ 16 achieve program’performance: 1n:principle, these Initiatives genérally Invest in enhance
o program; capabl!itles vs, the ob]ectlve {o reengineer a workﬂow or techno!ogy, fo reduce RENCIRS
e current expenses.. However, we belisve these. projects arg modeled to.accommodate .. ...~
: ;3;:changes in program- needs and volumes and scalé effectively. I additic, some of the*
- Investment in systems Infrastructure are-specificaily designed to reduce the operational -:
and security:fisks to the MMIS system the data and: correspondlng exposure to A
mincremental financial costs R ; IR

- Projects Summary .

All prtelng; '&sﬁi-&'med within this ﬁrdb:a's'éu is prellmln.a-ry“oen'd'lng final seleetton and
.approval. Final pricing, scope; sérvice‘levels, and other teims.and conditions dfe subject
State selection and mutual agreement on flnal contract amendment terms

"
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f' '?iilntroductlon

S 'Sarv‘loes (CMS) afid Its program stakeholders Have used a Social Security ! Number (SSN): R S
:.:based Identifier when submitting and processing Medicare claims and when exchanging -+ 1 -

"New I\/Iedlcare Card II .....
L .zs:(formerly Socral Secu nty
- Number: Removal Inrtlatlve
© —SSNRI) -

Since the Inceptlcm of the Medlcare program In 1965 Ceniers for Medicare: & Medlcald

" data related to the Medicare program. Thisidentifier, referred to a5 the Health: Insurance

Claim Number (HICN) Is disptayed on beneficiaries”, Médicare cards. The HICN consisls

of the primary claimant's SSN along with-a supplemental code that establishes the

- benéficiary's relationship fo a primary Social-Security Administration.(SSA) or Railroad:

" With the slgning of the Medlcare Access end CHIP Reauthoﬂzatlon At (MACRA) on Apnlj:':. s

Retirement Board (RRB) wage eamer. and it is'used to ]ustrfy enlltiemenl to Medrcare
beneﬁts N

1146, 2015, CMS has Initiated the New Medicare; Card Identifier {ID) {formerly Social

- deceased. The MBI is'an-11 byle alpha/numeric number. In arder to'do this, CMS'must - ;:-::' '

Security NUmber Removal Initiative (SSNRI)). This initiative'is to replace Medicare’s HICN
with a Medicare Beneficiary Ideritifier. {MB!) for all Medicare beneficlaries, either: ahve or

' ~I":modify uhderlying.systems and processes which Utilize HICN. This:impacts all CMS -
" business partners including ‘Staté Medicald Agenctes (SMA) and will require coordlnallon

'-.-,.CMS plans to re-issue approxfmately 60 m[lhon Medicare ID cards wlth MBIs over an 18 ‘

across; federal state and pnvate sector stakehoiders

- month roll-out period- beginning April 1, 2018. All systems using HICN: will need to be. -

modified to use the new Meadicare MBI; to ensure proper processing. New Medicare:-

. benefiiaries enrolled on or after. Aprit 1, 2018 will orily'be assigned an MBI therefore e S
. ,:_.Interfaces need to. be modrfied to recelve and send the MBI, :

' Due tothe roII-out of new Medlcare D cards over the 18 moiith perlod exrstrng Medreere

beneficlaries may not have received thelr new Medicare cards replacing their- HIGN with

= MBI; There will be a time period during which both numbers could be used. A new MBIwill*
L :be asslgned to a beneficiary when their IDis stolen or compromlsed and systems must ZZ -

. suppon date—speciﬁc changes in MBI for the same Indlwdual

N | Aprll 2016 CMS presented a Conoept of Operatmns with an Implementatlon approech
o5 :and requested each:state to provide a self-assessment of potential impacts. The State‘of :-
T 'New. Hampshire completed-a self—assessmenl ‘of the NH MMIS including followrng erees
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‘,_The soope of work for MMJS changes mcludes

: Automated Voice Response System (AVRS) SR
‘Batch Interfaces :
Claims Data Mart (CDM)
:”Eleclnonic Data Interchange (EDI) . Do : _—
. Entérprise Management Admlmstrative Reportmg (EMAR) & Enterpnse Fraud & RS
Abuse Detection System (EFADS) S
_Letters & Reports:.
: Optlca} Character Recognttidn (OCR)
: NHMMIS User Interfaces (U15) TR I L
Third Party Liability (TPL) Includlng Medncare Modermzatlon Act (MMA) |nterfaces JENRE
.. Transformied-Medicaid and Statisﬂcal Informauon Syslem (T—MSIS) i
; Web—Portal o :

‘;::Scope of Work

: .;;:The NH MMIS system and rts Interfaces must be able to recogn!ze_:enfd'aoceptlsend either:,
. aHICN arid Mbey Mld-February2018 T A T

AR Acoommodate MMA file processmg prtor fo M:d February 2018

» . Create:new business.ruies 10 validate the MEI. :
. Modify: ‘existing busrness rules which use HICN® for member veriﬁcatron and
validation o Use MBI for additional validation Lo
o Where HICN lsiysedto perform businéss: va!idatlon MBI must be Introduced to R
; perform simitar valrdatroh
.. Modify data interfaces (CMS MCo, PhermacyBeneﬂt Management (PBM)
. Eligibility, etc:) wheré HICN is included today to report the MBI when on file,”
;.. otherwise:report thie HICN for Médicaré members. ' AN
¢ Modify Uls where HICN is- queried displayed andlor updated to also aIIow MBI to U
. be:required, displayed and/or updated. -

* - ‘Modify Use Case documentation.to tncorporate t.he use.of MBI,

"fi Modify reports and letters where HICNis feported to report the MBI when on fi Ie

otherwise report tHe HICN, for Medicars members.
> Modrfy system documentatjon to reflect all changes for MBI.
..+ Add'‘MBlto the B _ALT_iD_TB along with effective start and end dates

'"_‘3 " Display both.HICN and MBI on the- Uls where the HICN:is. displayed today.

Includes Uis'in TPL, Member  Contact: Management and Provider areas

Note: The State s ehgibilrty system New Helghts, processes the Bendex fi !e and Medrcare o ,: :

o 'Buy-ln and is therefore out of scope for the NH MMIS



Key Consrderatrons

o ,;- MMA file processtng includes creatlng a new table to store the amended MMA

" - fields, créaté new Business rules, Update source to target mapplng and modlfy

: reporting related to UC-OPR TPL-047, ol :

- Where MBI Is not yet orv file; the HICN shoutd oonttnue to be used Precedence
will be given o MBI if available. - -:-. : o

..The remalnlng écope.of work oufside of the MMA file prooesstng is to be .
. Impleriented as soor as-passible but it will not. meet the CMS mandate. of

by 1/1/2020. .
s Testing will, fided to occur with NH Trad|ng Partners lncludmg New Helghts

: MCGS PBM, CMS, and. others
.. Tesfing with extemal tradmg partners will requtre the coordmatlon of Idenhﬁers
e exchanged. Thts may require productlon like data belng securely shared in the
e testlng envlronment to enable aocurate testlng T TR

L .;_.jMedlcare Modernlzatton Aot (MMA) F|Ie Proeessmg

" CMS will send- amended MMA files. beg:nntng Mid- -February. 2018 Which lnctudes
additional fields retated to MBI, Prior o recelving the: amended MMA files from: CMS anew

R table wiil' be créated to store the additional MBI data, create new.business rules, update C e SRS

" - solrce to target mapplng and update reports The MMA file prooess:ng changes were: .
’ oompleted uslng Q&M resources, . ) R

Create 'SFTP task to. send the MMA file to New Helghts o S
Creale a new table'B_MCARE_MBI. TB with up to 14 columns to store the CMS
.. MMA extended ‘fecords in the. MMIS. This-new lable. will mirror the appended
ﬂelds on the MMA file and tnctude the B_SYS_ID.; ~
" Creale’a new prooess to update B SYS ID with only actnfe MBIs from the MB]
. span table :

¢ --B-SYS_| ID w1|l be used to add records on the new B MCARE MBI TB

. Create up to five new: business rules to populate adclrtjonal MBI fields.:
: A . 7:ile Update sourceto target rnapplng for tnterface uc- OPR—TPL 047'to add MBI along
oL .o i database projects :

L Modlfy 4wo reports UC OPR TPL-OOT and UC OPR TPL—008 to Include MBl

Alternate ID Table Chah g
Add the MBI to the B_ALT_| I_D TB the fotlowtng key constderatrons apply

D NH MMIS is to be conﬁgured for a new member ID type to the B ALT ID TB to R
o accommodate MBI. BT
+ . Effective start and end dates will be added the B ALT D TB to accommodate
: historical MBls. o
"Uile  Exisling IDs on the B_ALT._| tD _TB business rules wlll be developed to asslgn and
: malntain the etfectlve date for each ‘Alternate (D type which eould Include aettlng
; defaults if more speclf ic dates are not ava:]ab[e e
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-~ ___Core MMIS Changes S LA
L1 The following functtonat/technlcal compdnen_t_:s'are ldentiﬁed;aé.thfe @bRE MM!S
h changesforthiseffort : S

T e Changes tn New Helghts Dady Eligibility job (UC—MEM ELG 2 1A) fo mcorporate e T
P iT the BR changes-and tayout changes toinclude MBI, © - KR
“s .. Changesin New He:ghts Retrigger job (UC—MEM-ELG-2 1B) to tncorporate the
* BR changes and layout changes to include MBJ. . :

... Thel followmg UI screens ‘have.been ldenuﬂed to diSpIay both MBI and HICN

TPL Functtonal Area Screens
.:'Member Functional Area Sc:reens . :
" Contact Management Furictional Area Screens :
Provider.Functionat Area Screens

e ,,Provider Logtn—)Check Eliglblllty L
o ---MMIS L09|c to Change XML Populatlon

: MMiS changes.to the Ioglc to populate the XML generabon for the foll'dvinng EDIX12. - s
transactions:to ‘send or recelve the MBI wherever the MMIS sands or receives: the HICN
- .__today ‘Note:: The EDI X12 transactions themsélves will not need to be ¢changed as the. . .
: .:._same qualifier and same segment that is: ‘used today for HICN wilt be used for the MBl.: ... & -

"0 000 0

271 Ellglblllty . '

* 834 Monthly (MCO, QHP; NEMT)
834 Daily (MCO QHP NEMT). ~
B37TPCOBA, ':. : :

. 8371 COBA.

835 Batch.

’ -3'-:lnterface Changes

S .Based onithe impact analysls modiﬂcaﬂon ef the follov\ri.né-_aetive Inter_fegee isfrie::ezded to : R
. sendlrecelvetheMBl andHICN s I :

UC—MEM MNT—OGS - PBM: Ba:ly Member Extract,

: UC—MEM MNT-069 - PBM Reconciliation Member Extract
UC—MEM—SUP-17B Reconmhahon ‘Memiber, B
UC-OPR-TPL:007.7a — MMIS- New. Helghts TPL Camer Interface

- UC:OPR-TPL-047 = CMS MMA Input interface;~ : S e

. UC-QOPR-TPL-048 - CMS MMA Outbound Extract tnterface ; .

T SRR UC—OPR-TPL~050 Extract COBAmterface T
Rl C:oitioe UC-TMSIS- CLM IP LOAD (CLM), :

B e DT . UC- TMSIS CLM- LT—LOAD(CLM)

: UC TMSJS CLM—OT-LOAD (CLM), BT oL :
UC-TMSIS CLM—RX-LOAD {CL\Y), - Co e SRl
UC-TMSIS-ELG:LOAD (Eligibility). and s ERSREI.

: UC-ARS CNS-004 - MDS RUG IV

" UG-OPR- PAY-16 4- -Claims MDDS.

Report Changes
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Modlflqatien of Cognos reports to report the MBI where on ﬂIe otherwise report the HlCN

’ Zil:HICN

e

Reports to be modlfed include ------ ';'

ADH- CLM 124 Query and Label Changes.

. CAR-EF'S 109 = = Query and, Labél-Changes,..
f MEM MNT-017 — Query.and Label Changes, :
. MEM-ELG-143 - Query and Label Changes; -

OPR-TPL-007-[B-COB-TPL - Only Label:Changes, L
| OPR-TPLiO07-IB-MMA-TPL — Only Label Changes, .~ i -

. OPR-TPL-008-\B-COB-TPL ~Only Label Changes, -:-
: OPR—TF’L—OOB-lB—MMA TPL = - Only Label Chainges, .

OPR- TPL-OOQ-!B—COB-TPL Only. Label .Changes and.

 OPR-TPL-009-1B-MMA-TPL - Only'Label Changes. -

The following systems life cycle-efforts are tncluded in this effort: DRI

- User:Acceptance Testlng (UAT) Support
: Implementetion R
. Post’ Imp!ementabon Revrew (PIR)

Requtrements Def nitlon and Deslgn

. Cading and Unit Testing.
System integration Testlng (SIT)
" Regression Testing.

System Testing with External Buslness Partners lncludrng CMS and MCOs

General Assumptlons o Cd
Al Irvlng end deceased Medloere beneﬂciaries will eventually be. assigned 8 new. :" Lo

~MBI. - S — e — e

: MBls wrll be generated by the CMS Enrollment Detebase (EDB) System

" MBIS will e generatad daily for néw Medicare beneficiaries: =~ - - " )
MBI will be 11 bytés, will have an eﬁ‘ectrve date and termmatlon data and this wIII o

"+ . be. recognlzably different.than the HICN.

_. Approval phase of the pro]ect

Extemnal partners will: modrfy their systems and processes {o use the MBl In tlme

to align with MMlS doliverables and the State will communlcate to Extenal
Partners.
There will be a transltion perlod of 18 months During the transition phase the

- MMIS will be able to accommodate both the MBt and the HICN. Incoming claims

will oontain alther’ MBls or HICNE; but not both, during the trénsition period.
New Medicare cards, with the MBI, wiil be issued to Members in multiple pheses

. Should CMS extend ttmelinesidurations and changelmodrfy scope thls wlil requlre
: achange request discussion.

The Requirements Implementation Detalls and Interface and ‘Use Case detalls '
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» The State, CMS, and business partners upon'whom Conduent has dependencies
to perform the services set forth In this proposal will perform their tasks and
provide the necessary data and testing by the dates Identified In the praject plan.

* The State will play a major role in coordinating testing with the external trading
partners, including MCOs, New Heights, Magsllan; CMS and any others. '

*  There will be no layout changes to inbound interfaces éxcepl,TPI'. 047 MMA &
New HEIGHTS intetface to add MBI; where MBI is added, there wil! 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
ALT_ID_TB, no other database table changes were considered as part of this
proposal, ) ‘ .

» During the transition period, CMS required in the fall of 2017 that only the HICN is
retumed regardless If the Trading Partner or Provider submitted HICN or MBI, _
After October 1, 2018, payers ars to return what the Trading Partner.or Provider
submitted on claims, eligibllity (270/271), AVRS and Remittance Advice (835).

+ Clalm exceptions that refer to HICN wili need to change to reference the Medicare
1D 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 rumber 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, ' :

» Itwas confirmed that there Is no Impact to OCR claims because the paper claims

' coming Into the MMIS system hava the Medicald ID {MID) populated on them.

* - It was confirmed there Is no impact {o the AVRS. .

* . Oplum confirmed there is no impact to EFADS.

* Letters will not be impacted and have not been Included in this proposal.

* Impacts to the COM has not been included In this proposal. .

. » Performance Testing/Volume Testing are not considered in this proposal because
ho chéngés 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 Member Merge or Member Unmerge logic related changes to be
done as a part of this effort. . .

¢ The HICN is not used today in claims processing logic (the Medicald 1D is used to
process Medicare crossover claims). Therafore, the MBI will aiso not be used In
claims processing logic. i

* AnewALT ID_TY_CD will be added to B_ALT_ID_TB to store the MBI.

* Aproject Change Control Board (CCB) will be setup that will consist of both
Conduent and State stakehc!ders to facilitate discussions of scope change
requests as needed. :

e |t will take up to slx weeks to onboard Conduent resources for JAD sessions.
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o If the APD is not approved and the contract amehdment is not executed by June o
e 2018 Conduent énd the State together will propose and agree ‘to an altematwe Tl
 schedule that wiII be communicated. e
.. The proposal Is based an high level requlrements The scope uf the requlremenls
- 14 Tisted, any devratlen df these requIrernents may: reSult ina Change RGQUest
- discussion. .. i
s, The SDLC is to ‘e used in prior amendments on Conduent NH projects Changes
" to thls methodology will require a Change Request. RS
L. - Existinig environments will bie Used and.the same path to productton wnII foIIow and
_ " achange in‘this will require a Change Réquest. k. P
~;000 ' 7 7 e .. This proposal does not cover-any other additional Iegislative requrrements that S
N * hdve been mandated: after the Amendment is &xecuted. RN
e Offshorrng of partrcular parts of the project is acceptabte and the prorect has been [
. priced to include resources In rnulttple locatlons Changes to thrs assumptron wIII--u NS
‘ ~resultIn the project being repriced. SRS I
» . Sixty.(60) days after production Implementatlon remainlng Severity 3 & 4 defects REEE
W0 will be trafisitioned to Operations & Maintenance (O&M) release.process for S
_ resolution. Severity'1 & 2 defects may be transrtroned to O&M with wrftten Do
E'approvalfrnmtheStata N TS : et S
S State resources will be, avallable for requrrements sign-off and user acceptance S INRTRT
' testing as: def ned ln the project mllestones In this sectron of the proposal A

.- There are no changes to the existlng Sarv[ce Level Agreements (SLAs) In place
’ under the. pdrne contract S
--changes wrll be coordinated with the Managed Care: Project because changes for
. both prolects may océur:during the same refedse. v
" ‘Any work done {n-advance of the start of thrs pro]ect uslng O&M wr[l require
. discussions’ betwaen Conduent and the State S
. Exietrial interfaces changes to. report MBI wrll be unplernented dunng thrs prorect
: duratlon which is prior to the CMS mandate of 1/1/2020
, . e Conduent will work: with Stale wIthIn the realrns of the overall work effort and skills
e { G of. the pro]ect team.to. accomrnodate scorie changes within reason. T

Interfaces

e Outbound Interface [ayout changes aré Irrmted to. MBI

R {o incllide-this-new data element -
: s The following.interfaces were evaluated and It was determined the jobs are not E
" -acliveor not appltcable Inthe system. The following i interfaces are out of. scope:' -
Lo UC-MEM-SUP-{75 = Care Coordrnat[on Darly Member Eltglbrlrty Interface,
e "UC MEM—SUP 180 - EQRO, o
o Uc- MEM—SUP 210 = MSI [ntarface
e
O

' UC-OPR-TPL-049 = Piocess COBA Inputlnterface P
: UC-OPR-TPL-007.6a:~ New Hampshire Healthy Families Managed Care ERRIEEE N
Enrollment’ (Currently HICN i is not being sent as part of thls Interface. It Is R
assumed there is no change tothis Interface) and.:
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 COBA Claims file-Medicare Crossover claims for paymentof . i .
“coinsuranceldeduciible (this is not pari of informatica Interf
assumplion that this is belng sant out in X12 837 EDlformat). The  : i |
lhformatlca'Interffa_c@és';\_’vvi!lﬁnot beimpacted. ;-\ - oo

. J’_'hé§CQB{\ Hgibility response file is received by'the MMIS but genenéiés,_;:eri'prs

: MEM-ELG-001) ~ No-changes are expected to.mapping for the New Heights Dally

- Mernber Eligibility. |t also expected that New Heights will no changé the layout ¢ - |

;i7" of Medicare (MC) transaction where they populate the Medicare'Information. Lo
"> . In:the COBA filés; there Is a placeholdér already. avaliable wheré-the member- -

- Identifler (MBI) can bé passed and there Is no change to the inbourid X126 XML
- . 'proc'ééélng. DRI N T oo o e BT o
[ i e The MBIwilifot bé used in any of the Elaims processing logic; The OCR, COBA:
' and the-extémal users will-continug to Submit the-claim's Using the Medicaid:(D,

» . Any:changes to Interfaces, any new screens and/or functionality ot'he.:rthéj'l}.

described; In this proposal wouid require & re-evaluation.” " .

EDIX1Z

;. Itwas confirmed that hé same Quallfer iD aid'same segment will b 15ad for all EDI Ll

S . transactions for MBI, there is no impact or changes to X12 ED! transactions. I

¥ New repoits development has been considered for the New Medicare Card (D" .~ ' -
"+ initiaiive. S P L
" Label changes arg required In all reports Where HICN Is currently displayed. = .- B
* Reports running‘on reporting tables will only have labet changes and underlying' -

- f6pait table changes will be handled by Coré MMIS changes. v
:..#" ‘Any change In scope or design outslde:of this document will resultin a change:
... request | Lot cb ' coi S
* . Provider, Service Authiorization, Acuity Rate Setting (ARS), Secury, Rules.'
2. Initiative. e S . T c o
‘e The NH MMIS uses the Medicaid I0 (MID) to process claims.’. Therefore, there s |,
' no IMpact to claims processing by Introducing the MBI. No changes to clalms '
' processing Is expected of included in this proposal. SR

Optum EMAR Reporting”.

: ,8nd on any reports that curtently contain HICN. - E

***NH MMIS Amendment 15'Proposal SN SRR FET-E

¢a Interfeces based on the .

-, and does nof cutrently load into MMiS: This COBA eliglbilfy fiia is out of scope. R b
.. New Heights Eligibitity- Recelve Medicaré.calegory of eligibility for Medicaid (UC-" & = - L

.. " Reports that are.using HICN riumber wit inciude Iigic to.Include.MBl as weliand . .., .- -

. Management modules will hot be Impacted by the:New Medicare Qé_r;_H[): . i Lo

- Optum will maKe changes to ETL b"roi:"esses.an_d reports 1o include. MBI in the &éfébése. S 5




7A'(:.?i\‘rily:

| :Engibitity

=|"milestones.

E Paymentl\/lllestones &

—|.Date__..
TithranTe

Payment
“Amount

l Hours

ENew Heights

Changes and-
Data Architecture
Changes

.| New Medicare

‘| Card ID New  ° .7
Heights Ellgiblllty

& Data > i, .

" Architecture’

| Changes

Completed-...-

09/03/2018 -
.| 123012018 ¢

g FUnctlgngl Afea' 3

—J'
“Scre

.‘ Oy A A
Manageme‘n .Q"'. Dottt

Ul Changes -:

" ;MemberContact U 'Cat
| Changes to :
Display MBlasa ~

‘Management

‘Functlonal-Area
Screens. TPL and
,Provlder -

New Medicare:
‘Cdrd 1D UI ‘

Separate Fiéld

. -Qompleted "o

:10/08/2018 -
02/03/2019 ...

K74

Comp}eted .

New Medicare:-
‘Card ID '

. i BLALT | IO Teble

Changes

411202018 - |7 g
{oandrorg. |-

.Ne@.Medlca
hCard D MMlS_

| Changes ;-

TMSIS intéiface

New Madtcare
Card I TMSIS

| Interface Changes

- Completed

121702018 =,
041472019
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gl Activity

Milestones

2

T

Date ©
Timeframe

L 0112112019-
_‘ 051912019..

Payment : Hours
T Amount, g

. [ optum EmMAR e

:Piénning 8.

New Medicare

EMAR Pianning &
Analysis- &

C Complted

Card [D Optum. - "01':}21[201_9:;;:-:; K
02/21/2019:*

LT a2 |

1§ New Medlbare

C_ard ID Oplum

.| EMAR SIT 8 UAT..
" Completed T

T
||-.,

' 01;21!2019_
103/18/2019

-+ |.Optam EMAR
:{:Décumentation, i

'Product}or.l_”: '
' Implémentatlon
--|.and Post :

Support

Elmplementatlon“

"NewMedica"re' S
Card ID Optum . [.::

EMAR. .- .
Document.a.lior_\.
Production
implementation
and.Post =
|mP!ementat|on
Support -

) '_Gciir'\pletad

031972019 =5
05812019

'+ $42,000

336"
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.:1“

-t Effort for PM

EFoR o BASVE

‘Effort for DEV *

I 1A Pl

1 $1,578,945°

“:NH MMIS Amendment 15 Proposal




. 3

.. The Affordable Care Act (ACA) requ]res lhe enrollment and screenlng of Orderlng. T
Referring and other Professtonais (ORP) into the Medicald: program. The FederalReglster R
dated February 2, 2011 published the final rule that lpdated 42 CFR 455. 410(b) and R
.. 458 440 (Appendix A) to-formalize these requlrernents as follows T Sl

.rdenng Refernng and

Prescribing (ORP) Provrder

Enrollment and Clalms

) “**Edltlng

42 CFR 455 41 O(b) mandates that the State Medicaid Agency (SMA) require the
_: enrollment and srzeenlng of Orderlng, Referrlng. and other Professlonals (ORP)
42 CFR 455 440 requlres that the SMA requlre the NP of the ORP on the clalm

' Thls effort wili include lhe enrollrnent and screening of ORP prov:ders a's well .asthe!;

edltlng for orderlng. referrlng. and other professlonals on applleeble clalms

':f_:Scope of Work

’ -?Z’Tha State has requested that Conduent |mplement the followmg hlgh-‘level requlrements LRI

Z'\‘...

o . 'I:\rea Cee # 'Requlrement Descnptlon

Enroliment 3| 1 Provide lhe cepabiltty for Orderlng. Refemng and F‘rescrlblng:

-Providers to-select and complete an abbrevlated enrollment
appllcet:on on-line on the MMIS T

. .Enrollmént: 1 2| For Indrwduals enrolllng as billlng Indivlduals wlth their SSN.- :

make the following changes:

-Rérmove the State or'Colintry-of Birth questlon

-Make taxonomy optional : Y
-Make the:emall address for Location Mallmg and Bllling ST
'addresees requlred BT e
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Enroliment

For non-bnlllng Indlvlduals who are rendering prowders,
make the following changes:
« The following data elements will not be presented: -
" -State or Country of Birth
-Entire CLIA section
-Entire Electrontc Funds Payment sec:tlon
-Entire Billlng Address section
-Entire Remittance Advice seétion
-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 Registratlon seclion

. Make the taxonomy section ‘optional’

« Make the email addresses for location, and mailing address
contact persons required ‘

« Make the W3 not required

Enroliment

For non-billing individuals doing ORP 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)

Enroliment

Ensure that the eni'ollment changes lisled above are madse to

| att enroliment Uls as apphcable includlng applfcatlan

maintenance and provider maintenance.

Enrollment

Identify ORP providers in some mariner.on the provider file,

- |-(This will nieed 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... ... _}

Enroliment

Add effective and end dates for the ORP Only de;signalor.‘

Enroll_rnent

Provide appropriate guldanca'teit onthe enrol!rnenl Uls to help
individual providers select the appropriate application option.

Enrc[llment

Update test in online help and enrollmeént instruction,
documents.

NH MMIS Amendment 15 Proposal
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" Enroliment

10

Update the revalidation Uls where the changes to the Initial
enrollment Uls impact revalidation. This includes all applicable
revalidation Uls including enrollment, application maintenance,
and provider maintenance.,

Enronment

1

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 enroliment application that they will not be able to
render or bill for services.

Enrollment

13

Ensure that the business rules for processing applications
(including revalidation) are updated as necessary to ensure
applications can be finalized as usuval. -

Enrollment ‘

14

Require the e-mall address fo

r all individual application address
fields. . — : .

Enroliment

15

| providers who enrolied prior to the e-ma

Ensure that the maintenance screens account for the fact that
il address being
required, will not have an emall address.

Enroliment

18

-

Roles and Privileges Matrix (RPM) (security) must allow for
external provider access to any new external web portal pages

- | 'supporting the'ORP enraliment.

Enrollment

17

RPM must be updatad to include any new fields or pages for
internal web portal pages supporting the ORP enroliment,

Enroliment

18

ORP Only providers will not be affiliated to groups,

Enroliment

19

Include ORP providers in the Digital Harbor Monitering and
Screening data exchanges.

Enrollment

20

Modify language in letiers ganérated to ORP only providers to
ensure that the language is applicable to them.

Enrollment

1 21

Modify existing reports and/ar mimic existing reports for
enroliment, enroliment tracking, active provider listings, provider
reverification and recertification, and provider maintenance
reports to adequately report on ORP provider enrollment.
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Add a new provider type for Certified Nurse Anesthetist.

Enroliment | 22
Enrollment Requllrement Is replaced by requirements 2, 3, and 4.
Enroliment | 23 | Continue to create the PDF of the submitted application data as
is done today when the provider submits the application.:
Do not create a paper enroliment appiication for ORP Only
providers.
Screening | 24 | Include ORP only providers in both the DH Screenlng and
& : Monitoring data exchanges )
Monltoring
Provider 25 | Determine whether or not ORP providers need to have an
MMIS MMIS benefit plan (FFS plans and/for MCO plans) network(s)
Network assigned ta 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 26 | Provide the capabllity to exclude ORP only providers from ‘
Provider . external "Finding a Provider” function.
EFADS - .| 27 | Provide the ability to include ORP only provider/claims data in
‘ | EFADS. .
EFADS 28 | Allow for executing queries to isolate claims/provider activity by
o ORP providers
FFS 29 | Expand sysiém list inder NH CR 7225 to Include more provider
Clalms types for Rendering Provider edit (this is not specifically ORP,
Processing but was discussed in the context of ORP edit changes, soltis -
being captured as part of ORP Project requirements.)
FFS 30 | Edit for the presence of ORP provider NPIs as required to be
Claims on claims, based on provider type and then procedure code
1 Processing (service), for electronic and paper clalms, for all impacted claim
types.
FFS 31 | Create new system lists to capture Provider Types and Provider
Claims Type/Service for #2 above.
| Processing '
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FFS 32 | Create new claim exception for ORP providers who are not

Clalms enrolied for the date of service on the claim.

Processing : .

FFS 33 | Create new clalm. exception for ORP providers when the NP Is
Claims not on the claim if required.

Processing

FFS. | 34 | Ensure that current edits will prevent ORP only provider from
Ciaims being a bllling or rendeéring provider.

Processing
FFS 35 | Validate that there are no changes necessary {o 837

Claims -, companion guldes for ORP related changes.

Processing -

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 repbrts to track ORP enrcliment over time

Data 38 | Include prescribing providers in outbound interface to PEM
Interfaces (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 39 | Include ORP Only providers in outbound interface to MCOs.-
Interfaces ' .
Data 40 | Include ORP providets in outbound Interface to Actuary
interfaces ‘ Milliman and to UNH system. .
Data 41 | Exclude dRP only providers from the provider data interface to
Interfaces .| Electronic Health Record (EHR) System. {Diane to confim)
TMSIS 42 | Update T-MSIS mapping for new proi.rider type — Certified
Nurse Anesthetist. } :

Operations | 43 ‘Prepare training and scripting to assist call center
: representatives to handie ORP enroilment related questions.
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Operations | 44 | Process inbound ORP enrollment applications within SLAs.

Operations | 45 | Include ORP enroliment application statistics in operations
status reporting.

Operations | 46 | Asslst the State in drafting the guidance for ORP praviders and
conduct provider outreach via exlsting assoclation meetings.

Oper‘aUOns 47 | Process OPR applications with the same business rules and

validations (e.g. license checks, documentation, etc.) as the
current individua! enroliment applications for non-billing
individuals.

The following Is the planned approach: -

The existing application process for individuals will be modlﬁed 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 emall addresses for location, malling, and billing address contact
persans as required
+ Make the taxonomy field ‘optional’.

Individual Non-Billing - Rendering will have fo!lbwing changes:
. » The following data elements will not be presented:

\\\\\;\\\

State or Counlry of Birth_

Entire CLIA section

Entire Elsctronic Funds Payment section
Entlre Billing Address section

Entire Remittance Advice saction

Entire Electronic Transaction Submission Section (6)

All Ownership Questions — Section (7)

Excluslon/Sanction Section — Questions 1, 2, 3,6, 7, 8, and 8, (Keep

Questions 4, 5, and 10)

v Entire Web Access Registration section

Make the taxanomy section ‘optional’

* . Make the email addresses for location, and malling address contact persons
required

+ Make the W8 not required

Individual -

Non-Billing - ORP.Only

“e  The foilowing data elements will not be presented:

¥ State or Country of Birth '
¥ Entire CLIA section
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 Entire Electronic: Funds Peymentsection S : Lo MR
‘Entire Biliing Address section-. S :---.:.;;; T T e e e

Entire: Rernittance Advicé sec(Ion Lo i EIFI A

- Entire Eiectronic Transaction Submission Section (B)

“All Ownership Queslions Section (7) ::
"-Excluslon/Sanction Section = Queshons1 2 -3, 6 7. 8, and 9 (Keep
Questions:4, 5, and 10) .. . '

... ¥ Entire Web Access Registration section L ; o 1' 8

: § 1/ ‘Entire Sewice Section (4) (queslions re!ated to gender served ]anguage

{"(3':\ < \:f'(;?.j

Group Aﬂ‘ iiatron Sectlon (5)

. Make lhe taxonomy seclion optlonal' : Lo
... .= Makethe email addresses for Iocatron and. maiirng address ooniact pe'r'eons
e required T i :

Make the we not required

The following systems Iiie cycle effons are Inciuded |n this effort

Do Requrrements Deﬁnitlon and Destgn

. . Caoding and Unit Tesiing

. ,: Syslem Integration Testing (SIT)

EEPU T . ... i Regression Testing. i
BT R L H . User Acceptance Testing (UAT) Suppori
: : o Irnplementaiion .

..o Post Implementation Revlew (PIR)

e __', We wiii be ahle fo ieverage the existlng indwidual enrollment epplicatlon Uls to "
: cfedte the new ones. '

' No paper. application will be developed :
.. No changes are neaded for the Digitai Harbor screening and monitoring precess
. ORP. providers will be sélected for Inclusion in the:Digital Harbor screenmg and
. monitoring files. :
‘e« The exrsting biing and renderlng edits will be used to prevent ORP prowders from S
P * billing 6r rendering. :
e Y- . . ...s EDland Compamon Guide will not be impacted
R . .1 e The existing process flow will not be; impacted. Sy
o Tt e -The, Requrrements implernentetion Delails, and Interface end Use Case detelis
. ag:sét forth In this proposal will be verified in the, Requlrements Review & 7
o Approval phase of- lhe pro]ect Co
» The State, CMS, and buslness partners upon whom Conduent has dependencies g
- "to'perform the services set.forth in this proposal will perform their tasksand * =
. provide the necessary data and testing by the dales identified in the project plan L
" ile  Performance TestingNqume Testing are not considered fn this: prOposaI becauSe oo
¢ no changes in'the volume of inboundloutbound date Is expected. S
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« Existing environments ENV52, ENV57, ENV53, ENV04 and ENVOS are the only
environments considered for this scope of work.

+ Scope other than proposed, would require re-evaluation of this pricing.

s Aproject Change Control Board (CCB) will be setup that will consist of both
Conduent and State stakeholders to fadlitate discussions of scope change
requests as needed.

¢ It will take up to six weeks to onboard Conduent resources for JAD sesslons.

» |fthe 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 requiremenls The scope of the requirements
is listed, a deviation of these requirements may result in 2 Change Request
discusslon.

+ The SDLC is to be used in‘prior amendments on Conduent NH projects. Changes
{o this methodology will require a Change Request.

+ Existing environments will be used and the same path to produclion will follow and
a change In this will require a'Change Request.

« ° This proposal does not cover any other additional legisiature requ1rements that

- have been mandated after the Amendment is executed.

‘e 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.

e  Sixty'(60) days after production implementation remaining Seventy 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.

‘s State resources will be available for requirements sign-off and user acceptance
tesling as deﬂned 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.

« Anywork done In advance of the start of this project using O&M will require

discussions between Conduent and the State.
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Milestones

Date Timeframe

Payment
Amount

i Hours:
|

| Chénges to
accommodate
Enroliment for.

Non-Billirig; ‘and
Individuals ORP only

. ..| Individuals Billing
| 'with SSN, Individuals :.

;L :Provlder Enrollment 1C3

"Changes _—
Completed, . |

ORP Brovider

Enrollment-.

001032018 =
1213012018

;| serzs9z |

o SEE
. 'Revlse A create
,‘sﬁstem lists “and"; ;.

o -Edlt '

Credte ORP. cmtn{_fi o

) rovlders oompleted 1.0

,__-';..". "',:"'3 "

ORP Cla:rrr Edll§
Completed

PR

Changes to

.| accommodata -

. :].Revalidation for L
‘I Individuals Bllllng
with SSN, Individuals

.|.Non-Billing;:and

| Individuals ORP only :{"

- Provldar Revalidatlon: :

[

ORP Pro\nder .

" .]Revalidation
T Enroliment
Changes

Complatogl -

111272018 ~
'03/10/2019- °

5373172, ..

332

B Erovldars completed
) j-Rovlse reports for -
T p P and créate -

- -:Agﬁhpclreports 0

o -ORP Reponlng

i

Changes .~

: .'__Complewg . i-‘f'j:

A4 . }'5‘ .‘: l:‘,:‘r:" ;.. '. B

1211;7(2018-.: B
041472019 i3

Revlse PBM MCO
o Milliman, UNH
-1 -‘_systam and EHR

il

ORP Data
Interface Changes
Completed :

1211772018 -
0411412019 .

