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Her Excellency, Governor Margaret Wood Hassan e W K:\oé
and the Honorable Council X (5 L - 7/
State House ’

/
Concord, New Hampshire 03301 l ( Z: ( . (‘21/(
REQUESTED ACTION 7and

Authorize the Department of Health and Human Services, Office of Information Services, to enter into a
sole source, amendment (Amendment 6) to an existing contract (Purchase Order # 700073) with Xerox State
Healthcare, LL.C (Vendor #177830) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and operate
the State’s Medicaid Management Information System by increasing the price limitation by $18,806,210 from
$91,719,301 to a new amount not to exceed $110,525,511 effective upon the approval of the Governor and
Executive Council through March 31, 2018. This amendment expands the existing scope of services. The
Governor and Executive Council approved the original contract on December 7, 2005 (Late Item #C),
Amendment 1 on December 11, 2007 (Item #59), Amendment 2 on June 17, 2009 (Item #92), and Amendment 3
on June 23, 2010 (Item#97), Amendment 4 on March 7, 2012 (Item#22A) and Amendment 5 on December 19,
2012 (Item#27A).

Due to the time sensitive nature of this contract, Care Management Account # 7948000 is being used for
this contract. A transfer of funds request is being prepared for submission to Fiscal and Governor and Council
approval in April to accept and expend additional funds in Account # 59520000. At which time, a request will be
sent to Bureau of Accounts to move the encumbrance of this contract from Account # 7948000 to 5942000.

Funds are available in State Fiscal Years 2014 and 2015 and are anticipated to be available in SFY 2016
through SFY 2018 upon the availability and continued appropriation of funds in future operating budgets with
authority to adjust amounts between State Fiscal Years if needed and justified.

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

Design, Development and Implementation

State Current Increase/ Modified
Fiscal Year Class/Object Class Title Budget Decrease Budget
2005 034/500099 Capital Projects $25,000,000 $0 $25,000,000
2006 034/500099 Capital Projects $1,076,918 $0 $1,076,918
2006 102/500731 Contract for Program Services $76,326 $0 $76,326
2012 102/500731 Contract for Program Services $7,152,125 $0 $7,152,125
2013 102/500731 Contract for Program Services $4,298.885 $0 $4,298,885
2014 102/500731 Contract for Program Services $13,260,351 $0 $13,260,351
2015 102/500731 Contract for Program Services $0 $4,321,110 $4,321,110

Sub Total: Design, Development and Implementation $50,864,605 $4,321,110 $55,185,715
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Operations Funding
State Current Increase/ Modified

Fiscal Year Class/Object Class Title Budget Decrease Budget

2013 102/500731 Contract for Program Services $2,084,889 $0 $2,084,889
2014 102/500731 Contract for Program Services $8,319,368 $0 $8,319,368
2015 102/500731 Contract for Program Services $8,205,011 $325,198 $8,530,209
2016 102/500731 Contract for Program Services $8,063,214 $325,242 $8,388,456
2017 102/500731 Contract for Program Services $8,115,351 $325,246 $8,440,597
2018 102/500731 Contract for Program Services $6,066,863 $243,935 $6,310,798

Sub Total: Operations Phase $40,854,696 $1,219,621 $42,074,317

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, OFFICE OF MEDICAID & BUSINESS POLICY, OFFICE OF MEDICAID & BUSINESS
POLICY AND MEDICAID CARE MANAGEMENT

Amendment 6: Design, Development and Imple mentation

State Current Increase/ Modified
Fiscal Year Class/Object Class Title Budget Decrease Budget

2014 102/500731 Contract for Program Services $0 $13,184,122 $13,184,122
Sub Total: Amendment 6 $0 $13,184,122 $13,184,122

Design, Development and Implementation

Total Design, Development and Implementation Phase $50.864.605 $17.505.232 $68.369.837

Amendment 6 Operations

State Current Increase/ Modified
Fiscal Year Class/Object Class Title Budget Decrease Budget
2014 102/500731 Contract for Program Services $0 $81,357 $81,357
Sub-Total: Amendment 6 Operations $0 $81,357 $81,357
Total Operations Phase $40.854.696 $1.300.978 $42.155.674
Grand Total $91,719,301 $18,806,210 $110,525,511
EXPLANATION

This is a sole source amendment that provides for uninterrupted continuation of essential system
development and implementation services by the contractor in support of the New Hampshire Medicaid
Management Information System’s Design, Development and Implementation effort that has been progressing
steadily. Given the intricacies of the multi-tiered New Hampshire Medicaid Management Information System
solution, Xerox/ACS is most knowledgeable about the system architecture, integrated software products, and the
internal design of the Medicaid Management Information System framework and is best suited to continue its
implementation.

Because of the nature of the new enhancements, their broad impact across the Medicaid Management
Information System, and the need to integrate and implement the federally mandated changes into the overall
framework of the new Medicaid Management Information System, while striving to implement the new Medicaid
Management Information System by the go live date, Xerox possesses the requisite knowledge base required to
incorporate these changes most efficiently and effectively.
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The role of the Medicaid Management Information System implementation contractor was described in
the State’s Implementation Advanced Planning Document for the New Hampshire Medicaid Management
Information System Project, which was approved by the federal Centers for Medicare and Medicaid Services in
May 2004. A Request For Proposal was issued in September 2004. Notification of the Request For Proposal
publication was issued using standard Department of Information Technology procedures. The Medicaid
Management Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Department of Administrative Services web site. ACS State Healthcare, LLC, (now Xerox State
Healthcare,) was selected as the Medicaid Management Information System contractor through a competitive bid
process.

The purpose of this requested action (Amendment 6) is to design, develop and implement three federally
required enhancements to the Medicaid Management Information Systems: 1. T-MSIS (Medicaid Statistical
Information System), 2. Health Insurance Portability and Accountability Act Operating Rules and 3. ICD-10
Medical Codes. The duration of the Xerox State Healthcare, LLC contract is unchanged from Amendment 5.
Details on these enhancements are provided below:

1. T-MSIS (Medicaid Statistical Information System): Section 4735 of the Balanced Budget Act of
1997 included a statutory requirement for states to submit claims data, enrollee encounter data,
and supporting information to the Centers for Medicare and Medicaid Services (CMS). Section
6504 of the Affordable Care Act strengthened this provision by requiring states to include data
elements federally required for program integrity, program oversight, and administration.. New
Hampshire is required by the federal Centers for Medicare and Medicaid Services (CMS) to
implement the new Transformed Medicaid Statistical Information System (T-MSIS) data extract
process by July 1, 2014. CMS is requiring States to implement T-MSIS in order to receive more
comprehensive, complete, and timely Medicaid and CHIP-related data from States. CMS seeks
to establish a new standardized process for states to submit and for CMS to receive the data in an
administratively and technically efficient manner, and to help reduce the burden on states of
having to support multiple CMS data requests. CMS expects that states will be able to sunset the
present MSIS submissions with a consolidated, synchronized, and standardized T-MSIS data
submission.

2. Health Insurance Portability and Accountability Act Operating Rules: The New Hampshire
Health Enterprise Medicaid Management Information System must be enhanced to be compliant
with the Operating Rules standard as required under the Administrative Simplification provisions
in Section 1104 of the Patient Protection and Affordable Care Act (ACA) of 2010 and the Health
Insurance Portability and Accountability Act (HIPAA) Operating Rules. New requirements for
administrative transactions were established to improve the utility of existing HIPAA
transactions and to reduce administrative burdens. The New Hampshire Department of Health
and Human Services’ Medicaid Program, as a healthcare payer and a covered entity under Health
Insurance Portability and Accountability Act, is obligated to be compliant with the Health
Insurance Portability and Accountability Act Operating Rules standard in its processing of
Health Insurance Portability and Accountability Act-standard electronic data interchange
electronic transactions. These transactions include but are not limited to eligibility inquiry and
response (270/271), claims (837), claims status inquiry and response (276/277), and claims
payment/remittance advice (835). Further, under the requirements of the Operating Rules
standard, the New Hampshire Department of Health and Human Services is required to file a
statement with the federal Department of Health and Human Services attesting to NH Medicaid’s
compliance with the Operating Rules standard. Significant financial penalties could be imposed
for failure to comply.
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3. ICD-10 Medical Codes: The compliance date for implementation of ICD-10-CM/PCS is October

1, 2014, for all Health Insurance Portability and Accountability Act (HIPAA) covered entities.
ICD-10-CM/PCS will enhance accurate payment for services rendered and help evaluate medical
processes and outcomes. ICD-10 diagnosis codes must be used for all health care services
provided in the United States (U.S.) and ICD-10 procedure codes must be used for all hospital
inpatient procedures. On and after October 1, 2014 providers are required to submit ICD-10
compliant transactions for all outpatient services and inpatient discharges with dates of service
10/01/2014 and thereafter. Any claims submitted after 10/01/2014 for dates of services and
discharges prior to October 1, 2014 must be submitted with ICD-9 compliant transactions.

Should the Governor and Executive Council determine to not approve this Request, the Department of
Health and Human Services could face a loss of federal funding from the Centers for Medicare and Medicaid
Services due to the failure of implementing T-MSIS (Medicaid Statistical Information System) enhancements.
Financial penalties could also result from failure to implement the Health Insurance Portability and
Accountability Act Operating Rules. In addition, failure to implement ICD-10 Medical Code enhancements could
result in Medicaid Claims not processing starting October 1, 2014 and the loss of additional federal funds from
the Centers for Medicare and Medicaid Services.

Ninety percent (90%) federal funding for the Design, Development and Implementation phase in this
Amendment 6 is pending approval by the Centers for Medicare and Medicaid Services. Seventy-five percent
(75%) federal funding of the Operations phase of this agreement is pending certification of the New Hampshire
Medicaid Management Information System by the Certers for Medicare and Medicaid Services.

Source of Funds: Design, Development and Implementation phase: 90% federal funds, 10% general
funds, Operations phase: 50% federal funds, 50% general funds (prior to federal certification) and 75% federal
funds, 25% general funds (pending federal certification).

Area served: Statewide.

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

Respectfully submitted,

William L. Baggeroe
Chief Information Officer/Director

Approved by: @ ‘\&49\ /

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Seruvices’ Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.
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Peter C. Hastings
Commissioner
Department of Information Technology
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information Services, to enter into a
sole source, amendment (Amendment 6) to an existing contract (Purchase Order # 700073) with Xerox State
Healthcare, LLC (Vendor #177830) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and operate
the State’s new Medicaid Management Information System by increasing the price limitation by $18,806,210
from $91,719,301 to a new amount not to exceed $110,525,511 effective upon the approval of the Governor and
Executive Council. This amendment expands the existing scope of services.

EXPLANATION

This is a sole source amendment that provides for uninterrupted continuation of essential system
development and implementation services by the contractor in support of the New Hampshire Medicaid
Management Information System’s Design, Development and Implementation effort that has been progressing
steadily. Given the intricacies of the multi-tiered New Hampshire Medicaid Management Information System
solution, Xerox/ACS is most knowledgeable about the system architecture, integrated software products, and the
internal design of the Medicaid Management Information System framework and is best suited to continue its
implementation.

Because of the nature of the new enhancements, their broad impact across the Medicaid Management
Information System, and the need to integrate and implement the federally mandated changes into the overall
framework of the new Medicaid Management Information System, while striving to implement the new Medicaid
Management Information System by the go live date, Xerox possesses the requisite knowledge base required to
incorporate these changes most efficiently and effectively.

The role of the Medicaid Management Information System implementation contractor was described in
the State’s Implementation Advanced Planning Document for the New Hampshire Medicaid Management
Information System Project, which was approved by the federal Centers for Medicare and Medicaid Services in
May 2004. A Request For Proposal was issued in September 2004. Notification of the Request For Proposal
publication was issued using standard Department of Information Technology procedures. The Medicaid
Management Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Department of Administrative Services web site. ACS State Healthcare, LLC, (now Xerox State
Healthcare,) was selected as the Medicaid Management Information System contractor through a competitive bid
process.
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The purpose of this requested action (Amendment 6) is to design, develop and implement three federally
required enhancements to the Medicaid Management Information Systems: 1. T-MSIS (Medicaid Statistical
Information System), 2. Health Insurance Portability and Accountability Act Operating Rules and 3. ICD-10
Medical Codes. The duration of the Xerox State Healthcare, LLC contract is unchanged from Amendment 5.
Details on these enhancements are provided below:

1.

T-MSIS (Medicaid Statistical Information System): Section 4735 of the Balanced Budget Act of
1997 included a statutory requirement for states to submit claims data, enrollee encounter data,
and supporting information to the Centers for Medicare and Medicaid Services (CMS). Section
6504 of the Affordable Care Act strengthened this provision by requiring states to include data
elements federally required for program integrity, program oversight, and administration.. New
Hampshire is required by the federal Centers for Medicare and Medicaid Services (CMS) to
implement the new Transformed Medicaid Statistical Information System (T-MSIS) data extract
process by July 1, 2014. CMS is requiring States to implement T-MSIS in order to receive more
comprehensive, complete, and timely Medicaid and CHIP-related data from States. CMS seeks
to establish a new standardized process for states to submit and for CMS to receive the data in an
administratively and technically efficient manner, and to help reduce the burden on states of
having to support multiple CMS data requests. CMS expects that states will be able to sunset the
present MSIS submissions with a consolidated, synchronized, and standardized T-MSIS data
submission.

Health Insurance Portability and Accountability Act Operating Rules: The New Hampshire
Health Enterprise Medicaid Management Information System must be enhanced to be compliant
with the Operating Rules standard as required under the Administrative Simplification provisions
in Section 1104 of the Patient Protection and Affordable Care Act (ACA) of 2010 and the Health
Insurance Portability and Accountability Act (HIPAA) Operating Rules. New requirements for
administrative transactions were established to improve the utility of existing HIPAA
transactions and to reduce administrative burdens. The New Hampshire Department of Health
and Human Services’ Medicaid Program, as a healthcare payer and a covered entity under Health
Insurance Portability and Accountability Act, is obligated to be compliant with the Health
Insurance Portability and Accountability Act Operating Rules standard in its processing of
Health Insurance Portability and Accountability Act-standard electronic data interchange
electronic transactions. These transactions include but are not limited to eligibility inquiry and
response (270/271), claims (837), claims status inquiry and response (276/277), and claims
payment/remittance advice (835). Further, under the requirements of the Operating Rules
standard, the New Hampshire Department of Health and Human Services is required to file a
statement with the federal Department of Health and Human Services attesting to NH Medicaid’s
compliance with the Operating Rules standard. Significant financial penalties could be imposed
for failure to comply.

ICD-10 Medical Codes: The compliance date for implementation of ICD-10-CM/PCS is October
1, 2014, for all Health Insurance Portability and Accountability Act (HIPAA) covered entities.
ICD-10-CM/PCS will enhance accurate payment for services rendered and help evaluate medical
processes and outcomes. ICD-10 diagnosis codes must be used for all health care services
provided in the United States (U.S.) and ICD-10 procedure codes must be used for all hospital
inpatient procedures. On and after October 1, 2014 providers are required to submit ICD-10
compliant transactions for all outpatient services and inpatient discharges with dates of service
10/01/2014 and thereafter. Any claims submitted after 10/01/2014 for dates of services and
discharges prior to October 1, 2014 must be submitted with ICD-9 compliant transactions.
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Respectfully submitted,

William L. Baggeroer
Chief Information Offi

Approved by: .
Nicholas A. Toumpas
Commissioner

=

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

March 21, 2014

Nicholas Toumpas, Commissioner

State of New Hampshire

Department of Health 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 amend existing contract 2005-004: Medicaid
Management Information System Reprocurement, with Xerox State Healthcare, LLC (“Xerox”)
(formerly Affiliated Computer Systems or ACS) as described below and referenced as DolT No.
2005-004F.

This is a request for approval to amend the contract with Xerox State Healthcare,
LLC, effective upon Governor and Executive Council approval. This amendment
will allow uninterrupted continuation of essential system development and
implementation services by the contractor in support of the New Hampshire
Medicaid Management Information System’s Design, Development, and
Implementation effort that has been progressing steadily. The price limitation is
increased by $18,806,210 from $91,719,301 to an amount not to exceed
$110,525,511. This project is set forth in the Department of Health and Human
Services Strategic Information Technology Plan, dated October 21, 2005, Project
No. 76 of Appendix VI.

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

PCH/Itm
2005-004F

cc: Leslie Mason, DolIT
Brian Earp, DHHS



State of New Hampshire
Department of Health and Human Services
Amendment 6 to the Xerox State Healthcare, LLC Contract

This 6th Amendment to the Xerox State Healthcare, LLC contract (hereinafter referred to as

“Amendment 6) dated this 20T day of M rci , is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the “State” or “Department™) and
Xerox State Healthcare, LLC, with offices at 9040 Roswell Road, Suite 700, Atlanta, Georgia 30350

(hereinafter referred to as “Xerox™ or “Contractor”) and

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive
Council on December 7, 2005, and as amended by Amendment 1 on December 11, 2007, Amendment 2
on June 17, 2009, Amendment 3 on June 23, 2010, and Amendment 4 on March 7, 2012, and Amendment
5 on December 19, 2012, the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

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

1. Except as specifically amended and modified by the terms and conditions in this Amendment 6, the
obligations of the parties shall remain in full force and effect in accordance with the terms and
conditions set forth in the original Contract, its Amendment 1 on December 11, 2007, its Amendment
2 on June 17, 2009, its Amendment 3 on June 23, 2010, its Amendment 4 on March 7, 2012, and its

Amendment 5 on December 19, 2012,

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

2.1 Contract Documents

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

¢ New Hampshire Standard Contract Terms and Conditions, Form P-37, together with the

following exhibits:
o Exhibit A — Statement of Work
o Exhibit B — Price and Payment Schedule
o Exhibit C — Special Provisions
o Exhibit C-1 Special Provisions for MMIS Contracts
Xerox NH Amendment 6 Eric Edits 031914.doc Contractor Initials: 2 2 }‘YL

Date: Z' 20 l 4




Xerox State Healthcare, LLC
Amendment 6
Page 2 of 8

Exhibit D — Certification Regarding Drug Free Workplace Requirements

Exhibit E — Certification Regarding Lobbying

Exhibit F — Certification Regarding Debarment, Suspension and other Responsibility

Matters

Exhibit G — Certificate Regarding Americans with Disabilities Act Compliance

Exhibit H — Certification Regarding Environmental Tobacco Smoke

Exhibit [ -HIPAA Business Associate Agreement

Exhibit J — Certification Regarding Federal Funding Accountability and

Transparency Act (FFATA) Compliance

Exhibit K — Ownership and Control Statement

Exhibit L — Performance Bond Continuation Certificate

o All Appendices and Tables, including but not limited to:

= Appendix A.]1 — Preliminary Work Plan

Appendix A.2 — Deliverables List and Payment Schedule

Appendix A.3 — Liquidated Damages

Appendix A.4 — System Change Requirements

Appendix A.5 — NH MMIS Outpatient Prospective Payment System

Appendix A.6 — NH MMIS Enhanced Analytics

Appendix A.7 - NH MMIS HIPAA 5010 Enhancements

Appendix A.8 — NH MMIS System Change Requirements

Appendix A.9 — NH MMIS Additional System Enhancements

Appendix A.10 - NH MMIS HIPAA Operating Rules Assessment

Appendix A.11 — NH MMIS System Change Requests and Testing Support

Appendix A.12 - NH MMIS System Enhancements to Meed Federal

Requirements

¢ Amendment 1, Amendment 2, Amendment 3, Amendment 4, Amendment 5, and Amendment
6 to the Contract.

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

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

o 00O O O O

(el e}

General Terms and Conditions, Form P-37

3.

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

3.1.Block 1.8, Price Limitation, is increased by $18,806,210 from $91,719,301 to $110,525,511 to
reflect the additional requirements set forth in this Amendment 6.

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

“The effective date of the original Contract is December 5, 2005. The effective date of Amendment [
is December 11, 2007. The effective date of Amendment 2 is June 17, 2009. The effective date of
Amendment 3 is June 23, 2010. The effective date of Amendment 4 is March 7, 2012. The effective
date of Amendment 5 is December 19, 2012, All of the preceding dates are the dates the Contract was
approved by the New Hampshire Governor and Executive Council, or a date certain, whichever is

Contractor Initials: (‘((

Date: /17 (/LD t (’(
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later, as specified in each document. This Amendment 6 is effective on the date of Governor and
Executive Council approval.”

Exhibit A

4. Exhibit A, Contract Section 3.4 System Specifications 3.4.25 Outpatient Prospective Payment System
(OPPS) Appendix A.5 , Amendment 5 shall be deleted and replaced in its entirety with:
Xerox Amendment 6 Appendix A.5 NH MMIS Outpatient Prospective Payment System (OPPS).

5. Exhibit A, Contract Section 3.4 System Specifications 3.4.26 Appendix A.6, Amendment 5 shall be

deleted and replaced in its entirety with:
Xerox Amendment 6 Appendix A.6 NH MMIS Enhanced Analytics.

6. Exhibit A, Contract Section 3.4 System Specifications 3.4.28, NH MMIS Federally Mandated 5010
Upgrade, Appendix A.7, Amendment 5, shall be deleted and replaced in its entirety with:
Xerox Amendment 6 Appendix A.7 NH MMIS HIPAA 5010 Enhancement.

7. Exhibit A, Contract Section 3.4 System Specifications 3.4.29, NH MMIS Additional System
Enhancements, Appendix A.9, Amendment 5, shall be deleted and replaced in its entirety with:
Xerox Amendment 6 Appendix A.9 NH MMIS Additional System Enhancements.

8. The provisions of Exhibit A, Contract Section 3.4 System Specifications shall be amended to add:
3.4.32 NH MMIS System Enhancements to Meet Federal Requirments

The Contractor shall work with the State to design, construct, test, and implement required
enhancements to the NH MMIS specified in RFP 2005-004, Attachment 1, based on the State’s
need to implement the system enhancements identified in Appendix A.12 of this Amendment 6.
The State shall specify these requirements through deliverables specifically set forth in
Amendment 6, Appendix A.12.

The Contractor shall purchase on behalf of the State all hardware and software necessary to affect
the solution and the Contractor shall update the State’s hardware and software inventory to
include any new hardware and/or software purchased in suport of any provision of this
Amendment 6.

The Contractor shall fully satisfy the requirements for the implementation of the system
enhancements as outlined in Amendment 6, Appendix A.12 and in accordance with the payment
schedule identified within Amendment 6, Appendix A.2.

9. The provisions of Exhibit A, Contract Paragraph 4.2.1 are hereby replaced with the following:

The DDI Phase is the period of the MMIS Implementation commencement of work through
March 31, 2013, and March 31, 2013 is the “go-live date” for which the State gave conditional
approval. The Contractor shall meet and deliver, subject to State approval, all requirements set
forth in this Contract under the DDI Phase that were not met or delivered at go-live. The
Contractor shall meet and deliver those DDI Phase requirements that were not delivered at go-live
by the time of system Certification, with the exception of the requirements under Appendix A.5,

Contractor Initials: D Qf

Date: '7)“0‘ l"(
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Appendix A.6, and requirements for Medicaid Hospice, Family Planning, and Electronic Health
Record Provider Incentive under Appendix A.9 that could be delivered later as agreed upon by
the State and Contractor. All outstanding defects shall be corrected by the end of the Warranty

Period.
10. The provisions of Exhibit A, Contract Paragraph 4.2.2 are hereby replaced with the following:

The Operations Phase is the period beginning April 1, 2013, the “Start Date” of operations for
which the State gave conditional approval. The Contractor shall meet and deliver, subject to State
approval, all operations requirements set forth in this Contract under the DDI Phase that were not
met or delivered at the Start Date of Operations, and the Contractor shall meet and deliver those
requirements that were not delivered for the Start Date of operations by the time of system
Certification, with any outstanding defects corrected by the end of the Warranty Period.

11. The provisions of Exhibit A, Contract Paragraph 8.1.1, Key Staff, are hereby replaced with the
following:

The Contractor’s “key staff” shall be comprised of the following individuals:

Paul LaRoche — Project Manager;

Kimberly Price — Implementation Manager;

Craig Heyrman — Functional Manager;

Vidyaa Balasubramaniyan — QA/Test manager;
Rishi Mehta — Technical Manager;

Sudipto Sarkar - Conversion/Data Migration Manager;
TBD - Documentation Specialist;

TBD- Interface Lead;

Nancy Stanieich — Provider Relations Manager;
Brian Geiger —~ Ad Hoc Specialist;

Rishi Mehta — Maintenance Manager;

Craig Heyrman — Modifications Manager.

Jodi Fisk — Operations/Claims Processing Manager

12. The first sentence of Exhibit A, Contract Paragraph 13.1, Warranty Period, which states, “The
Warranty Period shall commence upon the operational start date of the state-approved new MMIS,
and shall continue until Federal Certification is received” is hereby replaced with the following:

The Warranty Period shall commence upon the start date of Operations, April 1, 2013, and shall
continue until Federal Certification is received.

13. The provisions of Amendment 5, Appendix A.2, Deliverables List and Payment Schedule of the
Contract are hereby replaced with Amendment 6, Appendix A.2 as attached.

Exhibit B
14. The provisions of Exhibit B, Paragraph 1.1 Firm Fixed Price are replaced with the following
paragraphs:

Contractor Initials: b Lk
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1.1 Price

This Contract between The State of New Hampshire and Contractor is an agreement to plan,
design, install, implement, support, maintain, and operate the State’s new NH MMIS System for a
base contract period of up to ten years and four months. The base contract includes a seven year
and four-month DDI Phase, for an amount Not to Exceed $50,864,605. The base contract period
includes a three-year Base Operations Phase for an amount Not to Exceed $8,339,558 for the first
year, $8,584,223 for the second year, and $8,368,168 for the third year, for a total Base
Operations Phase amount Not to Exceed $25,291,949. The total amount for the base contract

period shall not exceed $76,156,554.

The Contract further provides for an optional two-year extension of the Operations Phase, which
the State may exercise at its discretion by notifying the Contractor in writing of its intention to
extend no later than 6 months before the expiration of the base Contract period, i.e. by September
30, 2015, at a firm fixed price of $8,449,330 for the first year (extension operations year 1) and
$8,414,395,for the second year (extension operations year 2) for a total two year operations
extension period price not to exceed $16,863,725.

The Contract also provides for Post-DDI Phase Enhancements to be implemented during the base
operations phase in accordance with Amendment 6 Appendix A.12 for a Post-DDI Phase
Enhancement total amount not to exceed $17,505,232. The total amount for the base contract,
optional operations extension period, and the Post DDI Enhancements shall not exceed

$110,525,511.

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

herein.

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

Notwithstanding anything in this Contract to the contrary, and notwithstanding unexpected
circumstances, in no event shall the total of all payments under this Contract (excluding pass-
through costs identified in section 1.4, above) exceed $110,525,511, as set forth in Table 1.5-1:
Total Contract Price — DDI, Operations, and Post DDI Enhancements. The payment by the State
of the total Contract price shall be the only and the complete reimbursement to the Contractor for
all fees and expenses, of whatever nature, incurred by the Contractor in performance hereof.

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

AMENDMENT 6 PRICE ITEM
DDI Phase $50,864,605
Subtotal DDI Phase: $50,864,605
Base Operations Year 1 $8,339,558
Base Operations Year 2 $8,584,223
Base Operations Year 3 $8,368,168
Subtotal Base Operations Phase: $25,291,949
(DDI Phase and Base Operations Phase) Total Base Contract: 76,156,554
Extension Operations Year 1 $8,449,330

Contractor Initials: tZ H'
Date: % l/LOl (A9
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Amendment 6

Page 6 of 8
Extension Operations Year 2 $8,414,395
Subtotal Extension Operations Phase: 16,863,725
Total Operations Phase: $42,155,674
Post-DDI Phase Enhancements - Amendment 6 $17,505,232
Subtotal Post DDI Enhancements: $17,505,232

(DD! Phase, Operations Phase, Post-DD| Phase Enhancements)

Total Contract Price: $110,525,511

Exhibit J

16. Exhibit J Certification Regarding the Federal Funding Accountability and Transparency Act
(FFATA) Compliance is hereby replaced with the attached Exhibit K to reflect current information as
of the effective date of the Amendment 6.

Exhibit K

17. Exhibit K Ownership and Control is hereby replaced with the attached Exhibit K to reflect current
information as of the effective date of this Amendment 6.

Contractor Initials:&

Date: (; \/Lo ( l’"(
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IN WITNESS WHEREOF, the parties have set their hands as of the date above written.

State of New Hampshire
Department of Health and Human Services

Il

. W L4
Nicholas A. Toumpas
Commissioner

(ULl AL

David Hamilton
President
Xerox State Healthcare, LLC

Contractor Initials:

Date: 3 !20{‘#
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sTATEOF N Lus Hampsh v
COUNTYOF _Mpryipmnack

On this the fm} ‘rhday of M (l_,ab 2014, before me, T DA ‘a L lg /S the undersigned officer,

personally appeared __David Hamilton who acknowledged himself/herself to be the

President of Xerox State Healthcare, LLC, a Delaware limited liability company, and that

he/she, as such __ President being authorized to do so, executed the foregoing instrument for
the purposes therein contained, by signing the name of the corporation by himself/herself as
—President

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

Notary Public/J \sfice of the Peace
My commission expires:
TANYA M. DAVIS, Notary Public
My Commission Expires July 28, 2015

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

and execution.
OFFICE OF THE ATTORNE ENERAL
By: gl S

=

Date: 5/7? // %

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

the State of New Hampshire at the Meeting on: MAR 26 2014 (date of meeting)

DEPUTY SECRETARY OF STATE

Date: MAR 2 6 20”'

Contractor Initials: b & &

Date: 1(%‘[‘{




Amend 5
Delivery
Date

Amend 6
Revised

Deliverable Delivery Date

Project Initiation and Planning

Amendment 8 Appendix A.2
Deliverable List and Payment Schedule

Amend §
invoice
Date

Amend &
Revised
nvoice UmS

Holdback
% Holdback Amount

UN:::OE b_:o:i

Payment less 15%
holdback

i .

Holdback
mn_nmvm es

Holdback
Release Amount

Payment with
Holdback Release

T

Amt

Y% Retained
Holdback

Holdback
Retained Amount

Concord, NH DD/ Project Site Requirement 02/22/08 comp 04/11/08 $1,869,102.55 15% $280,3685.38 $1.588,737.17 0% 0.00 $1,588,737.17 15% $280,365.38
Project Management Plan 01/30/06 comp 03/21/06 $12,070.00| 15% $1,810.50 $10,259.50 0% 0.00 $10,259.50 15% $1,810.50
Detailed Project Work Plan 08/19/08 comp 08/03/07 $137,777.00 15% $20,686.55 $117,110.45 0% 0.00 $117,110.45 15% $20.686.55
Probiem Control and Change Management Plan 02/02/06 comp 03/21/06 $12,070.00 15% 1,810.50 10,259.50 0% 0.00 10,259.50 15% 1,810.50)
Project Communication Plan 02/02/08 comp 03/21/08 $12,070.00 15% 1,810.50 10,259.50 0% 0.00 10,259.50 15% 1,810.50]
Quality Assurance Plan 01/24/08 comp 03/21/06 $12,070.00 15% 1.810.50 10,259.50 0% 0.00 10,269.50 15% 1,.810.50
Reguirements Traceability Matrix 02/09/06 comp 04/11/06 $42,452.00 15% 6,367.80 36,084.20 0% 0.00 36,084.20 15% $6,367.80:
Weekly Project Status Reports 02/07/06 comp 03/21/08 $139,277.00 15% $20,891.55 $118,385.45 0% 0.00 $118,385.45 15% $20,891.55
Detailed implementation Schedule
9 _|(DIS) wiquarterly updates 02/02/06 comp 03/21/08 $21,014.00 15% 3,152.10 17.861.90 17.861.90 15% $3,152.10
10__|Performance Self-Reporting Mechanism-Monthiy 03/14/08 $55,024.00 15% 8,263.60 48,770.40 46,770.40 15% $8,253.60,
11 _|Preliminary CMS Certification Process Plan 01/24/06 $12,075.00 1,811.25 10,263.75 15% $1,811.25
Total Project _:_» -._o: and v.-::.:c Cost ) «uaw qmo nu u#oqm,wﬂ wn uuam 750.. nu
Requ t: >:u_<u_a n:n <-__an»_o:
12 [Requirements Validation Specification 05/18/08 comp $6,308,860.00 15% $946.029.00 $5,360,831.00 1% $63,068.60 $5,423,899.60 14% $882,960.40
13 _|Issues Tracking and Resolution Document 02/01/06 comp $52,132.00) 15% $7.819.80 $44,312.20 1% $521.32 44,833.52 14% $7,298.48
14 08/03/06 comp $72,008.00 15% $10,801.20 $61,206.80 1% $720.08 61,926.88 14% $10,081.12
156 10/12/07 comp $48,653.00 15% $7,297.95 $41,355.05 1% $486.53 41,841.58 14% $6,811.42
16 _|Preliminary Conversion/Migration Plan 06/06/08 comp $93,375.00 15% $14,006.25 79,368.75 1% $933.75 $80,302.50 14% $13,072.50
17 _|Preliminary Disaster Recovery Plan 01/23/06 comp $106,791.00 15% $18,018.65 80,772.35 1% $1,067.91 91,840.26 14% $14,950.74
Total Requirements Analysis and Validation «m ch 819.00] 15% $1,001,972.85 $5,677,846.15 1% $66,798.19 $935,174.66
ST mrheme e L S T i 5 e 2
e e - S
Dou_oa
18 |General System Design 05/15/07 comp 06/08/07 comp $2,813,754.00 15% $422,063.10 $2,391,690.90 2% $58,275.08 $2,447,985.98 13% $365,788.02
19 |Detailed System Design Group 1 02/08/08 comp 02/08/08 comp 1,303,702.44 15% 196,555.37 1,108,147.07 2% 26,074.05 $1,134,221.12 13% $169.,481.32
20 |[Detailed System Design Group 2 03/06/08 comp 03/14/08 comp 1,303,702.44 15% 185,555.37 1,108,147.07 2% 26,074.05 $1,134,221.12 13% $169,481.32
21 |Detailed System Design Group 3 08/11/08 comp 06/13/08 comp 1,303,702.44 15% 195,555.37 1,108,147.07 2% 26,074.05 $1,134,221.12 13% $169,481.32
22 [Test Environment Preparation 02/01/07 comp 01/26/07 comp $104,082.00 15% $15,612.30 88,469.70 2% $2,081.84 $90,551.34 13% $13,530.66
23 |Provider Operations Plan 05/30/12 05/31114 06/29/12 06/30/14 $30,000.00 15% $4,500.00 26,500.00 2% $600.00 $26,100.00 14% $4,200.00
24 i 01/08/13 05/31/14 02/06/13 06/30/14 $110,391.00 15% $16,558.65 $93,832.35 2% $2,207.82 $96,040.17 14% $15.454.74
25 04/19/06 comp 05/05/06 comp $49,422.00 15% $7,413.30 $42,008.70 2% $988.44 $42,997.14 13% $6.424.86
26 07/26/06 comp 08/07/06 comp $84,208.00{ 15% $12,830.90 71,575.10 2% $1684.12 $73.259.22 13% $10,946.78
27 _|Preliminary Security Plan 05/02/08 comp 05/02/08 comp $47,566.00 15% $7,134.90 40,431.10 2% $951.32 $41,382.42 13% $6,183.58
28 [Finalized Disaster Recovery Plan 09/14/12 05/31/14 02/08/13 06/30/14 $84,206.00 15% $12,630.90 71,575.10 2% $1,684.12 $73,269.22 13% $10,946.78
65a |MMIS Change Order Analysis-DSD Update Gp 1-7 12/07/12 comp 05/28/13 comp $404,429.00 15% $60,664.35 $343,764.65 2% $8,088.58 $351,853.23 13% $52,575.77
65b |MMIS Change Order Analysis-DSD Update Gp 8-9 01/06/13 comp 05/28/13 comp $16.851.00 15% mm_mnq.mm $14,323.35 2% $337.02 $14,860.37 13% $2,190.63
66a_|Archive Claims Retrieval Solution 03/16/12 comp 04/20/12 comp $ - $ -
Total _uoa.n: ) o uq 656,014.32 «a 148 AoN 15 ﬂmu,huc No ) $6,660,732 .46 13% «wwuhm#wm
R s A = o -
oo_._m:dnw_o: and Unit ,_.oun_:o
Functional Test Summary Iteration 1a 06/24/09 comp 06/30/09 comp $651,851.22 16% $97,777.68 $554,073.54 2% $13,037.02 $567,110.56 13% $84,740.66
Functionai Test Summary Member Function 10/03/12 comp 11/02/12 comp $358,618.17| 15% $53.777.73 $304,740.44 2% $7,170.36 $311,910.81 13% $48,607.36
Functional Test Summary Non-Functional Req. 10/03/12 comp 11/02/12 comp $97,777.68 15% $14,666.65 $83,111.03 2% $1,955.55 $85,066.58 13% $12,711.10
30a_[Functional Test Summary Operations Functions 12/07/12 comp 01/07/13 comp $1,466,665.40 15% $219,999.81 $1.246,665.59 2% $29,333.31 $1,275,998.90 13% $190,666.50
30b_[Functional Test Summary Program Functions 10/03/12 comp 11/02/112 comp $1,140,739.60 156% $171,110.94 $969,628.66 2% $22,814.79 $992,443.45 13% $148,296.15
30c_|Functional Test Summary Provider Functions 10/03/12 comp 11/02/12 comp $130,370.24 15% $19,555.54 $110.814.70 2% $2,607.40 $113.422.11 13% $16,948.13
30d |Functional Test Summary Security Functions 10/03/12 comp 11/02/12 comp $65,185.12 15% $9,777.77 $55.407.35 2% $1,303.70 $56,711.05 13% $8.474.07
31_[Functional Test Results
32 _|Integration and System Test Scripts
33 _[MMIS Change Orders # 2 06/29/13 11/30/14 07/29/13 12/31/14 $96,830.00 15% $14,524.50 82,305.50 2% $1,936.60 84,242.10 13% $12,587.90
33a [New PBM Interface Design and Construction 11/05/12 comp 09/17/13 comp $25,000.00 15% $3,750.00 21,250.00 2% $500.00 21,750.00 13% $3.250.00
33b |Change Orders A.8 05/25/12 comp 06/29/12 comp o $51,480.00) 15% $7.722.00 43,758.00 2% $1,029.60 44,787 .60 13% $6.692.40
Preliminary Provider Handbooks 11/05/12 05/31114 12/05/12 06/30/14 $160,143.00 $24,021.45 $136,121.55 2% $3,202.86 $139,324.41 13% $20.818.59
ed MMIS Implemantation Plan-Provider Enrolt 0711112 comp 08/10/12 comp $49,488.33 $7,423.25 $42,065.08 2% $989.77 $43,054.85 13% $6.433.48
ed MMIS Implementation Plan- MMIS 01/06/13 comp 09/17/13 comp $98,976.67 $14,846.50 $84,130.17 1,979.53 $86,109.70 13% $12,866.97
ed Integration and System Test Plan 06/24/09 comp 06/24/09 comp 141,757.00 21,263.55 $120,493.45 2,835.14 $123,328.59 13% 18.428.41
ed Contingency Plan 01/08/13 05/31114 02/06/13 06/30/14 148,465.00 22,269.75 $126,195.25 2,969.30] $129,164.55 13% 19,300.45
ed Conversion/Migration Plan 11/05/12 comp 05/28/13 comp 114,678.00 17,201.40 $97,474.60 2,293.52 $99.768.12 13% 14,807.88
ed Operations Plan 01/06/13 06/31/114 02/06/13 06/30/14 $49,647.00 $7.447.05 $42,199.95 $992.94 $43,192.89 13% $6,454.11
ed Security Plan 01/06/13 comp 09/17/13 comp $48,553.00 $7,282.95 $41,270.05 $971.06 $42,241.11 $6,311.89
N $4,896, Anu 43 $734,418, ﬂ ma_,_o#.wg.wm «wq 922,47 $636 498.05
41a |integration and System Test Summary lteration 1a 08/02/10 comp 08/07/10 $651,851.22| 15% $97,777.68 $564,073.54 2% $13,037.02 $567,110.56 13% $84,740.66
41b_|Integration and System Test Summary Member Functions 03/27/13 03727113 06/12/13 $195,555.36 15% $29,333.30 $166,222.06 2% $3,911.11 $170,133.16 13% $25,422.20
41c_|Integration and System Test Summary Non-Functional Req. 03/27/13 03/27/13 06/12/13 $32,592.56 15% $4,888.88 $27,703.68 2% $651.85 $28,355.53 13% $4,237.03
42a_|Integration and System Test Summary Operations Functions 03/27/13 03/27/13 06/12/13 $1.434,072.60[ 15% $215,110.89 $1.218,961.71 2% $28,681.45 $1,247,643.18 13% $186,429.44
42b |Integration and System Test Summary Program Functions 03/27/13 03/27/13 06/12/13 i $1,336,295.00 15% $200,444.25] $1,135,850.75 2% $28,725.90 $1,162,576.85 13% $173,718.35
Contractor Initials: E 1‘
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D d O Re e old P e (3 oldb oldba dba Release o R ed oldba
Ref # D b De D D Da P e Amo oldb A oldba R % R ase Amo A oldb Reta 0
42¢ |Integration and System Test Summary Provider Functions 03/27/13 03/27/13 06/12/13 comp $195,555.36 15% $29,333.30 $166,222.08 2% $3.911.11 $170,133.16 13% $26,422.20
42d |Integration and System Test Summary Security Functions 03/27/13 03/27/13 08/12/13 comp $65,185.10 15% $9.777.77 $55.407.34 2% $1,303.70 $56,711.04 13% $8,474.06
65¢ |Integration and System Test Summary Changes 1-7 03/27/13 03/27/13 06/12/13 comp $885,504.00 15% $132.825.80 $752,678.40 2% $17,710.08 $770,388.48 13% $115,115.52
65d |Integration and System Test Summary lteration 6 03/27/13 11/30/14 04/25/13 12/31/14 $36,896.00 15% $5,534.40 $31,361.60 2% $737.92 $32,099.52 13% $4,796.48|
43 [Integration and System Test Results $ -
44 | X12N EDI Companion Guides 11/05/12 11/05/12 05/28/13 comp $48,672.00 15% $7.300.80 $41,371.20 2% $973.44 42,344.64 13% $6,327.36
45 |Provider Status Evaluation 01/08/13 05/31/14 02/06/13 06/30/14 $76,604.00 15% $11,490.60 $65,113.40 2% $1,532.08 66,645.48 13% $9,958.52
46 |Preliminary Converted Files 01/08/13 01/08/13 05/28/13 comp $58,610.00 15% $8.791.50 $49,818.50 2% $1,172.20 50,990.70 13% $7,619.30)
47 |Revised Detailed System Design
48 |Acceptance Test Plan 01/08/13 01/08/13 05/28113 comp $82,481.00 $12,389.15 $70,091.85 2% $1.849.22 $71,741.07 13% $10,719.93
49 |Acceptance Test Tracking System 11/05/12 11/05/12 05/28/13 comp 48,672.00 7,300.80 41,371.20 2% $973.44 42,344.64 13% $6,327.36
50 |Finalized Training Plan 01/06/13 05/31/14 02/08/13 06/30/14 36,249.00 5,437.35 30,811.85 2% $724.98 31,538.63 13% $4.712.37
51 |Training Materials & Manuals - Provider Enroliment 12/05/11 comp 03/30/12 comp 16,061.76 2,409.26 13,652.50 2% $321.24 13,973.73 13% $2,088.03
52 |Training Materials & Manuals - MMIS 01/06/13 05/31/14 02/06/13 06/30/14 $32,610.24 4,891.54 27,718.70 $28,370.91 $4,239.33
um Nuu 447.20 $4 448,430.12 uA 553, ooo om

