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

Lori A. Shibinette

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

Director

March 10, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing Sole Source agreement with Maximus Health Services,
Inc. (VC#175787-R001), Reston, VA, for outbound call management and reporting services, by
exercising a contract renewal option by increasing the price limitation by $250,000 from
$1,539,679 to $1,789,679.00 and extending the completion date from March 31, 2020 to June 30,
2021, effective upon Governor and Council approval. The original contract was approved by
Governor and Council on April 23, 2014, (Late ltem #A) 50% Federal Funds. 50% General Funds.

Funds are available in the following accounts for State Fiscal Years 2021 and 2022, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

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

Fiscal Class Class Title Activity Current Increase Modified
Year Code Budget Budget
2014 102- Contracts for 45100120 $250,000 $0 $250,000
500731 Prgm Svcs

2015 102- Contracts for 45100120 $250,000 $0 $250,000
500731 Prgm Svcs

20186 102- Contracts for 45100120 $250,000 $0 $250,000
500731 Prgm Sves

2017 102- Contracts for 45100120 $250,000 $0 $250,000
500731 Prgm Svcs

2018 102- Contracts for 45100120 $150,000 $0| $150,000
500731 Prgm Svcs

2019 102- Contracts for 45100120 $150,000 $0 $150,000
500731 Prgm Svcs '

2020 102- Contracts for 45100120 $150,000 $50,000 $200,000
500731 Prgm Svcs
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2021 102- Contracts for 45100120 $0.00 | $200,000; $200,000
500731 Prgm Svcs

SubTotal: | ¢1 450,000 | $250,000! $1,700,000

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS,
DEPT OF HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY,
GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

Fiscal Class Class Title Activity Current Increase | Modified
Year Code Budget Budget
2019 102- Contracts for TBD $79,224 $0 $79,224

500731 Prgm Svcs
SubTotal: | $79 224 $0 $79,224

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

Fiscal . Activity Current Increase Modified
Year Class Class Title Code Budget Budget
2019 102- Contracts  for | 45030251 $10,455 $0 $10,455

500731 Prgm Svcs

SubTotal: $10,455 30 $10,455

Total: | ¢1.539,679| $250,000 | $1,789,679

EXPLANATION

This request is Sole Source because the vendor is the only vendor able to provide the
necessary services. As previously stated, the original contract was approved by Governor and
Council on April 23, 2014, Late ltem #A._ It was then subsequently amended with Governor and
Council approval on June 24, 2015, ltem #10; on March 22, 2017, Iltem #15; and on January 9,
2019, Item #7.

The purpose of this request is to continue the original ongoing services through June 30,
2021, 1o allow the Department sufficient time to re-procure the services through a formal Request
for Proposal (RFP) process. This amendment will enable the Department to competitively bid this
contract and allow sufficient time to transition this function to the selected provider. There are
approximately 180,000 beneficiaries that have the potential to directly or indirectly use the
services of this contract. -

While all beneficiaries of Medicaid Services can access the service, There are
approximately 180,000 beneficiaries that have the potential to directly or indirectly use the
services of this contract.

The contractor will provide supports and services for New Hampshire Medicaid clientele
as needed with Medicaid enroliment, choice counseling and general inquiries regarding New
Hampshire Medicaid programs.

The vendor will provide call center assistance to callers with inquiries regarding New
Hampshire's Medicaid programs including Eligibility, Enrolliment Options such as fee for services,
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Medicaid Care Management, Health Insurance Premium Payment and Federally Facilitated

- Marketplace.

The Department will monitor contracted services using the following performance

measures:

Customer Service — Accessibility

Minimum Goal

Blockage Rate (Percentage) 0%
Abandoned Call Rate (Percentage) 5%
Customer Service — Speed of Service Minimum Goal
Average Speed of Answer within 180 Seconds (Percentage) 90%
Longest Delay (Minutes) ‘ 12

Quality Information — Resolution

Minimum Goal

Call Resolution Rate (Percentage) 90%

First Call Resolution Rate (Percentage) 70%
Transfer Rate to Medicaid CS (Percentage) 5% .
Efficiency — Contact Handling Minimum Goal
Average Call Time (Minutes) 7
Customer Satisfaction Ratio (Percentage) 95%

Should the Governor and Council not authorize this request, New Hampshire residents
may not have access to information and education regarding the various components of the

Medicaid programs offered.
Area served: Statewide

Source of Funds: 50% Federal Funding from the Federal Department of Health and Human
Services, Center for Medicare and Medicaid Services CFDA#93.778 FAIN# 05NH5028 and 50%

General Funds.

Respectfully submitted,
¢

Lori A. Shibinette
Commissioner

The Department of Health and Hurman Services’ Mission is to join communities and families
- in providing opportunities for citizens lo achiave hesith and independeance.



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

State of New Hampshire
Department of Health and Human Services
Amendment #5 to the Temporary Call Center

This 5" Amendment to the Temporary Call Center contract (hereinafter referred to as “Amendment #57)
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Maximus Health Services, Inc., (hereinafter referred to as
"the Contractor"), a corporation with a place of business at 1891 Metro Center Drive, Reston, Virginia,
20190.

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Governor and Executive Council
on April 23, 2014 (Late Iltem #A), as amended on June 24, 2015 (Item #10), March 22, 2017 (Item #15),
January 9, 2019 (Item #7), the Contractor agreed to perform cerlain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #5 remain in full force and effect; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021,

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,789,679

3. Modify Exhibit A, Scope of Services, Section 4, Program Operations, Subsection B, Objective #2
Staffing Specifications to read:

1. Provide qualified staff to operate the call center; and
2. Designate a single point of contact that is continuously accessible to the
Department;

4. Delete Exhibit A, Scope of Services, Section 6, Performance Measures, Subsection B in
it's entirety.

5. Modify Exhibit A, Scope of Services, Section 6, Performance Measures, Subsection F to
read:

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

performance measure;

Maximus Health Services, Inc. Amendment #5 Contractor Initials OK%
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New Hampshire Department of Health and Human Services

Temporary Call Center

Performance Measures

Customer Service — Accessibility

Minimum Goal

Blockage Rate (Percentage) 0%
Abandoned Call Rate {(Percentage) 5%
Customer Service — Speed of Service Minimum Goal
Average Speed of Answer within 180 Seconds (Percentage) 90%
Longest Delay (Minutes) 12
Quality Information — Resolution Minimum Goal
Call Resolution Rate (Percentage) 90%

First Call Resolution Rate (Percentage) 70%
Transfer Rate to Medicaid CS (Percentage) 5%
Efficiency — Contact Handling Minimum Goal
Average Call Time (Minutes) 7
Customer Satisfaction Ratio (Percentage) 95%

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

7. Delete Exhibit K, DHHS Information Security Requirements in its entirely and replace with Exhibit

K, Amendment #5, DHHS Information Securily Requirements.