Interfacas . e . :
: TE g L ; T
ay;’ FE- & \ - ii’ A P ok
A R IR S $1,843,340: 12 16,474
3t e 5 72 i = AN
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Estnmate Summary

The fo!lowfng provldes a breakdown of the hours for this eﬂoﬂ
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Effortfo:Developar e e ATT
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: ..._The ORP project will, requlre addrtlonal operatlons staff ing to support the enrollment unlt L

| Addltlonal Operatrons Temporary“

Stafﬁng for ORP

© :“andithe call center. Conduent anticipates an Increase In enroltmerit acttwtue_e b'eglor.\jng
March 2019 based on the proposed Irnplementabon sohedule :

L The addrtlonal operatlons staff would support an Increasa of calls i the call center related R '
.:to questions, inquiries :and clartfications regarding ORP as well as the pew enrollment . i Lo

* optiong forindividuals who are billing and réndering. The temporary staffing would lnclude

’-":Marchzms - Jurie 2021 I $858524

four fuil-time resources {two call center and two enrotlment resources) to SUpport the
enrotlment of ORP provlders R r

__Total Cost for Temporary Oper $_858.524: .

-

' $371 146

S $3§22&0 SRR
R ST
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"*Provider population, Is not known and still unider review. However based on preliminary =~
:analysis and comparisons with olher States, we are gstimating this incremental population-: : .
" 16 bé approximatety 5,000 or-18% of the current Provider Universe file of 28,000...This "~

Add|t|onal DlgltaIHarborServlcesfor e L

. ASpart of the ORP initiative, program requireménts call for all new “ORP Providers" to be.. i .
' processes through the Conduent/Digital Harbor. téol for enroliment and monthly - .

monitoring. “Af this point In time, definifive numbers as {6 the fotal number of l_nﬁér'e:rﬁje'rita'l”

of medical professionals classified as.ORPs, and not double counted as part of the current

number isiused in this project estiniate to determine tha addifional costs for Digital Harbor

expenses. In addition, we have Increased the number by 10% year over. year.to account .. . ... S
= - for hatural growth'inthe population which consistént with the natural growth rate we have:-. & 'V

" spen in the Provider population. . Once Impieménted, and monitored over-the first 8.to 12--
_ months, Coniduent and the State will have much more tangible numbers, ratios.and:-

~ estimates on:the ORP universe file; identification of Providers who fall intoboth i .
"categorles, those which:are unique and the estimated annual growth rate-in new

- enrollment numbers/rates.:

Jno 7016 wine202t: 1 il sateget. - SIRD

| .i1:Totl Cost ORP Digiial Hatbor Services: .

| Digitat Harbor ORP

i

R T R R
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4 Managed Care
Enhancements

Introductlon

B The State has requested the- follcmnng Managed Care related enhancernents th - T

¥ ‘j_- ' Member Enrollment 834 Changes Modlfy Enrollment to Start on Any Day of the? i
. Month (aka ‘Next Day Enrollment) e . :

Ciel Member Capitation: Changes - Modlfy Capltatlon fo Accommodete Enrollment
: Starting onAny: Day of the Month :

o MCO Caprtatlon Capltat:on Based on Multrple Enrollment Attributes Wnthln a

“e Benefit Plan' “'Conﬁgure Fee For Serv:ce (FFS) Coverage For Informatton (CFI) 'f': b
: Warver Plan to Cover New Servlces

s Member Ehglbttlty Expand New Herghts File Processmg to Accommodate New L o
: Data : : . : i, : T

e . Transformed Medlcald Statlsucal IntOrmatIon System (T-MSIS) Changes
i - Expand QHP or MCO 834 for Change Functlonallty and Increase -

- Create and lmp!ement the 820 Premlurn Payment Transactlon and lmplement
 with MCOs Do :

. _-'Revlse Federal Reportmg .
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- ,;;;Scope of Work

. Based on the Irrnlted mformat;on avarlable the followmg are the items we belreve io ba in
scope for this prolect . : . : o

'?ZNlember Enrollment 834 Changes Modlfy Enrollment to
. __Start oni Any Day of the: Month (aka ‘Next Day Enrollment)

a ~Modify: the enrollment logic.to acoomrnodate the 834 changes by addrng up to

. twenty new complex bustness rules. i I
. Modify the-daily. and monthly enrollment Ioglc to accommodate the 834 dally and o T T T e
SEN monthly changes by addmg up to five new BRs and modlfy upto 10 exrstlng BRs. . { . Lo

o .Member Caprtatron Changes o Modlfy Capltatron to -~
: _}?f:Aooommodate Enrollment Startlng on Any Day. of the Month* L

i .Healthcara Protection Program (HF’P) and regular capitatlon prooess
¢ .- Modify the capttation adjustment process to include oomp]ex BRs accommodate
* the changes to the regular and HPP capitation precess. In order eliminate risk to
~ the existing capltation adjustriient process, the capitation jobs will be repllcated .
and changed to aocommodate any day enrollment changes g : -

o 'MCO Caprtatron - Capltatron Based on. Multlple Enrollment
: -;A.Attnbutes Wlthrn a Month '

MCO capltatlon today is determ:ned based ona membefs attnbutes that are effectrve on

the first day of the month. The State would like to be. able to calculate capitation based on E
_date. specific attributes, when the member is enrolled ona ‘day other than. the firstof the' ~ 7 .

- .imonth Thls would requtre drf‘[erant caprtatron rates for dlfferent it parts: of the month :

Modrfy ‘exisling MCO capttation_ so It does not create a regular capltatron c!arm for

- the member for the ‘month were there are different enrollment attnbutes

JRRFS . Create a new process to create a caprtatron claim where the payment for the: first. RS
" : attribite Is pro-rated on line.one of the clalm, and the payment for the seoond
.+ attiibute.is prorated on lineitwo of the clatm L

:”Beneﬁt Plan Confrgure FFS CFI Warver Plan to Cover
.New Services

Do 3__ . Conﬂgure FFS CFl Warver Plan to cover new services. - - :, <

: .Member Eltgrbtlrty — Expand New Herghts Flle Processrng to....
:iAccommodate New Data SRS | L RS
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Expand New Helghts Interfaces (Iafly, Retrigger, and Targeted Recon) and MMIS

h . '-'processes to recelve process and report errors for new data,’

":a -~ Modify- the lnforrnatlca (INFA). Interfaces (Dally, Retrfgger and Targeted Reoon) to' B
. rece“ve validate and transform the followlng ﬂelds to the Common Ehglhtllty

" Intefface {CEl)file: format

o Supplemental Secunty Income (SSI) - changes to three ﬁelds Includlng:

dates

o - Social Secunty Dlsabilrty Insurance (SSD[) - changes to three flelds

ingluding d dates

. ollCase Manager-changes to one fleld CoTl
R - = Flnancial Redeterrnlnatlon Date change to ‘one ﬁetd oo
" Business Rule changes for:
o Data valldatlon of the above f etds includmg up. to 40 new BRs )
. ©":-Error reporting of thee fields above and. similar to existing process;.’

o Speclal Medlcal Servrces (SMS) lndicator - changes to one ﬂeld _§ P

e Cfraate separate table for stonng SSIISSDI data and | new columns for. stonng other ¢ IRRTRE

fields.

R -59 Read CElflle for modnf‘ ed oolumns and ﬂelds lncluding addlng up to ten new -: S

. Businéss Rules.

. Development of up to 20 new and modlfy up to fi ve BRs for the changas to the
... eligibility segment.. - o 7

i . Modlfy the MEM—ELG-016 report 1o lnclude the new segment

. Member El|g|b1Irty Expand MMIS User Interface to
'_ff'Accommodate New Data . -

Enharice MMIS member data tables and user Interfaces to store and present new data
oo recet\red in a‘new portlet :

3 e C‘h.anges to the Membar User Interface (Uls)
: ... o Member Information Screen . : P
RN “Managed Care’ Information . Screen for presenttng the data end
- : correspondmg back end: changes :
“»  Configuration changes to the.system list to accommodate the sérvices for. .
. Automated Voice Response System (AVRS) 270[271 X12 transactrons and
" provider |nqulry

Add Medlcare Part D Carner Info to MCO Interface

o .:_”Add the Medicare: Part D Carrier fleds toithe MCO interface.

| MCO 834 Enrollment Transactlon Add New Data En

; :'.Elements S oo

: Expand the. MCO 834 Dally and Monthly roster to capture and send the new dafa
elements - .

e Change the MMIS 834 Iogic to populate new ehg:brhty segment and new data Into '

the834 7 o
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 “modified s indicated

Create ﬂve new and modlfy ﬂve exlstmg Bus:ness Rules (BRs)

. - Change the 834 EDI transaction to populate new dala lnto the 834 nine flelds toj;

be added tothe 834

- MSIS) Changes

_ Update changes as applmble 6 itie T-MSIS extracts A6 ensure accurate data’™ s
“transmission to CMS., The following Extract Transform Load (ETL) processes wﬂl be Do

. Modify ETL-T- MSlS-ELG LOAD cmj to accommodate the new changes to add
-’ 'SSland SS0I'to the exlsting ellglbil'rtY ex‘tr'ect .

. existing claim-IP extract

exist:ng clalm ald extract

e Modify ETL-T-MSIS-CLM: QT-LOAD crn[ io aocommodate trie néw changes to the': o

; extsttng claim-|P extract:

exisbng clalm IP extract

,'_Expand QHP 834 for Change Functlonallty and Increase
-;_..Volume QHP; MCO and NEMT 834 '

Carriers have’ requested that when an end date Is being sent that Is not the: end of tlme _
" that it be Sent as a * change” rather than a “term’. This will require changes-to the XML

_generation from the MMIS, Changes to ED| arg'not anticipated. Changes to buslness

'5~‘log|c and volume for existing 834 Outbound Dally:and Monthly processes are not

' anticipated.”:An analysis will be tondiicted to determine changes to the XML to
accommodate the can'iers needs The fotlowing wilf be mctuded ;o

: o Analyze and recommend changes to: the exlstlng XML generatlon process for the .

834 wtthm the MMIS to accommodate a change rather than a ‘term for end
. dates that is not the end ofitime.  _ . ) Lo
~ % Implement the changes proposed in the MMIS ' S
il e Testthe en‘d.tofend 834 dally process’ -
. Re_éreéelon test the 834 monthly process

" Create and Implement the 820 Prermum Payment

) Transactlon with MCOs-

:--The 835 process Is used today to report Managed Care Organlzat:on (MCO) capltatlon

payment to the- MCOs. - Thé Health. Insurance Portability & Accouritability Act of 1996
(HIPAA) 820 will be implemented with' MCOs to replace the 835 process An ERA type
‘ repon will be- developed for both MCOs and QHPs ' ; .

lmplement the HIPAAB20 with MCOs (replaces the 835)
. Medlfy the exlstlng process to include MCO payees as well.
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to populate the! fi elds needed.

: -‘. * New Electronlc Data lntemhanqe (EDI) map w:ll be created and New HIPAA

... 820 Implementation for MCOs

820 for MCOs and QHPs,

- 40 ‘New Business Rules will be created and's Business Rules wii be modlf ed TR

47 Develop a new Electronic: Remlttance Advice (ERA)_ 835 type r‘epbi‘t for'the_ R

CM$372 changes to use encounter data efter Nursing Facitlty date ls transferred - E -

to MCOs

The foIlowtng systems Ilfe cycle efforts are lncluded in thls effon

. Requtrements Def‘ nltlon and Deslgn
. Coding and Unit Testlng

System Integratton Testmg (StT)

. RegresslonTestlng T L
© User Acceptance Testmg (UAT) Support P
- Implementation.. . s

Post lmplementanon Revlew (PIR)

General

A project Change Control Board (CCB) witl be setup that will conslst of both

: Conduent and State stakeholders to facllltate dlscusstons of scope change
" requests as needed i

It will take up-t to six weeks to onboard Cohduent 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 o an altematwe

' ‘schedule that will be commitmicated. o
The estimate’ is: based on high level requtrements The € scope of the requlrements C
 Islisted, a deviation of these requlrements may result in a Change Request C

: ‘dlscusslon

The System Development Ltfe Cyclg (SDLC) Is to be used in prior arnendrnents a

on Conduent NH pro]ects Changes {o'this methodology will require a Change

: Request
: Existing environments wtll be used and the same path to productlon wili follow and

-a change in. this will require B Change Request
The proposal does not cover any othar additional Iegislatwe requlrements that

: have been mendated after the ‘Amendment is executed
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. .:. .Offshortng of partlcular parts of the project i rs acceptable and the pro]ect has been B
.. priced to incliide résources In multlple Iocatrons Changes to thIs assumptlcn wlll e ;= o
= resulfIn the' pro]ect beéing repriced. . :
» . Sixty (60) days after production Imptementatlon remalntng Severlty 384 defects
+ wiill be transitioned to: Operabons & Maintenance (O&M) releasé prbceSs for
resolution: Seventy 182 defects may be transrtronsd to O&M “with written

. State resources wlII be avallable for requrrements srgn off and user acceptance
. -testIng as defined in the: pro]ect milestones in this section of. the, proposal A
" change o this. process will require a Change Request. © - . :- . e
Yoo There-no changes o the. existrng Service Level Agreements (SLAs) In place under E
* the pnme contract. :

e " ‘Chariges i in schedulé may require a Change Request to support extending project

L Ilsts to include.and exclude services. . .. _

. resources to: support the delivery. . : L
« - The.Rate Setting and, County Biiling process will not; change '
--‘E MQ[P Job will be dlsabled to prevent any rmpacts supplemental payments to
LRI Nursmg Facrlrty whrch will no longer be appl:cable post |mplementatron to thrs
. project. & i
. Any ‘work done in advance of the stert of this project usrng O&M wrll requrre
S .discussions between Conduent and the State. ° Lo
ie Code deployments technical changes, ‘data base or data management
., confi guratton changes, will be applied to all appllcable active’ envlronments
f eonmstent with deployment and change management procedures

Member Ellgrbrlrty R o

» . The: Case Manager and- the Case Representat]ve ere dlfferent sets of lnfon'natron
" and'neéd to be handled separately. - : °
+  The Financlal Redetermination Daté- Is stored in the systern No business rule Is a
" needed. to use the fleld to’ process claims or member enrollmentlelrgrblllty
. There. are no code changes.needed to accommodate the changes to AVRS
: 2701271, or provrder web portal. These changes can be: hand]ed using system

N The Financiat Redetermlnatlon DatelSMS Indtcator wlll be processed and stored

~{ri'the-systemand this data'will not be used:by:claims: processing: -enroliment-or ———— —— -~ - oo

: capltation However the ehgtbillty Interface and process to update the Interface - : :
- wil.need {o be’ changed

s The: changes to the New Heights member ellgibl!lty ﬂle wiii be coordln_a,t_ed wrlh the

e News Medlcare ID card ‘changes as necessary :

Member Enrollment (834 & Capltatron Changes)

e There is rio change to the existing elrgrbrlrty process stemmrhg from next day and b
any day enrollment : :
. There .are no changes to the QHP or Non Emergency Medical Transportatlon
(NEMT) capltation process. .

MCO 834 Enrollment Transactron _
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the da!ly and monthly ﬂles

MCO Capltatlon

; ‘;,'-:.. The capltatlon changes affecls both HPP and regular cepiLatIon processes

MSIS)

Up to four dete elements ere considered for member elfglbllily -
L. .i .Up to24 data slemerits;§ #fe considered for all for cldims files (Claim- | lnpehenl

A{CRX)) cons!dered for financial changes.”.
o Exlsung functlonahty tesﬂng 1s not Included as- part of thrs proposal

-~-'Expand 834 for Change Functlonalrty

. ; No EDI changes wlll be required If changes to EII are needed a separate CR
" Wil be created..:.'

» No busrness Ioglc changes will be requlred : :
« . No new. Business Objects (BO) elements or mapplng Ioglc changes wlll be
: needed T T T

"| NHMMIS Amendmant 15 Froposal e R a3 - i

Scope of EDIis to perforrn HIPAA 834 outbound translahon map changes only on Lo b

Transformed Medlcald Statlstlcal Informatlon System (T,. o i

(CIP), Claim- Lorig Term (CLT), Claims-Other (COT) and Clalms-F'hannacy CoEn T




- 'I

Malestones

o _;

Date W Payment - Hours -
imeframe Amount

Member E:n:rlélln'ient

834 Changes - *.
‘Modify Member .
Enrollment Next Day °
Enrollment

- 834 Changes(Next
.+ Day Enrol]ment)
'Completed

Member Enrollmenl

| 111252018

1l o7i302018= ] - ..

Member Capltatl

Capltatlon to

Changesg Modlfy‘ ",

“Dafe: of Month
" ‘Compieted,_ o

R

' xL;‘ S
) 04]03!20’1
: 12{30!2018

. ;(a;es for dlfferent .
* | parts of the rnonth o

‘Imiplementthe... - |’
: capablllty topay

... |:McO Capitation

1 Multiple Attributes

‘Completed - o

- 110082018 = | g il g '
- |oaarzote i RORARE L 2OLR

. Conﬁgure EFS CFI :
Wilver Benefit Pla

.Beneﬂt Pla v
: .Conﬁgurahon
'-,'Cornplaled

A 11:1212018' :
oanorzmg

A VAU

|:Meinber Engibitify - ; 1 o
‘| Expand New Heights T Member- Eligibility:

File Processing to

- . .| Accommodate New.
co ;I:-)ata

New Helghts File

| Processing Completed

121177201 B -

04/14/2019 ¥egg. 1061 7.591

L \_ "‘
) Meinber EI{gibllity.. .

\Expand MMIS Ul to

e A&commodate Nogv -

'Member Ehglb:llty ;-
"MMIS User. Interfaqe
ompleted . !.

&

‘ '0441412019

'1l2:1 712048, —"

NH MMIS Arnendmant. 13
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Milestones

i
Date
Timeframe

Payment °

" Hours
Amount | -

Add Medlcare Parl D
.{ Carrier-Info te MCO_
§ lnlerface Comp_letgq :3 -

01/21/2010 -
| 0511972019 - |-

‘-‘J N 3 '. -,_._ Ha . . _,-_" P S K
. . L REIREI
|.MCO 834: Enrollment Mco 834: Enrollment N o 1190 =*'-_
H agsactlgn Add ‘. Transaclloh oL gﬂﬁg}gg}g
n jNew Data Elements Qg,mpletec‘i‘ o | ( e

| Tmsis c'h’an'i;eé Co

System (T- MS_IS)

‘Transformed Medicald | . g
:Statistical lnformatlon - 02/25/2019 -

061232019, - 2F

_ Comp]eted
LR S

Exp nded 834 for

'... Cnan]ge Functfonalxty -
.|.anduricreased: Volume.'

Com p!eted

o 04/01/20191_.- -
.:eri’zsfzow A

3.
T

' |:Create and e
|- Implement the 820 ..
for MCOs & QHPs

o Create 820 Premlum
Payment Transaction
and Implement with

:05[0612019' S

09/01/2019,

T operat}onalr porting v

reposnory to-capture : *
newmember\data *

! elements RN

MCQS ar)d QﬂPs_

09!01/2019 E

05!06!201 9--

{r . ";,-;.

{[‘_

$4,030,650 | -

LN MMIS Amandmenl 15 Proposal
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_'_iéffo

Estrmate Summary

Tha foIIowIng provldes a breakdown of the hours for: th!s effort

M .'4?’4"" T

Effort for Development

y '.Eff?fliifpr Optu'" il -‘"‘i’i‘i:*fi‘;-}'--
IR . _ il
Total Cost S $4,030,650.
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s ;-':._;_-Scope of Work

“Introduetion

: ... Agencies is external to the: MMIS. The State. has requested the MMIS is enhanced to : s

The Walver Service Au:horfzat:on (SA) system currently in plaoe today for the NH Area

. "consume the SA infération via an lnterface introduce upload attachment functionallity ..

and del]ver Ierters electronlcally to the. -portal to reduce paper-etter generation and mall

costs. The'purpose of thls pro]ect Is.to lnlroduce traceabrlity of the Area Agency SA walver o _; L

o process

. Area Agencles would enter the SA in the!r system End send the data to the- MMJS
* using the SA interface Ieveraglng the functionahty of Bridgelept}ons SA. .
’ lnterface and thls &ffort Includes: :
' o Oné ‘riaw Inbound interface - .
N ""o “:One new Outbound: rnterface i T
. ... 0 . One General .Summaiy Report (includes achvity and error reportmg)
el Process the SA in the MMIS which Includes:

o Onenew MMIS Job to loadithe data to MMIS (WPS, and BPEL Changes) niE

-9 MMIS Processing Ioglc for loading data from INFA: interface and grmor -
""handling Do

e Capab:hty to.upload dttachiments

o Funt;uonallty to upload the data from external screens C o
e Busiress Process Exectition | Language (BPEL) changes to estebhsh :
. " --connectivity to Docf inity :
.’ ,Include a Comments Section for the area agencles I
L o New porilet to support commierts (separate from notes) functlonalrty ln
- Internat and externalscreens
s  SA (Approval and Denlal) Letters should be sent to the portal message center for
. the provider . :
' o Generate leﬂer tnggers
o Gerierate letters oo
----- o.---Ability to send the. letters to’ provider mail. box
. Dlscontinue print and' malltng service of SA Letters (this may be opho_m_a_l)
.-+ Inclide addHional.status cadés on the Interface
o o Conﬁgurstlon and Busnness rules Irnplementaﬁon
‘. Ref ne the exIsting Report : . .
- "SA Assignment Update Report
R ~.5A lnterface Résults Report

The followirig s'ys'teh'is e cyc_'re _'e'ffoﬂsare included i this effort:
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!'Requlremenfs Deﬁnmon end Deslgn LRI RERUR I _ LoaE
' CodingendUn[tTestlng : T T R S Doy
»  System IntegratlonTestlng (SIT) L Coe Coeri N
+ Regression Testing. :

. User Aoceptance Test!ng (UAT) Suppon
) Implementatlon

Post [mplementahon Revnew (PIR)

Assumptlons

. 'E There will be one mbound Interface to load the SA from Area Agencles The
7 Bridges Interface. will be'leveraged and-new interface will have the same set of
. flelds and:thé same business rules as that of Bridges interface. . R
s - Amaximim of five busmess rules ¢an vary between the existing Brtdges and new
. SA Interface ) e [
.;.e " There wil be one outbound Interface for servlce authonzebons to the Area

[ .. There wiil be no-more than 20 new business rules added for the processlng of SA"
© from ‘Area Agencies and SA routlng logic in MMIS: System
L No existing business rules to be modlﬂed for the processing. of SA for other -

: vendors submitling SA. - SIS .
; -'s  The RPM'will'bé changed to allow. externat provlder roles o upload and wew
: attachments

«  Theinotes functionality. is availab!e only to the Intemal user screen wtll be used as
. atemplate. The notes funclionaiity will:exist along with ihe new comments )
_ functlonallty ‘The notes will not be visible to the external provlders New
- comments functionality to be created to a!low both ihe internal and extemal users
. té.enter comments.
..+ The'comments wil be ata SA level-and.not a Irne Ievel (I e. lhere wll! be one

" comment cantrél created for one;SA in the system), = i o
s - The comments functionality:will be created only for. the SA ‘module.- '
+ Theiexsmal provlder roIe wnII have access to the comments funchonahty as
. ... - oppropriate. ..
- i-"&  There will be no rnore than lhree status oodes added for the Area Agency

L be sent fo the provider mall box dlrectly and not to prtnt vendors:
i '« SA letters: for other vendors which are currently being sent. wIII contlnue to be sent
. to'the print vendors for pAnt and distributton,” |~ 27
.- The current versron of Dotcfinity (Version 9) ls used for the purpose of thns
el proposal J )
.» Nawletters created will be the exact. replrca of the exlstlng Ietters Change [n B o
_ verblage o logic change are not considered for the.proposal. :
« ' Nochanges to the SA received from Opt:onsandges are Included |n thls
s proposal. The-cument process will continue.
© .« Twonew report will be generated for the Area Agencfes provlders
.0 - SA-Assignment Update Report
.. o ' SAlInterface Results Report o P s
e TheSe }‘eports are currently bélng generated for Bridges and Optrons The réport .. . s
..+ will be simitar with'no additional business. rules. S
-~ The data.for the:report will be populated by the_ Interface ]ob which is belng
. developed to load the Area Agency SAs.

= --riuMMSAmanquh;}fe}qpoual N - C 543 |



* Anychange in scope with the assumptions.as mentioned in the document and/or
schedule will have an impact on the overall effort and cost of this proposal,

. Claims processing business rule changes for the new SA are not included in this
proposai. . '

» Changes to ED) X12 transactions are not Included In this proposal. -

¢ Implementation of the comments / attachment functionality for any other modules
in Provider login are fot included In this proposal, .

* Version upgrades (i.e. Docfinity, xPresslons and WPS/BPEL etc.} are not Indluded
in this proposal. ' :

* A project Change Control Board (CCB) will be setup that will consist of both
Conduent and State stakeholders 1o facilitate discussions of scope change
requests as needed. - .

* It will take up to six weeks to onboard Conduent resources for JAD sessions.

* Ifthe APD Is not approved and the contract amendment is not executed by July
2018, Conduent and the State together will propose and agree to an altemative
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. ' ‘ L

* The SDLC s 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
* achange 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.

» Ofishoring 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 remalning Severity 3 & 4 defects

. will be transitioned to Qperations & 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
discusslons between Conduent and the State.

»  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.
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[

EYENE

Payment Mllestones_

Payment i Hours

(LI Mllestones - 'Amount_‘; ~

Lo SA Interface;” . . RS R
- __,Requlrementg -Attachments&Letters 22018 =" | - guki-air
-and CR P oL f 0/2018 . $154,950
: -Approvai D _Raqulrements N R DOt N R
L .. Completed - e . - : :_ :‘- 8 e .. . :. “._‘:..:j -

SA lnterface‘ £

I T T rea—— ED o T
S[T&  'I-Altachments &Letters 12/31/2018- , 3 T
SIT&Ragressnon | o2ro8i2019: sisas 685, ... 1,655

L §T74743 |
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Estimate Su

Wﬁ_iver Service Authoriza_t'ion Hoirs

% .

Effort fo:;: 'Dp\ir‘éiop

Total H

+ ~The folléwing provides a:brsakdowd of the costs for th

Lt

.

| Effort for P

‘| Effort for Develo
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6 ----- Acuity Rate Setting—
~.Change of O .wnershlp and
""Partlal""Year Cost: Reportang

---Requwements Deflnltlon

ntroduction

Tha State has [mplemented changes to accommcdate Partia] Year Cost Repcrtrng Lo
{PYCR) fcr Acuity Rate Setling (ARS): In April 2017. This has been referred:to as 'Phase 2'
_since there was a Phase 1 project to accommodate. Chaihge of Ownership (CHOW) that
~has.not yet been funded During the PYCR project there were additional-ltems identified .
“"that are needed but were out of scope of-the project. The purpose: of this effort is to hold

up to efght (8) weeks of Joint Application Design (JAD) sessions to define the ... -
requirements and a high—level désign.for the Phase 1 CHOW project and lhe addltional

items identified dunng the PYCR prc]ect

.! Lol . HET I . 3 PR

Scope of Work

Conduct JAD s&sslons fcr up to e:ght weeks to document requlrements and hlgh-level .

_ design forARS Change of Ownership: and Partial Year Cost. Repcrting functlonality
Thts eﬁ‘crt wlil Include the followmg _

Develop JAD Plan Inciudlng schedule toplcs and Ioglstlcs

' ?f - Hold JAD: Sesslons over the course of up to elght (8) weeks
. : Document JAD Mnnutes Action Items Key Decisions and Parktng Lct [tems
e ' Document Requlrements and

I : Dlseuss Hrgh-Lavel Deslgn:._- L

Assumphons

e Conduent and State resources wlll be available durlng the etght week perlod

e . This effort wﬂl be gight consecutive weeks any dewatmn wHI requtre a change ‘t" '
i request discussion. = .- .

NH MMIS Amendment 1§fPicigo§g| T - BEREES 6457



Date | Payment - Hours -
Timeframe .| Amount :

X ARSCHOWPYCR . 7 ovozrote— | i i
-JADs, f.: Requirements JADS Completad '03)’0:".2”01:_9‘.': . $360 000 T '?7'880'

i'.5§5§Est|mate Sumrﬁary

__._The followmg provides a, breakdown of the hours for thls effort

Requirements Definition for ARS — CHOW.and P\;’CR Hours )

Total Cost i

CINHMMIS Amendment 15Prgposal Ch 4T



“*’”‘7;;@;;UPIC Iata Exchange an’d |
+__Third Party Liability (TPL-)

- Coverage Information -
._::,:.;';'.zéf?CoIIectlon from Carners vua----

' Introductlon S i %.E?*i;ﬁ?ﬁ_:_:;::_;:._ wi

.. This- ls a two part Initiative.: The Uniﬁed Program Integnty Contractor (UPJC) data
- exchange is to conduct review of claims data’for fraud, waste and abuse. The TPL
coverage Information collection effort. utilizes the outbound 270 and inbound 271°::
transactionsito collect mforrnak:en regardsng other coverage for Medlca!d beneﬂclaries
' “'from other Insurance carrlers

Federal UPIC

R P . .. CMS has contracted with regional vendors to conduct data analysls for fraud, waste and o o
SRR - . . i ' ‘gbuse.-These vendars arereferred to as Unified Program Integrity. Contractors(UPIC) oL Ll
Lo The State has requested that.Conduent develop an Interface.to UPIC In order to share Lo

- -datafor- the purposes of fraud, waste and abuse detectron Conduent does not have the . R
" detalled’ requ1rements for this effort; however the followlng are the hrgh :level reqmrements '
;v as they are currentiy understood RS :

Develop a business process to create an extract of da‘la for an oulbound lnterface
" New' Control-M jOb to initiate this |nterface '

A

| TPL Coverage Inforrnatlon Collectlon V|a 270/271

. Thet Contractor wm implement the capablilty to: send an outbound X12 270 transaction to
** ‘request coverage Information from insurance'carriers and be able fo recewe and process’
the X12 271.response trensactlon and apply the coverage: information to tHe member files.
This will enable the Medicaid agency to recover funds from olhcr camers for whlch
---Medlcatd should have been the payer of last: resort '
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This effori will require the State to enroil with the carriers and obtaln thelr companion

"7 --guides in‘order to exchange data. The State is, lnterested In lmptementing this functionailty i T
: :.—.’;with the following carne HEE . , Dy

‘ .-Anthem

. Cigria .

" Delta Dental -

Harvard Pilgnm,. 5

';'DEERs
: Depart: OfDeiense (DOD):: "

.,EI’The following changes are needed AR :
. Impact Analysis MMIS & EDI outbound 270 and inbound 271 . o Do BT
; Mcidify the 270 MMIS XML :and EDI mapping 1o accommodate Compan:on Guide b

Changes :

. Modlfy the 271 MMIS XML end EDi mapping to accommodate processing of the o
© 271 inbound : .

! Updéts DI outbound and lnbound routes. : T
Implement SFTP for each FTP carrier (outbound and |nbound) whlch includes up TR
-;toSconnectwlty requests) : C e R

---The foliowing systems life cycle efforts are Included ln this effort

Requlrernents Deﬁnitlon and Deslgn .
- Coding and Unit Testing.
* ‘System'integration. Testing (SIT)

Regression Testing..
User. Acceptanda Testing (UAT) Support

: Implementation
) -Post Implementatuon Revrew (PIR)

. Assumptions

Only:the UPIC outbound interfaoe Is consldered Inthis estimate No Iniormatron Is

. avaliabie about an inbound interface for this. effort e

" The UPIC extract specif' cations is considered as a complex process o

" An impact assessment will be completed for the MMIS & EDI process ﬂows for the
. outbéurid 270 and inbaurid: 271.

: Theirequirements provided are high level, tharefore the estimat:on was derived

using an industry standard tool in an attempt to price this effort if the effort

_exceeds this &stimate based on the defi néd scope at a later date, It may result Ind
: change request discussion :
: TheiRequirements, Implementation Detaiis, and Interface and Use Case detatls

as set forth in this proposal will be verii‘ ed in the Requirements Review &
Approval phase of the. pro;ect

: Performance Testing/Volume Testmg are not considered In this proposal because
" no changes in the volume of Inboundloutbound datais expected : :

“NH MMIS Amendmen 1§ Proposal- SN D 744 -
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"« Code deployments, technical changes, data base or data management
configuralion changes will be applied to all appllcable active envirnments
consistent with deployrnent and change management’ procedures

« The scope other than proposed, would require re-evaluation of this priclng

« A project Change Control Board {CCB) will be setup that will consist of both

~ Conduent and State stakeholders to facllitate discussions of scope change
requests as needed.

o It will take up to six weeks to onboard Conduent resqurces for JAD sessions.

s {fthe 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

" schedute that will be communlcated. \

e The proposal |s based on high level requirements. The scopa 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 profects. Changes
to this methodology will require a Change Request.

« Existing environments will be used and the same path to production W|II follow and
a change in this will require a Change Request.

s This proposal does not cover any other additional legislature requirem'ents that
have been mandated after the Amendment is executed.

.« Dffshoring of particular parts of the project is acceptable and the project has beeén
priced to include resources in multiple locations. Changes to this assumption will
result In the project being repriced. '

s Sixty(60) days after production implementation namalning Severlty 3 & 4.defects
will be transltioned to Operations & Malntenance (O&M) release procass for
resolution, Severity 1 & 2 defects may be transitioned to O&M with written
approval from the State.

« State resources will be aveilable for requ1rements sign-off and user aoceptanca
testing as defined in the project milestones in this sectlon of the proposal, A
change to this process will require a Change Request.

« The EDI 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 uslng O&M will require _

" discussions between Conduenl and the State.
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t Milestones

.§
{ Timeframe _

Date Payment .

Amount

Requifer:tioﬁto :
Gathering and

" | CRs created,

< submitted and
approved .-l

TUPIG Data Exchange
Requurements Completed

s ‘.0511012019—-
“j06128:’2019 N B

561,425

'0710112019"" N
| oglgzr201]

’.-n_‘ -..t.'

| éra

i

UPIC Data Exchange SIT &

| 071202019

09/06/2019

g ;"Implemeniation
:Revlaw i

Regression Completed

i '\& Productlon Deployménta .
Comple ed . '

270/271 ~lmpai:‘t
. .| Assessment, -

-} Réquirements
‘| Gathering and
CRs created, .
submitted and

.7 [ approved

J-J

‘TPL Coverage lnfon'natlon
Collaction via .
270/271Assessment &

Requirements'Completed

071152019 . | = ol SRR
08_/02]2;)1:9 : :554.8._44__ 438°|:

PL Coverage Ir]format:on
vColIectIon via .

' '081051201

.270!271Development & L!nlt :
= - Tast Completed :

't,.l

09!}06!2019&"" e
F

NH MMIS Amen.dment: 1.E;fP}ufooool
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‘ f
P T P Milestones — =om .- | Payment " Hours s
ISR E Tlmeff me Amount

‘st | TP.Coverage Informatio: - | 09/02/2019 =
Regresslon Collection via 270/271 SIT ;. |: 10/11/2019
&Re_gresslo_n‘c_o plste_d_ T
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Estlmate Surﬁ'mary

UPIC Data Exchange & TPL Coverage Information Collection via 270121 '

UPIC Data’Exchange & TPL Coverage InformationVCollection via 2701271
Costs . ) :

763 -



Introductlon

The State Is requestmg enhancamenls lo the Transformed Medlcald Slahshcal Inlormahcm
_ Systern (T-MSIS) component:tc dccommodate required new'data elements 16 be: acqulred

through the New Heighits interfaces. The new' data elements are required by CMS. The O

D f"requn'ed changes are imodification of the  New Heights interface, . modification of:the’ |, -

Common’ Eliglblity \nterface;. mod:ﬁcation of the T- MSIS: process to accept the: required
new data elements, resolution of: data quality issues identified by CMS followlng lts data

analyses Idenl]fying and ohtalning misslng requlred T-MSIS data from systems outslde of< RS e

the MMIS. L

Scope of Work

The scope of work Includes lhe foilewing

L - Madify New. Helghts Interfaces w1th ‘additional data elemenfs
.” Modify Common Elxgublhly Interface (CEY) format to accommc:date the New. -

* Heights addmonal data slements. The CEI format:aides In consnstent processlng BN

of data updates,

Lo '. - Modify the T-MSIé nrocess to accept requlred new data e!ements L

Resolve data quality issues ‘based on the CMS T-MSIS audit report ﬂndings
_ Obtain ‘missing requlred "T-MSIS fields by going outslde of lhe MM!S T
. ‘ -:i_ Data cleanup of- CMS T-MSIS avdit findings -
e Identify andresalve addluanal data elements that are requlred

. The followlng systems Ilfe cycle efforts are lncluded in thls eﬁod

. Coding and Unit Testmg
L. Systémi-Integration Tésting: (SIT)
“ - Regression Testing. -
"+ - - User:Accéptance Testlng (UAT) Suppon
. ImpIementatlon
s Post Implementation Review (F'IR)

""-NH MMIS Amendment 15 Proposal S S 854 1. -




ASSUmptlons s R

:' This estlmate Includes up to 40 interface modrf catlons T
- The: requirements provlded are hrgh level, therefore the estlmatron was denved

E - - Approval phase of the. project. . BT .
. Pérformhance TesttngNolume Testlng are not conSrdered in this proposal because
" ho changes in the voluimie of inboundloutbound data 15 expected:: -

.Code deployrnents technical. changes data base or data management
conﬂguration changes will be: applled to all applicable; active envtronments

.. ostlmate based on the deﬁned scope at g Iater date lt may resuft in a change
- request discussion. : :
' The' Requtremems tmplementatton Detalls, and !nterface and. Use Case ‘detalls .. .

using staged fundlng Inan attempt.to pnce this effort, If the. effort exceeds this :

as set forthin thls proposal will be venﬁed in the Requurements Revtew &

: conSlstent with deploymenf and change managenient procedures. :

The scope other than proposed would réquire re-evaluatioh of pncing

A project Change-Control Board (CCB)-will be selup that will conslst of both

' Conduent and State stekeholders to facllttate d |scusslons of scope change

* requests as needed. :
At will take up: o sixweeks to onboard Conduent resources for JAD sessions
.Ifthe APD s not dpproved and the-cortract amendment Is not:éxecuted by. June-’
© 201 B Conduent and the State together will propose and agree to an eltematlve

* schédiile that will be commiinicated. . .