Conversion
53 |Conversion Test Results 03/27/13 $9,093.30 $51,528.70 $608.22 $8,487.08
y Total mw:<amm_o= Mmmocu 30 ) ) Aum,_.mna 70 ’ $8, 487.08
A p Test
54 |Acceptance Test Resolutions Document 03/27/13 05/31/14 04/25113 08/30/14 $147,829.00 15% $22,174.35 $125,854.85 1% $1.478.29 $127,132.94 14% $20,696.06
65e |MMIS Change Order Acceptance Test 03727113 03/27/13 08/12/13 comp $1,254,240.00 15% $188,136.00 $1,066,104.00 1% $12,542.40 $1,078,646.40 14% $175,593.60
55 |Operational Readiness Report 03727113 05/31/14 04/25/13 06/30/14 $32,175.00 $4,826.25 27,348.75 1% 321.75 27,670.50 14% 4,504.50
56 _|Program Expansion Enhancements 03/27/13 11/30/14 04/25/13 12/31114 $39,504.00 $5,925.60 33,578.40 1% 395.04 33,973.44 14% $5,530.56
57 {Finalized MMIS Provider Handbooks 03/27/13 05/31/14 04725113 06/30/14 $39,305.00 $5.895.75! 33,409.28 1% $393.06 $33,802.30 14% $5,502.70
Tot >nnom.~:no ._.ou» $1,513,053. oo «NN@ wuq 95 $1, nom 095. om ﬂm 130, uu $1,301,225.58

ion
58 _u.:m ized CMS Certification Process Plan 03727113 05/31/14 04/25/13 06/30/14 $84,200.00) 15% $12,631.35 $71,577.65 1% $842.09 $72,419.74 13% $10,947.17
66b |Archive Claims Retrieval Solution 03/27/13 05/31/14 04/25/13 06/30/14
59 [MMIS Systems Documentation 06/29/13 08/31/14 07/29/13 09130114 $114,92400| 15% 17.238.80 $97,685.40 1% $1,149.24 $98,834.64 14% 16,089.36
65f |MMIS Change Order Readiness & Implementation 06/29/13 06/29/13 067112113 comp $313,600.00| 15% 47,040.00 $266,560.00 1% $3,136.00 $269.,696.00 14% 43,904.00
60 [Results of Final Conversion 06/29/13 05/31/14 07/2913 06/30/14 $98575.00) 15% 14,786.25 $83,788.75 1% $985.75 $84,774.50 14% 13,800.50

Total Implementation

$611,308.00

«a._ 696.. No

$519,611.80 ucm 583.12

oy e i s

Post-Implementation evaluation $2,857,773.00
61 _|Evaluation plan 03/29/13 08/31/14 07129113 09/30/14 $17,531.00 15% 2.629.85 14,901.36 1% 175.31 $15.076.66 14% 2.454.34
62 _|Evaluation report 03/29/13 11/30/14 07/29113 12/31/14 $30,575.00 15% 4,586.25 25,988.76 1% 305.75 $26,294.50 14% 4,280.50
63 |Corrective action plan 03/29/13 11/30/14 07/29/13 12/31/14 $27,470.00 15% 4,120.501 23.349.50 1% 274.70 $23.624.20 14% 3,845.80

Certification manuals for each required system function,
64 |including first run reports for federally-required reports 03/29/13 11/30/14 07/29113 12/31/14 $13,805.00 15% $2,070.75 $11,734.26 $11.872.30 14% $1,932.70

40.-_ vom.._av_oimzx.un_os o<n_c.:o: umw um._ 00 $76,867.66

R

TOTAL BASE SYSTEM . . o '$29,064,769.50

$4, umu .:m 50 «nA 705,054.08 $445, 253.53 «Nu _uo uoq wo nu w._A Ao._ wo
Note:
Note:
Note:
PATIENT VE PAYMENT SV STE) el
Requir >:n_<o_u
1 __|Analyatical Database 12/09/09 comp 01/27/10 50,000.00 7,500.00 42,500.00 43,000.00 14% $7,000.00
2 __|Requirements Analysis Report 1 12/16/09 comp 01/27/10 50,000.00 7,500.00 42,500.00 43,000.00
3 [Requirements Analysis Report 2 02/16/10 comp 03/17/10 60,000.00 9,000.00] 51,000.00 51,600.00
Total xo ements Anal <u.u 160,000.00 $136,000.00
e mﬁ e e 4 -
@? AR = .
Business Ruies n:n Design
4 [Business Requirements Document - Report 1 04/01/10 comp 05/07/10 comp 70,000.00 15% 10,500.00 $59,500.00 1% $700.00 $60,200.00 14% $9,800.00,
5§ |Business Requirements Document - Report 2 05/14/10 comp 06/11/10 comp 70.000.00 15% 10,500.00 59,500.00 1% $700.00 $60,200.00 14% $9,800.00
6 |Business Requirements Document - Report 3 07/07/10 comp 08/09/10 comp 75,000.00 15% 11,250.00 63,750.00 1% $750.00 64,500.00 14% $10,500.00
- $215,000.00 $32,250.00 aw.aao.o,o 3184, woomo 14% $30,100.00
| , = e : G S
oozu._,:o:o:
7 __|Detailed System Deisgn Update 12/01/13 01/01/13 $43,650.00 1% $2,910.00 $250,260.00 14% $40,740.00
403_ Oo:o._.cn»_o: 1% $2,910.00 $250,260.00 14%) $40,740.00

wa

e s
SRS

8 _Bn_QBwEmcc: Go Live 04/01/13 08/31/14 08/01/13 $291,000.00 $43,650.00 $247,350.00 1% $2,910.00 $250,260.00 14% $40,740.00
Total _Sw_oao:.n..o: ) $291,000.00 $43,650. oc «n&u umo co 1% $2,910.00 «Nuc 260. oo 14% «Ao NAQ 00
o S - i " : - e : pamee e LR
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Amend 5 Amend 6 Amend 5 Amend 6 Payment with
Delivery Revised invoice Revised Holdback Payment less 15% Holdback Holdback Holdback Release % Retained Holdback
Debveranite Date Delivery Date Date Invoice Date Payment Amount % Holdback Amount holdback Release % Release Amount Holdback Retained Amount

maa::d.:a:.u and De gn
Detailed System Design $122,801.00
Total Requirements and Design $1 nu.moa.oo

Construction and User Acceptance Test

Initiation of UAT 08/11/13 Q07/01/14 091113 08/01/14 $204,316.80 15% $30,647.52 $173,6869.28 1% $2.043.17 175,712.45
10/06/13 08/31114 11/03/13 09/30/14 $817,267.20 15% $122,590.08 $694,6877.12 1% $8,172.67 702,849.79
$1,021,584.00{ 15% $153,237.60 $868,346.40 1% m._o.ﬁ 5.84 wua man NA

$18,420.15 $104,380.85 $1,228.01 $105,808.86
$18,420.15 «_os 380.85

$17,192.14
Q. ,228.01 uA_ 05,608.86 14% $1 .\.Aon.:

S

=

Oo.._..u_on_o: of Implementation, Data & Report Balancing &

4 [Recon $119,215.00 15% $17,882.25 $101.332.75 1% $1,192.15
Total _30_032_»2_0: $119, n._u 00 $101,332.76
&%ﬁm S % 3 5 2 & i T 3

S

GRS

$189,540.00|

""$1,086,696.00

TenEma

$12636.00, $176,904.00

e
Loy
TR

wQa:_BSo:»n and Uo gn

1__|Requirements Analysis and Start Up 03/28/12 comp 04/02/12 comp $1,777,000.00[ 15% $266,550.00 $1.510.450.00 0% $0.00 $1,510,450.00 $0.00

2 _|Detailed System Design 04/08/12 comp 05/04/12 comp $712,500.00| 15% 106,875.00 $605,6825.00 1% $7,125.00 $612,750.00 $99,750.00

i $2,489,500.00 373,425.00 mn 116,075.00 $24,895.00 $2,140,970.00 uuam 530. oo

3 12/07/12 12/07/12 05/28/13 comp $1,790,300.00 15% $268,545.00 $1,521,755.00 1% $17,903.00 $1,539,658.00 $250,642.00

4 |Completion of UAT 03/01/13 09/30/14 04/01/13 10/31/14 $1,828,900.00 15% $274,335.00 1% $18,289.00 $18,289.00 $256,046.00

5 |Design, code, unit test, SIT - C>4 testing for the COB changes | 09/30/13 09/30/14 11/01/13 10/31/14 $475,000.00 15% $71,250.00 $403,750.00 1% $4,750.00 $408,500.00 $66,500.00
40.-_ Construction «o:n_ 30.00 $3,480,070.00 1% $40,942.00 uu.xwﬁ ,012,00

«mqu; mm‘oo
s 3

i

_Ev_oiozﬁzo:
6 _|{Completion of Implementation 03/01/13 10/31/14 04/30/13 11/30/14 $568,425.00 15% $85,283.75 $483,161.25 1% $5,684.25 $488,845.50
Total _Eu_m_.:o:::o: uumw 425.00 $85,263.75 $483,161.25 1% $5,684.25 $488,845.50

'$1,072,818.75

: mea:__.o.:o:.u .:n _unu.o_..
1 Requirements Analysis and Start Up 12115112 12/15/12 12/2313 comp $442,250.00 15% 66,337.50 $375,812.50 $4.422 50 $380,335.00 $61,915.00
2 |Detailed System Design _ 12115112 12/15/12 1212313 comp $93,750.00 15% 14,062.50 $79,687.50 $80,625.00 $13,125.00
nmum 000.00 14,062.50 $521,937. uo $522,875.00 $13,125.00
sy 2975 : S
&t SN s e m%&)
ogunaozo: and User Ac
3 _|Completion of UAT 12/23/13 comp $1,973,875.00 15% $298,081.25 $1,877,793.75 $19,738.75 $1.697,532.50 14% $276,342.50
Total Construction and Unit Test $1, wqu Sm 00 o $1,677,793.75 . 319,738, um $1,697,532.50 14% ) unqm uan mo
‘ ; ; . ; - ; . A
tation
OoBEocoz of Implementation $248,540.00 1% $2,924.00

$248,540.00

$392,318.50

o S s Swm?». ]
S e
%&W?%, =

mon:_.‘oao:ﬁ and _uau_n:

Requirements Analysis and Start Up 02/15/13 05/31/14 03/15/13 05/31/14 $237,800.00 $35,670.00 $202,130.00 1% $204,508.00 $33,282.00

Detailed System Design [02115/13 05/31114 03/15/13 05/31/14 $70,500.00 $10,575.00 $59,925.00 1% $60,630.00 $9,870.00

Total Requirements and Uomﬂ_c: h mucm uoc 00 u&a.n&m.oo unmn 055, oc «Nmm 138,00 0&9 ._mn.oo
s e e

G

Construction and User A

3 _{Completion of UAT 06/15/13 05/31/14 07/15/13
Total ooza»_,:nzo: n:n Unit ﬂann
Haas

$855,780.00 1% $10,068.00
$855,780.00 1% $10,068.00

07/01/13 05/31/14 08/01/13 $14,985.95 $84,977.05 $999.73 $85,976.78 14% $13,998.22
«: 995.95 $84,977.05 $998.73 $85,976.78 $1 u.omm 22
I : H R
TOTAL Managed 0u3 v:num 1] m_..sw:na:_c:»n «N,_N.Noo.wu $1,202,812. 1% &—% u:;mo.ﬂi

Mg r&woﬁ&w

Requir t:

|

and Uou_n

Xerox NH Amendment 8 Appendis A2 Deliverable List 20130304 Final Page 3 of 5 Date:



Amendment 6 Appendix A.2
Deliverable List and Payment Schedule

Amend 5

Amend 6 Amend § Amend 6 Payment with

Delivery Revised Invoice Revised Holdback Payment less 15% Holdback Holdback Holdback Release % Retained Holdback
Ref # Deliverable Date Delivery Date Date invoice Date Payment Amount % Hotdback Amount holdback Release % Release Amount Amt Holdback Retained Amount
1__|Requirements Analysis and Start Up 0822113 05/31/14 07/22/13 068/30/14 42,250.00 $6,337.50 35.912.50 1% 422.50 $36,335.00 14% $5,9156.00
2 _|Detailed w«.m.w:. Design 06/22/13 05/31/14 07/22/13 08/30/14 $25,250.00 $3,787.50 21,462.50 1% $252.50 21,715.00 14% $3,535.00
367, moo oc 675.00 58,050.00

,oo:u:.cn:oz -:n User A
Ooav_w._o: of UAT

$326,100.00
$326,100.00

$277,185.00
) MNQQ.;m 00

$3,261.00 $280,446.00 14% $45,654.00
14% m&u au& 00
S

=

4 OOSv_o._o: of Impiementation
Total Implementation

$75,194.00] 15% $11,279.10 $63.914.60] 1% $75194 $64,666.64 3% $16,527.16
$75,194.00 $11,279.10 $63,914.80] 1% $T51.9 "~ $64,666.84 1w $10,527.16
$398,474.90| “14%

$468, 794.00 $70,319.10 $403,162.84 uwu.wua.a

=
B

2 y

Sy

x«,/, S

xonc_.dao:»u and co!cs

1 _|Requirements Analysis and Start Up 05/31/14 07/22/13 06/30/14 $13,850.00 15% $2,077.50 $11,772.50 1% 11,911.00 14% $1,939.00
2 {Detailed System Design 05/31/14 07/22/13 06/30/14 $14,500.00 15% $2,175.00 $12,325.00 1% $145.00 12,470.00 14% $2,030.00
._. 3_ ma c.33w:.a and Design $28,350.00 «na 097.50 1% 24,381.00 14% «u 969.00

S
003»:..0:0: and User A P

3 {Completion of UAT 11/28/13 08/31/14 12/28/13 09/30/14 $222,250.00| 15% $33,337.50 $188,912.50

- -

s

iff .

e

S

$2,222.50 $191,135.00 $31,115.00

Total Construction and C:m Test %&% ) mNNN Nmo oc } $33,337.50 $188,912.50 un_nnn.mm $191,135.00 $31,1 dym.oo,

4 Ooﬂ:_u_o:o: of Implementation 12/3113 11/30/14 01/31114 $9,205.35 $52,163.85 $613.89 $52,777.34 14% $8,591.66.

. Tot: _an_oao:.-._mq » " S b uw,mmamm..mu u\mabm 8,591.66
._.04>_. mu:.___< E»::.:n mo:c:. Enhar

“Nau.:u.mu_ $3,119.69

m:...m%. d PravIde Soraning

Requirements and Design

«%y

1 |Requirements Analysis 02/01/13 05/31/14 03/01/13 06/30/14 $111,250.00; 5% 16,687.50 $94,562.50 1% $1,112.50 $95.675.00 14% 15,675.00
2__|Detailed System Design 03/01/13 05/31/14 04/01/13 06/30/14 $78,500.00]  15% 11,775.00 $66,725.00 1% $785.00 $67,510.00 14% 10,990.00
Total Req :.33@:3 and Uan.m: $189,750.00, 15% 28,462.50 $161,287.50 1% $1,897.50 «4 63,185,00 14% 26,565.00

License _:woc_,-zoz Construction and System Testing

3 [Software Installed and integrated 03/04/13 05/31/14 04/04/13 06/30/14 $600,000.00! 15% $90,000.00 $510,000.00 $6,000.00 $516,000.00 $84,000.00
4 _iConstruction Completed 04/11/13 05/31/14 05/11/13 06/30/14 $80,783.00] 15% 12,117.45 $68,665.55 $807.83 $69,473.38 $11,309.62
5 [System Integration Testing Completed 05/01/13 05/31/14 06/01/13 06/30/14 $234,983.00; 15% 35,247 45 $199,735.55 $2,349.83 $202,085.38 $32,897.62

Total Oo:uz.:n»_o: and C:: qwn» i . ) $915,766.00| 15% | ﬂuq 364.90 u.:w 401.10 $9,157.66 «qou.mmo 76 $128,207.24

-

= e i e

-

User Acceptance Testing and

6 [User Acceptance Testing Completed 05/21/13 08/31/14 06/21/13 09/30/14 $63.650.00 15% $9,547.50 $54,102.50 1% $638.50 $54,739.00 14% $8,911.00
7 T 04/30/13 08/31/14 05/31/13 08/30/14 $3,450.00 15% $517.50 $2,832.50 1% $34.50 $2,967.00 14% $483.00
8 |Implementation 05/31/13 08/31/14 06/30/13 09/30/14 $79,500.00 15% $11,925.00 $67,575.00 1% $795.00 $68,370.00 14% $11,130.00
Total _Bw_o:._osfzo: «AS 600. oo $124,610. oo $126,076.00
" o o : @%ﬁs
e 4 v
TOTAL Enhanced _u_.o<_no_. Screening Ent $1,076,819. «dﬂm_nwm.na

Elegh GG R ROSGA Pisyidie anev Brogsan 2250

Requirements and Design

1__|Requirements Analysis and Start Up 06/01/13 05/31114 07/01/13 06/30/14 13,300.00| 15% 1,995.00 11,305.00 1% $133.00 11,438.00 $1,862.00
2 |Detailed System Design 06/01/13 05/31114 07/01/13 06/30/14 27,250.00] 15% 4,087.501 23,162.50 1% $272.50 23,435.00 $3.815.00
u& 467.50

e
& N}

ki

oo_..n:,:nzo: and c«o_. »onev.n_..oo Test
3 [Completion of UAT
403_ oo:.._‘co._o: and Unit 43.

09/21/13 09/30/14

5 .
oo

i

$38,348.12
“uw u&o ._N

5 |Completion on_Sb_oSo:Snos 09/30/113 12/31/14 $6,688.80 $37,903.20
._.o.._ _av_oam:ﬁg: ) ,592. ,688. $37,903.20

$25,317.88

R

e

1 __|Project documentation and recommendations for remediation 08/30/13 05/31/14 07/01/13 08/30/14 $489,250.00 15% $73,387.50 $415,862.50 1% $4,892.50 $420,755.00 14% $68.485.00
Total A it $489,250.00 15% $73,387.50 $415,862.50 1% $4,892.50 $420,755.00 14%)| $68,495.00

Xerox NH Amendment 8 Appendis A2 Deliverable List 20130304 Final Page 4 of 5 Date:
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Amendment 8 Appendix A.2
Deliverable List and Payment Schedule

Amend 5 Amend 6 Amend 5 Amend 6 Payment with
Delivery Revised Invoice Revised Holdback Payment less 15% Holdback Holdback Holdback Release % Retained Holdback
Date Dehvery Date Date _:<o_no Date Payment Amount %o Holdback Amount holdback Release % Release Amount Holdback Retained Amount
7 s s

0:-30 mon:o: oz.o:oa Developed, Img ited
1__|AINH CRs identified in Appendix A-11 DDI Complete 03/31/13 03/31/13 09/17/13 comp $5,117,750.00 $767,662.50 $4,350,087.50 1% $51,177.50 $4,401,265.00 14% $716.,485.00
2 |Testing Staff Augmentation January February March 2013 03/31/13 03/31/13 09/17/13 comp $389,041.00 $58,356.15 $330,684.85 1% $3,800.41 $334,675.26 14% $54,465.74
Total Change xon:ou? -:a Staff >:o=5:»~._o: $5,506,791.00 %4680, .3» um 1\. . «um 067.91| «A.Nuu.m#c‘nm 14% $770,950. .E
i SRR i iRy - -
40._.>_—| >,_._ MMIS Orunoo mon:wa.u\m»oa >_ I°] $5, moa 791.00 $4,680,772.35 umm.owﬂﬁ $4,735,840.26 14% $770, 950. qu
TOTAL MMIS DDI Phase $50,864,604.50| 15% $7,629,890.68 $43,234,913.83 1% $508,646.05 $43,743,559.87 14% $7,121,044.63
ection B - Post DDI Phase
Po DD e e
«.tm o L S e L \ W
wonim.d Coo:mo >nnc_8n and Appl d $229,784.00
2__|Requirements Elaboration - Documented Change Requests 03/31114 04/30/114 $178,165.00
3 [Updatad Detailed System Design Approved 03/31/14 04/30/14 $178,165.00
4 [Technical Design Completed 05/30/14 06/29/14 $249,374.00
§ |Coding, Unit Testing, Data Configuration Cnam.mm Completed 08/29/14 09/28/14 $293,381.00
6 |Development Integration Testing Cc 08/29/14 09/29/14 293,381.00
7 [System Integration Testing Compieted 09/30/14 10/30/14 190,698.00
8 [T-MSIS User Acceptanct Testing Completed 10/27/14 11/28/14 102,684.00
9 |Implementation - Post Production Validation Compiete 12/30/14 12/30/14 117,352.00
TOTAL A12 T-MSIS - - e
IR b : = i . . S
1 |Sofware License Acgquired and >Uv__wa SD:.K 03/02/14 $1,586,809.00
2 |Tool Installed and Ready to Use 01/31/14 03/02/14 $140,419.00
3 [Change Requests Documented and Approved 01/31/14 03/02/14 140,419.00
4 |Updated Detailed System Design Approved 01/31/14 03/02/14 140,419.00
5 [Technical Design Completed 01/31/14 03/02/14 421,256.00
[:] Oon.:m Unit ._‘mm._:o and Data Configuration Completed 02/28/14 03/30/13 547,633.00
7 |Devel gration Testing Completed 02/28/14 03/30/13 547,633.00
8 m<m83 Test v_m: Approved 03/28/14 04/27/14 122,866.00
9 _|System integration Testing Completed 03/28/14 04/27/14 368,599.00
10 |User Acceptance Testing Completed 03/28/14 04/27/14 210,628.00
11 _|Post Production Validation Completed 05/31/14 06/30/14 $168,504.00
404>r A1 n HIPAA Ova.&::n Rules $4,395,185.00
1 mgimS _._nm:mm >onc=mn and Applied $2,281,482.00
2 |[Tool installed $1,977,211.00
3 |[JAD Sessions - Requirement Document Approved 04/07/14 $329,535.00
4 [Requirements Technical Consulting 04/07/14 $80.000.00
& |Technical Design Updated Detailed System Design 05/20/14 $1,235,757.00
6 __|Design Technical Consulting 05/20/14 $70.000.00
7 _|Coding Complete 06/09/14 $1,029,797.00
8 |Unit Test, Data Configured, Dev Integration Test Complete 08/09/14 07/09/14 $1,029,797.00
9 |Data Configuration Technical Consuiting 05/15/14 07/09/14 $70,000.00
10 _|System Test Plan and Environment Ready 04/30/14 05/30/14 $267,748.00
11 _[System Integration Testing Completed 07/31/14 08/30/14 $803,242.00
12 |System Integration Testing Technical Consuiting 07/31/14 08/30/14 $70.000.00
13 _|User Acceptance Testing Completed 09/23/14 10/23/14 $659,070.00
14 |User Acceptance Testing Technical Consulting 09/23/14 10/24/14 $70,000.00
15 _|Training Technical Consuiting 08/12/14 0712114 $70.000.00
16 _iProduction Implementation and PIR Completed 09/30/14 10/30/14 $906,222.00
17 _|ORR, Dev Configuration Testing Completed - Phase If 12,3114 01/30/15 $257,202.00
18 |Phase Il - Technical Consulting 1213114 01/30/15 $70,000.00

% S xéz R
e N e

._1042. MMIS Post DDI Enhancements Amendment 6 $17, uou 232, co

TOTAL MMIS DDt and Post DDI Enhancerents Amendment & $68,369,836 50

Contractor Initials: -
Xo_.OxZI>Bo:n302m>nno:n_m>nDo_zo_.mv_oEﬁno;uouos!:m. nmnomoam Dmpo” _ 1\‘



Xerox Amendment 6
Appendix A.5
NH MMIS Outpatient Prospective Payment System
(OPPS)

# Milestone or Deliverable Payment Date
1 | Start work - Phase 1 Requirements Analysis < o '
2 | Receipt of data extract from DHHS
3 | Delivery of summary of analytical database $50,000 | 12/9/2009
4 | DHHS acceptance of analytical database
5 | Delivery of draft requirements analysis report $50,000 | 12/16/2009
6 | DHHS acceptance of draft requirements analysis report
7 | Delivery of requirements analysis report $60,000 | 2/16/2010
8 | DHHS acceptance of requirements analysis report
9 | Start work — Phase 2 Business Rules and Design:
10 | Delivery of first draft Business Requirements Document $70,000 4/1/2010
11 | DHHS acceptance of first draft Business Requirements Document
12 | Delivery of second draft Business Requirements Document

DHHS acceptance of second draft Business Requirements $70,000 | 5/14/2010
13 | Document
14 | Delivery of Business Requirements Document $75,000 21712010
15 | DHHS acceptance of Business Requirements Document
16. | Start Work — Phase 3 Construction
17 | Delivery of the Detailed Systems Design updates $291,000 6/4/2012
18 | State acceptance of the Detailed System Design update
21 | Start Work — Phase 4 Implementation
19 | Delivery of the system test plan and results
20 [ State acceptance of the system test results $291.000 | 10/1/2014
21 | Execute User Acceptance Testing; State approves implementation
22 | Implementation - Outpatient Prospective Payment Enhancements

Total Cost: $957,000
Page 1 of 1 Contractor Initials:Kb L/\

Date: ")I\—m




Xerox Amendment 6

Appendix A.6
NH MMIS Enhanced Analytics
1" Activity / Focus. - e e S T L
ProjoctPhase | | gategory. - | 1 Enhanced Analytics Detalie
Requirements . . Requirements Validation and Detailed System
and Design Detailed Design Design $122,801
Design and implement data cubes where each
Cubes cube could have 8-10 dimensions and about 10 $120,289
facts with 1-2 complex derivations.
Present a description of the columns in Cognos
Query Studio/Report Studio as a user hovers over
Metadata a column for derived data elements so that it is $53,401
clear to the user what vaniables were factored into
those derived factors.
Design and implement complex quenes pre-built
on summary facts that either combine claim lines
Summary facts or provide predefined counts or costs for different $171,585
claim types that can be executed expeditiously
with efficient run times for reporting.
Design and Implement Pre-Built Grouped
Construction and Classifications of Claims, Members, and
Unit Test Groupings Providers based on preconstructed dimensions, $59,855
that can be modified to adapt to changing
conditions.
—— Design and Implement Prebuilt Filters as provided
Pre-Built Filters for by the Department. $44 552
Integrate ETG Integrate the functionality to support Episode $226,952
Capability Treatment Groupings (ETG). !
Integrate GoSearch Integrate the functionality to support indexing and $77.641
Capability searching for attributes across reports. !
. Design and implement complex summary facts
ll\;l‘g::'hzm Stay/ Member relative to continuous enroffment that require $142,565
additional tables than other summary facts.
fﬁ‘:;z:?::;nt% Security setup, Balancing Procedure Changes
and Reports, Adhoc Package Changes to include $124,744
accommodate added
functionality new data columns, User Guide Updates.
Testing & Testing, Data and Execute Integration Testing, Support User
Im Iemgentation Report Balancing & Acceptance Testing, Operational Readiness, and $119,215
P Reconciliation implementation.
‘ SIT/UAT Testing, and implementation Subtotal:{ - $119,215( 14,34/5014
| ~ |Grand Total: -~~~ [ $1,263,600

Page 1of 1

Contractor Initials:‘\b q
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Xerox Amendment 6
Appendix A.7
NH MMIS HIPAA 5010 Enhancement

5010 Project Requirements:

The Contractor shall design, develop, test, and implement enhancements to the New Hampshire Health Enterprise MMIS
to make the system compliant with the requirements set forth in 45 CFR Pat 162, “Hedth Insurance Reform,
Modifications to the Hedth Insurance Portability and Accountability Act (HIPAA) Electronic Transaction Standards’.
The Contractor shall implement system changes to allow the system to receive, accept/reject, translate, process, present,
store, and return data compliant with the American National Standards Institute (ANSI) Electronic Data Interchange
(EDI) X12 Version 5010 (v5010) standards as required under 45 CFR Part 162. The Contractor shall implement the
EDIFECS solution to support the validation, mapping, and translation of data received and responded to via Electronic
Data Interchange (EDI) transactions.

The Contractor shall implement the following Electronic Data Interchange transactions for NH:

837 Institutional, Professional and Dental (Claims Submission)
276 /277 - Claims Status Request / Response

270 /271 - Member Eligibility Verification Inquiry and Response
271 /270 - Third Party Coverage Verification

835 - Provider Remittance Advice

278 - Service Authorization Request / Response

277CA - Suspended Claim Notification

999 - Implementation Acknowledgement

The Contractor shall modify external provider-facing and internal user interface pages that support Claims Entry, Claims
Status Validation, Member Eligibility Verification and Service Authorization submission so that the revised content of the
v5010 transaction set can be entered, validated stored, and retrieved within the system. The Contractor shall modify all
letters and reports impacted by the v5010 system changes.

The Contractor shall complete a comparative analysis of the previous v4010 transaction standards to v5010 using the
transaction implementation guides and shall identify differences by transaction.

Based on the results of the comparative analysis, the Contractor shall complete an impact analysis to assess the impact to
the various system components on the NH Health Enterprise MMIS, including User Interfaces (UI), Database, Translator,
Valid Values, Reports, Letters, processing and business rules, etc. The Contractor shall update all applicable design
deliverables and related artifacts as applicable based on the results of the impact analysis.

The Contractor shall ensure that the system design is in alignment with the v5010 X12 Transaction Implementation
Guides and HIPAA standards for covered transactions.

System Remediation Approach:

The Contractor shall implement v5010 system enhancements under a phased approach utilizing the EDIFECS toolset as
follows:

Phase 1:
¢ Modify EDI solution to support the 5010 X 12 Transaction Set.
¢ Modify the External Uls to accept 5010 data
- All external Uls will be 5010 data content compliant

Page 1 0of 3 Contractor Initials: !2 klk
Date: -\ ")/17‘ l",f
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- Add/Modify Validation Rules on the portal layer
e Service Authorization (278) will be fully 5010 compliant (including interna Ul’s)
s Letters & Reports associated with SA will be remediated
s  Member/TPL (270/271) will be fully 5010 compliant
e Claim Status (276/277) will be fully 5010 compliant
¢ Claim Remittance (835) will be fully 5010 compliant

Phase 2:
e Implement changes to the internal claims processing and Internal Claims User Interfaces to take

advantage of new or revised content available in the 5010 transaction set

e Implement 277CA to replace the suspended claims reporting that was on the 835 under 4010 but
is no longer allowed on the 5010 version of the 835

¢ Claims Internal facing Uls will be modified during this phase

Phase 3: Coordination of Benefits
e Implement Electronic Coordination of Benefits using the 837 transaction to trade COB claims

with a select group of third party carriers.

Project Scope by Phase:

Phase 1 - Transaction Scope

“ Func’ti‘ona' Area . m

Member Eligibility & Benefit 270 Request 271 Response
Third Party Liability Third Party Coverage Verification 271 Response 270 Request
Healthcare Claims Professional, Institutional, Dental 837D, I, P (SUSD)
Healthcare Claims Claim Status 276 Request 277 Response
Healthcare Claims Payment /Remitiance Advice . 835
Service Authorization FSz:rsvxseAuthoﬁzation Request and 278 Request 278 Response
B2B (EDV) Implementation Acknowledgement N/A 999 replaces 997
Phase 1 - System Change Scope Details
* Total of 24 External Uls Tota of 3internd SA Ul's
* Total of 15 Report Templates Total of 4 Letter Templates

Page 2 of 3 Contractor Initials:
Date: —’IW

7 x LI




Phase 2 - Transaction Scope

m

by

] f’uncﬁonal Area

Heafthcare Claims . Professional, Institutional, Dental 837D, 1, P (FULL)
Healthcare Claims  Coordination of Benefits — Part A 8371, P
. . 277 CA
Heaithcare Claims Claim Acknowledgement Suspend Claim Nofification

Phase 2 - System Change Scope Details

* Total of 9 Internal Uls
Phase 3 - Transaction Scope

Functional ltem Scope Disposition '

For selected trading partners, the TPL claim facsimiles will be replaced with
Create outbound 837 I, P and D COB  electronic 837 transactions. . Companion guides and trading partner
transactions for selected TPL trading agreements will need to be negotiated as well as communication with Trading
partners Partners to ensure that these 837 transactions are not processed by them as
secondary payer claims, but as Medicaid TPL claims.

Accept inbound 835 transactions from  Upon receipt of payment from the third party, the 835 information will be used
COB Trading partners to disposition the outstanding TPL billing recoveries.

5010 Payment Schedule:

Project Phase Activity / Focus Enhancement Activity
Project Initiation Secure EDIFECS :?;‘gf;%";;af‘?s“&" andInitial | ¢4 777 000 | 04/02/12
ggg;’g‘r"e’“e"ts and | petailed System Design | Detailed System Design $712,500 | 05/04/12
S | Requirementsand Deslgn | ;489,500 |
| oot ot s esand ST 51730300 | o7
Construction/Testing | Sompietion of UAT Srhoncements o3 douumented it the $1,828,900 | 03/01/14
DSD documents

e e | e, et ST 2P UAT | 75000 | 103t

‘ Construction am; L':':tsohgg $4,094,200
Implementation g;‘;:s;neinmtion of 5010 gﬂﬂzugftgtrmt:e%en;%pIeme"taﬁm $568,425 | 11/01/14

Implementation Subtotal: | $568,425

Grand Total: | $7,152,125
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Xerox Amendment 6
Appendix A.9
NH MMIS Additional System Enhance ments

Introduction

The New Hampshire Medicaid Management Information System (MMIS) requires the following
enhancements to meet state and/or federal requirements for five (5) different areas:

Electronic Health Record Provider Incentive Program
Medicaid Hospice Benefit

Family Planning Benefit

Care Management

Enhanced Provider Screening

1. Electronic Health Record (EHR) Provider Incentive Program

The New Hampshire Medicaid Electronic Health Record (EHR) Incentive Program provides incentive
payments to Eligible Professionals and Eligible Hospitals as they demonstrate adoption, implementation,
upgrade, or meaningful use of certified EHR technology. This incentive program is designed to support
providers during this period of health information technology transition and instill the use of EHRs in
meaningful ways to help our nation to improve the quality, safety, and efficiency of patient health care.

v~

The New Hampshire Medicaid Management Information System (MMIS) will be enhanced to interface
with the EHR system to send and receive provider information in support of the EHR program and
disburse incentive payments to eligible professionals and hospitals at pre-determined intervals. These
payments will be tracked in the MMIS and reported based on funding source.

EHR Provider Incentive Program Deliverables / Payment Schedule:

Activity | Milestone or Deliverable |  Start |  Finish | Cost
, Phase I — Requirements Analysis '
Requirements Gathering | JAD Sessions Complete 04/28/2014 | 05/09/2014 Incl in Doc
Change Requests
Requirements Documented Change 05/12/2014 | 06/06/2014 $6,650
Elaboration Request
Updated DSD Chapters 06/09/2014 | 06/27/2014 $6,650
Updated L1 Spreadsheets | 06/09/2014 | 06/27/2014 Incl in DSD
Phase 11 - Design ‘
Technical Design Technical Design 06/30/2014 | 07/11/2014 $27,250
Complete
Phase 111 — Configuration, Modification, Development / Construction
Coding Code Complete 07/14/2014 | 07/25/2014 $59,150
Unit Testing Unit Test Complete 07/28/2014 | 08/08/2014 Incl in Coding
Data Configuration Data Configuration 07/28/2014 | 08/08/2014 Incl in Coding
Complete
Dev Integration Testing | Dev Integration Testing 07/28/2014 | 08/08/2014 Incl in Coding
Complete
Page 1 of 11
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Phase IV — System Integration Testing

Incl in Coding

System Test Prep System Test Environment | 08/11/2014 | 08/22/2014
Ready
System Test Planning System Test Plan 08/11/2014 | 08/22/2014 $6,650
SIT Execution System Test Complete 08/25/2014 | 09/12/2014 $19,950
Phase V — User Acceptance Testing

UAT Test Prep UAT Environment Ready | 08/25/2014 | 09/12/2014 | Incl in Coding

UAT Test Planning UAT Test Plan 08/25/2014 | 09/12/2014 $9,950

UAT Execution (State UAT Test Complete 09/15/2014 | 10/03/2014 State Activity

Activity)

Phase VI — Training

Training Plan Training Plan NA NA No training

Development needed

Training Materials Updated Training NA NA No training

Updates Materials needed

Train Staff / State Users | Training Completed NA NA No training
needed

Phase VII — Implementation

Production Release Production Ready 10/03/2014 | 10/03/2014 $44,592

Post Production Post Production 10/06/2014 | 10/31/2014 Incl in Prod

Validation Validation Complete Release

Total: $180,842

2. Medicaid Hospice Benefit

Effective 07/01/2010, the NH Medicaid Program instituted a Hospice benefit for Medicaid eligible
children and adults. To qualify for the benefit, a Medicaid beneficiary must be (1) under age 65, (2)
impoverished, and (3) diagnosed with a terminal condition from which death is expected within six
months or less. As with Medicare, the person electing Medicaid state plan hospice care must waive his or
her right to regular Medicaid coverage for services related to the terminal illness with the exception of
children who as a result of healthcare reform legislation are allowed both curative and hospice care

simultaneously.

