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

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

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

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

Fiscal

Year

Class Class Title Activity
Code

Current

Budget

Increase Modified

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

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



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT
OF HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, GRANITE
ADVANTAGE HEALTH PROGRAM TRUST FUND

Fiscal

Year

Class Class Title Activity
Code

Current

Budget
Increase Modified

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

SubTotal: $0 $79,224 $79,224
'

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

Fiscal

Year
Class Class Title

Activity
Code

Current

Budget

Increase Modified

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

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

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

EXPLANATION

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

The talk minutes have increased by an anticipated 73,387 talk minutes at the current per
minute rate of $0.57. By contracting for a cost per minute rate, the Department is at less risk than
agreeing to a fixed price contract which would expose the Department to financial loss if the Call
Center was underutilized. This amendment will include a one-time lump sum payment for project
implementation of $47,848.

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

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

Area Served: Statewide .

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

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



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

Page 3 of 3

Respectfully Emitted

Henry D. Dpm,
Director

Approved by:
frey A. Meyers

Cdmmissioner

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



New Hampshire Department of Health and Human Services
Temporary Call Center

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Temporary Call Center Contract

This 3rd Amendment to the Temporary Call Center contract (hereinafter referred to as "Amendment #3")
dated this 18^ day of December, 2018, Is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State" or "Departmenf) and Maximus Health
Services. Inc., (hereinafter referred to as "the Contractor"), a corporation with a place of business at
1891 Metro Center Drive, Reston, Virginia, 20190.

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

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

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

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

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

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

$1,389,679.

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

Nathan D. White, Director of Contracts and Procurement.

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

603-271-9631.

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

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #3, Methods and Conditions Precedent to Payment.

Maximus Health Services. IrK. Amerxlment #3
«12-DHHS-CM-02 Page 1 of 3



New Hampshire Department of Health and Human Services
Temporary Call Center

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

Date

State of New Hampshire
Department of Health and Human Services

HeniV'D
ireWoriDr

an

dicaid Servicesision

Maximus Health Services, Inc.

December 19. 2018

Date
T^^' Polatnick

Vice President and Asst. General Counsel

Acknowledgement of Contractor's signature:

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

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

Sir 'g.rh ̂

Name and Title of Notary or Justice of the Peace

My Commission Expires: j

PATRICE A.STINSUN
notary public

** ^ 4PftlL30.2020_

Maximus Health Services, inc.

#12-OHHS-CM-02

Amendments

Page 2 of 3



New Hampshire Department of Health and Human Services
Temporary Call Center

The preceding Amendment .having been reviewed by thb, office, is apprbyi^ as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Date

I hereby ceHify that the foregoing Amendment was approved by the Gc
of New Hampshire at fWeetihg on;- ^^(date of meeting)

Name
Tttlc;

Executive Council of the State

OFFICE OF THE SECRETARY OF STATE

Date Name:

TRle:

Maxfmus Heatlh Services, tnc

«i2-ohhs<;m^oq
Amendmeni#3

P«ge3ot3

/IP



New Hampshire Department of Heatth and Human Services
12-OHHS-CM-02 Temporary Call Center

Exhibit A-2

Additional Scope of Services

1. Provisions Applicable to All Services

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

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

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

2. Scope of Services

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

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

2.3. Inform campaign limited duration pilot

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

6. The call queues supplied to Contractor will include individual demographics and
the information required to place the call (all call queues will contain current
telephone numbers).

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

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

Maximus Health Services, Inc. exhibit a-2 AddlUonal Scope of Services Contractorlnflials _/lL__ ,

#12-DHHS-CM-02 Page 1 of4 Date 13./ ftS



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

Exhibit A.2

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

guide the call experience.

2.4. Four Phases for Beta Outbound Calling

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

(Phases) to validate the New HEIGHTS systematic profiling process, help/guidance
functions, system call logging, and outcomes, as follows:

A. Phase I - will include outbound calls to individuals designated as medically

frail, a candidate for Granite Workforce, and mandatory.

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

apply for an exemption.

C. Phase III • is an outbound call effort to the mandatory population to remind

them to report hours.

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

urge them to cure before suspension.

2.5. New HEIGHTS Call Screen Help Function DeveiopmentAfalldation

A. An initial draft of help function guidance that will govern and standardize the call

processes used to execute the outreach program using New HEIGHTS will be

submitted to Contractor from the Department to facilitate the provision of

consistent outreach information to clients, informing them of program

requirements and providing guidance on how to prepare for successful

participation.

B. This help guidance will be tailored by the Contractor for the circumstances of

population groups targeted for each of the call types vi4iich correlate to the (4)

phases of execution noted above.

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

with the call population profiles and types which virill be managed through the
New HEIGHTS call logging screens.

D. The help functions guidance will be piloted by Contractor to validate the outreach

approach, operations requirements, and participant impact.

E. Changes wrill be made to the help functions by the Department based on specific

recommendations from Contractor.

2.6. Answer Rate, Call Backs, and Call Length

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

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

Maximus Health Services, Inc. Exhibit A-2 Additional Scope of Services Contractor inlllats

#12-OHHS^M-02 Page 2 Of 4 Dale /A fi ̂



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

Exhibit A-2

6. Contractor will leave a message (when possible) and the help function guidance

will direct the member to reach back to the Department for more information.

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

details through New HEIGHTS.

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

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

2.7. Call Volume

The Department has calculated the pilot program call volume for each phase which
target a specific population profile as follows;

2.7.1. Phase 1

Table 1. Initial Call to Mandatory Population (wbo are not In another work program or working >» 100 hours).

'Mandat'oryjMember irype^ "ill-
Frail 4,582

Granite Workforce Candidate 7,723

Remaining Mandatory 12,272

Total 24,576

2.7 2. Phase 2

Table 2. Second Call to Frail Population that is still mandatory to urge them to get exemption.

•ifii/ian^atdry, Mern^rXype i ' i
Frail 2,749

2.7.3. Phase 3

Table 3. Call to Mandatory Population to coach and remind them to report hours.

|Mandatdi7;MemberiTy^per^

•••V-

Mandatory 17,141

2.7.4. Phase 4

Table 4: Call to non-compliant members to urge them to cure before suspension.

^'^Mahdatory/Member^^
Non-Compliant 12,856

Maximus Health Services, Inc.

#12.0HHS-CM-02

Exhibit A-2 Additional Scope of Services

Page 3 of 4
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New Hampshire Department of Health and Human Services
12'DHHS-CM-02 Temporary Call Center

Exhibit A-2

2.7.5. Total All Phases

Table 5. Total

(;Mandat6iylMember.5ry^ i'#;oftGallsi.-..j; ifij

Grand Total 57,322

3. Reporting

3.1. Provide a summary report that comports with the current reporting structure (reference

Section 8 Program Reporting of the original contract) to the Department for each phase

of the outbound call campaign per performance indicators defined by the Department

and subject to CMS monitoring and implementation protocol for community

engagement.

4. Performance Measures

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

4.1. Review and help function guidance and test scripts for each phase of outbound call

campaign. Make changes to help function guidance that are subject to Department

review and approval.

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

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

Department one week following each phase out outbound calling.

5. Startup Implementation

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

Management (CRM), and reports development.

Maximus Health Services, Inc.

#12-DHHS-CM-02

Exhibit A-2 AdditionaJ Scope at Services

Page 4 of 4

Contractor Initials



New Hampshire Department of Health and Human Services
Temporary Call Center

Exhibit B - Amendment #3

Method and Conditions Precedent to Payment

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

2. Payment for said services shall made as follows:

2.1 The State shall reimburse the Contractor one lump sum not to exceed $47,848.00 in
accordance with Exhibit A-2 - Amendment #3. Section 5 Startup Implementation.

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

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

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

2.4 Training costs shall be reimbursed at a rate of $184.55 per trainee, per day up to 12 days per
trainee.

2.4.1 $38,700 of the amount listed in the Price Limitation, block 1.8, of Form P-37 is
reserved for reimbursement of training costs in SFY 2014.

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

2.4.3 Reimbursement for each trainee is capped at 12 days per individual. Provision of
training beyond this reimbursement limrtation Is at the sole expense of the Contractor.

2.4.4 Payment for training reimbursement is capped at $48,700 for the contract period.
Provision of training beyond this reimbursement limitation is at the sole expense of
the Contractor.

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

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

2.6.1 Invoices must be submitted to:

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

Concord. NH 03301

2.7 Payments may be withheld pending receipt of required reports as defined in Exhibit A and
Exhibit A-2 - Amendment #3.

Exhibit B - Amendment #3 Contractor Initials 4f,
Page i of 2 Dale



New Hampshire Department of Health and Human Services
Temporary Call Center

Exhibit B - Amendment #3

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

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

AfExhibllB-/Vnendmenl#3 Contraclof Initiala ' ri . , /

Page 2 of 2 Date.



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 MAXIMUS HEALTH

SERVICES, INC. is a Indiana Profit Corporation registered to transact business in New Hampshire on January 23, 2009. 1 further

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

this office is concerned..

Business ID; 607628

Certificate Number; 0004224234

99
4^.

Urn

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire, '

this 18th day of December A.D. 2018.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

pAYib R . Fka-A/dis do hereby certify that :

i • ''

i * •.

s': > »K'
i

-y/ »

(Name of the elected'Officer of the Agency; cannot be contract signatory)

1. I am a duly elects .Officer of / TU-U5 (^P.AiJfU .. / A/C;
:  .'(Agency Name) ■' • ■

2. The fdilGwihg Is a true copy'gf .the resglutipn duly adopted at a;meeting of;the Board of Directors of:

.  the:A'gency duly held on-A/ifLCH I ^ ^ ■
•  * ' 'XDate) ' i

'-RESbLVEDflhatthe - ^ VfC^ '
'  ■ ,V • • /..r'Ctitje/of.Coritra^^^ . "

i islhereby^authonz^ ehterjrito.the ̂ d contract the State and.to; . • .
'  •execute'any.a^ ail ddcuilient'Sj. agVe^^^^ and'Otheninstrumente;:^^ any amendment^V revisto^^ • . ,

■ or' iTiddifidatidhsThefetb..as'hG/she may deem necess^^desir^ie or;appr^^^^^ -
3/The1orgoingTe'k>l.iAio^ have npt .been^amehdkl of revoked,-ahd'rem ih-Kill force;and effect-aspf'^

. the ^f^^•^^^d'av■of;]^T^r:,7^^ :'2oi^ .■ : ■ ". ' .V.
^  - (pete-AmendnTeht'Sig^ . , ■ •'

4.yAl>'AM''FouAT^^l is.the:duiy elected' ^ 1 (^A/'Tf?'/l
.  i;fy,ame of Contract .SJg^^

,  -pV.the A^rKy.:."

: " -:s"tate:"ofmev^a

/(Title of GontfacTSignatoryj , '

.  ' , !(Signatufe 6fthe Elected;0fficef),

I :•

County of - j ' " ' ' ■ \
The fofgdiiig instrumerrt was acknowledge before me'this

J. . '
day oft 0  .

'a,

By
nni

Idtaty Rubll<pJbis^'P®'^o^ Peace),

Cofhr/itesKnU^ires:.

,.1

NH DHHS/Ofi ice"^ Busings Oper^OT^
Bureau or Provicler.Relatibnship.Managernent

'  'Certircaie'ot Vote VVrthout Seal,"
•• i - : i : - -• •• •

July 1.2005



ACORcy CERTIFICATE OF LiABILITY INSURANCE
OATE(MMWVYYYY)

04^25/2010

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

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

PPOOUCER

Aon Risk Services. Inc. of Washington, D.C.
Aon Risk Services Central, inc.
Chicago IL office
200 East Randolph
Chicago IL 60601 USA

coirrAcr

(866) 283-7122 WC. Mo.h • 363-0105
E-hML
ADDRESS:

CNSURsniS) AFPORoma covexAce NAICa

MSUREO

MAXIMUS. Inc.
1S91 Metro Center Drive
Reston VA 20190 USA

wsuRERA: Zurich AMrican ins co 1653S

s/suRERB: AnvericsH Zurich ins Co 40142

MSURERC:

INSURER D;

erSURER E:

SOURER F:

POLtClgS OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONOmON OF any CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, .THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES.-LIMITS SHOWN MAY HAVE BEEN REO^^ BY PW CLARIS

npr
HE rrPS Of INSURAMCE

COMMERCIAL GENERAL UABUTY

cuuMs-woe OCCUR

GENLAGOHEOATE LftRTAPfUES PER:

□POLCY

OTHER:

ss □LOC

AUTOHOBLG UASOJTY

ANY AUTO

OWNED
AUTOS ONLY
HAEO AUTOS
0/A.Y

SCHEOULEO
AUTOS
NOHOWNCD
AUTOS ONLY

POUCYHUKSSR

mssmrmn
■reocmr KUCVEV

EACH OCCURRENCE
(UIUQE TO HSNTEO
PREMBES /Et xcwftcal

MED EXP (Any on* ovtma)

PERSONAL S AOV MJURY

GENERAL AGGREGATE

PRODUCTS .COMP/CfefGG

COUaNED SmOLE LMtT
I6» oeeiOtfAl
OOOLY PUURY (Ptr ptfteni

BOOCY KFURY (P«r ocbMnl)

PROPCRTY DAUAQB
(PofocciJonl)

SI.000,000
SI,000,000

S10.000
Sl.000.000
S2,000,000
S2,000,000

sUKBRELULMS

EXCESS Lwa

0601 iRtTENTlOW

OCCUR

CLAWS WOE

EACH OCCURRENCE

ACGREGArB

WORKERS COMPENSATION AND
EMPLOYERT LUGHjrr
ANY PROPRIETOR / PARTNER / EXECUTIVE
OPPICUVHEUSfR EXCLUOEO?
(MandaiMy hi NW
ff Vftt OMMPiiltW AjAfWolsCRIPTTOH OP 0PBRATieN3 bMcnmr

riH

0
WC509B21603
AOS
WCS096217 03
MI

OS/01/201S

OS/OI/2018

05/01/2019

05/01/2019
^ ^ATUTB

EL EACH ACCIDENT SI,000,000
E,L. OlSEASE-EA EMPLOYEE SI.000,000
E L OtSCASE-POLICY iwrr SI,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS IVEHKLES (ACOR0101, AddUonal RnmUm SdMduN. owy hP pnciwd V men tmt M mqvimd)
RE: The New Hampshire Temporary Enrollmenc Call Center, Dolt Mo. 2012<1S8.

§

CERTIFICATE HOLDER CANCELLATION

New Kanipshire oepartnent of Health
and Human services

s. Attn: Eric 0. Borrin
Contracts and Procurement unit
129 Pleasant Street
Concord nh 03301 USA

SHOULD ANY OF THE ASOVE OESCRIBEO POUCIES BE CANCELLED BEFORE THE
eXPKAnON GATE THERBOP, NOTKB WtU BE OEUVEREO M ACCORDANCE WITH THE
POLICY PROVBiONS.

AUTHOmZED REPRESENTATIVE

ACORD 25 (2016/03)
OIBBB-ZOIS ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID; 410000000170
LOG 0:

AC6NCY

Aon Risk Services, Inc. of Washington, D.C.