The proposal Is:based on high level requlrements listed here ln Any deviatlon of S
‘these reqiiréments may resultin &' Chiange Request: discussion.” - .. U
. The:SDLC s to be used:in prior amendments on Conduent NH pro_lects Changes ' :

to this methodology will require a Change Request

. Existing envrrdnments will be used-and. tha same path to productron wlll follow and:
', achange in this wil requrre X Change Request .
. This proposal does not cover.any other additronal legislature requlrements lhat

have been mandated after the Arnendment is executed:

Offshoring of partoular parts of the project Is acceptable and the project has been “

© priced to include resources' in multiple locatlons Changes to this assumption will
 resultin the project being repriced. : L
Sixty (60)days after production lmplementetron rernalnrng Seventy 3&4 defects o

. will be transitioried to Operations & Maintenance (O8M) release’ process for
: resolutlon Severity 1°&:2 defects may be transrtroned to O&M with wntten :
" -approval from the State. ‘

State resourd:es will be avallable for: requlrements slgn ofl and uSer acceptance -

* - tesling as ‘défined In the project milésténes in this sectlon of the proposal A_
. change to this process will require a Change Request '

Any work done in ‘advance of the start of this project uslng O&M wlll requlre e
dlscusslons batWeen Conduent and the State

'P’zfajy‘rt:tehtill\/l'ile‘st_ohesf |

' NH I-A.MISAmendnﬁnt:1_55F‘reposal s o Rt - 3.55 .




b
_ =Date

... .|.Payment | Hours -_
Timeframe .

Amount

New Helghts:

Complate

. "1:.Data Analysis .’
v & :
Requlrer‘nents

T-MSIS New Helghts
‘Data‘Analysis & °
Requlremenls Completed

Tot1rote = | -, i
‘02/08/2049. 3| -+ ¥

. ._.-_

'.'.-.:\',.' .,m_-' s

| ifnsts Modiy

i

.--_"‘Z' "'-'-' DRSO
R

4 T-MSIS Modify New,
1 Helghts1nterfaces

..‘_'_‘l.' e

02!11!2019 =

.NBW Halghts n Completed ‘ 03]15!2019
,Interfaces T Y !

T-MSl's Maodify
| New Helgtits:.

T-M:SIS Modify:Ngw"
Helghts [nterfaces
Completed * -

031112019~

- .|-05M19/2019

B -New Helghts

Mg Tt

1§:MSIS Moqnfy'-:

‘Idterfaces* o

i \Compleled ’

'T
He|ghls lnterfaces

LR

MSlS M'od:fy n'ew JE
E -,0212512019—-;

-1 06123/2619"%: ) ¢ -
|i SR

.-'-r.

Interfaces::

 1:F-MSIS Modify "
" | :New Helghts

T-MSIS Modify New
‘Helghts Interfaces -

‘| Completed -

0212512018 - 1| . &g,
2 06!23!2019 '

3:‘3 | o '.- '.?.-"

Data =} _T-MSISData edamy

. l%r"-'"' R S
- | oaiforg. )
. 07128!2019-

T:MSIS Data
-Quality Cloan- ‘

up_

" |-T-MSIS Data Quality

Clean-up Completed -

04/01/2019~ |

07/28/2039..

'Iq_ ‘_. ’».‘—

fMSIS Data.

up‘ b

Quaiity Claan-

. [T PR
‘.. :.,:_ "-\

(B MSIS ‘Data Qua!ity
Ciean-up Completed

-

.-,‘

T
05106!2019 4,
091’%:1!2019 A

..'t.,- -
[2

- ssnoan

At

-|'T-MSIS Data

up

:Qiiallty Clean- '

T-NSIS Data Quamy

-Cleér'l'-up Completed

‘| os/062019 - |

09)’01!2‘0.19‘.

$50,000 |.

; -MSIS Data

. Quallty Clean- ’

!; 'T" l'h_': O .-,

-T-MS1S Data Quamy
:. Clean up Completed

v

B Cat

: ’p SV R
: 06H@/2019—- d
10!06!2019 i

850,000 {77,

-.UP. 2 Pt
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Quallty Clean-
“P -' R

| TMSISData

T-MSIS Data Quahty

:Clean- -up Completed ;f~= :

06/10/2019 =

7+ §50,000

Y|'10/06/2019.. ‘|-

"'[7-MSIS Data- .
- Quallty Clean- :

-MSlS Data Quahty

Claan-up Complated i

0'7/1512019—5 SO
{10018, [

Ul ANsis pata
o Quallty Clean- :

' T-MSIS Data Qual:ly E
Clean-up Comp[eted o E-

0'3119!2019— e
1211502019 7|

.- |TMSIS Data
1:Quality Clean- :

13- MSIS Data Quality

Clean-up Completad

“1 0111912020

69123/2019-j

' |.7-M8IS Data Quality

: |'Clean-up Completed "

| 10r28r2019 - ) i

“| 02r2372020

; :"iH MMIS Amendmant 15 Proposal



B T-mists Costs

The foliowint provides a breakdown of the costs for this.affort,
. A i

N

2 e
Total Cost . .

Lo

""NH MMIS Amendment 15-Proposal
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‘;__Introductlon

i :The NH Health Protectron Plan mandated collecting and stonng Premium Assistance i . '

: ':”"é'::'f:_f?Encounter Clalms Analys'ls

Program, (PAP) encounter clajms from Qualified Health Pians: (QHP). The NH .

Comprehensive Health Information: System (NH CHIS) will. provlde the data as a one-tlme - R
’ .::'load to the MMIS to lmportend store. S

:;__-Scope of Work

PAP QHP Encounter Clalms from NH CHIS

- _Modlfy the Encounter Clalms process to accept a‘one-time Icad after 1 2!31 1201 8 of
- 'Premium Asslstance Prcgram (PAP) encounter claims from the Quallﬂed Health Plans

(QHPs)

"fji Implement lmpor‘t and Store PARP QHP' encounter clarms asa one-trme process -

SRNEN _Create a new inbound interface to l0ad:the NH CHIS data'to the' MMIS.

g -"'_‘6 EDMS report to: conf irm the data Ioaded correctly lncludlng General Summary and:

i, s Load clais o fhe.COM. RN SR

| ‘I:'En'counter- Clairhs'"Analysis:

The | Encounter Claims Analysis would Include a complete analysis of the, encounter clamg
. processing workﬂow frém entry (EDN to adfudication. This: Involves analysis of . the :.".
existing cross walk ; documentation, companion gulde, XML translation;. adjudication :and’

. Create an SFTP task:to recelve the NH CHIS clalms data extract from Mllhman
_» * Minimal data validatron Includes file, format, recordcount and valid submission ID.

. error. reporting
. On—Line Transaction Prdcesslng (OLTP) Operatronal Reportmg Reposltory (ORR)
- and CDM balancing process.

« " Implement a full file replaiceto clean—up data
* - Create'a separate Adhoc | package In Cognos 6 i ensure correct reportrng

business rules The scope wlll also Include a comparlson of encounter clalms between the

‘.

. =ueuutsmmndmem'1_55erdpos'ar Ch S p6§ -




MCO across claim types (Professional, Dental, Inpatient, Outpatient, Inpatient crossover .
and Outpatient crossover claims). . '

Encounter Claims Analysis objeclives lnclude:l

1. Analyze each clalm type (as listed in the analysis table below) for the foliowing

areas:
a. ED! — Analyze encounter clalms from the MCOs (X12 and Companion
Guides) ) ) ‘
b. XML - Analyze the X12 files and the transformation process.to an XML .
(Crosswalk Documents)

c. MMIS — Analyze XML.-processing and storage in the MMIS database and
User Interface cutput (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 andlor creating defeci(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
Dogumentation of business rules

Create Comparison Report {Dental Claims)

837 | Map and Xwalks Review

837 | (I/P & O/P) Claims Processing Review

837 | (/P Xover & OfP Xover) Claims Processing Review -
Documentation of business rules ‘
Create Comparison Report (IP, O/P, X-overs).

®« & ® & % & © a2 o ¥ * s

- 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 propesed changes to system documentation, crosswalk documents and
companion guides. ’

Any discrepancies identified to the existing functionalities will be raised as defects and

recommendations 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 980



lmport &E'Store QHP Encounter Data
Assumptlons -

} The requlrements provlded are high level, therefore the estimation i was derlved
" using staged fundrng In'an attempt to price this effort. If the'effort exceeds thls

Regression Testlng

lmplementatlon

B Post lmplementahon Re»*lew (PlR)

estimate based:on the deﬂned scope at a Iater date it may result ln a change

":‘request discussion. *,"

: TheReguirements, Implementatlon Details, and lnterface and Use Case detalls

as set forth ln this proposal will be verlﬂed in the Requirements Review &

_Approval phase of the project. 1 i o o
: Performance TestlngNolume Test:ng are not consldered ln thls proposa R
: Code deployments technical changes, data’base or data management i -

conﬁguratlon changes will be applied. to ail appllcable aclive enwronments

+

o .conslstent with deployment and change management procediirss..
" Thei scope other than proposed would require re-evaluation of this: prlclng
" A project-Change-Control Board (CCB)will be'setup that will-consist of both

Conduent and State stakeholders to facilltate discussions of Scope change

- -requests as needed.

"NH MMIS Amendment 15Proposal S C 961 -

. It will take up to six weeks to onboard Conduent resources for JAD sess:ons
If the APD is'hot approved and the contract amendmentls hiot’ executed by June

2018, Conduent and the State together will propose and agree to an altematlve

". schedule that will be communrcated ERD S
- The: SDBLC is to be used In prior arnendments on Conduent NH prolects Changes AN

to this methodology wilt require a Change Requast.

. Existing enviroriments will be used and the same path to productlon WI|| follow and e
- a.change in this wil require-a Change Request, .~ ER N
" This proposal does:not covér any other, additional’ leglslature. reqmrements that

have been mandeled after the Amendment is executed.

- Oﬁshorlng of partlcular parts of the project Is. aoceptable and the project-has boen -
: prlced to indlude resources in multlple locatlons Chenges to this assumptlon will
" result in the project being repriced. -

Sixty (60). days after production lmplementahon remalnlng Severtty 3&4 defects

“will be fransitioned to Operatrons & Malntenance (O&M) release process:for’
: resolutlon Severity 1:8&-2 d_etects may be transitioned to O&M. wlth wrltten

approval frori'the State.
State resources will be available tor requlrements stgn—oﬁ and user acceptance

testing .as defined Inthe prolect milastones In thls eectton of the proposal A
- change to this process will reqmre a Change Request.

The data wlll be sent as a one-time Ioad to the MMIS after 12!31!2018

The NH Business' lntelhgence (Bi) feam will create the separate Adhoc paclgege in
’ Cognos




. There will be only one Interface which will be created for loading PAP QHP

workﬂovt'rs will be trlggered using:a single job. Separate ]obs W|Il be needed for:

' " ORR and CDM which will b convenlent for re—runnlng ajob In the event an issue

;s identlfled in the workﬂow

en_counter claims. There may bé. Multiple work ﬂows Ioadlng the data but all the L

" e Conduentwill work-with State wtthln the realms of the overall work effort and skills e

. ofthe project team to accommodate scope changes within'reason,

+ : The: F’AP claims will be loaded into separate’ tables and wili not impacteny of the

file.
“s. . Allthe data sets of QHP. Encounter data will be provlded for the one-tnme load
from"NH CHIS. All tha data sets will be presentin a single file and wnil be '
) differentiated ‘by: record typés.

T MMIS;

© existing MMIS, tables The soun:e of the PAP QHP: clalms wlll be a pipe dellmlted

All members wh:ch are sent in the member data set may not be ldentlflable in the

. Te Validate the Integnty of the data up to three buslness rules will be fl‘nplemented
. per data set. There will be maximum of-80 business rules implemented to support

. the data tntegnty vahdatlons The valldatlons w1|l include validating the '
e No BR va!tdahons wﬂi be done on the data such as postlng of exceptlons or
' rejecting the Input based on business condltlons

E error table Error table structures will be allgned with the exlsting NH error table

. ... structure definttions. *
- e The ermor report is-assumed to be a stmple extract of the error details for
B operattons use. . o
LI _There wlll be no outbound interface to dlsplay ermr records Any reprooessmg
* * the érrar records will require a separate input file. :

of

L . Thé data- loaded will not go through clalms processmg. encounter processtng and

v pamgnt procassing.
s . The: balancing process between OLTF’-ORR and CDM will be ustng the same
. U0 table which i usedin the current process 'No new feeds will need to be setup
P e - -processed- oufside:of the ‘existing process currently In placeé today. . _ . __.
. There will be no addltional dlmensions or new cclumns created in CDM data

. The encounter clalms ad]ud|catlon process will not change

or

“.“f T gtruttute for the'data:lodd:The data will be- loadéd to the existing-coluinins: only s b B

N .PAP, encounter ‘claims will. not be viewable In.the MMIS Ui. Any changes to. view
* the PAP claims in the Ui as- a part of Searchflnquiry sCreen are not’ consndered as

. . . ° partof this proposal. °
© e Any work done Jn advance of the start of this pmject uslng O&M WIll require
h -dlscussions between Conduent ard the State o

“Encounter Clalms Analysrs

. :_:Assumptlons

- NH MMIS Amendment 15 Proposal

967



*+ The Conduent Change Control Board shall meet on a bl-weekly basis for revlew
' "approve or deny additional scope.
“w |t will take up to 6 weeks to onbeard Conduerit resources,

* |fthe APD Is not approved and the contract amendment is not exacuted by June
2018, Conduent dnd the State together will propese and agree to an alternative
schedule that will be communicated.

"~ » The estimate is based on & high level. understanding: The scope of the
requirements is listed, a deviation of these reqtirements 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 wili follow and

. achange In this wilf 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 muiltiple tocations. Changes to this assumptlon will
resultin 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 no changes to the existing Service Lavel 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.

» Effortis expected to be a six week duration.

« Defect resolution or Change Requests work is not included

s - The O&M team will transition knowledge of the Encounter process and review the
analysis findings.

*  Sixty (60) days after production Implementation remalning Severity 3 & 4 defecis
will be transitioned to Operations & Maintenance (O&M) release process for
resalution. Severity 1 & 2 defects may be transitioned to Q&M with written
approval from the State.
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. QHP Encounter

“- I Re resslon :

-‘Dellvérabla

|"Date |”
Timeframe

Amournt-

- "Paymn’nt""'"i

‘| import & Store
| QHP. Encouriter.
i Data :
" | :Requirements :
& CR Approval

Import & Store QHP
_Encounter Data‘.
.Reguiremsnts
' Completed

| azinmoia’ |
o | otoarz01g | 3

"$133.439

.:lrriport- &'.Store

] L'lﬁlt Test:

Compieted

Imporl 8, Store QHP
Encounter Data*
De\ielopment ‘

- A

102/08:2019 o
:-.L- R ':'-‘::'- -'__ :

01/071201 9

tpae v

Impor( & Stora
{ QHP: Encounter
IDataSIT&

It m;;,on & Stors QHP
Encounter'Data SIT &

Regréssion Completed

03/15/2018

02/0412019-+ |

-----

>QHP Encounter 1
rBata UAT & - )
Pi’oductlon

YA 'j.‘...

\‘ o - N
ﬁ?.‘

- HEE 1.‘
; Import & Store QHP

i Encounter Data: UAT- &~
'Complated J W

a

Production Deployment .

- ::Enc,qunl,e_n': Data -
Analysis :

Enmunter Data-

Anah}srs Completed

A

| 03f01/2019. - |- -

03/26/2019 .

’Encounter Data.. .
.Delwerab!e Co pleted

' 04/1{212"019

Encounter Data
Analysls
Technica!

‘Efcounter Data .
Technical Suppon
Comp!eted

‘| 04/01/2018 ==

07/?3{2'0‘] 9.

Suppon '_'

Support"}" <

Y W

' i ':- \‘t
: :Encouqter IEJatar
T echnlc,aISupport
Completed By

Fi

‘r’

_-0910{! 12019 ;

e
[ L A

,05/06!2019-. :‘- g
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. FEficounter Data’ | Encointer Data . [, N
“ | Analysis ;. TechnlcalSupport; | 05/06/2019 ~ o - 5582 028
Techh!@:;algf‘-igi Complated L 09/01/2019: R
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N _update to Tivoli treckmglreporhng of Iogln dala

|ntroduct|on

:- 'fTha New Hampsh:re Med:cald Management lnformabon Systern (NH MMlS) will be e
“enhanced to add'a riew security policy page that will be presenied:when an. internal or
external:User logs Into Health Enterprise MMIS. The security policy page will be:

implérmiented to salisfy the NH MMIS CMS Certification recommendatiain.. The Intemal__ IS

:"and external user. logln in screen will inciude ‘additional language and an
. :.acknowledgement check box to the current.login screen and prevent the user frorn
Iogglng into the MMIS uritil the ecknowiedgement box Is ¢hecked. . :

e f The systern they are Ioggmg into is State owned end contains: Protected Health el

: lnformatlon (PHl) and Personally ldentlﬁable Informatlon (Pll) P
s .'By Iogglng in, the user will Have access to sensitive dala and the capabthty to
: download data outside, of the- system. :

”""."':.3- If the user should ‘move the data outside -of the system ll is lhelr responsiblllty to

.ensure the protectlon and secunty ofthe data

| tf::Scope of Work | e

: '5::Th5 following chahges Wil be made: EUREE : B S
For the Internal user login screen - Add Ianguage and acknoMedgement check box to

current logln screen and-prevent login-button from being aclive until.box is checked No

: :f-iFor the’ external user Iogln screen --Add- Ianguage and acknowledgement check box. lo S

current loglh screen and prevent Iogln button from being actlve until box Is checked.. No

= -v‘update to Tivoh tmckinglreportlng of login data _-.-.-.;: St e el

- E';The following systems Itfe wcle efforts are lncluded in this efforl

. f Requlrements Deﬁnibon and Demgn
.. " Coding and UnllTestlng B
" s System Integrahon Testtng (SIT)

+ . Regression Testing. .

e . User. Acceptence Testlng (UAT) Support.

ils Implementation:
e Post lmplementatton Revlew (PIR)

M MMIS Amendment 15 Proposa! TR RN 1066 ..




» _There is no need lo update Tivoli tracking and reporting of login dala. 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
conflguration changes will be applied to all applicable active environments
consistent with deployment and change management procedures.

» . The scope other than proposed, would require re-gvaluation of this pricing.

e - 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.

e |t will take up to six weeks to onboard Conduent resources for JAD sessions.

* Ifthe 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 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

_ discusslon, ' S

¢ The SDLC s to be used in prior amendments on Conduenl_NH projects. Changes
to this methiodology will require a Change Request. ' ‘

+ Exisling'environments will be used and the same path to production will foliow and
a change in this will require a Change Request. '

"« This proposal does nol 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 wili
result in the project being repricad. ;

+  Sixty (60) days after production Implementation remaining Severity 3 & 4 defacts
will be transilioned to Operations & Maintenance {O&M,) release procass 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.

* Any work done in advance of the start of this project using O&M will require
discussions between Conduent and the State.
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~_Payment Milestones

DN N ___ paé_ | Payment [Hours_. [EEEESEERE
Timcframe | Amount | e

B .:C'::o}.'iih'g',Tesling.arlld. ::: L ' / -
‘Implementation of . " L s IR TR oo
Security Policy Page Eﬁ;’-gﬁg}g: $79,125 -

Complated i* ! . R L I B

' E'Sla:curlty P.c:lit:yE
Page Complete

Er Y YT
'

-t 100 -
 §19.125%
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Effort for Daveloper LT $39,500 -

9125,
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11 Trvoh Access Manager
_:_(TAIVI) Upgrade to IBM ::
”Securrty Access Manager

Tf;USAM) ~*x;yz”':ﬁﬁﬁ£i‘

| '__Introductron

'f':NH MMIS currently Uses IBM Tivoli Access Manager (TAM) V6 1 56¢ authentrcatlon As of.': i

04!30/201 6 tBM no longer supports TAM IBM replaced TAM with |BM Security. Access

.. Manager {(ISAM). ISAM provides the same functionality: that TAM provides. TAMmustbe L
.. réplaced with at least lSAM T0as part of this amendment in order for the software to be ) S

. 'supported by |BM

'-5"'Scope of Work

.The current proposal |s to upgrade TAM V6 1. to lSAM 7 0 fer 11 envlronments

o All. applicable’ environments in the NH footpnnt er| be upgraded (non-state and: SRS

. state envrronments)

. . This. eﬁort does not jnclude- the |mplernentatron ‘of Multrfaclor Authenticallon that needs
-~ . "“TAMto be replaced by (SAM 9.0.-ISAM 9.0's ‘deployment architecture Js different from ..

B 1SAM 7.0, and Multifactor Authentication requires additional servers (physlcat or virtual
' applrances) apart from the software rep!acement for Mablle- support. : 5

Assumptrons

"- . ‘The TAM upgrade to ISAM may Impact O&M and project release trmetines
E.ffort 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 re!ease the existlng TAM VMs C

once the CUtover is completed to ISAM.

"o - ISAM 7:0/Webséal will be installed on New WPARS: (VMs) Thie new setup will b&
. done In parallel to exrstlng TAM setup to reduce the Impact to buslness cont!nulty

of the current system

" “NH MMIS Amendment 15 Proposal S SRR : a6




» Addltlonal WPARS will be created using existing hardware {CPU, Memory). This
will have low impact to current resource allécation as the foot prlnl for these new
WPARS is very small.

* Inorder to proceed with the sequence of upgrade, each environment has to pass

QA testing.
.+ Al aclivities need to be pricritized so that they are completed on schedule In case
of delays, project timeline and cost will be |mpacted

+ QA will be smoke testing only the non-state owned environments (ENVS2
ENVS54, ENV57, ENV53,.and ENV58). Conduent is requesting State Smoke
testers to perform the smoke test for the State owned environments.

+ Current QA effort is relatwely smali as the code base remains the same so RPM
{Roles and Privilege Malrix), Login and Field Leve! Secufity functionalitiss remain

~ the same. If there is need for more thorough testing, then the QA effort wiII need
to be Increased.

* Any performance Issues that may arise by the usage of exustmg hardware need to
be reassessed and mltlgated

» A project Change Control Board (CCB) will be setup that will consist of both
Conduent and State stakeholders to facilltate discussions of scope change
requests as needed.

o It will take up to six weeks to onboard Conduent resources for JAD sessions.

¢ Ifthe 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 8 Change Request
discussion. .

"« TheSDLCis to be used in pnor amendments on Conduant NH projects. Changes
to this methodology will require a Change Request. .

« - Existing environments will be used and the same path to production will fol!ow 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 o include resources in multiple locations. Changes to this assumption will
resultin 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 aor data management
conft Iguration changes wlll 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 o -
current the relsase in progress. The timeline will be coordinated with release )
management team including the State.
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]

. N . ' )
- o — TDa_tg._:___ . Payment . H,o,urs
Mﬂestones - | Timeframe “Amount . K

- §R'c:'qulrem‘ents & ;:I:S:AM:Enin'onmen't:' .. | 040172019 - E| "'."-;2:6:000
CUTICR App(pval__ ;.| 'Setup Completed : . }04/31/2018 3017 o

: ‘ar
State Apphcable

ra p
non-state anq:‘ T
1. En\nronments Upgradé

'1a||hstate';‘
ap licable
) en Ironmenfs

"ISAWHUAT. Environment | 07/01/2019 ~ |+ N
Upgrade Complted [ 07/42/2019 sitd, 030" 1,086

* “NH MMIS Amendment 15 Proposal RS R W



H
I

Estimate Summary .

~ The fellowig provides a breakdowri of the hours fo inls affort:

B isaM Hours

iSAM Cosis




ISAM Storage Costs

-:.‘" -

"--'-Aprilzmg June 2079; :i" $ 3’729: SRR
""July2019 JUI‘I82020 ' $14914 N o o R, Tt o
. July 2020 June 2021; $14 914 Total Ongoing Data Storage Cost: $33,557 PRI

k NH P;{MIS Amendment 15_’P'ropn.-;gl

_In adchtlon to'the DDI costs there are also annually recurﬂng data storage fees lha cost ,"
for whn:h are. outl:ned be[ow : o : Lo

~.
.

174 -




'NH MMIS Amendment 15'Propasal RN T 1275

:-.NH MMIS currentty uses IBM Cognos V10 1 1 for ‘reports generetlon As of 04!30!2016_ R

- 'IBM has stopped providing the regular support:for this version of Cognos: Extended,

' :.:may impact all reportmg functlons within MMIS

. IBM Cognos V10 1 1 must be replaced wnh at Ieest 1BM° Oognos v10. 2 as part of thls

support is-provided on'IBM's discretion, In case of a preduct bug occurrence in. productton
there may ba a delay in gettinig the fix from IBM or thie fix ray. not be evailablé‘ atalf: At

emendment in order for the software to be under regular support by IBM

| Scopeof Work

Current proposal IS to uDgrade V10 ‘I 1 to IBM Cognos V10 2 for appllnble NH o S

e . All activities. need fo be prioritized $0 that they are completed ‘onr schedule In casé f -

envlronments

“e Al eppllcabte envrronments In the NH footprmt {wu 'be'upg'r:eded'(rion-'stete and

. state envtronments)

- ~§:Assumpt|ons

. .tn order to proceed with the sequence of upgrade each enwronment has to pass
QA testrng . S

: of. delays. project tlmellne and cost will be impacted
R " QA will be smoke tested in‘only the non—state owned’ environments: (Env 52 Env ..
" 54,Env 57, Env 58, Env 53, Env 7L Env 15, and Env 52INT) -Conduent is
requeshng Staté Smoke testers to perform the smoke test for'the State owned
. environments. oo L
. " The' reports wil.be upgraded as-is to the- Iatest verslon and. perfon’nance o
Improvernents on extstlng reports wtll not be addressed es a part of this upgrade
effort. -~ ;
Ce Effort Is planned to be a: system upgrade and not for In p!ace upgrade
- Additionat Cognos instances will be created uslng exlsung system resources
.. (CPU, Memonry). . .
. Any performance tssues that- may artse by the usage of exisllng system resources
. need to be reassessed and: mitigated as part af onigoing O&M. :

i The deve!opment end envtronment preperedness wil be performed in paratlel




. A project Change Control Board {CCB) will be setup lhat will consist of both
Conduent and State stakeholders to facllitate discusslons of scope change
requests as needed.

+ Itwil take up to six weeks to onboard Conduent resources for JAD sessions.

« Ifthe-APD Is not approved and the contract amendment [s not executed by June
2018, Conduent and the State together will propose and agree to an altemative
schedule that will be communicated.

« The estimate is based on high leve! 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 additiona! 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 availabie 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

« Tha path to production environments will be addressed first to reduce Impacts to
current the release in progress. The timeline wil! be coordinated with release-
management team including the State.
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Activity

i

Milestones

Date : :

. Timeframe_

Payment
.Amount

. Hours

'Requirements:
T &CGR Approval

. :jér:{\;rifbnment Setup
‘Completed  :.

O4/01I2019 -
04/31/2019

,Enwronment
-t Upgrade
[ Completed

5(_)_7]11'2_!2019

07/01/2016 — &+

' "NH MMIS Amendment 15 Proposal

12—77 \




" The following provides a breakdawn of the hours for dhi§ effait:
. - . R e

i ..\.'i_l

| EffortforPm . i | 310..

| Effort foi BA. " 1,450 &

E

: .

-' _Effort for D_evg!obi'ﬁqn't: aid QA- - [2335

* - The following proviid'e.s a breakdown of the costs for this. effort:

) NHMMIS Amandment_1§5P'rdposql i S - 12:-‘{85 s



In addmen to the DDI costs there are also annually recumng data storage fees the. cost
for which ‘arg, outlined below _;f* Lo ot Tl

L ADrI 2019 -June 2018 § 2486 SR
©Joly2019 - June 20207 T - §:8943 7 T T BT e
July 2020 June 2021: %5 8,943 Total Ongoing Data Storage Cosl; $22,372 T

areN e .

.....
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system back on-line and intg full pioduction cannct bé éstimated,  : i |

" Ke}iDrivers

L §: CONDUENT |

is designed: to; upgrade the'Hardware, Operating System (OS), xPression sofiware (SQL); along with

either through fegular or extended siipport.

hardwaré of software failure of breach of security to:the: New Hampshifé MMIS systems and:its data,

 ~which'is deemed: to be- unacceptably -high.:by both Conduent and: the 'State ‘of New.Hampshire. " In .
© -:-addition, a failure'of the New Hampshire MMIS. system or a:security breach could intérript operations or .+ "
" compromise the intégrity of transactions and/or data:: Effort and time 'to bring:the New Hampshire MMIS

5 Effi'rgl;'léf:objeclive of it.}"'itéfln::\géé:ltment isto §ia5i]izf<_’a the hardware; h;ideSj%;oﬂware pIa:t:fo:_"_fﬁsf;téf:a level that ls
more current-and effectively supparted; which will reduce the exposure to .operationial interruptions: or

securily risks. .For reference, the Exhibit | - TPM Current State & Upgrade / Migration Plan, ‘atfached
hereto, provides ‘an illustration of the Technology Platform iny its current staté and Conduent's proposed

ent and Conduent's proposed solutian...:

; ~*'solution model. Exhibit li - TPMI Software Application Layer Risk Assessment firther. illustrates the ' - -5
risk profiles of both the current environm ceoene

R

" The primary, focus of the New Hampsﬁiré:i\.di\hl':s Technical ﬁ’laﬁdﬁh'f\ninimum;.lnyéshneﬁt '(:TPMI)-F?rojeét'::' .

;- intemet Browser Compatibility FiXes (Changes: to the NH MMIS, Nevi Hamipshire MMIS- application to ----.;.--- -
" ‘i'make it functional with atest version of Interriet Explorer, Mozilla and Firefox). The upgrade is designed .::: P
" 1o’ upgrade- the: core technology infrastructure so-that it can be effectively- supported by the vendor ="

i Gurrently, the NH MMIS Technology Platfor contains hardware and software that Is:aged and beyond i)
~ Original Equipmént Manufacturer :((*QEM") support. “As.a:result, there is malerial exposure andrisk of

>, IBM: Power 7 Systeéms  Hardware (*Power 7; Systems”) was withdrawn from tha’ ket in

:' January, 2015. Sefvice’ (including extended "support) on Power 7 'Systems Is scheéduled: to be
discontiril:ie,c;l_':d:ri September 30, 201 E:Jgfd'rmodel 8205:-'E_§B;'ah:d model-EBC,  ~ : .’ B

> Al Fower 7 Systems aréthis going to idse T8M. service and suppart on September 30,:2019.
- The::only servers thal. will -continue to recefve service and support are those bolght for:the

Medicaid: expansion (8205-E6D)) because IBM extends. the additional suppdrt-based on the,

purchase date:of-the servers. Currently, the P7 & P8 hardware assets range'in age from seven | 3

) to'eight (8) years old, and are fast approaching the end of support. -

> There is no.possibility for extended sérvice or support for Power 7 Systems (E6B/E6C) Models. :

>::~ [BM -has not annouhqe:diféh end date to I:ts; Eétipport and sé_rviéeé- ‘of the Power: :8 ;Sjéiehs

: Hardware ("Power 8 Systems”). However, IBM has previously stated ‘that extended support is

available for a :ri1lnlmum'of three (3) years after end of support.

> A6 TLx ended suppon and services, of its operating :s'yster:ﬁ":s;oftware In Apr, 3017,

* Exténded support for the-AIX6.1 TL9 version'of the Operating Systém (OS). will énd in-Apdl, .

2020. -

»: TIWTAM & Cognos Identity Access and Seéurity Software - extenided support for: Tivoli Is

* -already not.available for some components and will. end completely In April of 2020. Cognos

extended: warranty expires in April.of 2018. This leaves the ‘'system wulnerable and without the . -

: . ablli‘ty_to:apply’bétches of.fe.ge]ve-sumibrt in case of an incidént or-application failure. . .

) ; 2



> The Technlcal Platform Software Inventory and Rlsk Exposure Prof Ie ~as contalned In Exhlbtt

and remalnlng nsk exposure due to Iegacy or unsupported programs

Hardware / Software Existing Versions End of St. Support  €nd of Extended Support

1

referanoe the attached Exhlbtt ll lnventory of New Hampsh:re Hardware and Software assets

;E I ' ;3 3

*""For a detailed listing of all New, Hampe'rllr'e Tech Platform hardware assets and. software Ilcenses. please

L TPMI, is a detalléd.profile’of the Application Layer software utilized by New Hampshire MMIS T



Rlsk Analysls on Exlstlng Hardware and Soﬂware

SRR 'Hardware is out.of vendor’ support

o s R d .Operaung Syster.is approachlng the end of support with the vendor
RN . »: Many application Software products are out: ofvendor support. ; i §: SR SR

i3> Risk for any. open known vu!nerabihtles and bugs for whlch the vendor does not provide any

S patches o fixes.

-:-I;‘>. 'No enhancements to the appllcatson Iayer (No new product features or functionahty)

Upgrade Recommendatlons 55. A ;5 S f' .-5 i g

> Upgrade hardware servers ‘from tegacy IBM Power 7 series (P7s) to the newer Power 8 senes
;" miachines (P8s) which are: the latest version: in: production and-are ‘under full warranty -and :
.- support from the: vendor and ‘wili operate the Producuon (Prod-OS) User Aoceptance Testing e
Lot (UAT—04) and Dlsaster Recovery (DR- 84) enwronments : e

dolii > The P74 assels wrll be repurposed ln Sandy uT (7) ahd one machine i East Wlndsor NJ. to.;f-‘- Lo
suppart lower tier environments. The P74+ machines are newer and covered under full warranty S
. " throughout the term of the extended O&M- 36 month proposat and will be repurposed o help SRR

E mlnlmize costs to support the Iower tter environments e e 0T

Sandy uT. These assets ‘will then be relocated to the new data centers and built to support the
: transition of software and' ‘data for the Iower tier: envlronments s Pl

% Upgrade ithe! AIX.0S from versio. 6:1'fo version 74, THis is an Intermedlate upgrade and not i:i
" - the. |atest "version -of the AlX 0S° whrch is under ‘full warranty -and vendor support: . The =
: intermediate step upgrade is proposed as moving to a. higher: version’ would require extensive

testmg and or. upgrades af the. Apphcatron Layer whlch is out of scope due to trme and expense -
S A Improve securtty component by upgradmg Tivoli Identiﬁcahon and Aocess Management software""
% (TIM / TAM) products. ; TIMIT AM details are. under a separately defined project and- proposal as :
* ‘part ‘of the -Amendment 15 DB project list. ‘However, they are illustrated. here ‘and will ‘be e
) managed as, part of the overall TPMI projecl The MMIS systems access and security soﬂware R
- will be-upgraded fo. a newer and more effective verslon fully supported by the vendor. - '

o > _Mlnlmal software upgrade to bring the software stack under regular! extended support




>:: :
" ‘Assurance (AN Teams. Improve security component by- .upgrading Tivoli- Identification and ..

Assumptlons

1.;:
- Tfully integrated ptan will iriclude: 1)-the standard production. release schedule. 2) TPMI mtgratlon- N

In the event ot a catastrophlc product fanlure (due to product stabiltty and history, these chances

elongated outages

OS Upgrade from AIX 61 to 7.1. Supported by Infrastruc)ture Development and Quallty

E are extremely low) woitd [eave few optlons other- than upgradmg thie:product v whrch may result i |n_ o -

Access Management software:(TIM:/ TAM) products. : TIM/TAM details are:under a separately wn

o .defined project’and propgsal as part of the Amendment 15 DDI project list. However, they. are '
. illystrated here and:will. be ‘managed as'part of the overall TPM! project, The MMIS :systems

‘access and secunty -software w1|l be upgraded to a. newer ‘and more. effecttve version fully SRR

supported by the vendor

Mlnlmally Invaslve appllcatton changes o preserve system stab:llty

;' Hardware Mrgratlon from the Power 7 system tocated in Atlanta Tarrytown and Ptttsburgh t0: the
© Power: 7 Plus and Power 8 systems which ‘will:be located in_8ither-in Sandy, UT.and: East

" Windsor,.-NJ. Windows Servers will also be upgraded. Supported by Infrastructure; Development l
. and QA Teams. The P7+ machines: will be Ieveraged forithe lower environments and compnse o
only B8 of the 30 assets deployed .

Project Plan - The: TPMI Project plan WI|| be ret" ned and fi natlzed in concert with the State The

" plans, 3)all:approved DDI project plaris and delivery dates and 4) scheduled or planned down .- i
- -times. The plan will -attempt to ‘optimize- the impact of all programs costs and impaot to tlrne -

;ﬂschedules to mtnlrntze any lmpact to operatlons

Scheduled’ Downtlme - Based on:thé proposed approach ‘there wlII be a pre-planned and oo
~ scheduled outage for the production New Hampshiré MMIS system :that .Conduent will = 7
coordlnate with the State of New Hampshlre SLAs will not be appliczble during any planned



Resoumes TPMl project staff or resources are |ncremental and dedlcated to this project e
" O&M-resources are nét: planned or budgeted mto ‘the TF’MI project to- complete ‘thé "get. of
.’ activities. The O&M resources will be consulted and included'in’ ‘key areas on a need: to; know oo
~ basis. ‘Subject:Maiter Experts {SMEs).will help ensure’ that:the transition to the new platform, .
.+ has minimalno impact on thei Operations and: ‘that : systems downtlme is.: planned and SR
. coordinated in advance to-ensure effective operatlons .

. Déliverables — Conduent will "deliver” the Tech ‘Platform, upgrade migratlon and retu'r'h o’ full I EMEE:
operatJOns all systems functlonaltty, data and connectivily or integration with.othér-systems; ina .. "
, comprehensive: and quality mafifier in accordance . with: the Scope of Work,- timelines and..."