Maximus Health Services, Inc. Amendment #5
12-DHHS-CM-02-A05 Page 2 of 4
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New Hampshire Department of Health and Human Services
Temporary Call Center

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

State of New Hampshire
Department of Health and Human Services

Name: Christine Sa
Title:  Director Divisi

of Economic & Housing Stabili

Maximus Health Services, Inc.

ﬂa&«[s_(z,ﬁa_a WK gde“"f{u-

Date Name: Charles K. Sweeney I
Title:  Vice President, Contracts

Acknowledgement of Contractor's signature:

State of Colorado, County of Denver on March _ (/™ 2020, before the undersigned officer, personally
appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

I

Signature of Notary Public or Justice of the Peace

ALONSO NIETO
NOTARY PUBLIC
Apoiss YeTd, NOTARN PUBLIC STATE OF COLORADO
itle ¢ ; NOTARY D 20124074244
Name and Title of Notary or Justice of the Peace MY COMMISSION EXPIRES MAY 04, 2022

My Commission Expires: 05[03 [2072

Maximus Heallh Services, Inc. Amendment #5
#12-DHHS-CM-02 Page 3 of 4




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

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

OFFICE OF THE ATTORNEY GENERAL

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

5/a/>m

Date

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:
3
Maximus Health Services, Inc. Amendmaent #5
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New Hampshire Department of Health and Human Services
Temporary Call Center

Exhibit B ~ Amendment #5

Method and Conditions Precedent to Payment

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

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

2.2 For incoming and outgoing calls, the Centractor shall bill the State at a cost of
$46.92 per hour for time the Contractor is speaking to a live person.

2.3 The Contractor shall be paid an annual fee of $30,216 for administrative costs to
be invoiced monthly, by the tenth (10") working day of each month.

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

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

2.6 In lieu of hard copies, all Invoices may be assigned an electronic signature and
emailed to: bfainvoices@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

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

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

12-DHHS-CM-02-A02 Exhibit B — Amendment #5 Contractor Initiats CALS
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New Hampshire Department of Health and Human Services
Exhibit K, Amendment #5
DHHS Information Security Requirements

A. Definitions
The following terms may be reﬂe-cted and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally idenlifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach® shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “"Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information™ or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF!), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card industry (PCI), and or other sensitive and confidential information.

4. “End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downsiream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. '

6. ‘"Incident” means an act that potentially violates an explicit or implied -security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last updale 10/09/18 Exhibit K Contraclor Initials Ozg
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New Hampshire Department of Health and quan Services
Exhibit K, Amendment #5
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pi, PFI,
PHI or confidentiat DHHS data.

8. “Personal Information” {or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, ete,

8. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Heaith
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Hurnan Services.

10. "Protected Health Information” (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information™ in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Secdrity Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information™ means Protected Health information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable,- or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract, Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5, Last update 10/09/18 Exhibit K Cantractor Initials QK@
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New Hampshire Department of Health and Human Services
Exhibit K, Amendment #5
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in viclation of such additional

restrictions and must abide by any additiona! security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor-agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End ‘User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

8. Remote User Communication. If End User is employing remote communication to
access or transmit ‘Confidential Data, a virtual private network (VPN) 'must be
installed on the End User's mobile device(s) or {aptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protoco! (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-delstion cycle {i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

Il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contraclor agrees 1o ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copigs of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware ufilities. The environment, as a
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New Hampshire Department of Health and Human Services
Exhibit K, Amendment #5
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" whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanilization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cenrlification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls 1o protect Department
confidential information coliected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services
Exhibit K, Amendment #5
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems andfor
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Confractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute 2 HIPAA Business Associale Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. '

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Depariment data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shali
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractar must, comply with all applicable statules and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. '

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
‘Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14, Contractor .agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State’'s Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under ihis
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A, above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 Exhibil K Contractor initials C{_g%
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New Hampshire Department of Health and Human Services
Exhibit K, Amendment #5 _
DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.). :

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
storad on portable media as required in section 1V above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password} must not be
shared with anyone. End Users will keep their credential information secure,
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security .Officer of any
Security Incidents and Breaches immediately, at the emai! addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in

accordance with the agency's documented Incident Handling and Breach Notification

procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and

notwithstanding, Contractor's compliance with all applicable obligations and procedures,
* Contractor’s procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5, Last update 10/09/18 Exhibit K Contractor Initials %g
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New Hampshire Department of Health and Human Services
Exhibit K, Amendment #5
DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vl. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
DHHSInformationSecurityOffice @dhhs.nh.gov

V5. Last update 10/09/18 Euxhibit K Contractor inltials C_\/!éé’
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MAXIMUS HEALTH
SERVICES, INC. is a Indiana Profit Corporation registered 1o transact business in New Hampshire on January 23, 2009. | further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this offTice is concerned.