NAUEOINSUREO

MAXIMUS, inc.

POUCYNUMBER

see certificate Number: 570070'928242
CARRIER 1 NAICCOOE
See Certificate Number: 570070928242 EFFECTIVE DATE

THIS ADOmONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE; CefWicale of Liability Insurance

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER

INSURER

INSURER

INSURER
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Jeffrey A. Meyers
Commissioner

Carol B. Sideris

Director

.  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION OF CLIENT SERVICES

129 PLEASANT STREET. CONCORD, NH 03301
603-271.9404 1-800-652-3346 Ext. 9404

Fax:603-271-4232 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

January 26, 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, Division of Client Services to
exercise a renewal option to a sole source agreement with MAXIMUS Health Services, Inc. (Vendor
#175787-R001) 1891 Metro Center Drive, Reston, VA for the operation of a Temporary Enrollment and
Eligibility' Call Center supporting Medicaid enrollment inquiries by increasing the price limitation by
$300,000 from $1,000,000 to $1,300,000 and extending the contract corhpletion date from June 30,
2017 .to June 30, 2019, effective July 1, 2017 or date of Governor and Executive Council approval,
whichever is later. Governor arid Executive Council approved the original agreement on April 23, 2014

.(late item-ifA)..and..a.subsequent.amendment_QnJune.24,..2015.,(item #10).. 50% Federal Funds, 50%
General Funds.

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

05-95-45^51010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVCS,

HHS TRANSITIONAL ASSISTANCE, DIVISION OF CLIENT SERVICES, CLIENT SERVICES - DFA
FIELD SVCS

Fisca

1 Year

Class Class Title Activity
Code

Current

Budget

Increase Modified

Budget

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

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

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

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

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

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



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

Page 2 of 2

EXPLANATION

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

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

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

Area Served: Statewide

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

yjbmitted,

Carol E. Sideris
Director

llysped

Approved by:
'"leyers

imissioner

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



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

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

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

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

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

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

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

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

To amend as follows:

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

June 30.2019

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

$1,300,000

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

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

4. Delete Exhibit A, Scope of Services, Section 1, Provisions Applicable to all Services, paragraph
C, subparagraph 2 and replace with the following;

2. Appendix A - CMS Checklist for Enrollment Broker Contract Approval dated July 11, 2003
which Is hereafter incorporated by reference; ;

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

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

Amendment #2

Page 1 of 3



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

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

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

State of New Hampshire
apartment^ Health and Human Services

Date

TITLE

MAXIMUS Healtit)S»^ices, Inc.

JMIl. ^ ^
Date NAME

O'cC
Acknowledgement: . v »/* i>*
State of \)\yi!^if\\C County of on 7^/6t^fore the
undersigned officer, personally appeared the person identified above, or latisfactomy proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

KIMO.HALUM
Name 'atx] Title of Notary or Justice of the Peace NotaiyPubflc

Commonweafth of Virginia
7854426 "

My Commtesion Expires e/3CM20i 9

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

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

OFFICE OF THE ATTORNEY GENERAL

Date

iT
Name:

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Amendment #2

Page 3 of 3



10 y

Nicholas A. Tounipas
Commissioner

Mary Ann Cooney
Associate

Commissioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION OF CLIENT SERVICES

Central Processing Unit

106 PLEASANT STREET, CONCORD, NH 03301
603-271-9700 1-800-862-3345 Ext. 9700

Pax: 603-271-4230 TOD Access: 1-800-735-2964 www.dhhs.nh.Kov

May 8. 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House '

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services to exercise
a renewal option to a sole source agreement with MAXIMUS Health Services, Inc.. 1891 Metro Center
Drive, Reston, VA (Vendor #175787-R001) for the operation of a Temporary Enrollment and Eligibility
Call Center supporting Medicaid enrollment inquires and processing applications under the New
Hampshire Health Protection Act by increasing the price limitation by $500,000 from $500,000 to
$1,000,000 and extending the contract completion date from June 30, 2015 to June 30, 2017. effective
July 1, 2015 or date of Governor and Executive Council approval, whichever is later. Services beyond
December 31, 2016 are contingent upon program reauthorization. Governor and Executive Council

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

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

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

SFY Class/Account Class Title Activity Code Budget

2016 102-500731 Contracts for Program Services 45100120 $250,000
2017 102-500731 Contracts for Program Services 45100120 $250,000

Total: $500,000

EXPLANATION
I

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

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



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 2

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

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

Should the Governor and Executive Council not approve .this contract. New Hampshire
residents rnay not have access to information and education regarding the various components of the
New Hampshire Health Protection Program.

Area Served; Statewide

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

Respectfully submitte

Ma(yAnn^oney / ,
AssoSratffuommlssloner

Approved
Nicholas A. Toumpas ( \
Commissioner V \

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



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271.1516 TDD Access: 1-300-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

June 9,2015

Nicholas Toumpas, Commissioner
State of New Hampshire
Department of Hedth and Human Services
129 Pleasant Street

Concord, NH 03301-3857

Dear Commissioner Toumpas:

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

The purpose of this contract amendment between the New Hampshire
Department of Health and Human Services (DHHS) and Maximus is to extend
-the provision of call center services for the New Hampshire Care Management
program to assist clients with program education and enrollment. The
amendment shall become effective upon Governor and Executive Council
approval and shall extend the contract expiration date from June 30, 2017, and
increase the funding from S500,000 to $1,000,000.

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

cere

Denis Goulet

Commissioner

DO/ltm

2012-I74A

cc: Eric Borrin, DHHS
Leslie Mason, DoIT



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

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

This Isl Amer\dment to the Temporary Call Center contract (hereinafter referred to as 'Amendment #1")
dated this, 15^ day of April, 2015 is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Maximus Health
Services. Inc. (hereinafter referred to as 'the Contractor"), a sole proprietor with a place of business at
1891 Metro Center Drive, Reston, VA 20190.

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

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

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

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

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

To amend as follows;

.1. Form P-37. General Provisions, Item 1.7, Comf^etion Date, to read;

June 30. 2017

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

$1,000,000

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

4. Delete Standard Exhibit G, Certification Regarding, the 'Americans with Disabilities Act
Compliance, and replace with Exhibit G, Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations and
Whistleblower Protections.

Amendment #1

Page 1 of 3



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

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

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

Slate of New Hampshire
Department of Healtb-and Hur > Services

UlLU
Date NAME

TITLE

s,7?/t
Date NA

TITLE

Acknowiedgemeflt:
State of V?/t6lhlM . County oi ^A\/ZfTfi>C on 7 ■ before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Of Notary onustice of tha PeaceName
I';

\  eXPlFES ,

Amendment #1-

Page 2 of 3



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

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

OFFICE OF THE ATTORNEY GENERAL

Date / Name:

Title:
u/

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

OFFIC^«F<qHE SECRETARY OF STATE

Date

Amendment #1

Page 3 of 3



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

SPECIAL PROVISIONS

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

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

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

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

. information r^ecessary to support an eligibility determination and such other information as the
Department requests. The extractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

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

the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract The State may terminate this Contract and any sub-contract or sub-agreement if it is

, determined that payments, gratuities or offers of employment of any kind were offered or received by
any ofTtcials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments wilt be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any sen/ices provided to any individual prior to the Effective Date of the Contract

' and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determirtation that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate v^ich exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party fuf>ders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

ExhM C - Special Prowtsion# Contractor Initiela
Amendment #1 f^rc
Page 1 of 5 Date.



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

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

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

8. .Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. . Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performar)ce of the Contract, and ail
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, vrithout limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

ellglbility.(induding all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the.
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Proftt Organizations'and the provisions of Standards for Audit of Governmental Organizations,
Programs; Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of HeaKh and Human Services, and any of their
designated representatives shall have access to ail reports and records rnaintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information In connection with their ofTtcial duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concernir>g a recipient for any purpose not
directly conr>ected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney Of guardian.

C-special Provisions Contiactor Ntiah
A/nenidment tfi
Pag«2of5 Date



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

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

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the followlr^g
limes if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

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

11.2. Final Report: A final report shall be submitted within thirty (30) days afler the end of the term
of this extract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other information required by the Department.

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

13. Credits: All documents, notices, press releases, research repods and other materials prepared
during or resulting from the performance of the services of the Contract shall include the fbllowing
statement:

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

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

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any govemmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing r^ulrements. the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulation's. '

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opporturiity.Plan (EEOP) to the Office for Civil.Rights, Office of. Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

M-rAmen(*n«nt iVI (t^
Exhibit C - Spedal Provisions Contractor Mtlais

vnencknant iVI
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New Hampshire Department of Health and Human Services
Exhibit C Amendment 01

more employees, rt will maintain a current EEOP on file and submit an EEOP Certiflcation Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certirication Form to the OCR certifying it is not required to submit or rnaintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educationat institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.

' EEOP Certification Forms are available at: http://www.ojp.usdoj/atx)ut/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As darifled by Executive Order 13166, Improving Access to
Services for persons with Limited English Profidency. and resulting agerwy guidance, national origin
.discrimination includes discrimination on the basis of limited English profidency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have

.  meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
.. following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48

■ CFR 2;101 (currently. $150,000)

COKTTRACTOR EMPLOYEE WHlSTLEBLQVirER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF

' Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce.
. of.employee whistleblower rights and.pfotectk3ns under 41 U.S.C. 4712. as descrit>ed in section
3.908 of the Federal Acquisition Regulation.

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or conveni^ce.
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions If
the suticontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure sutxontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

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

Exhitiit C - Special Provisions Contractor Initials -41
AmendtTMnt *1
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New Hampshire Department of Health and Human Services
Exhibit C Amendment

19.4. Provide to OHMS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHMS shall, at its discretion, review and approve all subcontracts.

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

DEFINITIONS

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

COSTS:' Shall mean those direct and indirect Items of expense determined by the Department to be
allowable and reimtxjrsable in accordance with cost and accounting principles estat)lished in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual vi4iich is

entitled 'Financial Management Guidelines' and which contains the regulations governing the financial
activities of contractor agencies vt4iich have contracted with the State of NH to receive funds.

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

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

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

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

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

Exhibit C - Speciai Provisions Contractor tnitials
Amerxlmentffl
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New Hampshire Department of Health and Human Services

Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FATTH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal norKliscrimination requirements, v^ich may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, rational origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
. reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipiertts of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of

■ services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures ̂ ual opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

•the Education Amendments of 1972 (20U.s!c. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection wHh federal grants and contracts.

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

ExNbitG
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of fur)ds, the recipient wilt forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Omtxjdsman.

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

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

Contractor Name;

Date Name:

ExhMG
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Nkholoi A. Toumpas
Commbiloner

Mary Ann Cooney
Auodate Commbsl^er

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 riEASAKT STREET. CONCORD. NH 03301

&03-271-9404 1-600-652-3345 Ext. 9404

Fax:603-271-4232 TDDAcceu: 1-600-735-2964 www.dhh3.nh.90v

April 21, 2014

G&C Approved
Date

rtem#

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concoi^, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Health and. Human Senrices, DfTice of Human
Sen/Ices to enter into a sole source agreement with MAXIMUS Health Services, Inc., 1891 Metro
Center Drive. Reston, VA (Vendor# 175787-R001) for the operation of a Temporary Enrollment and
Eligibinty Call Center supporting Medicaid enrollment inquiries and processing applications under the
New Hampshire Health Protection Act in an amount not to exceed $^0,000 effective date of Govemor
and Executive Coundi approval, through June 30, 2015.

Funds to support this request are antidpated to 1^ available in the following account in State Fiscal
Year 2014 and 2015, .with authority to adjust amounts between the state fiscal years, within the price
limitation and amend the related terms of the contract without further approval from Govemor and
Executive Coundi:

05^0095-047-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POUCY, MEDICAID
CARE MANAGEMENT

SFY Class/Account Class Title
Activity
Number

Current

Modified

Budget

2014 102-500731
Contracts for Program

Se prices
47000900 $250,000

2015 102-500731
Contracts for Program

Services
47000900 $250,000

Total $500,000

EXPLANATION

The purpose of this Request is to enter into a sole source agreement with the Contractor to
support the enrollment process, provide choice counseling, and assist callers with Inquiries regarding
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New Hampshire's Medicaid programs including but not limited to: Eligibility, Enrollment Options
including Fee for Service, Medicaid Care Management (MOM), the New Hampshire Health Protection
Program (the NH mandatory HIPP Program and the voluntary Bridge to Marketplace and Premium
Assistance Program), and the Federally Facilitated Marketplace (FFM)- specific programs under the
New Hamsphire Health Protection Act. Expansion of Medicaid eligibility is subject to the prior approval
by the Centers for Medicare and Medicaid Services (CMS) of all state plan amendments and/or waivers
required for the implementation of the expansion of Medicaid eligibility. This contract is subject to
obtaining such approvals. Further, this contract is a sole source agreement due to the need for the
Department to have this function in place and available to our clients at the start of the NH Health
Protection Program.

is estimated approximately 50,000 newly Medicaid eligible clients will apply for the Medicaid
program. Eligible clients will need to receive information and education about the various components
of the New Hamphire Health ̂protection Program, such as the mandatory Health Insurance Premium
Payment (HIPP), the Voluntary Bridget to the Marketplace, and the Premium Assistance Payment
program. Each eligible client not qualifying for HIPP or if employer based insurance is deemed not cost
effective, willneed to enrol) in one of three ̂ emative Benefit Plans offered under NH Medicaid Care
Management. Because of the large number of Medicaid clients that , will be enrolled initially, the
Department requires a vendor to temporarily operate a call center to:

•  Provide information to clients about the Medicaid application process.
•  Provide information to clients about the enrollment process

•. Provide information to clients about the Health Insurance Premium Payment program (HIPP),
the Voluntary Bridge to the Marketplace program and the Premium Assistance Payment
program.

«  Provide support to clients not eligible for HIPP in making a choice of health plan or choosing a
health plan, ̂ nd respond to questions regarding the differences between Medicaid Fee-for-
Service arxf Care Management; and ~

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

This contract is based on a cost per minute rate of $0.57, where the vendor will only bill for time
spent on live calls handled by the Call Center. The number of clients who will seek Call Center
assistance, the volume of calls and the duration of calls can only be estimated. By contracting for a
cost per minute rate the Department is at less, risk than agreeing to a fb(^ price contract, which .would
expose the Department to financial loss if the Call Center were underutilized.

Should Governor and Executive Cound) not approve this contract, the start date for the
Medicaid Expansion enrollment, will be delayed.

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

• Weekly Call Blockage Rate;

• Weekly Call Abandoned Call Rate;

• Weekly Average Speed of Answer;

• Weekly Longest Delay;

• Weekly Call Resolution Rate;
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• Weekly First Call Resolution Rate;

• Weekly Transfer Rate to Medicaid Client Services;

• Weekly Average Call Time;

•  Customer Satisfaction; and

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

Source of Funds; 50% Federal Department of Health and Human Services, Center for Medicare
and Medicaid Services; 50% General Funds.

Area Served: Statewide.