.' - proposal price. Conduent: stipulates that the ‘project will be .managed in accordance thh
: _standard project management dlscspllnes reporting and quallty standards

Out of Scope - Performance and Paralle! Testlng of the complete New Hampshlre MMIS b

L - system. and Appllcatlon Layer of integrated software is out'of scope. This program/project is.not -
i designed to optimize the: peiformance of the $ystems, operations. workﬁow or productton ‘and

* does ‘not. create.. orrerfiove any. system functionality.. All' software upgrades ‘use COTS

(Commercial Off The Shelf) software subject to third, partycommerctal Ilcenses

K outage SLAs W|ll become re-appllcable once the system is fully tested and approved by the
| Statest. R AT : L
3. System performance Will match clifrent day standards (based on hlstorlcal Job Scheduler SRR
" . -averages) for ‘Tun/response. iimes. 'Performance benchmarks for- five’(5) balch. jobs. (most -
. frequently utilized) will:be established agamst the cument New Hampshlre MMIS mfrestructure
* The results w:ll be. compared agatnst the new Infrastructure -

7. Out:of Scope - Upgraded hardware and. operatmg system ‘dges oot enable “2 factor"
i authentication® without::a’ material. |nvestment of time and costs’ Be&;;tld the scope:¢f this :
" proposal, due to:the *domino effect" of needlng to upgrade the Appllcatlon Layer and comp[ete' ARt
extensive testmg SO S
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Current Dyglavehent bt NH-MMIS B iy N I . rptumngnlwﬂ-;hln(un-mlls ,

lﬂmu:rurml I
ulﬂm\m

Phase lll lnstall new severs & enwronments in the East Wndsor NJL Data centsr M:grafe

' ':apphcat:ons and data froim: P:Hsburg PA. Data Cenrer fo new Iocauon Test review and go Irve

: Project Plan. Approach Estabhshmg new environmenrs means there is no Irft and shn’t or -

move of assets.- This creates an easier migration, transmon of data and apphcatrons from the

. current platfarm to the new p!afform which helps mrmmfze the risks and scheduled dowrn. t:me
:;assoc;ated with the upgrade :

: o During Phase |, new P8 machmes w:!l be acqu:red mstaﬂeo' and set up in the: new data o _
center for' the UAT and DR énvirohment currently nifinirig.on @ combination: of P7 and PT7+ :

- -machmes Once these. enwronmenrs have completed the migration ¢ ard have suceessfuﬂy
EZ:.cut over, the P7+ machfnes will be w:ped c!ean and relocated tothe new data centers.

o Dun'ng ‘Phase I, we will relocate the cleanedfblank P7+ machlnes to the new: data canters

install and' upgrade the. 0S. Thése machines will then be set-up o host the lawer tier

o gnwronments (5_2 54 57 58 53 & 15) whlch were fonner!y on rhe P? machines, whfch wiﬂ




be decommissloned Onoe the P7+ enwronments are estabhshed we can begln the
trens:ﬂon or cut—over" from the curren! mfras!ructure fo the hew enwronments

o Dunng Phase 1ll, the last P7+ w;ll move and be sef-up for environment. 70 end new P8

machrnes will be instalfed. fo eccommodere the-move of productron {ENV 05)° ,
AII the Phase describad - and shown in the above snapshot will go through the three stages detailed

“:-lin Hardware and OS Move and Upgrade sectlon of this documenl

' -N"mb"of Number- '; L —— R :
-f Host of corés,| Hardware generation | © "l : 'Con'tin.;nts‘..““' ;
il ) 1 servers C ol (eurrent) LI T
i 8 . | (phystcan | {curfent) L. ’ : L, .
LT
S HERSE! RS ", RN NV 52'and ENV 54 dre:bath Dev Environments - Shared
1 16" ."jiBM Power 7 * [served between Environments.” il | N
..... i ' RN + [pervers for DB for Lower Envl;cnments hosted in
.3 48 - IB'M Power7 .. . . |atlinta . 7
N - T © [ENV57 and ENVSS"arebmhslTenvironments Shared
. 2 .82 " [iBMPower 7. - servers batween sivironinents TR
. i C 1 8 {IBMPowsr7 - [Regression-environment - .. oo
""" 1 8 {8M Power 6 ptum environment.- includes DB ER
T3Enyicwn
" s e S RN 175 and DR shiré hardware infrastructure =it slso +
. . R FERRRE 11 Power 7/P7+{E nc!udesdP?-l-boxu(nMy lcqulredforMedlaid e
-7 . A 3. 10 150 . 4} ¢ ! .-.Expansibnl - * .
j04/84 {Oraile) i K 2 16 )BMPower7. > [Serverfor. DBfor UAT/DR ; ',"_j" ___
2 i e : - 2 4|32 JBMPowirZ - i [Model Office - Including DB . -~ ¢ - . o
0 " T B 16 UBMPower? .~ -.Konversion‘Enviropment it oo
Y20 : 1 16 :[ilBM Powsr 7 [Treining Environment -'to be decommissioned .
N T 2.1 .10 8 - [BM Power 7 ~,.' Miermbar Testing Environment o be'decommissioned.
TN AR S e J 'LBM Power 7/P7+ " [NE MMIS Productign- Ital:olrgludb“’hhoxu S
PS5 e, o N\ 10 -1.:160  feray oo newdy acquired for Medicald Expansion - e
oS (Oracla i .16 '|BM-Powet 7 "_[erver for DB for Production * © . . .
@TEW‘Wﬁﬂa -K 'Eﬂakﬁ‘f HEIS 6N -..r mx}] ﬂﬂﬁ.@?&'ﬁ’a’i@ﬁ W%MW % ;




s connuem'“

‘ CoH Numberof :ores Hardware“ene!'ntlon E
,_enu tsandv&EWl ] \951 ) -{currsent)

; b B 0| servers |- (cum:nt)
Al LR (physteslf [ L5 2

-1 ¢ - Shered En\ﬁrenments vill-be uggreded fo P7r
. : ,,‘_:l fMove pracle to Exadata < allaws beller‘performance
WNA . 5 Dracla Exadata "} |and jesser depéndéncy oif {BM Hardware'

o ; ", [ENV 57 and.ENV, 58 aré both SIT envirdrnments

2 IBM nower,-?;i- K Shared en\dronrnonts will bs up|rldcd {0 P+, !
X ‘B .- )BMPower 7+~ . . [egression enviranment :will be'upgraded to P74~

T 8 ..~ JBMPower7+ .. [Optdm environment —will be upgraded t P7+
-NA. 6 .. .t | . Dracle Exadata’ . DB WAll be hosted on OrocleiExadata "™~ . ...,

UAT ind DR shara, hardmre infrastructure - will be
- hupgrided 1o P8, - PRt S
AT Sepver for DB for UATIDR -'DB \Mll be or: Oracle
i |- DracleExadata - -Exadaty’~ . v
‘IEBMPover 8 1. ModelOﬁice > will beupgradedto P8’
" -Oracle Exadata -j o8 wlilbehosteﬂ on Oracle Exadata -+ ; © % Tl

1% lBMPawer 7+ 17 [Conversion Envirdnment AwAll bé upgraded to P73 :
* 1M Pow 1% _“NH MMIS Produétion -vill be upgraded to'P8
. Seryer.for DB for‘Produche ;

Do ;.::‘_rf-r_r boE ~will be h°§“d°
s IOmIe) OiacleEiddata®.: * [Oracle Exadata =5 Swo bl .o i o )
Oric!e l'or Env 70. ’ Orade Exadata ™ . . JDB will be hosted on O'ra‘de Eudata :

..,:a'xw_ﬁw P 7

e

| ENV 71 ane ENV 01 will be’ d-eoommissioned

Tables déph‘:‘t the "AS IS/Current Sfate & TO BE h&rc'rwé;reiaoad Map S
The transmon of Oracle from de_d_lea_ted machines lo Exadata X4 3 X5-2 means we are able to share

bt - pmcessors to help reduce the footpnnt while malntammg the |ntegnty of the systems and separanon of L A
processung componenls as necessary :

1 Hardware and OS Upgrade & Mrgratron
Upgrade to be campiefed in sequenhal order wrth mmrmal planned downtrme
Stage - I

)> Power8 Hardware racking, slacklng. cabhng and storage
> Prepare Exadala Rack to. host NHMMIS dalabases

2 Estabiish the- repllcatlon of data-from current setver to Exadata At this point if-the en\rlrbnm ent is:
productnen the data will be repllcated to both DR and New:Exadata Appllance set up in East
-Windsor, NJ. If the environment is non-producuqn it will go only to the: New Exadata apphance
: set upin Sandy, UT. :

> Brlng down the’ applucation running on lhe servers. Down time wrll vary based on-the size of the
: of SAN size'it will:be up to 72 hours. This s the existing NH environment ~ downtimes will be
N scheduled over weekends



>;;' Take fuII backup of all. the servers ln current data centers (AlX 6 1 Backup) (Plttsburgh Atlanta
L and Tarrytown respacttvely) """""" .

> Start the:setvers and release the environment (Normal operatlons on exlstmg‘ seniers wil T
R oontlnue unil remaining cut over steps are completed ) : Lot

>5'5 Prep the Power8 servers ln the Sandy and East thdsor dataoenters _:' 35 i
> Confi gure the servers usrng the AIX 61 backup transferred ftom other datacenters o

i N Infrastmcture teams to. change and conﬂgure the New IPs‘arid test thelr respectlve components o
i w1th the new [Ps. :

TR QA and Development teams to perfoml limlted lntegratlon regresslon testang and llmlted batch

£ R jobtesting i, S o e ;,;:: -

> At this polnt in time, parallel environment on New P8 hardware and exlstmg version of OS is

 ready and can be tumed on.

-i-I;je In sandy, UT ot East Wlnsor NJ. datacenter Upgrade OS from AIX 6. 1 to AIX 7. 1 on P8 servers

B2 TesttheAppllcatlononA[XT1 R e

__P QA 'and Development {eams to perfonn Ilmlted Integratl_on regressnon testtng and Ilmlted batch o
job testing (Max up to 5 batch jobs)

T Mlnlmum down’ time wr!.' be achteved by

“»..Once QA Team cemt" ies new. enwronment shutdown the old envlronment and release t.he new
N enwronment s TR RENTR RN

> Runnlng Parallel envlronmants

; P At the timé . of transition, Conduent WI” bind the: existmg URLs to the New VIP on DNS. i

Conduent will then shut down the OId servers and the MMIS applicatlon running on new sarvers Rt
3' |n the wﬂl go lwe Thls cutover process to transition can take up to 72 hours per enwronment R

10



(0 e 10 b g 10
¥ s » L 0 D g D t 0 !
s 1|ENVS2 - SingleTon|Ndn Prod [Atlanta, GA . . |Sandy, UT S N 24 . -.-48
E -1 2| ENV54 -: Singlaton [Non Prod  |Atlanta, GA -~ [Sandy, UT R 24[: e Ll 48
[ 3lenvs? . |Oustered [Non Prod |[Atiants,GA |Sandy,uT T as| Ui
dlenvse  :° i |Singleton Non Prod [Aflanta, GA Sandy, UT-* |, oA 24 agf -
SlENVS3 - singléTon|Non-Prad  |Atianta, GA_ " [Sandy, UT T 24] oA . :
AT singleTonJOPTUM __ [Atlants, G .- |Sandy, uT i EE 2a[ i .24 R
TlEnvEE - |Qustersd |Non Prod [Tarrytown, WY  [Sandy,ur .. | - cocozall 7 Cagp a0 T
. BlENvDa 05 |Oustered JUAT ¢ [Tarfytown, NY  {Sandy, UT: R / 7
“olenvea . |Qustered {DR. . [Tarfytown,NY.|sandy,UT _~ - | "3 - o7
,,,,, 10JENVOS ~ Clusteted |Production [Pittsburgh, PA" [East Windsor, N1 -0 "] " 72l .- . 72 S
. ... 11)envio " ....SlngldTon‘ Non Prod. |Atlanta, GA ~  [Sandy,uUT .. . .. ]| .. ...28 - - aa ..., F
e A“.UMC‘A, e - el T3 ‘ T A M - M
. [anorac. - Joracer | e N T A PR
12, BIATI.ORA Farm Shlred ..Nnn Prud Atlanta,GA Sandy,UT : L NfA N[A.. L
» Dun'ng the upgrade of the hardware and the operattng system EVERY enwronment wtﬂ have 2

> Down ttme for each envrronment is drwded ini two tndependent Steps 1) scheduled downt:rne is SR
_ e féquiired to take-the full backups from- -éxisting servers- (all- software code and data);” 2) Isto oo
RS _Z perform environment cutover fo copy and/or replicate’the’ backup to the new environment and -
P - switch: the operations to the new enwronment in. Sandy ut end East. Windsor NS datacenters oo

o > Backup time for each server may vary dependmg on the volume of data that ex:sts on the server §: L
"= on the day of backup. ERREE TS
"""" > - Planed. systern downttmes wm be schedule and mutuaﬁy agreed to with the étete e

R > Downtfmes and evaﬂabthty of the enwronments w:ﬂ be mcorporated lnto the nmtng of PfOJBC‘
el pians S - . 2l .

hardwere and exlstmg Operat:ng system - per enwronment thts downtfme will be up; to 72 :hours
-r- 1 == the-actual downtime will .vary by enwronment as it is dependent on the size data and :
' conﬁgurations ofthe environment.. S S

e > The. seoond tnstance of the: downtrme (per enwronment) is for cutover of the environment from h
. 088. X to OS 7.1 - pér.environment th:s downtime w:tl be up to 72 hours thts tnctudes trme for
* roll back- and contrngencres i .

> As part of project pianntng the downnme to the varfous enwronments shou!d be taken into o

B eccount so that the prqect delrvenes and O&M releeses can be, appropnately planned




> All the rnterna! and extemal Screen need to undergo the browser compat‘rbrlrry manuel tes{rng ro s

~Insta!ngrade SQL Server Database _
_._,date from existing SQL Server _
- Install and Confic gure WebSphere/ xPression Profi Ie
; Instaﬂ new xPression Server (New WinTel mechrnes}
Confi gure xPrassion Server LTI
Install and | Conf' gaClient Apphcat:ons
 Integrate Thrrd-Party Soﬁ‘ware {like DocFmrty, Contro.r M EDMS'DB)'WJM the NH MMIS platforrn
: .enwronrnent AT . S

.v_'i’r*'é._y vV ‘mr.

- identify the’ competrbrmy issues with current versions for above- mentroned Browsers.-
> Based.on the results from browser competrbrlrty manual test‘rng de velopmenr team wm
. add/update/rewrite the code. ~ ~ -

: .??» Development team will upgrade the reCAPTCHA v1 wrth !afest comperrble versron of

: reCAPTCHA.
- }>E QA Team will test the above Irsted ﬁxes/chenges

P The consohdatton of hardware assels under the newer Power 8 Hardware and fewer en\nronments IS a

also a factor in: optlmmng TPMI project costs, lmprovements of the O&M cost structure

" 4 Secunty & Reporting

, “_Upgrade of the Tivoll Access Manager (T IM/TAM) and Cognos reporting software will be integrated o
.- and:aligned with the. déployment plan in this Proposal. This software ensures the access and security ... -

mmgate the ‘security exposure. These components are-part of the overall’ TPM) plan and will r‘un in
parallel with the project timelines: flustrated below ali details for the TIM/TAM & Cognos upgrades-and

proposal total but are included separately under the DDI Projects F'roposal

12

' .'.”around the environment, the MMIS systéms ‘and reporting, ‘are’: upgraded to a level: of support and "

- .':the Scope of Work (SOW) are included in a separate proposal 1o the State under the' Amendment 14 R -
~POC Project list. Pricing for the TIM/TAM & Cognos project deliverables A RE NOI 1nc]ude in the TPMI o



lnfrastructure Test to make sure- alI conflgurattons and images between exnstlng hardware and
new hardware is acwrate ‘and comparabie ) Sl ol
High Ievel data vahdatlon to conf m- accuracy of the- data repllcated from the ex|st|ng R
enwronments in exustlng data centers te the new envuronments in the new: data centers

MMIS appllcatlon asg result of this upgrade . : L - a
Concentrated and focused batch testlng to valldate and conf irm that there is no degradatlon in -
the. perforrnance of datly processmg with the upgrade to new hardware T :

State w1l| run regressmn suﬂesl standard set ef tests in-UAT:

Praductian cutcver andfor rrugratton te productlon will happen after recewmg approval from State

on the. UAT results. Conduent will have full responsrbnlty of the changes and the quality ¢ of the
delrverable since the project-doesn't change the: functlonallty of New Hampshlre MMIS
appllcatron and cannot be completely validated by State in UAT

* New OS is accurate and comparab!e

Regressten Test: Sulte to valldate that thefe are’nd functronai Jmpacts to the New Hampshlre
“MMIS applrcatlon asa result of this U upgrade

—— — R S ey —

_ Concentrated énd focused b batch testing to validate and: cenf‘ irm that there -is 10 degradatlon in 5-’_ R

" the: performance of da:ly process:ng with the upgrade to new operatlng system ’

Uggrade ef xPressIon Softwar

i Smoke testing in UAT-and production

State will. run regressron suites I standard' set ef tests |n UAT T E
Productlon Cutever and/or mlgratlon to productlon will. happen after recenvmg approval from -

:: State on the UAT results. Conduent will have- full responsibility of the changes and the quallty ‘of

© the déliverable since the project doesn't changeéthe functlenallty of New Hampshtre MMIS -

appllcatlon and cannot be completely va[ldated by State |n UAT

N

Concentrated and focused letters testung to validate and cenﬁrm that the upgrade of the

xPressrons seftware does not have ahy detrimental effect of the existing- appllcatren functlonallty
g" _Regresswn Test Su1te to valldate that there are.no functlcnal lmpacts o the New Hampshlre
- MMIS application. as a result of this upgrade ;-

Concentrated and focused batch {esting for letters to vahdate and confirm: that there is no

'5 degradat:on in the perfen'nance of daily processmg with the upgrade to new seftware
. Smoke- teshng in UAT and productlon o : : :

. '.‘:_: 13 I :




e : 'Futt System Testlng of ALL Ul Telated. functronallty

5 TPMIPr__[ulFI:n "1 1 L B LA NS S _} T D I LM s o vy J
- Sabl  Ocid s Nowds | Du-u t Tani? I Febid | Marin. ¥ 18
— . .

Productlon cutover and!or mlgratton to. productlon will. happen after recelvmg approval from State

on the UAT results ‘Conduent will:have full responsibility of the changes and:the qualtty ofthe .| n i ¥

e delwerable sinte the project- doesn t'change the: functrbnaltty of New Hampshlre MMIS
g: appltcatton and cannot be completety validated by Stale in UAT . R _;

‘o The full system test for Ul based functionality i repeated for every Browser Verslon toi i

: .. which the New Hampshlre MMIS apphcatton is going t0.be made compattble
e Regressmn test suite. to validate that there &é nofunotlonat impacts to the New Hampshlre
- MMIS as a resiilt of this upgrade ' :
o Testmg of the Google ReCaptcha Verslon whlch would' he compauble wnh att versnons that are
: being Upgrade. i Do PR :

el Smoke’ festing in WAT and production. SRR C o
“i.» State will'run regression sulteslstandard set of tests in’ UAT G

. Productton cutover andlor m|grat|on to productlon will happen after recetving approval from State )

| on'the UAT results. ConidLent will have ful responisibility of theichanges and the quaiity.of the

delwerable smce the project doesn tchange the functtonalrty of New Hampshtre MMIS appllcatlon

Prellmlnary Tech Platform and Securlty

;Implementatlon Tlme Llnes

- RN X - - - - - B LI R M S

Iltmtraﬂvn DRAFT Plan - Flnal detzllad prn{ut ptan witl be bullt with lhl Suto, ifpon contract dgnctuw of &l DD! prc]ncu

T Ihu Mmlmnuqltmfmtﬁuhnhmd htmmdnﬂorumndnuntwm—t_ _.__;:; . _.__“_.,._"; D ) .ﬂ. e e s —————

-lld.l’nﬂunfcgmhlﬁ!!mmdudihnu!ﬂlﬂifuﬂmdlmﬂ—dqdﬂ N . : IR . . ...

' The ﬂlustrahon assumes a 7/1/18 start date wnth a total phased prOject plan of 17 months (All tech
. platform upgrades in'@imonths, and related system software’in'8 moriths). This approach is designed to:

minimize thé risks to the trans:hon ‘efforts and functlonaltty of all environments. -The ability to establlsh a

. .. parallel environment prior to cut over enables a faster, smoother and less risky project plan our’
T approach enables the State to maintain testtng efforts in parallel- throughout the other. stages of the plan.:

""The final timeling will iritegrate the staridard production release schedule, DDI. project plans-and TF'MI v

scheduled down times into a comprehensnve and coordlnated plan schedute )

14



ol _Total—

The followmg pro\ndes a breakdown of the hours for thlS effoﬂ Wthh Includes Conduent P and-

technology architect Hours

Infra structu re’

Development IR

QA“. .:. et

PV NP T
‘ ':‘-Mﬂ'nﬂgement_- RCIRE

X E;Total

Bl

G)peI@_Lln Svgje
“|iinfrastructure

E Developngenb-

Bl LY

",:QA

S Management f: s N

“Total . . :

lnfrastructure e

‘;De,veldﬁfﬁ‘e‘nt

. z.QA

Management o

— e € po iy -

LR

De\)eiébfhént

h—b.‘

TR R TR
‘?“". Lethel v

Ma nagement

15




CONDUENT

“th'OjeCt Cost Breakdown

: Costs assoclated with the TPML. project are excluslvety for. the scope "of.work. documented in this...
proposal.; The ‘cost breakdown:is by hature of expense composmon of hardware and the overall t:me
. and Ievel of effort for a f' xed price’ project c

e L - K RSO PR m T

. . u) . H S SN R T .
- LN ';J'. 1N :r W, LI 9_6;\9fTota

~"l(ey Comp onents of Caté Ory =_":' E ? “fotal Cost -| Projéce cast:

Lease Cost for the dumtion of the pro}ectfor IBM Servers

Cost of Racking and Stacking Servers, ‘Hardwiare, etc’ o .
Storage, Mamory, DataCenterCharges Supplles Other JERE R R
asiddated expenses& Harware Décomission - -7 1§ 206858800 T 24.4% o

gsdftware. AT COTSSoftware I'Eil'\hWebsphereIlcensesfor'Iristallatlon, L E\.ZI" i
: MQ Software Costs, Oracie Costs . ;481781910100 T 8%

Cperating System Upgrade’ ..
Hardware Upgrade :.
Xpresslon SOftware Upgrade
Browser, Upgrade
AIlTeStlngEfforts FE R
. Pro]ectManagementathverslght Includlng T, [T O g,
: ArchltecturalandTechnlcal overslght B Lo $  5,592,253.00..: 659%5' L
S oen R R TETTT - 789 ,942.00 : 100 0%

Labor:a'

ol

A Breakdowr??'oftabo Eff RN T R T
| :CategoryOfwork © ... ©: P Hours Associated | Cost Assodated: -
Hardware Upgrade . Lo Do i 11,388 | § i.'-:.1,408,754
| _Operating System Upgrade IR P, 21,5028 5 C2668043 ¢ ..
.. | XpresslonUpgrade : .. .- DL e . .. 129408 361,800.] -
UiBrowser Upgrades: 1 i RN Lo r1.494 1 % 1;153,656:| -
.='To:‘éité§iimat§f-‘éffbhE:&a‘st AR ARG """.-“ vl “avm A§-‘ o 5592.253 :

... Gost to create néw Conduent data centers or'to- mlgrate current the New Hampshlre technology platfon'n'

.. fram the current hosted.environments, ‘to new locations, fs notbeing charged to the State.: in fact, .
elements of these newly created Tier I data centers slich as: firewalls, physical’ security, network’ routers,
sw:tches SAN elc. wiII be levereged to create greater stablllty and ﬂexlbtllty for. New Hampshlre

16



. [UAT/DRE Model | Offic
- _'-Envrronmenf Upgrades :

: _ 'Upgrade L

5- Oracle

Mllestones

& ._Ijeljver=Flnal Project Plan o NH- .

- ot RSN gt
-
r

ey

L 'Computer Hardware S

* Leaso Sariiors

s Storage & memory
allocatlon

“e"Rack & Stacking | ;1|

~July, 2018

T $16959%8)

'

- ',-Transmon Upgrades Testmg and ~
'Operahonal Complete

‘.-x- T

. September 2018

o .4

DEVL& QA

. :Enwronment Upgrades

;Transltlon, Upgrades Testtng and
' Operatlonal“ Complete

; January, 2019

. ";Productlon‘

= 4 [T .-.“

Transrtlon Upgrades Testlng and‘
_:'Operatlonal" Complele oo

<
K

A

oy

[

_.March, 2019

N xPresslons Upgrade

. New Win Tel hardware

'Operatlonal Complete

Transrtlon Upgrades Testtng andli': 5

“June, 2019 - |

. $8,4.?.9.9.4E

2 Browser Compatlbility

Transitlon Up_grades Testmg and'- :
j'Operattonal" Com plete

: Néflembér;éz"o19

k.

2

K
s
'3-;

$1 271 99 ot I

_".Totg__l Pnge . :

: :Technology Platform Mlnlmurn'.-
S Investment Project Completed o

|17 Months: 2 i

.'.".Q;s".q;ii?si.sxti)_.‘. L

Al pr|c1ng contamed withln this proposal Is pendlng rnutual agreement to the scope and Terms and

17

P Condmons (T&Cs} by.the State and Conduent for the Contract Amendment 15




IR ai:ggregate-,_ the prog

~ MITACompliance

Stand;irds ;a;s :f;o'llows:

r:ér'ﬁ.'splutiop _i_s,:d:esighéd' :around-_ nd applies the MITA Sgyén 'éan:di't:idqs and: - P

: [Standards -~ o

.. [ ProposalAppreach ~ -, oLl n

- ST
. PR,

e Mc_)dula.tlty_"

w:

Leverages SDLC, API; indep_enden‘f 'l':'utsin—éss rules :and 'inte"gréted"s“ysieﬁ-s‘ -

architecture for the enviranment and DDI work.. Components of. the' MMiS

.| system™ functionality. leverage' “plug. .in" - modules, . -enabling’ flexibility,
o f‘indapendeng'e and COTS solutions. =1~ 'V ' Poyonow ;

M,lTAjC:ori:ditions

Integrates COO & BPM models to plans and workflows and supporis- the .
- | State’s ‘éfforts to build 4 MITA roadmap and assessments. . e e T

1]

: “Industry ... N

“Applies all ;bro-fés.sitmal slandards--fc:; -:SDLC. i
member involvement. : .. o P

“e.:. Lévérage |

- ..-._;;Cofé,elém'énts are.reusable, COTS based, afid integrated with ‘other third
. party solutions: and services. Staté specific requirements havé been tailored ;) i1 '

and configured to solutions. ,, -

... Business results ;.|

”-Deﬁ'ned' objectives: and- outcomes.. are: incorporated -into - plans :'and-‘
: .;measuremeht'ay_stzgfns. Gl oo B i

Reporting™

Data and metrics are used in milestone measurement and end production

..., |- deliverablés, . as . appropriate, Integration . into standard ..reporting to'- the.
. . | operations, the Stateé, and CMS are includéd in'scope, a's necessary. ]

In.ter_qp:e.rablllty

Integrationy o interfaces with other stakeholders; State departments and third

‘| parly systems are included in the scope. of work-and deliverables-in these

- projects as appropriate.

* Cost/ Benefit Analysis

 “Adetailed cost benefit analysis was ot completed for this project. The inVes:thént of State'and 'Fe:c:ielrélz'
i . fonds 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;;which couid adversely- =
affect:production, the accuracy:of output or HIPPA compliance standards. ‘The cost to upgrade the . .-
_Platform environment i largely comprised of hew hardware, OS software licenses, as well as set-up &

* -testing to ensure:all aspe
as critical maintenance e
State and-industry stand
... between Conduent and:th

~-equipment and software (i.e., IBM). -

cts of the system's and programs are operating effectively. This cost s viewed:
xpenses to. achieve and malntairi the environment to an acceptable level of -

ards. All pricing is based on an agreed to scope of work, standard rates used
the State of New Hampshire and costs from third parties for industry standard " -

P

18
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CONDUENT

..PrOJect Commltments leltatlons &
fffAcknowIedgements

S AS |Itustrated In the Software Envlronment Inventory, Exhlblt H-TPMI Software Applicatton Layer '
Y Risk Assessrnent -and as contained in thls proposal, the State ‘Herby acknowledges that: :

.. The scope of work and desugned objechves of the TPMI project ; are to address the current
i exposure to operattonal performance and security risks assocuated with an aged mfrastructure

The project scope of work and effort ts Itmlted to:the upgrade of computer hardware assels &
Infrastructure Operatmg Systems software (OS).Web Browser software: (Intemet Explorer 11. 0)
and Access & Securlty software to a Ievel of full support by the OEM or Itcense prowder
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that are not and cannot be mrtxgated through thlS project

. “_--‘ e Shoutd an incident’ occur (caused by the Ilmttattons at the soft?v'afe éibpnéatran‘ E}e_r"or‘eter'neﬁts_' i

. " an impact frorn a secunty breach to the MMIS enwronment may occur As'a result the- correctlve
;‘acbon plan and efforts may’ require extensrve time and or expenses. to: ac‘compltsh and the
* potential impact to operat:ons data ttme or costs cannot be quantlt' ed:

el Conduent can and will pravide proactwe and reactwe support to mitigate- and address |ssues -
fcaused ‘within the New Harmpshire MMIS appllcatton code, and d@ccept SLAand T&C :+ & ;'
" résponsibilities:, However limitations with thifd party product apphcanons cannot.be managed
~ proactively (i:é., apptytng new patches whlch are not batkwards compauble to: the NH MMIS
- system Jevel) and/or ‘may-not havé'an effectlvely response or patches for Iegacy software
;-'versions and beyond Conduent's control or accountabtltty

il e Conduentwill deliver a fully functtonal upgrade and- mtgratton of the Tech Platfonn Hardware
" - Operating Systems, System Security Software, SQL Server/xPresslon software, and Browser - _ _
:'capabilities. This migration, will ensure a quallty dehverable to systems. software data and ; NS
" maintain system performance Ievels . SRR '



---Systems and Envnronment Incndentw-
_:Contlngency Plans. +

folfowlng set of actlvitles ln toncert wath the Slale to: evaluale and altempl lo remed|ate the fssue

"I the' event that an incident OCEFS: that impacts the MMIS environment, CondUGnl wull perform the: .. o

Acronym

Y ;gSGIossary of Terms

Descnptlon

. Temi

Technical Platform-Minimum Investment

T

‘Technica) Stack Upgrade:

SIT

System [ntegration Testlng

_| UserAcceptance Testmg
*|-Production R

NH

New Hampshire.

AL

Virtual Machine

C[os

-Operating System .

- [sW

‘Software ... ...

saL . .t

Structured: Query Language ol

QA

‘| Quality Assurance’.

o [vmis

‘Medicaid Management Informat:on System

AlX

Advanced Intéractive Executive

,DNS.: ... -

" . | bomain Name System

R oy

E 'Datacenter

: 35-Apphcation Layer— Refers to all soﬂwara products and appllcatlons that are inlegrated and funcuon
" seamless on the operating system'(QS) platform to provide functionality and perform complex _
transactions and processes to fulfll business requlrements workﬁows and reporting for the NH MMIS

:':.' 20
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New Hampshlre MMIS

;'_;g;:;;‘fsf?E.'E?Operatlons and Maﬂntenance i
- ;;éi'éé'fi*f*f(.&M) Pr Oposal Amendment 15 |

¢ “May 17,2018 § w0 ol
- .;fj'-gf'-f Versic;:_n_?;.'_zf'f!i PR



2014 - Medlcald Expansnon/New Hampshrre Health Prota'ctlon Program (NHHPP) was
. ,mplemented . e .

2015 HoPR was !mplemented )
2015 - CMS Certtf' catron was achleved
. .20_15 '

L2011 = Prov:der Re-enroliment wentllve .
i 2013 NH MMIS Systern went live

"TotaI Program Spend Summary

: if-The Totat NH Program proposal Is comprlsed of three oomponents |ntegrated 1nto a 36 month contract

. ;5 .'O&M Service Base Contract which contlnues the operations; marntenance and wor‘kﬂow of atl
" MMIS semces for 36 months, effectwe July 1,2018 through Jurig 30, 2021 :

) Technology Platform Mrnimum anestment project (TPM!) is detailed in & separata proposal

the project addresses. the computer hardware :operating system software and securtty risks .

f: . that exist today in: the Technology platform: lt should be noted that the' O&M contract proposal
is contmgent on the requlred tncluslon of the TPMI prOject

: --acteptance. and authortzatton of the.scope-and price for. each pro;ect Based on the ﬁnallzed

list of approved projects, the draft Integrated Project Plan timelines scheduling and priorties will

*... be updated. The integrated plan accounts for O&M' productlon and the CR release schedule
- -the TPMI project and- DDI Project plans Lo T




 The detals Contained within ifie fésl of this proposal facus exclu

 08M Propos

% - Proposal Components - ($'000f . Term. | .- Tov e des VR[S

-,

| OEMMMISSenicei o). Semanths  $725945, 129 S1RA4%E.

CTAECTPMI - Project [ Pi1Smonths [ 68,479.9 110k iseds o] i

i Amendment Brdjects (11). .| 20 months - #$14,207.7. .| 105 - §1,429.8:) -

" Total Contract Proposal: ' ' 36 months

pricing:€ontained within this propasalis subject to ddjustment based on any changes to scope, sgrvice:

.. 1evel$, andfor othér térins and conditions tHat aré based on miutual agreement with the Staté and
;' ;iConduent and pending final approval. :* - i - R i

al Overview "+

Containied:within the Conduent sollition and scope of ork for the Operafioiis and Maintenancé (O&M). of

. the MMIS system; are the-accuinulation of prograrn work drivers, New Hampshire' State requests; CMS - - - SR
: .‘mandates and Corlduent initiatives to evolve the. program capabilities and services. : Calléctively, our i
“"approach ensures the integrity and performance of operations and the interaction with other key - . -

stakeholders;- Qur solution helps ensure the State.is positioned and supported for both current and many

- -anticlpated deémands.on the program over the next 36 months term.- Major components.of the SOW - . .. ... °

} Clalms Processing, Fiscal Aggmactivities; and:Mailroom Services, .. ..
"l Quality Assiifance,
IV Call Center services,

i Provider Management Services; -- : -~ . it L p L

VL _':'Sys_t'e:rhs' Maintenance a_r\_d_ :dﬁange Reque,sts:(_(')'Rs),

" Vil Program & Project Mariagement-& Administiatiori,

. -the department's position and MMIS system.on the MITA miaturity modei.

The scope of work and operations staff are aligned'to these activities and other stakeholders, as.part of
-the integrate MMIS. solution and' cost model as detailed in thé Scope of Work (SOW) below.- Conduent

- :has evaluated options o help optimize the valug'to the State while managing cost and:other constraints .
" ‘to develop our approachand this proposal. Woe are.committed to help the State and collsborate on.efforts

to evalve service delivery solutions, rémain flexible and support efforts for CMS directives and.increase

sively o the O&M services contractAll

- '\.i-.':i'.Stéifé?_S'haféj:f;;' C

$95372:2. | .- - $30,426.4:] ¢ P



"Wlth the smplementatlon ‘of Provider, Re-enrollment Conduent began prowdmg fiscal agent ‘services to--
-support the requisite activities associated with supporting the on-going operations and maintenance:of the
.Imptemented system capabllmes By the time the NH- MMIS system went I:ve Conduent was prowdrng

= County billing.. g

Provider and: Member services:® - SRR :

-Provider web portal suppomng comprehenswe setf-serv:ces :ncludlng onlme provider
! enrollment eligibility verification, computer-based training (CBT), claim submission and onllne
t claim correctton clalms inquiry, prior authonzalion submlssron and- lnqurry and correspondence
- = fracking, among ‘other services: : : ;
i s ¢ Call Center-Service - Provider and Program support
LI Third party Ilablllty (TPL). support services: ... ¥ :

I Early and Periodic Screening Diagnostic & Treatment. (EPSDT)

Decision support system (DSS)/data:mart/ad hoc reporting - *
. .Management and’ admmlstratlve reporting (MAR) and surveltlance and utrhzatlon rewew (SUR)
.. Acuity'rate setting . : oo oo
© Memiber Benefit package semng

Training,. tncludmg cBT :
. .Quahty assurance

e - Ad-hoc Reportlng . .
. _E:Prowder Revahdatlon Specralrsts ' SN

T e Operahons Staff

FY A




“PrOJect jj";f-ﬁ}:l o :_'";f-i_iiz Amendment 1:1' AppandlePaga

: 'OpUpI:ﬂ T-MSiS --'-::..;.—: S R 8!12 T lag2 Page4of1sandA17 PageT .
i IR ST : SRS 0f13 : AN I

OpUpllft —HPP" . SR 7oL A3, PageBof?

© [OpUpift-MCM-PAR, 0 ) T i T T kA Page 7 of 8 Lot :
o OpUleftDatabaseAccess B REE R [ B e A."I'B-Page.S'of:S"' -~~::.;;;" " AR

.Op Uplift Enhanced DMZ R CERCINR. [+ O - [ Page50f5‘ :
¢ Fop UpllftExtended 0o Hiee T A.-16,_I?ag9_5‘,9f:5..:§:: N

Maintenance: - : S : L :
| Op Upift Managed Care:;: | © - si0 T FAg, Page80f10 and.A.9, Page40f6 N

......................