Business 1D: 607628 '
Cenificatc Number: 0004825405

iN TESTIMONY WHEREOF,

1 hereto set my hand and causc to be aftixed
the Seal of the State of New Hampshire,
this 4th day of March A.D. 2020.
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William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

1, DAY]D ﬁ &A—'NC#& , hereby certify that:

{Nama of the etected Officer of the Corporation/LLC; cannot be cuntiact signatory)

1.lama duly'elepted-'Clerfﬁcer of

2. The:following is'a trug copy of a vote taken at'a meeting of the Board of Directors/shareholders, duly called and
held on _MA fcit {920 I Z— at which a quorum of the Dlrectors!shareholders were present and voting.
(Date)

VOTED: That CHMLES K~ 5 WEEW 7:—7 - Vf {may list more than one person)

{hame and Title of Contract Signatory}

. B AL T o™ oy, L
orpat GHL LD T lama

is duly authorized on behalf-of M “ 5 to enter into contracts or agresments with the State
{Name of Corporation/ {.1.C)

ot New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents;, agreements and other instruments, and any amendments, revisions, or medifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

-3. | hereby certify that said vote has not been amended or repealed and remains in full force and efiect as of the
date of the contract termination to which this certificate is attached. This authority remains valid for thirty (30)
days from the date of this Certificate of Authority. | further certify that it is understood that the State of New
Hampshire will rely on this cemﬁcata as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have ful! authonty to bind the corporation. To the-extent that there are any limits on the
authonty of any listed lndlwdual to bind the corporation in contracts with the ‘State of New Hampshire, all such

limitations are expressly stated. herein.
Dated: _ZMF-O M Zb@ibcw

Signature of Etected Officer
Name: Davd R. FAwic:s
Title: SL:OQ?{AL\I

ViRg(NiA
STATE OF NEW-HAMPSHIRE

County of FAREAX
The foregoing instrument was acknowledged before me this 2 J day of e 20 Z‘O;

By D.wm L. Feacrs
(N\'w Sb ﬁd t Clerk/Secratary/Otficer of the Agency)
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ACORD
S

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDNYYYY)
0302020

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 hoider is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. If

SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
cartificate doas not confer rights to the certificate holder in lleu of such endorsement(s).

Holder ldentifler : ABCDEFGHIKLMNO

PRODUCER conTact
Aon Risk Services, Inc. of washington, D.C. " PRORE FAX
hon Risk Services Central, Inc. (R No. Bxy); (B66) 283-7122 | Tk Noj (800) 363-0105
chicago IL Office E-MAN
20? East Ragdo1 ph ADDRESS:
A -
Chicago IL 60601 US INSURER(S) AFFORDING COVERAGE NAKC #
INSURED INSURER A: Zurich american Ins Co 16535
MAXIMUS, Inc. WSURER B: american Zurich Ins Co 40142
1891 Metro Center Drive
Reston VA 20190 USA BIURER C:
NSURER O:
NIURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER:570057536672

R

EVISION NUMBER:

THIS IS TO GERTIFY 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Limits shown are a3 requested

RE: RFP #12-DHHS$-CM-02-Temporary Enrolliment Call Center Support Services (6/14/2012 12:00PM-6/14/2012 12:00pPM)

[T TYPE OF INSURANCE wepl msmm POLICY NUMBER I;B,%CD‘{-(%W! | ;ﬁ%w, LIMITS
E | x | coMMERCIAL GENERAL LIABILITY GLO5UYe 21804 Jos/0k7201 172020] EacH 0CCURRENCE 31,000,000
[DAMAGE TG RERTED
| cams-uape OCCuR PREMISES (En ocgurrence) $1,000,000
MED EXP (Any one person) $10,000
'PERSONAL & ADV INJURY 31,000, 000 o
GENLAGGREGATE LWAIT APPLIES PER: GENERAL AGGREGATE $2,000, 000 8
x |pouey [ )5S [ Juoc PRODUCTS - COMPIOP AGG $2,000,000]
JECT , 000, o
OTHER: a
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 2
dgnt) v
ANY AUTO BODILY INJURY ( Per person) g
"= | OWNED S?IF‘}%%ULED BODILY INJURY (Per accident) -]
AUTOS ONLY A o
L PROPERTY DAMAGE
N-OWNED A o
B nnsyn AUTOS :Sms ONEY {Per accident) =
/
5
UMBRELLA LIAD OCCUR EACH OCCURRENCE ©
EXCESS LIAB || cLams-mane AGGREGATE
pEo|  [ReTENTION
8 | WORKERS COMPENSATION AND wC509621604 03 70172015[0570172020] ER [ ]er+
E:;:;s:::rom PARTNER I EXECUTIVE s Deductible $350,000 ESA:TUTE DENT - 31,000,000
A | OFFICERMEMBER EXCLUDED? NiA WC509621704 05/01/2019(05/01/2020| &L, BACHACCIDEN OO0,
! {Mandatory in NH) wisconsin : E.L. DISEASE-EA EMPLOYEE $1,000,000
, describe unde
't'r s'csu.wnou I'O"F orPERATIONS batow E.L. DISEASE-POLICY LIMIT 51,000,000
DE SCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached i mocs space is required)

CERTIFICATE HOLDER

CANCELLATION

state of New Hampshire

Attention: Patrick McGowan, DHHS
pepartment of Health & Human

Services
129 pleasant Street
Concord NH 03301 usa

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

AUTHORIZED REPRESENTATIVE

Aon Pk Sevins T yf Vikingi DE

[ e g T

ACORD 25 (201€/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are ragistered marks of ACORD



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

e o 129 PLEASANT STREET, CONCORD, NH 03301
: 603-271-5474  1-800-852-3348 Exc. 9474
w:l L. Santaniello Fax: 603-2714230 TDD Access: 1-800-T35-2964 www.dbhs.nh.gov
rector
March 27, 2019

His Excellency, Govemor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Action #1) Authorize the Department of Health and Human Services, Division of Medicaid Services,
to amend a sole source agreement with Maximus Health Services, Inc., (Vendor #175787-R001) of 1891
Metro Center Drive, Reston, VA, to extend the completion of the Granite Advantage Health Care Program
outbound call management and reporting services for one (1) month, from June 30, 2018 to July 31, 2019,
effective July 1, 2019 or upon date of Governor and Council approval, whichever is later. No additional funds
will be added. 80% Federal Funds, 10% Other Funds.