Respectfully submitted.

Approved By:

Mary Anru^asQe^ ̂
Assoofate Commissioner

Nicholas A. Toumpa)
Commissioner

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



FORM NUMBER P-37 (version 1/09)

Subject Temporary Call Center

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

l.IDENTinCATION.

1.1 State Agency Name

Department of Health and Human Services
Office of Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301

13 Contractor Name

Maximus Health Services, Inc.

1.4 Contractor Address

1891 Metro Center drive

RestomVA 20190

13 Contractor Phone

Number

(703) 251-8254

13 Account Number

10-047-79480000-102

500731 " -

1.7 Completion Date

June 30,2015

13 Price Limitation

$500,000.00

1.9 Contracting Officer for State Agency

Eric D. Borrin

1.10 State Agency Telephone Number

(603)271-9558

1.11 Contractor SignatjM^ 1.12 Name and Title of Contractor Signatory
Adam Polatnlck
Vice President

General Counsol
1.13 AcknowfedMtnent: State of . Countv of

OnV/r before the undersigned officer, personalty appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged thats/he ex^teddbj^ document in the capacity indicated in block
W2.

1.13.1 Signature of Not^ Publk^ Justice of the Peace ^•*** otary
/t/ p^buc

/V ^ Sj ; HEG. #355683 • > =
(Se^ I iMY COMMISSION: |

1.133 Name and Tide of Notary or Jnstice of the Peace \ 07/3i/20i7
r.

State Agency SicMture 1.15 Name and Tide of State Agency Signatory

/pSrCiOiM S
1.16 Appryval ̂ ^e K.H. bepa^blient of Administration, Division of FenonheI7i?7ippficah/e^

By: Director, On:

1.17 Aggroval by the Attorn^ General (Form, Substance and Execution)

By: !
1.18 ' Approval by the Cyvemor and Executive Council

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, actmg
through the agency identified in block 1.1 engages
contractor identified in block 1.3 (XontractoO to perfonn,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
C*Scrvices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of ̂ e Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
□ot become efifectivB until the date the Governor and
Executive Council approve this Agreement (^fifective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, mctuding widiout limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
^ecified m block 1.7.

4. CONDmONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligatioQS of the State hereunder, including,
without limitation, the continuance ofpayments hereunder, are
contingent upon die availability and continued appropriatioo
of funds, -and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated

"funds: Indie event-of-a reduction or tenninafion of
aj^nopriated fimds, the Sttte shall have the right to withhold
p^mcnt ""Hi ̂ ch funds become available, if ever, and shall
have the right to tenninate this Agreement immediately upon
giving die Contractor notice of such termiaation; The State
shall not be required to transfer fiinds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LfMITATION/
PAYMENT.
S. 1 The contract price, method of payment, and teims of
payment are identified and more particularly described in
ETOnBTT B which is incorporate herein by reference.
S.2 The-paymeot by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
perfbnnance hereof, and shall be the only and the complete
compcasatioo to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
53 The State reserves the right to offset from any amounts
otherwise payable to the Contractor.under this Agreement
those liquidated amounts required or permitted by NJ{. RSA
80:7 thr^gb RJSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected ciiaimstaoces, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Mce Limitatioo set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performaDce of the Services, the
Contractor shall comply with all statutes, laws, regulatiotts,
and orders of federal, state, county or municipal atithoricies
vriiich impose any obligation or duty tipon the Cootractw,
including, but not to, civil r^ts and equal opportunity
laws. Id addition, the Cootractor shall ccm{dy with ̂
applicable copyright laws.
6.2 During the term of this Agreement, the ContractDr
not discriminate against enq>loyees or q>plicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orieotatioii, or national origin and will
affirmative action to prevent such discrimination.
6 3 If ffais Agreement is funded in any part by monies of the
United States, the Contractor ccQq>ly with all the
provisions of Executive Order No. 11246 (''Equal
Employment Opportuni^^, as siqiplemer^ by (he
r^iuladons of the United States Department of Labor(41
C J^JL Part 60), and with any rules, legulatioQS end gukielines
as the State of New Hampshire or the United States issue to
implement these icgulatioos. The Contractor further agrees to
permit the State or Um'ted States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with ail rales, regulations tad orders,
and the covenants, tenns and conditions of thk Agreement

7. PERSONNEL.
7.1 The Contractor at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perfonn the Service^ and shall be prc^>erly
licensed and otherwise authorized to do so under all applicable
laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
CoD:q)leition Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, ai^ person udro is a State
emplc^ee or official, who is materially involved in the
procurement, administration or performance of this
Agreement This provirioo diall survive terminatico of this
Agreement
7.3 The Contracting Officer qrecified in block 1.9, or his or
her successor, shall be the State's r^nesentativb. In (be event
of any dispute concerning the intetpretatioo of this Agreement,
the Contracting Officer's dedsion shall be final for the State.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the foUowing ects or omissions of the
Contractor shall constitute an event of default bereunder

CEvcnt of DefaulfO:
8.1.1 failure to perform the Services satisfactorily or on
scbetUe;
8.1.2 fiuhire to submit any rqwrt required heieuxtder, and/or
8.13 fiuhiie to perform any other covenant, term orcorrdition
of this AgreemenL
83 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all. of the foUowing actions:
83.1 give the Contractor a written notice specifying the Event
of Defaolt and requiring it to be remedied within, in the
absence of a greater or lesser apecificatioa of time, thirty pO)
days from the date of the notice; and if the Event of De&ult is
not timely remedied, tenninate this Agreement, effective two
(2) days after giving the Contnctor itotice of terminatiQo;
833 give the Contractor a written notice q>ecifying the Event
of DeCuilt and sospeoding aU payments to be made under this
Agreement and ordering diat the portion of the contract price
which would otherwise accrtie to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contnctor,
•833 set offagainst any other obligations the State may owe to
the Contractor any daises the State suffers by reason of any
Event of Default; and/or
83.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONnDENTlALITY/
PRESERVATION.

9.1 As used in this Agreement, the >yord**data" shall mean all
' mformatioD and things devetoped or obtained during the

perfbnnance ofi or acquired ordevelc^)^ by reason of. this
Agreement, including but not itmitfd to, all studies, reports,
files, formuiae, surveys, maps, charts, sound reconfings, video
recordings, pictorial rqMoductions, drawings, analyses,
gcqihic represmtadons, computer prograzhs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether or unfinished. '
93 All data and any prr^>erty which has been received from
tihe State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
terminattoo of dixs Agreement for ai^ reason.
93 Confidentiality of data shall be governed by Nil. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written q>proval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the comptedon of the
Services, the Contractor shall deliver to the, Contracdng
Officer, not later than fifteen (15) days after the date of
tennination, a rqwrt CTermination Report^ describing in
-detail-all Services performed, and the contract price earned, to
and tfw.lnHmg the date of termination. The form, subject
matter, content, and number of copies of the TermiiuUion .

Rqx>rt shall be tdendud to those of any Final Report
described in the attached EXHEBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an ind^Mndent cootzBctor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, eoq)loyees. agents or membas have auth^^ to
bind the State or receive any benefits, workers' cosq)ensadon
or other emoluments provided by the State to its emplqyeeis.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer ar^
interest in this Agreement widmut the prior written consent of
the N.H. Department of Administradve Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suftered by the
State, its officers and employees, and any and all claims,
liabilities or asserted against the State, its officers
and employees, by or on behalf of any person, on oC
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
conlained shall be deemed to constitute a waiver of the

sovereign immunity of the State, udiich immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the tenninalion of this Agreement

14. INSURANCE.

14.1 The Contnctor shall, at its s(^e expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and mamtwrn in force, the foUowing

14.1.1 comprehensive general liability insurance against tU
claims of bodily uquty, death or property damage, in amounts
of not less dian $250,000 per claim and $2,000,000 per
occurrence; and
14.-1.2 fire and extended coverage insurance covermg all
property subject to subparagra^ 93 berein, in an amount not
less than 80% of the wtrale replacement value of the property.
143 The policies described in sufaparagraph 14.1 herein shall
be on policy fonns and endorsements approved for use in the
State of New Hampshire by the NJi. Department of
in<niTinr<> aod issued by insurers linmsed in the State ofNew

Hampshire.
143 Tltf Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificaie(s)
of insurance for all Qsurance requir^ under this Agreement
Contractor shaU also'furnish to the Contractiiig Officer
identified in block 1.9, or his orher successor, certificate($) of
insuranee for all renewal(s) of iasuiance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificatefs) of tnsuraace and any lenei^ thereofshall be
attached and are incorporated berein by reference. Each

Page 3 of4
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certi£cate(s) of insurance ghnll contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance yidth
or exempt from, the requirements ofNJL RSA chapter 281-A
("Workers* Con4>ensation**).
tSJZ To the extent the Contractor is subject to the
requirements ofNJI. RSA chapter 281-A, Contractor shall
maiwfiitn and require any subcontractor or assignee to secure
and payment of Workers* Compensation in
connectiDn with activities which the person proposes to
undertake pursuant to this Agreement Contractor shall fixmish
the Cootracting Officer identified in block 1.9, or his or her
successor, proofof Workers* Compensation in the manner
described in KJi RSA chapter 281-A a^ any ̂licable
renewal(s) thereof which shall be attached and are
incorporatedherein by reference. The State shall not be
responsible for payment of any Workers* Compensation
premiums or for any other daim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise uiKler ̂ plicable State ofNew Hampshire Workers*
,Ccnq)casation laws in connection with the perforuiance of the
Services under this Agreement '

16. WAIVER OF BREACH. No friluie by the State to
enforce any provisions hereof (dter any Event of Default shall

■ be a waiver of its rights with regard to that Event of
DefuUt, or any subsequent Event ofDe&ult No express
' fiiflhie to eof(^ any Event'ofDe&altsfa^'be deemed a

waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of De&ult
'on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have be<m duly delivered or given at the

of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by die parties hereto and only after approval of such

■ amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMEfJT AND TERMS.
This Agreement gtmH be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their, mutual
intent^ and no rule of construction be applied against or
in favor of any party.

20. THIRD PARTIES. The parlies hereto do not intend to
benefit any third parties and this Agreement oot be

construed to confer any such benefit

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained thereia
sbaU in no way be held to explain, modify, amplify or aid in
the interpretation, coostmction or mftantng of the provisions of
this Agreement

22. SPECIAL PROVISIONS. Additional provisicas set fixth
in the attached EXHIBIT C ate incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of con^ieteatjurisdicticm to
be contrary to any state or federal law, the remaining
prtAdsions of this Agreement will remain in fiiU force and
effect

24. ENTIRE AGREEMENT. This Agreement, wiiich may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relatiog hereto.
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New Hampshire Department of Health and Human Services Contract for:
Enrollment Broker to support Medicaid Care Management and NH
Healthcare expansion

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
/

The Contractor hereafter agrees;

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

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

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

requirements under this Contract so as to achieve compliance therevrith. in

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

8. To comply with all applicable requirements of Appendix E- CMS Checklist For

Enrollment Broker Contract Approval dated July 11, 2003.

C. Order of Precedence: In the event of conflict or ambiguity among any of the

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

govern:

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

Exhibits A-J;

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

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

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

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

is hereafter incorporated by reference;

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

health care provider that provides coverage in.New Hampshire where the

Contractor will be conducting enrollment activities.

E. No person who is an owner, employee, consultant or has a contract with the

Contractor either has any direct or indirect financial interest vrith such an

entity or health care provider or has been excluded from partidpatiori in the

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

F. The Coritractor will prbvide choice counseling and enrollment activities that do

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

MAXIMUS Heallh ScMces. Inc. Contrador Iniials
Temporary Call Ceriter
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Enrollment Broker to support Medicaid Care Management and NH
Healthcare expansion

Exhibit A

42 CFR 438.6 (d)(1), (3) and (4) SMM 2090.4) on the basis of health status or

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

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

the basis of race, color or national origins.

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

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

Amendments of 1972 (regarding education programs and activities); the Age

Discrimination Act of 1973, and the Americans with Disabilities Act

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

referenced in 1.8. above, along with all other services outlined within this

Exhibit;

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

enrollment periods. The contractor shall maintain all call center functions

currently in operation and provide all other services outlined with this Exhibit

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

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

notice to the contractor;

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

enactment of legislation authorizing NH Healthcare expansion programs.

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

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

Heathcare expansion program eligibility are subject to the prior approval of

the Centers for Medicare and Medicaid Services (CMS).

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

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

vyith 30 day advance notice.

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

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

A. Responsibilities of Contractor-

MAXIMUS Health Services. Inc. Contradof IniUsb frP
Temporary Call Center
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New Hampshire Department of Health and Human Services Contract for:
Enrollment Broker to support Medicaid Care Management and NH
Healthcare expansion

Exhibit A

The Contractor shall function as an Enrollment Broker and will be responsible

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

Contract to support an incoming and outgoing call center for telephone

enrollrnent inquiries and processing, which shall include, but are riot limited

to:

1. Location;

2. Staffing;

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

4; Systems other than New HEIGHTS to meet the requirements of the

contract, including all reporting requirements;

5. Assist callers with Inquiries regarding New Harnpshire's Medicaid

programs including but not limited to: Eligibility, Enrollment Options

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

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

and the voluntary Bridge to Marketplace Premium Assistance Program),

and the Federally Facilitated Marketplace (FFM).

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

following as directed by the Department

education

information .

enrollment activities: preliminary screening for eligibility,

preliminary screening for non-plan services, assisting with

applications and assisting v/ith accessing and entering data

with the appropriate NH DHHS systems,

iv. transferring clients to appropriate NH DHHS offices, MCM

Health Plans, or other resources

V. assistance will also include the capability for outbound calls

to clients, potential clients. Health Plans and others as

indicated

vi. additional services as directed by the Department
MAXIMUS Hearth Seivlces. Inc Conlrador Inilials
Temporary Call Center
ExhM A . / « / A .11
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New Hampshire Department of Health and Human Services Contract for:
Enrollment Broker to support Medicald Care Management and NH
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6. Provide choice counseling, including providing information to enrollees

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

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

regarding,the differences between Eligibility, Enrollment Options including

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

Health Protection Program (the NH mandatory HIPP Program and the

voluntary Bridge to Marketplace Premium Assistance Program), and the

Federally Facilitated Marketplace (FFM). .

7. Provide enrollment senrices including processing enrollment, changes,

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

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

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

review and prior approval of the Department of call scripts, education

materials or any other documentation required for this function.

9. Use materials developed by the department in Exhibit A;2-B in the

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

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

a. make oral interpretation senrices available fr^ of charge to each

potential enrollee and enrollee and;

i. must notify its enrollees that oral interpretation Is available

for any language.

ii. that written information is aviailable in prevalent languages

and,

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

information

8. Responsibilities of the Department - .

The Department shall continue to be responsible for;

1. Providing the contractor with:

MAXtMUS Health Services. Inc. Contradof Initials
Tefflporary Can Center

P^4^17 Date_^^A£^50(q



New Hampshire Department of Health and Human Services Contract for:

Enrollment Broker to support Medicaid Care Management and NH
Healthcare expansion

Exhibit A
i. Access to the New HEIGHTS enrollment software module through

a Citrix Environment (including licenses for Citrix);

ii. Training based on the contractor's approved training planning;

iii. The call center toll-free number;

iv. All enrollment notices and information and instructional materials

are available upon request and easily understood by enrollees and

potential enrollees.