: ':Op Upllft Pro\nderScreenlng e T A0 T Ag: PageSofS

. .OpUpliﬂ HOPR AU B T /1 IS R A12 PageGof11andA12 Page89

. The followmg are cukand paste sections: of prlor Contract Amendments servuces whlch w:ll
S " continue during: theayear contract term, ofArnendment15 at, the same aIIOCated amoun! that I
ST deS!gnatedf0r2017 -2018: - S LT S SR

o g: ln addition 10 Ihe BDI costs, 1hcrc are also nnnually recumng dala sloragc fees, me cosls fm' which aic 55 e
o S ou:lmcdbclow R '_ . Lo : '
IR Jude:2014 - March 2015: - ssa,szs»_g RSN R
SRR LUV Aprl 2005 - March2016: "$69.‘O.2'9.l." I
DT Apr 2016 - Mareh 2017 _,sqg-,é'zg.?‘f-.-- S St
TP S Apnl 20!7 March 2018 ;569.029 Subtotal Ougomg Data SlomgeCosl $264 6!2; SR

bclow

’ :prmzom MarchZOtS:’ 5539.0_.8_69___. N B
April 2015.- Mafch 2016;  $435,754. .. co,

. April 2016-March 2017; - 8435758 1. - PR b e

. .- April 2017 - March 2018: $435,755 . Total Recurring License Fees: . §1,698,133



In adduion to thc DDI costs lhe Enhanced DMZ Infrastruc!ure Se(up enhancernem requ:res ongomg

iT Supporl

" Licensé Fees 11} =

Total

.E SI11899

$203297

$365.595 1 ..

TI5630012

-Apnl 2016 -.Mn.rc.h. 2017

| §365595

60, 01-'~§-

“April 2017 March 2018;

' 5365,595_5 e

STV

T Total:

52 093 333

soflware mamtenancc fecs in the followmg amoums

: “Ja_r‘\ugrymlé-Marqhzmﬁ:
" April 2016 - Marchi2017: ..

April 2@1_ 17;-.:Ma'i-6h 2018:

512.550
-, 350,190
850190

Total Ongomg O'p'erations Cost:i;l

'_.suiiiz.'os'ﬁ

in addmon to the DDI costs thc Database Access for Designaied Stale Uscrs enhancemem requlres
Ongmng mamtenance in: the followmg amounts v

' ApnIIOIG Marth2017
= April 2017 MarchZOlB

53 750
33, 750

.. Total Rccurrin'{; Mziiﬁ.teﬁance Cost-'

" $7.500

The Database Access for Designatcd State Uscrs cnhancement also reqmres ongomg soﬁware hcense and
soﬁware fe:s thc €osts for which are outiined below T

Aprll 2016 March 20!7
Aprll 2017 - March 20!8

mamtcnancc in the followmg amounts

Apnl 20 I6 March 20! 7

56 800
$7:800

B $4"70 664

qu,ailoh'g'o'ing‘ Operations Cost:-

Toiél Ongoing Soﬂwarc éost:: .

To!al Ongomg Operatlons CosL

$l4600

$22 IOO

hSL005064 P



CONDUENT P

lu nddmon to’ lhe cosls for the Dc51gn. Dcvclopmcnt and lmplemcmauon (DDI) of !hc Actmues G
A :denuﬂed inthe Fixed Paymcm Sclicdulc above, 1hcrc pre; piso nnnualiy rccun'mg softwore malmcna.m:c;; B
L fccs, lhe cosrs for whtch arcou(lmed bclow Fo : SRt

"';;—:Apnlzms March2016: '$267.067  © -
 Agn 2016.- March 2017 5209020, -

i ‘..:':NCPDP ﬂle annual I:cense cost is removed from. O&M slarlmg 4/1!2018

.. ..e. ' HoPR Enwronmeni project is-included inthe s scope of work, priced 'a('$3,331. per monlh In
i year1of the contract, with 3% COLAincrease adjustments in’years 2 and 3ofthe contract

e ‘,Acceprance of the TPMI pro;ect Is required as part of the O&M contract extenslon Current
iy i'elements of the techniology.platform, are out déted and no longer covered by extended warranty 3
el services fromi the OEM. This creates-a risk exposure to the continuity of operanons and system C T
secunty lhat is greater than Conduent or lhe Siale should accepl . C

. .ETPMI Imp.'ementatron effec:twe]y mmgates the operanon and secunty exposure movmg the
* platform-to.an effectWe laval of support .. .

{1l O8MChargést - Annual fees il be bilied monthly in aréars.. ol AN
. ;Staﬂ" Augmentaﬂon Cherges that were, prevlously billed separ‘ately under DDl projects are

+ now included in the single O&M monthly services price. However; charges for these resoijrces
will be broken_—out separately as:line items on the monthly invoice and will be subject to an SLA

-, provision to.maintain full staffing. Failure to. meet the' SLA will result In a Penalty charge t_o., . g
:;Conduent to be defined in the Amendment 15, Térms & Conditiops. , : - PR

e : Provrder Screening & Moniroring Servlces Price [s a F'er Prowo'er ennual fee

These program assumptlons and- scope of work have been inoorporated mlo our solubon semces and
price to thie State for the Annual O&M charges ' E .



' "'ln aggregate the program is-evaluated agalnst and applres the MITA Seven Condmons and Standards.

While there.i |s no revolutionary change to the solution or system to reengineeror dramatlcally automate

. -process, we are collaborating with the state.to expand and move. along the' MITA maturity. modeland'
: ;;advance the capabllltles and level of servics. quallty and capabllntles along these domalns -

Standards . :

Modularlty

B ‘care Rules englnes T-MSIS reporting;- TPL will become more modular" in the:; Lo B

s ‘architecture for the envnronment and ‘DD’ Componenls of the MMIS' system’ |-

functionahty are built as: ptug in" modules enabling flexibility, Independerice

and-COTS solutions. .Areas such as, Provider mafagement/ORP; Managed. N

.

Integrates COO & BPM models io. plans and workﬂows ‘i - supports thef'

State 'S efforts to build a M!TA roadmap and assessrnenls

3 lndustry P!
Standards -

e to standardizations-and DDI pro;ect ‘development.

member involvement. Conduent used Industry $landard best praclices:and

solutron mode[ a baselrne for account spemf c conﬁguratlon or customlzatlon

delivery -of project solutlons better aligned to busrness ob;ectlves faster ‘and

wrth fewer rewntes

18 Leverage

| Core elements are reusablé, COTS based, and integrated with other 3" party
-soluticn$ and services. - State-specific requirements have -been tailoréd: and.
{ configured to solutions.
- : | support the Slate's efforts to creatée a.miore flexible-and -modular-system. A:
: number of new DDI prOJects will enable ‘the MMIS system to better |ntegrate'

The plan for program and system :mprovements will

- 'Electromc Vsn and Verlf cation (EV&V)

5. Bulslnias-s results

. measureimient systems.
| Improve business opérations by: .

Deﬁned Ob]BClIVES and outcomes are Incorporated

Into plans and
Within the 38 months term; Conduent ‘intends to.| . ..
1). reductions in claims: processing cycle s . .

S Applres all protessronal standards 1o SDLC testing, UI and State teami] 77 i

This -will. help ensureg: i

| times.and improved. decision making to resolve duplicate claims and potential: |- " *

" ’|-more modular system and solution, 3) Increase capabilities. and'capacity with |

| adjudication processing, payments and accuragy.
. 1| automation of Provider Management activities including. re-credentialing, { .. &
"1 enrollment and" ‘monitoring.  This' will improve the quality” of -the Provider:|..” &
'| universe and faclitate streamlrmng of clalms submission, relmbursement ‘and

for. backlog resolution processing. The goal is: to create faster . clagims

allgnment to ORP requirements: The 3" Palty COTS. design helps Create'a

*2) Increase workflow |

1| Call Center:Services to Improve answer rates, handle-time and lower| "

abandonment rates. 4) System Change Requests - improve procéssing

times’ arid reduce errors rates; and 5) CMS Maridates — The Conduent team

8 .




CONDUENT

will provide-greater levels .of SMEs and resources as:part of this program- to

better forecast and plan:for.changes to the enviroiment; focusing an réducing

program ‘work drivers and systems performance; .determine roof Cause

JIssues; improve workflows and Increase the quality of output. 7) The ‘addition
"+ "of new skill sets and system support peaple will help drive éfficigncies in DDI| ~ "0,
:\-project development.and Programi'management. As a result, we anticipate!| ' :

Program:DDI projects that éxpaiid capabliitie's: for he State prograrh 1o "drive

greater services, and member value. S AR

|'6.” Reporting:

.~

B 'ba,ta- 'and:métﬁés :éré'used'in. milestone rﬁeasuremenf a

defiverables as appropriate. Integration Into:istandard reporting -‘to: the

~.|-operalions, the State,;-and CMS are included in scope. -Condugnt sees the'
.o heed and benefit:to. expand the' standard monthly opérational reporting:{ "::: :
| Package:and incresise the feve! of analysis ‘and forecastinig to'help the State’ |~
-and team  improve services:'and performance,: while reducing ; risks : and

.| .exposure to operational‘issues. -

Quarterly Business Reviews :thal include a Jarger téam of cross functional

.- .| departmént-representative-to Help better forecas! and manage future program.
:| Issues and State requirements. A N i

In ,t_he: éhéai:of CMS rePOiﬂin‘g”. our-team will incfeé-s_'ef our leve! of exb_ér{lgq and

+.. ... |.collaboration with the Stafe to ‘streamline_and improve, State and..Federal
... i:| reporting. I T oL i :

nd end production |

. |:7.3 Interoperability : :: r; Interface: aks depar .
e © .75 party systems are:included In the scope of work and dellverables in these:
:projects.as appropriate. We seé a number of DHHS departments that couild

|nt-e§r'atidn or. interfaces with .oth'e:'st'ake'hélde}é, State deiﬁérim'_éﬁ!s“éna 3"

leverage. new system and' workflow- capabilities ‘that will interface with. the

{costs, Improving measured quality, and éxpanding capabilities. - 6) Conduent | ... &'
2| is adding staff at' both the SME and bisiness analyst lsvel'to ‘better evaluate: | .

" in addition. to rhﬁrifh']& .operational réﬁdﬁiﬁg, we. .see. t‘he':i:'-dte'ﬁtial to have |-+ ¢

.. |- MMIS work streamms.. As part of the Staté’s new initiatives, we. will look to'| i,
1| create greatér -leverage of infrastructure: and facilitate ‘data . sharing and;| -




.3_";5 ZQZ E: 'E:::-: 2 ‘:' . 'zf-'.;: o CONDUENT r

S pncmg oontalned wrthtn this proposal is prelrmmary, and may'be adjusted, pendlng flnal approval of
any changesiln scope service level agreements and olher contract Terms and Condlt:ons are subject to
. .mutual agreement of ConlractAmendmenHS S e C e

.. .rates ahd- breaks down major costNatue drivers.of- the price increase. The net average annual incredse . . .......°
i oof $4 OM per year,ls dnven largely by |nvestments to: 1) optamlzatron of the organizatien structure

2) program and:work driver i rncreases due to vo!umes and scope and 3} efforts ‘and focus to drlve : REETR
~improveménts in quality, reduce. processing cycle times, reduce the volumé.and time for exception . iUk
: .:resoluhon processrng (ERP) and burld 2 rnore robust and soaiable workﬂows through automatron where RS

P N . _INew Contract " Varlan’éé el
NH Contract Prrce Components (sm 'aoo; f' 2017, - Year1 o 0T Lo
" Anaval Billiog Rate - ABR . ... ©.. ...... ABR - ABR...° - 8§ .. ... 8% -
HEH 0&M.5psellnePnce rs:uorssg,rlzlj o oci.417,8823 R : Y
T "Plys - Currert DD Projéct Spend | - R

S E .1DC10 Annual Malit “i: . $219.8° - 1
© o 7 premium Assistance Program - (PAP) .. .. $1300

' Reponingmalvst 1 '.62344

""" State Testers <. : 4 '§739.0
-:-:;Ad]mmentsroommwne AN $13432 L S .

' ii[ ¥ Final 0&M Proposal  ©: . - LT 819,2255 .. $22,9365 .. $3,711.0  193% | -

* FI'Eorevadablebasedonproductloowcles oL Do o RIS

~ :
I;Growth Foctorf:'conoml; gtlmates o -
" i. .:Service Configuration & Staff o AN Yoot $945.0
Program ScdpefVol. Growth.” ™ " U R LT . $8800
T ‘Cléimé Processing Cycle!mprovements - S e e $547.0 ¢

_— ;f-.;Program Process&Project(DDl)Mgmt improvements I COUTeATs0 o
O Medicaid Expansron&ManagedCareFocus T e ) © fe1.$350.0 oo

System's'Mailnt&CRProc&ss . T S $314.0°

Iricreased. Call Center/CustomerServlce o oo $2000- - ;

e Yotal Annual Increaseln o&m Do o :' $3,211.0

o The value of each program Growth Factor is an approxamate and relanve economlc value and NOT a

5o.an ‘estimation of where or how the service delrvery may be contnbutrng to tha increase.in pnce In :
i .. addition, the cost incréase’in years 1 — 3, .iricludé a Cost Of strng Adjustment (COLA) 10 account for the
lmpacl of inﬂanon on the operating expenses : .

S A




" The Cost, time and objectives were, conéidered in the design of operafions and. the :sys't:é‘rﬁ"tt::‘optimize, the = 7

- orifavorable to, financial measures and metrics in comparisori to otfier states.. ..

: ..for'the operations and tethnology staff. This ifivestment at the leadership and foundation fevels will be a1\
: .~camerstone to driving greater value and results.‘As support for the pragram cost increase; the following : 7 "

- il.:  People —Weare excited to ha\_'ré,:E:)o'L_ig ,l".)avis take orj:tﬁé"ré:sp',onsibility of Account Executive to AR

: Ill Provider:Mané;tjbment— Our solution is focused on ensuring:the integrity and a&:cﬁracy ofthe . .. i

Cost/ Benefit Evaluation

investments nieeded to achieve pragram objectives: In:principle, the O&M contract ensures that enhanced

- - -capabllities and complete services are effective and efficient.. Costs.for the Conduent solution'have been . .. , ... 5
© :benéhmarked and ‘evaluatéd vs. programs of similar scope and desigi; and are viewed to-bé in-line with, G

When taken in aggregate,. lh_é New Hampshire Meaic}-_:\iafPrbgram and MMI$ ‘sysfem has expanded its -

.capabilities, requirements; ‘and scope of:workisince Contract Amendment 9. Our proposal not only

facus on impraving the speed, quality-and delivery of services. The Conduent:approach begins with the

.Mmanagemént team and our staff. We'are adding new.Fesources, new positions and upgradirig skill Sets

outline attempts to illustrate the expanded scope, ¢ost drivers and targeted improvements that have:' ...
created the nged for a change in price. and the corresponding improvements in services. SR A

lead dufteam and build'on our relationship with the State. In additioh; W are adding 5 ngw’ -
i'Positons to help drive improvements in out ‘capabilities for Project Maragement, busiriess- ©. .
process analysis; supervision and quality improvement. Leadership we wili look to arganize our -
.. teams and increase skills sets where needed and we.will be proactive in areas to episure team -
- performance achieves goals-and objectives. Our approach is fo expand; our ifiteractions with. -
'vafiols State department téam members and:build greater communication and alignmerit:around |,
" progfam needs and dbjéctives. T R ot U

il Clalms-Progessing-- We-will ok to évaluate and optimize the workflows and hélp drive faster. ~

claims processing and exception resolution cycle times; while at the same time ensuring quality

- and accuracy metrics also frend up. Through-greater collaboration and @nalysis.with the State .-
we will evaluate root cause issués and trends, seek to eliminate “false positives” and duplicate - :
transactions; wtiich may cr

.:dowri the claims/payrnent process.

.. Provider Universe to help drive down costs. Further, we plan to collaboraté with the State fo gain
_-agreement and streamline business rules and workflows, reduce and/or eliminate backlogs, and
: address issues that may be driven by the applicant.. Our plans also.incorporate the integration'of
. i OPR rules and alignment of these. professional staff universe files, to ensure bettér tracking, -
:: o7 reporting and compliance. We se& benefits here impacting:the efficiencies-and accuracy of
:claims processing cycles and:other stakeholders.- - :

© WL Quality Assiirance ~ With added staff nd higher skill séts,; -We see new business.andiysis and

subject matter'éxperts (SMEs) helping us better undérstand changes to program work drives and
.market dynamics, and collabgrate worth thig State on thelr impact to ' Stakeholders, warkflgws-and
: systems to improve valde. - Th
operate under a continuous process Improvement mentality: - -
V. ' Call Cenfer Services ~Improvements to supervisor staff, team ‘management, forecasting and-"’
-'workload balancing to maintain or improve call centar KPl metrics. . ‘Our goal is to’effectively. .

" manage and reduce call wait times and-abandoriment rates, while improving the quality dnd value: .

of the call-experierice (not necessarily a reduction in handlé times). We will' dd this through

. * greater analysls, forecasting and inquire of call-center activifies and nature of the'customer- - - -

1
I,

{ laccommodates the mbve of these new projects and capabijlities into:standard productich routines, but our .~ & -

eate‘inefficiericles, hinder the focus on priority transitions, or slow. .. G -

Is team will be an integral part of collakioration with the State to help ° g



' ':bptlmlze services for the State.

i;expenence or ngers of call volumes Where applrcable we wlll continue to drscuss and evaiuata
: sélf-Help and automatlon in this area of dlgltal communacahon and stakeholder ernpowerment

. Program: Reporﬂng Operatlonal KPIs and SLA reportlng wrll be reviewed and enhanced where o
.appropriate, but shared more frequently. We sée areas of focus to enhance visibility to program
" dynamics, forecast future {rends and options; and address antlcrpated changes 1o majntain or-:

improve performance. In the areas of Féderal or CMS répoitifig, again our team wilt collaborate ",
with the State to.better analyzeiissues, and forecast lrends to manage program performance and

wns System Ma’me"ﬂ"ce & Change. Requesfs {CRs) = hlstonc vo!umes of CRs to the

system have:bggn:high. The environment currently operates on a 5 week reléase cycle to

- - process system changes to addréss issues ‘and add énhancements to the platform capablhtres
s‘and workflows. While we have delivered strong results in this aréa, wé see opportunities:to:’ .

.....

S2

" futthér drive greater speed and value.: The tean is focused on working with the- State 'to improve - -~ -.:." : :
. the front end: requrrements galhenng prccess and subsequent execution of software development JEETE
' ~_& delwerables testlng and 1mplementahon of system changes We seek to lower the frequency "




sy =

: ”'Annuat chares for O&M serv:ce are detalled below by contract year and. total $72 594 548 for-:

the 36: month term 7/1/18 = 6/30/21. Conduent will provide an invoice: monthly in arears, duge '

;. -and: payabte with Standard térms. This-invoice wWill include three (3) sections broken down as ot
3 _fffoilows 1) the core: Q&M monthly Charge; 2) any applicable:charges for Staff Augmentation
resources, and 3) a variable component for Prov:der ‘Screening & Moanitoring Service Ilcensing

fees Below is a table with the QUoted value of the contract by year and month

oy 2t e Ly AT o G
5 es:m%*«i

'_"TCV::._":' o _n/a::.:_: B '$72 594 548:

$1 741 879 '} . Szo 902 552
Sraff Ai ugm entatlon ; -

{4 State Testérs... | | oo $61 583 ::;, :;732?.999;E S

6Provldengmt Staff - ’:5-:_" o 545042:; - '$s540,501

CoRth 2 T*MSIS Tech Resaurces- $43,333 . $520,000 :
© .. Hd:Tech Reporting Staff ... $19,537 ‘-.' - $234, 438',—' i

Totat MMIS o'W Charges $1,911 374 $22 936,499

Year 2 Monthlv Billing & Annual Charges

} O&M Base Charges . T ) 51 834 131 . 522 009 573
Sl‘aﬁAugmentanon I :

4StateTesters L i 553,431- - E' : $761,169,5 S

“6 Provider Mgmt.'staff . . i - $46,393 . © - U '$556,716 - :
2T-M.SIS Tech Resources, | $44, 633 $535,600
-1-Teéh Reponlﬁaﬁ - ..$20,123 - - $241471 - - .
Total MMIS O8M Charges . $2 008 711 G 524 104 5295: :

e . T T vionghl - Annuali
R TR _.s - Jyexoe $1 911, 374'_:' 522 936,490 :
RN LV ST FE TYr2'T . 82,008,711 .. .. $24,104,529.. ... .

fuanloyes ....i_,.__2,12_9,46 i 895,553,509 v, i+

‘ L i Year 3 Monthlv Bllllng & Annual Charges B T

O&M Base- Charges SRR $1 949 644 ° - 523,395,_72_4’
StaffAugmentarfon R PRI
(4State Testers "¢, . - ';:.555,334 L $784,004
:6:Provider Mgmt. Staff ¢ 847,785 U o . - 4573418
2 T:MSiS Tech Resources, ./ . $45972. $551,668
1 Tec'h"Reportl_&Staff A $20,726 e S248 715
. Total MMIS O&M Charges . . $2,129,461 i . 1$25,553,529

13




The monthly O&M charges excludes any addltxona1 fees for DD! or TPMI prcjects whlch are bllled o

; Ziseparately based on; m:lestones O&M charges-also excludes pass through expenSes for. pestage . SRR

. Staff Augmentation R‘eeoufces - costs are part of the monthly O&M charges but wull be broken ‘ .

out and listed separateiy on the invoice. Staffing levels will.be measured agamst an.SLA and

- :;deﬂned in the Amendment Terms & Condltlons and agreed to by the State and Conduent

; All pncmg contamed w1th1n this proposal is prehminary, pendlng ﬁnal selection and’ appreval Final B
pricing; scope; service levels, and other Amendment Terms and Conditions are- subject to State selectuon

and mutual agreement as part of the fnal Contract Amendment 15 document j: R

14

failure to meet SLA levels will résult In.an SLA Penalty which will be credited to'the State as i
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF INFORMATION SERVICES

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-9404  1-800-852-3345 Ext. 9404
Fax: 603-271-4912 TDD Access: 1-800-735-2964
William L. Baggeroer www.dhhs.nh.gov

lnterim Director

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 25%-
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 (ltem#27A), Amendment 6 on March
26, 2014 (Late Item A), Amendment 7 on June 18, 2014 (Item#61A), Amendment 8 on May 27,
2015 (tem#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 (ltem# 21A), and Amendment 13 on July 18, 2017 (ltem#7C).

Funds are available in the following accounts in SFY 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.



His Excellency, Governor Christopher T. Sununu

and the Honorable Council

March 13, 2018
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" 05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SERVICES, HHS:COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF

INFORMATION SERVICES

Design, Development and Implementation Phase

State Increase/

Fiscal Year Class/Object Class Title Current Budget Decrease Revised Budget
2005 034/500099 Capital Projects $25,000,000 50 $25,000,000
2006 | 034/500099 | Capital Projects $1,076,918 $0 $1,076,918
2006 102/500731 Contracts for Prog.Svs. 576,326 50 576,326
2012 102/500731 Contracts for Prog.Svs. $7,152,125 50 $7,152,125
2013 102/500731 Cantracts for Prog.Svs. 54,298,885 50 54,298,885
2014 102/500731 | Contracts for Prog.Svs. $30,239,095 $0 $30,239,095
2015 102/500731 Contracts for Prog.Svs. $4,321,110 S0 $4,321,110
2016 102/500731 Contracts for Prog.Svs. 56,953,485 S0 56,953,485
2017 102/500731 Contracts for Prog.5vs. $5,582,018 50 55,582,018
2018 102/500731 Contracts for Prog.Svs. $324,479 S0 $324,479

Total Design, Development and Implementation Phase $85,024,441
Operations Phase -
State _ - Increase/

Fiscal Year Class/Object Class Title Current Budget Decrease Revised Budget
2013 102/500731 Contracts for Prog.Svs. $2,084,889 50 $2,084,889
2014 102/500731 Contracts for Prog.Svs. 58,544,809 50 58,544,809
2015 102/500731 | Contracts for Prog.Svs. $9,164,847 S0 $9,164,847
2016 102/500731 Contracts for Prog.Svs. $16,000,932 .50 $16,000,932
2017 102/500731 .| Contracts for Prog.Svs. $16,329,529. 50 $16,329,529
2018 102/500731 Contracts for Prog.Svs. 512,799,107 | 56,244,437 519,043,544

Total Operations Phase $71,168,550
Grant Total $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
tesling, and provider enroliment 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 Conduent 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, lhe technology for MMIS systems has undergone rapid
change. More slates are exploring a modular based MMIS system that is based remotely “in the
cloud” and avoids the very significant invesiment 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 departmenit
instead seeks 10 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 forthcofning transition. cdntract provides the
pathway for the re-procurement of the MMIS system, .

Funds in this amendment will aliow 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 Stale 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 conlinued 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 Ihpleﬁentatioh phase: 90% federa! 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 lohger available, General Funds will not
. be requested to support this program.

Respectfully submitted,
iam L> Baggeroer &\,
Interim Director

Approved by: Z%\

Jeffrdy A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join comarunities and fumilies
in providing opportunitivs for citizens lo achiere health and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Office of Information Services

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9404  1-800-852-3345 Ext. 9404
Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Jeffrey A. Meyers
-Commissioner

Donna M. O'Leary
Chief Information QOfficer

July 7, 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 (formery 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 $504,846 from $149,443,908 to an amount not to exceed $149,948 554, effective .o
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 ltem #C), Amendment #1 on December 11, 2007 (ltem #58), Amendment #2 on
June 17, 2009 (tem #92), Amendment #3 on June 23, 2010 (tem #97), Amendment #4 on
March 7, 2012 (ltem #22A), Amendment #5 on December 19, 2012 (lem #27A), Amendment #6
on March 26, 2014 (Late item A), Amendment #7 on June 18, 2014 (ltem #61A), Amendment
#8 on May 27, 2015 (Item #16), Amendment #9 on June 24, 2015 {item #8), Amendment #10
on December 16, 2015 (Late Item #A1), Amendment #11 on June 28, 2016 (ltem #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 Stale Fiscal
Years through the Budget Office without approval of the Governor 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 INFORMATlON SERVICES, OFFICE OF
INFORMATION SERVICES

SEE ATTACHED FISCAL DETAILS

EXPLANATION

This Amendment is sole source in order for the Stale to meet federal requirements for
Medicaid Management Information System (MMIS) continued certification throughout 2017 and
2018. The Department and the Department of Information Technology (Do!T) 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 fo ensure sufficient time for the re-procurement, the present contract
will have to be extended for a period of months 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 enroliment
revalidation for the four (4} month period from July 2017 through October 31, 2017, within the
current contract period.

The Department is. not extendmg 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 reponts.

The New Hampshire Medicaid Program is federally mandated to conduct a revalidation
of its enrolied 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 capabilily that Depariment 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 Hampshnre 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



His Excellency, Governor Christopher T. Sununu
and the Honorabie Council
Page Jof 3

may create a gap in service coverage at a critical time when the Department is initiating the
federally mandated Provider Revalidation initiative, whereby all New Hampshire Medicaid
Providers must revalidate their provider enroliment application data. There may be a significant
impact to New Hampshire Providers who must complete the provider enroliment 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 be available to the Department.
Current concems 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 overali testing
effort, resulting in a greater risk for potentiai 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%) federél 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 prewously approved through the Centers for Medicare and Medicaid
Services.

Source of Funds: Design, Development and lmplementatlon phase: 80% 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.
Respectiully [ub
naM. OlLe %
Chief Information Officer

eborah H. Fournier
Medicaid Director

. L}
Approved by;
Jeffrey A. Meyers
Commissioner

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



Fiscal Details .

Design, Development and Implementation' Phase

State | Class/Object | Class Title Current Increase/ | Revised
Fiscal Budget Decrease | Budget
Year :
2005 | 034/500099 Cont(acts for $25,000.000 $0 $25,000,000
Prog. Svs.
2006 | 034/500098 Contracts for $1.076.918 $0 $1.076.918
Prog. Svs.
2006 | 102/500731 gontracts for $76.326 $0 $76.326
rog. Svs.
2012 102/5007 31 Contracts for
_ Prog. Svs. $7.152,125 $0 $7,152,125
2013 102/5007 31 Contracts for
Prog. Svs. $4.298.8§5 30 $4,298,885
2014 102/500731 gontracts for $30,239,095 $0 $30,239,095
rog. Svs.
2015 | 102/5007 31 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 gontrac:ts for $5.582.018 . $0 $5582.018
rog. Svs.
2018 102/500731 Contracts for :
. | Prog. svs. $0 $324,479 $324.479
Total Design, Development and
' Implementation Phase $84,699,962 $324,479 | $85,024,441
| | Subtotal: | $84,699,962 $324,479 | $85,024,441
. Operations Phase
State | Class/Object | Class Title Current increase/ | Revised
Fiscal ' : Budget Decrease | Budget
Year
2013 | 102/500731 (Sl\c::tracts for Prog. $2.084.889 $0 $2.084.889
2014 1‘021500731 CS:\?:tracts for Prog. $8.544,809 $0 $8.544 809
2015 | 102/500731 (S:\?:tracts for Prog. $9 164.847 $0 $0.164 847
2016 | 102/500731 (slsgtracts for Prog. $16.000,932 $0 $16.000.932
2017 102/5007 31 gs:lrads for Prog. $16,329.529 $0 $16.329,529
2018 102/5007 31 (é‘.\?sn!racts for Prog. $12.618.940 $180.167 | $12.799,107
Total Operations Phase: | $64,743,946 :-$180,167 | $64,924,113
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 TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www,nh.gov/doit

Denis Goulet
Commissioner

July 10, 2017

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 rcpresa_nts formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a sole source contract with Conduent State Healthcare,
LLC (formerly known as Xerox State Healthcare, LLC) of Atlanta, GA as descnbcd below and
referenced as Dol T No. 2005-004M.

The requested aclion 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 Cali 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
Govemnor and Council approval through March 31, 2018.

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

Sincerely, "

. [#
Denis Goulet

DGrkaf-
DoIT #2005-004M

cc: Bruce Smith, IT Manager, Dol T

"Innovative Technologies Today for New Hampshire's Tomorrow”



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

603-271-8160 1-800-852-3345 Ext. B160 )
Fax: 2714912 TDD Access: 1-300-735-2964 www.dhhs.nh.gov

Jeffrey A. Meyers
Commissioner

Donna M. O'Leary
Chief Information Officer

November 9, 2016

Her Exceliency, Governor Margaret Wood Hassan
and the Honorable Councu
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Office of Information Services,
to ‘enter_into a sole source, amendment (Amendment 12) 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 $1,776,575 from $147 667,333 to-a new
amount not to exceed $143,443,908, effective upon the approval of the Governor and Executive
Councit through March 31, 2018. This amendment expands the existing scope of services. 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 ltem #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#Q7, Amendment 4 on March 7,
2012 (Iltem#22A), Amendment 5 on December 19, 2012 (ltem#27A), Amendment 6 on March
26, 2014 (Late ltem A), Amendment 7 on June 18, 2014 (llem#61A), Amendment 8 on May 27,
2015 (ltem#16), Amendment 9 on June 24, 2015 (item#9), Amendment 10 on December 16,
2015 (Late tem#A1) and Amendment 11 on June 29, 2016 (ltem#8).

Funds are available in the following accounts in SFY 2017 and are anticipated to be
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 (DD1) 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, HHS:COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES :
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Design, Development and Implementation Phase

State Class! - Current Revised
Fiscal Object Class Title Budget Increase/ Budget
Year Decrease
2005 034/500099 Capital Projecis $25,000,000 50 £25,000,000
2006 034/500099 Capilat Projects $1.076,918 50 $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/ Budget
Year - Object 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 50 $30,239,095
2015 102/500731 Contracls for Program Services $4,321,110 $0 $4,321,110
2016 102/500731 Contracts for Program Services $6.953,485 . 30 $6,953,485
2017 102/500731  Contracts for Program Services $3,420,568 $2,161,450 $5,582,018
Total Design, Development and Implementation Phase $82,538,512 $2,161,450 $84 699,962
Operations Phase
State * Current Revised
Fiscal Class/ . Class Title ' Budget Increase/ Budget
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 50’ $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 50 $12,618,940
Total Operations Phase $65,128 821 -$384.875 $64,743,946
Total $147,667,333 $149,443,908

EXPLANATION

’

$1,776,575

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
Sefting 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 inlegral 1o 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 sevenly 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.

b.

Background: Provides federally required statistical analysis and reporting on New
Hampshire's Medicaid payments,

Expanded Development: T-MSIS Pre-Operational Readiness Testing (PORT) and
Operational Readiness Testing (ORT) lesting were more complicated lo 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 syslem. Each of the testing phases
involves the creation of Slate T-MSIS data extracts, transmitting the files to the federal
system, the federal system receiving and handiing NH files and files from all other
states, the federal system creatling 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.

h

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
Stale initiatives, the NH Health Protection Program (NH HPP) and Medicaid Care
Management (MCM).

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 relaled enhancements will facilitate the processing of the
Year Two 2017 enroliment changes and will improve the processing 834 enroliment
transactions for the Qualified Health Plans. Additional staffing support is necessary for
State User Acceptance Testing (UAT). .

3. Enhanced Provider Screening

-oa,

Background: The Affordable Care Act (ACA) Section 6028 requires stales to validate alf
new providers using comprehensive dalabase 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 direclors) and
validate the identities at the time or enroliment or revalidation {for exisling enrollments).
Rules also require risk scoring the providers and perform enhanced dalabase 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
fingerprinl-based criminal and background checks (FCBC) for all “high” risk providers.
Provider enrollment functionality on the MMIS mus! be enhanced so that it allows for the
tracking and data reporting of finger print activity and stalus 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 implementalion of ICO-10-CM/PCS was
October 1, 2014, for all Health Insurance Portability and Accountability Act (HIPAA)
covered entlities. ICD-10-CM/PCS will enhance accurale payment for services rendered
and help evaluate medical processes and outcomes. ICD-10 diagnosis codes must be
used for all health care setvices 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 (ICD-10-PCS) file and
updates lo the ICD-10-CM General Equivalence Mappings (GEMs) during the months of
June 2016 through August 2016. There is additiona! effort required outside of the
‘slandard 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 consisis 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-Parlial Year Cost
Reporling

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 Hamgpshire Department of Health & Human Services will enhance
the Medicaid Management Information System (MMIS) Acuity Rate Setting (ARS) Cost
Reporting comgponent online pages, database, and processes to allow for the handling of
pariial year cost report data, when either the ownership of a facility 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
enroliment of all active NH Medicaid providers at least. every five years. The State
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 o existing processes, and changes to forms lo support a new
manuat process must be designed, developed, and implemented to accomptlish 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 Sirategic Plan for improving MITA business
and information architecture maturity levels across the Medicaid Enterprise (the *MITA "
Roadmap™) Technical support from Xerox is required to suppor 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 permils an amendment, limited to
transferring funds between budget line items and between budgets within the price limitation, to
be made by wrilten agreement of both parties without obtaining the approval of the Governor
and Executive Council,

Ninety percent (80%) 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 the 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 Department of Heulth and Human Services’ Mission 15 to join communities and families in providing
opparinnities for criizens to aclieve howlth amd independence,
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Her Excellency, Governor Margaret Wood Hassan ) 75 /J pC '
and the Honorable Council - 0/
State House . . ab O @p

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 11) to an existing contract (Purchase Order
#1028843) with Xerox-State Healthcare, LLC (Vendor #174951) at 9040 Roswell Road, Suite 700,
Alianta, 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 lo exceed
$147,667,333, effective upon the approval of the Governor and Executive Council through March 31,
2018. This amendment expands lhe exisling scope of services.

The Governmor and Executive Council approved the original contract on December 7, 2005 (Late
Item #C), Amendment 1 on December.11, 2007 (Iltlem#58), 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 (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 ¢
~onJune 24, 2015 (ltem#9), and Amendment 10 on December 16, 2015 {Late Iltem#A1).

Funds are available in SFY 2016 through SFY 2017 and are anticipated to be availa.ble in SFY
2018. upon the ‘availability and continued appropriation of funds in fulure 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 imple mentation Phase

State Fiscal Class Object Class Tille Current Modified Increase/ Revised
; . - am——
Year Budgetl (Decrease) Modified Budget
SFY 2005 034/500099 Capital Projects $25,000,000 30 $£25,000,000

SFY 2006 034/500099 Capital Projects $1.076.918 50 $1.076.918
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Design, Development and Implementation Phase

State Fiscal Class Object Class Tillé Current Modified Increase/ Ravised

Year ‘ Budget {Decrease) Modified Budget

SFY2006 102/500731  Coptracis for Program Services $76.,326 $0 - $76.326

SFY 2012 102/590731 Coﬁtracts for Program Sendces 57,152,125 S0 $7.152,125

SFY2013  102/500731  Conlracts for Program Senices $4,298.885 50 $4,298,885

SFY 2014 102/500731  Conlracts for Program Sanices $30,236,095 S0 $30,239,095

SFY 2015  102/500731 Contracts for Program Senvices $4.321,110 $0 $4.321,110

SFY 2016  102/50071 Conlracts for Program Senices - $6.953,485 50 $6,953,485

SFy2017  102/500731 Coﬁtracls for Program Senvces $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‘fﬁn Class Obiect Class Title Current Modified Increa.sel Revised
E Budget {Decreasel Modified Budget
SFY 2014 102/500731  Contracts for Program Services - 2084889 0 2084889
SFY 2014 102/500731  Contracts for Program Services 58,544 809 50 8544809 -
SFY 2015 102/500731  Contracts for Program Services $9.164 847 $0 . ‘9164847
SFY 2016  102/500731  Contracts for Program Services $16,000.932 50 16000932
SFY 2017 102/500731 Contracts for Program Services $16,714,404 0 16714404
SFY 2018  102/500731  Contracts for Program Services 812,618,940 $0 126189?0
Total Ope‘ratlons Phase $65,128 821 $0 $65,128 821
" TOTAL $146,203,083 $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
slatistical analysis and reporting on New Hampshire's Medicaid payments. The second component is
Medicaid Care Management (MCM) that supperls member benefit plan enroliment in managed care
plans and issues capitaled payments to Managed Care Organizalions. 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 compiete the expanded
development of the state’s Medicaid Management Information Syslem 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.