Action #2) Authorize the Department of Heatth and Human Services, Division of Economic and
Housing Stability, to amend a sole source agreement with Maximus Heslth Services, Inc., (Vendor #175787-
R001) 1891 Metro Centsr Drive, Reston, VA, to extend the operation of a Temporary Enrollment and Eligibility
Call Center supporting Medicaid enrollment inquiries by increasing funding by $150,000 from $1,289,679 to
$1.538,679 and extending the completion date from June 30, 2018 to March 31, 2020, to allow the Department
sufficient ime to conduct a new Request for Proposals (RFP) process to re-procure the services, effective
July 1, 2019 of upon date of G&C approval, whichever s later. 50% Federal Funds, 50% General Funds.

The Govemor and Executive Council approved the original Agreement on April 23, 2014 (Late tem
#A) and amended on June 24, 2015 (item #10); March 22, 2017 (Item #15); and January 9, 2019 (ltem #7).

Funds are anticipated to be available in SFY 2020, upon the availability and continued appropriation
> of funds in the future cperating budget, with authority to adjust amounts within the price limitation if needed
and justified. .

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

Modified

Fiscal Class Class Title Activity Current | Increase
Year Code Budpet Budget |

2014 | 102-500731 | Contracts for.Prgm Sves | 45100120 $250,000 $0 $250,000
2015 | 102-500731 | Contracts for Pmm Sves | 45100120 |  $250,000 $0 $250,000
2016 | 102-500731-] Contracts for Prgm Svcs | 45100120 | $250,000 $0 $250,000
| 2017 102-500731 | Contracts for Prgm Sves | 45100120 | $250,000 $0 $250,000
2018 | 102-500731 | Contracts for Pggm Sves | 45100120 $150,000 $0 $150,000
'__2919 102-500731 | Contracis for Prgm Sves | 45100120 $150,000 $0 $150,000
2020 | 102-500731 | Contracts for Prgm Svecs | 45100120 $0 | $150,000 $150,000
_ SubTota!: | $1,300,000 | $150,000 | $1,450,000




" His Excellency. Govemnor Christopher T. Sununu
and the Honorable Council
Page 20f3

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS, DEPT OF
HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, GRANITE ADVANTAGE
HEALTH PROGRAM TRUST FUND

Fiscal Class Class Title Activity Curront Increase | Modified

Year Code Budgot Budget

2019 | 102-500731 | Contracts for Prgm Svcs T8D $79.224 $0 $79,224
' SubTotal: $78,224 $0 $79,224

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

Fiscal Activity Current Increase Modified
Year | C123% Class Title Code Budget Budget |
2019 [102-500731 | Contracts for Prgm Sves | 45030251 $10,455 | - $0 $10.455

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

Total: | $1,389,679 | $150,000 | $1,539,679

EXPLANATION

The purpose of this sole source amendment is to amend the existing Temporary Call Center
contract to extend the four-phased, outbound calling campaign to educate Granite Advantage Health
Care Program membars on the requirements for and exemptions from community engagement and to
advise Granite Workforce eligible candidates of support opportunities, for an additional month, to allow
the contraclor to complete the final reporting phase of the program. This phase was delayed dus a move
in the siart date for community engagement. The first phase of calls was completed between February
26™ and March 187, 2019. During this périod 31,213 member calls were made.

The second purpose of this sole source amendment is to amend the exisling Temporary Call
Center contract to extend the original, ongoing services through March 31, 2020, to allow the Department
sufficient time to re-procure the services through a formal RFP process. This amendment will enable the
Department to competitively bid this contract and allow sufficient time to transition this function to the
selected provider. There are approximately 180,000 beneficiaries that have the potential to directly or -
indirectly use the services of this contract. .

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

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




His Excellency, Governor Christopher T. Sununu
and the Honarable Council
Page 30of 3

Area Served: Statewide

Source of Funds: 50% Federal Funding from the Federa! Department of Health and Human
Services, Center for Medicare and Medicaid Services and 50%. General ’

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

Respectfully submitted,

Commissioner

The Departnwent of Health and Humas Serviees’ Mission is to join communities and families
in providing opporiunities for citizeas to achieve heolth ond independence.



New Hampshire Department of Health and Human Services
Temporary Call Center

State of New Hampshire
Department of Health and Human Services
Amendment #4 to the Temporary Call Conter

This 4th Amendment to the Temporary Call Center contract (hereinafter referred to as
“Amendment #47) dated this 27 day of March 2019, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the “State” or
"Department”) and Maximus Heatlth Services, Inc., (hereinafter referred to as "the Contractor”),
a corporation with a place of business at 1891 Metro Center Drive, Reston, Virginia, 20190,

WHEREAS, pursuant to an agreement (the "Cantraci”) approved by the Governor and
Executive Council on April 23, 2014 {Iate item #A), and as amended on June 24, 2015 (item
#10), March 22, 2017 (item #15) and January 9, 2019 (item #7), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify
the scope of work and the payment schedule of the Contract upon written agreement of the
parties and approval from the Governor and Executive Council; and '

WHEREAS, the parties agres to extend the term of the agreement and increase the price
limitation to support continued defivery of these services through the final phase of the pllot
campaign to educate Granite Advantage Health Care Program members on the requirements
for community engagement for one additional month through July 31, 2019, and to extend the
agreement for the base services for nine (9) months to allow the State to conduct a formal
Request for Proposals (RFP) process; and .

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 Genera) Provisions, Block 1.7, Completion Date, to read:
March 31, 2020.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,539,679.

3. Delete Section 2.2. of Exhibit A-2 - Amendment #3, Additional Scope of Services, which
reads: The term for this campaign shalt be January 1, 2019 - June 20, 2019, and
replace with new Section 2.2. Additional Scope of Services, which reads: The term for
this campaign shall be January 1, 2019 - July 31, 2019.

v

.‘\

All terms and conditions of the Agreement not inconsistent with Amendments #1, #2, #3, and
this Amendment #4, remain in full force and effect. '

Maximus Health Senvices, IncC. ! Amendmant 14
M 2-OHMS-CM02 Page 1013



New Hampshire Department of Health and Human Services
Yemporary Call Center

This amondmeni shall be effective upan the date of Govemnor and Executive Council approval.
(N WITNESS WHEREOF, the parties have set their hands as of the date written balow,

State of New Hampshire
Department of Health and Human Services -

Y /W 1201
Date

Acknowtedgement of Contractor’s signature:

State of 5| lfﬁ!“(&. CountyofMon 4'5“ !20[2 , before the
undersigned o ) parsonally appeared the person identified directly a , or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/ihe executed this document in the

- ,Pnd. m6r,

Name and Title of -Nolary or Justice of the Peace

My Commission Expires: '2/3112021
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DEC21'18 P 3:22 DAS

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

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

JefTrey A. Meyers
Commissioner

Henry D. Lipman
Director !