V. Written materials that address special needs in the appropriate

alternative formats,

vi. Information for enrollees and potential enrollees with information

relative to the enrollment process, enrollee rights, including:

plan election, open enrollment and associated timeframes, enrollee

status, PGP selection and Health Plan Comparison

2. Approval of all call scripts

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

by the Department:

4. Bigibility determination/exemption and exclusions processing;

5. Dual eligibility enrollment processing:

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

enrollment, auto-assignment enrollment, and administrative enrollment;

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

change requests;

8. Enrollment related interfaces;

9. Enrollment data reconciliation; and

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

Managed Care Organization's Websites and other Healthcare program

websites;

3. Program Goal and Objectives

MAXJMUS HeaW Services. Inc. Contractor Initiate
Temporary Can Center
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A. Goal; Ongoing operation of a temporary call center as it relates to NH

Healthcare expansion programs with implementation of ail other aspects of

this Exhibit on or before May 1, 2014;

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

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

other aspects of this Exhibit;

•  1. Program Operation Specifications;

2. Staffing Specifications;

3. Technical Telephone System Specifications; and

4. Technical Software System Specifications;

4. Program Operations

A. Objective #1 f^rogram Operational Specifications:

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

states to support the required functions of this contract

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

"that is"provided by,^nd exclusively owned by the Department;

3. Customer service representatives shall answer calls Monday through

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

reserves the right to require Call Center operations for four (4)

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

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

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

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

Veteran's Day;

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

accepting, recording, or providing instruction to incoming callers;

5. In the absence of the declaration of a weather emergency by the state of
j

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

staff during regularly scheduled business hours;

MAXIMUS.Heanh Sefvices. Ir»c. Contractor tniliab
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6. At all times the call center shall have the capability to accommodate
I

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

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

interpretation services for all Limited-English Proficient individuals via the

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

the individuals;

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

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

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

volume;

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

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

number, etc.) in the New HEIGHTS system;

10. The Contractor shall collaborate with the Department and other

contractors designated by the Department to create protocol for

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

have final approval of all protocol established for this contract;

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

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

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

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

center; and

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

8. Objective #2 Staffing Specifications:

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

2. Dedicate a single point of contact that is continuously accessible to the

Department;

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

which shall be provided by the contractor shall:

MAXIMUS Heallh Sefvfces. Inc. Contrsdof Initials
Temporary Can Center
ExhbttA
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1. Be capable of transferring calls to the Department's Voice Over Internet

Protocol (VOIP) telephone system;

2. Capable of inbound and outbound calls;

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

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

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

supported by a Cisco Unified Communications Systerri running Call

Manager version 8.5 and UCCX version 8.5;

4. Calls shall be handled by customer service representatives.

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

an automatic call distribution system. The message system used during

regular business hours shall:

i. Advise caller of their estimated wait time;

ii. Allow callers to leave a voicemail;

iii. Provide information about the Department's Healthcare Priagrams,

webpage;

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

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

health plan, and respond to questions regarding the differences

between Medicaid Fee-for-Service, Care Management and

Healthcare expansion options; and

viii. Any other message(s) deemed necessary by the State;

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

Performance Reports specified in this agreement; and

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

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

one business day;

D. Objective #4 Technical Software System Specifications:

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

system to perfonn the processing enrollment functions of this contract;
MAXIMUS Health Services. Inc. Contrador inrtiab ftP
Temporary Call Center
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2. New HEIGHTS shall be accessed by users in remote locations through a

Crtrix environment. The Citrix environment provides full connectivity to

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

the local desktop. The user will access the Crtrix Access Gatevi/ay

securely using 128bit encryption via SSLThttps;

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

operating systems: Windows 7, Windows Vista, Windows XP

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

embedded, Windows Sen/er 2003, and Windows 2000 Professional

(latest Service Pack);

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

a minimum, the following:

i. Secure internet access to provide efficient communication for

Contractor staff to operate New HEIGHT for the number of staff

working on the system;

Hi. Internet browser with 128-bit encryption Internet Explorer 6.0, Mozilla

• Rrefox 4, (Googte Chrome is not supported);

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

minimum:

a. 1.5 GHz processor or faster;

b. 1,GB RAM or greater,

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

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

more;

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

first log in. The file is available for download

at:http://www.citrix.com/lang/English/lp/lp_2309126.asp?ntref=DLpro

mola;

MAXIMUS HcaHh Services. Inc. Coolrector Initials
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V. The contractor shall update or modify all software and technology

systems to ensure comp^ibility w'lth Department resources as

needed, and

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

Each user shall be required to sign the Department's computer Use

■  Agreement. Identification of each user and completed Computer use

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

to system use;

5, Program Management

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

be limited to;

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

processing the enrollment of the client in their available and selected

Health Plan; and

ii. Transferring complicated cases to Client Services; and

m.'Referring misdirected calls.

6. Performance Measures:

A. ̂ cellent Customer Service.

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

type of program. :

'  a. Medicaid Managed Care Program (MCM);

b. Health Insurance Premium Payment (HIPP):

c. Federally Facilitated Marketplace (FFM)

d. Other categories as determined by the Department

1. Accessibility:

i. Blockage Rate - Defined as the weekly percentage of total calls that

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

considered a blocked call; and .

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

that are abandoned by the client or contractor:
MAXIMUS Health Servfces. rnc. Conlfaetof Initials jB£
Temporary Call Center
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2. Speed of Service;

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

calls that are answered within 180 seconds; and

IL Longest Delay - Defined as the longest wait time that any caller

experienced during the week;

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

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

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

client has been:

•  Provided information about the enrollment process based on

established protocol; and

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

enrollments processed in New HEIGHTS;

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

resolved in a single contact; and

- in.'TransferRate to Client Services

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

Services. This is determined by the percentage of all calls received by

the contractor that are then transferred to Client Services;

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

performance measures:

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

on each call; and

ii. Customer Satisfaction Ratio - The weekly percentage of customers

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

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

performance measure:

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

assigned to only answer calls for this contract; and

MAXIMUS Health Services. Inc. Contractor Inftiais
Temporary Can Center
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E. Performance Weekly MInimums: The Contractor shall complete the minimum

weekly goals for each performance measure. Successful performance in this

contract shall be evaluated based on the contractor meeting the proposed

goals for each performance measure;

Perfonriance Measures

Customer Service - Accessibility Minimum Goal

Blockaqe Rate (Percentage) 0%

Abandoned Call Rate (Percentage) . 5%

Customer Service - Speed of Service Minimum Goal

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

Longest Delay (Minutes) 12

Quality Information - Resolution Minimum Goal

Call Resolution Rate (Percentage) 90%

First Call Resolution Rate (Percentage) ) 70%

Transfer Rate to M^icaid CS (Percentage) 5%

Efficiency - Contact Handling Minimum Goal

Average Call Time (Minutes) ; 7

Customer Satisfaction Ratio (Percentage) 95%

Direct Resources Minimum Goal

Direct Staff Rate (Percentage) 95%'

7. Contract Deliverables and Reports:

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

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

should provide enough detail for the Department to understand the

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

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

shall include but not be limited to all necessary program and system testing;

MAXIMUS Hearth Servicss. Inc.
Temporary CaD Center
Exhl)itA'
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8. Within 15 days of the approval of the contract, the contractor shall provide a

preliminary training plan to be approved by the Department;

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

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

disabled, which shall t>e approved by the Department;

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

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

is not accessible through the Citrbc Environment. The plan shall be approved

by the Department;

8. Program Reporting

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

the performance measures described in Section 6, above. This shall include

.  but not be limited to:

1. Quantitative data on the weekly measures; and

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

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

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

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

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

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

manner on the following metrics:

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

a. Medicaid Managed Care Program (MCM);

b. Health Insurance Premium Payment (HIPP);

c. Federally Facilitated Marketplace (FFM)

d. Other categories as determined by the Department

2. Enrollments both inquiries and transactions processed, delineated by

type of Medicaid program referenced in the call

a. Medicaid Managed Care Program (MCM);

b. Health Insurance Premium Payment (HIPP);
MAXIMUS Heanh Services. Inc. Contrador IniUals pP
Temporary CaH Center
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c. Federally Fadlrtated Marketplace (FFM)

d. Other categories as determined by the Department

3. Calls answered:

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

5. Calls sent to the selected contractor's overflow site, when primary site is

at maximum capacity;

6. Calls abandoned;

7. Average wart time; and

8. Maximum wait time; and

9. Call back time;

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

call center, and

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

9. New Hampshire Technology General Provisions

Intellectual Property

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

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

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

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

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

performance under this Agreement in the New HEIGHTS software.

1. State's Data - All rights, title and interest in State Data shall remain with

the State; and

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

shall survive the termination of the Contract.

B. Useof State's Information, Confidentiality

In performing its obligations under the contract the Contractor may gain

access to information of the State, including State Confidential Information.

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

information exempted from public disclosure under New Hampshire RSA
MAXIMUS Heaim Servfcas. Inc. Conlfaclof InilJah ftP
Temporary Call Center
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Chapter 91-A: Access to Public Records and Meetings (see e.g. RSA

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

Confidential Information developed or obtained during the performance of,

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

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

Contract;

1. StateConfidentiallnfonnation-

Contractor shall maintain the confidentiality of and protect from

unauthorized use, disclosure, publication and reproduction (collectively

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

Contractor in connection with its performance under the contract,

regardless of its form.

Subject to applicable federal of State laws and regulations. Confidential

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

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

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

a non-confidential basis from a source other than the disclosing party,

which the receiving party believes is not prohibited from disclosing such

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

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

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

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

disclosing party. A receiving party also may disclose Confidential

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

jurisdiction.

Any disclosure of the State Confidential Information shall require the prior

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

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

Contractor regarding the State Confidential Information, and the Contractor

MAXIMUS Health Services. Inc. Contractor Irtltials
Temporary Cafl Center
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shall cooperate with the State in any effort the State takes to contest the

request, subpoena or other legal process, at no additionai cost to the State.

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

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

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

including, but not limited to, injunctive relief;

2. Contractor ConfidentiaHnformation

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

confidential or proprietary irtformation, the Contractor must dearly identify

iri writing all information it claims to be confidential or proprietary.

Notwithstanding the foregoing, the State acknowledges that the Contractor

considers the Software and Documentation to be Confidential Information.

Contractor acknowledges that the State is sut^ect to State and federal laws

governing disdosure pf information including, but not limited to, RSA

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

Confidential Information insofar as it is consistent with applicable State and

federal laws or regulations, cnduding but not limited to, RSA Chapter 91-A.

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

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

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

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

State with the collection and Review of the Contractor's information, at no

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

of the information shall be the Contrador's sole responsibility and at the

Contrador's sole expense, if the Contrador falls to obtain a court order

enjoining the disclosure, the State shall release the information on the date

specified in the State's notice to the Contractor, without any liability to the

^  State; and

UiSXIMUS Heafth ServicM. Inc.
Tempofaty Can Center
ExhUtA
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3. Survival - This Contract Agreement Section 9-B, Use of State's

Information, Confidentiality, shall survive termination or conclusion of

the Contract: .

C. State Owned Documents and Data:

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

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

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

State, Contractor shall turn over all State-ovmed documents, materials,

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

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

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

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

then collaborate with the Department on notifying alt necessary parties about

the breach.

10. Definitions

A; For-the purpose of this contract Enrollee shall mean a Medicaid recipient who

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

managed care program.

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

recipient wUo is subject to mandatory enrollment or may voluntarily elect to

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

specific MCO as contracted by the state.

11. Provision for Contract Extension

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

agreement of both parties and approval of the Governor and Executive

Council for up to four additional years.

MAXIMUS Hca«h Services. Inc. Contrsctof initials fiCP
Temporaiy Call Center
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EXHIBIT A-1

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

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

Leqal Cite Subject

SSA

1903Cb)(4)(A)
42 CFR

438.810(a)

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

organization under contract with DHHS and health care provider that provides coverage in the state of NH.
See Exhibit A:1-C

SSA

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

438.B10(b)

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

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

• Any direct or indirect financial interest in any entity or health care provider
•  Been excluded from participation under title XVIII or XIX of the Act;
•  Been debarred by any Federal agency; or
•  Been, or Is now. subject to civil money penalties under the Act.

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

Legal Cite Subject

SSA 1932(d)(3)
42CFR

438.58(a) and
(b)

Conflict of interest safeouards. The State shall have in olace conflict of interest safeguards for officers and

employees of the State and local entity, with responsibilities relating to the default enrollment process and
who have responsibilities relating to the MCO (managed care) contracts. NH Revised Statutes Annotated and
NH Divisbn of Personnel Rules and Regulations.

SSA SSA

1903(m)(2)(A)(v

)
42CFR 438.6

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

Enrollment discrimination orohibited. The contractor shall provide that choice counseling and enrollment

activities do not promote enrollment discrimination for any potential enroliee or for any managed care entity or
health provider as per Exhibit A: 1-F

42 CFR

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

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

42 CFR

438.810(a)
45 CFR 74.43

and 74.44

SMM 2080.6 ■

.SMM 2080.3

SMM 2080.5

SMM 2080.4

SMM 2080.10

SMM 2080.11

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

42 CFR

438.10(a)
Terminoioov.

Enroliee means a Medicaid redolent who is ciirrentlv enrolled in an MCO as contracted hy the state in a qlvpn
managed care program.
Potential enroliee means a Medicaid redolent who is subiect to mandatorv enrollment or may vnliintarily eiert
to enroll in a given managed care program, but is not yet an enroliee of a specific MCO as contracted by the
dtate: as noted in Exhibit A: 10

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

Legal Cite Subject /

SSA

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

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

438.10(b)(1)
SMD letter

02/20/98

Information - Format reouirements. The Deoartment shall develoo all enrollment notices, and informational

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

42 CFR

438.10(c)(3)
42 CFR

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

438.10(C)(4)

Information - Lanouaoe reouirements. The contractor shall use materials develooed bv the rienartment as

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

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

42 CFR

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

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

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

Exhibit B

Method and Conditions Precedent to Payment

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

2. Payment for said services shall be made as follows:

2.1 The Contractor will submit an invoice by the tenth working day of each month, which identifies
and requests reimbursement for authorized expenses incurred in the prior month. The State
shall make payment to the Contractor within thirly (30) days of receipt of each invoice fbr
Contractor senrices provided pursuant to this AgreemenL

2.2 For incoming calls, the Contractor shall only biW the State at a cost of $0.57 per minute for
time the Contn^or is speaking to a tive person.

2.3 F^ outgoing calls, the Contractor shall only bill the State at a cost of $0.57 per minute for the
time the Contractor is speaking to a live person.

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

2.4.1 $36,700 of the amount listed in the Price Limitation, block 1.8, of Form P-37 is
reserved for reimbursement of training costs In SFY 2014.