Centification provides enhanced seventy five percent federal funding for operations resulting in $12.5
million in revenue annually. '

Expanded development of the Medicaid Management Informétion System components in this
amendment are detailed below:

1. Transformed Medicaid Statistical Information System (T-MSIS):

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: i

a. The first phase includes those changes thal are required to pass through the
Operational Readiness Testing (ORT) 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 ORT approval, and concurrent the slart-up of Catch-Up File
processing. -

2. Medicaid Care Management (MCM):

a. The MCM-related change’ improves processing of maternity and newborn
payments to Managed Care Qrganizations (MCO).

3. Premium Assistance Proqram (PAP):

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 1o 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
enrolied in. Qualified Health Plans (QHP) 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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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 Operalions costs of this agreement has been previously
approved lhrough 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%

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 lhe 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 enroliment transaction 1o the NEMT conlractor, to process a capitated per
membeér 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, lo receive and process NEMT encounter
claim transactions, to implement new reporls and update exisling federal and
state reporls, and lo fully test the solution prior to deploying it to production.

general funds; Operations phase: 75% federal funds, 25% general funds.

Area served: Statewide.

In the event that the Federal Funds become no longer avallable General Funds will not be

requested to support this program.

Respectfully submitted,

onna M. O'Leary
Chief Information Officer

Approved by:

The Department of Heulth and Hunun Services’ Mission i to join commuenitios and fanibios in providing

opportunitivs for citizens o uchiete heulth and indepentence,
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Her Excellency, Governor Margaret Wood Hassan
and the Honarable Council

State House - 60\( Sau(c(/
Concord, New Hampshire 03301 —_—

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 aperate 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 lo exceed $146,203,083, effective upon the approval of the
Governor and Executive Council through March 31, 2018. This amendment ‘expands the

existing scope of services. ¢ 5 ﬁ. Cederaf / 0.5 % Generat Funds

The Governor and Executive Council approved the original contract on December 7,
2005 (Late ltem #C), Amendment 1 on December 11, 2007 (item #59), Amendment 2 on June
17, 2008 (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 (lteni#27A), Amendment 6 on March
26, 2014 (Late ltem A), Amendment 7 on June 18, 2014 (ltem#61A), Amendment 8 on May 27,
2015 (Item#16), and Amendment 9 on June 24, 2015 (Item#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 Impilementation

Siate Current increasef - Revised
Fiscal Year Class Object Class Title Budget (Decrease) Budgel
2005 034500099 Capitai Projecis ' ) $25,000,000 $0 $25,000,000
2006 034/500099 Capilal Projects $1.076,918 $0 $1,076,918
2006 1021500731 Contracts for Program Services $76,326 $0 $76,326
2012 102/500731 Caontracis for Program Services $7.152,125 50 $7.152.125
2013 102/500731 Conlracts for Program Services $4,2098,885 50 $4.,298,885
2014 102/500731 Conlracis for Program Services  $30,239.005 $0 $30,239,085
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Design, Development and Implema ntation continued

Slate . Current Increase/ Rewvised
Fiscal Year Class Object Class Tille Budget - {Decrease) Budget
2015 102/500731 Conlracts for Program Services  $4,321,110 50 $4.321,110
2016 102500731  Contracis for Program Services $7.884,885 ($931,400) $6,953,485
2017 102/500731 Contracts for Program Services 30 $1,956,218 $1,956,318
Total Design, Development and Implemantation Phase $80,049,344 $1,024 918 $681.074 262
. Operations
State Current ncrease/ Revised
Fiscal Year Class Objecl Class Title Bucgel {Decrease) Budgel
2013 102/500731 Contracls for Program Services $2,084,889 $0 $2.084,889
2014 102/500731 Contracls for Program Services  $8,544 809 $0 $8,544.809
2015 102/500731  Contracts for Program Services $9.164,847 30 $9,164,847
2016 102/500731 Contracls for Program Services  $16,000,932 0 $16.000,932
2017 102/500731 Contracls for Program Services  $16,576,532 $137.872 $16,714,404
2018 102/500731 Contracts for Program Services  $12,618,940 30 $12,618,940
Total Operations ' $64 980,949 $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 lo 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 Medicaid 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 o extend the contract for two additional years. The coniract 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 cantract 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 projecl
immediately. After careful consideration, the Slate 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 cerlification review, has proved adaplable to a wide
variety of program initiatives, and has demonstrated the capacily to suppor the NH Medicaid
Program for many years to come.

Changes 1o Previous Enhancements

Previous contract amendmenls included several enhancements that were iniliated to

meel 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 projectl 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 lhe
associated system changes. Amendment 10 officially cancels those remaining lasks.

Enhanced Analytics (Appendix A.6). Also part of Amendment 2, this enhancement was
intended to expand on the framework of the MMIS reporling 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 o meet new provider enrollment requirements established
by the AFMordable 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.9). 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 parl 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 1o systematically process hospice claims, replacing the manual
workaround currently in place. Given the relatively low volume of these claims, however,
DHHS has elecled lo continue the current approach and redirect its limiled budget
dolfars 1o 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 {0 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 conlinue 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 nel 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 - implements recommendatnons made by CMS during
the MMIS certificalion 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 Cenrtification Requirements ~ addresses unanticipated changes to the
certification process that were initiated by CMS and increased the scope of work.

DMZ Infrastructure Setup — requires Xerox to migrale to the new MOVEit Central and
MOVEit DMZ releasés from Ipswitch, the software vendor, enhancing the security of file
exchanges between the MMIS and other DHHS trading partners.

Extended Software Maintenance — obligates vendors lo 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 incorporaled into
a revised Appendix A.12 and a revised Appendix A.15.

Ninety percent (90%) federal funding for the Design, Development and Implementalion

cosls in this Amendment 10 is pending approval by the Centers for Medicare and Medicaid
Services. Seventy-five percent (75%) federal funding of the Operations costs of this agreement
is pending certification of the New Hampshire MMIS by CMS.

Source of Funds: Design, Development and Implementation phase: 90% federal funds.,

10% general funds; Operalions phase: 75% federal funds, 25% general funds.

Area served: Slatewide.
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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

s :
Approved by: B ' 4

Nicholas A. Toumpas

Commissioner
hY

The Department of Health and Human Services’ Mission 15 to 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 50/(’« Scurce
State House
Concord, New Hampshire 03301 Eg’( —]g,q% F:ﬁmﬁ

REQUESTED ACTION Q. 1% Cehoral

Autharize the Department of Health and Human Services, Office of informalion Services,
to enter into a sole source amendment (Amendment 9) to an exisling contract (Purchase Order
#1028843) with Xerox State Healthcare, LLC (Vendor #174951) 9040 Roswell Road, Suite 700,
Atlanta, GA, 30350, to develop and operale the State's Medicaid Management Information
Systemn 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 December 7,
2005 (Late {tem #C), Amendment 1 on December 11, 2007 (lItem #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 (llem#61A), and Amendment 8 on May
27, 2015 {Item#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 availabilily and continued
appropriation of funds in future operating budgels with authority to adjust amounis between
State Fiscal Years if needed and justified. '

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

Design, Development and Implementation .
State Current Increase/ . Revised

Fiscal Year Class OQbject lass Title Budpet {Decrease) _ Budget
2005 034/500099  Capital Projects $25.000,000 $0  $25,000,000
2006 034/500099  Capital Projects 51,076,918 $0 $1,076,918
2006 1027500731 Contracts for Program Services $76,326 ) 50 576,326
2012 . 102/500731 Contracts for Program Services $7,152,125 50 $7,152,125
2013 102/500731 Conuracts for Program Services $4,298.885 50 54,298,885
2014 102/500731 Contracts for Program Services $30,239,095 50 $30,239,095
2015 102/500731 Coniracts for Program Services $4 321,110 $0 $4.321,110
2016 1027500711 Contracts for Program Services $1.283,808  $6,601,077 £7.884,885

Tota) Design, Development and Implementation Phase §$73.448,267 36,601,077  $80,049.344
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Qperations
State Current Increase/ Revised
. Fiscal Year Class Object Class Title Budget {Decrease) Budpet
2013 102/500731 Conlracts for Program Services $2,084 889 $0 $2,084,889
2014 1027500731 Contracts for Program Services £8,544 809 . ¢ £8,544 809
2015 102/500731 Contracts for Program Services £9,164,847 50 £9,164,847
2016 102/500731 Contracts for Program Services £9,328,007 $6,672,925 316,000,932
2017 102/500731 Contracts for Program Services $9,770,148 . 36,806,384  §16,576,532
2018 102/500731 Contracts for Program Services $7,437,961 55180979 512,618940
Total Operations §46,330.661 $18,660.288  $64.990,949
Grand Total $119,778,928 $25261.365 §145.040.293

EXPLANATION

This is a sole source amendment 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 (MCMY}, increases the
payments for ongoing operations so they are more closely aligned wilth 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 cilizens 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 sérvices under an
Alternative Benefit Plan (ABP). 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 enroli in a Qualified Health Plan {QHP) offered by a Department of insurance-
approved carrier. The Stale is paying the premiums for these enrollees, requiring the MMIS to
supporl 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 (MCQ) contracled with
the State. For Slep 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 (CFl) 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 Siep 2,
Amendment 9 requires that the MMIS be enhanced to receive and store additional eligibility and
enroliment data and to support 834 Enroliment and 820 Premium Payment transactions. These
changes will benefit both NH HPP and MCM. Anocther significant enhancement under this
amendment is the addition of a third MCM MCO 10 join the two currently conlracted with the
State. '
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A

The lixed 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 no! obligated to expend any of the
contingency funds. ' '

Operational Cosl 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 allowad 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 subslantially 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,
ongaing 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 thal
cosls 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 yel exercised either of the option years and Amendment 9 does
not obligate the State to do so.

Accountability

To ensure that the State receives full value for the increase in operations payments
under this amendment, DHHS staff conducled a review of every performance measure and
liquidated damages provision in the contract and original Request for Proposal {(RFP). The
Contractor agreed to additional tiquidated 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 tum 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 anlsrs for Medicare and Medicaid
Services. Seventy-five percent (75%) federal funding-of, the Operahons costs of this agreement
is pending certification of the New Hampshire MMIS: by cMS.

Source of Funds; Design, Development and Implementation phasé: 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: b" &

Nicholas A. Toumpa
Commissioner

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

Authorize the Department of Health and Human Services, Office of Information Services,
to enter into a sole source amendment (Amendment 8) to an existing contract {Purchase Order
#1028843) with Xerox State Healthcare, LLC (Vendor #174951) 9040 Roswell Road, Suite 700,
Atlanta, GA, 30350, 1o 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 #539), Amendment 2 on June
17, 2009 (ltem #92), Amendment 3 on June 23, 2010 (Item#37), Amendment 4 on March 7,
2012 (Item#22A), Amendment 5 on December 18, 2012 (ltem#27A), Amendment 6 on March
26, 2014 (Late ltem A), and Amendment 7 on June 18, 2014 {(Item#61A).

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

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

Design, Development and Implementation

State . Current Increase/ Revised
Fiscal Year Class Object Class Title Budget {Decrease) Budget
2003 034/500099 Capital Projects $25,000,000 $0  $25,000,000
2006 034/500099  Capital Projects £1.076.918 S0 S1.076.918
2006 102/50073 1 Contracts for Program Services $76.326 SO $76.326
2012 162/50073 1 Conuracts for Program Services $7.152.125 $0 $7.152,125
2013 102/50073 | Contracts for Program Services £4,298.883 S0 £4,298,885
2014 102/500731 Contracts for Program Services $30,239,093 - 80 $30.239,095
2015 102:500751 Contracts for Program Setvices $4.321.110 S0 $4.321.110
2016 102/500731 Contracts for Program Services ' $0  $1.283,808 $1,283,808

Total Design, Development and Implementation Phase £72.164,459  $1,283.808  $73,448,267
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State . Current Increase/ Revised
Fiscal Year  Class Object Class Title Budget {Decrease) _ Budget
2013 102/500731 Contracts for Program Services $2,084,889 $0 $2,084,889
2014 102/500731 Contracts for Program Services 58,544.809 $0 58.544.809
2015 102/500731 Contracts for Program Services $£9.164 847 SO $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 $6,917,96! £520,000 £7.437.96}
Total QOperations 545,160,661  S1,170.000  $46,330,661
Grand Total ' - $117,325,120  $2,453.808 S119,778,928

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 unanlicipated complexity of the MMIS changes that are
required to meet CMS requirements. (For example, the number of new computer batch jobs has

'increased from 40 to more than 120.) Amendment 8 also requires Xerox to submit T-MSIS
“catch-up” files for each calendar month back to January 2014. The “catch-up” process will
begin in June 2015, - : ,

in addition to the T-MSIS change, Amendment 8 increases the scope of the Health

Insurance Portability and Accountability Act (HIPAA) Operating Rules enhancement, which was

also approved by the Governor and Executive Council as part of Xerox Amendment 6. Xerox
will be responsibie for obtaining certification of New Hampshire's implementation of the HIPAA

Operating Rules by the Committee on Operating Rules for Electronic Data Interchange (CORE).
In accordance with the-Affordable Care Act, certification is required by December 31, 2015.

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

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

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

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

Area servéd: Statewidg.

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

orover /ﬁ‘m
Approved by: f»n

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services ' Misston i3 1o join communities and families
in providing opportumines for cinzens Io achieve health and independence.
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Her Excellency, Governor Margaret Wood Hassan 3% Feglﬂ,-‘uj [\“‘"\fj
and the Honorable Council , L@L J
State House ! 4& Gu-;a,m(

Concord, New Hampshire 03301

REQUESTED ACTION 5607 SOK (T
e ——

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 36,799,609 from $110,525,511 to $117,325,120, effective upon the approval of the
Govemor and Executive Council, with no change to the end date of March 31, 2018.
This amendment expands the 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, 2008 (ltem #92), and Amendment 3 on June 23, 2010 (item #97),
Amendment 4 on March 7, 2012 (item#22A), Amendment 5 on December 19, 2012
(tem#27A) and Amendment 6 on March 26, 2014 (Late Item A).

Funds are available in State Fiscal Years 2014 and 2015 and are anticipated to
be -available in State Fiscal Years 2016, 2017 and 2018 upon the availability and
continued appropriation of funds in future operating budgets with authority 1o 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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Design, Development and Implementatioa Phase

State Cument Increase/ Revised
Fiscal Year Class Obiect Class Title Budget (Decrease) Budget

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

2006 034/500099 Capital Projects $1,076,918 50 £1,076,918

2006 102/500731 Contracts for Program Services §76,326 $0 $76,326

2012 102/500731 Contracts for Program Services £7.152,125 50 $7,152,125

2013 102/500731 Contracts for Program Services $4,298,885 $0 $4,298 835

2014 102/500731 Contracts for Program Services $26,444,473 $3,794,622 $30,239,095

2015 102/50073 1 Contracts for Program Services - $4,321,110 $0 $4,321.110

Total Design, Development and Imptementation Phase $658.369.837 §3.794.622 $72.164.459

Operations Phase .

State Current Increase/ Revised

2013 102/500731 Contracts for Program Services $2,084 889 $0 $2,084 889

2014 102/500731 Contracts for Program Services $£8,400,725 $144,084 $8,544,809

2015 102/500731 Contracts for Program Services 58,5330,209 $634,638 $9,164,847

2016 102/500731 Contracts for Program Services $8,388,456 £809,551 $9.198,007

2017 102/50073) Contracts for Program Services $8,440,597 $809,551 $9,250,148

- 2018 102/500731 Contracts for Program Services $6,310,798 $607,163 $6,917,961

Total Operations Phase $42,155.674  $3.004987  $45160,661

Grand Total $110.525,511  $6.799,609 $117.325,120

EXPLANATION

This is a sole source amendment that provides for the uninterrupted

continuation of essential system development, implementation and operation services by
the contractor in support of the New Hampshire Medicaid Management Information
System’s Design, Development and Implementation effort. This work has been
progressing steadily. Given the intricacies of the multi-tiered New Hampshire Medicaid
Management' Information System solution, Xerox is most knowledgeable about the
system architecture, integrated software products, and the internal design.of the
Medicaid Management [nformation 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.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3

This Amendment 7 provides for the following:

New Hampshire Health Projection Program: enhancements to the Medicaid
Management Information system are needed to meet state and/or federal
requirements. Implementation of the program requires new member categories
of eligibifity and new benefit coverage based on State benchmarked Essential
Heaith Benefits (EHB). These benefits must providé coverage equivalerit to a
widely provided commercial health plan with services in each of ten categories.
Because some of these services are not currently covered by the New
Hampshire State Plan, the Medicaid Management Informatiocn System must
support the enroliment 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. - '

iICD-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
intenal 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 federa! 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 Execulive 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, Heaith Insurance Portability and Accountability Act Operating Rules
and ICD 10 Medical Coding. In addition, the Department of Health and Human Services
will not be able to meet state requirements for implementation of the New Hampshire
Health Protection Program.

Ninety percent (90%) federal funding for the Design, Development and
Implemenrtation 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 cerlification 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
cedtification). '

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. Tougipas -
Commissioner

. The Department of Health and Human Services” Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Her Excellency, Governor Margaret Wood Hassan W (ﬂ"
and the Honorable Council @Zo
State House

Concord, New Hampshire 03301 ‘ _ ‘ ‘ Z ( (GJ( ‘ J
REQUESTED ACTION ° 7008

Authorize the Department of Health and Human Services, Office of Information Services, to enter into a
sole source, amendment (Amendment 6) 10 an existing contract (Purchase Order # 700073) with Xerox State
Healthcare, LLC (Vendor #177830) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and operate
the State’s Medicaid Management Information System by increasing the price limitation by $18,806,210 from
$91,719,301 to a new amounl not to exceed $110,525,511 effective upon the approval of the Governor and
Executive Council through March 31, 2018. This amendment expands the existing scope of services. The
Govemnor and Executive Council approved the original contract on December 7, 2005.(Late Item #C),
Amendment | on December 11, 2007 (Item #59), Amendment 2 on Junc 17, 2009 (Item #92), and Amendment 3
on June 23, 2010 (item#97), Amendment 4 on March 7, 2012 (Item#22A) and Amendment 5 on December 19,
2012 (Ttem#27A).

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

Funds are available in State Fiscal Years 2014 and 2015 and are anticipated to be available in SFY 2016
through SFY 2018 upon the availability and continued appropriation of funds in future 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 Irﬁplementation

State Current Increase/ Modified
Fiscat Year Class/Object Class Title Budget Decrease Budget
2005 034/500099 Capital Projects £25,000,000 $0 $£25,000,000
2006 034/ 500099 Capital Projects 31,076,918 $0 £1,076,918
2006 102/500731 Contract for Program Services $76,326 " 30 $76,326
2012 102/500731 Contract for Program Services £7,152,125 $0 £7,152,125
2013 102/500731 Contract for Program Services 34,298 885 0 $4,298 885
2014 102/500731 Contract for Program Services  §13,260,351 0 £13,260,351
2015 102/500731 __ Contract for Program Services 0 $4,321.110 $4,321,110

Sub Total: Design, Development and Implementation $50,864,605 34,321,110 355,185,715
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Operations Funding

State Current Increase/ Modified
Eiscal Year Class/Object Class Title Budget - Degrease Budset
2013 102/500731 Contract for Program Scrvices 52,084,889 0 . §2,084,889
2014 ) 102/500731 Contract for Program Serviccs £8,319,308 50 - $8,319,368
2015 - 102/500731 Contract for Program Scrvices $8,205,01 $325,198 $8,530,209
2016 102/500731 Coniract for Program:Services $£8.063,214 £325242 $8,388.456
2017 102/50073 1 Contract for Program Services £8,115,351 $£325,246 $8,440,597
2018 102/50073 1 Contract for Program Services £6,066,863 $243,935 $6,310,798

SubTotal: Operations Phasc ‘ $40,854,696 51,219,621 342,074 217
05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, OFFICE OF MEDICAID & BUSINESS POLICY, OFFICE OF MEDICAID & BUSINESS
POLICY AND MEDICAID CARE MANAGEMENT

©Amendment 6: Design, Development and Imple me ntation

State Current Increase/  Modified
Fiscal Year Class/Qbject Class Title Budset Decrease Budget

2014 102/50073 1 Contract for Program Services 50 £13,184,122 $13,184,122
SubTotal: Amendment § 50 $13,184,122 $13,184,122

. Design, Development and Implementation

Total Design, Development and Implementation Phase £50,864605 S17505232 $68.369.837

. Amendment 6 Operations

State Current Increase/ . Modified
Fiscal Year <Class/Object Class Title Budeet Decrease Budeet
2014 102/50073 ¢ Contract for Program Services so 581,357 $81,357
Sub-Tetal: Amendment 6 Operations 50 581,357 $81,357
Total Operations Phase . $40,854,696 £1,300978 42 15567
Grand Total 5$91,719301 $18,806210 S$110,525511
EXPLANATION

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

Becausc of the nature of the new cnhancements, their broad impact across the Medicaid Management
Information System, and the need to integrate and implement the federally mandated changes into the overall
framework of the new Medicaid Management Information System, while striving to implement the new Medicaid
Management Information System by the go live date. Xerox possesses the requisite knowledge base required to
incorporate these changes most efficiently and effectively.
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The role of the Medicaid Management Information System implementation contractor was described in
the State’s Implementation Advanced Planning Document for the New Hampshire Medicaid Management
Information System Project, which was approved by the federal Centers for Medicare and Medicaid Services in
May 2004. A Request For Proposal was issued in September 2004. Notification of the Request For Proposal
publication was issued using standard Department of Information Technology procedures. The Medicaid
Management Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published. on the Department of Administrative Services web site. ACS State Healthcare, LLC, (now Xerox State
Healthcare,) was sclected 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 impiement three federally
required enhancements -to the Medicaid Management Information Systems: 1. T-MSIS (Medicaid Statistical
Information System), 2. Health Insurance Portability and Accountability Act Operating Rules and 3. ICD-10
Medical Codes. The duration of the Xcrox State Healthcare, LLC contract is unchanged from Amendment 5.
Details on these enhancecments are provided below:

b T-MSIS (Medicaid Statistica! Information, System): Scction 4735 of the Balanced Budget Act of
1997 included a statutory requirement for states to submit claims data, enrollee encounter data,
and supporting information to the Centers for Medicare and Medicaid Services (CMS). Section
6504 of the Affordable Care Act strengthéncd this provision by requiring states to include dala
clements 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 reccive more
comprchensive, complete, and timely Medicaid and CHIP-related data from States. CMS sceks
to establish a new standardized process for states to submit and for CMS to receive the data in an
administratively and ‘technically cfficient manner, and to help reduce the burden on states of
having to support multiple CMS data requests. CMS expects that states will be able to sunset the
present MSIS submissions with a consolidated, synchronized, and standardized T-MSIS data
submission. : :

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

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

Should the Governor and Executive Council determine to not approve this Request, the Department of
Health and Human Scrvices could face a loss of federal funding from the Centers for Medicare and Medicaid
Services due to the failure of implementing T-MSIS (Mcdicaid Statistical Information System) enhancements.
Fmanc:al penalties could also result from failure to implement the Health Insurance Portability and
Accountability Act Operating Rules. In addition. failure to implement ICD-10 Medical Code enhancements could
result in Medicaid Claims not processing starting October |, 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 phasc 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 centification of the New Hampshirc
Medicaid Management Information System by the Certers for Medicare and Medicaid Services.

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

Area served: Statewide.

In the event that the Federal Funds become no longer available, General Funds will not be requested 1o
support this program.

Rcshcclfull} submitted,

=N

William L. Baggeroe
Chief Information Officer/Director

Approved by: D“& g

Nicholas A. Toumpas
Commissioner

The Department of Hewlth and Human Services’ Mission is to join communities and families in prociding
opportunities for citizens to uchieve kealth and independence,
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December 13, 2012
His Excellency, Governor John H. Lynch w ReE
and thé Honorable Executive Council Soce So

State I-I_ous,e: L
. Concord,.N.H03301

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, GA, 30350, to develop and operate the State’s new Medicaid
Management Information System by increasing the price limitation by $15,765,290 from
$75,954,011 to a new amount not to exceed $91,719,301 and extending the completion date from
December 31, 2017 to March 31, 2018, effective upon the approval of the Governor and
Executive Council. This amnendment expands the existing scope of scrvices. The Governor and
Executive Council approved the onginal contract on December 7, 2005 (Late Itemn #C),
Amendment | on December 11, 2007 (Item #59), Amendment 2 on June 17, 2009 (ltem #92),
and Amendment 3 on June 23, 2010 (Item#97) and Amendment 4 on March 7, 2012 (Item#22A).

Funds are available in SIY 2013 and are anticipated to be available in SIY 2014 through
SFY 2018 upon the availability and continued appropnation of funds in future operating budgets
with authority to adjusl armnounts between State Fiscal Years if needed and justified.

Favnvs . Deved Yt Fep Wb G/ / Jpecapain o 1o %45{/.

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

Design, Development and Implementation Phase ;

State Figcal Class Obiect Class Title Current Modified [ncrease/ Revised
Year Budget {Decrease}  Modified Budget

SFY 2005 034/500099 Capital Projects § 2500000000 3 . £25,000,000.00

SFY 2006 034/500099 Capital Projects $ 107691800 3 - S 1,076,918.00

Contracts for Program
SFY 2006 102/500731  Services § 76,326.00 % - 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 {Decrease)]  Modified Budget
‘ Contracts for Program

SFY 2012 102500731 Services $ 7,152,125.00 % - S 7,152,125.00
Contracts for Program

SFY 2013  102/500731  Services _ s - 5 - [ .
Contracts for Program -

SFY 2014 102/500731 Services S - $10,213,114.00 +$10,213,114.00

Total Design, Dt;vcioﬁment and Implementation Pt §  33,305,369.00 310.213,114.00 $43.518.483.00

Operations Phase

Statg Fiscal Class Objcct Class Title Current Modified Incrcase/ Revised
Year ) Budeet {Decrease) Aodified Budget
_ Contracts for Program
SFY 2009 102/500731 Scrvices £0.00 50.00 $0.00
) Contracts for Program _
SFY 2010 102/500731 Services 50.00 £0.00 $0.00
Contracts for Program
SFY 2011 102/500731 Scrvices ! $0.00 " $0.00 SO._OO
. ' Contracis for Program
SFY 2012 102/500731 Services $0.00 50.00 $0.00
Contracts for Program _
SFY 2013  102/500731 Services $3,341,317.00 (83,341,317.00) $0.00
Contracts for Program
SFY 2014 102/500731 Services £7.540,155.00 $£779,258.00 $8,319,413.00
Contracts for Program :
SFY 2015 102/500731 Services §7,378,957.00  $826,009.00 $8,204,966.00
Contracts for Program
SFY 2016 102/500731 Services £7,518,165.00 $545045.00 $8,063,214.00
Contracts for Program
SFY 2017 102/500731 Scrvices $7.477,238.00 $638,113.00 $8,115,351.00
. Contracts for Program )
SFY 2018 102/500731 Services £4.260.684.00 $1,806,179.00 $6,066,863.00
Total Operations Phase $17.516.516.00 $1,253.291.00 $38,769.807.00
TOTAL '$75,954,011.00 $11,466,405.00 $87,420,416.00
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e
05-95-95-956010-6147 HEALTH AND SOCIAL SERVICES, DLPT OF "NEALTH AND
HUMAN SVC, HIIS: COMMISSIONER, OFF MEDICAID & BUSINESS POLICY,
- PROVIDER PAYMENTS

P
Operations Phase : )

State Fiscal Class Obiect Class Tile Current Modified Increase/ Revised

" Year Budget {Decrease) Modified Budget

. s b

SFY 2013 101/500729 Medical Providers . $0.00 4.298,885.00 4,298 885.00

S0.60  $4,298,885.00 $4.298,885.00

Grand Total $75954,011.00 $15,765,290.00  $%1,719,301.00

EXPLANATION

This 15 a sole source amendment that provides for uninterrupted continuation of essential
system development and implementation services by the contractor in support of the New
Hampshire Medicaid Management Information System’s Design, Development and
Implementation effort that has been progressing steadily. Given the intricacies of the multi-
tiered New Hampshire Medicaid Management Information System solution, Xerox/ACS is most
knowledgeable abdut the system architecture, mtegrated 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 nced to”integrate and implement the care management
related changes into the overall framework of the new Medicaid Management Information
System, while slnvmg to inplement the new Medicaid Management Information System by the
go live date, Xefox 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 Plamning 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
issucd in Scptember 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 Scrvices web site. ACS State Healthcare, LLC,
(now Xerox State Healthcare,) was selected as the Medicaid Management Information System
contractor through a compctitive bid process.
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The purpose of this requested action (Amcndment 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
Amendmenis to design, develop, test and imptement 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 are documented in Appendix A.9. In addition, this requested action includes
the Health [nsurance Portability and Accountability Act Operational Rulés Assessment required
m order to achieve comphance 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 1o support the State’s testing efforts between January 1, 2013 and March 31,
2013. Details are. documented in Appendix A.11.

The cost for the design, development, and implementation of-the scope of effort
approved under Amendment 4 rcmains 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 [mplementation phase by $12,427.110 and increasc
ongoing operalions costs by a total Operations mcrcasc of 53,338,180, thereby increasing the
total contract amount by $13,765,290.

This amendment will extend the ‘time allowed for the Design, Development and
Implememation phase of the project as had been previously been established by Amendment 4
and result in a projected new system go-live date of Apnl 1, 2013, which is three months later
" than had previously been established. Accordingly, this action defers the start up of the three-
year operaiions phase without increasing the overall duration of the operahons phase established
with the original Contract, and extends the completion date of the Contract from December 31,
2017 1o March 31, 2018.

This Amendment 5 provides additional protection and safeguards to the State by adding
performance standards 1o the schedule of Liquidaied Damages, Appendix A.3. These protections
incfude:

» 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 State’s operating MMIS system) on
or before Apal 1, 2013, and if the NI 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, liyuidated darmages may be assessed against
Xerox in the amount of $5,506,791.

» - 1f the NH MMIS does not perform in production compliant with the the MMIS
Cnitical Functional Requircments 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.

» Ifafter Go-Live, online access to the NH MMIS through the Web is not available
from 6:00 a.m. to 6:00 p.m,, local time, 7 days a week with downtime not to
exceed 5% cach month for the period April 1, 2013 through June 30, 2013,
cxciuding scheduled down-time, and if, outside of these hours online access to
the NH MMIS is not available with dowatime not to exceed 10%, liquidated
damages may be asscssed against Xerox in the amount of $2,753,395.50.

Explanation of Changes to Schedule

The original contract included a 24-month Design, Development and Implementation
phase, a threc-year base operations phase, and an optional provision for the Department of Health
and Human Services to extend the operations phase for an additional rwo-year period. This
option was outlined in the Governor and Council letter approved on December 7, 2005, Laie Item
C.

Through Amendment 1, the Departmen: of Health and Human Services requested to
extend the- Design, Development and Implementation phase for a 12-month period, and this
request was approved on December 11, 2007, Item #59.

Amendment 2 requested an |8-month extension to the Design, Development and
Implementation phase, which was approved on June 17, 2009, Item #92 to complete the design,
development, and tesiing phases of the project. The system design under Amendment 2 was
expanded to incorporate system change request and new funciionality essential to support the
New Hampsthe Medicaid Program. The testing phase was also expanded to atlow for a more
extensive and slruclured 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, ltem 297,

Amendment 4 requested a | 5-month extension to the project’s Design, Development and
Implementation phase from October 1, 2011 through to December 31, 2012, and extended the
contract completion datc to December 31, 2017, It was approved on March 7, 2012, Ttemn #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 § 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 [nformation System. It also supports the analysis, design, development
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testing and implementation of enhancements including Care Management, Medicaid Hospice
Benefil, Family Planning Benefit, Enhanced Provider Screening, and the Electronic Health
Record Provider-Incentive Program and scveral 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 Simplification

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. |

Adjustments to the Xerox State Healthcare, LLC contract duration, by phase, are -

outlined in the following table.

BB a_;, e =
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The “*" indicates an optional extension period, built into the onglnal conlract which
may be exercised at the discretion of the Department.

Explanation of Changes to Cost
Amendment ! was a no-cost time extension 10 the original contracl.

The price increascs of Amendment 2 were driven by the necd to expand the scope of the
Design, Development and Implementation effort and operations services to include system
change rcquests 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 35,132,126 10 cover the system change requests, the new Qutpatient
Prospective Payment Systemn, and enthanced analytical capabilities of the Medicaid Management
Information System reporting repository. Operations costs were increased by $923,997 to cover
expanded services needed 10 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 casts by $12427,110 for the Design, Development 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 Medicaid enhancements, including Care Management, Medicaid
Hospice Benefit, Family Planning Benefit, Enhanced Provider Screening, Clectronic Health
Record Provider Incentive Program, several additiona! change requests, staff augmentation of
State testing resources and Health Insurance Portability and Accountability Act Operational
Rules Assessment required to achieve compliance with Section [ 104 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 [mplementation phase of the project. The pricing remains consistent with what was agreed
to in the original Contract. All cost increascs to datc have been driven by the need 10 modify the
system to provide processing capabilities above and beyond those required under the original
system design.
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ADDITIONAL BACKGROUND

The Medicaid 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 IHampshire Medicaid providers
annually, for services provided io 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 Mcdicaid 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. 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. 1t 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 paymeni. The Medicaid Management Information System must be
abie 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 nuuber of system developers, and restructuring the oversight and
composition of developer teams. Despite these actions being taken, the sysiem development and
testing effort requires more time. It is, however, sicaring 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 commumity at large is very
real if the Medicaid Management Information System is released sooner than it is ready. The
Department of Health and HMuman Services will not “go-live” until the system, through
comprehensive testing, is determined to be a reliable, production ready, and quality solution.

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 17, 2011 Phase ! of the project supporting Provider Re-Enrollment went live.
The web portal for the new Medicaid Management Information System is accessible from the
[ntemet 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 cxpressed their
perspective that it is casy 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. Xero/ACS
field representatives have traveled to provider offices to assist providers with completing
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errollment 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 effort, readiness for operations, and the dmlslon not to
release the system until it is ready. o

End-to-cnd 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-to-end cycle testing o include Care Management
program changes to the system requires more time but enhances the State's ability to verify that
the integrated processing of the new Medicaid Management [nformatlon System 1s sound and
reliable.

This Amendment 5 projects the implementation of the core Medicaid Management
Information System on or before April 1, 2013, The Provider Re-Enrollment 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 \Aanagemcnt Inforrnduon System, and the State
business units it impacls.

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 Managemen: 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 Scrvices believes that the
potential future benefits to be achicved once this system is operational will’ far outweigh the
challenges that must be managed during its design and implementation.

Other rclated items include approval to release the Department of Health and Human
Services Medicaid Management [nformation System Request For Proposal Number 2005-004 to
procure vendor services to design, install, opcratc and maintain a customized Medicaid
Management I[nformation System as specified; approval of Amendments 1, 2, 3, 4, 5 and 6
(pending) to Cognosante’s (formerly FOX Systems, Inc.) Medicaid Management Information
Systern Quality Assurance service contract; approval of Amendments 15, 16, 17 and 18 1o the
Hewlett Packard Development Corporation, Enterprise Services (formerly EDS) contract for the
continucd maintenance, operations, and modifications in support of the existing legacy Mcdicaid
Management [nformation System; approval for the Medicaid Management Information Scrvice
interface conract and Amendments 1, 2, 3 and 4 with Dcloitte Consulting LLP; and approval of
the original contract and Amendments A, B, C, D, E, F and G (pending) with Truven Health
Analytics (formerly Thomson Reuters (Healthcare) Inc. and formerly The Medstat Group).
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A Request For Proposal was issued in September 2004, Notification of the Réquest For
Proposal publication was issued using standard Department of Information Technology
procedures. The Medicaid Managemcm Information System Request For Propusal 2005-004 .
was issued on September 14, 2004, and published on the Department of Administrative Services
web site.  Xerox/ACS State Hcalthcare. LLC, was selected as the Medicaid Management
Information System contractor through a competitive bid process.

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 separaic 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 preséntations 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, technical, and operational Medicaid Management
Information Systém-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 Implementation Advanced Planning Document.  Upon
determination that the Design, Development and [mplementation phase of the Medicaid
Management Information System required additional time for completion, the Deparimeént 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 I{ealth and Human Services on the direction of the project and verbally
extended continued support.

The Department of Health and Hurman Services is now preparing Amendment § to the
[mplementation Advanced Planning Document and a new separate Planning 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 exiend 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,: therchy approving
Federal Financial Panicipation for the continuation of contractor services to support the
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Medicaid Management Information System implementation timeline at the percentages identified
carlier in this cover leuter.

Ninety percent (90%) federal funding for the Design, Development and Implementation
phase in this Amendment 5 is pending approval by the Centers for Mcdicare and Medicaid
Services. Seventy-five percent (75%) federal funding of the Operations phase of this agreement
is pending certification of the New Hampshirc Medicaid Management Information System by the
Centers for Medicare and Medicaid Services.

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

Area scrved: Statewide,

In the event that the Federal Funds become no longer available, General Funds witl oot

be requested to support this program.
%/{ r=x

Willrdim L. Baggeroer
Chief Information
Officer/Director

Respectfully submitted,

Approved by:

Elcholas . Toufnpas

SSIOHCI‘

Pcter Hasungs

Acting Commissioncr
Department of Information
Technology

The Department of Health and Human Services’ Mission is to join communities and families in providing
opportunities for citizens to achieve health end independence.
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APPROVED BY ,
His Excellency, Governor John H. Lynch /
and the Honorable Executive Council . N DATE : g 7// 2-
State House / V /
Concord, N.H. 03301 PAGE _ .
EM Z
REQUESTED ACTION # Z‘ 4.