The New Hampshire Medicaid Management Information System (MMIS) will be enhanced to
include processing and payment of Hospice claims and reporting of the expenditures as
documented in the Hospice Final Rule 2010-18 provisions He-W 544.01 — 544.16. The MMIS
will be enhanced to include a new provider type for providers specializing in Hospice care as
well as networks and benefit plans required to accommodate providing Hospice services.

Appropriate edits and audits will be added to ensure the correct and accurate payment of Hospice
services in accordance with the Hospice Final Rule provisions.

Page 2 of 11
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Appendix A.9

NH MMIS Additional System Enhance ments

Medicaid Hospice Benefit Deliverables / Payment Schedule:

Activity Milestone or Start Finish Cost
Deliverable
Phase I — Requirements Analysis
Requirements JAD Sessions 04/28/2014 05/09/2014 Incl in
Gathering Complete Document
Change
Request
Requirements Documented 05/12/2014 06/06/2014 $19,500
Elaboration Change Request
Updated DSD 06/09/2014 06/27/2014 $22,750
Chapters
Updated L1 06/09/2014 06/27/2014 Incl in DSD
Spreadsheets
Phase II — Design
Technical Design | Technical Design | 06/30/2014 07/11/2014 $25,250
Complete
Phase III — Configuration, Modification, Development / Construction
Coding Code Complete 07/14/2014 07/25/2014 $177,600
Unit Testing Unit Test 07/28/2014 08/08/2014 Incl in
Complete Coding
Data Data 07/28/2014 08/08/2014 Incl in
Configuration Configuration Coding
Complete
Dev Integration Dev Integration 07/28/2014 08/08/2014 Incl in
Testing Testing Complete Coding
Phase IV — System Integration Testing
System Test Prep | System Test 08/11/2014 08/22/2014 Incl in
Environment Coding
Ready
System Test System Test Plan | 08/11/2014 08/22/2014 $38,900
Planning
SIT Execution System Test 08/25/2014 09/12/2014 $100,500
Complete
Phase V —User Acceptance Testing
UAT Test Prep UAT Environment | 08/25/2014 09/12/2014 Incl in
Ready Coding
UAT Test UAT Test Plan 08/25/2014 09/12/2014 $6,500
Planning
UAT Execution UAT Test 09/15/2014 10/03/2014 State
(State Activity) Complete Activity
Phase VI — Training
Training Plan Training Plan 09/15/2014 10/03/2014 Incl in
Development Training
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NH MMIS Additional System Enhancements

Comp
Training Materials { Updated Training | 09/15/2014 10/3/2014 Incl in
Updates Materials Training
Comp
Train Staff/ State | Training 09/15/2014 10/3/2014 $2,600
Users Completed
Phase VI1I — Implementation
Production Production Ready | 10/03/2014 10/03/2014 $75,194
Release
Post Production Post Production 10/06/2014 10/31/2014 Incl in Prod
Support Support Complete Release
Total: | $468,794
3. Fa Planning Benefit

The Social Security Act at 42 USC 1396(a)(10)(A)(ii) establishes a new Medicaid eligibility group
eligible only for family planning services and family planning-related services. This expands the NH Title
XIX Medicaid coverage to include a benefit for citizens who are not otherwise qualified for Title XIX
programs or services, but now would be eligible for these family planning/family planning-related

services.

The NH Medicaid Management System (MMIS) will enhance the existing interface with the New
HEIGHTS system to support receipt of the eligibility information related to the new benefit plan for
family planning and family planning related services for men and women. The MMIS will pay for these
services and supplies under the program for those individuals who meet DFA eligibility requirements and
program policies and business rules.

Family Planning Benefit Deliverables / Payment Schedule:

Activity Milestone or Start Finish Cost
Deliverable
‘ Phase 1 —- Requirements Analysis .
Requirements JAD Sessions 04/28/2014 05/09/2014 Incl in
Gathering Complete Document
CR
Requirements Documented 05/12/2014 06/06/2014 $7,550
Elaboration Change Request
Updated DSD 06/09/2014 06/27/2014 $6,300
Chapters
Updated L1 06/09/2014 06/27/2014 Incl in DSD
Spreadsheets
Phase II — Design
Technical Design | Technical Design | 06/30/2014 07/11/2014 $14,500
Complete
Page 4 of 11

Contractor Initials: QD L\'

Date: ‘S l ZO| I




Xerox Amendment 6

Appendix A.9
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Phase III - Configuration, Modification, Development / Construction

Coding Code Complete 07/14/2014 07/25/2014 $124,650
Unit Testing Unit Test 07/28/2014 08/08/2014 Incl in
Complete Coding
Data Data 07/28/2014 08/08/2014 Incl in
Configuration Configuration Coding
Complete
Dev Integration Dev Integration 07/28/2014 08/08/2014 Incl in
Testing Testing Complete Coding
Phase IV ~ System Integration Testing '
System Test Prep | System Test 08/11/2014 08/22/2014 Incl in
Environment Coding
Ready
System Test System Test Plan | 08/11/2014 08/22/2014 $13,200
Planning
SIT Execution System Test 08/25/2014 09/12/2014 $77,500
Complete
Phase V — User Acceptance Testing
UAT Test Prep UAT Environment | 08/25/2014 09/12/2014 Incl in
Ready Coding
UAT Test UAT Test Plan 08/25/2014 09/12/2014 $4,400
Planning
UAT Execution UAT Test 09/15/2014 10/03/2014 State
(State Activity) Complete Activity
Phase VI ~ Training
Training Plan Training Plan 09/15/2014 10/03/2014 Incl in
Development Training
Comp
Training Updated Training | 09/15/2014 10/03/2014 Inclin
Materials Updates | Materials Training
Comp
Train Staff/ State | Training 09/15/2014 10/03/2014 $2,500
Users Completed
Phase VII — Implementation :
Production Production Ready | 10/03/2014 10/03/2014 $61,369
Release
Post Production Post Production 10/06/2014 10/31/2014 Incl in Prod
Support Support Complete Release
Total: | $311,969

4. Care Management

The NH State Legislature passed SB 147 (Chapter 125, Laws of New Hampshire 2011), which directed
the New Hampshire Department of Health and Human Services (DHHS) to develop a comprehensive
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statewide care management program for all Medicaid enrollees. The program would focus on improving
the value, quality, and efficiency of services provided in the New Hampshire Medicaid program,
stimulate innovation, and generate program savings.

As a critical component of the total managed care program, the MMIS needs to be enhanced to
incorporate functions necessary for a managed care program. These enhancements will take place in two
project segments. The first project segment will include changes to the Benefit Plan, Member, Claims,
Provider, and Service Authorization components of the system. The second project segment will include
additional updates to Claims and Service Authorization, as well as the Third Party Liability component of

the system.

Care Management Deliverables / Payment Schedule — Segment 1:

Activity { Milestone or Deliverable | Start | Finish [ Cost
Phase 0 — Initiation , :
Management Oversight Ongoing $74,800
Planning Implementation Workplan | 10/01/2012 11/15 + $127,250
Ongoing
Updates
Phase I — Requirements Analysis.
Requirements Gathering | JAD Sessions Complete 09/24/2012 11/15/2012 Incl in Doc
Change
Requests

Requirements Documented Change 11/01/2012 11/29/2012 $115,500
Elaboration Requests

Updated DSD Chapters 11/29/2012 12/15/2012 $124,700

Updated L1 Spreadsheets 11/01/2012 11/29/2012 Incl in DSD

. Phase I —Design

Technical Design Technical Design 11/08/2012 12/15/2012 $93,750

Complete

Phase III — Configuration, Modification, Development / Construction

Coding Code Complete 11/15/2012 01/21/2013 $1,029,125
Unit Testing Unit Test Complete 12/06/2012 01/31/2013 Incl in Coding
Data Configuration Data Configuration 11/29/2012 12/06/2012 Incl in Coding

Complete
Dev Integration Testing Dev Integration Testing 12/10/2012 01/31/2013 Incl in Coding

Complete

Phase IV —~ System Integration Testing

System Test Prep System Test Environment | 12/24/2012 02/01/2013 Incl in Coding

Ready
System Test Planning System Test Plan 12/21/2012 02/01/2013 $54,500
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SIT Execution System Test Complete 01/02/2013 03/21/2013 $740,500
‘ Phase V — User Acceptance Testing -
UAT Test Prep UAT Environment Ready | 02/01/2013 02/15/2013 Incl in Coding
UAT Test Planning UAT Test Plan 01/15/2013 02/15/2013 $138,250
UAT Execution (State UAT Test Complete 02/15/2013 11/15/2013 State Activity
Activity)
Phase VI — Training ' :
Training Plan Training Plan 11/04/2013 11/15/2013 Incl in Train
Development Staff
Training Materials Updated Training Materials | 11/04/2013 11/15/2013 Incl in Train
Updates Staff
Train Staff / State Users Training Completed 11/04/2013 11/15/2013 $11,500
Phase VII —Implementation
Production Release Production Ready 11/15/2013 | 11/15/2013 $292,400
Post Production Post Production Validation | 12/01/2013 12/31/2013 Incl in Prod
Validation Complete Release
Total: | $2,802,275
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Care Management Deliverables / Payment Schedule — Segment I1:

Activity Milestone or Start Finish Cost
Deliverable
Phase 0 —Initiation
Management Ongoing $56,500
Oversight
Planning Implementation 12/01/2012 01/15/2013 + Incl in
Workplan Ongoing Updates Phase (I)
Phase I — Requirements Analysis : R o
Requirements JAD Sessions 01/01/2014 01/31/2014 Incl in Doc
Gathering Complete Change
Requests
Requirements Documented 01/01/2014 03/28/2014 $87,150
Elaboration Change Requests
Updated DSD 01/01/2014 03/28/2014 $94,150
Chapters
Updated L1 01/01/2014 03/28/2014 Incl in DSD
Spreadsheets
Phase II - Design
Technical Design | Technical Design 02/01/2014 04/04/2014 $70,500
Complete
Phase IlI — Configuration, Modification, Development / Construction
Coding Code Complete 02/05/2014 04/25/2014 $535,000
Unit Testing Unit Test Complete | 02/05/2014 04/25/2014 Incl in
Coding
Data Data Configuration | 02/10/2014 04/25/2014 Incl in
Configuration Complete Coding
Dev Integration Dev Integration 02/28/2014 04/25/2014 Incl in
Testing Testing Complete Coding
‘ , Phase IV — System Integration Testing
System Test Prep | System Test 03/01/2014 04/25/2014 Incl in
Environment Coding
Ready
System Test System Test Plan 03/01/2014 04/25/2014 $41,000
Planning
SIT Execution System Test 03/01/2014 04/25/2014 $318,100
Complete
Phase V — User Acceptance Testing
UAT Test Prep UAT Environment | 03/01/2014 04/25/2014 Incl in
Ready Coding
UAT Test UAT Test Plan 03/01/2014 04/25/2014 $104,250
Planning
UAT Execution UAT Test 03/01/2014 04/25/2014 State
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(State Activity) | Complete | l | Activity
' Phase VI — Training ‘ : ‘
Training Plan Training Plan 03/01/2014 04/25/2014 Incl in Train
Development Staff
Training Updated Training 03/01/2014 04/25/2014 Incl in Train
Materials Updates | Materials Staff
Train Staff/ State | Training 03/01/2014 04/25/2014 $8,450
Users Completed
Phase VII - Implementation -
Production Production Ready 03/31/2014 04/25/2014 $99,973
Release
Post Production Post Production 04/25/2014 05/23/2014 Incl in Prod
Validation Validation Release
Complete

Total: | $1,415,073

Care Management Impact on Fiscal Agent Operations Costs

The transition to a managed care delivery model will result in additional operational costs. These costs
are based on the need for additional system staff as well as additional call center staff. The operational

costs are as follows:

YEAR I: April 2013 —March 2014: $373,732
YEAR 2: April 2014 —March 2015: $321,924
YEAR 3: April 2015 —March 2016: $267,067
YEAR 4: April 2016 —March 2017: $209,020
YEAR 5: April 2017 —March 2018: $215,012

5. Enhanced Provider Screening

As per ACA Section 6028 States must validate all new providers using comprehensive database checks
that include checking all applicable state licensing credentials. Further the regulations require states to
collect SSN and Dates of Birth for all affiliated parties (owners, officers and directors) and validate the
identities at the time or enrollment or revalidation (for existing enrollments). Rules also require risk
scoring the providers and perform enhanced database checks for higher risk scores. The rules also
mandate minimum monthly monitoring of all providers and affiliated parties for any change in sanction
and eligibility status. The provider screening and monitoring solution allows the State to meet all ACA
requirements. The application provides the ability for the New Hampshire Program Integrity staff to
review results of all automated checks, to drill down into details and the ability to do manual verifications
or enhanced due diligence where necessary. The application manages the entire screening workflow
including all communications, evidence capture and reporting. The proposed solution is comprised of two
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primary modules, a screening module and a monitoring module. The system will also be fully integrated

with the MMIS.

Enhanced Provider Screening Deliverables / Payment Schedule:

One-Time Perpetual Software Licensing Fee:

ready for configuration and integration during Phase III.

$600,000 to be invoiced when software is installed and

Activity Milestone or Start Finish Cost
Deliverable
Phase I — Requirements Analysis
Requirements JAD Sessions Complete | 01/06/2014 01/31/2014 $10,000
Gathering
Requirements Documented Change 02/03/2014 04/04/2014 $26,000
Elaboration Request
Updated DSD Chapters 04/07/2014 04/25/2014 $30,250
Updated L1 Spreadsheets | 04/07/2014 04/25/2014 $45,000
v Phase II — Design
Technical Design Technical Design 04/28/2014 05/09/2014 $78,500
Complete
Phase I — Configuration, Medification, Development / Construction
Licensed Software Software installed, ready | 05/12/2014 05/16/2014 $600,000
Integration for configuration
Coding Code Complete 05/19/2014 05/30/2014 $35,783
Unit Testing Unit Test Complete 06/02/2014 06/13/2014 Incl in
Coding
Data Configuration Data Configuration 06/02/2014 06/13/2014 Incl in
Complete Coding
Dev Integration Dev Integration Testing | 06/02/2014 06/13/2014 $45,000
Testing Complete
~ Phase 1V — System Integration Testing
System Test Prep System Test 06/16/2014 06/27/2014 $0 incl in
Environment Ready Planning
System Test Planning | System Test Plan 06/16/2014 06/27/2014 $51,750
SIT Execution System Test Complete 06/30/2014 07/18/2014 $183,233
Phase V — User Acceptance Testing
UAT Test Prep UAT Environment 06/30/2014 07/18/2014 Incl in
Ready Coding
UAT Test Planning UAT Test Plan 06/30/2014 07/18/2014 $53,650
UAT Execution (State) | UAT Test Complete 07/21/2014 08/08/2014 $10,000
: Phase VI — Training
Training Plan Training Plan 07/21/2014 08/08/2014 Incl in
Development Training
Training Materials Updated Training 07/21/2014 08/08/2014 Incl in
Updates Materials Training
Train Staff/ State Training Completed 07/21/2014 08/08/2014 $3,450
Users
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Phase VII — Implementation

Production Release Production Ready 08/08/2014 08/08/2014 $34,500
Post Production Post Production 08/11/2014 09/05/2014 $45,000
Validation

Validation Complete

Total: | $1,252,116

Total cost for services plus licenses for the DDI is $1,252.116.

Enhanced Provider Screening Impact to Fiscal Agent Operations Costs:

In addition to the DDI costs, there is also an operational component to the provider screening costs.

These costs are associated with license, maintenance and support for the procured commercial off the
shelf software product, list and data management services, data subscriptions, finger printing, and hosting.
The operational costs are as follows:

YEAR 1:
YEAR 2:
YEAR 3:
YEAR 4:
YEAR 5:

May 2013 —March 2014:

April 2014 - March 2015:
April 2015 ~March 2016:
April 2016 ~March 2017:
April 2017 -~ March 2018:

$363,825
$396,900
$396,900
$396,900
$396,900
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Introduction

Section 1104 of the Administrative Simplification provisions of the Patient Protection and A ffordable
Care Act (hereafter referred to as the Affordable Care Act or ACA) establishes new requirements for
administrative transactions that will improve the utility of the existing HIPAA transactions and reduce
administrative costs. CMS has chosen to adopt the rules from the non-profit CAQH alliance to satisfy the

requirements.

These new federal requirements necessitate system and operational changes. The current state of the
three phases of the HIPAA Operating rules (HOpR) is as follows:

e January 1, 2013: Have been fully adopted by HHS effective December 7, 2011

e January 1, 2014: EFT/ERA rules were voted on and ratified by the voting membership of the
authoring entity CAHQ CORE on June 22, 2012. On August 10, 2012, HHS issued an Interim
Final Rule with Comment (IFC) adopting the complete Phase IIl CAQH CORE EFT & ERA
Operating Rules, including the CORE v5010 Master Companion Guide Template, to fulfill the
ACA Section 1104 Federal mandate for national EFT & ERA Operating Rules. Covered entities
must be in compliance with the EFT & ERA Operating Rule Set by January 1, 2014. The IFC
does not adopt the Batch Acknowledgement Requirements in Section 4.2 of CAQH CORE Rule
350, as the Secretary has not yet adopted HIPAA-standards for acknowledgements

e January 1, 2016: Authoring entity has not been selected by HHS, and rules have not yet been
developed. As such an assessment is not possible.

To determine the level of remediation required to ensure compliance for DHHS, the contractor team will
perform an assessment by taking the aspects of the Operating Rules for Phase 1 and Phase II and mapping
the rules against affected documentation to determine impact points, required changes and the necessity
of tools or logic to adhere to the rules. Recommendations on how to approach closure of gaps and the
best approach to remediation will result from the assessment.

HIPPA Operating Rules Assessment Price and Schedule

Contractor will provide for all of the services and resulting deliverables related to this assessment for a
firm fixed price of $489,250. Given that the key deliverables all have interdependency with limited
standalone value and the relatively short duration, the contractor will be compensated using a single
milestone payment for all assessment work upon acceptance and approval of final Deliverable.

Work is planned to be performed starting in April 2013 and completed in February 2014.
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Price Category . ) Quantity Amount
Xerox Staff $125 per hour 3,354 Hours $419,250
Edifecs Professional Services $200 per hour 350 Hours $70,000

$489,250

Total Price — Contracted Services

Page 2 of 2
Contractor Initials: _L
Date: {5\7}7 M



Xerox Amendment 6
Appendix A.12
NH MMIS System Enhancements to Meet Federal Requirements

Introduction

The New Hampshire Medicaid Management Information System (MMIS) requires the following
enhancements to meet state and/or federal requirements for three (3) different areas:

1. T-MSIS — Transformed Medicaid Statistical Information System

2. HIPAA Operating Rules
3. ICD-10

1. T-MSIS

Section 4735 of the Balanced Budget Act of 1997 included a statutory requirement for states to submit
claims data, enrollee encounter data, and supporting information to the Centers for Medicare and
Medicaid Services (CMS). Section 6504 of the Affordable Care Act strengthened this provision by
requiring states to include data elements federally required for program integrity, program oversight, and
administration.

New Hampshire is required by the federal Centers for Medicare and Medicaid Services (CMS) to
implement the new Transformed Medicaid Statistical Information System (T-MSIS) data extract process
by July 1, 2014. CMS is requiring States to implement T-MSIS in order to receive more comprehensive,
complete, and timely Medicaid and CHIP-related data from States. CMS seeks to establish a new
standardized process for states to submit and for CMS to receive the data in an administratively and
technically efficient manner, and to help reduce the burden on states of having to support multiple CMS
data requests. CMS expects that states will be able to sunset the present MSIS submissions with a
consolidated, synchronized, and standardized T-MSIS data submission.

The functions of the new NH Health Enterprise MMIS and its supporting data systems and enabling
processes (data processing, data repository, data extracts, data transmission) must be enhanced to meet T-
MSIS requirements. T-MSIS requires the production of 8 new data extracts that must be sent to CMS on
a monthly basis and requires the receipt and processing of error/respose files sent back from CMS to the
MMIS. The eight data extracts include Member Eligibility, Third Party Liability, Provider, Managed
Care, and four claims extracts: prescription, long term care, inpatient, and other (medical, outpatient, and

dental).
The contractor Xerox shall:

1. Create a new data partition within the NH Health Enterprise Operational Reporting Repository to
support the storage and production of the T-MSIS extracts. The partition shall hold a minimum of 24
months of T-MSIS data. Roll-off and purge capability for older data must be designed and developed.

2. Create Extract, Transformation and Load (ETL) processes, jobs and infrastructure to source the data
from the MMIS transactional or Operational Reporting Repository (ORR) tables into the T-MSIS
partition and then from the T-MSIS module into the outbound files using CMS-approved source to
target logic.

3. Review the existing NH Health Enterprise data model and identify all existing data elements within
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10.

1.

12.

13.

14.

Health Enterprise that map to or can be derived or translated into appropriate T-MSIS values.
Complete the CMS Source to Target Mapping spreadsheets as updated, identifying the source and
transformation logic for each data element for each extract file.

Set default values for all missing data content, subject to State review and approval.

Initiate CMS Technical Assistance review and acquire approval for the target mapping.

Design, develop and deploy the T-MSIS data management and control processing modules to
simplify the ease of maintenance over time.

Create the full outbound maps to support the accurate production of the 8 T-MSIS files and produce
the 8 T-MSIS monthly data extracts according to standard specifications.

Process, generate and report on the three types of file extracts sent to CMS for each of the eight
extracts, including the create file, replacement file, and the update file.

Receive and process the four files that will be sent from CMS: File Acknowledgements, Error
Summary Report, Detailed Error Records, and Processed File Summary Report.

Implement key features and capabilities specifically designed to simplify operations and enhance
adaptability to comply with changing requirements over time.

Design and build standardized jobs, processes, scripts, reports etc. to support the ongoing production
and secure transmission of the extracts and all related balancing and control reports.

Support appropriate automated record correction and replacement capabilities and processes,
generally without requiring technical intervention.

Conduct extract testing and validation, reconcile extract data to data tables to prove and demonstrate
integrity of data extracts; support State testing of T-MSIS data table loads, extract creation, and error
file handling during system integration and user acceptance testing, provide the State with contractor
test data, scripts, data reconciliation as used by the Contractor for T-MSIS file processing testing.

T-MSIS Deliverables / Payment Schedule:

Activity Milestone or Deliverable Finish

Phase = Requirements Anabisis .

fioduire Software License Acquired and Applied 332014 | 35312014 |  $229,784
Requirements . Incl in Doc
Gathering JAD Sessions Complete 3/3/2014 | 3/31/2014 Change Regq
Requirements

Elaboration Documented Change Request 3/3/2014 | 3/31/2014 $178,165
Detailed System Detailed System Design

Design (DSD) Updated | Approved 3/3/2014 | 3/31/2014 $178,165

Phase Il — Design

Technical Design [ Technical Design Complete | 4/1/2014 | 5/30/2014 | $249,374

Phase il - Configuration, Modification, Development / Construction

Zlv
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Appendix A.12

NH MMIS System Enhancements to Meet Federal Requirements

Coding Code Complete 5/2/2014 | 8/29/2014 $293,381
Unit Testing Unit Test Complete 5/2/2014 | 8/29/2014 | Incl in Coding
Data Configuration Data Configuration Complete 5/2/2014 | 8/29/2014 | Inclin Coding
. . Dev Integration Testing
Dev Integration Testing Complete 5/2/2014 | 8/29/2014 $293,381
Phase IV ~ System Integration Testing

System Test Environment Incl in

System Test Prep Ready 9/1/2014 | 9/30/2014 Planning |
. Inclin SIT
System Test Planning | System Test Plan Approved 9/1/2014 | 9/30/2014 Execution

. System Integration Test
SIT Execution Complete 9/1/2014 | 9/30/2014 $190,698
Phase V — User Acceptance Testing

. Inclin

UAT Test Prep UAT Environment Ready 10/1/2014 | 10/27/2014 Planning |
Inclin UAT
UAT Test Planning UAT Test Plan Approved 10/1/2014 | 10/27/2014 Test
Complete
mlﬂ'fy’;ec”m" (State | AT Test Complete 10/1/2014 | 1012712014 $102,684

Phase VI — Implementation
. . Incl in Prod
Production Release Production Ready 10/31/2014 | 10/31/2014 Validation
Post Production Post Production Validation
Validation Complete 10/31/2014 | 12/30/2014 $117,352
Total Cost $1,832,984

The software and license cost of $229,784 is for software and licenses on the additional server to be used
as a test environment for all enhancements.

In addition to the DDI costs, there are also annually recurring data storage fees, the costs for which are
outlined below. These are costs related to infrastructure increase which go into effect at project kickoff.
The additional storage required for T-MSIS was calculated based on the need to store 8 production file
extracts and related data transformations and processing. It also includes summary data for reporting,
balancing and control tables for error correction and system management and file and transaction history.
The resulting storage requirements also need to take into account the storage for the replicate of the
Oracle database server in the secondary disaster recovery data center. The total storage increase for T-
MSIS is estimated at 0.6 Terabytes. There are also minimal ongoing fees associated with the software.

April 2014 - March 2015:
April 2015 - March 2016:
April 2016 - March 2017:
April 2017 - March 2018:

$69,029
$69,029
$69,029
$69,029
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NH MMIS System Enhancements to Meet Federal Requirements

2. HIPAA Operating Rules

The NH Health Enterprise MMIS must be enhanced to be compliant with the Operating Rules standard as
required under the Administrative Simplification provisions in Section 1104 of the Patient Protection and
Affordable Care Act (ACA) of 2010 and the Health Insurance Portability and Accountability Act
(HIPAA) Operating Rules. New requirements for administrative transactions were established to improve
the utility of existing HIPAA transactions and to reduce administrative burdens.

The NH Department of Hedth and Human Services Medicad Program, as a hedthcare payer and a
covered entity under HIPAA, is obligated to be compliant with the HIPAA Operating Rules standard in
its processing of HIPA A-standard electronic data interchange electronic transactions. These transactions
include but are not limited to eligibility inquiry and response (270/271), claims (837), claims status
inquiry and response (276/277), and claims payment/remittance advice (835). Further, under the
requirements of the Operating Rules standard, the NH DHHS is required to file a statement with the
federd Depatement of Hedth and Human Services atesting to NH Medicad’ s compliance with the
Operating Rules standard. Significant financial penalties could be imposed for failure to comply.

The high level requirements for the HIPAA Operating Rules enhancement to the NH Health Enterprise
MMIS and for which Xerox shall be responsible are as follows:

1. Develop a workplan for the MMIS Operating Rules implementation subject to State approval;

2. Acquire necessary software licenses and install the EDIFECS Operating Rules solution within the
New Hampshire Electronic Data Interchange Gateway;

3. Design, Develop, and Implement necessary changes to the NH Health Enterprise MMIS components,
functions, processes, and documentation as approved by the State to achieve HIPAA Operating Rules
compliance, including but not limited to the following:

o Electronic Data Interchange Solution;

o Online file upload and download functions;

o 270/271, 835, 277CA and any other impacted transactions;
o Member Module;

o Provider Enroliment Module; and

o Payment Cycle Processing including data interfaces;

4. Perform necessary system, transaction, and trading partner testing, to validate that the NH solution
provides for Operating Rules compliance;

5. Provide for State participation in system integration and user acceptance testing of the NH solution;

6. Deliver the system and operational solution necessary for the NH Health Enterprise MMIS to be fully
compliant with the HIPAA Operating Rules standard;

7. Implement an Operating Rules solution that enables the NH Department of Health and Human
Services to attest to complicance with the Operating Rules as federally required; and

8. Produce training and communication materials, and conduct provider and trading partner outreach to
explain changes resulting from compliance with the Operating Rules requirements.

i q)\qpl Y
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HIPAA Operating Rules Deliverables / Payment Schedule:

Activity Milestone or Deliverable Start Finish Cost

Phase | - Requirements Analysis

Acquire Software

License License acquired and applied 1/1/2014 | 1/31/2014 | $1,586,809

Tool Installation Tool installed and ready to use 1/1/2014 | 1/31/2014 $140,419

Requirements Incl in Doc

: JAD Sessions Complete 1/1/2014 | 1/15/2014 Change

Gathering Req
Requirements Change Request Documented

Elaboration and Approved 1/1/2014 | 1/31/2014 | $140,419

Detail System Design . .
(DSD) Updated Detail System Design Approved 1/1/2014 | 1/31/2014 $140,419
Phase Il - Design
Technical Design | Technical Design Complete [ 1172014 | 1/31/2014 | $421,256
Phase Ill — Configuration, Modification, Development / Construction

Coding Code Complete 2/3/2014 | 2/28/2014 | $547,633

. . . Inclin

Unit Testing Unit Test Complete 2/3/2014 | 2/28/2014 Coding

Data Configuration Data Configuration Complete 2/3/2014 | 2/28/2014 C'gg: n'g

. . Dev Integration Testing
Dev Integration Testing Complete 2/312014 | 2/28/2014 $547,633
Phase IV — System Integration Testing

System Test Environment Inclin

System Test Prep Ready 3/3/2014 | 3/28/2014 Planning

System Test Planning System Test Plan Approved 3/3/12014 | 3/28/2014 $122,866

. System Integration Test
SIT Execution Complete 3/3/12014 | 3/28/2014 $368,599
- Phase V ~ User Acceptance Testing

i Inclin

UAT Test Prep UAT Environment Ready 3/3/2014 | 3/28/2014 Planning

Inclin UAT

UAT Test Planning UAT Test Plan 3/3/2014 | 3/28/2014 Test

Complete

UAT Execution (State) | UAT Test Complete 3/3/2014 | 3/28/2014 $210,628

Phase VI - Implementation

incl in Post

Production Release Production Ready 4/30/2014 { 4/30/2014 Prod

Validation

Page 5 of 11
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Post Production Post Production Validation
Validation | Complete I 5/112014 | 5/31/2014 l $168,504

Total Cost v - $4,395,185

The software and license price of $1,586,809 is for the software described below. It is calculated at a
package rate rather than individually in order to obtain discount pricing for the State.

1. EDIFECS Operating Rules Standard Edition — Phases I and II and XEngine Connect
Standard Edition

0O Customer may use Operating Rules Standard Edition — Phases I and II with the existing
Transaction Management Standard Edition license, subject to the terms and restrictions governing
the use of Customer's existing Transaction Management license No additiona Transaction
Management Standard Edition license is included.

0 XEngine Connect Standard Edition is included for use with Operating Rules Foundation
Edition - Phases I and II solely to process transaction types 270, 271, 276, 277 and the
associated acknowledgements as they pertain to Operating Rules Standard Edition — Phases I

and II.

2. EDIFECS Operating Rules Standard Edition — Phase 1II and XEngine Connect Standard
Edition

00 Customer may use Operating Rules Standard Edition — Phase III with the existing Transaction
Management Standard Edition license, subject to the terms and restrictions governing the use of
Customer’'s existing Transaction Management license. No additiond Transaction Management
Standard Edition license is included.

0 XEngine Connect Standard Edition is included for use with Operating Rules Standard Edition
- Phase III solely to process transaction types 835 and EFT CCD+ and the associated
acknowledgements as they pertain to Operating Rules Standard Edition — Phase III.

In addition to the DDI costs, there are also annually recurring Technical Support & Maintenance
(“TSM") Services Fees (perpetud license), the costs for which are outlined below.

April 2014 - March 2015:  $256,215

April 2015 - March 2016:  $256,215

April 2016 - March 2017:  $256,216

April 2017 - March 2018:  $256,216 Total Ongoing Operations Cost: $1,024,862

3. ICD-10

\“l
Contractor Initials____(?__M\ " \
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The compliance date for implementation of ICD-10-CM/PCS is October 1, 2014, for all Health Insurance
Portability and Accountability Act (HIPAA) covered entities. ICD-10-CM/PCS will enhance accurate
payment for services rendered and help evaluate medical processes and outcomes. ICD-10 diagnosis
codes must be used for all health care services provided in the United States (U.S.) and ICD-10 procedure
codes must be used for all hospital inpatient procedures. On and after October 1, 2014 providers are
required to submit ICD-10 compliant transactions for all outpatient services and inpatient discharges with
dates of service 10/01/2014 and thereafter. Any claims submitted after 10/01/2014 for dates of services
and discharges prior to October 1, 2014 must be submitted with ICD-9 compliant transactions.

ICD-10 Code Set consists of two parts:

1. ICD-10-CM - (International Classification of Diseases, 10th Edition, Clinical Modifications
Diagnosis) The diagnosis classification system developed by the Centers for Disease Control and
Prevention for use in all U.S. health care treatment settings. Diagnosis coding under this system
uses three (3) to seven (7) alpha or numeric digits and full code titles, but the format is very
similar to ICD-9-CM.

2. ICD-10-PCS — (International Classification of Diseases, 10th Edition, Procedure Coding System)-
The procedure classification system developed by the Centers for Medicare & Medicaid Services
(CMS) for use in the U.S. for inpatient hospital settings only. The new procedure coding system
uses seven (7) alpha or numeric digits while the ICD-9-CM coding system uses three (3) or four
(4) numeric digits. The ICD diagnosis and surgery qualifier code expands from two (2) to three
(3) characters as well.

The objective of the NH MMIS ICD-10 project is to enhance the New Hampshire Health Enterprise
MMIS to be compliant with the administrative simplification provision of the Health Insurance Portability
and Accountability Act, relative to the adoption of the ICD-10 code set standard. Specifically, to achieve
compliance with this federal mandate, effective October 1, 2014, the NH MMIS must be remediated to
accurately handle the receipt and processing of claim transactions containing ICD-10 codes. Beginning
October 1, 2014, the NH MMIS must be able to support both ICD-9 and ICD-10 code sets and transaction
processing for a period of up to two years, when the legitimate use of ICD-9 codes in any transactions
submitted to the NH MMIS is discontinued.

The NH MMIS ICD-10 project also requires for the contractor to provide technical assistance to the NH
Department of Hedlth and Human Services Medicaid Program to complete the necessary |CD-9/ICD-10
forward and backward code mappings for procedures covered/not covered by NH Medicaid. These NH
code mappings are the framework on which the ICD-10 project is reliant in order for the MMIS to process
and pay claims correctly using ICD-10 codes beginning October 1, 2014.

This project will consist of three primary phases to include Benefit Plan and Rules Management ICD-10
Configuration changes, HIPAA Transactions ICD-10 Updates, and Reporting. Each primary phase will
include sub-phases beginning with planning, analysis, and requirements review. Following State approval
of the requirements validation, the project will move forward with design and construction, followed by

DY /5\@\‘“{
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testing and then implementation. All deliverables and progression between project phases are subject to
State review and approval.

Within the ICD-10 project, the contractor Xerox shall:

1.

Acquire the requisite software licenses and install the EDIFECS ICD-10 tool suite to reduce the risk
of the extremely short NH ICD-10 project timeline and to increase productivity and standardization of
the translation tasks. The three EDIFECS software tools that shall be implemented for NH include:

1. ICD-10 Code Management: a medical concept ontology-based code map creation and
management system that allows modeling and mapping of ICD-9 codes into ICD-10 equivalents

and vice versa.

2. ICD-10 Impact Analytics: automates the identification and visualization of relationships between
ICD-9 coding patterns in historical claims data and all possible corresponding ICD-10 code
matches

3. ICD-10 Testing: automates the creation of large volumes of ICD-10 test data and shows the
differences between results processed in ICD-9 and in ICD-10.

Provide the technical consultative support necessary to assist the NH Medicaid Program with
finalizing the NH specific ICD-9/1CD-10 maps to be used for the NH MMIS ICD-10 Project;

Extract and process a minimum of 12 months pertinent claims data to be used for NH ICD-9 code
usage analysis and as a baseline for ICD-10 claims testing.

Design, Develop, Test and Implement changes necessary to user interface pages, functional modules,
database, rules, adjudication processes, data interfaces, reports and other pertinent supporting
processes of the NH Health Enterprise MMIS as required for ICD-10 compliance, subject to State
approval, including but not limited to the following:

a. Update Electronic Data Interchange processes to handle either ICD-9 or ICD-10 codes

b. Create ICD-10 centric system rules for benefits, pricing, audits, service authorization criteria

c. Update or create new system lists to accommodate ICD-10

d. Update Member Benefit Plans and Coverage as needed for ICD-10

e. Modify Member Explanation of Medical Benefit (EOMB) processing where applicable

f. Update EPSDT for functional equivalency; update selection criteria, reports and letters
Update Service authorization criteria and letters
Modify the Third Party Liability (TPL) matrix and TPL processing

i. Review and update waiver criteria and processing for tracking and reporting

j-  Process CMS ICD diagnosis and surgery procedure interface file to support ICD-10 updates

LG \
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k. Create new business rules for ICD10 code validation

. Review and Update Claim edits and audits

m. Update claim exception codes and their disposition

n. Modify Claims Entry processes including Internal, External, and OCR processes

o. Modify Claim Correction to handle ICD-10

Update Reference Management to include storage, update, and online access to ICD-10 codes

Update remittance Advice reporting

r. Update data replication, reporting repository, and reports as required

s. Create ICD-10 centric system rules for the Surveillance Utilization Review System (SURS) and
Fraud Analytics Detection System (FADS) to support appropriate peer reviews and audit
analytics

t. Update and test all external data interface file exchanges to appropriately recognize and support
ICD-9 and ICD-10 data

u. Modify, validate, and test other external trading partner interfaces that include ICD diagnosis or
surgery procedure codes.

v. Update system design, interface specifications, other documentation and procedure manuals to
support changes

5. Execute and support the State s participation in parallel testing, system integration testing, user
acceptance testing, and trading partner end to end transaction testing

6. Participate with and provide requisite technicad support to the Statein meeting CMS' s expectations
for project meetings, testing, and other ICD-10 project related activities.