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

2.4.3 Reimbursement for each trainee is capped at 12 days per individual. Provision of
training beyond this reimbursement limitation is at the sole expense of the Contractor.

2.4.4 Payment for training relmbitfsement is capped at $48,700 for the contract period.
Provision of training beyond this reimbursement limitation is at the sole expense of
the Contractor.

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

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

2.7 A final payrhent request shall be submitted no later than sixty days after the Contract ends.
Failure to submit the invoice by this date could result in norvpaymenL

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

29 Invoices must be submitted to:

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

Concord. NH 03301

ExhtoilB Conlractof tngjats
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New Hampshire Department of Heatth and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuais and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State l-aws; If the Contractor Is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations sh^l t>e made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescr^)ed by
the Department

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
'  individuals declared ineligible have a right to a fair hearing regarding that determinatioa The

Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach ofthis Contract to accept or
make a payment, gratuity of offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract The Stale may terminate this Contract and any sub-contract or sul>-agreernent if it Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, offi^rs, employees or agents of the Contractor or Sut>-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or In any
other document, contract or understanding. H Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determlrtetion that the Individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonat>le and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
fondcrs for such service, if at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used

* payments hereunder to reimburse items of expense other.than such costs,x)r has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party fundors. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhbit C - Spedal Provisions Conlractof IniUab firP
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the etigibility of individuals for services, the Contractor agrees to
reimburse the Department for ail funds paid by the Department to the Contractor for service
provided to any individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants ar>d agrees to maintain the following records during the Contract Period:

.  8.1. Fiscal Records: books, records, documents and other data evidertdng and reflecting all costs
and other expenses Incurred by the Contractor in the performance of the Contract and all
income received or collected by the Contractor during the Contract Period, said records to be
mamtained hi accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the DepartmenL and
to include, without rrrhitatlon. all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requis'rtlons for materials, inventories, valuations of
irv-kind contributions, labor time cards, payrofis, and other records requested or required by the
DepartmenL

8.2. St^sfical Records: Statistical, enrpllmenL attendee or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such redpient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
- agency fiscal year. It is lecommended ttet the report be prepared In accordance with the provision of

Office of Management and Budget Circular A-133, "Audits of States, Local Govemments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental O^anizations,
Programs, /^:tivTties and FurK^ns, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance aurfits.
■9.1. Audit and Review. During the term of this Contract and the period for retention hereunder, the

DepartmenL the United States Department of Health and Human Services, and any of (heir
designated representatives shall have access to all reports and records maintained pursuant to
the Conbnact ior purposes of audit examination, excerpts and trariscripts.

9.2. Audit Liabilities: In addition to and not In any way In limitation of obligations of the Contract it is
' understood and agreed by the Contractor tl^ the Contractor shall be held liable for any state

or federal audit exceptions and shall return to the Department aS payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding foe use and disdosure of such Information, disclosure may be made to
public officials requiring such Information in connection with their offidai duties and f^ purposes
directly connected to the administration of the services and the Contract; and provided further, that
foe use or disdosure by any party of any infofmation concerning a redpient for any purpose not
directly connected with foe administration of the Department or foe Contractor's responsibilities with
resped to purchased services hereunder is prohibited except on written consent of the redpient his
attorney or guardian.

ExhiM C - Special Provisions Conlrador Initials
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Notwithstanding an/thing to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason ̂ atsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the OepartmenL
11.1. Interim Rnar>cla} Reports: Written interim financial reports containing a detailed deschption of

all costs and non>anowat>le expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the bepartment.or deemed saUsfoctory t)y the OepartmenL

11.2. Final Report A final report shall be submitted within thirty (30) days after the end of the term
of this Contract The Final Report shall be in a fomi satisfcctory to the Department and shall
contain a summary statement of progress toward ̂ Is and ot^ectlves stated In the Proposal
and other Informatfon required by the Department

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Indude the fdtowing
statement:

13.1. The preparation of this (report document etc.) was financed under a Contract with the State
of New Harhpshire, Department of Health and Human Ser^ces. with funds provided in part
by lhe Stat'e df New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

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

15. Operation of Fadlities: Compliance with Laws and Regulations: In the operation of any fadlities
for providing services, the Contractor shall comply with all laws, orders and regulations of f^eral,
state, county and munidpal authorities and with any direction of any PubBc Officer or officers
pursuant to laws which shall Impose an order or duty upon the contrador with resped to the
operation of the fadlity or the provision of the services at such fadlity. If any governmental license or
permit shall t>e required for the operation of the said fodllty or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contrad the ̂ lities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
-the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Subcontractors; DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for effidency or convenience,
but the Contractor shall retain the responsibility and accountability for the functk>n(s). Prior to
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suboontrBcting. the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies acdvities and reporting
responsibilities of the sub^tractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure sutxtontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the foHowing:
16.1. Evaluate the prospective subcontractor's ability to perform the activities, t)etore delegating

the function

16.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sarxrtions/revocation will be managed if the subcontractor's
performance is not adequate

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

responslbilrties, and when the subcontractor's performance wlU be reviewed
16.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement are Identified, the Contractor shall
take corrective action.

DEFINfTIONS

As used in the Contract, the following t^s shall have the fotiowlng meanings:

COSTS: Shall mean those direct and Indirect items of expense determined by the D^rtment to be
allowable and reimbursable in accordance with cost and accounting prindples established in accordance
with state arxJ federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Rnandel Management GukJellnes" and which contains the regulations governing the rinandat
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL If applicable, shall mean the document submitted by the Contractor on a form or forms
• required by the Department and containing a description of the Services to be provided to eligible,
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each senrice to be provided under the Contract

UNIT: For each service that the Contractor is to prx^de to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified In Exhibit B of the
Contract

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

CONTRACTOR MANUAL Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSA Ch 541 -A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

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

C - Spedal Provfetoits ConUactof IniUals
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Contractor Indoti

Da

REVISIONS TO GENERAL PROVISIONS !

1. Subparagrsph 4 of the General Provisions of Ihb contract, Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreemeirt to the contrary, all obligations'of the State
hereunder, including vrfthout limitation, the continuance of payments. In whole or in part
under this Agreement are contingent upon continued appropriation or availabiiity of funds. j
including any subsequent changes to the appropriation or availability of funds affected by 1'
any state or federal legislative or executive action that reduces, eliminales. or otheiwise i

modifies the appropriation or availability of funding for this Agreement and the Scope of I
Services provided in Exhibit A, Scope of Services, in whole or in part In no event shall the i
State be Dable for any payments hereunder in excess of appropr^d or available funds. In 1
theeventofareduction, termination or modlficalion of appropriated or available funds, the jf
State shall have the right to wfthhold payment unto such funds become available, if ever. The !
State shall have the right to reduce, terminate or modify services under this Agreement '
Immediately upon giving the Contractor notice of such reduction, tennination or modification.
The State shall not be required to transfer funds from any other source or account Into the
Accountfs) kjentified in htocY. 1.6 of the Genera) Provisions, Account Number, or any other
account in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;.
10.1. The State may temiinate the Agreement at any time for any.reason, at the sole discretion of

the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement . ' >

10.2 Intheeventofeariytermination.theContractorshall.withlnlSdaysofnoticeofearly j
termination, develop and submit to the State a Transitidn Plan for services under the |
Agreement, irwiuding but not limited to, Identifying the present and future needs of clients ;

-receiving senrioes under-the Agreement and establishes a process to meet those needs. i
10.3 The Contractor shall fufly cooperate with the State and shall promptly provide detailed i

infonnation to support the Transition Plan Induding, but notlimited to,-any Infofmation or f.
data requested by the State related to the terminatkyiofthe Agreement and Transition Plan !

'and shall provide ongoing communication and revisions of the Transition Plan to the State as !:
requested. |

10.4 In the event that services under the ̂ reement. Including but not limited to dients receiving 1
services under the Agreement are transitionedk) having services delivefed by another entity |
induding contracted providers or the State, the Contractor shaO provide a process for ;
uninterrupted delivery of.serylces in tiie Transition Plan. j

10.5 The Contractor shaD establish a method of noticing clients and other affected individuals
atx)ut the transition. The Contiactor thadindude the proposed communications in its
Transition Plan submitted to the State as described s^ve.

3. Notwithstanding paragraph 18 of the Form P-37, Genera! Provlslorts, an amendment limited to the
transfer of hjnds within the budget and within the price limitation can be made by written agreement
of t}oth parties and may be made without ot)(alnlr^ approval from the Governor and Executive
Council.

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

14.1.1 comprehensive general liability insurance against dl claims of bodily injury, death or property
damage, in amounts of not less than $1,000,000 per occurrence with additional general aggregate
coverage of not less than $1,000,000; and

Exhibit C>1 - Revlsiom to Standard Provisions
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New Hampshire Department of Health and Human Services
Exhibit D

CERTiFICATION REGARDING DRUG-FREE WORKPLACE REQUiREMEm-S

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Worl^ptace Act of 198B (Pub. L 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and hjrther agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12of the General Provisions execute Ihefollovnng Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Worlcplace Act of 1988 (Pub. L 100-690. Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and publisHed as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free worlrpiace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is f^ced when the agency awards the grant False
certification or violation of the c^tication shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment Contractors using this form should
send it to:

Commissioner

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

1. The grantee certifies that it wilt or will continue to provide a drug-free worlcplace by:
1.1. Publishing a statement notifying emptoyees that the unlawful manufacture, distnlxition,

dispensir^, possession or use of a controlled substance is prohibited in the grantee's
worlcplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2; Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the wor^ace;
1:2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the sta^ent required by paragraph (a) that, as a condition of

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

statute occurring in the workplace rra later than five calendar days after such
conviction; ^ -

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

• Exhfbft 0 - Certificallon regarding Ortjg Free Contrador InHials 9
WofXpCace Requirements
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
sut>paragraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel acbon against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amefKled; or

1.6.2. Requiring such employee to participate satis^ctorily in a drug atnise assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good ̂ Hh effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1,1.2,1.3,1.4,1.5, and 1.6. ' j . i

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

J

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

Check □ if there are workplaces on file that are not Identified here.

Contractor Name:

Date • Name:
Title:

Exhibit D - Certificttion regarding Drug Free Contractor initiab -P2—
Workplace Requirements %, t
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lot^ying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12oftheGeneralProvisionsexecutethefollowingCertification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enfbrcerr^t Program under Title IV-O
•Social Services Block Grant Program under Title XX
•Medtcaid Program under Title XIX j
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and t>elief. that

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigrted, to
any person for Influencing or attempting to influence an office or employee of any agency, a Member
of Caress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract continuation, renewal, amendment or
modification of any Federal contract grant, loan, or cooperative agreement (and by spedfic mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
InfluerKing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract grant loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the unders^ned shall complete and submit Standard Form LLL, (Usclosure Form to
Report Lobbying, in accordarK» with its instructions, attached and identified as Standard Exhiixt E-1.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered, into.. Submission of this certification is a prerequisite for making or.entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Name: Adam Polatnlck
Tide: Vice President

Assistant General Counsel

Exhtbft E - Cerlification Rcoartfing Lobbying Contiaetof InHiats
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Determent,
Suspension, and Other ResponsiblDty Matters, and further agrees to have the Contractor's
representative, as identified In SecUons 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION ;

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below win not necessarily result in denial
of participation in this covered transacUon. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, foilure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined.to enter into this transaction, if it is later determined that the prospective
pftmary participant knowingly rendered an eironeous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective printary participant leams
that its certification was erroneous when submitted or has become erroneous t^ reason of changed
circumstances.

5. The terms 'covered transaction,' 'debarred.' 'suspended,' 'ineligible,' 'tower tier covered
transaction,' 'participant,' 'person,' 'primary covered transaction,' "principal,' 'proposal,' and
'voluntarily excluded.' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. Seethe
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from partidpation in this covered transaction, unless authorized by DHHS.

i

7. The prospective primary participant further agrees by submitting this proposal that it will include the
dause titled 'Certification Regarding Determent, Suspenston, Ineligibiiity and Voluntary Exclusion -
Lower Tier Covered Transactions,* provided by DHHS, without modification. In all lower tier covered
transactions arto in an sotidtalions for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a ceftificatlon of a prospective partidpant in a
tower tier covered transaction that It is not deterred, suspended, ineligible, or Involuntarily exduded
from the covered transaction, unless it knows that the certification is erroneous. A partidpant may
decide the method and frequency by which it determines the eligibility of its prindpals. Each
partidpant may, txjt is not required to, check the Nonprocurement Li^ (of exdud^ parties).

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

EJdiibit P - CertificaOon Reganfing Oebarmenl. Suspension Conlractor Initiab fXP
And Other Responsbifity Matters . i # ̂  < i
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information of a partictpant is not required to exceed that which is normalty possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government OHMS may terminate this transaction
for cause or de^ult

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
prindpals:
11.1. are not presently debaned, suspended, proposed fordebarment declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a ctvB judgment render^ against tf^m for commisston of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, ̂ sitication or destruction of
records, maldng folse statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a ̂ree-year period preceding this applicatiorVproposai had one or more public
transactions (Federal. State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Inetigible, or

voluntarily excluded from participation in this transaction by any federal department or ageruiry.
13.2. where the prospective lo^r tier participant is unable to certify to any of the ̂ }ove. such

prospective partictpant shall atta^ an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, fnellgibility, artd
Voluntary Exclusion - Lower Tier Covered Transactions,' without nrK^ification in all lower tier covered
transactions and in alt solicitations for lower tier covered transactions.

Cpnlra<A)rName:

Date ^ 1 * Name:
Title: •

Adam Polatnick
Vice President

Assistant General Counsel

Exhiba F - Certfficalion Resarting Oebanment, Suspension Contractor Inttials fS^
And Other Responsfcifity Matters
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CERTIFICATION REGARDiNG

THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certitication:

1. By signing and sut)mltting this proposal (contract) the Contractor agrees to make reasonable e^rts
to comply with cdl applicable provisions of the Amencans with Disabilities Act of 1990.

Contractor Name;

Date Name:

Title: Adam Polatnlck
Vice President

Assistant General Counsel

CU'OKHS'110713
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CERTIRCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be perniitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the proviston of healUi, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not ai^ty to children's services provided in private residences, tedlities funded solely by
Medicare or Medicaid funds, and portions of faculties used for inpatient drug or alcohol treatmenL Failure
to comply with the provistons of.the law may result in the imposition of a civil morietary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsit>le entity.

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

1. By signing and submitting this contract. One Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part 0, known as the Pro-Children Act of 1994.

Contractor Name:

AdamPolatnlck

Vice President
Assistant General Counsel

CUDHHS/110n3
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to comply with
the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the Standards for
Privacy and Security of Individually Identifiable Health Information. 45 CFR Parts 160 and 164 and those
parts of the HITECH Act applicable to business associates. As defined herein, 'Business Associate' shaQ
mean the Contractor and sutxxintractors and agents of the Contractor that receive, use or have access to
protected health information under this Agreement and 'Covered Entity" shall mean the State of New
Hampshire. Department of Health and Human Services.