) Authorize the Department of Health and Human Services, Office of Information Services, to cnter into a
sole source, amendment (Amendment 4) to an existing contract (Purchase Order # 700073) with ACS State
Hcalthcare, LLC (Vendor #177830) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to extend the duration
of the Design, Development and Implementation phase of the New Hampshire Medicaid Management
Information System projcct and extend the contract termination date from September 30, 2016 to December 31,
2017, and increase the price limitation by $9,037,125 from $66,916,886 to a new amount not to exceed
$75,954,011, cffective upon the approval of the Govenor and Exccutive Council. The Govemor and Executive
Council approved the original contract on December 7, 2005 (Late Item #C), Amendment 1"on December 11,
2007 (ltem #59), Amendment 2 on June 17, 2009 (Item #92), and Amendment 3 on June 23, 2010 (ltem#97).

Funds are available in SFY 2012 as follows and are anticipated to be available in SFY 2013 through SFY
2018 vpon 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

State Fiscal Class Object Class Title Current Modificd Increasc/ Revised
Year ' Budget (Decrease)  Modified Budeet
SFY 2005 034/500099 Capital Projects $25,000,000.00 S0.00  $25,000,000.00
SFY 2006 034/500099 Capital Projects $1,076,918.00 50.00 $1,076,918.00
SFY 2006 102/50073)1 Contracts for Program Services $76.326.00 $0.00 $76,326.00
SFY'2010 102/500731 Contracts for Program Services $5,132,126.00 $0.00 $5,132,126.00
SFY 2012 102/500731 Contracts for Program Services - $0.00  $7,152,125.00 $7,152,125.00

Total Design, Development and [mplementation Phase $31,285370.00 $£7,152,125,00 $3§,437,495.00
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Operations Phase

State Fiscal Class Object Class Titlc Cutrent Modified Ingrease/ Revised
Year | Budgct (Decrease  Modified Budpct
SFY 2009 102/500731  Contracts For Program Services $0.00 £0.00 $0.00
SFY 2010 102/50073].. Contracts for Program Services $0.00 $0.00 $0.00
- 8FY-2011"-~102/500731  Contracts for Program Scrvices $0.00 $0.00 $0.00
SFY 2012 102/500731 Contracts for Program Services $5,399,150.00 -$5,399,150.00 50.00
SEY' 20137 102/500731 ~Contracts for Program Services - $7,198217.00  -$3,856,900.00  §3,341,317.00
SFY 2014 102/50073| _Contracts for Program Services  $7,042,256.00  $497,899.00  $7,540,155.00 -
SEY2015 102500731 Controcts for Progrom Services  $7,106,363.00  S$272,594.00  §7,378,957.00
_SFY 20)6_ _102/50073).. Contracts for Program Services £7,110,470.00 $407,695.00 $7,518,165.00
SFY 2017 102/500731  Contracts for Program Services $1,775,060.00 $5702,178.00 §7,477,238.00
- SFY 2018 102/500731 Contracts for Program Services $0.00  $4,260,684.00 $4,260,684.00
Total Operations Phase £35631,51600 £1,8835000.00 $37,516,516.00

566,916,886.00

$9,037,125.00

$75,954,011.00

TOTAL

EXPLANATION

" The. purpose of this requested action is to expand the scope of services to design, develop, test and
impiement technical sysiem.enhancements to the new Medicaid Management Information System to make the
system ‘able to rcccive, present, translate, internally process, .and return elcctronic transactions in a Health

" Insurance Portability and Accountability Act -compliant “35010™ format in order to achieve compliance with
federal requircments mandated under the Health Insurance Portability and Accountability'Act and 45.CFR 162,
and to cxtend the duration of the New Hampshire Medicaid Management Information Services contract with
ACS State Healthcare, LLC, for an additional !5 months. The design, remediation, and testing of these extensive
changes increase the cost of the Design, Development and Implementation phase by $7,152,125 and increase
ongoing operations costs by $377,000 annually for a total Operations increase of $1,885,000, thereby increasing
the total contract amount by $9,037,125. This Amendment 4 to the contract seeks to extend the Design,
Development and Implementation phase of the project beyond the September 30, 2011 implementation date
established with Amendment 3, through to a projected new system go-live date of on or before December 31,
2012. Accordingly, this action defers the start up of the three-year operations phase without increasing the
overall duration of the operations phase ¢stablished with the original Contract, and extends the completion date
of the Contract from September 30, 2016 to December 31, 2017,

The original contract included a 24-month Design, Development and Implementation phase, a three-year
base operations phase, and an optional provision for the Department of Health and Human Services (o extend the
operations phase for an additional two-year period. This option was outlined in the Governor and Council letier
approved on December 12, 2005. Through Amendment 1, the Department of Flealth and Human Services
requested to cxtend the Design, Development and Implementation phase for a 12-month period, and this request
was approved on December 12, 2007. Amendment 2 requested an additional 18-month extension to the Design,
Development and Implementation phase, which was approved on June 2009, to complete the design,
development, and testing phases of the project. The system design under Amendment 2 was expanded to
incorporate system change request and new functionality essential to support the New Hampshire Medicaid
Program. The testing phasc was also cxpanded to allow for a morc extensive and structured system integration

1
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Design, Development, and Implementation phase for a 15-month period, and this request was approved on June
23, 2010. ~

This sole source Contract Amendment 4 requests an additional 15-month extension to the project’s
Design, Development, and Implementation phase from October 1, 2011 through to December 31, 2012. The
additional time requested under this Amendment is necessary to complete the design, construction, testing, and
implementation of the federally mandated changes to the Health Insurance Portability and Accountability Act
transaction and code sets. These federal requirements are documented in 45 CFR Part 162 and are to be
operational when the Medicaid Management Information System is implemented. Additional time is also
requested to allow for more comprehensive testing and for the resolution of issues identified during testing, to
allow for thorough testing and validation of 98 data interfaces with other entities, and to allow for more extensive
validation and refinement of data conversion routines. The implementation of a new Medicaid Management
Information System is a very challenging and complicated ¢ndeavor, The additional time requested under this
Amendment will provide for 5010 processing capabilitics, more thorough system testing, and enhance the
delivery of a comprehensive and quality solution for New Hampshire.

-----

{ DDI Phase DD1 Phase DDI Phase DDI Phase DDI Phase
i 12/7/05 - 12/7/05 - 01/01/2009 12/7/05 - 06/30/2010 | 12/7/05 ~ 09/30/2011 12/7/05 -
01/1/2008 E : E 12/31/2012
Operations Operations Phase Operations Phase [ Operations Phase ¢ Operations Phase
Phase . Yearl Year | : Year | ! Year )
Year | 1122009 - 1/1/2010 | 07/1/2010-06/30/201 | :10/1/2011 - 09/30/2012 1/1/2013 -
1/2/2008 - . : ; ; 12/31/2013 -
1/1/2009 : 5
Operations Operatjons Phase Operations Phase l Operations Phase Operations Phase
Phase Year 2 Year 2 i . Year2- - Year 2
Year 2 17272010 - 17172011 | 07/12011 - 06/30/2012 1 10/1/2012 -09/30/2013 /172014 -
122009 - 12/3172014
1/1/2010 ' .
Operations Operations Phase Operations Phase Operations Phase Operations Phase
Phase Year 3 ! Year 3 1 Year 3 Year 3
Year 3 1/2/2011 - 1/172012  07/1/2012 - 06/30/2013 1 10/1/2013 - 09/30/2014 1/1/2015 -
i 1272010 - . 12/3172015
C 112000 : )

Operations  Operations Extension | Operations Extension Operations Extension Operations
Extension Year [* Year1* Ycar 1* ' Extension Year |*
Year |*' 1/2/2012 - 1/1/2013 | 07/1/2013 - 06/30/72014  10/1/2014 - 09/30/2015 1172016 -
17272011 - 1273172016

1/1/2012 ' . 3 o

* The “** indicates an optional exiension peried, huilt into the original contract, which may Be exercised at DS discretion
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Operations  {Operations Extension | Operations Extension Operations Extension Operations
Extension Year 2* Year 2* Ycar 2¢ Extension Year 2*
Ycar 2* 1122013 - 11172014 | 07/3/2014 - 06/30/2015 | 10/1/2015 - 09/30/2016 1172017 -
1/2/2012 - : 1273172017
1/1/2013 ‘

The first set of Health Insurance Portability and Accountability Act transaction standards mandated use
of *American National Standards Institute Electronic Data Interchange X12 Version 4010. On January 16, 2009,
the final rule 45 CFR 162, “Health Insurance Reform; Modifications to the Health Insurance Portability and
Accountability Act Electronic Transaction Standards” was issued and mandated upgrading fram 4010 versions of
the original HIPAA standards to version 5010. 7These changes must be implemented in active Mecdicaid
Management Information Systems by January 1, 2012.

The additional costs requested through this Amendment 4 are necessary to enhance the ncw Medicaid
Management Information Service to be fully 5010 compliant and to cover ongoing software licensing costs
through the years of ongoing operations, The magnitude of the change to the new Medicaid Management
Information System is significant in order to make it fully compliant. The new Medicaid Management
Information Systein 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 ard Human Services subject to federally determined financial
penalties on a per transaction basis. '

Amendment | was a no-cost time extension to the original Contract. The price increases of Amendment
2 were driven by the need to expand the scope of the Design, Development, and Implementation -effort and
operations services to include system change requests that were not included in the original Medicaid
Management Informalion 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 Amcndment 2, Design, Development, and Implementation costs were
increased by $5,132,126 to cover thé system change requests, the new Outpatient Prospective Payment System,
and enhanced analytical capabilities of the Medicaid Management Information System reporting rcpository.
Operation costs were increased by $923,997 1o cover expanded services needed to maintain the enhanced
reporting repository.  Amendment 3 was a no-cost time ¢xtension. Excluding the aforementioned expansion
services under Amendment 2, there have been no incrcases in costs for the original Design, Development, and
Implementation phase of the project. The pricing remains consistent with what was agreed to in the original
Contract. :

The following table outlines the price adjustments to the original Contract by phase for cach
Amendment. The increases for Amendment 4 are $7,152,152 for the Design, Development, and [mplementation
Phasc and $377,000 per year during the operational phascs.

e,

o




His Excellency, Governor John H. Lynch
and the Honorable Executive Council
February 22,2012 .

Page S ‘

. s KA e v, iapis| DT ¥ i .‘.-,..', .
DDI Phase $26,153,244 326, 153 244 $31,285,370 831.285,370

Operations $4,754,400 .$4,764,400 $7.225,001 $7,225,001 $7,602,001
Year | ’ ;

QOperations - $7.049,369 $7,049,369 . ~ $7,163,155 $£7,163,155 $7,540,155
Year 2 | < i
Opcrations - $6,889,407 $6,889,407 | $7,001,957 $7,001,957 $7.378,957
Year 3* . ; .
i Operations $6,869,131 $6,869,131 - $7,141,165 $7,141,165 $7,518,165
Extension ‘
Year | * I '
Operations $6,855,345 $6,855,345 ¢ $7,100,238 $£7,100,238 $7:477,238
Extension A : '
Year 2
Operations - :
Phase $34,707,519 $34,707,519 $35,631,516 $35,631,516 $37.516,516
Total )
Contract 860,860,763 560,860,763 | $66,916,886 $66,916,886 $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 inlegral to the core processing of the new Medicaid
Management Information System. The changes required by the 5010 upgrade impact all of the electronic data
interchange transactions that are exchanged between the New Hampshire Medicaid Management Information
System and New Hampshire Medicaid providers and all of the system components that process and store the data
that is received and sent through these transactions. The changes require upgrades to core hardware and soflware
components, including the translator that must be adapted to support the receipt, translation, processing, storage,
and output of data.in a different file record f'omlat and that includcs an expanded set of data elements for each of”
the transactions.

The Health Insurance Portability and Accountability Act 5010 required changes impact core functional
services of the new Medicaid Management Information Systems.  They impact providers’ access to member
Medicaid eligibility data so that providers can confirm if a member is eligible on a given date of service; they
modify the format for how dental, medical, professional, and institutional claims can be submitted electronically
and they expand the type and amount of data that can be included on every claim. The Health Insurance

Portability and Accountability Act 501 0 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 musl process transactions for inquiries on claim status.

External provider-facing screen functionality needs to be changed to support Ciaims Entry, Claims
Status, Member Eligibility verification, and Service Authorizations 1o allow the revised content of the data
transaction set to be entered, validated, and stored within Lhe system. Changes Lo internal screens are necded to

e
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enable State and fiscal agent staff to take appropriate action on data submitted by providers. System processcs
need to be enhanced to take in new data elcments, adjudicate them, and rcturn 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 dala
intcrfaces, including those interfaces between the pharmacy benefit managemént system and the new Medicaid
Management Information System.

The extent.of the development effort required to implement 5010 significantly impacts the downstrcam
Medicaid Management Information System testing strategy and its execution. The breadth of the 5010 changes
across the system neccessitates that many system functions previously tested and validated during system
integration lesting must be retested in their entirety to ensurc 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 achicvement was that on December 2011 Phase 1 of the
project supporting Provider Re-Enroliment went live. The web portal for the new Medicaid Management
Information Systern is accessible from the internet at www ghmmis.nh.gov. Since its implemcntation 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 usc. The ACS Provider Call Center in Concord was fully staffed and ready
for the start up of operations prior to the Phase | go-live. ACS ficld 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 opcratlons and the decision not
to re]ease the system until it is rcady.

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 rcliable technologies, including the integration of numerous
commercial off-the-shelf products into its design. Despite reasonable efforts taken to mitigate schedule slippage,
the design and development phases of the project have exceeded planned expectations and need more time. They
are, however, nearing completion.

The Medicaid Management information System, including its Medicaid claims adjudication and payment
functions, is a mission critical system for the Department of Health and Human Services. The Medicaid
Management Information System proccsses over $900 million in payments to over 5,000 actively billing and
enrolled New Hampshire Medicaid providers annually, for services provided to cligible 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 mtegrity. 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 miliion 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 identily 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 Dcpartment of Health and Human Services and to the Provider community at large is very real if the

Medicaid Management Information System is released sooner than it is ready. The Department of Health and
Human Services will not “go-live” until the system, through comprehensive testing, is determincd to be a reliable,
production ready, and quality solution.

Another factor contributing to the necd 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 gencrated by the new Medicaid Management Information System
will be laycred. Poorly converted data has becn 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 cxtension requested under this
Amendment will allow for more time to execute, test, and validate data conversion and load programs. Becausc
modifications to the legacy Medicaid Management Information System continue to be requested and
implementcd by the Department of Health and Human Services, 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 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 opportunity to identify and corrcct data conversion issues before executing the final
conversion to production. '

End-to-end testing will continue and allows for verification that sequential and concurrent processes
work with each other, that processes are executed and completed within available time windows, and that they
produce intended results. Expanding the end-to-end eycle testing to inciude the Health Insurance Portability and

_Accountability Act 5010 changes to the system requires more time but enhances the State’s ability to verify that
the integrated processing of the new Medicaid Management Information System is sound and reliable.

Amendment 4 to the ACS Contract addresses the need for the Department of Health and Human Services
to extend the Design, Devclopinent, 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 1, 2012 as possible. This Amendment 4 stipulates an implementation of the new Medicaid
Management Information System “on or before January 1, 2013”7, thereby allowing for an implementation’earlier
than January ist if, based on testing results, it is determined that the system is ready to go-live.

in summary, the additional time requested under Amendment 4 will allow for the following:

* Additional time to complete the system design, development, and testing of the changes required
to comply with the Health Insurance Portability and Accountability Act 5010 mandate. This
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includes additional time to identify and implement appropriate solutions for defects and other
problems identified during testing;

* Additional time 1o re-execute data conversion routines, to review balancing and reconcihation’
reports, to analyze and resolve crrors, to fine-tunc 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

«  Continvation and expansion of the “end-to-end” testing, during which all system processes will
be executed multiple times in a coordinated manner to replicate daily, weekly, monthly,
quarterly, and annual cycle processing.

This Amendment 4 projects the implementation of the Phase 11 core Medicaid Management Information
System on or beforc January 1, 2013, The Provider Re-Enrollment component of the Medicaid Management
Information System has been implemented successfully in December 2011. This Amendment allows for the
possibility of implementing the core Medicaid Management Information System in the months preceding January
if, after testing, the State and ACS determinc that the system is ready to be rcleased and that operational readiness
has been achieved. The go-live date for the new Medicaid Management Information System will be coordinated
with thc New Hampshire Medicaid provider community, interfacing entities,” Hewlett-Packard Development
Company, and the legacy Medicaid Management Information System, and the State business units it impacts.

The Department of Health and Human Services and ACS tcams continuc to work effectively and
collaboratively to resolve issucs, to devise practical solutions to challenges, and to coordinate a strategic
approach to mecting all of the project demands for a Design, Dcvelopment, and Implementation go-live by
January 1, 2013. The implementation of the enhanced reporting repository and Outpatient Prospective Payment
System enhancements will oceur 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 thc requircments of the New Hampshire
Medicaid Management Information System Request For Proposal, and to the delivery of a high quality solution.
ACS commits to all of its obligations under.the Contract. The Department of Health and Human Services
believes that the potential future benefits to be achieved once this system is operational will far outweigh the
challenges that must be managed during its design and implementation.

Source of Funds: Design, Development, and Implementation phase: 90% federal funds, 10% general
funds. . .
Operations phase: 75% federal funds, 25% general funds.
Geographic area to be served: Siatewide.

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/ ltem Number
2005  Initial Agreement  12/07/05Late ltem # C
2008 Amendment | 12/11/07ltem #59
2009  Amendment 2 6/17/091tem # 92
2010 Amendment 3 6/23/101tem # 97

Other related items include approval to release the Department of Health and Human Services Medicaid
Management Information System Request For Proposal Number 2005-004 to procure vendor services to design,
install, operate, and maintain a customized Medicaid Management Information System as specificd; approval of
Amendments 1, 2, 3, 4, and 5 (pending) 1o Cognosante’s (formerly FOX Systems, Inc.) Medicaid Management
Information System Quality Assurance service Contract; approval of Amendments 15, 16, and (7 to the Hewlett
Packard Devclopment Corporation, Enterprise Scrvices {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 (Healthcarc) Inc. {formerly The Medstat Group).

‘Altematives 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 scrvices by the Contractor in support of the New Hampshire
Medicaid Management Information System’ Dcsign, Dcvelopment, and Implementation effort that has been
progressing steadily. Given the intricacies of the multi-tiecred 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 continuc its implementation. Because of the naturc 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 overal] 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
basc required to incorporate these changes most efficiently and cffectively. The Health Insurance Portability and
Accountability Act 5010 solution being implemented in New Hampshire is leveraging the approach being used in
other ACS States. It incorporates the use of EDIFECS’ proven 3rd party software solution for 5010.

The changes required to address 45 CFR Part 162 ~ Changes to Electronic Data Transaction Standards
(5010) are described in the States’ Implementation Advanced Planning Document for the 5010 Project and was
approved by the federal Centers for Medicare and Medicaid Services in August 2011,

The role of thc Medicaid Management [nformation 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 lederal 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 [nformation System Request For Proposal 2005-004 was issued on Scptember 14, 2004, and
published on the Departiment of Administrative Services web site. ACS State Healtheare, LLC, was selected as
the Medicaid Management {nformation Systcm contractor through a competitive bid process.
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In Janvary 2005, the Department of Health and Human Services reccived 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 alt 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 opcrational
~ Medicaid Managcinent Information System-rclated 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 Heaith and Human
Servides 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 nced to extend the project timeline consistent
with the dates provided in this Amendment. A copy of the Contract will be submitted 10 the Centers for
Mecdicare 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% gencral funds.

Geographic area to be served: Statewide.

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

Ve L

William L. Baggerocr
. . Chief Information Officer,

opoette WM A 70

Nicholas A. Toumpa
Commissioner

S. iams Rogers
Commissioner
Department of Information Technology

&

The Departipent of Health and Human Services' Mission is to foin commuanities and families in providing
opportunitias for citizens to achieve health and independence.
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State Housc PAGE . , 5
Concord, N.H. 03301 _ C.l, 7
' ' [TEM # —

REQUESTED ACTION

Authorize the Department of Health and Human Services (DHHS), Office of Medicaid Business and
Policy (OMBP), to enter into a sole source, no-cost, amendment (Amendment 3) to an cxisting coatract (Purchase
Order # 700073) with ACS State Healthcare, LLC (ACS) (Veador #177830) at 9040 Roswel! Road, Suite 700,
Atlanta, GA, 30350, to extend the duration of the Design, Development and Implementation (DDI) phase of the
New Hampshire Medicaid Management Information System (MMIS) project and extend the contract termination
date from June 30, 2015 to September 30, 2016, effective upon the approval of the Governor and Executive
Council. The Govemnor and Executive Council approved the original contract on December 7, 2005 (Late Item
#C), Amendment 1 on December 11, 2007 (Item #59), and Amendment 2 on June 17, 2009 (ltem #92).

Funds are available in SFY 2011 as follows and are anticipated to be available in SFY 2012 through SFY
2017 upon the availability and continued appropriation of funds in future operating budgets with authority to
adjust amounts between State Fiscal Years if needed and justified.

05-95-95-956010-6134 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICE—S,
HHS:COMMISSIONER, OFF MEDICATD & BUSINESS POLICY, MEDICAID CLAIMS MANAGEMENT SYS

DDI Phase
State Fiscal ~ Class Obiect Class Tille Current Modified Increase! Revised

Year Budaet (Decrease) Modified Budget
SFY 2005 034/500099 Capiial Projects $25,000,000.00 $0.00 $23,000,000.00
SFY 2006 034/500099 Capita] Projects SI,076.9I3.00_ ] £0.00 $£1,076,918.00
SFY 2006 102/500731 Contracts for Program Services $76,326.00 . $0.00 . $76.326.00
SFY 2010 102/500731 Contracts for Program Services $5,132,126.00 £0.00 $5,132,126.00

Total DDI Phase $31,285,370.00 $0.00 $31,285370.00
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Operations Phase .
State Fiscal  Class Qbject Class Title Current Modified Increase/ Revised

Year - Budget (Decrcase) - Maodified Budget
SFY 2009 102/500731 Contracts for Program Services £0.00 $0.00 $0.00
SFY 2010 102/500731 Contracts for Program Services $0.00 50.00 $0.00
SFY 2011 102/500731 Contracts for Program Services £7,225,001.00 (§7,225,001.00) $0.00
SFY 2012 102/500731" - Contracts for Program Services $7,163,155.00  ($1,764,005.00) $5,399,150.00
SFY 2013 - 102/500731 Contracts for Program Services . £7,001,957.00 =~ $196,260.00 $7,198,217.00
SFY 2014 102/50073 | Congracts for Program Services $7,141,165.00 ($98,905.00) $7,042,256.00

"SFY‘ZOI'S“'""I'OE?—SO(')-?&l--- —Contracts for Program Services $7,100,238.00 56,125.00 $7,106,363.00

_SFY 2016 102/500731 Contraets for Program Services . 50.00 $7,110,470.00 $7,110,470.00

SFY 2017 102/300731 ™ ~Céhtracts for Program Services $0.00  $1,775,060.00 $1,775,060.00

Total Operations Phase ‘ $35.631.516.00 $0.00 $35.631.516.00

TOTAL $66,916,886.00 $0.00 $66,916,886.00
EXPLANATION

The purpose of this requested action is to extend the duration of the NH MMIS contract with ACS State
Healthcare, LLC, for an additional |5 months with no change to the scope of services and at no additional cost
over the Amendment 2 contract price, which was approved by the Governor and Executive Council on June 17,
2009. More specifically, this Amendment 3 10 the contract seeks to extend the DDI phase of the project beyond
the July 1, 2010 implementation date cstablished with Amendment 2, through to a projected new system go-live
date on or before October 1, 2011. Accordingly, this action defers the start up of the three-year operations phase

- without increasing the overall duration of the operations phase established with the original Contract, and extends
the completion date of the Contract from June 30, 2015 to September 30, 2016.

The original contract included a 24-month DDI phase, a three-year base operations phase, and an optional
provision for the DHHS to extend the operations phase for an additional two-year period. This option was
outlined in the Governor and Council letter approved on December 7, 2005. Through Amendment 1, the DHHS
requested to extend the DDI phase for a 12-month period, and this request was approved on December 11, 2007.
Amendment 2 requested an additional 18-month extension to the DDI phase, which was approved on June 17,
2009, to complete the design, development, and testing phases of the project. The system design under
Amendmeat 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 &nd development
phascs have continued to require more time than originally planned.

A This sole source contract, Amendment 3, requests an additional 15-month extension to the project’s DD]
phasc. The additional time requested under this amendment is necessary to complete the final design and
construction of the system, to allow more time for the resolution of issues identified during testing, to allow for
an expansion of the testing phase to include comprehensive “end-to-end” process testing, and to allow for more
extensive validation and refinement of data conversion routines. The implementation of a new MMIS is a very
challenging and complicated endeavor. The additional time requested under this amendment will pirovidc 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 Duration Adjustment

Originel Contract Amendment 1 Aniendment 2 Amendment 3
Phase/Year - “Phisé/Year Phasé/Year Phase/Year
DDI Phase DDI Phase DDI Phase DDI Phase ]

1277705 - 0171/2008

12/7/05 - 01/01/2009

12/7/05 - 06/30/2010

12/7/05 = 09/30/201 |

Operations Phase
Year 1
1/2/2008 - 1/1/2009

Opcrations Phase
Year |
172/2009 - 1/112010

Operations Phase
Year 1
07/1/2010-06/30/2011

Opcrations Phﬁse
: Year |
10/1/2031 - 09/30/2012

Operations Phase

Operations Phase

Operations Phase

Operations Phase

Year 2 Year 2 Year2 Year2
. 1722009 - 1/1/2010 1/2/2010 - 17172011 07/1/2011 - 06/302012 10/1/2012 -09/30/2013
|
‘ . Operations Phase Operations Phase Operations Phase Operations Phase |
! " Year3 Year3 Year 3 Year 3 !
1/2/2010 -1/1/2011 1/2/2011 - 1/112012 07/1/2012 - 06/30/2013 10/1/2013 - 09/30/2014
~ Operations Extension Operations Extension Operations Extension Operations Extension
' Year 1*! Year |* Year 1 * Year | *

£ 1722011 - 17172012

1/2/2012 - 1/1/2013

07/1/2013 - 06/30/2014

10/1/2014 - 09/30/2015

; Operations Extension
: Year 2*
t1/2/2012- 1/1/2013

Operations Extension
Year 2*
1/2/2013 - 1/1/2014

{perations Extension
Year 2*
07/1/2014 - 06/30/2015

Operations Extcasion
Year 2*
10/1/2015 - 09/30/2016

No additional costs are requested through this Amendment 3. Amendment 1 was also a no-cost time
cxtension 10 the original contract. The price increascs of Amendment 2 were driven by the need to expand the
scope of the DDI effort and operations services to include system change rcquests, 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 Qutpatient 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.

L “The “e" indicates an optioral extension period, butlt Mo the original contract, which may be exescised at DHHS' discretion,
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_ ACS Contract Price Adjustment
* Original | Amendment1 ~ Amendment 2 Amendment 3
Contract | No Cost Contract Increase |  No Cost
L . Extension .. $6,056,123 Extension
DDI Phase $26,153,244 526,153,244 $£31,285,370 £31,285,370 '
Operations $4,764,400 | 34,764,400 $7,225,001 $7,225,001 .
Year | i ; )
Operations 37,049,369 $7,049,369 $7,163,155 $7,163,155 ¢
Year 2 . . : '
Operations $6,889,407 - $6,889,407 ! $7,001,957 $7,001,957
Year 3 ) .
Operations $6,869,131 $6,869,131 $7,141,165 ; $7,141,165 !
Extension : - i
Year 1* . 1 )
Opcrations $6,855,345 ° $6,855,345 $7,100,238 $7,100,238 :
Extension : : )
Year2
Operations !
Phase $34,707,519 $34,707,519 $35,631,516 ¢ $35,631,516
Total .
Contract §60,860,763 560,860,763 366,916,886 $66,916,886

Significant progress continues to be realized on the NH MMIS Project, but the development and
implementation of an MMIS is a very arduous undertaking. The contractor has taken appropriate action to
mitigate the schedule slippage realized to date, including implementing process improvements, increasing the
number of system developers, and restructuring the oversight and composition of developer teams. Despite these
actions being taken, the system development effort still requires more time. Consistent with the Request for
Proposal (RFP) the new MMIS is required to incorporate the latest reliable technologics, 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
devclopment phases of the project have exceeded planned expectations and need more time. They are, however,
nearing completion.

The MMIS, including its Medicaid claims adjudication and payment functions, is a mission critical
system for the DHHS. The MMIS processes over $850" million in payments to over 5,000 actively billing and
enrolled NH Medicaid providers annually, for services provided to eligible recipients under the NH Medicaid
program. It is the DHHS’ primary system for administering and managing costs for the NH Medicaid program.

It is critically important that thc 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 cfficient. It must be able to store
eligibility data for the current annual population of approximately 130,000, benefit coverage data, enrolled
provider datd 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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GCorts avoid costs where other insurance for a member exists, and to identify potentially fraudulent provider
billing practices for further mvcstlgatlon

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 prematurcly. The DHHS

will not “go-live” until the system, through comprehensive testing, is determined to be a reliable, production
ready, and quality sclution, .

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 gencrated by the rew MMIS will be layered. Poorly converted data has been the demise of many
MMIS implementations. It can Jeopard:z.c the ability of claims adjudication to look back at historical data to
determine if a claim should be paid and there are many other implications. The time extension requested under
this amendment will aliow for morc 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 thosc changes need to be incorporated imto the
data conversion routines for the new MMIS. This additional time will allow the new MMIS to keep pace with
changes ongmatmg from the legacy MMIS, and allow for greater opportunity to identify and corrcct 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 ¢ffort
to.include comprehensive cycles of “end-to-end” process testing. The overall testing effort already includes
functional, integration, user acceptance, and operational readiness test execution. Although end-to-end testing
was previously contemplated and incorporated into -other test phases, under this amendment, end-to-end testing
will be expanded and be very structured. It will provide for the coordinated execution of multiple iterations of all
MMIS processes from the beginning to the end of each cycle for daily, wcekly, monthly, quarterly, semi-annual,
and annual processing cycles.

End-to-end tcstmg will allow for verification that sequential and concurrent processes work with each
other, that proccsses arc executed and completed within available time windows, and that they produce intended
resuits. Expanding the end-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 MMIS is sound and reliable.

Amendment 3 to the ACS contract addresscs 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 allowmg for an implementation earlier
than Octobcr 1stif, based on testing results, it is detcrrmned 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 completc the system design and development effort, including time to identify
and implement appropriate solutions for defects and other problems identified during testing;

» Additional time to re-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, monthiy, quarterly, and annual cycle processing.

This Amendment 3 requires an implementation of the core MMIS on or before’ October |, 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 rcleased and that operational readiness has
been achieved. The actual go-live date for the MMIS will be coordinatcd with the NH Medicaid provider
community, interfacing entities, and State business units it impacts.

The DHHS and ACS teams continue to work effectively and collaboratively to resolve issues, to devise
practical solutions to challenges, and to coordinate a strategic approach to mecting all of the project demands for
a DDI go-live-by October |, 2011. The implementation of the enhanced reporting repository and QPPS
enhancements will occur before March 31, 2012. '

The Contractor, ACS, has confirmed its corporate commitment to the delivery of the NH MMIS that
meets or exceeds the requirements of the NH MMIS RFP, and to the delivery of a high quality solution. ACS
commits to all of its obligations under the contract. The DHHS believes that the potential future benefits to be
achieved once this system is operatiopal will far outweigh the challenges that must be managed during its design
and implementation.

‘Ihis is & sole source contract amendment that extends the end-of the DDI phase. from Juac 30, 2010 to
September 30, 2011, This amendment provides for uninterrupted continuation of essential systern development
and implementation services by the Contractor in support of the NH MMIS’ DDI cffort 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 continue its
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 by the federal Centers for Medicare
and Medicaid Services (CMS) in May 2004. An RFP was issued in September 2004. Notification of the RFP
publication was issued using standard Department of Information Technology (DolT) procedures. The MMIS
RFP 2005-004 was issued on September 14, 2004, and published on the Department of Administrative Services
web site. ACS State Healthcare was sclected as the MMIS contractor through a competitive bid process.

In January 2005, the DHHS received four (4) proposals in response to the RFP. (Please see attached
bidders list). The proposals included a technical proposal and a separate cost proposal, A team of six individuals
from DHHS and the DolT thoroughly reviewed and evaluated the four proposals and scored them based upon the
criteria set forth in the RFP, first based on their technical merits and then on their cost proposals. The evaluation
included formal ‘oral presentations by all bidders in April 2005. The proposals were evaluated based upon three
criteria: the merits of the proposed solution, the vendor’s qualifications, and the cost. ACS received the highest
score on each of these three criteria and the highest scorc overall. ACS proposed a state of the art solution that
was determined to be the best solution for mecting the functional, technical, and operational MMIS-related
requirement of the RFP, and submitted the lowest cost bid. Based on these factors, ACS was selected as the
winning bidder to receive the contract award.
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The MMIS projcct is guided by the paramcters defined in the DHHS' MMIS Reprocurement Project’s
Implementation Advanced Pianning Documenl (IAPD). Upon determination that the DDI phase of the MMIS
required additional time for completion, the DHHS and ACS executives and key program leaders met with
Regional Directors from the CMS to review the project status and future strategy. CMS coacurred with the
DHHS oa the direction of the project and verbally exteaded continued .support. The DHHS is now preparing
Amendment 7 to the IAPD, which will be formally revicwed by the federal CMS. Amendment 7 to the [APD
will include modification of the ACS contract, with scopc of services and pricing consistent with and as
described in this amendment. A copy of the contract itself will be submitted to CMS for review along with IAPD
Amendment 7. DHHS fully anticipates that the CMS will approve the DHHS’ requested changes to the IAPD
and MMIS project, thereby approving 90% Federal Financial Participation (FFP) for the continuation of ACS’
contractor services to support the extended MMIS implementation timeline.

Source of Funds: DDI phase: 90% federal funds, 10% general funds.
Opcrations 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. :

Respectfully submitted,

Altlecn Do

~Kathleen A, Dunn, M.P.H.
Medicaid Director

Approved by:

Peter C. Hastings
Interim Chief Information Officer
Department of Information Technology

The Department of Health and Human Services' Mission is to Join communities and families in providing
opportunities for citizens to achieve health and independence.
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_His Excellency, Governor John H. Lynch APPROVED BY <
und the Honorable Executive Council .
State House _ o DATE 61{ 11/ 09
Concord, NH 03301 ' PAGE _ I?Z
REQU DACTION iy ¢ Q2

_ Authorize the Department of Health and Human Services (DHHS), Office of Medicaid Business and
Policy (OMBP), to enter into an amendment (Amendment 2) 1o an existing contract (Contract #151495) with
ACS Stale Healthcare, LLC (ACS) (Vendor #127326) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30330, by
increasing the price limitation by $6,056,123 from $60,860,763 to $66,916,886 to expand the scope of (he design,
development, and implementation (DDI) of the New Hampshire Medicaid Managemen! Information System
(MMIS), including enhancing and changing system functionality, increasing operations (o suppont the new
functionality, and extending the contract termination date from January 1, 2014, (o June 30, 2015, and; effective
upon the date of Governor and Executive Council approval through to June 30, 2015. The Governar and
Executive Council approved the original contract on December 7, 2005, (Late liem #C) and Amendment 1 on

December 11, 2007, (ltem #59).

Funds to support this agreement are available in SFY 2009 and anticipated to be avaifuble in SFY 2010
through SFY 2015 upon the availability and continued appropriation of funds in future operating budgets wilh
authority to adjusl amounts berween State Fiscal Years if needed and juslified. '

- SFY i Account Number Account Title Current | 1Increase/ |  Revised
: i Modified | (Decrease) Modified
: Budget . Amount l Budget
DDI Expenses
2005 ¥ 030-095-0145-034.0099 MMIS | $25,000,000 | $0]  $25.000,000
i ; . Reprocurement
- : ) : I .
2006 | 030-095-0145-034-0099 HHS Infotech $1,076.918 | 50 e $1,076,918
2006 | 010-095-6126-097 " Medicaid ‘ $76326 | 50 $76.326
' ~ Conlracts ; R
2010 T 010-095-6134-1G20731 Conlracts lor $0! 55132126 $5132,126

Program Services
- da

DDI Subtotal ' $26.153,244 $5132,126  $31.285,37(




His Excellency, Governor John H. Lynch

and the Honorable Executive Council

April 30, 2009

Page 2
¢ SFY Account Number Account Title i Current Increase / Revised |

: © Modified . (Decrease) Modifed |

: ' Budget Amount Budpet
_.'_Operutions Expenses j

2009 ,i 010-095-6134-102-0731 Contracis [or $4.764,400 1 (§4,764,400) | R4

; _ L Program Services !

| 2010 ' 010-095-6134-102-0731 Contracts for 57,049,369 (57,049,369) $0
. Program Services - e —
I 20m 010-095-6134-102-0731 Contracts for r $6,889,407 $335,594 $7,225,001
; Program Services ' '
: 2012 [ 010-095-6134-102-0731 antracts for $6,869,131 $294,024 $7,163,155
! Program Services
L2013 1 010-0956134.102-0731 Contracts for $6,855,345 i $146,612 $7,001,057
_| IR Program Scrvices ' :
2014 ] 010-095-6134-102-0731 Contracts for $2,279,867°  $4,861,298 57,141,165 |
; P |_Program Services |
12015 | 010-095-6124-102-0731 i Contracts for $0 $7,100.238 $7.100238
i | : Program Services : .
I'Operations Subtotal | $34.707.519 $923.997  $35,631,516
 Tolal . 560,860,763 |  $6,056,123| $66,916,886

EXPLANATION

The purpose of this requested action is 10 cxtend the duration of the NH MMIS Impiementation -contract
wilh ACS [or an additional 18 months and 1o expand the scope of services at’an additional cost of $6,056,123
over the cost of the original contract, which was approved by the Governor and Execulive Council-on December
7. 2005. Mare specifically, this Amendment 2 10 the contracl secks to retroactively extend the Design,
Development, and Implementation (DDI) Phase of the project beyond the Janvary 1, 2009, implementation date
esiablished with Amendment .1, through to a projecled new syslem go-live date on or hefore Junc 30, 2010.
Accordingly, this aclion defers the starl up of the three-year operations phase without increasing the overall
duration of the Operatians Phase eslablished with (he original Contract.