7. Coordinate and communicate testing and implementation activities with external trading partners,
including NH Medicaid providers

ICD-10 Deliverables / Payment Schedule:

Activity Milestone or Deliverable Start Finish

ﬁz‘;‘r’]';: Software Licenses Acquired and Applied | 2/1/2014 | 4/12/2014 $2,281,482
Phase | - Requirements Analysis (ICD-10 Phase 1)

Tool Installation Tool installed and ready to use 21112014 5/8/2014 $1,977.211

Requirements JAD Sessions - Requirement

Elaboration Doc Approved 1/6/2014 47712014 $329,535

. . Requirements Technical

Technical Consulting Consulting Completed 3/12/2014 4172014 $80,000

Phase | Subtotal: $2,386,746
Phase Il — Design (ICD-10 Phase 1) ' ‘

& el
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Technical Design Updated DSD Chapters 3/7/2014 | 5/20/2014 $1,235,757
. . Design Technical Consuiting
Technical Consulting Completed 3/7/12014 | 5/20/2014 $70,000
Phase Il Subtotal: $1,305,757
Phase Il - Configuration, Modification, Development / Construction (ICD-10 Phase I}
Coding Code Complete 3/12/2014 6/9/2014 $1,029,797
Unit Testing Unit Test Complete 4/1/2014 5/1/2014 | in Dev Int Test
Data Configuration Data Configuration Complete 5/1/2014 | 5/15/2014 | in Dev Int Test
. . Dev Integration Testing
Dev Integration Testing Complete 5/15/2014 6/9/2014 $1,029,797
. . Configuration Technical
Technical Consuiting Consulting Completed 3/12/2014 6/9/2014 $70,000
Phase Il Subtotal: $2,129,594
, Phase IV — System Integration Testing (ICD-10 Phase 1) o
System Test System Test Environment
Preparation Ready 4/4/2014 | 4/30/2014 $267,748
. in SIT
System Test Planning | System Test Plan 5/1/2014 | 5/31/2014 Execution
. System Integration Test
SIT Execution Complete 6/1/2014 | 7/31/2014 $803,242
. . SIT Technical Consulting
Technical Consulting Completed 4/4/2014 | 7/31/2014 $70,000
Phase IV Subtotal: $1,140,990
Phase V — User Acceptance Testing (ICD-10 Phase I} v
. . in UAT
UAT Test Preparation | UAT Environment Ready 8/1/2014 | 9/23/2014 Execution
. in UAT
UAT Test Planning UAT Test Plan 8/1/2014 | 9/23/2014 Execution
UAT Execution (State) | UAT Test Complete 8/1/2014 | 9/23/2014 $659,070
. . UAT Technical Consulting
Technical Consuiting Completed 8/1/2014 | 9/23/2014 $70,000
Phase V Subtotal: 3729,070
o ~ ... Phase VI—Training (ICD-10 Phase l) 5
Training Plan / Updated Training Plan / . .
Materials Materials 3/7/2014 | 6/12/2014 | in Tech Design
. . Training Technical Consuiting
Technical Consulting Completed 37712014 | 6/12/2014 $70,000
Phase V Subtotal: $70,000
Phase VIl - implementation (ICD-10 Phase I)
Production Release gm:gt'z" Implemented PIR | g545014 | 9/30/2014 $906,222
Phase VI Subtotal: $906,222
Phase VIl - Implementation (ICD-10 Phase Ii)
Reporting Repository, Development, Configuration,
ICD-10 Code Map Testing, Implementation 9/30/2014 | 12/31/2014 $257,202
Adjustments Complete
. . Phase li Technical Consulting
Technical Consulting Completed 9/24/2014 | 12/31/2014 $70,000
Phase VIl Subtotal: $327,202

Page 10 of 11
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[ - NH ICD-10 Phases | and Il Total Cost | $11,277,063 |

The software and license price of $2,281,482 is for the software listed below. It is calculated at a package
rate rather than individually in order to obtain discount pricing for the State.

1. Edifecs ICD-10 Impact Analytics Standard Edition (perpetual): Hosted
2. Edifecs ICD-10 Code Management Standard Edition (perpetual): Hosted
3. Edifecs Test Management Standard Edition (annual): Hosted

4. Edifecs Transaction Management Standard Edition — additional environment (pe rpetual):
Installed

The tool installation price of $1,977,211 includes creation and preparation of the ICD-10 test
environment, installation and integration of all three Edifecs software tools, validation that tool
integration is completed, tool configuration set-up for NH, and user profile set-up.

There are no ongoing annual software maintenance and support fees for ICD-10. Due to the length of the

implementation, the software is being purchased to cover two full years. Once implementation is
complete, the State has the option to purchase additional years of licensure based on projected need.

. Ji
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NH Department of Health and Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) 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 initial 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 the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject 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 funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
b. Compensation information 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 Contractor 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 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Generd
Provisions 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.

> /7’1 ey David Hamilton, President
(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)
Xerox State Healthcare, LLC ‘/}’l o \\L\
(Contractor Name) (Date)

Contractor initial &D#
Date: %[ 20| |4
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NH Department of Health and Human Services
STANDARD EXHIBIT J

FORM A

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: 073471476
2. Inyour business or organization's preceding completed fisca 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, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

XNO —_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 the public have access to information about the compensation of the 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), 780(d)) or section 6104 of the Internal Revenue Code of 1986?
—_NO x YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: __ Amount: ______
Name: Amount: ___
Name: __ Amount: ______
Name: Amount:
Name: Amount:

Contractor initi

Date: _“Bl2o[t ]
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Exhibit K

Ownership and Control Statement

Pursuant to 42 CFR §455.104 Xerox State Healthcare, LLC hereby provides the required
Ownership and Control Statement to the State of New Hampshire, Department of Health

and Human Services.

Requirements: The Medicaid agency must require each disclosing entity to disclose
the following information in accordance with 42 CFR §455.104(b):

1. Provide the name and address of each person with an ownership or control
interest in the disclosing entity (Xerox State Healthcare, LLC) and in any
subcontractor in which the disclosing entity has direct or indirect ownership of 5
percent or more:

A. Xerox State Healthcare, LLC is a wholly owned (100%) subsidiary of
ACS Enterprise Solutions, LLC, located at 2828 North Haskell Avenue,
Dallas, Texas 75204.

B. ACS Enterprise Solutions, LLC is a wholly owned (100%) subsidiary of
ACS BRC Holdings, LLC, located at 2828 North Haskell Avenue, Dallas,
Texas 75204.

C. ACS BRC Holdings, LLC is a wholly owned (100%) subsidiary of Xerox
Business Services, located at 2828 North Haskell Avenue, Dallas, Texas
75204.

D. Xerox Business Services, LLC (XBS) is a wholly owned (100%)
subsidiary of Xerox Corporation, located at 45 Glover Avenue, Norwalk,
Connecticut 06856-4505.

E. Through such indirect ownership, Xerox Corporation maintains ultimate
controlling interest in XBS.

@) See Attachment A for excerpts of Xerox Corporations’ most recent
Proxy Statement as of December 31, 2013, which identifies the
beneficia owners of more than 5% of Xerox Corporation’s equity
securities.

(ii)) SeeAttachment B for Xerox State Hedthcare LLC's Certificate of
Vote (Certificate of Secretary).

F. Xerox Corporation is a public company that trades on the New York Stock
Exchange under the ticker symbot “XRX”.

G. Xerox State Healthcare, LLC has no direct or indirect ownership of 5
percent or more of any subcontractors.

2. Whether any of the persons named, in compliance with paragraph 1 above, is
related to another as spouse, parent, child, or sibling:

As corporations, Xerox State Healthcare, LLC (Delaware Limited Liability Company),

ACS Enterprise Solutions, LLC, ACS BRC Holdings, LLC, Xerox Business Services,
LLC or Xerox Corporation are not related to another as spouse, parent, child or sibling.

Xerox Confidential and Proprietary 1
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In addition, none of the persons or entities set forth in Section 1.E(i) above are related to
each other.

3. The name of any other disclosing entity in which a person with an ownership or
control interest in the disclosing entity also has an ownership or control interest. This
requirement applies to the extent that the disclosing entity can obtain this information
by requesting it in writing from the person. The disclosing entity must:

A. Keep copies of all these requests and the responses to them:

B. Make them available to the Secretary or the Medicaid agency upon
request; and

C. Adyvise the Medicaid agency where there is not response to a request.

There are no other disclosing entities in which a person with an ownership or control
interest in the disclosing entity also has an ownership or control interest.

All of the information provided in this statement is true, accurate, and complete, to the

best of my knowledge and belief as of March 19, 2014.

(THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK)
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IN WITNESS WHEREOF, Xerox State Healthcare LLL.C has caused this Ownership and
Control Statement to be signed by its duly authorized officer on 20 of March, 2014.

e KA LIS Do Do AL

Printed Name: David Hamilton

Title: President

Entity: Xerox State Healthcare, LLC

Date: ?/ Zt / [ L/

State of MiSSach useH s )
) ss

County of E<SA )

On this 20 day of March, 2014, personally appeared before me David Hamilton who
stated that he is the President of Xerox State Healthcare, LLC, a Limited Liability
Company and that the instrument was signed on behalf of the said entity by authority of
its board of directors and acknowledged said instrument to be its voluntary act and deed.

Before me:

€\ NOELLE D. DEGREGORIO Y lie /19 /‘QMLM

Notary Public Notary Public v
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires

February 13, 2020 y Commission Expires:
/(3)za2 6

Attachments: Attachment A — Xerox Corporation Beneficial Owners
Attachment B - Certificate of Secretary
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Date and Time:
Location:

Purpose:

Record Date:

Proxy Voting:

Importance of Vote:

Attachment A - Xerox Corporation Beneficial Owners

Notice of 2013 Annual Meeting of Shareholders
Tuesday, May 21, 2013, at 9:00 a.m.
Xerox's Corporate Headquarters, 45 Glover Avenue in Norwalk, Connecticut
(1) Election of 10 directors;

(2) Ratification of the selection of PricewaterhouseCoopers LLP as the Company’s
independent registered public accounting firm for 2013;

(3) Approval, on an advisory basis, of the 2012 compensation of our named
executive officers;

(4) Approval of the 2013 Amendment and Restatement of the Company’s 2004 Equity
Compensation Plan for Non-Employee Directors; and

(5) Consider such other business as may properly come before the meeting.

March 25, 2013 — You are eligible to vote if you were a shareholder of record as of the
close of business on this date.

(1) Telephone;
(2) Internet; or
(3) Proxy Card.

Please review the Notice of Internet Availability of Proxy Materials or accompanying
proxy card for voting instructions.

Whether or not you plan to attend, please submit your proxy as soon as possible to
ensure that your shares are represented.

Important Notice Regarding the Availability of Proxy Materials for the
Annual Meeting of Shareholders to be Held on May 21, 2013.

The Proxy Statement and 2012 Annual Report are available at
www.edocumentview.com/XRX or www.xerox.com/investor

By order of the Board of Directors,

é)xgé(‘

Don H. Liu

Senior Vice President, General Counsel and Secretary

April 8, 2013



SECURITIES OWNERSHIP

Ownership of Company Securities

We are not aware of any person who, or group which, owns beneficially more than 5% of any class of the
Company’s equity securities as of December 31, 2012, except as set forth below!.

Amount and
Nature of Percent
Beneficial of Class
Title of Class Name and Address of Beneficial Owner Ownership (2)
Common Stock Dodge & COX ......... ... ... . 115,437,432(2) 9.1%
555 California Street, 40th Floor
San Francisco, CA 94104
Common Stock State Street Corporation, as Trustee under
otherplansandaccounts . ..................... 79,398,801(3) 6.2%
State Street Financial Center
One Lincoln Street
Boston, MA 02111
Common Stock Franklin Mutual Advisers, LLC . . ................ ... 71,195,146(4) 56%
101 John F. Kennedy Parkway
Short Hills, NJ 07078-2789
Common Stock BlackRock, Inc.. . ....... ... ... ... 64,831,301(5) 51%
40 East 52nd Street
New York, NY 10022
Common Stock DarwinDeason. ............ ... ... ... ............ 64,490,614(6) 5.1%

8181 Douglas Avenue, 10th Floor
Dallas, TX 75225

M

()

&)

The words “group” and “beneficial” are as defined in regulations issued by the SEC. Beneficial ownership
under such definition means possession of sole voting power, shared voting power, sole dispositive power
or shared dispositive power. The information provided in this table is based solely upon the information
contained in the most recent Form 13G or Form 13G/A filed by the named entity with the SEC (other than the
information provided regarding the holdings of State Street Corporation acting as ESOP Trustee under the
Xerox ESOP). Dodge & Cox, BlackRock, Inc. and Franklin Mutual Advisers, LLC are registered investment
advisers under the investment Advisers Act of 1940, as amended. BlackRock, Inc. has subsidiaries that are
investment advisers under the Investment Advisers Act of 1940, as amended, with beneficial ownership of
the shares.

Within the total shares reported, as to certain of the shares, Dodge & Cox has sole voting power for
108,536,945 shares, sole dispositive power for 115,437,432 shares and has no shared voting or shared
dispositive power for any of the shares. These securities are beneficially owned by clients of Dodge & Cox,
which clients may include investment companies registered under the Investment Company Act of 1940 and
other managed accounts.

Within the total shares reported, as to certain of the shares, State Street Corporation has shared voting
power and shared dispositive power for 79,398,801 shares, and has no sole voting power or sole dispositive
power for any of the shares. As of December 31, 2012, State Street Corporation held 12,822,710 of the
total reported shares as ESOP Trustee under the Xerox ESOP. Each ESOP participant may direct the
ESOP Trustee as to the manner in which shares allocated to his or her ESOP account shail be voted. The
ESOP Trust Agreement provides that the ESOP Trustee shall vote any shares allocated to participants’
ESOP accounts as to which it has not received voting instructions in the same proportions as shares in
participants’ ESOP accounts as to which voting instructions are received. The power to dispose of shares is
governed by the terms of the ESOP Plan and elections made by ESOP participants.
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(4) Franklin Mutual Advisers, LLC has sole voting power and sole dispositive power for 71,195,146 shares,
and has no shared voting power or shared dispositive power for any of the shares. These securities are
beneficially owned by clients of Frankiin Mutual, which clients may include investment companies registered
under the Investment Company Act of 1940 and other managed accounts.

(5) BlackRock, Inc. and its subsidiary companies have sole voting power and sole dispositive power for
64,831,301 shares, and have no shared voting power or shared dispositive power for any of the shares.

(6) Darwin Deason has sole voting power and sole dispositive power for 64,490,614 shares, and has no shared
dispositive or shared voting power for any of the shares.

Shares of Common Stock of the Company owned beneficially by its directors and nominees for director, each

of the current executive officers named in the Summary Compensation Table and all directors and current

executive officers as a group, as of February 28, 2013, were as follows:

Amount Total
Name of ‘ Beneficially Stock
Beneficial Owner Owned Interest
LynnR.Blodgett .. ... ... . . . e 3,548,851 3,733,649
Glenn A Britt. . . ... e 1,000 123,097
Ursula M. BUMS. . ... . e e e e e e 1,385,801 2,077,764
James A FirestonNe . ... . ...t e 595,023 779,821
Richard J. Harrington. . . ... ... .. . i i i, 856 93,705
WilliamCurt Hunter . . . ... e 50 121,826
RobertJ. Keegan. . ... ... ... ... e 0 39,662
Luca Maestri™. . . ... e 0 100,223
Robert A. McDonald .............. . e 0 79,941
Charles PriNCe. . . . .o 10,000 73,470
ANNN. ReESe . ... . e e e 11,654 113,235
SaraMartinez Tucker . ...t e 0 31,5629
Mary Agnes Wilderotter. . .. ....... .. ... . 0 75,454
Amando ZagalodelLima .. ......... ... ... . i i R 244 116~ 647,195
All directors and executive officersasagroup(18) . ..................... 6,278,214 8,866,854

*  Luca Maestri stepped down from his position of Executive Vice President and Chief Financial Officer
effective February 28, 2013.

Percent Owned by Directors and Executive Officers: Less than 1% of the aggregate number of shares
of Common Stock outstanding at February 28, 2013 is owned by any director or executive officer. The amount
beneficially owned by all directors and executive officers as a group amounted to less than 1%. ‘

Amount Beneficially Owned: The numbers shown are the shares of Common Stock considered beneficially
owned by the directors and executive officers in accordance with SEC rules. Shares of Common Stock which
executive officers and directors had a right, within 60 days, to acquire upon the exercise of options or rights
are included. Shares held in a grantor retained annuity trust or by family members, shares held in the ESOP
accounts and vested shares, the receipt of which have been deferred under one or more equity compensation
programs, are aiso included. All these are counted as outstanding for purposes of computing the percentage of
Common Stock outstanding and beneficially owned.

Total Stock interest The numbers shown include the amount shown in the Amount Beneficially Owned
column plus options held by directors and executive officers not exercisable within 60 days, DSUs, performance
shares and restricted stock units. The numbers also include the interests of executive officers and directors in
the Xerox Stock Fund under the Xerox Corporation Savings Plan and the Deferred Compensation Plans.
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Section 16(a) Beneficial Ownership Reporting Compliance

Section 16(a) of the 1934 Act requires the Company’s directors, executive officers and persons who own more
than ten percent of the Common Stock of the Company, to file with the SEC initial reports of beneficial ownership
and reports of changes in beneficial ownership of Common Stock of the Company. Directors, executive officers
and greater than ten percent shareholders are required by the regulations of the SEC to furnish the Company
with copies of all Section 16(a) reports they file. Based solely on review of the copies of such reports furnished
to the Company or written representations that no other reports were required to be filed with the SEC, the
Company believes that all reports for the Company’s directors and executive officers that were required to be
filed under Section 16 of the Securities Exchange Act of 1934 during the fiscal year ended December 31, 2012

were timely filed.

EXECUTIVE COMPENSATION
COMPENSATION DISCUSSION AND ANALYSIS
EXECUTIVE SUMMARY

2012 Performance Overview

During 2012, we focused on aligning our costs, investments, diverse portfolio and operations with our services-
led strategy that is designed to accelerate growth in our services business segment while maximizing the
profitability of our technology business segment. Highlights of our 2012 financial performance include:

+(1 Total revenue was $22.4 billion, a decline of 1 percent from the prior year and includes a 1-percentage
point negative impact from currency. Revenues in our services segment grew by 6 percent, while
revenues in our technology segment declined 8 percent from the prior year and included a 2-percentage
point unfavorable impact from currency. Revenues in our technology segment continued to be impacted
by the weak macro-economic environment as well as an increasing migration of customers to our
managed print services.

(7 Adjusted earnings per share (EPS) of $1.03, a decrease from 2011 adjusted EPS of $1.08. GAAP EPS
of $0.88 and $0.90 in 2012 and 2011, respectively, were both adjusted to exclude the amortization of
intangible assets. 2012 results reflect continued pressure on margins as we ramp-up services contracts
partially offset by operational improvements and cost reductions from restructuring actions. We incurred
additional restructuring charges of $0.06 in 2012 as we actively manage our cost structure to improve
our profitability and align it with our services-focused business model.

(7 Qperating cash flow of $2.58 billion. Our strong cash generation enables us to provide a return
to sharehoiders through our share repurchase program, acquisitions and an increase in our
quarterly dividend.

Linking Pay to Performance

Our compensation philosophy is to attract, retain and develop first-class executive talent, reward past performance
and motivate future performance. Our approach to executive compensation is to pay for performance and align
executive compensation with the Company'’s business strategy and the creation of iong-term shareholder value.
We reward named executive officers when the Company achieves annual and long-term performance objectives.
Likewise, performance below targeted levels results in less than target compensation. Generally, two-thirds or
more of our named executive officers’ pay is performance-based and, therefore, at risk and variable from year
to year. In 2012, 90% of our Chief Executive Officer's (CEO) target compensation (base pay, short-term and
long-term incentives at target) was performance-based. By making performance a substantial component of
executive compensation, we link our executives’ short- and long-term interests to those of our sharehoiders.
Named executive officer compensation for 2012 was consistent with the objectives of our compensation
philosophy and with our performance. The compensation actions taken by the Compensation Committee for our
named executive officers are summarized below:

+[. Base Salaries: Based on concerns about the continuing uncertainties in the worldwide economy, the
Committee determined that there would be no salary increases for named executive officers in 2012
with the exception of Luca Maestri whose salary was low based on internal comparisons and in light of
his contributions to the Company since his hire into the Chief Financial Officer (CFO) role.
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ACORD’  CERTIFICATE OF LIABILITY INSURANCE P

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

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

PRODUCER ﬁAOuEACT
MARSH USA, INC. PHON.E FAX
1166 AVENUE OF THE AMERICAS {A/C. No, Ext): {AIC, No):
NEW YORK, NY 10036 EMAL
Attn: ACS.CertRequest@marsh.com :
INSURER(S) AFFORDING COVERAGE NAIC #
303099-ALL-CAS-14-15 NOC INSURER A ; ACE American Insurance Company 22667
INSURED N/A N/A
*XEROX BUSINESS SERVICES LLC INSURERB : : :
D/B/A AFFILIATED COMPUTER SERVICES LLC INSURER C : Indemnity ins Co Of North America 43575
2828 N. HASKELL AVENUE ]
DALLAS, TX 75204 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: NY C-005796003-27 REVISION NUMBER: 14

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

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER MO YYY) | (MMDONYLY) LIMITS
A | GENERAL LIABILITY HDO G27329445 01/01/2014 01/01/2015 EACH OCCURRENCE $ 2,000,000
NT
X | COMMERCIAL GENERAL LIABILITY D O RENTED el |8 2,000,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ NiA
PERSONAL & ADV INJURY | § 2,000,000
1
GENERAL AGGREGATE $ 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ INCLUDED
X | pouicy TR Loc $
A | AUTOMOBILE LIABILITY ISA H08815586 01/01/2014  01/01/2015 %2”23';{‘3%21)3”“6"5 LimiT s 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
| | ALLOWNED SCHEDULED }
| laotos AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident}
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ’ RETENTION$ $
C | WORKERS COMPENSATION WLR C47876710 (AOS) 01/01/2014 01/01/2015 X TV(\)/% ﬂmr#-s [ OETQ-
AND EMPLOYERS' LIABILITY YIN
sy prormeronmrememxeauve I |y WLR CA7876709 (AZ, CA and MA) 01012014 |01012015 | & | EacH ACCIDENT s 1,000,000
(Mandaronyin ey CHUPED? SOF C47876722 (W) 0101/2014  [01/012015 | £ DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | $ U

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

RE: XEROX STATE HEALTHCARE, LLC; MEDICAID MANAGEMENT INFORMATION SYSTEM RFP #: 2005-004

OTHER NAMED INSURED: XEROX STATE HEALTHCARE, LLC

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

CERTIFICATE HOLDER CANCELLATION
STATE OF NEW HAMPSHIRE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DEPARTMENT OF HEALTH AND HUMAN SERVICES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
OFFICE OF COMMISSIONER ACCORDANCE WITH THE POLICY PROVISIONS.
129 PLEASANT STREET

CONCORD, NH 03301 AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.
Jessica A. May #M A M.q,.‘-

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 303099
LOC #: New York

A ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED

MARSH USA, INC. *XEROX BUSINESS SERVICES LLC

D/B/A AFFILIATED COMPUTER SERVICES LLC
POLICY NUMBER 2828 N. HASKELL AVENUE

DALLAS, TX 75204

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

EACH OF THE INSURANCE POLICIES REFERENCED ABOVE PROVIDES THAT SHOULD SUCH POLICY BE CANCELLED BY THE INSURER BEFORE THE EXPIRATION DATE THEREOF FOR ANY REASON
OTHER THAN NONPAYMENT OF PREMIUM, THE INSURING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE THEREOF TO THE CERTIFICATE HOLDER, BUT FAILURE TO PROVIDE SUCH
NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER OR ITS AGENTS OR REPRESENTATIVES, WILL NOT EXTEND ANY POLICY CANCELLATION DATE AND WILL NOT

NEGATE ANY CANCELLATION OF THE POLICY.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE

(MM/DDIYYYY)

11/1172013

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

X
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the Eg
certificate holder in lieu of such endorsement(s). =

PRODUCER ﬁmrErf\cr ﬁ
Aon Risk Services Northeast, Inc. PHONE - FAX ETTH =
New York NY OFfice (NQ Vo, Ext): (866) 283-7122 TAS Noj. 800-363-0105 k]
199 water Street E-MAIL ©°
New York NY 10038-3551 USA ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: AIG Specialty Insurance Company 26883
Xerox Business Services, LLC. dba INSURER B:
Affiliated Computer Services
2828 N. Haskell Ave. INSURER C:
Dallas TX 75204 usa INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 570051960272 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
R TYPE OF INSURANCE ISR WD POLICY NUMBER ﬂﬁﬂ}'[',%‘,'ywa! ) (MI (A LIMITS
GENERAL LIABILITY EACH OCCURRENCE
GE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence)
CLAIMS-MADE D OCCUR MED EXP (Any one person)
PERSONAL & ADV INJURY N
GENERAL AGGREGATE %
(2]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG o
PRO- <3
__] POLICY [_] JECT Loc E
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2o mtidont N
ANY AUTO BODILY INJURY ( Per person) g
[ | ALL OWNED SCHEDULED BODILY INJURY (Per accident) o
AUTOS AUTOS «
— PROPERTY DAMAGE
| HIRED AUTOS :S{%%WNED (Per accident) t::
t
]
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
EXCESS LIAB CLAIMS-MADE AGGREGATE
pep|  JretenTion
WORKERS COMPENSATION AND WC  STATU- |OTH-
EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E L. DISEASE-EA EMPLOYEE
g gsd»glepfrclnct)ﬁ uOangPERATIONS below E.L. DISEASE-POLICY LIMIT
A | E&O-PL-Primary 025827848 05/26/2013]05/26/2014|Aggregate $10, 000,000
SIR applies per policy terps & conditions

Named Insured includes:

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {Attach ACORD 101, Additi
Xerox State Healthcare, LLC.

| Remarks
RE:

if more space is required)
Medicaid Management Information System, RFP Number: 2005-004.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Health and Human Services

office of commissioner
129 Pleasant Street
concord NH 03301 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ars DOt T rices Northonse Hona

TR IVE R I e A T A

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



State of Nefv Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Xerox State Healthcare, LLC, a(n) Delaware limited liability company registered
to do business in New Hampshire on July 1, 1999. I further certify that it is in good

standing as far as this office is concerned, having filed the annual report(s) and paid the

fees required by law.

In TESTIMONY WHEREOF, [ hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13" day of February, A.D. 2014

ey Skl

William M. Gardner
Secretary of State




CERTIFICATE OF SOLE MANAGER AND SECRETARY

I, J. Michael Peffer, do hereby certify as follows:

(1) I am the duly appointed, qualified and acting Sole Manager and Secretary of Xerox
State Healthcare, LLC, a Delaware limited liability company (the “Company”) in
accordance with the Amended and Restated Limited Liability Company Agreement of
Xerox State Healthcare, LLC, adopted as of October 21, 2009, and in such capacity I am

authorized to execute this Certificate on behalf of the Company.

(2) David Hamilton is a duly appointed, qualified and acting President of the Company
in accordance with the Amended and Restated Limited Liability Company Agreement of
Xerox State Healthcare, LLC, adopted as of October 21, 2009, and in such capacity is
authorized to obligate, bind, and execute Amendment No. 6 to that certain Medicaid
Management Information System Reprocurement agreement by and between the Company
and the State of New Hampshire Department of Health and Human Services, effective

December 7, 2005.

IN WITNESS WHEREQF, I have subscribed this Certificate of Sole Manager and Secretary this

20th day of March, 2014.

XEROX STATE HEALTHCARE, LLC
a Delaware limited liability company

7

J. Mfchael Peffer /
Sole Manager and Secretary

STATE OF TEXAS
COUNTY OF DALLAS,; ss.:

On this day, personally appeared before me, J. Michael Peffer, known to be the person(s)
described in and who executed the within and foregoing instrument, and acknowledged that he

signed the same as his voluntary act and deed, for the uses and purposes therein mentioned.

Witness my hand and official seal hereto affixed this 20th day of March, 2014.

/ )

Notary Public in and for the State of g;e L‘ ( L[ >

My commission expires C\ -5 -—\5

KATHY LYNN BROWN
M, commission Expires
September 5, 2015

- P




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
' OFFICE OF INFORMATION SERVICES

129 PLEASANT STREET, CONCOliD, NH 03301-3857
603-271-8160 1-800-852-3345 Ext. 8160

Nicholas A. To:umpas ‘

Commissioner Fax: 271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
William L. Baggeroer
Chief Information
Officer/Direcotr
, December 13, ‘2012
- N . APPROVED BY _

His Excellency, Governor Johi H. Lynch : . &/ f

and the Honorable Executive Council DATE. 7 -/ z’
State House ‘
Concord, N.H. 03301 - PAGE - '

e # 27 VA

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information
Services, to enter into a sole source, amendment (Amendment 5) to an existing contract
(Purchase Order # 700073) with Xerox State Healthcare, LLC (Vendor #177830) at 9040
Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and operate, the State’s new Medicaid

Management Information System by increasing the price, limitation by $15,765,290 from

$75,954,011 to a new amount not tp exceed $91,719,301 and extending the completion date from
December 31, 2017 to March 31, 2018, effective upon the approval of the Governor and
Executive Gouncil. This amendment expands the existing scope of services. The Governor and
Executive Council approved the original contract on December 7, 2005 (Late Item #C),
Amendment 1 on December 11, 2007 (Item #59), Amendment 2 on J'une 17, 2009 (Item #92),
and Amendment 3 on June 23, 2010 (Item#97) and Amendment 4 on March 7, 2012 (Item#22A).

*  Funds are available in SFY 2013 and are antlclpated to be available in SFY 2014 through
SFY 2018 upon the availability and continued appropriation of funds in future operating budgets
with authority to adjust amounts between State Fiscal Years if needed-and justified.

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

Design, Development and Implementatxon Phase

State Fiscal® Class Object . Class Title Current Modified Increase/ Revised
: Year . Budget (Decrease) Modified Budget
SFY 2005  034/500099 Capital Projects $ 25,000,000.00 $ - $25,000,000.00
SFY 2006 034/500099 Capital Projects $ 1,076,918.00 $ : - $ 1,076,918.00
Contracts for Program

SFY 2006 102/500731 Services $ 7632600 $ - $ 7632600



His Excellency, Governor John H. Lynch
and the Honorable Executive Council
December 13,2012 .

Page 2

Design, Development and Implementation Phase Continued

~ -.  StateFiscal Class Object Class Title Current Modified Jricrease/ *  Revised
e Newr o e o - (Doorease) - Modified Bpdzet -
— =i "mewmemmm R 1 R e e T L U
SFY 2012 102/500731 Services * | .8 7,152,125.00 $ + - S 7152,12500
T e e Contracts for Program
SFY 2013  102/500731 Services $ - $ s F -
e - - Contracts for Program ;

SFY 2014  102/500731 = Services

$ = $10213,114.00 $10,213,114.00

” Total Design, _Dévclopment and Implementation Pt § 33,305369.00 $10.213,114.00 $43,518.483.00

Operamnsl’hase‘ S CET e e

-State Fiscal Class Ob]ec : ~Class Txtl—e -Cmr;ntModlﬁed
e 7.’ sr: -~.-,-::“-v‘“ Yo ~*~Budget sdified Buget |
o o ““Contracts for Progmm' T e e —A—'” A
SFY 2009 “102/500731 Serviées™ - T $0.00 $000 7 $0.00
o Contracts for Program s . ES
“SFY 2010 102/500731 Services $0.00 $0.00 $0.00
L Contracts for Program : .
SFY 2011 102/500731 Services , $0.00 © $0,00 $0.00
. Contracts for Program "
SFY 2012 102/500731 Services $0.00 $0.00 .. $0.00
) Contracts for Program :
SFY 2013 102/500731 Services $3,341,317 00 ($3,34l,317 00) . $0.00
y ' ,-Conitracts for Prograx_l,l’_‘ - o z P
SFY'2014"' 102/500731' Scnhé'es' SR $7,S40,155 00 $779,258 00- $8,319 413 00 E
et q,«;c_\_..luz. tw( bt At bt o s L R
' Contracts for Program
SFY 201§ 102/500731 Services . $7,378,957.00 $826,009.00 $8,204,966.00
' Contracts for Program ‘ ; -
SFY 2016 102/500731 Services $7,518,165.00 $545,049.00 $8,063,214.00
Contracts for Program i
SFY 2017 102/500731 Services $7,477,238.00 $638,113.00 $8,115,351.00
Contracts for Program
SFY 2018 . 102/500731 S_ervicc§ . _ $4,260,684.00_ $1,806,179.00 $6,066,863.00
Total Operations Phase $37,516,516.00 $1.253,291.00 $38.769,807.00

TOTAL | $75,954,011.00 $11,466,405.00 $87,420,416.00
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05-95-95-956010-6147 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVC, HHS: COIVIMISSIONER, OFF l\/IEDICAID & BUSINESS POLICY

PROVIDER PAYMENTS
Operations Phase ' . - _
State Fiscal - Class Object Class Title Current Modified Increase/ »  Revised
Y ] ‘Budget corease)  ‘Modified Budget
. '. ) o . $ . L . 3
SFY 2013 101/500729.  MedicalProviders . =~ ‘$0.00 " 4,298,885.00 4,298,885.00
Total . ‘ . $0.00  $4.298.885.00  $4.298.885.00

Grand Total . $75,954,011.00 $15,765,290.00 $91,719,301.00

EXPLANATION

This is-a sole source amcndment that prov1des for uninterrupted continuation of essential
system development and implementation services by the contractor in support of the New
Hampshire Medicaid Management Information System’s Design, Development and
Ithplementation effort that has been progressing steadily. - Given the intricacies of the multi-

. tiered New Hampshire Medicaid Management Information System solution, Xerox/ACS is most
'knox;llédgeable about the system architecture, integrated software products; and the internal

" design of the Medicaid Management Information System framework and is best suited to
continue its mplcmentatwn. 4 .

Because of the nature of the new enhancements their broad.impact across the Medicaid
Management.Information System, and the need to integrate and implement the care management
related changes into the overall framework of thé new Medicaid Management Information
System, while striving to implement the new: Medicaid Management Information System by the
go live date, Xerox possesses the requisite knowledge base required to mcorporate thesc changes
most efficiently and effectively.

The role of the Medicaid Managemeni Information System implementation contractor
was described in the State’s Implementation Advanced Planning Document for the New
Hampshire Medicaid ‘Management Information System Project, which was approved by the
federal Centers for Medicare and Medicaid Services in May 2004. A Request For Proposal was
issued in September 2004. Notification of the Request For Proposal publication was issued using
standard Department of Information Technology procedures. The Medicaid Management
Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Department of Administrative Services web site. ACS State Healthcare, LLC,
(row Xerox State Healthcare,) was selected as the Medicaid Management Information System
contractor through a competitive bid process.
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The purpose of this requested action (Amendment 5) is to extend the period of the
contract by three months to March 31, 2018, and to expand on the scope of services from prior-
Amendments to design, develop, test and implement additional technical system enhancements to
the new Medicaid Management Information System. The "additional enhancements include

: functionality for the Care Management Program, Medicaid Hospice Benefit, Family Planmng

Benefit, Enhanced Provider Screcmng, and the Electronic Health Record Provider Incentive
do 3 -«-;g',; Appendix A9 Ig dghtxon, tlns  re cuon mcluyc,‘

n.a M!

: H et ‘Q ..;‘a".-'.“.ms: it opu IRsles™a

i order to “& comp With “federal “law; ‘Section” 1104' of “the - ,
Sunphﬁcatxon provisions of the Patient Protection and Affordable Care Act. Details are
documented in Appendix A. 10. Furthermore the scope of services is expanded. to include the
development and implementation of a number of software change requests and the inclusion of

testing resources to support the State’s testing efforts between January 1, 2013 and March 31,

P -
strative

. 2013 Detalls are documented in Appendlx All.

’ The cost for the dc31gn, development, and implementation of the scope of effort
approved under Amendment 4 remains the same. This amendment (Amendment 5) mcludm
additional systcm‘modxﬁcatlons{ to 1;he Medmaxd Mana gment, Informatxon System that i increase <
'the cost of the Design,. Development and I Implemengatlon phasc by $12 427,110 and increase
ongoing, Qperatxons costg. by a Ltotal, € O,peratlons mcreasq of $§§§&,} 80 tl;e;‘b‘y increasin mﬁg the

b iy a0l BT 3141 <t iy

total contract amount by $15, 765 290 e

)

This amendment will extend the time allowed for the Dcsngn, Development and

’ Tmplementation phase of the project as had been previously been established by Amendment 4

and result in a projected new system go-live date of Apnl 1, 2013, which i is three months later
than had previously been established. Accordingly, this action defers the start up of the three-
year operauons phase without increasing the overall duration of the operations phase established
with the original Contract, ard extends the completlon date of the Contract from December 31,

2017to March 31, 2018.

+

- Thxs Amcndment 5 provides addmonal protection and safcguards to the State by addmg
performance standards to the schcdulc of Liquidated Damsges, Appendix 4 A.3 These protegnons

mcludc

e If on March 15, 2013 (the Go-Live Decision Date), the NH MMIS does not,
satisfy the MMIS Go-Live System Readiness Criteria to permit the Xerox MMIS
Enterprise to go into Production (become the State’s operating MMIS system) on
or before April 1, 2013, and if the NH MMIS does not perform in Production
compliant with the MMIS .Go-Live Readiness Criteria and the MMIS Critical
Functional Reguirements, from the MMIS Go-Live Date through the 15 days
following the MMIS Go-Live Date, liquidated damages may be assessed against
Xerox in the amount of $5,506,791.

e If the NH MMIS does not perform in production compliant with the the MMIS

. Critical Functional Requirements for the period of April 16, 2013 through June
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30, 2013, liquidated damages may be assessed against Xerox in the amount of
$2,753,395.50.

- .« [Ifafter Go-Live, online access to the NH MMIS through the Web is not available
from 6:00 a.m. to 6:00 p.m., local time, 7 days a.week with downtime not to
exceed 5% each month for the period April 1, 2013 through June 30, 2013,
excluding scheduled down-time, and if, outside of these hours online access to
the NH MMIS is not available with downtime not to exceed 10%, liquidated
damages may be assessed against Xerox in the amount of $2,753,395.50.

Explanation of Changes to Schedule

The original contract included a 24-month Design, Development and Implementation
phase, a three-year base operations phase, and an optional provision for the Departmcnt of Health
and Human Services to .extend the operations phase for an additional two-year period. This
option was outlined in the Governor and Council letter approved on December 7, 2005, Late Itém
C. ’ % -

Through Amendment 1, the Department of Health and Human Services requested to
" extend the Design, Development and Iinplementation phase for a 12-month penod, and this
request was approved on December 11, 2007, Item #59.

: Amendment 2 requested -an l8-month extensxon to the Design, Development and
Implementahon phase, which was approved on June 17, 2009, Item #92 to complete the design,

« development, and testing phases of the project. - The system design under Amendment 2 was
expanded to incorporate system change request and new functionality essential to support the
New Hampshire Medicaid Program. The testing phase was also expanded to allow for a more
extensive and structured system integration test phase.

. Through Amendment 3 the Department of Health and Human Services requested to
extend thé Design, Development and Implementation phase for a 15-month period, and this
+ request was approved on June 23, 2010, tem #97. . .

Amendment 4 requested a 15-month extension to the project’s Design, Development and
Implementation phase from October 1, 2011 through to December 31, 2012, and extended the
contract completion date to December 31, 2017. It was approved on March 7, 2012, Item #22A.
The additional time requested under Amendment 4 was necessary to design, construct, test and
implement 5010 processing enhancements mandated by the federal Health Insurance Portability
and Accountability Act and to allow for more comprehensive testing of the new Medicaid
Management Infonnatlon System.

This Amendment 5 extends the duration of the project’s Design, Development and
Implementation Phase from December 31, 2012 to March 31, 2013 to provide for additional
testing (including staff augmentation of the State’s testing resources) and readiness for the
Medicaid Management Information System. It also supports the analysis, design, development
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testing and implementation of enhancements including Care Management, Medicaid Hospice
Benefit, Family Planning Benefit, Enhanced Provider Screening, and the Electronic Health
Record Provider Incentive Program and several other software modifications. This requested
action also includes services to complete a Health Insurance Portability and Accountability Act
Operational Rules Assessment that is necessary to determine the impact and system changes
requu'ed to ach1eve comphance w1t.h Sectlon 1104 of thc Administrative Szmphﬁcatlon d

Adjustments to the Xerox State Healthcare, LLC contract duration, by phase, are
outlined in the following table.

Xerox Contract Duration Adjustinent
Original Contract  Amendment | Amendment 2 Amendment 3 Amendmment 4 Amendment 8

Phuse/Year Phase/Year I‘xmwl\mn Phase/¥emr  Phase/Year Phase/Year

Year1 |  Yearl "}  Yearl |  Year | Yer1 | Yearl
1/2/08 - TR ¢ 21/10- Corom-c b vz T 4
/109 ... ... 1/1/10 6/30/11 93012 12/31/13 3/31/14
Year 2 " Year2*®  Year2 | Year2 | = Year2 Year 2
1209~ T120- 1 omimi—- | 10112~ 1/1/14 - 4/1/14-
17575 L 57, . 6/30/12 930113 123114 | 383UIS
Year3 | Year3 |  Year3  - , Year3 | Year3 .|  Year3
; / ' l 5-:’:"8.‘11{21/’“!:.;—'r3 4~0- l 1 12— J J rN tie.nzavw l/l/ls- . 4/1/15-
‘ SR 72t VR B /30/13’ T27§” As 3/31/16

R I IH N e ’ vt RN BEFRRA RIS

LR AVINTH T i ST [HECTERTIRTTI RESETTRT TN BRI SYIUTIR Hooapten

Yearl | °  Yearl Yearl Year 1 Yearl . |  Yearl
1/2/11 - 22— 0N 10/1/14 - 1/1/16 - 4/116-
vz 1/1/13 6/30/14 9/30/15 12/31/16 - 33117
Year2 Year2 Year 2 Year2 Year 2 Year 2
1212 - 172013 - N4~ 05— | - T annT-
s | s 6/30/15 9/30/16 12/31/17 331/18
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The *“*” indicates an optional extension period, built into'the original contract, which
may be exercised at the discretion of the Department

Explanation of Changes to Cost

_ Amendment 1 was a no-cost time extension to the original contract.