Definitions

1. -'Breach' shall have the same meaning as the term 'Breach' in Trtle XXX, Subtitle D. Sec. 13400.
2. 'Business Associate' has the meaning given such term in section 160.103 ofTDe 45, Code of Federal

Regulations.
3. 'Covered Entity* has the meaning given such term in section 160.103 of Title 45, Code of Federal

Regulations. ...
4. 'Designated Record Set* shall have the same meaning as the term 'designated record set" in 45 CFR

Section 164.501.

5. "Data /^gregatbn' shall have the same meaning as the term 'data aggregation* in 45 CFR Section
164.501.

6. 'Health Care Operations" shall have the same meaning as the term 'health care operations' in 45
CFR Section 164.501.

7. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health Act,
TWeXIll, SubtitJe D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

8. 'HIPAA" means the Health lnsurar>ce Portability and AcccHintability Act of 1996, Put)ltc Law 104-191
and the Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR
Parts 160,162 and 164.

9." 'IndividuaP shathhave the same meaning as the term 'indhriduaP In 45 CFR Section 164.501 and
shall include a person who qualifies as a personal representative In accordance with 45 CFR Section
164.501(g).

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

11. 'Protected Health Information' shall have the same meaning as the term "protected health
information' In 45 CFR Section 164.501. limited to the information created or received by Business
Associate from or on l>ehalf of Covered Entity.

12. 'Required by Law" shall have the same meaning as the term 'required by law" in 45 CFR Section
164.501.

13: 'Secretary" shall mean the Seaetary of the Department of Health and Human Senrices or his/her
designee.

14. 'Security Rule' shall mean the Security Standards for the Protection of Bectronic Protected Health
Information at 45 CFR Part 164, Subp^ C, and amendments thereto.

15; 'Unsecured Protected Health Information' means protected health Information that is not secured by
a technology standard that renders protected health Information unusable, unreasonable, or
Indecipherable to unauthorized individuals and is developed or endorsed by a standards developing
organization that Is accredited by the American National Standards Institute.

16. Other Definitions - All terms not othenwse defined herein shall have the meaning established under
45 C.F.R: Parts 160,162 and 164, as amended from time to time, and the HITECH Act

Exhibit I - Health Insurance Portability and Accountability Act Contractor Inaiab
Business Associate Agreement ,i/o, aiu
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Use and Disclosure of Protected Health Information

1. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the ̂ reement
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disdose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. Business Associate may use or disclose PHI:
2.1. For the proper management and admlnistraUon of the Business Associate;
2.2. As required by law, pursuant to the terms set forth in paragraph d. below; or
2.3. For data aggregation purposes for the health care operations of Covered Entity.

3. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party.
Business Associate must obtain, prior to making any such disclosure. (1) reasonable assurances from
the third party that such PHI will be held conBdentially and used or further disclosed only as required
by law or for the purpose for which H was disclosed to the third party; and (ii) an agreement from such
third party to notify Business Associate, In accordarrce with the HITECH A^ Subtitle 0, Part 1, Sec.
13402 of any breaches of the confidentiality of the PH). to the extent It has obtained knowledge of
such breach. - '

4. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disdose any PHI in response to a request for disclosure on the
basis that it is required by law, without first notifying Covered Entity so that Covered Entity has an
opportunity to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such
di^osure, the Business Associate shall refrain from disdosing the PHI until Covered Entity has
exhausted all remedies.

5. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Business Associate shall be bound by such additional
restrictions and shad not disdose PHI in violation of such additional restrictions and shall abide by
any additional security safeguards. v

Obligations and Acdvities of Business Associate
,1. Business Assodate shall report to the designated Privacy Officer of Covered Entity, in writing, any

useordisdosureof PHI in violation of the Agreement, induding any security incident involving
Covered Entity data, in accordance with the HITECH Act, Subtitle 0, Part 1, Sec. 13402.

2. The Business Associate shall comply with all sections of the Privacy and Security Rule as set forth in,
the HITECH Act. Subtitle D. Part 1, Sec. 13401 and Sec.13404.

3. Business Assodate shall make avdlable all of its Internal poQcies and procedures, books and records
relating to the use and disdosure of PHI received from, or created or received by (he Business
Assodate on behalf of Covered Entity to the Secretary for purposes of determining Covered Entit/s
compnance with HIPAA and the Privacy and Security Rule.

4. Business Associate shall require all of its business assodates that receive, use or have access to PHI
under the Agreement, to agree In writing to adhere to the same restrictions and conditions on the use
and disdosure of PHI contairied herein, including the duty to return or destroy the PHI as provided
under Section (3)b and (3)k herein. The Covered Entity shall be considered a dir^ third party
beneficiary d( the Contrador's business assodate agreements with Contractor's interxied business
associates, who will be receiving PHI pursuant to this Agreement, with rights of enforcement and
Indemnitication from such trusiness assodates vrtio shall be govemed by standard provision #13 of
this Agreement for the purpose of use and disdosure of proteded health Information.

5. Within five (5) business days of receipt of a written request from Covert Entity, Business Associate
shall make availat)ie during normal business hours at its offices all records, bo^, agreements,
policies and procedures relating to the use and disdosure of PHI to the Covered Entity, for purposes
of enabling Covered Entity to determine Business Assodate's compliance with the terms of the
Agreement

ExhibH I - Health Insurance Portability and AccountabBity Act Contractor Initiats.
Business Associate Agreement
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6. Within ten (10) business days of receiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by
Covered Entity, to an indrvldual in order to meet the requirements under 45 CFR Section 164.524.

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

8. Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for an
accounting of disclosures of PHI in accordance with 45 CFR Section 1^.528.

9. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI In acc^ance with 45 CFR Section 164.528.

10. In the event any individual requests access to, amendment of, or accounting of PHI directly from the
,: Business Associate, the Business Associate shall within two ̂ ) business days forward such request

to Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the Individual's request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
Instead respond to the Individual's request as required by such taw and notify Covered Entity of such
response as soon as practicable.

11. Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall return or destroy, as specified by Covered Entity, all PHI received fiwn, or created or
received by the Business Associate in connection with the Agreement, and shall not retain any copies
or t)ack-up tapes of such PHI. If return or destruction is not feasible, or the disposition of the PHI has
been otherwise agreed to In the Agreement, Business Associate shall continue to extend the
protections of the Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destniction infeasible, for so long as Business Associate maintains

■  such PHI. if Covered Entity, in its sole discretion, requires that the Business Associate destroy any or
atl PHI, the Business Associate shall certify to Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity
1. Covered Entity shall notify Business Associate of any changes or limitation(s) In its Notice of Privacy

Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate's use or disd^re of PHI.

2. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provided to Covered Entity by individuals whose PHI may be used or disclosed by
Business Assodate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section
164.508.

3. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may affect Business Associate's use or disclosure of PHI.

Termination for Cause
In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate the
Agreement upon Covered Entit/s knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediateiy terrriihate
the Agreement or provide an opportunity for Business-Associate to cure the alleged t>reach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither tenmination nor cure is
feasible. Covered Entity shall report the violation to the Secretary.

Exhibit I - HeaNh Insurance PortabUity and AccounlabBlty Ad Contractor Initials
Business Assodate Agreement tJfiOftlA
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Miscellaneous

1. Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall have
the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in
the Privacy and Security Rule means the Section as in effect or as amended.

2. Amendment Covered Entity and Business Associate agree to take such action as is necessary to
amend the Agreement from time to time as Is necessary for Covered Entity to comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and appticable federal and
state law.

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

4. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to permit
Covered Entity to comply wHh HIPAA, the Privacy and Security Rule and the HITECH Act

5. Segregation. If any term or condition of this Exhibit I or the appfication thereof to any person(s) or
drcumstahce is held invatid, such invalidity shall not affect other terms or conditions v^ich can be
given effect wititout the invalid term or cor^ition; to this end the terms and conditions of this Exhibit i
are declared severable.

6. Survival. Provisions In this Exhibit 1 regarding the use and disclosure of PHI, retum or destruction of
PHI, extensions of the protections of the Agreement In section 3 k. the defuse and indemnification
provisions of section 3 d and standard contract provision #13, shall survive the termination of the
Agreement

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

'Date . '

Contractor Name:

Name;

Title:

State Agency Name:

A.dam Polatnick

Vice President

Assistant General Counsel

Date

t //

Titl

CU/OKKS/t 10713

Extibit I - Health Insurance Portability and Accountability Act
Business Associate Agreement

Page 4 of 4
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New Hampshire Department of Heaith and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
tnitial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of ̂ e award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensa^n Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award sut^ect to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the ftjnding action
7. Location of the entity
6. Principle place of performartce
9. Unique idMtifief of the entity (DUNS#)
10. Total compensation arid names of the top five executives If:

10.1. More than 60% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation Infonmation is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contactor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act Public Law 109-282 and Public Law 110-252,
and 2CFR Part 170 (Reportmg-Subawafd-and Executive Compensation Information), and-further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1:12 of the General Prov^ons
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name

Name:

Title: Adam PolatnIcK

Vice President

Assistant General Counsel

CU<D»«<S/n0713

4:p
Exhfcit J - Certification Regarding the Federal Furtding Contractor IniUaJs

AccountabHity ArxJ Transparency Ad (FFATA) Compliance , / - / «/
Page 10(2 Date y



New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

1. The DUNS number for your entity is: *

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

K NO YES

If the answer to #2 above is NO, stop here

if the answer to #2 above is. YES, please answer the following;

3. Does toe public have access to information about toe compensation of toe executives in your
business or organization through periodic reports filed under section 13(a) or 15(d)of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78^d)) or section 6104 of the Inteimal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

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

4. The names and compensation of toe five most highly compensated offic^ In your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount

Amount

Amount

Amount

Amount:

CVDHKSn tori)

Exhbit J - Ceitificatbn Regarding the Federal Funding Contractor IniUats
AecountabSity And Transparency Act (FFATA) Com^ance

Page 2 of 2 Dale



APPENDIX A

CMS CHECKLIST FOR ENROLLMENT BROKER CONTRACT APPROVAL
(7/11/03)

State: Type of Program;' Type of Review; Type of Contract;
Contract Period; 1915(a)(1)(A) vohmtary Initial Contract
Contractor: State Plan Amendment Renewal Interagencv Agreement

1915(b) waiver Amendment
1115 waiver
Other

Reviewer ' Date:

The checklist is divided into five parts:
Part 1 - all required enrollment broker contract fimctions.
Parts - information requirements for information provided toenrblleea and potential enroUeea on behalf of the State.
Part 3 • required if the State mandates its enrollment broker to perfonn choice counselii^.
Part 4 - required if the State mandates its enrollment broker to perform enrollment activities.
Part 5 • required if the State delegates these optional activities to the enrollment broker.
The contract must contain either Part 3 or Part 4 or both because ain enrollment broker Is required by the regulation to be an individual or entity that performs choice
counseling or enrollment activities, or both.

Enrollment Broker Introduction

Regulations at 42 CFR 438.810 specify that State expenditures for the use of enrollment brokera arc eligible for FFP only if the initial contract or memorandum of agreement
(MOA) for services perfoimed by the broker has been reviewed and proved by CMS. The CMS Enrollment Broker Contract Checklist is intended for use by regional office staff
in evaluating state managed care enrollment broker (EB) contmcts operating under the new Balanced Budget Act (BBA). The checklist contains statutory references and contract
requirements collected from the Code of Federal Regulations (CFR), the State Medicaid Manual (SMM), State Medicaid Director (SMD) letters, and the Social Security Act (SSA)
which contain provisions enacted by the BBA of 1997. The cites are arranged in order of precedence, with the statutory cite being primary.

Each reviewer will need to evaluate the Enrollment Broker contract being reviewed to determine the activities for which the State Is contracting. Enrollment broker is dcfmed in
the regulation to mean an individual or entity that performs choice counseling or enrollment actividea, or both. However, other parts of the regulation refer to the State or its
contracted representative performing specified tasks. To the extent those tasks specified in the BBA regulations, arc required of the Enrollment Broker acting as the State's
contracted represcniadve, the Regional OflRce will want to ensure that the contract meets Federal requirements. As a note of caution though, the reviewer should review the
contract within the broader context of the State's managed care program and note that different States may perform the tasks directly and not require all tasks of all Enrollment
Brokers contractors.

For the purposes of this evaluation process, a contract is a legally binding document between the State and the contractor that defines the contractor's responsibilities. Depending
on the State, the contract may be a standalone document, or it may incorporate the RFP, and/or the contractor's proposal, and/or State rale or statute by reference. If required
contract language is found in other documents, it should be cross-referenced in the contract

Instnictions for Using the Checlcl^tr

Evahiatora should review the contract language and compare it to the "Subject" column in the table to determine whether the required language is contained in the contract The
column "Where Found" is provided for the evaluator's use in noting where the required language is found in the contract or other document. If the language is present and fulfills
P.gelofM July 11,2003 ^ Conmctor IniU.H



APPENDIX A
the requirement, evaJuetors should place a check in the "Met" column. If the laxtgiiage is absent, evaluators should leave the column blank or indicate "No". If the requirement is
not applicable to the entity or review you are doing, indicate "N/A". Resolution of issues concerning absent or incomplete requirements ii left up to the discretion of the evaluation
team. Note: Because the statements referred to in this cheddist arefederal requirements, it is not sufficient to have generic contract language saying the contractor must comply
wirh all federal statutes and regulations. Shaded rows indicate the item is not required in the contract itself but must be in a document that is legally binding on the entity, (e.g.
state statute, state regulation). Items that are not shaded mtist be in the contract itself. Contracts must comply with all procurement requirements in 45 C?R Part 74.

Column Explanations: .

"Optional or Requirement" This column helps the reader determine if the item is a requirement of all enrollment broker contracts, an information requirement, a choice
counseling or enrollment activi^, a State policy option, or an optional State delegated activity.

'Legal Cite" If there is a statutory cite which further clarifies the requirement, it is the one given. Other ci^(regulatioa, State Medicaid Manual, State Medicaid
Director letters) are listed below the statutory reference so that an evohiator may refer to other resources for further clarification of the requirement.

'Where Found' T^is column has been provided for the evaluator to fill in the contract section and page number (or other citation) indicating where documentation that
the requirement has been met was found.

"Met "[blank]" or "No" means requirement is not met
A. checkmark means the requirement is met ̂

means the requirement is not applicable.

Item# Optional or
Requireme
ni

Legal Cite Subject Where

found

Met Comments .

Pan 1 - Requirements

AF.i.OI Requireme
nt

SSA 1903(b)(4)(A)
42 CFR 438.810(a)

Indenendence. The contract must state that the enrollment broker is independent from any

MCE and health care provider that provides coverage in the same state in which tl»
enroUmeht broker is conducting enrollment activities. State expenditures for the use of
enrollment brokers are eligible for FFP only if the broker and its subcontractors are
independent of any MCO, PHP, PAHP, PCCM, or other health care provider in the State
in which they provide enrollment services.
A broker or subcontractor is not considered "independent" if it—

•  Is an MCO, PIHP, PAHP, PCCM or other health care provider in the State;
•  Is owned or controlled by an MCO, PIHP, PAHP, PCCM, or other health care

provider in the State; or

•  Owns or controls an MCO, PHP, PAHP, PCCM.or other health care provider in
the State.