- December 19, 2018

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

State House .

Concord, New Hampshure 03301

REQUESTED ACTION

© ° Authorize the Department of Health and Human Services, Division of Medicaid Services tb ,
amend a sole source agreement with MAXIMUS Health Services, Inc. (Vendor #175787-R001) .

1891 Metro Center Drive, Reston, VA, for the operation of a Temporary Enroliment and Eligibility

" Call Center supporting Medicaid enrollment inquiries by expanding the scope of services to include
Granite Advantage Health Care Program outbound call management and reporting, inclusive of
calls in support of Granite Workforce members, for the period of January 1, 2019 through June 30,
2019 or effective upon Governor and Executive Council approval, and increasing the price
limitation by $89,679 from $1 300,000 to $1,389,679, with no change to the completlon date of
June 30, 2018.

The Governor and Executwe Councul approved the original Agreement on April 23, 2014°

(Late Item #A) and subsequently amended on June 24, 2015 (Item #10) and March 22, 2017 (Item,
#15). The amended amount of $79,224 is eligible for a 90% Federal match. The amended amournit
of $10,455 specific to Granite Workforce is eligible for 100% Federal match. 53% Federal Funds,
46% General, 1% Other Funds

Funds to su'pport this request are available in State Fiscal Year 2019.

05-95-45-451010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN .

SVCS, HHS TRANSITIONAL ASSISTANCE DIVISION OF CLIENT SERVICES, .CLIENT
SERVICES - DFA FiELD SVCS ) :

fFiscal Class _ .. Class Title Activity | Current Increase Modified
Year ' Code Budget ' Budget
2014 [ 102-500731 | Contracts for Prgm Svcs | 45100120 | $250,000 %0 $250,000
2015 | 102-500731 [ Contracts for Prgm Svcs | 45100120 $250.000 ~ 80| - $250,000
2016 | 102-500731 |. Contracts for Prgm Svcs | 45100120 $250,000 $0 $250,000
2017 | 102-500731 [ Contracts for Prgm Svcs | 45100120 $250,000 $0 $250,000 |
2018 | 102-500731 | Contracts for Prgm Sves | 45100120 | '$150,000 $0{- $150,000|
2019 | 102-500731 | Contracts for Prgm Svcs | 45100120 $150,000 - 30 $150,000

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

-$1,300,000

[



His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT
OF HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, GRANITE
ADVANTAGE HEALTH PROGRAM TRUST FUND

Fiscal Clags | Class Title Activity Current Increase | - Modified

Year - Code | Budget : Budget

2019 | 102-500731 | Contracts for Prgm Svcs TB8D - $0 [ $79,224 $79,224
- SubTotal: $0 | $79,224 $79,224

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

Fiscal . Activity Current [-Increase’. Modiﬂod
Year Class Class Title | " Code Budget - Budget .
2019 102-500731 | Contracts for Prgm Sves | 45030251 $0 | $10,455 : 5_10,455
SubTotal: $0 | $10,455 $10,455
) Total: $0 | $89,679 | $1,389,679
EXPLANATION

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

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

* implementation of $47,848.

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

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

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

In the event the Federal Funds become no Ionger available, Othér Funds will not be
requested to supporl this actlwty




His Excellency, Governor Christopher T. Sununu

and the Honorable Council
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‘ Approved by:

Respectfully sabmitted

4

Henry D. Uipm
Oirector

Commissioner

" The Department of Health end Human Sérvices’ Mission is to join communities and famifies
in providing opportunities for citizens to achigve health and independence. -



New Hampshire Department of Health and Human Services
Temporary Call Center

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

This 3rd Amendment to the Temporary Call Center contract {(hereinafter referred to as “Amendment #37)
dated this 18™ day of December, 2018, Is by and between the State of New Hampshire, Department of
Health and Human. Services (hereinatter referred 1o as the "State” or "Department”) and Maximus Health
Services, Inc., (hereinafter referred to as “the Contractor”), a corporation with a place of business at
1891 Metro Center Drive, Raston, Virginia, 20190.

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

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

WHEREAS, pursuant to Farm P-37, General Provisions, Paragraph 18, the State may modify the scope

of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council or the date of Federal approval and funding availability,

whichever is later; and

WHEREAS, the parties agree 1o increase the price (imitation and add 1o the scope of services to support
continued dalivery of these services.

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read.
$1,389,679.

2. Form P-37, General Provisions, Block 1.9, Céntmcﬁng Officer for State Agency, 10 read:
‘Nathan D. White, Director of Contracts and Procurement.

3. Form P-37. General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-8631.

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

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

Maximus Hegith Services, inc. Amencgment K}
#12-0HHS-CM-02 Page 1613




New Hampshire Department of Heaith and Human Sarvices
Temporary Call Canter :

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

State of New Hampshire
Department of Health and Human Services

Occ».mh« wilo!é/

Date :

Maximus Health Services, Inc.

December 19, 2018 Ao Polatrcck

Date ) Name: Adam Polatnick
Tile: .
Vice President and Asst. General Counsel

Acknowledgement of Contractor's signature:

State of _lAMGlam _, County of Coanpr on_{2 | 19 ]1 Y before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the perscn whose name is
signed above, and acknowledged that s/he executed this document in the capacily indicated. above.