The price increases of Amendment 2 were driven by the need to expand the scope of the
Design, Development and Implementation effort and operations services to include system
change requests that were not included in the original Medicaid Management Information System
Request for Proposal, to implement an outpatient prospective payment reimbursement
methodology, and to implement enhanced reporting analytics as needed by the Departnient of
Health and, Human Services. Under Amendment 2, Design, Development and Implementation
costs were mcreased by $5,132,126 to cover the system change requests, the new Outpatient
Prospective Payment System, and enhanced analytical capabilities of the Medicaid Management
Information System reporting repository. Operations costs were increased by $923,997 to cover
expanded services needed to maintain the enhanced rcportmg repos1tory

'y

Amendmbnt 3 was a no-cost time extensmn.

Amendment 4 increased costs by $7, 152 125 “for the Design, Development and
Jmplementation Phase and $1,885,000 durmg the Operational Pliase driven by the need to
‘erihance the system to handle Health Insurance Portablhty and Protection Act 5010 transaction

capabilities.

. Amendment 5 increases costs by $12,427,110 for the Design, Development and
Implementation Phase and an additional $3,338,180 over the next five years of the Operational
Phase. These cost increases are associated with the analysis, design testing and implementation
of federally and state mandated Medicaid enhancements, including Care Management, Medicaid
Hospice Benefit, Family Planning Benefit, Enhanced Provider Screening, Electronic Health
Record Provider Incentive Program, several additional change requests, staff augmentation of
State testing resotirces and Health Insurance Portability and Accountability Act Operational
Rules Assessment required to achieve compliance with Section 1104 of the Administrative
Simplification provisions of the Patient Protection and Affordable Care Act.

There have been no increases in costs for the original scope of the Design, Development
and Implementation phase of the project. The pricing remains consistent with what was agreed
to in the original Contract. All cost increases to date have been driven by the need to modify the
system to provide processing capabllltles above and beyond those required under the original

system design.
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ADDITIONAL BACKGROUND

The Medicaid Management Information System, including its Medicaid claims
adjudication and payment functions, is a critical system for the Department of Health and Human
Services. The Medicaid Management Information System processes over $900 million in
payments to over 5,000 actxvely bxllmg and enrolled New Hampshire Medicaid providers

Sl e

andmanagmgcosts or the New amps e Medicaid program.’

Itis cntzcally important that the new Medxcald Management Informatlon System is able
to perform all of its required functions, and to perform them with integrity. The new Medicaid
Management Information Systcm must be secure, stable, accurate, and efficient. It must be able
to. store eligibility data”for the ‘current annual New Hampshire Medicaid populahon of
appmnmately 130,000, enrolled provider data for approx1matcly 19,000 providers, and 7 years
of claims payment history. It must be able to receive over 6 million paper and: electromc claims
from providers, process those claims.a the available
determine the: appropnaie payment e Medidaid Manag
able to generate reliable. reports, avoid costs where oother insurance for a-:member exists, and to

regye x nn

-identify potcntxally fraudulent prowder bxllmg prachccs s for further investigation. = ™

The dcvelopment and melemenfatxon and" te.gtmg Fof *a Medlcéud Management
“nformation System remains a very arduous undertaking. ' The contractor has taken appropriate
action to mitigate the schedule shppage realized to date, including implementing process
improvements, increasing the number ‘of system developers, and restructuring the oversight and
composition of devcloper teams. Despite these actions being taken, the system development and
testing effort requires more time. It is, however, nearing completion.

The complexity of the system cannot be overstated. The potential for adverse impacts to
the Department of Health and Human Services and to the Provider community at large is very
real if the Medicaid Management: Informauon S,ystcm is released sooner than it is rcady The

5 we g e ——— S rTRp e e,

D artment- of Health and uman S ices, will. not go-lxve ‘until the syst em, through
fiat vty syste

T A

comprehensxve tes ﬁng, is ‘determined to%e a rehil‘;le proéucho reaaﬂand qu'”ilty solition

Significant progress continues to be realized on the New Hampshire Medicaid

- Management Information System Project. The most significant and promising achievement was

that on December 17, 2011 Phase 1 of the project supporting Provider Re-Enrollmerit went live.
The web portal for the new Medicaid Management Information System is accessible from the
Internet at www.nhmmis.nh.gov. Since its implementation on December 17, 2011, the system’s
performance has been stable, all functions continue to be operational, and no critical issues have
arisen. Providers have been receptive to using the new system and have expressed their
perspective that it is easy for them to use. The Xerox/ACS Provider Call Center in Concord was
fully staffed and ready for the start up of operations prior to the Phase I go-live. Xerox/ACS
field representatives have traveled to provider offices to assist providers with completing

et g

e data, execute gpphcable edits, and
anagement Tformation Systemn e

== Sxr N
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enrollment applications, and call center agents have been assisting providers over the phone. The
. success of the Phase I Provider Re-Enrollment implementation validates the approach taken to
date to ensure thoroughness of the testing effort, readiness for operations, and the decision not to
release the system until it is ready.

End-to-end testing will continue and allows for verification that sequential and
concurrent processes work with each other, that processes are executed and completed within
available time windows, and that they produce intended results. Expanding requirements
analysis, design, construction and the end-to-end cycle testing to include Care Management
program changes to the system requires more time but enhances the State’s ability to verify that *
the integrated processing of the new Medicaid Management Information System is sound and

reliable.

This Amendment 5 _projects- the ‘implementation of the core Medicaid Management
Information System on or before April 1, 2013. The Provider Re-Enroliment component of the
Medicaid Managerient Tnformation System was implemented successfully in December 2011.
The go-live date for the new Medicaid Management Information System will be coordinated with
the New Hampshire Medxcaxd provider community, interfacing entities, Hewlett-Packard .
Development Company and'the’ legacy Med1ca1d Management Informatlon System, and the State
business umts 1t unpacts

-

The Contractor, Xerox/ACS, has confirmed its corporate commitment to the delivery of
the New "Hampshire Medicaid Management Informatlon System that tneets or exceeds the
requirements of the: New Hampshire Med1ca1d Managemcnt Information System Request For
Proposal, and to the delivery of a high qua.hty solution. Xerox/ACS commits to all of its
obligations under the contract. The Department of Health and Human Services bélieves that the
potential future benefits to be achieved once this system is operational will far outweigh the
challenges that must be managed dunng its des1gn and 1mplcmentat10n

Other related items include approval to release the Department of Health and-Human
Services Medicaid Management Information System Request For Proposal Number 2005-004 to
procure vendor services to design, install, operate and maintain a customized Medicaid
Management Information System as specified; approval of Amendments 1, 2, 3, 4, 5 and 6
(pending) to Cognosante’s (formerly FOX Systems, Inc.) Medicaid Management Information
System Quality Assurance service contract; approval of Amendments 15, 16, 17 and 18 to the
Hewlett Packard Development Corporation, Enterprise Services (formerly EDS) contract for the
continued maintenance, operations, and modifications in support of the existing legacy Medicaid
Management Information System; approval for the Medicaid Management Information Service
interface contract and Amendments 1, 2, 3 and 4 with Deloitte Consulting LLP; and approval of
the original contract and Amendments A, B, C, D, E, F and G (pending) with Truven Health
Analytics (formerly Thomson Reuters (Healthcare) Inc. and formerly The Medstat Group).
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A Request For Proposal was issued in September 2004. Notification of the Request For
Proposal* publication was’ issued using standard Department of Information Technology
procedures. The Medicaid Management Information System Request For Proposal 2005-004 *
was issued on September 14, 2004, and published on the Department 6f Administrative Services
web site. Xerox/ACS State Healthcare, LLC; was selected as the Medicaid Management. -
Infonnatlon System contractor through a competitive bid process.

eI ""E; = «s'il'uﬂ*d"'s" 5 el (b ‘
] i ggoﬁﬁeswme Ré’q{f"» For'] Pro'p?i‘s'gl'. ”lhe"i?rop% Al T Pﬁé&% t'éﬁﬁ“fu"'h Propbsa

and a séparate cost proposal. A team of six individuals from the Department of Health and
_ Human Servicés and the Department :of Information Technology thoroughly reviewed and
evaluated the four proposals and scored them based upon the criteria set forth in the Request For
Proposal, first based on their technical merits and then on their cost proposals. The evaluation
included formal oral presentations by all bidders in April 2005. The proposals were evaluated
‘based upon three criteria: the merits of the proposed solution, the,vendor’s qualifications, and the ~
cost, Xerox/ACS’ received the highest score on each of these three criteria and the highest score
- *averall. Xerox/ACS proposed a .state of the art solution thai was determined to be the best
solutron for" mediing’ the “functidnal, technical, and operatiohal Medicaid" Manhgement
Information System-related requirement of the' Request For Proposal and submitted- thc lowest
cost bid. Based on these factors, Xerox/ACS was selected as the winning brdder to recexve the
contract award .

The Medicaid Management Information System project is guided by the parameters
defined in the Department of Health and Human Services” Medicaid Management Information
System Reprocurement Project’s Implementation ‘Advanced Planning Document. Upon
determination that the Design, Development and Implementation phase of the Medicaid
Management ‘Information System required additional time for completion, the Department of
* Health and Human Services and Xerox/ACS executives and key program leaders met with
Regional Directors from the federal Centers for Medicare and Medicaid Services to review the
project status and future strategy. The Centers for Medicare and Medicaid Services concurred
with the Department of Health and Human Services on the drrectron of the pro_;ect and verbally :
extended contmued support » ‘ 1

The Department of Health and Human Services is now preparing Amendment 3 to the
Implementation Advanced Planning Document and a'new separate Planning ‘Advanced Planning
Document for the HIPAA Operating Rules Assessment. Both documents will be formally
reviewed by the federal Centers for Medicare and Medicaid Services. The Advanced Planning
Documents will address the need to extend the project timeline consistent with the dates
provided in this contract Amendment 5. A copy of tlie contract amendment will be submitted to
the Centers for Medicare and Medicaid Services along with the Advanced Planning Documents.
The Department of Health and Human Services fully anticipates that the Centers for Medicare
and Medicaid Services will approve the Advanced Planning Documents, thereby approving
Federal Financial Participation for the continuation of contractor services to support the
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Medicaid Management Informatidn System nnplementation timeline at the percentages identified
earlier in this cover letter.

Ninety percent (90%) federal funding for the Design, Development and Implementatxon
phase in this Amendment 5 is pending approval by the Centers for Medicare and Medicaid
Services. Seventy-five percent (75%) federal funding of the Qperations phase of this agreement
is pendmg certification of the New Hampshire Medicaid Management Information System by the

Centers for Medicare and Medicaid Services. . .

Source of Funds: Design, Development and Implementation phase: 90% federal funds,
10% general funds; Operations phase: 50% federal funds, 50% general funds (prior to federal
certlﬁcatxon) and 75% federal ﬁmds 25% gcneral funds (pending federal cértification).

L3
LAY

.+Area served: Statew1de.

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

o ».

-

- ¢

' ..Respectﬁﬂly submitted,

Chlef Infonnatlon
Officer/Director

Approved by:

Peter Hastings
Acting Commissioner .
Department of Information
Technology

The Department of Health and Human Services’ Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.
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CERTIFICATE OF SOLE MANAGER AND SECRETARY

I, J. Michael Peffer, do hereby certify as follows:

(1)  Iam the duly appointed, qualified and acting Sole Manager and Secretary of Xerox
State Healthcare, LLC, a Delaware limited liability company (the *“Company”) in
accordance with the Amended and Restated Limited Liability Company Agreement of
Xerox State Healthcare, LLC, adopted as of October 21, 2009, and in such capacity I am
authorized to execute this Certificate on behalf of the Company

B e i Q)= Daniel-As-Dwyer-is-a-duly=appoitited=qualifie g7 é=Pregidetit-of the---==u=
Company in accordance with the Amended and Restated “Tithited Liability Company
Agreement of Xerox State Healthcare, LLC, adopted as of October 21, 2009, and in such
capacity is authorized to obligate, bind, and execute ‘Amendment No. 5 to that certain
Medicaid Management Information System Reprocurement agreement by and between the
Company and the State of New Hampshire Department of Health and Human Services,
effective December 7, 2005.

IN WITNESS WHEREQF, I have subscribed thls Certlﬁcate of Sole Manager and Secretary this

Lﬁi day of December, 2012.
XEROX STATE HEAL'I'HCARE ‘LLC
a Delaware limited liability company
- 3. Michael Peffer /4
Sole Manager and Secretary
STATE OF TEXAS
COUNTY OF DALLAS, ss.:

On this day, personally appeared before me, J . Michael Poffcr;»l&iﬁwnv to be'ths f)erson(s)
described in and who executed the within and foregoing instrument, and acknowledged that he
signed the same as his voluntary act and deed, for the uses and purposes therein mentioned.

Witness my hand and official seal hereto affixed this [3_‘_‘ day of December, 2012,

~ T

Notary Public in and for the State of /Fx A<, GWENDALYH DAVIS RAND
ary -Z—-—S- My Commission Expires

September 18, 2013

My commission expires 7 -/ 4 - /.S .




STATE OF NEW HAMPSHIRE

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

Peter C. Hastings
Acting Commissioner

December 13, 2012

‘Nicholas Toumpas, Commissioner . .
‘State of New Hampshire

Department of Health 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 amend existing contract 2005-004: Medicaid
Management Information System Reprocurement, with Xerox State Healthcare, LLC (“Xerox™)
(formerly Affiliated Computer Systems or ACS) as described below and referenced as DoIT No.
2005-004E.

This is a request for approval to amend the contract with Xerox State Healthcare,
LLC, effective upon Governor and Executive Council approval. This amendment
includes required federal enhancements supporting system deployment in
addition to HIPAA compliance, Managed Care Program, Affordable Care Act,
and other programs. This amendment increases the price limitation by
$15,765,290, from $75,954,011 to an amount not to exceed $91,719,301. The:
contract expiration date is extended from December 31, 2017 to March 31, 2018.
This project is set forth in the Department of Health and Human Services
Strategic Information Technology Plan, dated October 21, 2005, Project No. 76
of Appendix V1.

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

Smcerely,

Peter C. Hastmgs

PCH/1tm
2005-004E

cc: Leslie Mason, DolIT
Brian Earp, DHHS



State of New Hampshire
Department of Health and Human Services
Amendment 5 to the ACS State Healthcare, LLC Contract

This 5th Amendment to the ACS State Healthcare, LLC contract (hereinafter referred to as
“Amendment 5”) dated this 13 day of D¥TTRAER is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the “State” or “Department”) and
ACS State Healthcare, LLC, with offices at 9040 Roswell Road, Suite 700, Atlanta, Georgia 30350

(hereinafter referred to as “ACS” or “Contractor) and

WHEREAS, pursuant to an agreement (the “Contract™) approved by the Governor and Executive
Council on December 7, 2005, and as amended by Amendment 1 on December 11, 2007, Amendment 2
on June 17, 2009, Amendment 3 on June 23, 2010, and Amendment 4 on March 7,2012, the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

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

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

1. Except as specifically amended and modified by the terms and conditions in this Amendment 5, the
obligations of the parties shall remain in full force and effect in accordance with the terms and
conditions set forth in the original Contract, its Amendment 1 on December 11, 2007, its Amendment
2 on June 17, 2009, its Amendment 3 on June 23, 2010, and its Amendment 4 on March 7, 2012.

2. On April 1, 2012, ACS State Healthcare, LLC changed its narne in its state of domestication to Xerox
State Healthcare, LLC. Wherever the words “ACS State Healthcare, LLC”, “ACS”, or “Contractor*
appear in the Agreement or any amendments, it shall be deemed replaced by the term Xerox State
Healthcare, LLC” or “Xerox”, as applicable. Except as expressly set forth herein, this Amendment
shall not by implication or otherwise alter, modify, amend or in any way affect any of the terms,
conditions, obligations, covenants or agreements contained in the Agreement and any amendments,
all of which are ratified and affirmed in all respects and shall continue and remain in full force and
effect and binding upon the parties thereto.

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

2.1 Contract Documents

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

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

o Exhibit A — Statement of Work

Xerox NH Amendment 520121213 : Contractor Initials: ‘ai
Date: l&,l3(&0(;
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Exhibit B — Price and Payment Schedule

Exhibit C — Special Provisions

Exhibit C-1 Special Provisions for MMIS Contracts

Exhibit D — Certification Regarding Drug Free Workplace Requirements

Exhibit E — Certification Regarding Lobbying

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

Exhibit G — Certificate Regardmg Americans with Dlsabllltles Act (ADA)
Compliance

Exhibit H — Certification Regarding Environmental Tobacco Smoke

Exhibit] — Prov1snons Regardmg Health Insurance Portablllty and Accountablllty Act

»COTHPIIQJ]OO SEE% ’ ,g% gi §hwEsE 3 ’g LB Srvs B agree @i AEY

Exhibit J — Conﬂlct of Interest Agreement
Exhibit K — Ownership and Control Statement
Exhibit L — Performance Bond Continuation Certlﬁcate and Power of Attorney
Exhibit M - FFATA
All Appendices and Tables, including but not limited to:
= Appendix A.l —Preliminary Work Plan
Appendix A.2 — Deliverables List and Payment Schedulc
Appendix A.3 — Liquidated Damages
Appendix A.4 — System Change Requirements
Appendix A.5 — Outpatient Prospective Payment System
Appendix A.6 — Enhanced Analytics
Appendix A.7 - NH MMIS HIPAA 5010 Enhancements
Appendix A.8 — NH MMIS System Change Requirements
" Appendix A.9 —- NH MMIS Additional System Enhancements
Appendix A.10 — HIPAA Operating Rules Assessment
Appendix A.11 — NH MMIS System Change Requests and Testing Support

Amendment 1, Amendment 2, Amendment 3, Amendment 4, and Amendment 5 to the
Contract. .

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

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

General Terms and Conditions, Form P-37 v S '

3.

The General Provisions Form P-37 are hereby amended as follows:
3.1.Block 1.6, Completion Date, is changed from “December 31,2017” to “March 31, 2018.”
3.2.Block 1.8, Price Limitation, is increased by $15,765,290 from $75,954,011 to $91,719,301 .to

reflect the additional requirements set forth in this Amendment 5.

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

“The effective date of the original Contract is December 5, 2005. The effective date of Amendment |
is December 11, 2007. The effective date of Amendment 2 is June 17, 2009. The effective date of

Contractor Initials: /@9
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Amendment 3 is June 23, 2010. The effective date of Amendment 4 is March 7, 2012, All of the
preceding dates are the dates the Contract was approved by the New Hampshire Governor and
Executive Council, or a date certain, whichever is later, as specified in each document. This
Amendment 5 is effective on the date of Governor and Executive Council approval.”

Exhibit A

4.

Exhibit A, Contract Section 3.4 System Specifications 3.4.25 Outpattent Prospective Payment System

(OPPS) Appendix A.5 , Amendment 4 shall be deleted and replaced in its entirety with:
Outpatient Prospectzve Payment System (OPPS) Appendix A.5, Amendment 5.

Exhibit A, Contract Section 3.4 System Specifi cations 3.4.26 Appendix A.6, Amendment 4 shall be
déleted and replaced in its entirety with: .
Enhanced Analytics Appendix A.6, Amendment 5.

Exhibit A, Contract Section 3.4 System Spcc:ﬁcatlons 3.4.28, NH MMIS Federally Mandated 501 0
Upgrade, Appendix A.7, Amendment 4, shall be deleted and replaced in its entirety with:
NH MMIS HIPAA 5010 Enhancement, Appendix A.7, Amendment 5.

The provisions of Exhibit A, Contract Section 3.4 System Specifications shall be amended to add:
'3.4.29 NH MMIS Additional System Enhancements

The Contractor shall work with the State to design, construct, test, and implement required

enhancements to the NH MMIS specified in RFP 2005-004, Attachment 1, based on the State’s
_ obligation to implement the system enhanceéments identified in Appendix A.9 of this Amendment

5. The State shall specify these requirements through business tracking documents specifically
. set forth in Amendment 5, Appendix A.9.

The Contractor shall purchase on behalf of the State all hardware and software necessary to effect
the solution.

The Contractor shall fully satisfy the requirements for the implementation of the systém
enhancements as outlined in Amendment 5, Appendix A.9 and in accordance with the payment
schedule identified within Amendment 5, Appendix A.2.

3.4.30 HIPAA Operating Rules Assessment -
The Contractor shall work with the State to assess various components of the NH MMIS as
specified in RFP 2005-004, Attachment 1, based on the State’s requirements meet federal
requirements for HIPAA Operating Rules set forth in Appendix A.10 of this Amendment 5.

" The Contractor shall fully satisfy the requirements for the assessment for the costs listed on
Amendment 5, Appendix A.10 and in accordance with the payment schedule identified within .

Amendment 5 Appendix A.2.

3.4.31 System Change Requests and Staff Augmentation

. Contractor Initials: @
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The Contractor shall work with the State to design, construct, test, and implement required
change requests to the NH MMIS specified in RFP 2005-004, Attachment 1, based on the State’s
obligation to implement the system change requests identified in Appendix A.11 of this
Amendment 5. The State shall specify these requirements through business tracking documents
specifically set forth in Amendment 5, Appendix A.11.

The Contractor shall purchase on behalf of the State all hardware and software necessary to effect
the solution.

The Contractor shall fully satisfy the requirements for the implementation of the system changes
_asoutlined in Amendment 5, Appendix A.11 and in accordance w1th the payment schedule
‘identified within Amendment 5; Appendix A.2;  ~ - - oo e e e

T I8 ¥
E

’

The Contractor shall fully satisfy the requirements for the testing staff augmentation as outlined
in Amendment 5, Appendlx A.11 and in accordance with the payment schedule identified w1thm
.Amendment 5, Appendix A.2.

8. The provisions of Exhibit A, Contract Paragraph 4.2.1 are hereby replaced with the following:

The Contractor shall commence work on the DDI phase of the Contract within five calendar days
of December 7, 2005. The parties agree that time is of the essence. The Contractor shall meet all
deadlines set forth in this Contract. The DDI phase for the MMIS implementation shall be
completed on or before March 31, 2013. -

9. ‘The provisions of Exhibit A, Contract Paragraph 4.2.2 are hereby replaced with the following:

The Operations Phase shall commence on the first day of the month immediately following the
date when the new State-approved MMIS is fully operational (the “go live” date), unless the “go

. live” date is the first day of the month, in which case the Operational Phase will commence on
that day. For example, if the MMIS system is fully operational on March 15, 2013, the
Operations Phase shall commence on April 1, 2013. Alternatively, if the “go live” date is April 1,
2013, the Operational Phase will commence on April 1, 2013.

The MMIS implementation and the start of operations are contingent on State approval and
documentation in writing that the State agrees to a specified go-live date based on the criteria set
forth in RFP Section 6.15 Testing and Acceptance. The Contractor’s initial term of the
Operations Phase shall run for three years, and absent a contractual extension, shall terminate on
the first day. of the month following the 3-year anniversary date of the start date of the Operations
Phase. If the State exercises its option to extend the Contract, the extension of the Operations
Phase shall commence on the day following the last day of the original Operations Phase and
continue in effect for twenty-four (24) months. Accordingly, all Operations Phase deliverables
shall be completed on or before the last day of the agreed upon Operations Phase, whether
original or extended.

10. The provisions of Exhibit A, Contract Paragraph 4.2.3 are hereby replaced with the following:

The total length of this Contract, including both the DDI Phase and the Base Operations Phase is

limited to 10 years and four (4) months. However, the State may exercise its contractual right to

extend the Contract as set forth in Exhibit A Paragraph 4.2.2 as amended, in which case the total
Contractor Initials: 83
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length of the Contract, including both the DDI Phase and the Extended Operations Phase shall be
limited to twelve (12) years and four (4) months, i.e. completed on or.before March 31, 2018.

11. The provision of Exhibit A, Contract Paragraph 5.1, Work Plan, which states, in the first sentence,
“The DDI phase for the base MMIS will be completed by December 31, 2012” is hereby replaced
with the following:

The DDI phase for the base MMIS shall be completed on or before March 31,2013,

12. The provisions of Exhlblt A, Contract Paragraph 8.1.1, Key Staff, are hereby replaced with the
following;:

The Contractor’s “key staff” shall be comprised of the following individuals:

Paul LaRoche — Project Manager;
Kimberly Price — Implemertation Manager;
Craig Heyrman — Functional Manager;
Gretshyn Pittman — QA/Test manager;
TBD — Technical Manager;
Sudipto Sarkar - Conversion/Data Migration Manager;
Joy Merriett — Documentation Specialist;
Joseph Otero — Interface Lead;
. Nancy Stanieich — Provider Relations Manager;
TBD — Ad Hoc Specialist;
Robert Salvas — Maintenance Manager;
TBD ~ Modifications Manager. \
John Mauk — Operations/Claims Processing Manager

13. The provisions of Exhibit A, Contract Paragraph 11, Liquidated Damages, Appendix A.3 are hereby
replaced with Amendment 5, Appendix A.3 Liquidated Damages as attached.

14. The provisions of Amendment 4, Appendix A.2, Deliverables List and Payment Schedule of the
Contract are hereby replac':ed with Amendment 5, Appendix A.2 as attached. Revised Delivery Dates
and Invoice Dates listed in Amendment 5, Appendix A.2 are based on an MMIS system
1mplementat10n date of April 1,2013. The parties will work together to 1mplement the MMIS system
prior to April 1, 2013, if possible. In the event a system “Go Live” date prior to April 1,2013 is

- agreed to by the parties, the Revised Delivery Dates and Invoice.Dates on the Amendment 5
Appendix A.2 schedule shall be adjusted accordingly. -

Exhibit B

15. The provisions of Exhibit B, Paragraph 1.1 Firm Fixed Price are replaced with the following
paragraph:

1.1 Price

This Contract between The State of New Hampshire and Xerox State Healthcare is an agreement
to plan, design, install, implement, support, maintain, and operate the State’s new NH MMIS

Contractor Initials; Bﬂ
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System for a base contract period of up to ten years and four months, including a seven year and
four month DDI Phase, for an amount Not to Exceed $50,864,605, and a three-year Operations
Phase for an amount Not to Exceed $24,641,461, for a total Not to Exceed price of $75,506,066.
The Contract further provides for an optional two-year extension of the Operations Phase, which
the State may exercise at its discretion by notifying the Contractor in writing of its intention to
extend no later than 6 months before the expiration of the base Contract period, i.e. by September
30, 2015, at a firm fixed price of $16,213,235 for the additional two year period for a combined
total Not to Exceed of the amount $91,719,301. The Contractor shall be responsible for
performing the work in accordance with the Contract Documents, including without limitation, -
the requirements, terms and conditions contained herein.

16, The Inst sentenee gf the provision . of Lxhibit B, Paragraph 1. 2 DDI Phase Paymem S;hedule is
replaced with the followmg sentence:

The total contract price for the DDI phase shall not exceed $50,864,605.
17. The proxq'isions‘of Exhibit B, Paragraph 1.5 Total Contract Price are replaced with the following:

Notwithstanding anything in this Contract to the contrary, and notwithstanding unexpected

- circumstances, in no event shall the total of all payments under this Contract (excluding pass-
through costs identified in section 1.4, above) exceed $91,719,301, as set forth in Table 1.5-1:
Total Contract Price - DDI and Operations Phases. The payment by: the State of the total Contract
price shall be the only-and the complete reimbursement to the Contractor for all fees and
expenses, of whatever nature, incurred by the Contractor in performance hereof.

Table 1.5-1: Total Contract Price -Dlj! and Operations Phases

PHASE/ YEAR PRICE

DDI Phase $50,864,605

Operations Phase Year 1 $8,339,558

Operations Phase Year2 | - $8,258,979

Operations Phase Year 3 $8,042,924

Sub-Total Operations Phase $24,641,461
Sub-Total DDI and 3-Year Operations [ = =~ $75,506,066

Optionatl Extension Year 1 $8,124,085

Optional Extension Year 2 $8,089,150

Sub-Total Operations Phase Extension $16,213,235

Total Contract Price: $91,719,301

Exhibit D

18. The Contract date of Exhibit D, Certification Regarding Drug Free Workplace Requirements is

hereby extended to March 31, 2018.
Contractor Initials: ZQ
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~ Exhibit E

19. The Contract date of Exhibit E, Certification Regarding Lobbying is hereby extended to March 31,
2018.

Exhibit K

20. Exhibit K Ownership and Control is hereby replaced with the attached Exhibit K to reflect current
information as of the effective date of this Amendment 5,

Contractor Initials: @
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IN WITNESS WHEREQF, the parties have set thei'r haﬂds as of the date above written.

State of New Hampshire
Department of Health and Human Services

Wz A

- -NicholasA. Tﬂump'as” B L
Commissioner

é Yan S < »C')'—\/\
Daniel A. Dwyer  (J
Vice President, Northern U.S. Operations

Xerox State Healthcare, LLC

Contractor Initials; D—O
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STATE OF Nsw . HAr ey

COUNTY OF _Mercimad X
TANY.
On this the 15" 13" day of PE<™™010, before W>MMZB%W undersigned officer,

personally appeared DAL A Duqer who acknowledged himself/herself to be the
Viee fResoes of Xerox State Healthcare, LLC, a Delaware limited liability company, and that
he/she, as such_View Presduens being authorized to do so, executed the foregoing instrument for

the purposes therein contained, by signing the name of the corporation by himself/herself as

Vier fees nwnt

IN WITNESS WHEREOF, I hereunto set my hand and official seal.
TANYA M. DAVIS, Notary Publio

tssion Explres July 28,2015

My commission expires:

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

. OFFICE OF THE ATTORNEY GENERAL

By: WEWJ (S5

Uwrannc. 2. }/c/‘/‘,cJL /lr\7
Date: I3 e 202

I hereby certii’y that the foregoing contract was approved by the Governor and Council of

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

»

- Office of the Secretary of State

By:

Title:

Date:

Contractor Initials: @ﬂ
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1.

Serviee Performance

Claims Adjudication
Accuracy

ACS Amendment 5
Appendix A.3
Liquidated Damages

Standard

Vendor shall agree to a financial accuracy
rate of at least ninety-eight percent (98%)
for all claims processed.

Liquidated Damages

For each full percentage point below
the standard, the Vendor shall be
assessed liquidated damages in the
amount of five percent (5%) of the
total monthly invoice for the month in
which the violation occurred.

b

. System Downtime

Vendor shall agree that system downtime
shall be no greater than twenty-four (24)
hours per incident. The Vendor shall
provide notice to the State as to its
regularly scheduled maintenance windows,
which will not be part of this guarantee. |

Liquidated damages in the amount of
ten percent (10%) of the total monthly
invoice for the month in which the
violation occurred.

'Reporting
Requirements

Vendor shall provide all the reports and
paid claims transactional history files
specified in this RFP within the stated
time periods, and to provide the on-line
query capability described in the Vendor's
response. .

Liquidated damages in the amount of
five percent (5%) of the total monthly
invoice for the month in which the
violation occurred.

&

Call Answering Time

At least ninety-five percent (95%) of all
eligible persons’ calls received will be
answered within four (4) rings.

‘Liquidated damages in the amount of
five percent (5%) of the total monthly
invoice for the month in which the
violation occurred.

Call Abandonment
Rate

No more than three percenf (3%) of all
eligible persons’ calls will be abandoned.

Liquidated damages in the amount of
five percent (5%) of the total monthly
invoice for the month in which the-
violation occurred. )

Customer Service .
Resolution Rate" .

All customer service interactions shall be
logged in the Vendor’s information systems
with ninety-five percent (95%) of all issues -
resolved same day. One hundred percent
(100%) of issues resolved within 30 days.

Liquidated damages in the amount of -
five percent (5%) of the total monthly
invoice for the month in which the
violation occurred. :

Ad Hoc Report
Requests

All requests for ad hoc reports shall be
completed within one (1) week of request
unless otherwise negotiated at the time of
the request from State,

Liquidated damages in the amount of .
five percent (5%) of the total monthly
invoice for the month in which the
violation occurred.

Communication

The Vendor shall be responsible for

| providing the State with any and all

complete, accurate, and timely '
communication of all modifications made
to the operational NH MMIS. Such
communication shall be in accordance
with the NH MMIS Project’s approved
format.

Liquidated damages in the amount of
one percent (1%) of the total monthly
invoice per communication per day for .
the month in which the violation
occurred.

Key Staff Replacement

Contactor does not replace within twenty-
five (25) State business days key
personnel, as identified within the RFP.

Liquidated damages in the amount of
five percent (5%) of the total monthly
invoice for the month in which the
violation occurred.

Page 1 of 4
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__ Service Performance
10. NH MMIS Operational
on April 1,2013

ACS Amendment 5
Appendix A.3
Liquidated Damages

_ Standard

On March 15, 2013 (the Go-Live
Decision Date), the NH MMIS satisfies .
the MMIS Go-Live System Readiness
Criteria to permit the Xerox MMIS
Enterprise to go into Production (become
the State’s operating MMIS system) on or
before April 1, 2013, and the NH MMIS
performs in Production compliant with the,
MMIS Go-Live Readiness Criteria and

the MMIS Ceritical Functional
Requirements, from the MMIS Go-Live
Date through-the 15:days following:the : =i+
MMIS Go-Live Date.

The MMIS Go-Live System Readiness

Criteria consists of the following

elements:

I. NH MMIS has no Priority 1 (“show

stopper”) defects based on State

testing; .

NH MMIS remaining other defects

(Priority 2, 3, and 4) do not

collectively materially negatively

. impact business operations.

3. There are no known unmet CMS
certification requirements within the
'NH MMIS.

The MMIS Ciritical Functional
Requirements consist of the following
elements: a

1. NH MMIS receives, processes and
applies member daily eligibility per
contractual requirements;

NH MIS accepts and processes claims
from providers electronically and on
paper per contractual requirements;
3. NH MMIS pays, denies, or suspends
claims according to contractual
requirements; and

NH MMIS adjudicates claims every
day and determines payments to
enrolled NH Medicaid providers
through a weekly financial cycle per
contractual requirements.

___Liquidated Damages

Liquidated damages in the amount of

$5,506,791

EaRs St S ST
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Sarvice Performance

11, NH MMIS Critical
Functional
Requirements

ACS Amendment 5
Appendix A.3
Liquidated Damages

Standard

The NH MMIS must perform in
production compliant with the the MMIS
Critical Functional Requirements for the
period of April 16, 2013 through June 30,
2013.The MMIS Critical Functional
Requirements consist of the following
elements:

1. NH MMIS receives, processes and
applies member daily eligibility per
contractual requirements; :

2. NH MIS accepts and processes claims

" from providers electronically and on
paper per centractual requirements;

3. NH MMIS pays, denies, or suspends
claims according to contractual
requirements; and '

4. NH MMIS adjudicates claims every

day and determines payments to
enrolled NH Medicaid providers
through a weekly financial cycle per
contractual requirements.

The associated liquidated damages for

failing to meet this Standard shall not be
applicable after June 30, 2013. Further,
liquidated damages associated with Item
11 shall not be assessed if liquidated
damages are assessed under Item 10.
However, Xerox shall still be required to
comply with this Standard throughout the
term of this Contract.

Liquidated Damages

12. Liquidated damages in the amount |
of $2,753,395.50

Page 3 of 4
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Service Performance

12. Web Application
Availability

ACS Amendment 5
Appendix A.3
Liquidated Damages

Standard

MMIS through the Web will be available
from 6:00 a.m. to 6:00 p.m., local time, 7
days a week with downtime not to exceed
5% each month for the period April 1,
2013 through June 30, 2013, excluding
scheduled down-time. Outside of these
hours online access to the NH MMIS will
be available with downtime not to exceed
10%. Further, liquidated damages

associated with Iteleshallnotbe o
assessed if liquidated damagesare = |

assessed under Item 10. The associated
liquidated damages for failing to meet this
Standard shall not be applicable after.June

-1 30, 2013, However, Xerox shall still be

required to comply with this ‘Standard
throughout the term of this Contract.

After Go-Live, onlirie access to the NH

3} Liquidated Damages
Liquidated damages in the amount of
$2,753,395.50

Page 4 of 4
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ACS Amendment 5
Attachment A.5
OQutpatient Prospective Payment System

ilestone or Deliverable

VIeT IR A

Receipt of data extract from DHHS

3 Delivery of summary of analytical database

4 | DHHS acceptance of analytical database $50,000 12/09/09
5

6

Delivery of draft requiremenfs analysis report

DHHS acceptance of draft requirements 12/16/09
analysis report $50"000 .

Delivery of requirements analysis report .
DHHS acceptance of requirements analysis $60.000 02/16/10
report ’ : '

P f;‘?';f;if;*’;‘,{ajﬁiﬂ. “”i:}::«: “i:‘wéigiiik{:’)é{: 931.)&5*:«. syt

RS (TEH

10 | Delivery of first draft Business Requirements
Document

11 ' )
( DHHS acceptance of first draft Business $70,000 0410110

Requirements Document

12 | Delivery of second draft Business.
Requirements Document '

13

DHHS acceptance of second draft Business

Requirements Document . $70,000 05/14/10
14 ' .

Delivery of Business -Requirements Document
15 | ' DHHS acceptance of Business Requirements $75.000 07/07/10

Document

17 Delivery of the Detailed Systms Design
updates

18 | Acceptance of the Detailed System Design $291,000 " §/4/2012
update ) ’ ;

19 | Delivery of the system test plan and results
20 | Acceptance of the system test results,
Execute UAT, approval to implement in the
next quarterly release

22 | implementation of the Outpatient Prospective ’ ‘
Payment enhancements $291,000 10/1/2013

TOTAL ] $957,000

Page 1 of 1 . Contractor Initials: ﬁjﬁ
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ACS Amendment S
Appendix A.6
- NH MMIS Enhanced Analytics

S Ry 3 T e

!

Requirements Validation and Detailed System
Design $122,801

Detailed Design

41712013

Design and implement data cubes where each
Cubes ’ cube could have 8-10 dimensions and about 10 $120,289
facts with 1-2 complex derivations.

Present a description of the columns in Cognos .

: , Query Studio/Report Studio as a:user hoveérs-over: s
Metadata a column for derived data elements so that it is $53,401
clear to the user what variables were factored into
those derived factors. .

Design and Implement complex queries pre-built
) on summary facts that either combine claim lines
Summary facts or provide predefined counts or costs for different $171,585
claim types that can be executed expeditiously
with efficient run times for reporting.

Design and Implement Pre-Built Grouped

Construction and i . .
. . Classifications of Claims, Members, and Providers
Unit Test Groupings based on preconstructed dimensions, that can be $59,855
madified to adapt to changing conditions.
o Design and Implement Prebuilt Filters as provided
Pre-Built Filters for by the Department. $44,552
... lintegrate the functionality to support Episode
Integrate !-;TG Capability, Treatment Groupings (ETG). $226,952
Integrate GoSearch Integrate the functionality to support indexing and $77.641
Capability searching for attributes across reports. ot
. Design and implement complex summary facts -
:\r’}gﬁt:‘ent Stay/ Member relative to continuous enroliment that require : $142,565
s additional tables tham other summary facts.
a?;‘t,ito?:l?gnt% . {Security setup, Balancing Procedure Changes
. ahd Reports, Adhoc Package Changes to include $124,744
accommodate added

new data columns, User Guide Updates.

functionality

71512013

Testing, Data and Execute integration Testing, Support User
Report Balancing & Acceptance Testing, Operational Readiness, and $119,215

Reconciliation Implementation.