AF.1.02 Requireme

nt

SSA 1903Cb)(4)(B)
42 CFR 438.810(b)

Freedom from conflict of intefe.st The contract must state that no oerson who is an owner,

employee, consultant, or has a contract with the broker either has any direct or indirect
financial interest with mcb an entity or health care provider or has been excluded from
participation in the program, debarred by any Federal agency, or subject to civil money
nenalty. State expenditures for the use of enrollment brokera are elisfble for FFP only if

Page 2 of 14 July 11, 2003 Contractor Initials
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APPENDIX A
Item # Optional or

Requireme
nt

Legal Cite Subject Where

found

Met Comments

the broker and ita subcontractors iare free from conflict of interest. A broker or

subcontractor is not considered fifee from conflict of interest if any person who is the
owner, employee, or consultant of the broker or subcontractor or has any contract with
them—

{

•  Has any direct or indired financial interest in any entity or health care provider
that furnishes services in the State m which the Imker or subcontractor provides
enrollment services;

•  Has been excluded fironi participation under title XVin or XIX of the Act;
•  Has been d^aired by afry Federal agency; or
•  Has been, or is now. subject to civil money penalties under the Act

AF.1.03 Requireme
nt

SSA 1932(d)(3)
42 CFR 438.58(a)
and (b)

Conflict of interejrt .safeguards. The" contract must soecifv conflict of interest safecuards

for officers and employees of the State and local entity, with responst'bilities relating to
.the default enrollment process. As a condition for contracting withMCOs, PIHPa, or
PAHPs, a State must have in effect safeguards against conflict of interest on the part of
State and local officers and employees and agents of the State who have responsibilities
relating to the MOO, PIHP, or PAHP contracts or the default enrollment process specified
in § 438.50(f) for States with 1932 SPA programs. These safeguards must be at least as
effective as the safeguards specified in section 27 of the Office of Federal Procurement
Policy Act (41 U.S.C. 423).

AF.1.04 Requireme
nt

SSA SSA

1903(m)(2)(A)(v)
42 CFR 438.6 (d)(1),
(3) and (4)
SMM 2090.4

Enrollment discrimination nrohibited. The contract must nrovide that choice counscline

and enrollment activities do not ̂ mote enrollment discrimination consistent with the '
regulation requirements:
•  MCO, PIHP; PAHP, or PCCMs must accept individuals in the order in which

they apply without restriction, (unless authorized by the Regional Administrator),
up to the limits set under their contract

•  The contract must specify that the enrollment broker will not discriminate against
individuals .eligible to be covered under contract on the basis of health status or
heed for health services.

•  The Enrollment Broker will not allow the MCO, PIHP, PAHP or PCCM entity to
discriminate against individuals eligible to enroll on the basis of race, color, or
national origin, and will not me any policy or practice that hm the e^ect of
discriminatine on the basis of race, color, or national oriein.

AF.1.05 Requireme
nt

42 CFR 438.6(0(1) Comoliance with contractina rules. The contract imist comolv with all Federal and State

laws arid regulations Including title VI of the Civil Rights Act of 1964; title DC of the
Education Amoidments of 1972 (regarding education programs and activities); the Age
Discrimination Act of 1975; the Rehabilitation Act of 1973; and the Americans with
Disabilities Act. '

See Subpart C,
438.100(a)(2)

AF.1.06 Reauireme 42 eFR438.810(a) Pnmllment Broker Contract Fuq?tioM- Tho contract is precise regarding specific
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APPENDIX A
Item ft Optional or

Requireme
nt

Legal Cite Subject Where'

found

Met Comments

at 45 CFR 74.43 and

74.44

SMM 2080.6

SMM 2080.3

SMM 2080.5

SMM 2080.4

SMM 2080.10

SMM2080.il

ftmctions of the contractor and the scope of those functions.
•  A clear and accurate description of the technical requirements for the material,

product, or service to be procured.
•  Contracts must be in writing.

•  The Contract Identiiles the population covered by the Contract.
«  The contract should be precise regarding ambiguous areas such as nonperfonnance,

payment, and other sensitive issues where the possibility of dispute exists.
•  Specify the contract period, procedures and criteria for extending the contract period.
•  Specify renegotiations procedures and criteria as follows;
•  For good cause, only at the end of the contract period; and
•  For modificatioo(s) during the contract period, if circumstances warrant, at the

discittion of the state. Grounds for renegotiating the contract are defined in detail

The contract must soecifv the ftinction.s of thft enToltniMit bmlriff, including;
Enrollment broker: means an individual or entity that performs choice counseling or
enrollment activities, br both, r
Enrollment services: means chbice counseling, or eiuollment activities, or both.
Choice counseling: means activities such as answering questions and providing
information (in an tmbiased manner) on available MCO, PIHF or PCCM delivery system
optiotts, and advising on what factors to consider when choosing among them and in
selecting a primary care provider.
Enrollment actiyities: means activities such as distributing, collecting, and processing
enrollment materials and talons enrollments by ohone or in person.

AF.I.07 Requireme
nt

42 CFR 438. 10(b)
Ehrollec means a Medicaid rocioient who is currentlv enrolled in an MCO. PIHP. PAHP.

or PCCM in a given managed care program.
Potential enrollee mcana a Medicaid recioient who is subiect to mandatorv enrollment or

may vohmtarily elect to enroll in a given managed care program, but is not yet an enrollee
of a specific MCO. PIHP. PAHP. and PCCM.

Part 2-Information

AF.2.01 Requireme
nt -

Informatio

n

SSA 1932(aK5)(A)
42 CFR

438.10(d)(l)(l) 1
42 CFR. 438.10(b)(1)
SMD letter 02/20/98 i

Information - Format reouiremcnts. The contract tttccifiea that all enrollment notice* imd

informational and instructional materials are available upon request and pr^ared in a way
that is easily understood by enroUees and potential eruollees. Written material must use
easily understood language and format

AFJ.02 Requireme
nt •

Informatio

42.CFR 438.10(c)(3)
42 CFR

438.10(c)(5)(n

Information - Lannase reouireracnts. The Enrollment BroVer must maVe its written

information available in the prevalent non-English languages in its particular service area,
as soecified bv the State in tte contract The Enrollment Broker must make oral
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Item # Optional or

Requireme
nt

Legal Cite Subject Where

found

Met Comments

42 CFR 438.10(c)(4) interpretation services available free of charge to each potential enrollee and enrollee.
The Enrollment Broker must notify its enroUees;

•  that oral int^retation is available for any language,
•  that written information is available in prevalent languages and
•  how to access the interpretation services and written information.

AF.2.03 Requireme
nt -

Informatio

42 CFR 438.10(d)
(l)(ii) and (d)(2)

Itifomation - Altemativft fnfmwK Written material miist be available in alternative

formats and in an (q>propriate manner that takes into consideratioD the special needs of
those who, for exanq)Ie, are visually limited or have limited reading proficiency. All
ecrollees and potential enrollees must be informed that information is available in
alternative formats and how to access those formats.

AF.2.04 Informatio

n - State

Delegation
Option

SSA 1932(a)(5)(D)
42 CFR

438.10(c)&(f)
SMM 2088.8

'SMM 2092.9

Information - Potential EnroUees and Enrollees non-covered services. If the State

delegates this function to the enrollment broker, the contract must ensure that each
managed care enrollee is informed of any services available under the State plan and irot
cov»ed by the capitated or FFS contractor. The enrollment broker shall make available to
potential enrollees and new enroUees, information in a written and prominent manner of
any benefits to which the enrollee may be entitled but which are not made available to the
enrollee by the entity. Such information shall include information on where and how such
enrollee may access benefits not made available to the enrollee through the MCE.

AF.2.05 Informatio

n- State

Delegation
Option

42 CFR 438.10(e)(1)
and (e)(2)
42 CFR 438.102(c)

tnfonnation - Potential Rnmllacs. If the State delegates this function to the enrollment
broker, the contract must provide the information of this section to each potential enrollee
as foUows:

•  At the time the potential enrollee fint becomes eUgible to enroll in a voluntary
program, or is first required to enroll in a mandatory enrollment program.

• Within a timeframe that enables the potential enroUee to use the information in
choosing among available MCOs, PIHP, PAHPs, or PCCMs.

The information for potential enrollees must include the following;
•  General information about—

> The basic features of managed care;
> Which populations are excluded from enroUment, subject to mandatory

enrollment, or free to enroll voluntarily in the program; and
. > MCO, PIHP, PAHP, and PCCM responsibilities for coordination of enrollee care;

•  Information specific to each MCO, PIHP, PAHP, or PCCM program operating in
potential ettrpUee's service area. A summary of the following information is
sufricient, but the State must provide more detailed information upon request;
> Benefits covered.

> Cost sharing, if any.
> Service area.
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APPENDIX A
Item # Optional or

Requiretne
nt

Legal Cite Subject Where

found

Met Comments

> Names, locations, telephone numbers of, and non-English language spoken by
current contracted providers, and including identification of providers that are not
accepting new patients. For MCOs, PIHFs, and PAHFs, this includes at a
TTiintmiifn mfohnation on primary care physiciaits, specialists, and ho^itals.

> Benefits that are available under the State plan but are not covered under the
contract, including how and where the enroUee may obtain those benefits, any cost
sharing, and how transportation is provided. For a counseling or referral service
that the MCO,.PIHP, PAHP, or PCCM does not cover because of moral or
religious objections, the State must provide information about where and how to
obtain the service.

AF.2.06 Informatio

n - State

Delegation
Option

42 CFR 422.208

42 CFR 422.210

42 CFR 431.230

42 CFR 438.10(f)
42 CFR 438.10(f)(2)
42 CFR 438.10(f)(3)
42 CFR 438.10(f)(6)
SMD Letter 1/21/98

42 CFR

•438.10(f)(6)(iv)
42 CFR 438.10(g)(1)
42 CFR 438.10(h)
42 CFR 438.102(c)
42 CFR 438.400

through
.42 CFR 438.424

42 CFR 438.6(h)
42 CFR 438.6(h)
42CFR438.6(i)(l)
42 CFR 438.6(0(2)
42 CFR 489.102(a)
SMM2900

SMM 2902.2

Information - Enrollees. If the State delegates this fimction to the enrollment broker, the
contract must provide the information of this section to each enrollee as follows:
•  notify all enrollees of their disenrollment rights, at a minimum, armualty. For States

that ̂ oose to restrict disenrollment for periods of 90 days or more, States must send
the notice no less than 60 days before the start of each enrollment period. .

•  notify all enrollees, at the time of enrollment, of the enrollee's rights to change
providers or disenroU enrollment for cause.

•  notify all enrollees of their right to request and obtain the information listed in
paragraph 1 of this section and, if applicable, ptuagrq)h 2 and 3of this section, at
least once a year.

•  furnish to each of its enrollees the information specified in paragnq)h 1 of this
section and, if qjplicable, paragraph 2 and 3 of this section, within a reasonable dme
afier the MCO, PIHP, PAHP, or PCCM receives, from the State or its contracted
representative, notice of the recipient's emvllment

•  give each enroUee wriCcn notice of any change (that the State defines as
' 'significant*') in the information specified in paragraph I of this section and, if
applicable, paragraph 2 and 3 of this section, at least 30 days before the intended
effective date of the change.

•  furnish to each of its enroUeea the information specified in paragraph 1 and, if
tpplicable, paragraphs 2 and 3, within a reasonable time afier the MCO, PIHP,
PAHP, or PCCM receives, from the State or its contracted representative, notice of
the recipient's enrollment.

Paragraph 1: The information in' 42 CFR 438.10(f)(6) iforMCG, PIHP, PAHP and PCCM
includes: ,
•  Names, locations, telqihono cumbers of, and non-English languages spoken by

current contracted providers in the enrollee's service area, including identificatimi of
providers that are not accepting new patients. For MCOs. PlHPs, and PAHFs this

Page 6 ofl4 July U, 2003 Contractor Initials

Date



APPENDIX A
Item tt Optional or

Requtrcme
nt

l^gal Cite Subject Where

fotmd

Met Comments

includes, at a minimum, infonnatioQ on primary care physicians, specialists, and
hospitals.

•  Any restrictions on the enrollee's freedom of choice among network providers.
•  EnroUee rights and protections, as specified in § 438.100.
•  Information on grievance and fair hearing procedures, and for MCO and PIHP

eoroUeei, the information specified in § 438..10(g)(1), and for PAHP enroUees, the
information specified in § 438.10(b).

•  The amount, duration, and scope of benefits available under the contract in sufTicient
detail to ensure that enrollees understand the benefits to which they are entitled.

•  Procedures for obtaining benefits, including authorization requirCTcnts.
•  The extent to which, and bow, enrollees may obtain benefits, including family

planning services, from out-of-network providers.
•  The extent to which, and how, after-hours and emergency coverage are provided,

inclu^g:
> What constitutes emergency medical condition, emergency services, and

poststabiliution services, with reference to the definitions in $ 438.114(a).
> The faet that prior authorization is not required for emergency services.
> The process and procedures for obtaining emergency services, including use of

the 91 l-telephone system or its local equivalent.
> The locations of any emergency settiags and other locations at which providers

and hospitals furnish emergency services and poststabilization services covered
under the contract.

> The fact that, subject to tbe provisions of this section, the enrollee has a right to
use any hospital or other setting for emergency care.

•  The poststabilization care services rules set forth at § 422.U3(c) of this chapter.
•  Policy on referrals for specialty care and for other benefits not furnished by the

enrollee's primary care provider.
•  Cost sharing, if any.
•, How and where to access any benefits that are available under the State plu but are

not covered under the contract, inchiding any coat sharing, and how transportation is
provided. For a counseling or referral service that the MCO, PIHP, PAHP, or PCCM
does not cover because of moral or religious objections, the MCO, PIHP, PAHP, or
PCCM need not furnish information on bow and where to obtain the service. The

• State must provide information on how and where to obtain the service.

Paragraph 2: Infonnation to MCO or PIHP enrollees (42 CFR 438.10.(g))
•  Grievance, appeal and fair bearing procedures and timeframes, as provided in

438.400 through 438.424. in a State -developed or State-approved description that
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Item # Optional or
Requireme
nt

Legal Cite

APPENDIX A
Subjea Where

found

Met Comments

must include the following: '
•  For State fair hearing:

> The right to hearing;
> The method for obtaining a hearing; and
> The rules that govern representation at the hearing.

•  The right to file grievances and appeals.
•  The requirements and time&ames for filing a grievance or appeal
•  The availability of assistance in the filing process
• ' The toU-freehumbers that the efifollee can use to file a grievance or an appeal by

phone.
•  The fact that, when requested by the enrollee-

> Benefits will continue if the eorollee files an appeal or a request for State fair
hearing within the timefirames specified for filing; and

y The enrollee may be required to pay the cost of services furnished while the
appeal is pending, if the final decision is adverse to the enrollee.

•  Any appeal rights that the State chooses to make available to providers to challenge
the &il^ of the organization to cover a service. .