Jte b L=

Signature of Notary Publi€ or Justice of the Peace

PATRICE A.STINSON

. NOTARY PUBLIC
S r}"\m'"'g““*‘,’*' REGISTRATIONRT199377
Name and Title of Notary or Justice of the Peace COMMONWEALTH OF VIRGIN
: MY COMMISSION EXPIRES
/ / APRIL 30.202
My Commission Expires: Y [>[d0 _
Muximus Hasalth Services, Inc. Amencment £3
#12-0HHS-CM-02 Page 2013



New Hampshire pepartme.nt;of' Hoalth and Human Serviceés
Temporary Call Center

The preceding' Amendment, having been reviewed by this offica, is approvd'as bo foim, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

2o oy

Date Name: ﬁ,_yf

| hereby certify thal:the foregoing Amendment was. approved by:lhe'G
of New Hampshire at the Meeting on: (date of i

OFFICE QF THE SECRETARY.QF STATE

d Exacutive Councirof the State

Dete . ' Name:-
. : Title:

© #12-DHAS-CM-02 . Page 3013
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Now Hampshire Department of Health and Human Services
12-DHHS-CM-02 Temporary Call Center

Exhibit A-2

Additional Scope of Services

1. Provisions Applicable to All Services

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

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

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

2. Scope of Services

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

2.2‘. The term for this campaign shall be Jariuary 1,2019 — June 30, 2018.
2.3. Inform campaign limited duration pilot

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

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

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

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

Maximus Health Services, Inc. Exhibi A-2 Additional Scope of. Sarvices Congractor initizis
#12-OHHS-CM-02 Poga 1 of 4 Date ! /t&/



New Hampshire Department of Health and Human Services

12-DHHS-CM-02 Temporary Call Center
Exhiblt A.2

New HEIGHTS help screens for the call logging functions which will be used to
guide the cal) experience.

2.4. Four Phases for Beta Outbound Calling

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

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

C. Phase lil -is an outbound call effort to the mandatory population to remind
them to repoit hours.

D. Phase [V - is a final outbound reminder call to all non-compliant members to
urge them.to cure before suspension.
2.5 'New HEIGHTS Call Screen Help Function Development/Vatidation

A. Aninitial draft of heip function guidance that will govern and standardize the call
processes used to execute the outreach program using New HEIGHTS will be
submitted to Contractor from the Department to facilitate the provision. of
consistent outreach information to clients, informing them of program
requirements and providing guidance on how to prepare for successful
participation.

B. This help guidance will be tailored by the Contractor for the circumstances of
population groups targeted for each of the call types which cormelate to the (4)
‘phases of execution noted above.

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

D. The help functions guidance will be piloted by Contractor to validate the outreach
approach, operations requirements, and participant impact.

E. Changes will be made to the help functions by the Department based on specific
recommendations from Contractor.

2.6. Answer Rate, Call Backs, and Call Length

To exercise and validate the communications infrastruclure bullt using New
HEIGHTS and the effectiveness of the pilol, the beta program will ulifize the following
process standards:

A, Contractor will not conduct ;:all backs for unanswered calls.

Moximus Health Services, Inc. Exhibit A-2 Addliional Scope of Services Contractor Initlats ﬂ
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\
New Hampshire Department of Health and Human Services
12-DHHS-CM-02 Temporary Call Center

Exhibit A-2

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

C. Contractor, using the call cutcome logging capability, will note the call disposition
details through New HEIGHTS.

D. Calllengths for Phases 1 through 3 shall not exceed an average of 4.75
minutes. Call lengths for Phase. 4 shall not exceed an average of 6.75 minutes.

2.7. Call Volume
The Department has calculated the pilot program call volums for each phase which
target a specific population profile as follows:
2.7.1. Phase 1
Tabte 1. Inttizl Cafl to Mandatory Population {who are not In another work program or working >= 100 hours).

NI - .f_. P T

‘MandatoryiMember Typer o LRoh Callss v %
Frail 4,582
Granite Workforce Candidate 7,723
Remaining Mandatory 12,272

Total | 24,576
272 Phase 2

Table 2: Second Cail to Frall Population that_.is still mandatory to urge them to get exemption,

WU et g PRt e

- 2. :.’:!-. . J' oh v X
Mandatgry, Member. Ty
Frall

273 Phase 3
Table 3. Call to Mandatory Population 1o coach and remind them to report hours.

IMandaton/ Member..Type"’ 42018 tC:
Mandatory

2.7.4, Phase 4

Tabita 4: Call to non-compitant members to urge them to cure before suspension:

" u-.:.--;—vﬁ.u g [.'-
" 'ﬂ

+an

Maximus Health Sarvices, Inc,

#12-DHHS-CM-02

i Mandatory{Member. Ty"ﬁe B

) l‘-
o #'Jof{Ci"Sl \--ﬂ.-

Non-Compliant

1

2,856

- Pagedold

Exhibit A-2 Addiional Scope of Services

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

Exhibit A-2

2.15. Total All Phases

Tabie S. Total

o

MandatoryiMemberType -~ [rH:of.CaNsL ... 2
| Grand Total 57,322

3. Reporting

3.1. Provide a summary report that comports with the current reporting structure (reference
Section 8 Program Reporting of the original contract) to the Department for each phase
of the outhound call campaign per performance indicators defined by the. Department
and subject to CMS monitoring and implementation protocol for community
engagement.

4. Performance Measures

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

4.1. Review and help function guidance and test scripts for each. phase of outbound cali
campaign. Make changes to help function guidance that are subject to Department

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

4.3. Transfer reports which augment and complement the New HEIGHTS reports to the
Department one week following each phase out outbound calling.

6. Startup impiementation
The Contractor shall prepare for outhound calling wrth training, integrated Voice Response

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

Maximus Health Senvices. Inc. Exhibit A-2 Additions] Scope of Services Contractor inftinly
#12-DHMS-CM-02 Pagn-4 of 4 Date | 3~ { {




New Hampshire Department of Health and Human Services
Temporary Call Center

Exhiblt B —- Amendment #3

‘Method and Conditions Precedent to Payment

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

2. Paymeni for said services shall be made a3 follows:

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

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

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

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

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

2.4.1  $38,700 of the amount listed in the Price Limitation, block 1.8, of Form P37 is
reserved for reimbursement of training costs in SEY 2014,

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

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

244 Payment for training reimbursement ia capped at $48,700 for the contract period.
‘Provision of training beyend this reimbursement limitation is at the sole expense of
the Contractor.