Testing &
Implementation

B v ———

Contractor Initigls: 879
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-ACS Amendment 5
Appendlx A7
NH MMIS HIPAA 5010 Enhancement

5010 Project Requirements:

The Contractor shall design, develop, test, and implement enhancements to the New Hambshire Health Enterprise MMIS
to make the system compliant with the requirements ‘'set forth in 45 CFR Part 162, “Health Insurance Reform;
Modifications to the Health Insurance Portability and Accountability Act (HIPAA) Electronic Transaction Standards”.
The Contractor shall implement system changes to allow the system to receive, accept/reject, translate, process, present,
store, and return data compliant with the American National Standards Institute (ANSI) Electronic Data Interchange
(EDD) X12 Version 5010 (v5010) standards as required under 45 CFR Part 162. The Contractor shall implement the
EDIFECS solution to support the validation, mapping, and translation of data received and responded to via Electronic
Data Interchange (EDI) transactions. -

The Contractor shall implement the following Electronic Data Interchange transactions for NH:

837 Institutional, Professional and Dental (Claims Submission)
276 /277 - Claims Status Request / Response
270/271 - Member Eligibility Verification Inquiry and Response
271/ 270 - Third Party Coverage Verification
835 - Provider Remittance Advice
278 - Service Authorization Request / Response
© 277CA - Suspended Claim Notification
999 - Implementation Acknowledgement

The Contractor shall modify external provider-facing and internal user interface pages that support Claims Entry, Claims
Status Validation, Member Eligibility Verification and Service Authorization submission so that the revised content of the
v5010 transaction set can be entered, validated stored, and retrieved within the system. The Contractor shall modify all
letters and reports impacted by the v5010 system changes.

The Contractor shall complete a comparative analysis of the previous v4010 transaction standards to v5010 using the
transaction implementation guides and shall identify differences by transaction.

Based on the results of the comparative analysis, the Contractor shall complete an impact analysis to assess the impact to
the various system components on the NH Health Enterprise MMIS, including User Interfaces (UI), Database, Translator,
Valid Values, Reports; Letters, processing and business rules, etc. The Contractor shall update all applicable’ design
deliverables and related artifacts as applicable based on the results of the impact analysis.

The Contractor shall ensure that the system design is in alignment with the v5010 X12 Transaction Implementation
Guides and HIPAA standards for covered transactions.

System Remediation Approach:

The Contractor shall implement v5010 system enhancements under a phased approach utilizing the EDIFECS toolset as
follows: .

Phase 1: .
s  Modify EDI solution to support the 5010 X12 Transaction Set.
¢ Modify the External Uls to accept 5010 data

- All external Uls will be 5010 data content compliant

Page 10of 3 : Contractor initials: ’
Date: 1& ’ 12 ; FTEN




- Add/ Modify Validation Rules on the portal layer
s Service Authorization (278) will be fully 5010 compliant (including internal UT’s)
e Letters & Reports associated with SA will be remediated
e Member/TPL (270/271) will be fully 5010 compliant
o Claim Status (276/277) will be fully 5010 compliant
* Claim Remittance (835) will be fully 5010 compliant

Phase 2:
o Implement changes to the internal claims processing and Internal Claims User Interfaces to take

advantage of new or revised content available in the 5010 transaction set

e Implement 277CA to replace the suspended claims reporting that was on the, 835 under 4010 but
is no longer allowed on the 5010 version of the 835

¢ Claims Internal facing Uls will be modlﬁed during this phase

L - - e s « feiti B
5 £ s B B

Phase 3: Coordmatlon of Beneﬁts ‘
e Implement Eléctronic Coordination of Benefits using the 837 transaction to trade COB claims

with a select group of third party carriers.

Project Scope by Phase:

Phase 1 - Transaction Scope

Phase 1 - System Change Scope Details

+  Total of 24 External Uls Total of 3 Internal SA UP’s
» Total of 15 Report Templates Total of 4 Letter Templates
Page 2 of 3 . Contractor Initials:
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Phase 2 - Transaction Scope

‘ Funcnona. re m ouu)cund
4 i ; : ¥

o DY g

Phase 2 - System Change Scope Details

» Total of 9 Internal Uls .
Phase 3 - Transaction Scope

. Functional ltem Scope Disposition

5010 Payment Schedule

Project Initiation

TG T

ST

Secure EDIFECS toolset

.

R D R e Gy

and year 1 TSM

Requirements Validation and (nitial license

$1,777,000

410212012

R'equireménts and
- Design

Implementation

Page 3 of 3

Detailed System Design

Completion of SIT / Begin

Detailed System Design

Design, code, unit test aﬁd SIT testing for

'$712,500 | 5/04/2012

Coordination of Benefits

Implementation of 5010
Changes

UAT 5010 changes $1,790,300 | 07/06/2012
Constmcﬁon' Testin - State hés tested and accepted 5010
Phase 9 Completion of UAT Phase | enhancements as documented in the DSD | $1,828,900 | 03/01/2013
documents
.Completion of Phase 3 | Design, code, unit test, SIT "and UAT testing $475,000 | 0973012013

for the COB changés
FEBEE R GREIG 1

Concurrent with the implementation of the
Enterprise MMIS

Contractor Initials:

Date:

03/31/2013
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ACS Amendment 5
Appendix A9
NH MMIS Additional System Enhancements

Introduction

The New Hampshire Medicaid Management Information System (MMIS) requires the following
enhancements to meet state and/or federal requirements for five (5) different areas:

Care Management

VAW

Enhanced Provider Scrccmng

1. Electronic Health Record (EHR) Provider Incentive Program

Electronic Health Record Provider Incentive Program
Medicaid Hospice Benefit
Family Planning Benefit

The New Hampshire Medicaid Electronic Health Record (EHR) Incentive Program provides incentive
payments to Eligible Professionals and Eligible Hospitals as they demonstrate adoption, implementation,
upgrade, or meaningful use of certified EHR technology. This incentive program is designed to support
-providers during this period of health information technology transition and instill the use of EHRs in
meaningful ways tp help our nation to improve the quality, safety, and efficiency of patient health care.

The New Hampshire Medicaid Management Information System (MMIS) will be enhanced to interface
with the EHR system to send and receive provider information in support of the EHR program and
disburse incentive payments to.eligible professionals and hospitals at pre-determined intervals.- These
payments will be tracked in the MMIS and reported based on funding source.

-EHR Provider Incentive Program Deliverables / Payment Schedule:

| Milestone or Dehverable Finish
Requirements Gathering | JAD Sessions Complete ,04/01/2013 | 04/10/2013 Incl in Doc
. Change Requests
Requirements Documented Change 04/11/2013 | 05/01/2013 $6,650
Elaboration Request
Updated DSD Chapters 04/11/2013 | 06/01/2013 $6,650
Updated L1 St readsheets 04/11/2013 | 05/01/2013 | Incl in DSD __
Technical Desngn 05/01/2013 | 06/01/2013 $27,250
Complete '
bl e \ 1S fas,
Coding Code Complete 06/04/2013 | 06/20/2013 $59,150
Unit Testing Unit Test Complete 06/11/2013 | 07/05/2013 Incl in Coding
Data Configuration Data Configuration 06/11/2013 | 06/11/2013 Incl in Coding
Complete . ‘
Dev Integration Testing | Dev Integration Testing 07/01/2013 | 07/11/2013 Incl in Coding
Complete
Page 1 of 10
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ACS Amendment 5
Appendix A.9
NH MMIS Additional System Enhancements

System Test Prep System Test Environment | 07/1 1/2013 07/16/2013 Incl in Coding
Ready
System Test Planning System Test Plan - 05/01/2013 | 07/15/2013 $6,650

SITExecution _ SstemTestComlete | 07/11/

8/01/2013 | $19.950

UAT TestPrep .

. UAT Envxronment R y
UAT Test Planning UAT Test Plan 07/16/2013 | 08/01/2013 $9,950 -
UAT Execution (State UAT Test Complete 08/01/2013 | 08/21/2013 State Activity
Training Plan . ining'P No training
Development ' needed
Training Materials Updated Training NA NA . No training
Updates Materials , needed

Train Staff / State Users | Training Completed NA NA No training
* needed

‘Production Release | Production Ready . 08/24/2013 08/24/2013 | $44,592 |
Post Production Post Production 08/24/2013 | 08/31/2013 . | Incl in Prod
Validation .| Validation Complete ___| ________ _| Release

2. Medicaid Hospice Benefit

-Effective 07/01/2010, the NH Médicaid Program instituted a Hospice benefit for Medicaid eligible
children and adults. To qualify for the benefit, a Medicaid beneficiary must be (1) under age 65, (2)
impoverished, and (3) diagnosed with a terminal condition from which death is expected within six
months or less. As with Medicare, the person electing Medicaid state plan hospice care must waive his or
her right to regular Medicaid coverage for services related to the terminal illness with the exception of
children who as a result of healthcare reform leglslatwn are allowed both curative and hospice care
simultaneously.

The New Hampshn'e Medicaid Management Information System (MMIS) will be enhanced to
include processing and payment of Hospice claims and reporting of the expenditures as
documented in the Hospice Final Rule 2010-18 provisions He-W 544.01 — 544.16. The MMIS
will be enhanced to include a new provider type for providers specializing in Hospice care as
well as networks and benefit plans required to accommodate providing Hospice services.
Appropriate edits and audits will be added to ensure the correct and accurate payment of Hospice
services in accordance with the Hospice Final Rule provisions.

Page 2 of 10
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ACS Amendment 5
Appendix A.9
NH MMIS Additional System Enhancements

Medicaid Hospice Benefit Deliverables / Paymentchhedule:

irements Gatheri 04/02/ 5/01/2013 | Incl in
Document
Change Request
Requirements Documented Change 04/16/2013. | 05/22/2013 | $19,500
Elaboration Request .
Updated DSD Chapters 05/22/2013 06/22/2013 | $22,750
_ | Updated L1 Spreadsheets | 04/16/2013 | 05/22/2013 | Incl in DSD
Technical Design Technical Design 05/22/2013: | 06/22/2013
) Complete _
Code Complete “06/08/2013 | 0 3 | $177,600
Unit Testing Unit Test Complete 08/13/2013 | 08/22/2013 | Incl in Coding
Data Configuration Data Configuration 08/10/2013 | 08/10/2013 | Incl in Coding
) Complete
Dev Integration‘Testing | Dev Integration Testing 08/23/2013 | 08/30/2013 | Incl in Coding
System Test Prep - | System Test Environment | 08/30/2013 | 08/30/2013 | Inclin
Ready . »
Systern Test Plapning - | System Test Plan 05/22/2013 - ] 08/30/2013- | $38,900
L o e Ui Co
UAT Test Prep UAT Environment Ready | 10/14/2013 [ 10/14/2013 | Incl in Coding
UAT Test Planning UAT Test Plan 09/02/2013 | 10/14/2013 | $6,500
.UAT Execution (State UAT Test Complete 10/14/2013 State Activity |

Tinihg Plan.

I rangP o

08/30/2013

11/28/2013

109/20/2013

Tncl in Training

Complete

Page 3 of 10

Development Comp
Training Materials Updated Training 08/30/2013 | 09/20/2013 | Incl in Training
Updates ’ Materials Comp

Train Staff / State Users | Training Completed 10/11/2013 10/11/2013 | $2,600
Production Release Production Ready 12/02/2013 | 12/02/2013 | $75,194

Post Production Support | Post Production Support 12/02/2013 12/31/2013 | Incl in Prod

Relase

Contractor Initials: 60
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ACS Amendment 5
Appendix A.9
NH MMIS Additional System Enhancements

“3. Family Planning Benefit

The Social Security Act at 42 USC 1396(a)(10)(A)(ii) establishes a new Medicaid eligibility group
eligible only for family planning services and family planning-related services. This expands the NH Title
XIX Medicaid coverage to include a benefit for citizens who are not otherwise qualified for Title XIX
programs or services, but now would be eligible for these family planning/family planning-related

services.

The NH Medicaid Management System (MMIS) will enhance the existing interface with the New
"HEIGHTS system to support receipt of the eligibility information related to the new benefit plan for
family planning and:family: planning related services for men and women. The MMIS will pay for these

““services and supplies under the:

.

i

program policies and business rules.

program for those indfviduals Who meet

Family Planni[;g Benefit Deliverables / Payment Schedule:

t DFAeligibility requirenients and

"

JAD

Cost

Incl in Document

Requirements Gathering essions Complete
CR
Requirements Documented Change 04/16/2013 | 05/22/2013 | $7,550
Elaboration Request :
Updated DSD Chapters 05/02/2013 | 06/22/2013 | $6,300
' Updated L1 Spreadsheets | 04/16/2013 | 05/22/2013 | Incl in DSD
Technical Design 05/22/2013 | 06/22/2013 | $14,500
Complete »
og ] "Code omp ete 1
Unit Testing Unit Test Complete 08/13/2013 | 08/22/2013 | Incl in Coding
Data Configuration Data Configuration 08/10/2013 | 08/10/2013 | Incl in Coding
Complete .
Dev Integration Testing | Dev Integration Testing 08/23/2013 | 09/07/2013 | Incl in Coding
System Test Prep -| System Test Environment | 08/30/2013 | 09/07/2013 | Incl in Coding
y Ready
System Test Planning System Test Plan 05/22/2013 | 09/07/2013 | $13,200

d Prep

09/02/2013

3

10/21/201

10/21/2013

UAT Test Complete

Page 4 of 10

110/14/2013
UAT Test Planning UAT Test Plan 09/02/2013 | 10/21/2013 | $4,400
UAT Execution (State 10/14/2013 | 11/28/2013 | State Activity

Contractor Initials: ﬁ'g
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ACS Amendment 5
Appendix A.9
NH MMIS Additional System Enhancements

08/30/2013

4. Care Management

| Complete

Training Plan Training Plan 09/20/2013 | Incl in Training
-Development Comp
Training Materials Updated Training 08/30/2013 { 09/20/2013 | Incl in Training
Updates Materials . Comp
Train Staff/ State Users | Training Completed 10/11/2013 | 10/21/2013 | $2,500
Production Release Production Ready 12/02/2013 | 12/01/2013 | $61,369
Post Production Support | Post Production Support 12/02/2013 | 12/31/2013 | Incl in Prod

. . ‘ Release

i | SsshAng

The NH State Legislature passed SB 147 (Chapter 125, Laws of New Hampshire 2011), which directed
the New Hampshire Department of Health and Human Services (DHHS) to develop a comprehensive
statewide care thanagement program for all Medicaid enrollees. The program would focus on improving
the value, quality, and efficiency of services provided in the New Hampshire Medicaid program,
stimulate innovation, and generate program savings.

As a critical component of the total managed care program; the MMIS needs to be enhanced to
incorporate functions necessary for a managed care program. These enhancements will take place in two
project segments. The first project segment will include changes to the Benefit Plan, Member, Claims,
‘Provider, and Service Authorization components of the system. The second project segment will include
" additional updates to Claims and Service Authorization, as well as the Third Party Liability component of

the system.

.

Care Management Deliverables / Payment Schedule — Segment I:

angement Oversight T

874,800

'Planning

Implementation Workplan

10/01/2012

$127,250

Requirements Gathering | JAD Sessions Complete 09/24/2012 11/15/2012 | Incl in Doc
Change
: Requests
Requirements ' Documented Change 11/01/2012 11/29/2012 $115,500
Elaboration Requests
Updated DSD Chapters 11/29/2012 12/15/2012 | $124,700
Updated L1 Spreadsheets 11/01/2012 11/29/2012 | Incl in DSD
Page 5 of 10
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ACS Amendment 5
Appendix A9
NH MMIS Additional System Enhancements

12/152012

Technical Design

11/08/2012 T $93.750

01/2172013 | $1,029,125

Code Complete 11/15/2012
Unit Testing Unit Test Complete 12/06/2012 01/31/2013 Incl in Coding
Data Configuration Data Configuration 11/29/2012 12/06/2012 Incl in Coding
-Complete. - : o

Dev Ttegration Testing | Dev Integration Testing | 12/10/2012 | 01/31/2013 | Tcl in Coding

Sei e i

| System Test Environment | 12/24/2012 | 02/01/2013 | Incl in Coding

Ready
System Test Planning System Test Plan - 12/21/2012 | 02/01/2013 | $54,500
SIT Execution System Test Complete 01/02/2013 03/21/2013 $740,500

UAT Test Prep UAT Environment Ready 02/0 1/20 1 3 02/15/2013 Incl in Coding
UAT Test Planning UAT Test Plan 1 01/15/2013 | 02/15/2013 | $138,250
UAT Execution (State UAT Test Complete 02/15/2013 03/30/2013 State Activity

Training Plan Tralmng Plan 12/ 1 5/2012 02/14/2013 Incl in Train
Development Staff
.Training Materials Updated Training Materials | 12/15/2012 | 02/14/2013 | Incl in Train
Updates ’ Staff
Train Staff / State Users . | Training Completed 02/14/2013 02/14/2013 $11,500

10410 1201

P e ' Production Ready

Post Production Post Production Validation | 04/01/2013 05/01/2013 Incl in Prod
n Complete

Page 6 of 10 Ef)
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ACS Amendment 5
\ Appendix A.9
NH MMIS Additional System Enhancements

Care Management Deliverables / Payment Schedule — Segment IT:

Finish
Management Oversight - ~ Ongoing $56,500
Planning Implementation Workplan | 12/01/2012 | 01/15/2013 + | Incl in Phase
. ' - Ongoing @D
U
5 Requlrements Gathermg JAD Scss1ons Complet
Change
: Requests

Requirements . Documented Change 01/01/2013 | 01/29/2013 | $87,150

Elaboration Requests _
’ Updated DSD Chapters 01/29/2013 02/15/2013 $94,150

Inclin DSD__

| Updated L1 Soreadsheets | 01/0172013

01/29/2013

Techinical Design 01/08/2013 02/15/2013 $70,500
Complet

e, Bravatagneni

01/15/2013 | 03/212013 | $535,000

[Coding

Code Complete
Unit Testing Unit Test Complete 02/06/2013 | 03/31/2013 Incl in Coding
Data Configuration Data Configuration 01/29/2013 02/06/2013 Incl in Coding
Complete
Dev Integration Testing’ | Dev Integration Testing 02/10/2013 03/31/2013 Incl in Coding

i : D Y S hilsinien Ty - e R :
R rsms “TOU0013 | st Coting
System Test Planning - IS{;:;}xln Test Plan 02/21/2013 04/01/2013 $41,000
SIT Execution | System Test Comple;te 03/02/2013 | 05/21/2013 | $318,100
SRR B Sl g e I
UAT Test Prep UAT Environment Ready 04/01/2013 | 04/15/2013 | Inclin Codmg
UAT Teét Planning UAT Test Plan 03/15/2013 04/15/2013 $104,250
UAT Executlon (State UAT Test Complete 04/15/2013 06/01/20 13 State Activity

Training Plan Training Plan 02/1572013 | 04/14/2013 | Incl in Train
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ACS Amendment 5
Appendix A.9
NH MMIS Additional System Enhancements

Development Staff

Training Materials Updated Training Materials | 02/15/2013 04/14/2013 Incl in Train
Updates Staff
-Train Staff / State Users | Training Comipleted 04/14/2013 06/14/2013 $8,450.

Production Release | Production Ready 06/01/2013_| 06/01/13 $99,973 |
Post Preduction : Post Production Validation | 06/01/2013 07/01/13 Incl in Prod
Validation ____| Complete . Release-

4o S
.

"Care Management Impact on Fiscal Agent Operations Costs

The transition to a managed care delivery model will result in additional operational costs. These costs
are based on the need for additional system staff as well as additional call center staff. The operational
costs are as follows: »

YEAR 1: April 2013 —March 2014: $373,732
'YEAR 2: April 2014 — March 2015:  $321,924
YEAR 3: April 2015 —March 2016: $267,067
YEAR4:  April 2016 —~March 2017: $209,020
YEAR 5: April 2017 —March 2018: $215,012

5. Enhanced Provider Screening

-As per ACA Section 6028 States must validate all new providers using comprehensive database checks
that include checking all applicable state licensing credentials. Further the regulations require states to
collect SSN and Dates of Birth for all affiliated parties (owners, officers and directors) and validate the
identities at the time or enrollment or revalidation (for existing enrollments). Rules also require risk
scoring the providers and perform enhanced database checks for higher risk scores. The rules also
mandate minimum monthly-monitoring of all providers and affiliated parties for any change in sanction
and eligibility status. The provider screening and monitoring solution allows the State to meet all ACA
réquirements. The application provides the ability for the New Hampshire Program Integrity staff to
review results of all automated checks, to drill down into details and the ability to do manual verifications
or enhanced due diligence where necessary. The application manages the entire screening workflow
including all communications, evidence capture and reporting. The proposed solution is comprised of two’
primary modules, a screening module and a monitoring module. The system will also be fully integrated
with the MMIS. o

Page 8 of 10 '
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ACS Amendment 5

Appendix A.9

NH MMIS Additional System Enhancements

Enhanced Provider Screening Deliverables / Payment Schedule:

One-Time Perpetual Software Licensing Fee:

ready for configuration and integration during Phase III.

$600,000 to be invoiced when software is installed and

Requxrements Gal

ilestone or Deliver

ess ns Complete

01/

Requirements Elaboration

Documented Change Request

01/11/2013

02/01/2013

$26,000

Updated DSD Chapters

01/11/2013

03/01/2013

$30,250

U datedLl S|

[ 0171 1/2013

02101/2013 )

$45 000

Llcensed Softwar | Software installe R Te y for 02/ 18600, 000
Integration .| configuration
Coding Code Complete 03/04/2013 | 03/20/2013 | $35,783
Unit Testing Unit Test Complete 03/11/2013 | 04/05/2013 | Inclin

: Coding
Data Configuration Data Configuration Complete 03/11/2013 | 03/11/2013 | Inclin

Coding

Dev Integration Testing Dev Integration Testing 04/01/2013 | 04/11/2013 | $45,000

a1 Complete

e 1 S

‘ System Test Environment Read

04/16/2013

System Test Prep 04/11/2013 $0inclin -~
Planning

System Test Planning System Test Plan 02/01/2013 .} 04/15/2013 | $51,750

! SIT Execution i | System Test Com plete | $183,233

"ﬂ Eoeh

M b
04/30/2013

04/11/2013 |

_05/01/2013

"UAT Test R UAT Envuonmet Ready [ Incl
Coding
UAT Test Planning UAT Test Plan 04/16/2013 | 05/01/2013 | $53,650

UAT Execution (State

UAT Test Com D lete »

[05/0172013 |

F04/01/2013 |

Training Plan Development | Training Plan
, Training
Training Materials Updates Updated Training Materials 04/11/2013 | 04/18/2013 | Inclin
, : Training
Train Staff / State Users Training Completed 04/11/2013 _ 04/30/2013 | $3,450
Production Release Production Ready 05/24/2013 1 05/24/2013 | $34,500
_Post Production Validation Post Production Validation 05/24/2013 | 05/31/2013 | $45,000

Total cost for services plus licenses for the DDI is $1,252,116.

Complete
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ACS Amendment 5
Appendix A.9
NH MMIS Additional System Enhancements

Eunhanced Provider Screening Impact to Fiscal Agent Operations Costs:

In.addition to the DDI costs, there is also an operational component to the provider screening costs.

These costs are associated with license, maintenance and support for the procured commercial off the
shelf software product, list'and data management services, data subscriptions, finger printing, and hosting.
The operational costs are as follows: '

YEAR I: May 2013 — March 2014:  $363,825

AR2:  April 2014 — March 2015: $396,900 )
YE2 " A,l"zalﬁr’-tm@rgh_zo 1.63;;33@5;&90 P lvinbil o
“YEARY: 7 April 2016 — March'2017: : $396,900 - 7 ¢ T
YEAR 5: April 2017 — March 2018:  $396,900

P nadupagl,
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ACS Amendment 5
Appendix A.10
HIPAA Operating Rules

Introduction

Section 1104 of the Administrative Simplification provisions of the Patient Protection and Affordable
.Care Act (hereafter referred to as the Affordable Care Act or ACA) establishes new requirements for
administrative transactions that will improve the utility of the existing HIPAA transactions and reduce
administrative costs. CMS has chosen to adopt the rules from the non-profit CAQH alliance to satisfy the
requirements. ’

These new federal requirements necessitate system and operational changes. The current state of the
three phases of the HIPAA Operating rules (HOpR) is as follows:

¢ January 1, 2013: Have been fully adopted by HHS effective December 7, 2011

e January 1, 2014; EFT/ERA rules were voted on and ratified by the voting membership of the
authoring entity CAHQ CORE on June 22, 2012. On August 10, 2012, HHS issued an Interim
Final Rule with Comment (IFC) adopting the complete Phase Il CAQH CORE EFT.& ERA
Operating Rules, including the CORE v5010 Master Compardion Guide Template, to fulfill the
ACA Section 1104 Federal mandate for national EFT & ERA Operating Rules, Covered entities
must be in compliance with the EFT & ERA Operating Rule Set by January 1, 2014, The IFC

" does not adopt the Batch Acknowledgement Requirements in Section 4.2 of CAQH CORE Rule
350, as the Secretary has not yet adopted HIPAA-standards for acknowledgements

e January 1, 2016: Authoring entity has not been selected by HHS, and rules have not yet been
developed As such an assessment is not possible.

To determine the level of remediation required to ensure compliance for DHHS, the contractor team will
perform an‘assessment by taking the aspects of the Operating Rules for Phase I and Phase II and mapping
the rules against affected documentation to determine impact points, required changes and the necessity

- "of tools or logic to adhere to the rules. Recommendations on how to approach closure of gaps and the
best approach to remediation will result from the assessment.

HIPPA Operating Rules Assessment Price and Schedule

Contractor will provide for all of the services and resulting deliverables related to this assessment for a
firm fixed price of $489,250. Given that the key deliverables all have interdependency with limited
standalone value and the relatively short duration, the contractor will be compensated using a single
milestone payment for all assessment work upon acceptance and approval of final Deliverable.

Work is planned to be perfomied starting in April 2013 and completed in June 2013.

Page 1 of 2
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ACS Amendment 5
Appendix A.10
HIPAA Operating Rules

Price Category

Quantity : Amount

Xerox Staff

- $125 per hour 3,354 Hours $419,250

Edifecs Professional Services

[PPREPRCES IO P R A NL K el g5 e aee eimpries seapetil
crceiny A eb g s gapretng U At wall s Jsaani surnt

~ $200 per hour 350 Hours | $70,000

$489,250

j Total Price — Contracted Services
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ACS Amendment 5
Appendix All
NH MMIS -System Change Requests and Testing Support

The system design and outputs of the new Health Enterprise MMIS have been based on the original RFP

.requirements and, except for the change requests approved under Amendment 2 to the Contract, have not
been able to keep pace with day to day system and business process changes that have been required by
the NH Medicaid Program. Covered services, claims adjudication edits, rates and pricing, member
eligibility, letters, and reports are just some of the areas where changes were implemented
programatically and in the legacy MMIS, while the new MMIS was being constructed. Those changes
need to'be designed, developed, and implemented in the new MMIS so that when the new MMIS goes
live, it will function in accordance with the current state of the NH Medicaid program.

‘During the system integration test period, it was determined that a number of core processes needed to be

enhanced beyond the original design in order to address gaps, to improve processing efficiency and/or
integrity, to expand capabilities to better meet requirements, or to produce additional outputs such as
reports, letters, messages, etc. These processing enhancements are essential to ensuring that the new
MMIS performs, processes, and delivérs in accordance with state and federal requirements.

The MMIS sends data to and receives data from a number of different state and federal systems. Those
other systems have made changes to meet the needs of their business users since the original data
‘interface requirements with the new MMIS were defined and developed. During system integration
testing and while sharing test files between the new MMIS and those interfacing systems, numerous
instances were identified where interface file record layouts, applied business rules, valid values, error
handling, and associated reports needed to be changed to accommodate changes made by other systems.
Original requirements needed-to be refined, new data interfaces created, or file transmission and
scheduling modifications needed to be made to ensure timely and secure delivery of data files. '

_These change requests are grouped into 9 high level categories based on the primary system component(s)
impacted by the change. The Contractor shall design, develop, test, and implement all of the change
- requests identified in the following table by the April 1, 2013 go-live date for a total cost of $5,117,750.

Additionally, the Contractor shall provide testing resources to augment the State staff testing effort.
‘These testing resource staff will .be allocated to the State’s MMIS Project team and will take their
direction and work assignments from State project team functional leads and will follow State team
expectations and processes for test execution and reporting. The State team will monitor their activity.
The cost for up to 10 testing resources is $129,680.33 per month for the three months of January,

February, and March 2013, for a total testing staff augmentation cost of $389,041, . ’

The Contractor shall invoice for one lump sum payment for the total cost of the change reqliests only after
the Contractor and the State have confirmed that all of the change requests have been implemented. The
‘Contractor shall not invoice before July 1, 2013, The Contractor shall invoice for one lump sum payment
for the total cost of the tester staff augmentation and shall not submit the invoice prior to July 1, 2013.

_The 15% hold back provision for the Amendment 5 change request and staff augmentation deliverables
payment shall be applied consistent with Amendment 5 Appendix 2.1, the Deliverable List and Payment

Schedule.
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ACS Amendment 5
Appendix All
NH MMIS System Change Requests and Testing Support

EDMS, Letter Generation and Operational
Reports.

3321, 3349, 3392, 3405, 3425, 3447, 3456, 3504,
3624, 3771, 3897, 4035, 4037, 4040, 4042, 2331,
2766, 2812, 3007, 3261, 3501, 3503, 3563, 3646,
3798, 4133 ) '

» Group {*] High Level Description I~ New Hampshire Change Reguest |0 -~  Costlx
Acuity Rate Design, develop, test and implement 3057, 3060, 3185, 3186, 3335, 3336, 3354, 3355, $604,000
Setting' additional modifications and enhancements 13358, 3359, 3576, 3842, 3853, 3855, 3932, 3933,

for Acuity Rate Setting. 3936, 3970, 4071, 4072, 4073, 4099, 4116, 4117,

4122, 4145, 4148, 4165

BP/REF/SA/TPL Design, develop, test and implemeni 3327, 3713, 3714, 3717, 3668, 3779, 3844, 3847, $422,875

additional modifications and enhancements: {3866, 3905, 4154, 2331, 3202, 3369, 3491, 3601,

Benefit Plans, Reference, Service 4109, 4156, 3350, 3953, 4210, 2017, 2710, 3297,

Authorization and Third Party Liabillity. 3288, 3638, 3928, 3973, 4038, 4095, 4101, 4104
Business Create additional business rules and 3313, 3382, 3738, 1818, 2632, 3397, 3448, 3460, $284,500,
Rules/Conversion. Jconversion scripts 10.support new program -~ 13696, 3728,:3801, 3974, 3977,-4001, 4028, 4128, - e

o i+ 7| Initatives and enhancevardous:subsystems ' [4134 - . : ST -

of the MMIS.
Claims Processing jDesign, develop, test and implement 2133, 2277, 2564, 2858, 2932, 3155, 3249, 3282, $749,625

additional modifications, gap ﬂlle?s,‘?nd 3325, 3345, 3360, 3391, 3412, 3514, 3435, 3559,

enhancements for Claims Processing. 3560, 3562, 3622, 3708, 3647, 3630, 3789, 3813,

3814, 3640, 3647, 3712, 3851, 3914, 3916, 3923,
. 3940, 3924, 3927, 3987, 4006, 3993, 4016, 4039,
) 4139, 4142, 3169, 4196, 4200

EDMS/Letters/Rep{Design, develop, test and Implement 3349, 3426, 3544, 3610, 3649, 3749, 3750, 2331, $1,009,500
orts additional modifications and enhancements: [2383, 2388, 2452, 2718, 2982, 3115, 3137, 3234,

MEM/PROV/EPSD |[Design, develop, test and implément 2782, 3109, 3430, 3828, 3910, 4052, 4053, 4102, $758,000
T/CM/SEC additional modifications and enhancements: 4162, 2645, 2818, 2830, 3373, 3384, 3470, 3521,
Member, Provider, EPSDT, Contact 3522, 3623, 3648, 3683, 3784, 3822, 3829, 3832,
Management and Security. 3892, 3896, 3909, 3955, 3971, 4022, 2782, 3430,
3828, 4162, 2036, 3852, 2759, 3699, 3838, 3841,
2798, 3478, 3511, 3595, 3763, 3869, 4008, 4083,
4123
Optum Insight Optum Insight - MFP Enhancements 2091, 2254 $62,500
MFP ) -
User Interface Enhancements to user Interface web pages t0|2303, 2304, 2494, 2706, 2761, 2809, 2817, 2875, $277,500
capture additional data to improve 2969, 3278, 3518, 3540, 3542, 3578, 3747, 3830,
management of NH Medicaid Programs. 4163
Interfaces Modifications or enhancements to interface [2772, 3155, 3467, 3520, 2887, 3381, 3410, 3434, $949,250
designs to accommodate expanded program |3505, 3602, 3920, 3977, 4075, 4103, 4111, 4141,
initiatives, new Interfaces; processing rules, {4181, 4190, 4193, 1710, 2701, 2816, 2948, 2953,
error reporting, or sending/recelving 3108, 3155, 3157, 3341, 3471, 3533, 3603, 3637,
additional data. 3682, 3740, 3887, 3889, 4024, 4063, 4108, 4110,
3597, 3722, 3734, 3809, 3825, 3876, 3962, 3988,
13994, 4018, 4069, 4113, 4127, 4130, 4137, 4175,
4188, 4194, 4198, 4240
NH CR Subtotal $5,117,750
Staff L $129,680.33/mo for 3 additional months Up to 10 testing resources $389,041
Augmentation
Total CR and 45,506,791
Staffing
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF INFORMATION SERVICES
129 PLEASANT STREET, CONCORD, NH 03301-3857

Nicholas A. Toumpas 603-271-8160 1-800-852-3345 Ext. 8160
Commissioner Fax: 271-4912 TDD Access’ 1-800-735-2964 www.dhhs.nh.gov

William L. Baggeroer
Chief Information Officer

February 22, 2012
His Excellency, Governor John H. Lynch
and the Honorable Executive Council
State House
Concord, N.H. 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information Services, to enter into a
sole source, amendment (Amendment 4) to an existing contract (Purchase Order # 700073) with ACS State
Healthcare, LLC (Vendor #177830) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to extend the duration
of the Design, Development and Implementation phase of the New Hampshire Medicaid Management
Information System project and extend the contract termination date from September 30, 2016 to December 31,
2017, and increase the price limitation by $9,037,125 from $66,916,886 to a new amount not to exceed
$75,954,011, effective upon the approval of the Governor and Executive Council. The Governor and Executive
Council approved the original contract on December 7, 2005 (Late Item #C), Amendment 1 on December 11,
2007 (Item #59), Amendment 2 on June 17, 2009 (Item #92), and Amendment 3 on June 23, 2010 (Item#97).

Funds are available in SFY 2012 as follows and are anticipated to be available in SFY 2013 through SFY
2018 upon the availability and continued appropriation of funds in future operating budgets with authority to
adjust amounts between State Fiscal Years if needed and justified.

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

Design, Development and Implementation Phase

State Fiscal Class Object Class Title Current Modified Increase/ Revised
Year , Budget (Decrease) Modified Budget
SFY 2005 034/500099 Capital Projects $25,000,000.00 $0.00 $25,000,000.00
SFY 2006 034/500099 Capital Projects $1,076,918.00 $0.00 $1,076,918.00
SFY 2006 102/500731 Contracts for Program Services $76,326.00 $0.00 $76,326.00
SFY 2010 102/500731 Contracts for Program Services $5,132,126.00 $0.00 $5,132,126.00
SFY 2012 102/500731 Contracts for Program Services $0.00 $7,152,125.00 $7,152,125.00

Total Design, Development and Implementation Phase $31.285370.00 $7,152,125.00 $38,437.495.00



His Excellency, Governor John H. Lynch
and the Honorable Executive Council
February 22,2012
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Operations Phase

State Fiscal Class Object Class Title Current Modified Increase/ Revised
Year Budget (Decrease) Modified Budget
SFY 2009 102/500731 Contracts for Program Services $0.00 $0.00 $0.00
SFY 2010 102/500731 Contracts for Program Services $0.00 $0.00 $0.00
SFY 2011  102/500731 Contracts for Program Services $0.00 $0.00 $0.00
SFY 2012 102/500731 Coatracts for Program Services $5,399,150.00 -$5,399,150.00 $0.00
SFY 2013  102/500731 Coantracts for Program Services $7,198,217.00 -$3,856,900.00 $3,341,317.00
SFY 2014  102/500731 Contracts for Program Services $7,042,256.00 $497,899.00 $7,540,155.00
SFY 2015  102/500731 Contracts for Program Services $7,106,363.00 $272,594.00 $7,378,957.00
SFY 2016  102/500731 Contracts for Program Services $7,110,470.00 $407,695.00 $7,518,165.00
SFY 2017 102/500731 Contracts for Program Services $1,775,060.00  $5,702,178.00 $7,477,238.00
SFY 2018 102/500731 Contracts for Program Services $0.00  $4,260,684.00 $4,260,684.00
Total Operations Phase $35.631.516.00 $1,885.000.00 $37.516,516.00

TOTAL

$9,037,125.00

$75,954,011.00

$66,916,886.00

EXPLANATION

The purpose of this requested action is to expand the scope of services to design, develop, test and
implement technical system enhancements to the new Medicaid Management Information System to make the
system able to receive, present, translate, internally process, and return electronic transactions in a Health
Insurance Portability and Accountability Act -compliant “5010” format in order to achieve compliance with
federal requirements mandated under the Health Insurance Pottability and Accountability Act and 45 CFR 162,
and to extend the duration of the New Hampshire Medicaid Management Information Services contract with
ACS State Healthcare, LLC, for an additional 15 months. The design, remediation, and testing of these extensive
changes increase the cost of the Design, Development and Implementation phase by $7,152,125 and increase
ongoing operations costs by $377,000 annually for a total Operations increase of $1,885,000, thereby increasing
the total contract amount by $9,037,125. This Amendment 4 to the contract seeks to extend the Design,
Development and Implementation phase of the project beyond the September 30, 2011 implementation date
established with Amendment 3, through to a projected new system go-live date of on or before December 31,
2012. Accordingly, this action defers the start up of the three-year operations phase without increasing the
overall duration of the operations phase established with the original Contract, and extends the completion date
of the Contract from September 30, 2016 to December 31, 2017.

The original contract included a 24-month Design, Development and Implementation phase, a three-year
base operations phase, arid an optional provision for the Department of Health and Human Services to extend the
operations phase for an additional two-year period. This option was outlined in the Governor and Council letter
approved on December 12, 2005. Through Amendment 1, the Department of Health and Human Services
requested to extend the Design, Development and Implementation phase for a 12-month period, and this request
was approved on December 12, 2007. Amendment 2 requested an additional 18-month extension to the Design,
Development and Implementation phase, which was approved on June 2009, to complete the design,
development, and testing phases of the project. The system design under Amendment 2 was expanded to
incorporate system change request and new functionality essential to support the New Hampshire Medicaid
Program. The testing phase was also expanded to allow for a more extensive and structured system integration
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Design, Development, and Implementation phase for a 15-month period, and this request was approved on June
23, 2010.

This sole source Contract Amendment 4 requests an additional 15-month extension to the project’s
Design, Development, and Implementation phase from October 1, 2011 through to December 31, 2012. The
additional time requested under this Amendment is necessary to complete the design, construction, testing, and
implementation of the federally mandated changes to the Health Insurance Portability and Accountability Act
transaction and code sets. These federal requirements are documented in 45 CFR Part 162 and are to be
operational when the Medicaid Management Information System is implemented. Additional time is also
requested to allow for more comprehensive testing and for the resolution of issues identified during testing, to
allow for thorough testing and validation of 98 data interfaces with other entities, and to allow for more extensive
validation and refinement of data conversion routines. The implementation of a new Medicaid Management
Information System is a very challenging and complicated endeavor. The additional time requested under this
Amendment will provide for 5010 processing capabilities, more thorough system testing, and enhance the
delivery of a comprehensive and quality solution for New Hampshire.