•  Advance Directives, as set forth in 438.6(0(1).
•  Additional information that is available upon request, iiKluding the following:

>  Information on the structure and operation of the MCO or PIHP.
> Physician incentive plans as set forth in 438.6(h) of this chapter.

Paragraph 3 - Information to PAHP etirollees (42 CFR 438.10 (h))
•  The right to a State fair hearing, which includes the following:

> The rî t to a hearing
> The method of obtaining a hearing
> The rules that govern representation

•  Advance directives, as in 438.6(i)(2) to the extent that the PAHP includes any of the
providers listed in 489.102(a).

Upon request physician incentive tilans as in 438.6fh).
AF.2.07 Informatio

n - State

Delegation
Option

42; CFK 438.10(f)(3)
42 CFR

438.100(b)(2)(ii)
42CFR438;i00(c)

Information - rnfnTminy PnmlleM of Riohtn. The State must ensure that each managed
care enrollee is guaranteed the rights of this section. The State, its representative or the
contracting entity must inform the enrollees of their rights.

If the State delegates this function to the enrollment broker, the contract must specify the
functions for which the Enrollment Broker is responsible. An enrollee of an MCO, PIHP,
PAHP, or PCCM has the following-rights: The right to —
•  Receive information in accordance with S 438.10. ^ '
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APPENDIX A
Item if Optional or

Requireme
nt

Legal Cite Subject Where

fotind

Met Comments

Be treated with respect and mtb due consldeiBtioD for Us or her'dignity and privacy.
Receive information on availabte treatment options and alternatives, printed in a
manner appropriate to the enroUee's condition and ability to understand. (The
information requirements for services that are not covered under the contract
because of moiU or religious objections are set forth in $ 438.10({)(6)(xii).)
Participate in decisions regarding his or her health care, inchiding the right to.refuse
treatment

Be hee from any form of restraint or seclusion used as a means of coercion,
discipline, convenience or retaliation, as specified in other Federal regulations on the
use of restraints and seclusion.

If the privacy rule, as set forth in 45 CFR parts 160 and 164 subparts A and E,
qipUes, request and receive a copy of his or her medical records, and request that
they be amended or corrected, as specified in 45 CFR part 164.
An enrollee of an MCO, PIHP, or PAH? (consistent whh the scope of the PAHP's
contracted services) has the right to be furnished health care services in accordance
with §§438.206 through 438.210.
Each enrollee is free to exercise bis or ha rights, and that the exercise of those rights
does not adversely affect the way the MCO, PIHP, PAHP or PCCM and its providers
or the State agency treat the enrollee.

Part 3 • Choice Counseling
AF.3.01 Choice

Counseiing
Requireme
nt

42 CFR 438.10(b)(2) Choice Counaeline - Mechanism. If the State delesates this function to the enrollment

broker, the State must have in place a mechanism to help enroUees and potential enrollees
undastand the State's managed care program. The State must specify the functions that
the Enrollment Broka is responsible for to help enroUees and potential enroUees
understand the State's maoaeed care proKram.

Part 4 - Enrollment Activities

AF.4.01 EnroUment

Activities

Requireme
nt

42 CFR 434.6(a)(3)
,SMM 2080.7

Pnmtlment - Process. The contract soecifies enrollment and reenrolhnent mocedurea for

the covered population, including a description of mariceting approach, the period of
enrollment, reasons for involuntary canceUatibo of enrollment (such as pre-existing
conditions and maximum use of services), refusal to enroU, and the period of open
enrollmenL if limited.

AF.4.02 Enrollment

Activities .

Requireme
ot

42 CFR 438.6 (d)(2)
Broken must provide thiat the MCO, PIHP, PAHP or PCCM enrollment is voluntary,
except m the case of mandatory emollmeot unda en approved 1932 SPA or a waiva
oroeram.

AF.4.03 Enrollment

Activities -

State

42 CFR

438.56(c)(2)(iii)
42 CFR 438.56(8)

Enrollment - Attfomatic reenrollment If the .Sbite nlim so specifies the cnrrtTHcf mutf
provide for automatic reenrollment of a recipient who is disenrolled solely because be a
she loses Medicald eUgibUitv for a t>eriod of 2 months or less. If the State chooses to limit
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APPENDIX A
Item ff Optional or

Requireme
nt *

Legal Cite i Subject , ' •

1.' . .

Where

found

Met Comments

■  •

Policy
Option

SMM 2090.5 disenrollmest, a rectpient may request disenrollfflent upon automatic reenroUment, if the
temporary loss of Medicaid eligibility has caused the recipient to miss the annual
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Item U Optional or Legal Cite Subj'ect Where Mel Comments

Requiieme
nt

found

AF.4.08 Enrollment

Activity •
1932 SPA

Programs
only

42 CFR 438.10(0 Infofmation - Comnarigcm infotmation for 1932 SPA. If the State plan provides for
mandatory enrollment under a 1932 SPA AND the State delegates this {unction to the
enrollment broker, the contract must provide required information on MCOs and PCCMs
in a comparative. chart«like format, either directly or through the MCO or PCCM.

Required comparative, chart-like Information. The following must be provided for each
contracting MCO or PCCM in the potential enroUee and enroUee's service area in a
coo^arative, chait«like format;

•  The MCO's or PCCM*5 service area.

•  The beneEta covered under the contract

•  Any cost sharing imposed by the MCO or PCCM.
•  To the extent available, quality and peifonnance mdicatora, mcluding enroUee

satisfaction.

When the information rmist be furnished. The information must be furnished:
•  For potential enrollees -
> at the time the potential enrollee first becomes eligible to enroll in a voluntary

program, or is first required to enroll in a mandatory enrollment program.
> Within a time&ame that enables the potential enrollee to use the information in

choosing among available MCOs. PIHP. PAHPs. or PCCMs.
•  For enrollees. annually and upon request ;

AF.4.09 Enrollment

Activity -
State

Policy
Option

42CFR438.6(m)
SMM 2090.2

Cholca of health profeasional. If the Enrollment Broker is assisting with the selection of
PCPs, the contract mu^ allow each enrollee to choose his or her health professional to the
extent possible and q>propriate. The contract specifies that each enrolled beneficiary can
choose his health professional in the HMO, PI^ or die PAHF to the extent possible and
appropriate. This language is required only if the enrollment broker bears some
responsibility for selection of the primary care provider.

AF.4.10 I Enrollment I 42 CFR 438.52(d)
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APPENDIX A
Item U Optional or

Requireme
nt

Legal Cite Subject Where

found

Met Comments

Activity -
State

Optional
Policy

42 CFR 438.56(c)
Regulation
Correction 10^5/02

SMD letter 01/14/98

Enrollment Broker is conducting enrollment activitiea, and enrolling indtviduab directly
with primary cara providers for an enroUee of a single MCO, PIHP, PAHP, or HIO undo
paragraph (b) or (c) of section 438.52 (i.e., rural area exception to choice allowing a single
contracting entity), any Umitatic^ the State imposes on his or her freedom to change
between primary care providerimay be no more restrictive than the limitation on
disenroUment under 438.S6(c) (i.e., annual open enrollment).

-

AF.4.11 Enrolltnent

Activity
42 CFR

438.56(d)(3)(i) and
(U).

on a recipient's request for disefiibUment. If the entity or Enrollment Broker is
. responsible, the Enrollment Broker functions should be explained in the contract. If the
entity may either approve a request for disenroUment or refer the request to the State, the
Enrollment Broker's role shoxild be explained.

If the EnroUment Broker is responsible for processing disenroUment requests, the contract
should outline acceptable procedures and reasons for granting or not granting a
disenroUment request For a request received directly from the recipient, or one referred
by the MCO, PIHP, PAHP, or PCCM, the State agency (or its Enrollment Broker) must
take action to ̂ >prove or disapprove the request based on the following:
• Reasons cited in the request.
•  Information provided by the MCO, PIHP, PAHP, or PCCM at the agency's

request

Any of the reasons soeciEed m oaraeraoh (d)(2) of this section.

AP.4.12 Enrollment

Activity -
State

Policy
Option

42 CFR

438.56(d)(5)(i0 and

(iii).
42CFR438.56(eKl)

DisenroUment - Use of entity's erievance oroccdures. If the state reouires the enmllee to

seek redress through the MCO, PIHP, PAHP, or PCCM grievance system, the grievance
process must be completed in time to permit the disenroUment (if approv^) to be
effective in accordance with the timeframe specified in 438.56(e)(1). If, as a result of the
grievance process, the MCO, PHP, PAHP, or PCCM approves the dlseuoUment, the
State ageitcy (or its Enrollment Broker) is not required to make a determination.

AF.4.13 Enrolbneot

Activity
SSA 1932(a)(4)(A)
42 CFR

438.56{c)(2)(u)
SMD letter 01/21/98

SMM 2090.3

DisenroUment - Annual Onen Enrollment Period . If the State chooses to limit

disenroUment, the contract must provide that a recipient may request disenroUment
without cause at least OMe every 12 months thereafter. In addition, during the open
enrollment period, tiie HMO or PHP must accqit individuals who are eUgible to be
covered under the contract: (i) In the order in which they apply; (ii) Without restriction,
unless authorized by the Regional Administrator, and (iii) to the limits set under the
MCE contract

AP.4.14 Enrollment

Activity
SSA 1932(c)(2)(C)
42CFR438.56(c)(iv)
42 CFR

438.7b2(a)(3)

DisenroUment - Durine intermediate aanction.*. If the State chooses to limit fiisenmlhni^t

the contract must provide friat a recipient may request disenroUment when the State
imposes the intermediate sanction specified in 438.702(a)(3).

See Sanctions

Subpart I.
438.702(a)(3)
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Item # Optional or

Requireme
nt

Legal Cite Subject Where

found

Met Comments

SMD letter 02/20/98

AF.4.15 Enrollment

Activity
42CFR

438.S6(d)(l)(i) and

00

Dt.^cnrollment - Reouesta. The recioient (at hi.s or her renreaentativel must auhmit an oral

or written request to the State agency (or its agent). If the State permits MCOs, PIHP,
PAHPs or PCCMs to.proc^ disenrollment requests, then the recipient would submit the
oral or written reouest to the entity.

■AF.4.16 EnroUment
Activity

42 CFR 438.56(d)(2) DtspnmllmMit . Cause. The fnllnwinv ere reuse far riisenmllmenf

•  The caroUee moves out of the MCO's, PHP's, PAHP's or PCC^'s service area.
•  The plan does not, because of moral or religious objections, cover the service the

enroUee seeks.
«  The eoroUee needs related services (for example a cesarean section and a mbal

ligation) to be performed at the same time; not all related services are available within
the network; a^ the enrollee's primary care provider or another provider detennines
that receiving the services separately would subject the enrollee to unnecessary risk.

•  Other reasons, inchidtag but not limited to, poor quality of care, lack of access to
services covered under the contract, or lack of access to providers experienced in
det^e with the enrollee's healdi care needs.

AF.4.17 Enrollment
Activity

42 CFR 438.56(e)(1)
and (2)
42 CFR 438.56(d)(4)
SMM 2090.6
SMM 2090.11

ni.vflmllment - Tlmeframes. RemirdleM of the nrocedures followed, the effecHve Hftf. of

an qsproved disenrollment must be no later than the first day of the second month
following the month in which the enroUee or the MCX3, PQ?, PAHP, or PCCM files die
request. If the MCO, PIHP, PAHP, or PC(>1 or the State agency (whichever is
responsible) fails to make ̂ e detennination within these time&^es, the disenrollment is
considered approved.

A5.4.18 Enrollment
Activity

42 CFR 438.56(0 Disenrollment - Denial notice and anneals. A State that restricts disenrollment under thia
section must take the following actions:
•  Provide that eninUees and their rqiresentatives are given written notice of

disenrollment rights at least 60 days before the start of each enrollment period.
•  Ensure access to State fair bearing for any enrollee dissatisfied with a State agency ^

determination that there is not good cause for disenrollment.
AF.4.19 Enrollment

Activities
SSA
1903(m)(2)CA)(v)

. SSA 1932(a)(4)(A)
and (B)
42 CFR 456(c)
42 CFR 438.56(c)(1)
42 CFR 438.56(b)(1),
(2). and (3)
SMD Letter 1/21/98

Disenfollment - Reaaoris for Disenrollment. If the Enrollment Broker is conducting
enrollment activities including disenroilmeot, the contract must specify:

•  the reasons for disenrollment the reasons for which the MCO, PIHP, PAHP, or
PCCM may request disenrollment of an enrollee.

If the State chooses to limit disenrollment, its MCO, PIHP, PAHP, and PCCM contracts
must provide that a recipient may request disenrollment as follows:
•  For cause, at any time.
• Without cause, at the following times:

> Durina the 90 days following the date of the recipient's initial enrollment with
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Item H Optional or

Requireme
nt

Legal Cite Subject ' Where

found

Met Comments

?MD letter 01/21/98
SMM 2090.6 thru 9

SMM 2090.4

SMM 2090,12

SMM 2090.12

SMM 2088.3

SMM 2080.7

the MCO, PIHP, P/JIP, or-PCCM, or the date-the State sends the recipient
notice of the'enrollment, whichever is later.

> At least once every 12 months thereafter.
> Upon automatic reenrbUment under paragraph (g) of this section, if the

tes^orary loss of Medicaid eligibility has caus^ the recipient to miss the
annual disenrollment opportunity.

• When the State imposM the intermediate sanction specified m 9 438.702(a)(3).
Tht enrollment broker may not allow en MCO, PIHP, PAHP or PCCM may not request
disenrollment because of a change in the 60101166*8 health status, or because of the
enrollee's nCilizatioQ of medical services, diminished mental capacity, or uncooperative or
disruptive behavior resulting firom his or her special needs (estcept \^en his or her
contmu^ enrollment in the MCO, PIHP, PAHP, or PCCM seriously impairs the entity's
ability to furnish services to either this particular eorollee or other enrollees

Pan 5 - State Delegated Activities

AF.5.01 State

Delegation
Option

42 CFR

438.208(c)(2)
Enrollees with special health eare needs assessment. If the State delegates this function to
the enrollment broker, the contract must require that the entity implement mechanisms to
assess each Medicaid enrbllee identified as having special health care needs in order to
identify any ongoing special conditions of the enrollee that require a coune of treatment
or regular care monitoring. The assessment mechanisms must use appropriate health care
professionals. At State discr^on, exceptions may exist for MCOs that serve dually
eligible enrollees.

AF.5.02 State
Delegation
Option

42 CFR 438.10(c)(1) Lanffuase .If the State delegates this function to the enrollment broker, the contract must

establish a methodology for identifymg the prevalent non-English languages spoken by
enrollees and potential enrollees diioughout the State. "Prevalent" means a non-English
language spoken by a significam number or percentage of potential enrollees and
enrollees in the State.

AF.5.03 State

Delegation
Option

42 CFR

438.204(b)(2)
.Rufie eflmir.Itv. and nrimarv language identification. If the State delegates this fimetion to

the enrollment broker, the contract must identify the race, ethnicity, and primary language
spoken of each Medicaid enrollee. States must provide this information to the MCO and
PIHP for each Medicaid enrollee at the time of enrollment
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