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

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

Financtal Manager Client Services
Department of Heatth and Human Services
129 Pleasant Street

Concord, NH 03301

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

Exhiblt 8 - Amendment &3 Contractor Inftiahs
Page 1 of 2 Dats |
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New Hampshire Department of Health and Human Services
Temporary Call Center

Exhibit B - Amendment #3

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

payment. -

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

Extidht B - Amendmeni 83 Contracior (ritizts
Pego2of Data ’3~



Jeffrey A. Meyers
Commissioner

Carol E. Sideris

Director

STATE OF NEW HAMPSHIRE"

Mty
L

“ "r [ L
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES

DIVISION OF CLIENT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301

1-800-852-3345 Ext. 9404 ’
Fax: 603-271-4232 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

603-271-9404

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

_State House

-Concord, New Hampshire 03301

-

REQUESTED ACTION

. ‘Authorize thHe Depariment of Health and Human Services, Division of Client Services to
" exercise a renewal option to a sole source agreement with MAXIMUS Health Services, Inc. (Vendor

January 26, 2017

. #175787-R001) 1891 Metro Center Drive, Reston, VA for the operation of a Temporary Enrallment and
Eligibility’ Call Center supporting Medicaid enroliment inquiries by increasing the price limitation by

$300.000 from $1,000.000 to $1,300,000 and extending the contract completion date from June 30, .

"+ 2017 fo June 30, 2019, effective’ July 1, 2017 or date of Governor. and Executive Council approval,
whichever-is later. Governor and Executive Council approved the original agreement on April 23, 2014

. .-{tate item_#A)-_and..a.subseque.nt

General Funds.

Funds to support this request are available in State Fiscal Year 2017 and anticipated to-be’

.amendment_an_June 24,.2015 (item #10).. 50% Federal Funds, 50%

_available in State Fisca! Year 2018 and 2019, upon the availability and continued appropriation of funds
__.'inthe future operating budgets, with the. authority to-adjust encumbrances between stat fiscal years if
- - needed and justified without further approval from the Governor and Executivle Council,

05-95;45-45101 0-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVCS,

HHS TRANSITIONAL ASSIS

TANCE, DIVISION OF CLIENT SERVICES, CLIENT SERVICES - DFA

- FIELD SVCS :

Fisca Class Class Title Activity Current | Increase | Modified

| Year Code- ‘Budget Budget

2014 | 102-500731 | Contracts for Prgm Svcs | 45100120 $250,000 .

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

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

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

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

2019 | 102-500731 | Contracts for Prgm.Sves | 45100120 | $150,000. $150,000
S o e Totall | $41,000,000 | $300,000 | $1,300,000

P



-

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

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

This agreament is based on a cost per minute rate of $0 57, where the vendor \mll only bil for
lime spent on live calls Handled by the Call Center. By contracting for a cost per minute rate, the
Department is at less risk than agreeing to a fixed price contract which would expose the Department

.10 financial loss if the Call Center was underutilized. Curently, the Contractor has billed for below the
price limitation. Therefore, the funding per fiscal year has been reduced by $100,000.

.' . Should Governor and Executive Council not approve this request, New Hampshire residents

may not have access o mformatuon and education regardmg the various compOnents of the Medicaid
programs offered.

Area Serv'ed: Statewide

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

Approved by:

The Depantment of Health and Human Services’ Mission is to join communtities and families- .
in providing opportunities for citizens to achiave health and independence.



Now Hampshire Departmont of Health and Human Services
Temporary Call Center Contract

State of Now Hampshire
Department of Haaith and Human Services
' Arnondrnent #2 to the Temporary Call Conter
This 2nd Amendment to lhe Temporary Call Center contract (hereinafter referred to as "Amendment #2°)
dated this, 127 day of January, 2017 is by and between the State of New Hampshire, Department of

" Health and Human Services (hereinafter referred to as the "State” or "Department”) and Maximus Health
Services, Inc, (hereinafter referred to as “the Contractor”), a sole proprietor with a place of business st
1891 Metro Center Drive, Reston, VA 20190, . .

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

- WHEREAS, the State and the Contractor have agreed to make changes to the scope’of work, payment
- schedules and terms and conditions of the conlract and

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

_WHEREAS, the parties agree to extend the Contract for two (é) years; and increase the price limitation

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

‘To amend as follows:

1. Form P-37, General Provisicns, item 1.7, Completion Date, to read:
June 30, 2019 '
.2. Form P-37, General Provisions, ltem 1.8, Price Limitation, to read:
-$1,300,000

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

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

4. Delete Exhibit A, Scope of Semces Section 1, Provisions Agplicable to ali Services, pamgraph
" C, subparagraph 2 and replace with the following:

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

T

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

3. Customer services representatives shall answer calls Monday through Friday 8:00 am. to
5:00 p.m. Eastem Slandard Time. The Department raserves the right to require Call Center
operations for four (4} consecutive hours on Saturdays. Start and end times for Saturday
hours shall be determined by the Oepartment. The Call Center shalt be closed on all State of
New Hampshire employee holidays as published at s./idag.nh.qov/hriin

Amendment #2
Page 10f 3



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

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

State of New Hampshire

eparﬁnentﬁlm and Humgn Services
) > \gm}

Date
Tl'.l’ LE
. /\%m:es, Inc.
Date , ' NAME 4. cATANE <

' TITLE ‘C E' 5;,)(4;""

Acknowedgement: . Co

State of ﬁi_v_n’ |ﬂ§5= ___.Countyof Fiayr GO\F' on mmqﬂ‘&l%:efore the
undersigned officer, personally appeared the person identified above, or $atisfactonly proven to be the )
person whose name is signed above, and acknowledged that slhe executed this document in the capacity
indicated above.