DDI Phase DDI Phase DDI Phase DDI Phase DDI Phase
12/7/05 - 12/7/05 - 01/01/2009 12/7/05 - 06/30/2010 12/7/05 - 09/30/2011 12/7/05 -
01/1/2008 12/31/2012

Operations Operations Phase Operations Phase Operations Phase Operations Phase

Phase Year | Year | Year 1 Year 1
Year | 1/2/2009 - 1/1/2010 | 07/1/2010-06/30/2011 10/1/2011 - 09/30/2012 1/1/2013 -
1/2/2008 - 12/31/2013
1/1/2009
Operations Operations Phase Operations Phase Operations Phase Operations Phase
Phase Year2 Year 2 Year2 Year 2
Year2 1/2/2010 - 1/1/2011 | 07/1/2011 - 06/30/2012 | 10/1/2012 -09/30/2013 1/1/2014 -
1/2/2009 - 12/31/2014
1/1/2010
Operations Operations Phase Operations Phase Operations Phase Operations Phase
Phase Year 3 Year 3 Year 3 Year3
Year 3 1/2/2011 - 1/1/2012 | 07/1/2012 - 06/30/2013  |10/1/2013 - 09/30/2014 1/1/2015 -
1/2/2010 - 12/31/2015
1/1/2011 .

Operations  {Operations Extension | Operations Extension Operations Extension Operations
Extension Year 1* Year 1* Year 1* Extension Year 1*
Year |*' 1/2/2012 - 1/1/2013 | 07/1/2013 - 06/30/2014  |10/1/2014 - 09/30/2015 1/1/2016 -
1/2/2011 - 12/31/2016

1/1/2012

! The “*” indicates an optional extension period, built into the original contract, which may be exercised at DHHS’ discretion.
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Operations  |Operations Extension | Operations Extension Operations Extension Operations
Extension Year 2* Year 2* Year 2* Extension Year 2*
Year 2* 1/2/2013 - 1/1/2014 | 07/1/2014 - 06/30/2015 10/1/2015 - 09/30/2016 1/1/2017 -
1/2/2012 - 12/31/2017
1/1/2013

The first set of Health Insurance Portability and Accountability Act transaction standards mandated use
of “American National Standards Institute Electronic Data Interchange X12 Version 4010. On January 16, 2009,
the final rule 45 CFR 162, “Health Insurance Reform; Modifications to the Health Insurance Portability and
Accountability Act Electronic Transaction Standards” was issued and mandated upgrading from 4010 versions of
the original HIPAA standards to version 5010. These changes must be implemented in active Medicaid
Management Information Systems by January 1, 2012,

The additional costs requested through this Amendment 4 are necessary to enhance the new Medicaid
Management Information Service to be fully 5010 compliant and to cover ongoing software licensing costs
through the years of ongoing operations. The magnitude of the change to the new Medicaid Management
Information System is significant in order to make it fully compliant. The new Medicaid Management
Information System must be able to receive, store, process, translate; and return data in electronic transactions in
the prescribed 5010 format. Failure for the new Medicaid Management Information System to be 5010 compliant
at go-live would make the Department of Health and Human Services subject to federally determined financial
penalties on a per transaction basis.

Amendment 1 was a no-cost time extension to the original Contract. The price increases of Amendment
2 were driven by the need to expand the scope of the Design, Development, and Implementation -effort and
operations services to include system change requests that were not included in the original Medicaid
Management Information System Request for Proposal, to implement an outpatient prospective payment
reimbursement methodology, and to implement enhanced reporting analytics as needed by the Department of
Health and Human Services. Under Amendment 2, Design, Development, and Implementation costs were
increased by $5,132,126 to cover the system change requests, the new Outpatient Prospective Payment System,
and enhanced analytical capabilities of the Medicaid Management Information System reporting repository.
Operation costs were increased by $923,997 to cover expanded services needed to maintain the enhanced
reporting repository. Amendment 3 was a no-cost time extension. Excluding the aforementioned expansion
services under Amendment 2, there have been no increases in costs for the original Design, Development, and
Implementation phase of the project. The pricing remains consistent with what was agreed to in the original
Contract.

The following table outlines the price adjustments to the original Contract by phase for each
Amendment. The increases for Amendment 4 are $7,152,152 for the Design, Development, and Implementation
Phase and $377,000 per year during the operational phases.
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hase $26,153,244 $26,153,244 $31,285,370 $31,285,370
Operations $4,764,400 $4,764,400 $7,225,001 $7,225,001 $7,602,001
Year 1 ’
Operations $7,049,369 $7,049,369 $7,163,155 $7,163,155 $7,540,155
Year 2 ‘
Operations $6,889,407 $6,889,407 $7,001,957 $7,001,957 $7,378,957
Year 3
Operations $6,869,131 $6,869,131 ‘ $7,141,165 $7,141,165 $7,518,165
Extension
Year 1* a ,
Operations $6,855,345 $6,855,345 $7,100,238 $7,100,238 $7,477,238
Extension
Year 2
Operations
Phase $34,707,519 $34,707,519 $35,631,516 $35,631,516 $37,516,516
Total
Contract $60,860,763 $60,860,763 $66,916,886 $66,916,886 $75,954,011

The system changes required to meet the Health Insurance Portability and Accountability Act 5010
requirement are extensive. The intricacies of 5010 are integral .to the core processing of the new Medicaid
Management Information System. The changes required by the 5010 upgrade impact all of the electronic data
interchange transactions that are exchanged between the New Hampshire Medicaid Management Information
System and New Hampshire Medicaid providers and all of the system components that process and store the data
that is received and sent through these transactions. The changes require upgrades to core hardware and software
components, including the translator that must be adapted to support the receipt, translation, processing, storage,
and output of data in a different file record format and that includes an expanded set of data elements for each of
the transactions.

The Health Insurance Portability and Accountability Act 5010 required changes impact core functional
services of the new Medicaid Management Information Systems. They impact providers’ access to member
Medicaid eligibility data so that providers can confirm if a member is eligible on a given date of service; they
modify the format for how dental, medical, professional, and institutional claims can be submitted electronically
and they expand the type and amount of data that can be included on every claim. The Health Insurance
Portability and Accountability Act 5010 changes how the Medicaid Management Information System must return
a provider’s electronic remittance advice and how a new transaction must be implemented to inform providers of
any of their claims that have been suspended for further review. The Health Insurance Portability and
Accountability Act 5010 changes require the implementation of a new electronic transaction for the New
Hampshire Medicaid Management Information System to receive electronic service authorization requests from
providers. The Health Insurance Portability and Accountability Act 5010 modifies how providers must submit
and how the Medicaid Management Information System must process transactions for inquiries on claim status.

External provider-facing screen functionality needs to be changed to support Claims Entry, Claims
Status, Member Eligibility verification, and Service Authorizations to allow the revised content of the data
transaction set to be entered, validated, and stored within the system. Changes to internal screens are needed to
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enable State and fiscal agent staff to take appropriate action on data submitted by providers. System processes
need to be enhanced to take in new data elements, adjudicate them, and return appropriate results. Instructions to
Providers, reports, and letters that are impacted by the changes in the data content also will be modified. The
Health Insurance Portability and Accountability Act 5010 also drives the need for changes to a number of data
interfaces, including those interfaces between the pharmacy benefit management system and the new Medicaid
Management Information System.

The extent of the development effort required to implement 5010 significantly impacts the downstream
Medicaid Management Information System testing strategy and its execution. The breadth of the 5010 changes
across the system necessitates that many system functions previously tested and validated during system
integration testing must be retested in their entirety to ensure that 5010 related changes have not adversely
impacted system processing capabilities or their integrity.

Significant progress continues to be realized on the New Hampshire Medicaid Management Information
System Project. The most significant and promising achievement was that on December 2011 Phase 1 of the
project supporting Provider Re-Enrollment went live. The web portal for the new Medicaid Management
Information System is accessible from the internet at www.nhmmis.nh.gov. Since its implementation on
December 17, 2011, the system’s performance has been stable, all functions continue to be operational, and no
critical issues have arisen. Providers have been receptive to using the new system and have expressed their
perspective that it is easy for them to use. The ACS Provider Call Center in Concord was fully staffed and ready
for the start up of operations prior to the Phase 1 go-live. ACS field representatives have traveled to provider
offices to assist providers with completing enrollment applications, and call center agents have been assisting
providers over the phone. The success of the Phase I Provider Re-Enrollment implementation validates the
approach taken to date to ensure thoroughness of the testing effort, readiness for operations, and the decision not
to release the system until it is ready.

The development and implementation and testing of a Medicaid Management Information System
remains a very arduous undertaking. The Contractor has taken appropriate action to mitigate the schedule
slippage realized to date, including implementing process improvements, increasing the number of system
developers, and restructuring the oversight and composition of developer teams. Despite these actions being
taken and with the addition of the Health Insurance Portability and Accountability Act 5010 changes, the system
development effort requires more time. Pursuant to the Request for Proposal, the new Medicaid Management
Information System must incorporate the latest reliable technologies, including the integration of numerous
commercial off-the-shelf products into its design. Despite reasonable efforts taken to mitigate schedule slippage,
the design and development phases of the project have exceeded planned expectations and need more time. They
are, however, nearing completion.

The Medicaid Management Information System, including its Medicaid claims adjudication and payment
functions, is a mission critical system for the Department of Health and Human Services. The Medicaid
Management Information System processes over $900 million in payments to over 5,000 actively billing and
enrolled New Hampshire Medicaid providers annually, for services provided to eligible recipients under the New
Hampshire Medicaid program. It is the Department of Health and Human Services’ primary system for
administering and managing costs for the New Hampshire Medicaid program.

It is critically important that the new Medicaid Management Information System is able to perform all of
its required functions, and to perform them with integrity. The new Medicaid Management Information System
must be secure, stable, accurate, and efficient. 1t must be able to store eligibility data for the current annual New
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Hampshire Medicaid population of approximately 120,000, enrolled provider data for approximately 19,000
providers, and 7 years of claims payment history. It must be able to receive over 6 million paper and electronic
claims from providers, process those claims against the available data, execute applicable edits, and determine
the appropriate payment. The Medicaid Management Information System must be able to generate reliable
reports, avoid costs where other insurance for a member exists, and to identify potentiaily fraudulent provider
billing practices for further investigation,

The complexity of the system cannot be overstated. The potential for devastating and adverse impacts to
the Department of Health and Human Services and to the Provider community at large is very real if the
Medicaid Management Information System is released sooner than it is ready. The Department of Health and
Human Services will not “go-live” until the system, through comprehensive testing, is determined to be a reliable,
production ready, and quality solution.

Another factor contributing to the need for additional time under this Amendment is that extensive
historical data must be converted into the new Medicaid Management Information System. Converted historical
data forms the framework upon which new data generated by the new Medicaid Management Information System
will be layered. Poorly converted data has been the demise of many Medicaid Management Information System
implementations. It can jeopardize the ability of claims adjudication to look back at historical data to determine
if a claim should be paid or how much the claim should pay. The time extension requested under this
Amendment will allow for more time to execute, test, and validate data conversion and load programs. Because
modifications to the legacy Medicaid Management Information System continue to be requested and
implemented by the Department of Health and Human Services, there are changes to data structures that result
from these modifications, and those changes need to be incorporated into the data conversion routines for the new
Medicaid Management Information System. 7This additional time will allow the new Medicaid Management
Information System to keep pace with changes originating from the legacy Medicaid Management Information
System, and allow for greater opportunity to identify and correct data conversion issues before executing the final
conversion to production.

End-to-end testing will continue and allows for verification that sequential and concurrent processes
work with each other, that processes are executed and completed within available time windows, and that they
produce intended results. Expanding the end-to-end cycle testing to include the Health Insurance Portability and
Accountability Act 5010 changes to the system requires more time but enhances the State’s ability to verify that
the integrated processing of the new Medicaid Management Information System is sound and reliable.

Amendment 4 to the ACS Contract addresses the need for the Department of Health and Human Services
to extend the Design, Development, and Implementation timeline for the New Hampshire Medicaid Management
Information System project through to December 31, 2012. Tt is the Department of Health and Human Services’
intention to implement the new Medicaid Management Information System as soon as it is ready to go live and as
close to July 1, 2012 as possible. This Amendment 4 stipulates an implementation of the new Medicaid
Management Information System “on or before January 1, 2013”, thereby allowing for an implementation earlier
than January [st if, based on testing results, it is determined that the system is ready to go-live.

In summary, the additional time requested under Amendment 4 will allow for the following:

e Additional time to complete the system design, development, and testing of the changes required
to comply with the Health Insurance Portability and Accountability Act 5010 mandate. This
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includes additional time to identify and implement appropriate solutions for defects and other
problems identified during testing;

e Additional time to re-execute data conversion routines, to review balancing and reconciliation
reports, to analyze and resolve errors, to fine-tune performance, and most critically, to keep pace
with, adjust, and retest conversion routines as necessary to incorporate changes resulting from
system modifications implemented in the legacy Medicaid Management Information System; and

s Continuation and expansion of the “end-to-end” testing, during which all system processes will
be executed multiple times in a coordinated manner to replicate daily, weekly, monthly,
quarterly, and annual cycle processing.

This Amendment 4 projects the implementation of the Phase 1I core Medicaid Management Information
System on or before January 1, 2013. The Provider Re-Enrollment component of the Medicaid Management
Information System has been implemented successfully in December 2011. This Amendment allows for the
possibility of implementing the core Medicaid Management Information System in the months preceding January
if, after testing, the State and ACS determine that the system is ready to be released and that operational readiness
has been achieved. The go-live date for the new Medicaid Management Information System will be coordinated
with the New Hampshire Medicaid provider community, interfacing entities, Hewlett-Packard Development
Company, and the legacy Medicaid Management Information System, and the State business units it impacts.

The Department of Health and Human Services and ACS teams continue to work effectively and
collaboratively to resolve issues, to devise practical solutions to challenges, and to coordinate a strategic
approach to meeting all of the project demands for a Design, Development, and Implementation go-live by
January 1, 2013. The implementation of the enhanced reporting repository and Outpatient Prospective Payment
System enhancements will occur before July 31, 2013.

The Contractor, ACS, has confirmed its corporate commitment to the delivery of the New Hampshire
Medicaid Management Information System that meets or exceeds the requirements of the New Hampshire
Medicaid Management Information System Request For Proposal, and to the delivery of a high quality solution.
ACS commits to all of its obligations under the Contract. The Department of Health and Human Services
believes that the potential future benefits to be achieved once this system is operational will far outweigh the
challenges that must be managed during its design and implementation.

Source of Funds: Design, Development, and Implementation phase: 90% federal funds, 10% general
funds.

Operations phase: 75% federal funds, 25% general funds.

Geographic area to be served: Statewide.

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

Prior Related Actions
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SFY Type G&C Date/ Item Number
2005 Initial Agreement  12/07/05Late Item # C
2008 Amendment 1 12/11/071tem #59
2009 Amendment 2 6/17/091tem # 92
2010  Amendment 3 6/23/101tem # 97

Other related items include approval to release the Department of Health and Human Services Medicaid
Management Information System Request For Proposal Number 2005-004 to procure vendor services to design,
install, operate, and maintain a customized Medicaid Management Information System as specified; approval of
Amendments 1, 2, 3, 4, and 5 (pending) to Cognosante’s (formerly FOX Systems, Inc.) Medicaid Management
Information System Quality Assurance service Contract; approval of Amendments 15, 16, and 17 to the Hewlett
Packard Development Corporation, Enterprise Services (formerly EDS) Contract for the continued maintenance,
operations, and modifications in support of the existing legacy Medicaid Management Information System;
approval for the Medicaid Management Information Service interface Contract and Amendments [, 2, and 3 with
Deloitte Consulting LLP; and approval of the original Contract and Amendments A, B, C, D, E, and F (pending)
with Thomson Reuters (Healthcare) Inc. (formerly The Medstat Group).

Alternatives and Benefits

This is a sole source Contract Amendment that extends the end of the Development, Design, and
Implementation phase from September 30, 2011 to December 31, 2012 and that extends the Contract termination
date from September 30, 2016 to December 31, 2017. This Amendment provides for uninterrupted continuation
of essential system development and implementation services by the Contractor in support of the New Hampshire
Medicaid Management Information System’ Design, Development, and Implementation effort that has been
progressing steadily. Given the intricacies of the multi-tiered New Hampshire Medicaid Management
Information System solution, ACS is most knowledgeable about the system architecture, integrated software
products, and the internal design of the Medicaid Management Information System framework and is best suited
to continue its implementation. Because of the nature of the 5010 changes, their broad impact across the
Medicaid Management Information System, and the need to integrate and implement the 5010 related changes
into the overall framework of the new Medicaid Management Information System while striving to implement
the new Medicaid Management Information System as soon as possible, ACS possesses the requisite knowledge
base required to incorporate these changes most efficiently and effectively. The Health Insurance Portability and
Accountability Act 5010 solution being implemented in New Hampshire is leveraging the approach being used in
other ACS States. It incorporates the use of EDIFECS’ proven 3rd party software solution for 5010.

The changes required to address 45 CFR Part 162 — Changes to Electronic Data Transaction Standards
(5010) are described in the States’ Implementation Advanced Planning Document for the 5010 Project and was
approved by the federal Centers for Medicare and Medicaid Services in August 201 1.

The role of the Medicaid Management Information System implementation Contractor was described in
the State’s Implementation Advanced Planning Document for the New Hampshire Medicaid Management
Information System Project, which was approved by the federal Centers for Medicare and Medicaid Services in
May 2004. A Request For Proposal was issued in September 2004. Notification of the Request For Proposal
publication was issued using standard Department of Information Technology procedures. The Medicaid
Management Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Department of Administrative Services web site. ACS State Healthcare, LLC, was selected as
. the Medicaid Management Information System contractor through a competitive bid process.
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In January 2005, the Department of Health and Human Services received four (4) proposals in response
to the Request For Proposal. The proposals included a technical proposal and a separate cost proposal. A team
of six individuals from the Department of Health and Human Services and the Department of Information
Technology thoroughly reviewed and evaluated the four proposals and scored them based upon the criteria set
forth in the Request For Proposal, first based on their technical merits and then on their cost proposals. The
evaluation included formal oral presentations by all bidders in April 2005. The proposals were evaluated based
upon three criteria: the merits of the proposed solution, the vendor’s qualifications, and the cost. ACS received
the highest score on each of these three criteria and the highest score overall. ACS proposed a state of the art
solution that was determined to be the best solution for meeting the functional, technical, and operational
Medicaid Management Information System-related requirement of the Request For Proposal, and submitted the
lowest cost bid. Based on these factors, ACS was selected as the winning Bidder to receive the Contract award.

The Medicaid Management Information System project is guided by the parameters defined in the
Department of Health and Human Services’ Medicaid Management Information System Reprocurement Project’s
Implementation Advanced Planning Document. Upon determination that the Design, Development, and
Implementation phase of the Medicaid Management Information System required additional time for completion,
the Department of Health and Human Services and ACS executives and key program leaders met with Regional
Directors from the federal Centers for Medicare and Medicaid Services to review the project status and future
strategy. The Centers for Medicare and Medicaid Services concurred with the Department of Health and Human
Services on the direction of the project and verbally extended continued support. The Department of Health and
Human Services is now preparing Amendment 7 to the Implementation Advanced Planning Document, which
will be formally reviewed by the Centers for Medicare and Medicaid Services. Amendment 7 to the
Implementation Advanced Planning Document will address the need to extend the project timeline consistent
with the dates provided in this Amendment. A copy of the Contract will be submitted to the Centers for
Medicare and Medicaid Services along with the Implementation Advanced Planning Document Amendment 7 for
review. The Department of Health and Human Services fully anticipates that the Centers for Medicare and
Medicaid Services will approve the Department of Health and Human Services’ requested changes to the
Implementation Advanced Planning Document and Medicaid Management Information System project, thereby
approving Federal Financial Participation for the continuation of ACS Contractor services to support the
extended Medicaid Management Information System implementation timeline at the percentages identified on
page 6.

Source of Funds: DDI phase: 90% federal funds, 10% general funds.
Operations phase: 75% federal funds, 25% general funds.

Geographic area to be served: Statewide.

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



His Excellency, Governor John H. Lynch
and the Honorable Executive Council
February 22, 2012

Page 11

Respectfully submitted,

Yfthee L Bgin—

William L. Baggeroer
Chief Information Officer

/
Approved by: Qh_)\&\ A /O

Nicholas A. Toumpas

Commissioner

S. iams Rogers
Commissioner
Department of Information Technology

The Department of Health and Human Services’ Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.
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Director
June 2, 2010, 0 oveD BY
‘His Excellency, Governor John H. Lynch DATE A { z3 / /o
and the Honorable Executive Council
State House PAGE / 5
Concord, N.H. 03301
ITEM # q 7

REQUESTED ACTION

Authorize the Department of Health and Human Services (DHHS), Office of Medicaid Business and
Policy (OMBP), to enter into a sole source, no-cost, amendment (Amendment 3) to an existing contract (Purchase
Order # 700073) with ACS State Healthcare, LLC (ACS) (Vendor #177830) at 9040 Roswell Road, Suite 700,
Atlanta, GA, 30350, to extend the duration of the Design, Development and Implementation (DDI) phase of the
New Hampshire Medicaid Management Information System (MMIS) project and extend the contract termination
date from June 30, 2015 to September 30, 2016, effective upon the approval of the Governor and Executive
Council. The Governor and Executive Council approved the original contract on December 7, 2005 (Late Item
#C), Amendment 1 on December 11, 2007 (item #59), and Amendment 2 on June 17, 2009 (Item #92).

Funds are available in SFY 2011 as follows and are anticipated to be available in SFY 2012 through SFY
2017 upon the availability and continued appropriation of funds in future operating budgets with authority to
adjust amounts between State Fiscal Years if needed and justified.

05-95-95-956010-6134 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS:COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, MEDICAID CLAIMS MANAGEMENT SYS

DDI Phase
State Fisca]  Class Object Class Title Current Modified Increase/ Revised

Year Budget (Decrease) Modified Budget
SFY 2005 034/500099 Capital Projects $25,000,000.00 $0.00 $25,000,000.00
SFY 2006 034/500099 Capital Projects $1,076,918.00 $0.00 $1,076,918.00
SFY 2006 102/500731 Contracts for Program Services $76,326.00 $0.00 $76,326.00
SFY 2010 102/500731 Contracts for Program Services $5,132,126.00 $0.00 $5,132,126.00

Total DDI Phase $31.285,370.00 $0.00 $31,285.370.00
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Operations Phase

State Fiscal  Class Object Class Title Current Modified Increase/ Revised

Year Budget (Decrease) Modified Budget
SFY 2009 102/500731 Contracts for Program Services $0.00 $0.00 $0.00
SFY 2010 102/500731 Contracts for Program Services $0.00 $0.00 $0.00
SFY 2011 102/500731 Contracts for Program Services $7,225,001.00 ($7,225,001.00) $0.00
SFY 2012 102/500731 Contracts for Program Services $7,163,155.00  (8$1,764,005.00) $5,399,150.00
SFY 2013 102/500731 Contracts for Program Services $7,001,957.00 $196,260.00 $7,198,217.00
SFY 2014 102/500731 Contracts for Program Services $7,141,165.00 ($98,909.00) $7,042,256.00
SFY'2015 ~-102/500731. . . Contracts for Program Services $7,100,238.00 $6,125.00 $7,106,363.00
SFY 2016  102/500731  Contracts for Program Services $0.00 $7,110,470.00 $7,110,470.00
SFY 2017 102/500731 ~ Contracts for Program Services $0.00 $1,775,060.00 $1,775,060.00
Total Operations Phase $35,631,516.00 $0.00 $35.631,516.00
TOTAL $66,916,886.00 $0.00 $66,916,886.00

EXPLANATION

The purpose of this requested action is to extend the duration of the NH MMIS contract with ACS State
Healthcare, LLC, for an additional 15 months with no change to the scope of services and at no additional cost
over the Amendment 2 contract price, which was approved by the Governor and Executive Council on June 17,
2009. More specifically, this Amendment 3 to the contract seeks to extend the DDI phase of the project beyond
the July 1, 2010 implementation date established with Amendment 2, through to a projected new system go-live
date on or before October 1, 2011. Accordingly, this action defers the start up of the three-year operations phase
without increasing the overall duration of the operations phase established with the original Contract, and extends
the completion date of the Contract from June 30, 2015 to September 30, 2016.

The original contract included a 24-month DDI phase, a three-year base operations phase, and an optional
provision for the DHHS to extend the operations phase for an additional two-year period. This option was
outlined in the Governor and Council letter approved on December 7, 2005. Through Amendment 1, the DHHS
requested to extend the DDI phase for a 12-month period, and this request was approved on December 11, 2007.
Amendment 2 requested an additional 18-month extension to the DDI phase, which was approved on June 17,
2009, to complete the design, development, and testing phases of the project. The system design under
Amendment 2 was expanded to incorporate system change request and new functionality essential to support the
NH Medicaid Program. The testing phase was also expanded to allow for a more extensive and structured system
integration test phase. Although a provision to extend the DDI phase was not included in the original contract,
the additional time requested through these Amendments has been needed because the design and development
phases have continued to require more time than originally planned.

This sole source contract, Amendment 3, requests an additional 15-month extension to the project’s DDI
phase. The additional time requested under this amendment is necessary to complete the final design and
construction of the system, to allow more time for the resolution of issues identified during testing, to allow for
an expansion of the testing phase to include comprehensive “end-to-end” process testing, and to allow for more
extensive validation and refinement of data conversion routines. The implementation of a new MMIS is a very
challenging and complicated endeavor. The additional time requested under this amendment will provide for
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more thorough system testing and enhance the delivery of a comprehensive and quality solution for New

Hampshire.

Adjustments to the ACS contract duration by phase are outlined in the following table.

ACS Contract Duration Adjustment

Original Contract Amendment 1 Amendment 2 Amendment 3
Phase/Year Phase/Year Phase/Year Phase/Year
DDI Phase DDI Phase DDI Phase DDI Phase

12/7/05 - 01/1/2008

12/7/05 - 01/01/2009

12/7/05 - 06/30/2010

12/7/05 - 09/30/2011

Operations Phase
Year 1
1/2/2008 - 1/1/2009

Operations Phase
Year 1
1/2/2009 - 1/1/2010

Operations Phase
Year 1
07/1/2010-06/30/2011

Operations Phase
Year |
10/1/2011 - 09/30/2012

Operations Phase Operations Phase Operations Phase Operations Phase
Year 2 Year 2 Year 2 Year 2
1/2/2009 - 1/1/2010 1/2/2010 - 1/1/2011 07/1/2011 - 06/30/2012 10/1/2012 -09/30/2013
Operations Phase Operations Phase Operations Phase Operations Phase
Year3 Year 3 Year 3 Year 3

1/2/2010-1/1/2011

1/2/2011 - 1/1/2012

07/1/2012 - 06/30/2013

10/1/2013 - 09/30/2014

Operations Extension
Year 1*'
1/2/2011 - 1/1/2012

Operations Extension
Year 1*
1/2/2012 - 1/1/2013

Operations Extension
Year 1*
07/1/2013 - 06/30/2014

Operations Extension
Year 1*
10/1/2014 - 09/30/2015

Operations Extension
Year 2*
1/2/2012 - 1/1/2013

Operations Extension
Year 2*
1/2/2013 - 1/1/2014

Operations Extension
Year 2*
07/1/2014 - 06/30/2015

Operations Extension
Year 2*
10/1/2015 - 09/30/2016

No additional costs are requested through this Amendment 3. Amendment 1 was also a no-cost time
extension to the original contract. The price increases of Amendment 2 were driven by the need to expand the
scope of the DDI effort and operations services to include system change requests, to implement an outpatient
prospective payment reimbursement methodology, and to implement enhanced reporting analytics as needed by
the DHHS. Under Amendment 2, DDI costs were increased by $5,132,126 to cover the system change requests,
the new Outpatient Prospective Payment System (OPPS), and enhanced analytical capabilities of the MMIS
reporting repository. Operations costs were increased by $923,997 to cover expanded services needed to
maintain the enhanced reporting repository. Excluding the aforementioned expansion services under Amendment
2, there have been no increases in costs for the DDI phase of the project. The pricing remains consistent with
what was agreed to in the original Contract.

The following table outlines the price adjustments to the original Contract by phase for each amendment.
There are no additional costs requested under this Amendment 3.

1 The “*” indicates an optional extension period, built into the original contract, which may be exercised at DHHS’ discretion.
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ACS Contract Price Adjustment
Original Amendment 1 Amendment 2 Amendment 3
Contract No Cost Contract Increase No Cost
Extension $6,056,123 Extension

DDI Phase $26,153,244 $26,153,244 $31,285,370 $31,285,370
Operations $4,764,400 $4,764,400 $7,225,001 $7,225,001
Year 1
Operations $7,049,369 $7,049,369 $7,163,155 $7,163,155
Year 2
Operations $6,889,407 | $6,889,407 $7,001,957 $7,001,957
Year 3
Operations $6,869,131 $6,869,131 $7,141,165 $7,141,165
Extension
Year 1*
Operations $6,855,345 | $6,855,345 $7,100,238 $7,100,238
Extension

 Year 2
Operations
Phase $34,707,519 $34,707,519 $35,631,516 $35,631,516
Total .
Contract $60,860,763 $60,860,763 $66,916,886 566,916,886

Significant progress continues to be realized on the NH MMIS Project, but the development and
implementation of an MMIS is a very arduous undertaking. The contractor has taken appropriate action to
mitigate the schedule slippage realized to date, including implementing process improvements, increasing the
number of system developers, and restructuring the oversight and composition of developer teams. Despite these
actions being taken, the system development effort still requires more time. Consistent with the Request for
Proposal (RFP) the new MMIS is required to incorporate the latest reliable technologies, including the
integration of numerous commercial off-the-shelf (COTS) products into its design. The solution also includes the
implementation of new functionality to support NH-specific processes, such as determining and applying acuity-
based rates for nursing home care. Despite reasonable efforts taken to mitigate schedule slippage, the design and
development phases of the project have exceeded planned expectations and need more time. They are, however,
nearing completion.

The MMIS, including its Medicaid claims adjudication and payment functions, is a mission critical
system for the DHHS. The MMIS processes over $850 million in payments to over 5,000 actively billing and
enrolled NH Medicaid providers annually, for services provided to eligible recipients under the NH Medicaid
program. It is the DHHS’ primary system for administering and managing costs for the NH Medicaid program.

It is critically important that the new MMIS is able to perform all of its required functions and to perform
them with integrity. The new MMIS must be secure, stable, accurate, and efficient. It must be able to store
eligibility data for the current annual population of approximately 130,000, benefit coverage data, enrolled
provider data for approximately 19,000 providers, and claims payment history. It must be able to receive over 6
million paper and electronic claims annually from providers, process those claims against the available data,
execute applicable edits, and determine the appropriate payment. The MMIS must be able to generate reliable
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reports, avoid costs where other insurance for a member exists, and to identify potentially fraudulent provider
billing practices for further investigation.

The complexity of the system cannot be overstated. The potential for devastating and adverse impacts to
the DHHS and to the provider community at large is very real if the MMIS is released prematurely. The DHHS
will not “go-live” until the system, through comprehensive testing, is determined to be a reliable, production
ready, and quality solution.

A second factor contributing to the need for additional time under this amendment is that extensive
historical data must be converted into the new MMIS. Converted historical data forms the framework upon
which new data generated by the new MMIS will be layered. Poorly converted data has been the demise of many
MMIS implementations. It can jeopardize the ability of claims adjudication to look back at historical data to
determine if a claim should be paid and there are many other implications. The time extension requested under
this amendment will allow for more time to execute, test and validate data conversion and load programs.
Because modifications to the legacy MMIS continue to be requested and implemented by the DHHS, there are
changes to data structures that result from these modifications, and those changes need to be incorporated into the
data conversion routines for the new MMIS. This additional time will allow the new MMIS to keep pace with
changes originating from the legacy MMIS, and allow for greater opportunity to identify and correct data
conversion issues before executing the final conversion to production.

A third factor contributing to the request for additional time is an expansion of the system testing effort
to include comprehensive cycles of “end-to-end” process testing. The overall testing effort already includes
functional, integration, user acceptance, and operational readiness test execution. Although end-to-end testing
was previously contemplated and incorporated into other test phases, under this amendment, end-to-end testing
will be expanded and be very structured. It will provide for the coordinated execution of multiple iterations of all
MMIS processes from the beginning to the end of each cycle for daily, weekly, monthly, quarterly, semi-annual,
and annual processing cycles.

End-to-end testing will allow for verification that sequential and concurrent processes work with each
other, that processes are executed and completed within available time windows, and that they produce intended
results. Expanding the end-to-end cycle testing of the system requires more time but enhances the State’s ability
to verify that the integrated processing of the new MMIS is sound and reliable.

Amendment 3 to the ACS contract addresses the need for the DHHS to extend the DDI timeline for the
NH MMIS project at no additional cost through to September 30, 2011. This Amendment 3 stipulates an
implementation of the new MMIS “on or before October 1, 20117, thereby allowing for an implementation earlier
than October 1st if, based on testing results, it is determined that the system is ready to go live.

In summary, the additional time requested under Amendment 3 will allow for the following:

e Additional time to complete the system design and development effort, including time to identify
and implement appropriate solutions for defects and other problems identified during testing;

e Additional time to re-execute data conversion routines, to review balancing and reconciliation
reports, to analyze and resolve errors, to fine-tune performance, and most critically, to keep pace
with, adjust and retest conversion routines as necessary to incorporate changes resulting from
system modifications implemented in the legacy MMIS; and
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* An expansion of the overall testing plan to provide for the execution of more extensive “end-to-
end” testing, during which all system processes will be executed multiple times in a coordinated
manner to replicate daily, weekly, monthly, quarterly, and annual cycle processing.

This Amendment 3 requires an implementation of the core MMIS on or before October 1, 2011. The
Provider Re-Enrollment component of the MMIS will be released six months in advance of the core MMIS. This
Amendment allows for the possibility of implementing the core MMIS in the months preceding October if, after
testing, the State and ACS determine that the system is ready to be released and that operational readiness has
been achieved. The actual go-live date for the MMIS will be coordinated with the NH Medicaid provider
community, interfacing entities, and State business units it impacts.

The DHHS and ACS teams continue to work effectively and collaboratively to resolve issues, to devise
practical solutions to challenges, and to coordinate a strategic approach to meeting all of the project demands for
a DDI go-live by October 1, 2011. The implementation of the enhanced reporting repository and OPPS
enhancements will occur before March 31, 2012.

The Contractor, ACS, has confirmed its corporate commitment to the delivery of the NH MMIS that
meets or exceeds the requirements of the NH MMIS RFP, and to the delivery of a high quality solution. ACS
commits to all of its obligations under the contract. The DHHS believes that the potential future benefits to be
achieved once this system is operational will far outweigh the challenges that must be managed during its design
and implementation.

This is a sole source contract amendment that extends the end of the DDI phase from June 30, 2010 to
September 30, 2011. This amendment provides for uninterrupted continuation of essential system development
and implementation services by the Contractor in support of the NH MMIS’ DDI effort that has been progressing
steadily over the past 56 months. Given the intricacies of the integrated NH MMIS solution, ACS is most
knowledgeable about the internal design of the MMIS framework and is best suited to continue its
implementation.

The role of the MMIS implementation Contractor was described in the State’s Implementation Advanced
Planning Document (IAPD) for the NH MMIS Project, which was approved by the federal Centers for Medicare
and Medicaid Services (CMS) in May 2004. An RFP was issued in September 2004. Notification of the RFP
publication was issued using standard Department of Information Technology (DolT) procedures. The MMIS
RFP 2005-004 was issued on September 14, 2004, and published on the Department of Administrative Services
web site. ACS State Healthcare was selected as the MMIS contractor through a competitive bid process.

In January 2005, the DHHS received four (4) proposals in response to the RFP. (Please see attached
bidders list). The proposals included a technical proposal and a separate cost proposal. A team of six individuals
from DHHS and the DolT thoroughly reviewed and evaluated the four proposals and scored them based upon the
criteria set forth in the RFP, first based on their technical merits and then on their cost proposals. The evaluation
included formal oral presentations by all bidders in April 2005. The proposals were evaluated based upon three
criteria: the merits of the proposed solution, the vendor’s qualifications, and the cost. ACS received the highest
score on each of these three criteria and the highest score overall. ACS proposed a state of the art solution that
was determined to be the best solution for meeting the functional, technical, and operational MMIS-related
requirement of the RFP, and submitted the lowest cost bid. Based on these factors, ACS was selected as the
winning bidder to receive the contract award.
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The MMIS project is guided by the parameters defined in the DHHS’ MMIS Reprocurement Project’s
Implementation Advanced Planning Document (IAPD). Upon determination that the DDI phase of the MMIS
required additional time for completion, the DHHS and ACS executives and key program leaders met with
Regional Directors from the CMS to review the project status and future strategy. CMS concurred with the
DHHS on the direction of the project and verbally extended continued support. The DHHS is now preparing
Amendment 7 to the IAPD, which will be formally reviewed by the federal CMS. Amendment 7 to the JAPD
will include modification of the ACS contract, with scope of services and pricing consistent with and as
described in this amendment. A copy of the contract itself will be submitted to CMS for review along with IAPD
Amendment 7. DHHS fully anticipates that the CMS will approve the DHHS’ requested changes to the IAPD
and MMIS project, thereby approving 90% Federal Financial Participation (FFP) for the continuation of ACS’
contractor services to support the extended MMIS implementation timeline.

Source of Funds: DDI phase: 90% federal funds, 10% general funds.

Operations phase: 75% federal funds, 25% general funds.

Geographic area to be served: Statewide.

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

Respectfully submitted,

“Axhleea Cni—

Kathleen A. Dunn, M.P.H.
Medicaid Director

A Y -
L ”C/ P4
Approved by: (’ /
NicHolas A, Toumpas ~~
CommiSsioner ’

C.1

Peter C. Hastings
Interim Chief Information Officer
Department of Information Technology

The Department of Health and Human Services’ Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.
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REQUESTED ACTION iy # Q2

A Authorize the Department of Health and Human Services (DHHS), Office of Medicaid Business and
Policy (OMBP), to enter into an amendment (Amendment 2) to an existing contract (Contract #151495) with
ACS State Healthcare, LLC (ACS) (Vendor #127326) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, by
increasing the price limitation by $6,056,123 from $60,860,763 to $66,916,886 to expand the scope of the design,
development, and implementation (DDI) of the New Hampshire Medicaid Management Information System
(MMIS), including enhadncing and changing system functionality, increasing operations to support the new
funclionalily, and extending the contract termination date from January 1, 2014, to June 30, 2015, and, effective
upon the date of Governor and Execulive Council approval through to June 30, 2015. The Governor and
Executive Council approved the original contract on December 7, 2005, (Late Item #C) and Amendment 1 on

December 11, 2007, (Item #59).

Funds to support this agreement are available in SFY 2009 and anticipated to be available in SFY 2010
through SFY 2015 upon the availability and continued appropriation of funds in fulure operating budgels with
authority to adjust amounts between State Fiscal Years if néeded and justified. '

SFY Account Number Account Title Current Increase / Revised
Modified (Decrease) Modified
Budget Amount Budget
DDI Expenses
2005 |} 030-095-0145-034-0099 MMIS $25,000,000 $0 $25,000,000
Reprocurement
2006 | 030-095-0145-034-0099 HHS Infotech $1,076,918 $0 $1,076,918
2006 | 010-095-6126-097 Medicaid $76,326 $0 $76,326
Conlracts
2010 | 010-095-6134-102-0731 Conlracts lor 30 $5,132.126 $5,132,126
Program Services
DDI Subtotal $26,153,244 $5.132.126 $31,285.370
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SFY Account Number Account Title Current Increase / Revised
Modified (Decrease) Modified
Budget Amount Budget

Operations Expenses '

2009 010-095-6134-102-0731 Contracts for $4,764,400 ($4,764,400) $0
Program Services

2010 010-095-6134-102-0731 Contracts for $7,049,369 ($7,049,369) $0
Program Services

2011 10-095-6134-102-0731 Conlracts for $6,889,407 $335,594 $7,225,001
Program Services

2012 010-095-6134-102-0731 Contracls for $6,869,131 $294,024 $7,163,155

: Program Services ,

2013 010-095-6134-102-0731 Conlracts for $6,855,345 $146,612 $7,001,957
Program Services

2014 010-095-6134-102-0731 Contracts for 52,279,867 $4,861,298 $7,141,165
Program Services

2015 010-095-6134-102-0731 Contracts for 30 $7.100.238 $7.100,238
Program Services

Operations Subtotal $34,707,519 $923.997 $35.631,516

Total $60,860,763 $6,056,123 $66,916,886 |

EXPLANATION

The purpose of this requested action is to extend the duration of the NH MMIS Impiementation contract
with ACS for an additional 18 months and to expand the scope of services at an additions] cost of $6,056,123
over the cost of the original contract, which was approved by the Governor and Executive Council on December
7. 2005. More specifically, this Amendment 2 to the contract seeks 10 retroactively extend the Design,
Development, and Implementation (DDI) Phase of the praject beyond the January 1, 2009, implemenlation date
established with Amendment 1, through to a projected new syslem go-live date on or befare June 30, 2010.
Accordingly, this action delers the starl up of the three-year operations phase without increasing the overall
duration of the Operalions Phase established with the original Contract.