The original contract included 2 24-month DD! Phase, a three-year base Operations Phase, and an
oplional provision for the Department 10 exlend the Operalions Phase for an additional rwo-year period. This
oplion was outlined in the Governor and Council Jetier approved on December 7, 2005. Through Amendment 1,
ralher Jhan exercising Ihe oplion 1o extend the Operations Phase, the Departiment requested lo 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 additiona! 18-month exiension to the DDI Phase. Although a pruvision Lo

" extend the DDI Phase was not included in the original contracl, the additional time requested through this

Amcndmenl is needed because the design and development phases have required more time than originally
planned. Additionally, this extension is necessary \o incorporale sysiem change requests and new funclionality
essential 10 support the NH Medicaid Program into (the MMIS, o develop and thoroughly test the MMIS’
intricate Mediczid claims processing and paymen| processes, and o ensure operziional readiness of the ncw
MMIS sysiem prior to go-live. Adjustments lo the ACS Contract duration by phase are oullined in the [ollowing

table.
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i o ki atankl et 33- g ."_j‘i'gﬁ .J.f:':,!:.ﬁ]?._._a Yive __:': :
; DD Phase DD} Phase : | DDIPhasc §

(12/7/05 - 01/172008) (12/7/05 - G1/01/09) (12/7/05 ~ 06/30/2010) ‘ '
| Operations Phase Year 1 Operations Phase Year 1 Operations Phase Year § '
(17212008 - 1/1/2009) {1/2/2009 - 1/1/2010) (074172010 - 06/30/2011) '
; Operalidns Phase Year 2 " | Operations Phase Year 2 Operations Phase Year 2 :
L(1/2/2009 - 1/1/2010) (1/2/2010 - 1/1/2011) - {07/1/2011 — 06/30/2012) -
i Operations Phase Year 3 Operations Phase Year 3 ! Operations Phase Year 3
| (1272010 - 1/3/2001) : (1/2/2011 - 1/1/2012) {07/172012 - 06/30/2013)
- Operations Exlension Year I Opcrations Extension Year 1* Qpcrations Extension Year 1*
1722011 - 1/1/2012) (1/2/2012 - 1/1/2013) (07/1/2013 - 06/30/2014)
" Operations Ex(ension Year 2* ! Operations Exicnsion Year 2* Operations Exlension Year2* :
L(1/2/2012 - 1/1/2013) 1@2/2013 —1/1/2014) (07/1/2014 - 06/30/2015) [

Relative to the price increase of Amendment 2,-the $6,056,123 increased cost is strictly associated with
those jlems thal expand the scope of the DD effort 'and The® expanded operations services necessary (o maintain
the enhanced reporting repository once it is implemented. Of the total increase, $5,132,126 covers the
implementation ol system change requests esseatial to the Medicaid Program, a new outpaticnt prospective
paymenl system, and enhanced analytical capabilities of the MMIS reporting repository. The remaining
$923,997 rcpresents an increase to operational costs across the base and optional operations periods for expanded
services lo mainiain the enhanced reporting reposilory. There is no increase in costs for components delined in
the original contract for the DDI and Operations Phases. These costs are retained al the price agreed 10 in the
original Contract. Amendmenl 1 was a ne-cost extension. The following lable oullines Lhe price adjustments o

the original Contract by phase.

fmgw :.‘ . TR e o : E”w 3*«1?‘-.}. .‘--;._:
: TR e e e rr e men

s D R e o T e AR R 1 e
DDI Phase : $26,153,244 | $26,153,244 $5,132,126 $31,285,370

* Operations Phase ! $£7,146,599 $7,146,599 $78,402 $7.225,001

~Year | 5 '

! Operations Phase ' $7,000,755 ¢ %7,000,755 T $162,400 $7,163,15d
- Year2 T S . . e
Operaiions Phase | $6,833,733 36,833,733 $168,224 $7,001,957

' Year 3 ' ] e -

(Operations T 36,886,829 $6,686,629 $254,136 $7.041,165
" Extension Year | o L L e ]
[Operations f 56,839,603 $6539.603 _ _  S260635  _ _  $7.100,238 |

"The “*” indicaies an oplinaal exizasioa pesiod, built wnio the oginal coniract

Cwhich may be exercised at DS discretion,
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Extension Year 2 —I_ e

Operations Phase | $34,707,519 334,707,519 | -  $923,997 ~ $35,631,516

Total Contract 560,860,763 $60,860,763 . 56,056,123 $66,916,886
To reiterale, Amendment 2 1o the ACS contract addresses five essential necds for the Depariment as

[ollows:

* To cxiend the DDi timeline for the NH MMIS project through to June 30, 2010, allowing for an
implemeniation of the new MMIS on or belore Ju!y 1, 2010;

. To incorporale system changes 1o the MMIS that adjust for changes to fequirerments and 1o the
NH Medicaid program Lhal have cvolved since the MMIS Request For Proposal (RFP) was

released in 2004;

* To expand the funclionality of the MMIS to inclede a hospital Qutpalient Prospective Paymen
Systein (OPPS) capability;

» To cxpand the MMIS reporting rcpbsilory to inciude enhanced analylics and decision-support
capabilities and to expand ongoing Sysiems uperations suppos! to include maintenance of the
enhanced reporting repository funclionality; and N

» To allow for the development and implementation of the OPPS and analynca] Capabllllic.s hy
Marel 1, 2011, :

Significant progress has been realized on the MMIS Project, but the development and lmplemanaUOn ol
an MMIS is a huge undertaking. The Department’s first aeed, to extend the timeline of the NH DD phase, is not
unusual considering the magmtude and complexity of the effort. Given all of the functional components of the
NH MMIS, completion of the Detailed System Design (DSD) took up to six months longer than estimated to
complete, Since the DSD would provide the framewark for. the development, testing, und implemenlation phases
that would folfow, il was essential 1o the Stale thal the DSD accurately, sufficienily, and clearly document how
the NH MMIS design would appear and function to meet NH’s business requirements.  Although the design
phasc 1ook Jonger 1han originally planned to complete, the ¢nd resull was a comprehensively documenlted design,
upon which developers would build the sysiem, tesiers would create test scenarios, and operational procedures

would be developed.

ACS and the Sialc teans took sieps Lo mitigate \he risks of schedule slippage realized during the design
by initialing construction 1asks carlier for those functional arcas for which final design had been approved by Lhe
Siete and by commencing dala sel-up lasks concurrent with [inalizing (he DSD. By July of 2009, sysiem
construction and 1est phase planning activities were well underway.

By October, there were indications thal although much progress had been achieved, the sysiem
consiruction elfort wus poing Lo require more Lime than originally was planned. ACS responded Lo the siluation
hy infusing a significanl number of additional technical resources inio the development pool, restruciuring (he
distribution of work across icams, and strengthening direct oversight over the development teams. IProject work
plan tasks were readjusied and ‘the schedule was recalibraied o reflect revised effon estimales.  Having
exhausted all pmcuml opportunilics to miligale against the slippage by overlapping and compressing tasks within
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the work plan, and dchhcrately not wanting to overly compress or compromise testing of this major sysiem, the
lask schedule was adjusied and the MMIS project 1imeline was extended out into the spring ol 2010.

This Amendment atlows for an implementalion of the core MMIS by July 1, 2000. 1t allows for an
implememation af the MMIS in the months preceding July if, after testing, the State and ACS determine that the
system is ready to be released and thar operational readiness has been achieved. Go-live for the MMIS wili be
coardinated with the NH Medicaid provider community, inlerfacing entities, and State business unils it impacis.

The comprehensive testing effort for the NH MMIS will include a full cycle of functiona! testing of the
Provider Re-Enrollment (Phase I) functions and the remaining comprehensive sysiem design (Phase [1) funclions
of the MMIS, followed by sysiems inlegration {end-1c-end process) tesiing, and then a six-month Slale vser
acceplance lest. ACS has reinforced ils iesling tcam, establishing an expericnced testing management leam,
infusing a significanl number of subject maller resources 1o develop functional and system -intcgration lest
scripts, and crealing a team dedicaled to implementing automated testing capabilitics.

The State’s MMIS Project team and siaff from the FOX Quality Assurance team will cxecute systems
integration lesting (SIT) with ACS (or both Phase I and Phase II of the MMIS. Afier the SIT test phase has been
completed and crilical defects resolved, the NH eam will engage staff from the D-panmcnl interfacing entities,
and provider agencies in 8 structured user acceplance test phase. -

The cfforls 10 prepare, cxecute, and sustain effective oversight of the entire lesting effort place a
significant demand on the Stale’' MMIS Project tcam. Given the crilicality of a thorough, well-orchestrated testing
effort 1o ensure the quality of the MMIS, the Depantment has acknowledged 10 ACS that compression of the
tesling periods or overlapping of testing activity cannol occur 10 the extenl that it compromises the credibility of
the overall testing effort, compromises the State tcam’s ability to support a comprehensive test, or in any way
decreases the State's user acceptance tes! period. :

The exiension period requesied thraugh this amendment also covers the Department's second need, the
integration of change orders identified by the State during the DSD into the DDI phase. The NH- MMIS RFP was
‘released in 2004. Since 2004, DHHS has implemenied a number of new programs (o improve service delivery (o
NH Medicaid reciptenis, 1o reinfarce appropriale service utilization, and (o cnhance coordmauon of carc. The
State also has had 1o comply with federat program mandales that have been implemented since the release of the
NH MMIS RFP. The design of the new MMIS must provide for the tracking of addilional data, construction of
new interfaces, and crcation of new reports in support of lhese fedéral progrems that include the Medicaid
Modcrnization Act (MMA) for Medicare Part D and the Deficit Reduclion Ael {DRA).

The change requests include system changes, new inlerfaces, and reporls necessary lo supporl the current
husiness of the Department that werc not covered under the original RFP. Alf change requests covered under this
- wmendment will be implemenied lor the MMIS go-live.

Addilionally, this amendment covers the third and’ fourth need identified above for (wo mjor
enhancements to the functionality of the MMIS. These enhancements cxpand on MMIS® claims processing to
incorporale an Oulpatient Prospective Payment System (OPPS) lar reimbursing hospital claims and build on the
reporting repusitory Lo provide (he Department with complex analytica) capahility and more casily compiled data
(o inform its decision making.

The NH Mcdicaid Frogram currenily employs a relrospective reimbursement methodology 1o reimburse
hospitals for outpatient services delivered to NH's Medicaid recipients. This methodelogy involves a
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combination of cost reimbursement and fee sahcdulcs interim payments for services at @ percentage of charge,
and retroactively adjusting payments to reflect settled cost reporis. The currenl methadology is patterned afier a
syslem thal Mediczre replaced with a prospective payment system almost ten years ago. Without a prospective
paymenl reimbursement capahility, lhe Dcpar!menl is hindered in its 2bility 10 flexibly manapc hospital
reimbursement and associated costs. :

Implementing an OPPS aligns the State’s Medicaid reimbursement methodology for hosphal cutpatient
cosis more closely with Medicare. The outpatient prospective methodology more effectively supports the Staic's
effor 10 improve is management of costs, reduce ils vuinerability to the curren! retrospective reimbursemeni
methodology, and (o establish greater prediclability 2nd consisiency in rate selling for services provided across
hospitals. The OPPS must be integraled into the core claims adjudication processes of the MMIS.

The decision support/enhanced analylics cnhancement expands on the framework of the MMIS reponing
salution (o provide more complex analytica! capabililies than those covered under the amended MMIS RFP.
These new functions significantly improve he efficiency with which the Department will be able to access
reliable information aboui 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 Departmenl with expanded
analytical capabilitics, run against @ single MMIS data source, using a common looisel. il enhances the integrily
of reporting by simplify the execulion of compiex functions and eliminates the potential confusion caused by
producing different reports from different sysiems having different types of dala. Lastly, in support of this added
functionality, this Amendment also covers lhc ongoing operational services and maintenance of the expanded

reporting reposilory sysiem.

The Deparlmcm and ACS tcams continue lo work eflectively and collaboratively 1o resclve issues, lo
devise creative solulions to challenges, and 10 coordinate a straiegic approach to meeting all of the project
demands [or a DD go-live by July 1, 2010. Work to implement the enhanced reporting repository and OPPS will
begin on or before po-five, wilh their implementation occurrrng by March 31,2011,

This is a sole source contract amendment thal retroactively exlends the end of the DDI Phasc from
January 1, 2009 through (o June 30,2010. Tlhis amendment provides for uninierrupted continualion ol esscilial
system development and implemientation scrvices by the contractor in fix spacing support of the NH MMIS* DD!
cffort that has been progressing sieadily over the past 36 months. The change requests and enhancements
covered under this amendment musl be incorporuted into the core processing of the MMIS, and as such ACS is
best suited 10 incorporate Lhe changes inlo the internal MMIS framework.

Throughout the inlense schedule of project activity and challenges cnocountered (o-date, the State and
ACS have maintained a constructive, posilive, und produclive working relationship, through which issues arc
resolved and risks continually mitigated. ACS has conlirmed its corporate commitment 10 the delivery of the NH
MMIS 1hat meets or exceeds the requirements of the NH MMIS RFP, and to the delivery of a high qualily
soluiton. ACS commits o all of its obligations under the contract. The Department believes that the polentiz!
{uture benelits (0 be achieved once this sysiem is operaiional will Tar outweigh the challenges that must be
managed during its design and implementation.

The role of the MMIS Iniplementation Contracior was described in the State's Implemeniation Advenced
Plaontng Document (IAPD) for the NH MMIS Project, which was approved hy the federal Centers for Medicare
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and Medicaid Services (CMS) in May 2004. An RFP was issued in Sepiember 2004. Notification of the RFP
publication was issued using standard Office of Technology (DolT) procedures. The MMIS RFP 2005-004 was
issucd on Seplember 14, 2004 and published on the Department of Administralive Services web sile. ACS was

selected as the MMIS coniracior through a competilive hid process.

Competitive Bidding

In Junuary 2005, the Deparimenl received four (4) proposals in response Lo the RFP. (Please see attached
bidders list). The proposals included a technical proposal and a scparate cost proposal. A leam of six individuals
from DHHS and the DolT thoroughly reviewed and evalualed the four proposals and scored them hased upon the
criteria set [orth in the RFP, first based on their technical merits, and then on Lheir cosi proposals. The evaluation
included formal oral presentations by all bidders in April 2005. The proposals were evaluated based upon lhree
criteria: the merits of the proposed solution, the vendor's qualifications, and the cosl. ACS received the highest
score on cach .of these three criteria and the highest score overall. ACS proposed a state of the art solution that
was deiermined to be the best solution for meeting the funclional, technical, and operational MMIS-relaled
requirement of the RFP, and submitted the lowes! cosl bid. Based on these faclors, ACS was sclecied as the

winaing bidder to reccive the contract award.

'

Amendment 6 o the IAPD currently is under CMS' review. DHHS has worked with CMS to answer
qucstions in lhe conlext of obtaining [APD amendment approval and has received word from CMS thal its

approval will he forthcoming,.

Source of Funds:

For the DDI Phase of the contract, the source of funds is 90% federal funds and 10% general [unds. For
the Operations Phase of the contracl, the source of funds is 75% federal [unds and 25% state funds.

In the aggregale, the source of (unding is 82% federal [unds, 18% state funds.

Qcogpraphic Area 1o be Served:
Swalewide.

In the event that (he Federal Funds become no longer available, General Funds will not Le requested 1o

support (his program. i

Respectlully sutnmitied,

Kilhlam, A Disanr

Kathieen A. Dunn, MPH
Medicaid Direclor

Approved by: Q M\

Nichalas A. Toumpas
Cammissioner
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Richard C. Bailey, Jr.
Chief information Officer

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



Nicholas A Toumpae
Acting Commissioner

Kathleen A Dunn
Acting Director

STATE OF NEW HAMPSHIRE

603-271-8166

Fax: 603-271-8431

His Excellency, Governor John H. Lynch
and the Honorable Exccutive Council

State House

Concord, N.H. 03301

November 13, 2|007

REQUESTED ACTION

APPROVED BY
DATE
PAGE

ITEM # .

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

1-800-352-3345 Ext. 8166
TDD Access: 1-800-735-2364

12{n]oy

9

59

Authorize the Department of Health and Human Services (DHHS), Office of Mcdicaid
Business and Policy (OMBP), to enter into a no-cost amendment (Amendment 1) to an existing

’5\ contract (Contract #151495) with ACS State Healthcare, LL.C (ACS) (Vendor #127326) at 9040

Roswell Road, Suite 700, Atlanta, GA, 30350 to extend the contract from January ‘1, 2013 to
January 1, 2014 and to extend the completion of the Design, Development, and. Implementanon
+-Phase by 12 months from January 1, 2008 to January 1, 2009 for the new NH Medicadid
i Management Information System (MM]S), to be effective upon the approval date of Governor
* and Executive Council through to January 1, 2014. The Govemnor and Executive Council

"approved the original contract on December 7, 2005 (Late Item #C).

Funds to support this agreement arc available in the followmg accounts according to
State Fiscal Year, with authority to adjust amounts, if needed and justified, betwcen fiscal years:

: SFY | Account Number Account Title Current Increase / Revised
' ' ' Modified | (Decrease) Modified
. Budget Amount Budget
DDI Expenses o
20(F! 030-095-0422-090 MMIS $25,000,000 $0,  $25,000,000 °
? ' Reprocurement i
2006 ; 030-095-0145-090 HHS Infotech 51 076 918 $0i 51,076,918
2006 | 010-095-6126-097 Mcdlcald Contracts $76,326 1

RIS

| Operating Expenses

:.u:.}y!

R

{2008 | 010-095-6126-098 $4,764 400 (34,764,400)“ $0 |
2009 | 010-095-6126-098 . $7,049,369 | (52,284,969)1 34,764,400
<2010 | 010-095-6126-:098 _ $6,889,407 $159062 | $7,049369
2011 | 010-095-6126-098 $6,869,131 $20,276.. 36,889,407
2012 . 010-095-6126-098 $6,855,345 . 513,786 86,869,131
(2013 010-095-6126.098 | $2,279,867 _ $4,575,478 _ $6,855,345
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2014 | 010-095-6126-098 $0| 82279867 $2.279.867
Operations Subtotal $34.707.519 - $0 | $34.707.519
Tolal $60,860,763 $0 560,860,763
EXPLANATION’

The purpose of this requested action is to extend the duration of the NH MMIS
Implementation contract with ACS State Healthcare, LLC. for an additional year, at no additional
system development contractor cost, and otherwise to retain the scope of services and costs as
were agreed upon in the original contract, which was approved by the Governor and Executive
Council on December 7, 2005. More specifically, this Amendinent | 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 fanuary 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 originat contract. -

Current Contract ; . Amendment 1 Price
Phase/Year ; Phase/Year . ‘
DDI Phase (12/7/05 - 01/1/2008) DDI Phase (12/7/05 - 01/1/2009) 326,153,244
Operations Phase Year { Operations Phase Year | $7,146,599
1/2/2008 - 1/1/2009) (1/2/2009 - 1/1/2010)

Operations Phase Year 2 Operations Phase Year 2 $7,000,755
LQQIZO(W— 1/1/72010) (17272010 - 1/1/2011) - )
. Operations Phase Year 3 Operations Phase Year 3 $6,833,733
: (122010 - 1/172011) (1/2/2011 - 1/1/2012)
- Operations Extcnsion Year | Operations Extension Year | $6,886,829
L (17212011 — 1/1/2012) (1/2/2012 - 1/1/2013) :
' Operations Extension Year 2 Operations Extension Year 2 ; 36,839,603
L2012 -1/172013) o (1/2/2013 - 1/1/2014)
"Total Contract Price o $60,860,763 |

The original contract included an optional provision for the State to extend the
Operations Phase. for an additional two ycars. This option was outlined in the Governor and
Council letter approved on December 12, 2005. This Awnendment 1 requests an extension to the
DDI Phase as opposed to the Operations Phase. Although a provision to extend the DD] Phase
was not included in the original contract, the additional time is needed to accurately design,
develop and test NH's intricate Medicaid pricing policies and business processes and to ensure
the integrity of the new MMIS system. '

This is a sole source contract amendment. This amendment provides for uninterrupted
continuation of essential systerm implementation services by the contractor in support of the NH
MMIS’ design, development, and implementation effort that has been progressing steadily over
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the past 24 months. MMIS implementations are notoriously complicated and expansive
endeavors, and the NH project has faced its share of challenges. Many challenges encountered
were accommodated and resolved, but some could not be mitigated and have led to this request
for an additional year extension to the project implementation timeline. Much significant
progress has been made to date. As the combined ACS and NH State MMIS project team begins
to close out on the detailed system design phasc, a sotid NH framework has been established that
will'serve the Staic and contractor well during the system construction phase, (during which NH
specific changes will be constructed), and future testing phases (wherein all functionality will be
verified).

Further justification for the sole source amendment and contract extension stems from
the intense level of effort invested by State staff in the overall project to date. State staff, thosc
dedicated to the state project team and others who are subject matter experts from various
business areas across the department, have invested a significant amount of time in providing
information to the contractor- during focused sessions, responding 0. follow-up action items,
resolving issues, reviewing and approving contractor ‘deliverables, building constructive
interactive rclationships with contractor staff, and confirming that the contractor understands NH
functional and technical needs for the NH MMIS. System support staff from the DHHS and OIT
who support other systems with which the MMIS must interface (e.g. New HEIGHTS, NH
Bridges, NECSES, Avatar, etc.) has also been ¢ngaged and has dedicated time to refining the -
overall MMIS demgn

The Contractor, during the requirements analys:s 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
Jleadership accessible to the DHHS Commissioner’s Office. The Department’s senior executive
leadership and State project management have worked closety 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 Staic and ACS have
maintained a constructive, positive, and productive working relationship, through which issues
are resolved and risks continually must be mitigated. :

ACS has confirned its corporate commitment to the delivery of the NH MMIS that
meets or exceeds the requirements of the NH MMIS REP, and to the delivery of a quality system.
The web-based, highly configurable new NH MMIS will mect the Department’s needs for a
flexible system, that can casily 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, “to make the State whole for
any losses, including financial, arising from the Contractor’s failure to deliver a fully operational,
approved MMIS by the 24-month anniversary of the Effective Date of this Contract...” The
DHHS Commissioner's Office is working with ACS to determine the costs for which ACS is
accountable and the means by which ACS will “make the State whole”. The Acting
Commissioner is also involved in discussions with the Centers for Medicaid and Medicarc
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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 D=partment, 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
relmbursemcnl to ACS. Contributing factors to the necd for the additional year included more
time necessary to refine the Requirements Validation final deliverable and a later than ptanned
start up and longer than planned overall duration of the gencral 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 s:gmﬁcantly increasing the number of resources
supporting the NH project.

The Department contends that the potential future benefits to be achieved once this
system is operational will outweigh the challenges that must be managed during its-design and
implementation. MMIS’ are multi-function, complex systems that interfacc 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 managc the Medicaid budget and 1o sustain services, results in changes in direction or
new programs, that require a new level of understanding and alignment of systems processes.
MMIS staff must support changes to legacy systems, while staying abreast of new developments
that must be handled by the new system going forward, The MMIS must continue to manitor
progress against schedule and to balance demands for time with potential risks and benefits.

The MMIS project also must prepare for and accominodate the impacts of other major
systems initiatives underway. The implementation of the National Provider Idcatifier for the
legacy MMIS is scheduled for May, 2008 and has implications for data conversion; provider re-
enrollment, and testing for the new MMIS. The new MMIS is dependent on the NH First
Enterprise Resource Planning project, in that the MMIS weekly provider payment file will be
passed to NH First, from which the provider check and EFT payments will be issued. The State
and ACS acknowledge thesc 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 amendinent to the NH MMIS Reprocurement Prcuoct
Implementation Plannmg Document (LAPD) to the Centers for Medicare and Medicaid Services
requesting CMS’ prior approval for the one-year extension to the NH DDI.  CMS approved
Amendment 4 to the IAPD and the project extension on August 8, 2007. )

The role of the MMIS implementation Contractor was described in the State’s
Implementation Advanced Planning Document for the NH MMIS Project, which was approved
by the federal Centers for Medicare and Medicaid Services (CMS) in May 2004. A Request for
Proposal (RFP) was issued in September 2004 and ACS State Healthcare was selected as the
MMIS contractor through a competitive bid process. Notification of the RFP publication was
issued using standard Office of Technology (OIT) procedures. The MMIS RFP 2005-004 was

t
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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 tcam 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 thc RFP, first based on their technical merits and then on their cost proposals, The
evaluation included formal oral presentations by all bidders in April 2005. The proposals were
evaluated based upon three criteria: the merits of the proposed solution, the vendor's
qualifications, and thc 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. '

, n

Source of Funds: 90% federal funds, 10% general funds.
(Geopgraphic arca to be served: Statewide,

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

Respectfully submitted,

J@ihleen GO

Kathleen A. Dunn
Acting Medicaid Director

e YN

Nicholas A. Toumpas
Acting Comymnissioner
'c%y, It
Chief Information Pfficer
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COMMISSIONZR :

His Exceflency, Governor John Lynch
and the Honorable Exccutive 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 State Healthcare, L1C, as originally proposed in its letfer dated October

18, 2005, The original request was denied on a three-no to two-yes vole by Goyemor a
Council gn November 2. 2005,

The remajnder of the Requested Actign, below, reinains unchanged from the otiginal request.

Authorize the New Hampshire Department of Health and Hwman Services (DHHS or
Departrment), Office of Medicaid Business and Policy (OMBP), to cnter into an agreement with
ACS State Healthcare, LLC (ACS or Vendor), Atlanta, GA (Vendor # tbd} to plan, design,
develop, implement, suppori, maintain and operate a new, updated Medicaid Management
Information System (MMIS) which will enhance and improve the State’s operation of the
Medicaid pregram. The initial agreement covers a five-year base contract period (two-year
Design, Development and Implemcenfation (DDI} Phase, and three-ycar Operations Phase) for a
firm fixed price of $47,134,331. The Contract further provides for an optional two-year extension
of the Opcrations Phase, which the State may exercise at its discretion by notifying ACS in
writing no later than 6 months beforc the expiration of the base contract period, at-a firm fixed
price of $13,726,432. The base contracl agrccment is scheduled to commence November 2,
2005, ar the date of Governor and Council appfoval whichever is later, through November |,

. 2010.

Table I: Total Coniract Price - DIM and Operations Phases

PHASE/YEAR PRICE
DDi Phasc : $26,153,244 ,
Operations Phase Year § (11/2007 - 11/2008) $7,146,595 :
Operations Phase Year 2 (11/2008 — 11/2009) ' $7,000,755.
Operations Phase Year 3 (11/2009 - 11/2010) $6,833,731
| Optional Extension Year [ (1172010 -11/2011) $6,886,829
- Optional Extension Year 2 (11/2011 - 11/2012) $6,839,603
| Total Contract Price: 360,860,763
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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:

Tuble 2: Source of Funds

SFY ACCOUNT NO. DESCRIPTION AMT.
DDI : .
EXPENSES
2005-2006 | 030-095-0422-090 | MMIS Reprocuremant $25,000,000
2005-2006 | 030-095-0145-090 HHS Infotech - $1,076,918
SFY 2006 . | 010-095-6126-097 | Medicaid Contracts $76,326
DDI Sub-Total - ' §26,153,244
OPERATING [ SFY 2007 | 010-095-6126-098 | Medicaid Fiscal Agent '$4,764,400
EXPENSES ‘ Contract
‘SFY 2008 | 010-095-6126-098 | Medicaid Fiscal Agent $7,049,369
Contract
SFY 2009 | 010-095-6126-098 | Medical Fiscal Agent 36,889,407 !
Contract ;
SFY 2010 | 010-095-6126-098 | Medicaid Fiscal Agent 36,869,131
) - Contract
i SFY 2011 010-095-6126-098 | Medicaid Fiscal Agent 56,855,345
Contract
SFY 2012 | 010-095-6126-098 | Medicaid Fiscal Agent $2,279,867
Contract , :
Operations Sub- ' §34,707,519
Total
i
Total Contract : $60,860,763
Price i
EXPLANATION

The Department .of Health and Human Services seeks to resubinit the request for

approval of the proposed agreement with ACS State Healthcare 1.LC for the replacement of the

Medicaid Management Information Svstem. The Department believes that additignal facts may
assist the Governor and Council_in fully evaluating the merits of the Department’s_proposal,

including facts forming the basis for the proposed agrecment and the neeessity of its approval,

Ihe procurement, development and _installation_of a Medicaid inanage ment information system is

gne of the mostly highly complex tasks a staty will ever undertake. [t is ynderstandable that
decision makers want to proceed with caution to ensure any sclection is the right decision and that

essential seryices to clients and providers are not interrupted.
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The proposed agreement with ACS was the result of a federal Centers for Medicare and
Mediceid Services (CMS) warning on January 14,2004 that the current contract would expire on

June 30, 2004 and that “fajlure to initiate timely action to procure 2 replacement cl cou
esult’in s ral figancjal participation (FFP)_for the operatiop cost of your MMIS.”
CMS expected the state to submit a plan of action to_show active engagement in an open,
competitive bid process,

Beginning in January ZQ_Q‘4 the Department worked collaboratively with CMS to produce
and submit to CMS all of the documentation required for federal approval of the State’s MMIS
reprocurement. and to obtain CMS authorization for 90% federal match for activitics associated

with the MMIS reprocurement, CMS reviewed in ‘detail and approved in writing, without

requiting any substantive changes. each of the following docyments submitted by the State:

» The NH MMIS Advanced Implementation Plan and Amendments | an
* The NH MMIS REP and the REP Addendum
= The NH MMIS Contract with ACS State Healthcare, L.LC

the State’s plan to replace the existing MMIS and to acquire the servi
of ap implementation vendor through the competitive bid process, CMS reviewed the NH REP in
detail and approved the RFP for its consistency with the NH MMIS implementatign plan, CMS

reviewed the Contract between the State and ACS for its consistency with the scope of services
¢quired in the RFP and for jt sistency with the implementation plan,

As part of the contract review and approval process, CMS requested and the Department-
ided taj escription of the NH MMIS 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 quality of the NH documents received for review and was consistent jn
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 fina) approval of the resulting contract.

ew ire onded to the uest for acti sreorocure its MMIS b

forming a team of technical apd subject matter experts to prepare an_open, competitive bid by

issuing a state and federally approved Request for Proposals, The Request For Proposals resulted

in four bids,_The bids were cvaluated first based on the technical merits and then were evaluated

on their cost proposals. The evaluation included formal oral presentations by all bidders. The
idder wi lowest total cost was selected. CMS approved the contract and it

ighest
was submitted to Governor and Council for gpproval. CMS approval letter is enclosed,

The Department also engaged Human Service Administrators_from the counties in the
MMS reprocurement process. seeking county input into the development of system requirements
for_an_enhanced autormated county billing_sysiew, County representatives provided a
demonstration of the system currently in_ygse by the counties to the State during the development

of the Request for Proposals. Additionally, a county-designated representative participated in a
review of the billing component_of_all four vendor proposals dugine the proposal
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evaluali rOCess, lementation of a new automated coupty billing and receipts tracking
em will provide administrative efficiencies to both ¢ a A nd will

support more effective billing and payment reconejliatjon,

During the procurement procegs, the Departinent cnli'stcd the assistance of the state
Department of Justice to resolve several issues. The state cvaluators sjgned confidentiality and
conflict of interest statements to ensure the evaluation was aboye reproach. The Department kept

CMS aoprised of the process at every step. The Depariment hired Fox Sysiems, Scottsdale, AZ,

with_Governor_and Council approval (December 1, 2004, Late Item E) to perform quality

assurance services during the procurement, design and development and ingtallation of the new
MMIS,‘ A copy of the Governor and Council letter for Fox Systems is appended to this letter for

eferenc & e c¢F emor and Council letter, FOX Systems, s th
independent quality agsurauce cortractor, will “monitor_that the functional requircments

stipulated by the State, and approved by the federal government, are addressed adequately by the”
implementation contractor during the systemn design and deyelopment, that ail aspects of the
functional, technical, and operational components of the MMIS erified and validated, and
will monitor the project’s propress according to plan.” Under the deliverable requirements of the -
Quality Assurance contract, FOX Systems will produce project status repoits. The Depariment
intends to share copies of quarterly reports ] X_with the Executiv uncjl, the counties

and the legislature

Following the DHHS® selection of ACS as the winning bidder, FOX was provided with
the ACS MMIS propesal to commence a review of the proposed solution, FOX has revicwed the
ACS response to cach of the NH MMIS RFP requirements, reviewing for congistency with the

- expectat| fth and to identify ony requirements requicing further discussions bebwees
the DHHS and ACS during -requirements_validation sessions, FOX produced relimina

summary of its analysis of the MMIS RFP requirements and the ACS response this week,

" Feedback. received from FOX to date is that the ACS response was comprehensive and the
proposed solution s 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 exnlanatiod

The purpose of the above requested action is to cngage’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 requireinents as well as all federal requirements for a certified MMIS. The new
MMIS System will be constructed using new technology that maximizes the use of the [nternet
and electronic data interchange capability. It will be a table-driven and rules-based system, which
will support multi-payor and on-line real-time transaction processing. The vision for the new NH
MMIS is that its design and inherent functionality will be agile and robust o accommodate
DHHS’s enterprise-wide integrated program management and processing needs. ,

The 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
across Medicaid program areas, effect more efficient, unduplicated service planning and payment,
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support the current and evolving business needs of the Depariment, and provide for improved
provider access and communication

The new MMIS will include all of the functionality required for a certifiecd MMIS
including the Management Administrative Reporting System (MARS), Surveillance Utilization
_Review System (SURS), county billing and county receivables management, acuity processing
including nursing home cost reporting, decision support and case tracking functionality.
Additionally, the Vendor is required 1o host the MMIS at the Vendor's data center, to operate and
maintain the NH MMIS, and 10 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 2l deliverables before any payments are made for those deliverables. The contract
contains a holdback provision which allows the State 1o retain up to 15% of the DDI payments
throughout the DDI phase, totaling approximately $3 million dolars, which is only released when
the system is operational. The Vendor is required to post a performance bond equal to 20% of the:
totdl DDT cost. Furthermore, the contract contains liquidated damages provisions that allow the
State to impose financial penalties if various performance benchmarks are not met, Finally, the
contraet provides that the Vendor forfeits its operational payments if, after the 24-month DDI
Phasc the new MMIS is not operational.

BACKGROUND

i The MMIS processcs Medicaid payments for covered scrvices® provided to New
Hampshire Medicaid-eligible persons in its fee-for-service programs. The MMIS processed
approximately 6.5 million claims, in excess of $770 million in State Fiscal Year 2003 (SFY03).
In eddition, the MMIS performs various review, audit, and reporting functions to assess and
evaluate the provision of Medicaid services and associated payments.

In January of 2004 the Centers for Medicare and Medicaid Services (CMS), the federal
agency responsible for administering the Medicaid program, informed the State of New
Flampshire that the existing contract with EDS Carporation to gperate the MMIS was overdue for
- reprocurement, that CMS would not authorize another extension of the existing contract, and that
the State risked losing federal funding of the Medicaid program unless the State reprocured the
contract via compelitive bidding.

The State of New Hampshirc worked collaboratively with CMS to draft a request for
proposals (RFP), which would meet all requisite federal approvals and would aliow the State of
New Hampshire to solicit proposals from qualified and experienced vendors to implement a statc
of the art, multi-payer, rules-driven, on-line and real-time, Health Insurance Portabifity and
Accountability Act (HTPAA) 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 Information Technology (OIT)
thoroughly reviewed and evaluated the four proposals, and scored them based vpon the crileria
set forth in the RFP, According to the réquirements of the RFP, each of the vendors subniitted a
technical proposal and a separale cost proposal. The evaluatmn 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 prescntations during the first two
weeks of April 2005. Vendor orals included a system overview and demonstrations, discussion
with the vendor, and allowed the members of the Statec 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 the Attorney General's Office, the deficiency
was determined to be inaterial in nature, and therefore, the Unisys proposal was disquatified
from further review in accordance with the RFP,

The proposals were evaluated based upon three criteria:  the merits of the proposed
solution; the vendor's qualifications; and the cost. ACS had the h:ghcsl score on cach of the
three criteria, and the highest score overall.

Attachment 1: Vendor-Selection Matrix presents the final outcomes of the MMIS RFP
proposed evaluation process. Please refer to Attachment 1.

'

SOURCE OF FUNDS

The financing of this project relics extensively on [ederal funds. The State has takeu
every measure to ensure that all federal funds are maximized. For the DDI Phase, the source of
funds is anticipated to be 80% federal dollars and 20% general funds dollars. For the Operations
Phase of the contract, the source of funds is expected 10 be 75% federa! funds and 25% general
funds dollars.

In the aggregate, the source of fuading s
Federal Funds — 78%
“General Funds — 22%
Other Funds - 0%

Area scrved: Statewide.
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In the event that federal funds become no longer available, Genera! Funds will not be
requested o support this program.

Respectfully submitted,

Richard E. Kellogg
Interim Medicaid Director

;

Approved b
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Richard C. Bailcy,
Chief Information
Officer