The original contract included 2 24-month DDI Phase, a three-year base Operations Phase, and an
optional provision for the Department 1o extend the Operalions Phase [or an additional (wo-year period. This
oplion was outlined in the Governor and Council Jetier approved on December 7, 2005, Through Amendment 1,
rather than exercising (he option to extend the Operations Phase, the Department requested 10 extend the DDI
Phase {or a 12-month period, and this request was approved on December 11, 2007. This sole source contract
amendmen(, Amendment 2, requests an additional 18-month extension fo (he DD] Phase. Although a provision to
extend he DDI Phase was not included in the original contracl, the additional time requested through this
Amendmeni is needed because the design and developmenl phases have required more lime than originally
planned. Additionally, this extension is necessary 10 incorporale sysiem change requests and new [unclionality
essential 1o support the NH Medicaid Program inlo the MMIS, to develop and thoroughly test the MMIS’
intricale Medicaid claims processing and paymen! processes, and lo ensure operational readiness of the new
MMIS system prior (o go-live. Adjustments to the ACS Contract duration by phase are outlined in the following

lable,
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DDI Phase
(12/7/05 - 01/1/2008)

Dbl Phase
(12/7/05 — 01/01/09)

DDI Phasc
(12/7/05 — 06/30/2010)

Operations Phase Year 1

(1/2/2008 - 1/1/2009)

Operations Phase Year 1
(1/2/2009 - 1/1/2010)

Operations Phase Year 1
(07/1/2010 - 06/30/2011)

Operations Phase Year 2
(1/2/2009 - 1/1/2010)

Operations Phase Year 2
(1/2/2010 - 1/1/2011)

Operations Phase Year 2
(07/1/2011 ~ 06/30/2012)

Operations Phase Year 3
(1/2/2010 - 1/1/2011)

Operations Phase Year 3
(14242011 — 1/1/2012)

Operations Phase Year 3
{07/1/2012 — 06/30/2013)

Operations Exlension Year 1*
1/2/2011 - 1/1/2012)

Operations Extension Year 1*
(1/2/2012 — 1/1/2013)

Operations Extension Year 1*
(07/1/2013 ~ 06/30/2014)

Operations Extension Year 2%

(1/2/2012 - 1/1/2013)

Operations Extension Year 2*
(1/2/2013 - 1/1/2014)

Operations Exiension Year 2%
(07/1/2014 — 06/30/2015)

Relative lo the price increase of Amendment 2, the $6,056,123 increased cosl is strictly associated with
those items that expand the scope of the DDI effort and the expanded operations services necessasry (o maintain
the enhanced reporting repository once il is implemented.
implementation of system change requests essential to the Medicaid Program, a new oulpatient prospective
payment system, and enhanced analytical capabilities of the MMIS reporting repository. The remaining
$923,997 represents an increase to operational costs across the base and optional operations periods [or expanded
services lo maintain the enhanced reporting repository. There is no increase in costs for components deflined in
the original contract for the DD1 and Operations Phases. These costs are retained at the price agreed (o in the
original Contracl. Amendment 1 was a no-cost exlension. The following table oullines the price adjustments to

the ariginal Contract by phase.

Of the total increase, $5,132,126 covers lhe

e Y iContract & ot - Increase: .

DDI Phase $26,153,244 $26,153,244 $5,132,126 $31,285,370
Operations Phase $7,146,599 $7,146,599 $78,402 $7,225,001
Year |

Operations Phase $7,000,755 $7,000,755 $162,400 $7,163,155
Year 2

Operalions Phase $6,833,733 $6,833,733 $168,224 $7,001,957
Year 3

Operations $6,886,829 $6,886,829 $254,336 $7,141,165
Extension Year 1

Operalions $6,839,603 $6,839,603 $260,635 $7,100,238

)

'The “*” indicates an oplional extension period, built into the original contract, which may be exercised at DHHS' discretion.
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Exlension Year 2

Operations Phase $34,707,519 $34,707,519 $923,997 " $35,631,516

Total Contract $60,860,763 $60,860,763 . $6,056,123 $66,916,886
To reilerale, Amendment 2 1o the ACS contract addresses five essenlial needs for the Depariment as

follows:

e To exlend the DDI tlimeline for the NH MMIS project through to June 30, 2010, allowing for an
implementation of the new MMIS on or before July 1, 2010; '

e To incorporate system changes to the MMIS that adjust for changes o fequirements and o the
NH Medicaid program that have evolved since the MMIS Request For Proposal (RFP) was

released in 2004;

» To expand the functionality of the MMIS to include a hospital Qutpatient Prospective Payment
Syslem (OPPS) capability;

» To expand the MMIS reporting repository to include enhanced analytics and decision-support
capabililies and to expand ongoing systems operations support to include maintenance of the .
enhanced reporting repository functionality; and

To allow for the development and implementation of the OPPS and analytical capabililies by
March 1, 2011.

Significant progress has been realized on the MMIS Project, but the development and implementation of
an-MMIS is a huge undertaking. The Department’s first need, to extend the timeline of the NH DD phase, is not
unusual considering the magnitude and complexity of the effort. Given all of the functional components of the
NH MMIS, completion of the Detailed System Design (DSD) took up to six months longer than estimated lo
complete: Since the DSD would provide the framework for the development, testing, and implementation phases
that would follow, it was essenlial Lo the State that the DSD accurately, sufficiently, and clearly document how
the NH MMIS design would appear and function to meet NH’s business requirements. Although the design
phase look Jonger than originally planned lo complele, the end result was a comprehensively documented design,
upon which developers would build the system, lesters would creale test scenarios, and operational procedures

would be developed.

ACS and the State teams took steps to miligate the risks ol schedule slippage realized during the design
by initiating construction tasks earlier for those funclional areas lor which fina! design had been approved by the
Stale and by commencing data sci-up tasks concurrent with finalizing the DSD. By July of 2009, system
construction and lest phase planning aclivilies were well underway.

By October, there were indicalions that although much progress had- been ‘achieved, the system
construction efforl was poing (o require more time than originally was planned. ACS responded to the siluation
by infusing a significant number of additional technical resources into the development poof, restructuring the
distribution of work across leams, and strenglhening direcl oversight over the development teams. Project work
plan lasks were readjusted and the schedule was recalibraled lo reflect revised effort estimales. Having
exhausted al] practical opportunilies lo miligate agains! the slippage by overlappinp and compressing tasks within
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the work plan, and deliberately not wanting to overly compress or compromise lesting of this major system, the

lask schedule was adjusted and the MMIS project timeline was extended out into the spring of 2010.

This Amendment allows for an implementation of the core MMIS by July 1, 2010. It allows lor an
implementation of the MMIS in the months preceding July if, after (esting, the State and ACS determine that the
system is ready to be relcased and thal operational readiness has been achieved. Go-live for the MMIS will be
coordinated with the NH Medicaid provider communily, interfacing entities, and State business units il impacts.

The comprehensive testing effort for the NH MMIS will include a full cycle of functional testing of the
Provider Re-Enrollment (Phase I) functions and the remaining comprehensive system design (Phase 1I) functions
of the MMIS, followed by syslems integration {end-lo-end process) testing, and then a six-month Slale user
acceptance lesl. ACS has reinforced ils lesling team, establishing an experienced testing management team,
infusing a significant number of subject matter resources to develop functional and system integration test
scripts, and creating a team dedicated o implementing automated lesting capabililies.

The State’s MMIS Project team and staff from the FOX Quality Assurance leam will execule sysiems
integration testing (SIT) with ACS for both Phase I and Phase 11 of the MMIS. Afler the SIT test phase has been
compleled and critical defecls resolved, the NH (eam will engage staff from the Department, interfacing entities,

and provider agencies in a structured user acceptance lest phase.

The efforts to prepare, execute, and sustain effective oversight of the entire lesting effor! place a
significant demand on the State MMIS Project team. Given the criticality of a thorough, well-orchestrated lesting
eflort to ensure the quality of the MMIS, the Department has acknowledged lo ACS that compression.of the
testing periods or overlapping of testing activity cannol accur 10 the exten! thal it compromises the credibility of
the overall testing effort, compromises the State team’s ability to support a comprehensive test, or in any way

decreases the State’s user acceptance test period.

The extension period requested through this amendment also covers the Department’s second need, the
integration of change orders identified by the State during the DSD into the DDI phase. The NH MMIS RFP was
released in 2004. Since 2004, DHHS has implemenied a number of new programs to improve service delivery 1o
NH Medicaid recipients, o reinforce appropriate service utilizalion, and te enhance coordination of care. The
State also has had to comply with federal program mandates that have been implemented since the release of the
NH MMIS RFP. The design of the new MMIS musi provide for the tracking of additional data, construction of
new interfaces, and creation ol new reports in support of these [ederal programs that include the Medicaid
Modernization Act (MMA) [or Medicare Part D and the Deficit Reduction Act (DRA).

The change requests include system changes, new interfaces, and reporls necessary {o support the current
husiness of the Department that were not covered under the original RFP. All change requests covered under this
amendment will be impiemented lor the MMIS go-live.

Additionally, this amendment covers the third and fourth nced identified above for two major
enhancements to the functionality of the MMIS. These enhancements expand on MMIS’ claims processing to
incorporale an Outpatient Prospective Payment System (OPPS) [or reimbursing hospital claims and huild on the
reporting repository (o provide the Department with complex analytical capability and more casily compiled data
lo inform its decision making,

The NH Medicaid Program currently employs a retrospective reimbursement methodology (o reimburse
hospitals for outpatient services defivered to NH's Medicaid recipients. This methodology involves a



His Excellency, Governor John H. Lynch
and the Honorable Executive Council
April 30, 2009

Page 6

combination of coslt reimbursement and fee schedules, inlerim payments for services at a percentage of charge,
and retroactively adjusting payments to reflect settled cost reports. The current methodology is patlerned afler a
system that Medicare replaced wilh a prospeclive payment system almost len years ago. Withoutl a prospective
payment reimbursemenl capabilily, the Depariment is hindered in its ability lo flexibly manage hospital

reimbursement and associaled cosls.

Implementing an OPPS aligns the State’s Medicaid reimbursement methodology for hospital outpatient
costs more closely wilth Medicare. The outpatient prospective methodology more effectively supports the State’s
effort lo improve ils management of costs, reduce ils vulnerability to the current retrospeclive reimbursement
methodology, and (o eslablish greater predictability and consistency in rate selling for services provided across
hospitals. The OPPS must be integrated inlo the core claims adjudication processes of the MMIS.

The decision support/enhanced analylics enhancement expands on the framework of the MMIS reporling
solution lo provide more complex analylical capabilities than those covered under the amended MMIS RFP.
These new functions significantly improve the efficiency with which the Department will be able ta access
reliable information about the Medicaid Program from its data, making it better informed in its administrative

planning, service delivery, and program management efforls.

Integraling this functionality into the MMIS reporting repository provides the Department with expanded
anaiytical capabililie_s, run agains! a single MMIS data source, using a common toolsel. It enhances Lhe integrily
of reporting by simplify the execution of complex functions and eliminates the potential confusion caused by
producing different reports from different systems having different types of data. Lastly, in support of this added
functionality, this Amendment also covers the ongoing operational services and maintenance of the expanded
reporting reposilory system. T

The Department and ACS teams continue lo work effectively and collaboratively to resolve issues, 0
devise crealive solutions Lo challenges, and to coordinale a strategic approach (o meeling all of the project
demands [or a DDI go-live by July 1, 2010. Work lo implemenl the enhanced reporting reposilory and OPPS will
begin on or before go-live, with their implementation occurring by March 31, 2011.

This is a sole source conlract amendment that relroaclively extends the end of the DDI Phase from
January 1, 2009 through to June 30, 2010. This amendmen! provides for uninlerrupted contlinualion ol essential
system development and implementation services by the contractor in fix spacing support of the NH MMIS’ DDI
effort that has been progressing steadily over the past 36 months. The change requests and enhancements
covered under this amendment must be incorporated inlo the core processing of the MMIS, and as such ACS is
best suited to incorporale the changes inlo the internal MMIS: [ramework.

Throughout the intense schedule of project activily and challenges encountered to-date, the Stale and
ACS have maintained a conslructive, posilive, and produclive working relationship, through which issues are
resotved and risks continually mitigated. ACS has confirmed its corporale commilmeni to the delivery of the NH
MMIS that meets or exceeds the requirements of the NH MMIS RFP, and 1o the delivery of a high qualily
solution. ACS commits lo all ol ils obligations under the contract. The Department believes that the potential
future benelits to be achieved once this syslem is operalional will far outweigh the challenges that must be

managed during its design and implementation.

The role of the MMIS Implementation Contractor was described in the State’s Iimplementation Advanced
Planning Document (IAPD) for the NH MMIS Project, which was approved by the [ederal Cenlers for Medicare
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and Medicaid Services (CMS) in May 2004. An RFP was issued in Seplember 2004. Notification of the RFP
publication was issued using standard Office of Technology (DolT) procedures. The MMIS RFP 2005-004 was
issued on Seplember 14, 2004 and published on the Department of Administrative Services web site. ACS was

selecled as the MMIS contracior through a compelitive bid process.

Compelitive Bidding

In January 2005, the Deparlment received four (4) proposals in response (o the RFP. (Please see allached
bidders list). The proposals included a technical proposal and a separale cos! proposal. A team of six individuals
[rom DHHS and the DolT thoroughly reviewed and evaluated the four proposais and scored them based upon the
criteria set forth in the RFP, first based on their technical merits, and then on their cost proposals. The evaluation
included [ormal oral presentations by all bidders in April 2005. The proposals were evalualed based upon three
criteria: the merits of the proposed solution, the vendor’s qualifications, and the cost. ACS received the highest
score on each of these three criteria and the highest score overail. ACS proposed a state of the art solution thal
was delermined (o be the best solution for meeling the functional, technical, and operational MMIS-rejaled
requirement of the RFP, and submitied the lowesl cost bid. Based on these faclors, ACS was selecled as he

winning bidder lo receive the conlract award.

Amendment 6 1o the IAPD currently is under CMS’ review. DHHS has worked with CMS to answer
questions in the context of obtaining 1APD amendment approval and has received word from CMS that its

approval will be forthcoming.

Source of Funds:

For the DDI Phase of the contract, the source of funds is 90% federal funds and 10% general [unds. For
the Operalions Phase ol the contract, the source of funds is 75% lederal [unds and 25% stale funds.

In the aggregale, Lhe source of funding is 82% federal [unds, 18% stale funds.

Geographic Arca Lo be Served:

Statewide.
In the evenl that the Federal Funds become no longer available, General Funds will not be requested 1o
support this program.

Respectiully submitled,

Kithlam, £ Donns

Kathleen A. Dunn, MPH
Medicaid Direclor

Approved by: Q\.M\

Nicholas A. Toumpas
Commissioner




His Excellency, Governor John H. Lynch
and the Honorable Executive Council
April 30, 2009

Page 8

Richard C. Bailey, Ir.
Chief Information Officer

The Department. of Health and Human Services’ Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.
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REQUESTED ACTION 'TEM # 59

Authorize the Department of Health and Human Services (DHHS), Office of Medicaid

.x  Business and Policy (OMBP), to enter into a no-cost amendment (Amendment 1) to an existing

?*@" " contract (Contract #151495) with ACS State Healthcare, LLC (ACS) (Vendor #127326) at 9040

< Roswell Road, Suite 700, Atlanta, GA, 30350 to extend the contract from January 1, 2013 to

3 § January 1, 2014 and to extend the completion of the Design, Development, and Implementation

# Phase by 12 months from January 1, 2008 to January 1, 2009 for the new NH Medicaid

i Management Information System (MMIS), to be effective upon the approval date of Governor

» and Executive Council through to January 1, 2014. The Governor and Executive Council
approved the original contract on December 7, 2005 (Late Item #C).

Funds to support this agreement are available in the following accounts according to
State Fiscal Year, with authority to adjust amounts, if needed and justified, between fiscal years:

SFY | Account Number Account Title Current Increase / Revised
Modified (Decrease) Modified
Budget Amount Budget
DDI Expenses
2005 | 030-095-0422-090 MMIS $25,000,000 $0{ $25,000,000
Reprocurement
2006 | 030-095-0145-090 HHS Infotech $1,076,918 30 $1,076,918

$76,326

Medicaid Contracts

010-095-6126-097

2006

Operating Expenses

2008 | 010-095-6126-098 $4,764,400 | (84,764,400) $0
2009 { 010-095-6126-098 $7,049,369 | (82,284,969) $4,764,400
2010 | 010-095-6126-098 $6,889,407 $159,962 $7,049,369
2011 | 010-095-6126-098 $6,869,131 $20,276. $6,889,407
2012 | 010-095-6126-098 $6,855,345 $13,786 $6,869,131

2013 | 010-095-6126-098 $2,279,867 $4,575,478 $6,855,345
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2014 [ 010-095-6126-098 $0 $2,279.867 $2.279.867
Operations Subtotal $34,707.519 $0| $34,707,519
Total $60,860,763 $0 | $60,860,763
EXPLANATION

The purpose of this requested action is to extend the duration of the NH MMIS
Implementation contract with ACS State Healthcare, LLC. for an additional year, at no additional
system development contractor cost, and otherwise to retain the scope of services and costs as
were agreed upon in the original contract, which was approved by the Governor and Executive
Council on December 7, 2005. More specifically, this Amendment 1 to the contract seeks to
extend the Design, Development, and Implementation (DDI) phase of the project beyond the 24-
month period established in the original contract through to the projected new system go-live
date of January 1, 2009. Accordingly, this action defers the start up of the three-year operations
phase for an additional year, with the costs for yearly operations support services remaining the
same as were defined in the original contract.

Current Contract Amendment 1 Price
Phase/Year Phase/Year
DDI Phase (12/7/05 - 01/1/2008) | DDI Phase (12/7/05 — 01/1/2009) $26,153,244
Operations Phase Year 1 Operations Phase Year 1 $7,146,599
(1/2/2008 - 1/1/2009) (1/2/2009 - 1/1/2010)
Operations Phase Year 2 Operations Phase Year 2 $7,000,755
(1/2/2009 — 1/1/2010) (1/2/2010 - 1/1/2011)
Operations Phase Year 3 Operations Phase Year 3 $6,833,733
(1/2/2010-1/1/2011) (1/2/2011 - 1/1/2012)
Operations Extension Year 1 Operations Extension Year 1 $6,886,829
(1/2/2011 - 1/1/2012) (1/2/2012 - 1/1/2013)
Operations Extension Year 2 Operations Extension Year 2 $6.839,603
(1/2/2012 - 1/1/2013) (1/2/2013 — 1/1/2014)
Total Contract Price $60,860,763

The original contract included an optional provision for the State to extend the
Operations Phase for an additional two years. This option was outlined in the Governor and
Council letter approved on December 12, 2005. This Amendment 1 requests an extension to the
DDI Phase as opposed to the Operations Phase. Although a provision to extend the DDI Phase
was not included in the original contract, the additional time is needed to accurately design,
develop and test NH’s intricate Medicaid pricing policies and business processes and to ensure
the integrity of the new MMIS system.

This is a sole source contract amendment. This amendment provides for uninterrupted
continuation of essential system implementation services by the contractor in support of the NH
MMIS’ design, development, and implementation effort that has been progressing steadily over
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the past 24 months. MMIS implementations are notoriously complicated and expansive
endeavors, and the NH project has faced its share of challenges. Many challenges encountered
were accommodated and resolved, but some could not be mitigated and have led to this request
for an additional year extension to the project implementation timeline. Much significant
progress has been made to date. As the combined ACS and NH State MMIS project team begins
to close out on the detailed system design phase, a solid NH framework has been established that
will serve the State and contractor well during the system construction phase, (during which NH
specific changes will be constructed), and future testing phases (wherein all functionality will be

verified).

Further justification for the sole source amendment and contract extension stems from
the intense level of effort invested by State staff in the overall project to date. State staff, those
dedicated to the state project team and others who are subject matter experts from various
business areas across the department, have invested a significant amount of time in providing
information to the contractor during focused sessions, responding to follow-up action items,
resolving issues, reviewing and approving contractor deliverables, building constructive
interactive relationships with contractor staff, and confirming that the contractor understands NH
functional and technical needs for the NH MMIS. System support staff from the DHHS and OIT
who support other systems with which the MMIS must interface (e.g. New HEIGHTS, NH
Bridges, NECSES, Avatar, etc.) has also been engaged and has dedicated time to refining the

overall MMIS design.

The Contractor, during the requirements analysis and design phases, has employed
skillful methods for interacting with and making constructive use of State staff time, and through
this activity has acquired and demonstrated a thorough, detailed understanding of what the new
NH MMIS must support and achieve. The contractor has made its senior corporate executive
Jeadership accessible to the DHHS Commissioner’s Office. The Department’s senior executive
leadership and State project management have worked closely with ACS’ corporate and project
leadership to establish processes to address and improve upon identified problem areas, such as
quality review of final major deliverables, and ACS has been responsive. Throughout the intense
schedule of project activity and challenges encountered to-date, the State and ACS have
maintained a constructive, positive, and productive working relationship, through which issues
are resolved and risks continually must be mitigated.

ACS has confirmed its corporate commitment to the delivery of the NH MMIS that
meets or exceeds the requirements of the NH MMIS RFP, and to the delivery of a quality system.
The web-based, highly configurable new NH MMIS will meet the Department’s needs for a
flexible system, that can easily be adapted to keep pace with the evolving needs of the Medicaid
program, to better assist the Department in its administration of the program in the years ahead.

This amendment and request for a one year extension does not release the contractor
from its obligations under Paragraph 10.1 of the original contract, “to make the State whole for
any losses, including financial, arising from the Contractor’s failure to deliver a fully operational,
approved MMIS by the 24-month anniversary of the Effective Date of this Contract...” The
DHHS Commissioner’s Office is working with ACS to determine the costs for which ACS is
accountable and the means by which ACS will “make the State whole”. The Acting
Commissioner is also involved in discussions with the Centers for Medicaid and Medicare
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Services (CMS) to acquire federal clarification, given that CMS has prior approval over the
budget for the NH MMIS project that was approved at 90 % Federal Financial Participation

(FFP).

ACS has confirmed in writing to the Department, its acknowledgement of its contractual
obligations with respect to not achieving the start of the operations phase within the 24-month
period as was stipulated in Paragraph 10.1 of the contract. ACS has assumed responsibility for
the need to extend the project timeline by one year and agrees to this extension at no additional
reimbursement to ACS. Contributing factors to the need for the additional year included more
time necessary to refine the Requirements Validation final deliverable and a later than planned
start up and longer than planned overall duration of the general system design phase, both of
which when completed, helped to form a firm foundation for the detailed system design phase
that would follow. ACS also has responded by significantly increasing the number of resources
supporting the NH project. '

The Department contends that the potential future benefits to be achieved once this
system is operational will outweigh the challenges that must be managed during its design and
implementation. MMIS’ are multi-function, complex systems that interface with and exchange
data with multiple external systems, and that are subject to a myriad of federal MMIS and State-
specific Medicaid program requirements. The focused DDI effort for the MMIS takes place
within a dynamically changing policy environment, wherein efforts to control and more
effectively manage the Medicaid budget and to sustain services, results in changes in direction or
new programs, that require a new level of understanding and alignment of systems processes.
MMIS staff must support changes to legacy systems, while staying abreast of new developments
that must be handled by the new system going forward. The MMIS must continue to monitor
progress against schedule and to balance demands for time with potential risks and benefits.

The MMIS project also must prepare for and accommodate the impacts of other major
systems initiatives underway. The implementation of the National Provider Identifier for the
legacy MMIS is scheduled for May, 2008 and has implications for data conversion, provider re-
enrollment, and testing for the new MMIS. The new MMIS is dependent on the NH First
Enterprise Resource Planning project, in that the MMIS weekly provider payment file will be
passed to NH First, from which the provider check and EFT payments will be issued. The State
and ACS acknowledge these other major systems initiatives, and given their collective potential
impact to the provider community, must take these initiatives into account for future planning.

The Department submitted an amendment to the NH MMIS Reprocurement Project
Implementation Planning Document (IAPD) to the Centers for Medicare and Medicaid Services
requesting CMS® prior approval for the one-year extension to the NH DDI. CMS approved
Amendment 4 to the IAPD and the project extension on August 8, 2007.

The role of the MMIS implementation Contractor was described in the State’s
Implementation Advanced Planning Document for the NH MMIS Project, which was approved
by the federal Centers for Medicare and Medicaid Services (CMS) in May 2004. A Request for
Proposal (RFP) was issued in September 2004 and ACS State Healthcare was selected as the
MMIS contractor through a competitive bid process. Notification of the RFP publication was
issued using standard Office of Technology (OIT) procedures. The MMIS RFP 2005-004 was
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issued on September 14, 2004 and published on the Department of Administrative Services web
site.

In January 2005, the Department received four (4) proposals in response to the RFP.
(Please see attached bidders list). The proposals included a technical proposal and a separate cost
proposal. A team of six individuals from DHHS and the Office of Information Technology
thoroughly reviewed and evaluated the four proposals and scored them based upon the criteria set
forth in the RFP, first based on their technical merits and then on their cost proposals. The
evaluation included formal oral presentations by all bidders in April 2005. The proposals were
evaluated based upon three criteria: the merits of the proposed solution, the vendor’s
qualifications, and the cost. ACS received the highest score on each of these three criteria and the
highest score overall. ACS proposed a state of the art solution that was determined to be the best
solution for meeting the functional, technical, and operational MMIS-related requirement of the
RFP, and submitted the lowest cost bid. Based on these factors, ACS was selected as the winning
bidder to receive the contract award.

Source of Funds: 90% federal funds, 10% general funds.
Geographic area to be served: Statewide.

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

Respectfully submitted,

Kathleen A. Dunn
Acting Medicaid Director

Approved by;&ﬁ&; b’——rﬁ Vo

Nicholas A. Toumpas
Acting Comymissioner

ichard C. Bailey, Jr,
Chief Information £
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December 2, 2005

His Excellency, Governor John Lynch
and the Honorable Executive Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to resubmit the request for approval of
the contract with ACS State Healthcare, LLC. as originally proposed in its letter dated October
18, 2005. The original request was denied on a three-no to two-yes vote by Governor and
Council on November 2, 2005.

The remainder of the Requested Action, below, remains unchanged from the original request.

Authorize the New Hampshire Department of Health and Human Services (DHHS or
Department), Office of Medicaid Business and Policy (OMBP), to enter into an agreement with
ACS State Healthcare, LLC (ACS or Vendor), Atlanta, GA (Vendor # tbd) to plan, design,
develop, implement, support, maintain and operate a new, updated Medicaid Management
Information System (MMIS) which will enhance and improve the State’s operation of the
Medicaid program. The initial agreement covers a five-year base contract period (two-year
Design, Development and Implementation (DDI) Phase, and three-year Operations Phase) for a
firm fixed price of $47,134,331. The Contract further provides for an optional two-year extension
of the Operations Phase, which the State may exercise at its discretion by notifying ACS in
writing no later than 6 months before the expiration of the base contract period, at-a firm fixed
price of $13,726,432. The base contract agreement is scheduled to commence November 2,
2005, or the date of Governor and Council approval, whichever is later, through November 1,
2010.

Table 1: Total Contract Price — DDI and Operations Phases

PHASE/YEAR PRICE
DDI Phase $26,153,244
Operations Phase Year 1 (11/2007 — 11/2008) 37,146,599
Operations Phase Year 2 (11/2008 — 11/2009) ' $7,000,755
Operations Phase Year 3 (11/2009 —11/2010) $6,833,733
Optional Extension Year 1 (11/2010—11/2011) $6,886,829
Optional Extension Year 2 (11/2011 — 11/2012) $6,839,603
Total Contract Price: $60,860,763
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Funds to support this agreement through the current biennium are available in the
following accounts according to State Fiscal Year, with authority to adjust amounts, if needed and

justified, between fiscal years:

Table 2: Source of Funds

SFY ACCOUNT NO. DESCRIPTION AMT,
DDI
EXPENSES
2005-2006 | 030-095-0422-090 | MMIS Reprocurement $25,000,000
2005-2006 | 030-095-0145-090 | HHS Infotech $1,076,918
SFY 2006 | 010-095-6126-097 | Medicaid Contracts $76,326
DDI Sub-Total $26,153,244
OPERATING { SFY 2007 | 010-095-6126-098 | Medicaid Fiscal Agent $4,764,400
EXPENSES Contract
SFY 2008 | 010-095-6126-098 | Medicaid Fiscal Agent $7,049,369
Contract
SFY 2009 | 010-095-6126-098 | Medical Fiscal Agent $6,889,407
Contract
SFY 2010 | 010-095-6126-098 | Medicaid Fiscal Agent $6,869,131
Contract
SFY 2011 010-095-6126-098 | Medicaid Fiscal Agent $6,855,345
Contract
SFY 2012 | 010-095-6126-098 | Medicaid Fiscal Agent $2,279,867
Contract
Operations Sub- $34,707,519
Total
Total Contract $60,860,763
Price
EXPLANATION

The Department of Health and Human. Services seeks. to resubmit the request for
approval of the proposed agreement with ACS State Healthcare LLC for the replacement of the
Medicaid Management Information System. The Department believes that additional facts may
assist the Governor_and Council in fully evaluating the merits of the Department’s propgsal,

including facts forming the basis for the proposed agreement and_the necessity of its approval.
The procurement, development and installation of 2 Medicaid management information system is

one of the mostly highly complex tasks a state will ever undertake. It is understandable that
decision makers want to proceed with ¢aution to ensure any selection is the right decision and that
essential services to clients and providers are not interrupted.
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The proposed agreement with ACS was the result of a federal Centers for Medicare and
Medicaid Setvices (CMS) warning on January 14, 2004 that the current contract would expire on
June 30, 2004 and that “failure to initiate timely action to procure a replacement contract could
result in the loss of federal financial participation (FFP) for the operation cost of your MMIS.”
CMS expected the state to submit a plan of action to show active engagement in_an open,
competitive bid process.

Beginning in January 2004 the Department worked collaboratively with CMS to produce
and submit to CMS all of the documentation required for federal approval of the State’s MMIS
reprocurement and to obtain CMS authorization for 90% federal match for activities associated
with the MMIS reprocurement. CMS reviewed in detail and approved in writing, without

requiring any substantive changes. each of the following documents submitted by the State:

=  The NH MMIS Advanced Implementation Plan and Amendments 1 and 2
* The NH MMIS RFP and the RFP Addendum
=  The NH MMIS Contract with ACS State Healthcare, LLC

CMS supported the State’s plan to replace the existing MMIS and to acquire the services
of an implementation vendor through the competitive bid process. CMS reviewed the NH RFP in
detail and approved the RFP for its consistency with the NH MMIS implementation plan. CMS
reviewed the Contract between the State and ACS for its consistency with the scope of services

required in the RFP and for its consistency with the NH implementation plan.

As part of the contract review and approval process, CMS requested and the Department
provided a detailed description of the NH MMIS vendor proposal evaluation process and the final
selection results. Federal approval of an MMIS contract is contingent on a determination that the
contract was the vesult of a fair and open procurement. CMS was complimentary to the

Department on the high quality of the NH documents received for review and was consistent in
its continued approval of the Department’s efforts from its approval of the initial strategic plan,
through the issuance of the RFP, and up to the final approval of the resulting contract.

New Hampshire responded to the CMS request for action to reprocure its MMIS by

forming a team of technical and subject matter experts to prepare an open, competitive bid by
issuing a state and federally approved Request for Proposals., The Request For Proposals resulted
in_four bids. The bids were evaluated first based on the technical merits and then were evaluated
on their cost proposals. The evaluation included formal oral presentations by all bidders. The
highest scoring bidder with the lowest total cost was selected. CMS approved the contract and it
swas submitted to Governor and Council for approval. CMS approval letter is enclosed.

The Department also engaged Human Service Administrators from the counties in the

MMIS reprocurement process, seeking county input into the development of system requirements
for an enhanced automated county billing system. County representatives provided a
demonstration of the system currently in use by the counties to the State during the development
of the Request for Proposals. Additionally, a county-designated representative participated in a
review of the county billing component of all four vendor proposals during the proposal
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evaluation process. Implementation of a new automated county billing and receipts tracking
system will provide administrative efficiencies to both county and Department staff and will

support more effective billing and payment reconciliation.

During the procurement process. the Department enlisted the assistance of the state
Department of Justice to resolve several issues. The state evaluators signed confidentiality and
conflict of interest statements to ensure the evaluation was above reproach. The Department kept
CMS apprised of the process at every step. The Department hired Fox Systems, Scottsdale, AZ,
with Governor_and Council approval (December 1, 2004, Late Item E) to perforin quality
assurance services during the procurement, design and development and installation of the new

MMIS. A copy of the Govemor and Council letter for Fox Systems is appended to this letter for
reference. As was noted on Page 3 of the FOX Governor and Council letter, FOX Systems, as the
independent’ quality assurance contractor, will “monitor that the functional requirements
stipulated by the State, and approved by the federal government, are addressed adequately by the
implementation contractor during the systemn design and development. that all aspects of the
functional, technical, and operational components of the MMIS are verified and validated, and
will monitor the project’s progress according to plan.” Under the deliverable requirements of the
Quality Assurance contract, FOX Systems will produce project status reports. The Department
intends to share copies.of quarterly reports from FOX with the Executive Coungil, the ¢ournties,

and the legislature.

Following the DHHS® selection of ACS as the winning bidder, FOX was provided with
the ACS MMIS proposal to commence a review of the proposed solution. FOX has reviewed the
ACS response to_each of the NH MMIS RFP requirements, reviewing for consistency with the
expectations of the DHHS and to identify any requirements requiring further diséussions between
the DHHS and ACS during requirements validation sessions. FOX produced a preliminary
summary of its analysis of the MMIS RFP requirements and the ACS response this week.
Feedback received from FOX to date is that the ACS response was comprehensive and the
proposed solution is aligned with the expectations of the NH MMIS requirements; as expressed in
the RFP. A copy of the FOX preliminary summary is attached to this letter.

The remainder of the Explanation, below, remains unchanged from the original explanation.

The purpose of the above requested action is to engage the services of the Vendor to
replace the existing NH MMIS with a new, state-of-the-art system that will be customized to meet
all of the State’s requirements as well as all federal requirements for a certified MMIS. The new
MMIS System will be constructed using new technology that maximizes the use of the Internet
and electronic data interchange capability. It will be a table-driven and rules-based system, which
will support multi-payor and on-line real-time transaction processing. The vision for the new NH
MMIS is that its design and inherent functionality will be agile and robust to accommodate
DHHS’s enterprise-wide integrated program management and processing needs.

The new New Hampshire MMIS will be a web enabled, enterprise—vs}ide MMIS solution.
The flexibility and breadth of functionality will facilitate improved management of services
across Medicaid program areas, effect more efficient, unduplicated service planning and payment,
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support the current and evolving business needs of the Department, and provide for improved
provider access and communication

The new MMIS will include all of the functionality required for a certified MMIS
including the Management Administrative Reporting System (MARS), Surveillance Utilization
Review System (SURS), county billing and county receivables management, acuity processing
including nursing home cost reporting, decision support and case tracking functionality.
Additionally, the Vendor is required to host the MMIS at the Vendor’s data center, to operate and
maintain the NH MMIS, and to provide fiscal agent services for the Medicaid Program.

The proposed contract contains stringent performance measures to ensure that the Vendor
fully performs its obligations under the contract. The contract contains a detailed timeline for
delivery of the required deliverables, and provides the State with an opportunity to review and
approve all deliverables before any payments are made for those deliverables. The contract
contains a holdback provision which allows the State to retain up to 15% of the DDI payments
throughout the DDI phase, totaling approximately $3 million dollars, which is only released when
the system is operational. The Vendor is required to post a performance bond equal to 20% of the
total DDI cost. Furthermore, the contract contains liquidated damages provisions that allow the
State to impose financial penalties if various performance benchmarks are not met. Finally, the
contract provides that the Vendor forfeits its operational payments if, after the 24-month DDI
Phase the new MMIS is not operational.

BACKGROUND

The MMIS processes Medicaid payments for covered services provided to New
Hampshire Medicaid-eligible persons in its fee-for-service programs. The MMIS processed
approximately 6.5 million claims, in excess of $770 million in State Fiscal Year 2003 (SFY03).
In addition, the MMIS performs various review, audit, and reporting functions to assess and
evaluate the provision of Medicaid services and associated payments.

In January of 2004 the Centers for Medicare and Medicaid Services (CMS), the federal
agency responsible for administering the Medicaid program, informed the State of New
Hampshire that the existing contract with EDS Corporation to operate the MMIS was overdue for
reprocurement, that CMS would not authorize another extension of the existing contract, and that
the State risked losing federal funding of the Medicaid program unless the State reprocured the
contract via competitive bidding.

The State of New Hampshire worked collaboratively with CMS to draft a request for
proposals (RFP), which would meet all requisite federal approvals and would allow the State of
New Hampshire to solicit proposals from qualified and experienced vendors to implement a state
of the art, multi-payer, rules-driven, on-line and real-time, Health Insurance Portability and
Accountability Act (HIPAA) compliant MMIS. The RFP was issued on September 14, 2004.

On January 10, 2005 the Department received a total of four bids on the project. The
following vendors submitted proposals:
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ACS State Healthcare, LLC;

EDS Information Services, LLC;

First Health Services Corporation; and
Unisys Corporation

A team of six individuals from DHHS and the Office of Information Technology (OIT)
thoroughly reviewed and evaluated the four proposals, and scored them based upon the criteria
set forth in the RFP. According to the requirements of the RFP, each of the vendors submitted a
technical proposal and a separate cost proposal. The evaluation team reviewed each of the four
technical proposals prior to reviewing any of the cost proposals.

All four vendors were invited and participated in oral presentations during the first two
weeks of April 2005. Vendor orals included a system overview and demonstrations, discussion
with the vendor, and allowed the members of the State evaluation team to interact with the
proposed solution. Subject matter experts were invited to attend the system demonstrations and
to participate in the interactive sessions.

A deficiency was identified during the review of the Unisys proposal and was confirmed
during vendor orals. After legal consultation with the Attorney General’s Office, the deficiency
was determined to be material in nature, and therefore, the Unisys proposal was disqualified
from further review in accordance with the RFP.

The proposals were evaluated based upon three criteria: the merits of the proposed
solution; the vendor’s qualifications; and the cost. ACS had the highest score on each of the
three criteria, and the highest score overall.

Attachment 1: Vendor Selection Matrix presents the final outcomes of the MMIS RFP
proposed evaluation process. Please refer to Attachment 1.

SOURCE OF FUNDS

The financing of this project relies extensively on federal funds. The State has taken
every measure to ensure that all federal funds are maximized. For the DDI Phase, the source of
funds is anticipated to be 80% federal dollars and 20% general funds dollars. For the Operations
Phase of the contract, the source of funds is expected to be 75% federal funds and 25% general
funds dollars.

In the aggregate, the source of funding is:
Federal Funds — 78%
General Funds —22%
Other Funds — 0%

Area served: Statewide.
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In the event that federal funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Gt ity

Richard E. Kellogg
Interim Medicaid Director

Approved by:

’ ,
“Richard C. Bailey,
Chief Information
Officer