Signature of Notary Public or Juslice of the Peace

Vi B W~ KIM D HALLAM *

Name and T of Nolary or Justice of the Peace Notary Public
Commonwealth of Virginia
My Commission Expires 6/302019
Amendment #2

Page 2 of 3



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

The preceding Amendment, having been reviewed by this office. is approved as lo form, substance, and
execution.
OFFICE OF THE ATTORNEY GENERAL

dln NN~
Date | ?istllze: [ D\-[,;,QU

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

. OFFICE OF THE SECRETARY OF STATE

Date Name:
' Tite:

Amendment #2
Page 30f 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION OF CLIENT SERVICES

Nicholas A Toumpas Central Processing Unit
Commissloner

105 PLEASANT STREET, CONCORD, NH 03301

Mary Ano Cooney 603-271-9700 1-800-8562-3345 Ext, 8700
Associatle - Pax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Commissicnor -

May 8, 2015

Her Excellancy, Governor Margarat Woad Hassan
and the Honorable Council

State House -

Concord, New Hampshire 03301

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

“ a renewal option 1o a sole source agreement with MAXIMUS Health Services, Inc., 1891 Metro Center

Drive, Reston, VA (Vendor #175787-R001) for' the operation of a Temporary Enroliment and Eligibility
Call Center supporting Medicaid enrollment inquires and processing applications under the New
Rampshire Health Protection Act by increasing the price limitation by $500,000 from $500, 000 to,
$1,000,000 and extending the contract completion date from June 30, 2015 to June 30, 2017, effective
July 1, 2015 or.date of Governor and Executive Council approval, whichever is later. Services beyond
Deoember 31, 2016 are contingen! upon program reauthorization. Governor and Executive Council
approved the original ‘agreement on April 23, 2014 (late item #A).  50% Federal Funds and 50%:

.General Funds.

Funds to support this requesl are -anficipated lo be available in the {ollowing account in State
Fiscal Year 2016 and State Fiscal Year 2017, upon the availability and continued appropriation of
funds-in the future operating budgets, with the authority to adjust encumbrances between state fiscal

- years if needed and justified without further approval from the Govemor and Executive Council.

0'5-9'5-45-451 010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVCS,
HHS TRANSITIONAL ASSISTANCE, DIVISION OF CLIENT SERVICES, CLIENT SERVICES - DFA

‘FIELD SVCS
. SFY Ciass/Account Class Title Activity Code Budget
2016 102-500731 Contracts for Program Services 45100120 $250,000 |-
2017 102-500731 Contracts for Program Services 45100120 $250,000
Fotal: | $500,000

EXPLANATION

The purpose of this Request is 10 exercise a renewal oplion {0 a sole source agreement to.
support the enroliment process, provide choice counseling, and assist callers with inquiries regarding
New Hampshire's Medicaid programs including but not fimited to; Eligibility, Enrollment Options
including Fee for Service, Medicaid Care Management (MCM), the New Hampshire Health Protection
Program {the NH mandatory HIPP Program and the voluniary Bridge to Marketplace and Premium
Assistance Program), and the Federally Facilitated Markelplace {(FFM) specific programs under the
New Hampshire Health Protection Act. i

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

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




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 2 of 2

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

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

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

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

) b
Approved by% . l& /
Nicholas A. Toumpas
Commissioner

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



STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commissioner

June 9, 2015

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

Dear Commissioner Toumpas:

. This letter represents formal notification that the Department of Information Technology
(DolT) has approved your agency's request 1o enter into & contract amendment with Maximus
Health Services, Inc. (Maximus) of Reston, VA to operate a Temporary Earoliment Call Center
8s described below and referenced as DolT No. 2015-174A.

The pwposc of this contract amendment between the New Hampshire.
Department of Health and Human Services (DHHS) and Maximus is lo extend
he-provision of call center services for the New Hampshire Care Mansgement
program to essist clients with program education and enrollment. -The
emendment shall become effective upon Governor- and Executive Council

_ approval and shall extend the contract expirstion date from June 30, 2017, end
increase the funding from $500,000 to $1,000,000.

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

. Denis Goulet
Commissioner

DQMtm
2002-1T4A

¢: Eric Borrin, DHHS
Leslie Mason, DolT

.\':




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

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

This 15t Amendment to the Temporary Call Center contract (hereinafter referred to as *Amendmant #1%)
dated this, 15" day of April, 2015 is by and between the State of New Hampshire, Depariment of Health
and Human Services (hereinafter. referred to as the “Stale” or "Department”) and Maximus Health
Services, Inc. (herainafter refarred to as “the Contractor”), a sole proprietar with a place of business at
1891 Matro Cenier Drive, Reston, VA 20180.

i WHEREA'S. pursuant lo an agreement {the “Contract™} approved by the Governor and Executive Council
on Apri! 23, 2014 (iate item #A), the Contractor agreed to perform certaln services based upon the tarms
andg cond'm'uns specified in the Contract as amended and in consideration of certain sums spacified: and

WHEREAS the State and the Contractor have agreed to make changes to the scope of work, payment
schedulas and !erms and conditions of the contract; and

WHEREAS, pursuam to the Genera!. Provisions, Paragraph 18 of the Agreement, and Exhibit A, Scope of
Services Section 11 Paragraph A the State may renew tha cantract for up to four (4} additional years by
wﬁuen agreement of the'paries and approval of the Govemor and Executive Council; and;

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

NOW THEREFORE, in consideration af the faregoing and the mutual covenanis and conditions contained -
in the Contract and set forth herein, the parties hereto agree as folows: - '

To amend as foilowsE

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

2. Form P-37, General Provisions, llem 1.8, Price Limitalion, to read:
$1,000,000

3. Delete Standard Exhibit C, Speclal Provisions, -and replace with Exhibit C, Amendment i,
Special Provisions.

4. Delsle Standard .Exhibht G, Carlificallon Regardmg, the Americans with Disabilities Act
Complance, and replace wilh Exhibit G, Certification of Compliance wilth Requirements
Pentaining to Faderal Nondiscrimination, Equai Treatment of Fanh Based Organizations and
Whistiablower Protections.

Amendment #1
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New Hampshire Department of Health and Human Services
Temporary Call Center Contract

This amendment shall be effective upan the date of deemor and Executive Council approval.

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

State of New Hampshire

Date

shAy

Date

Acknowledgemept: .

State of &}@éd{ A __ Countyof ﬁ I@@Z on m :Z , 10/ S, vefore the
undersigned officer, personally appeared the person identified above, or Satisfactorily proven to be the
person whose nama s signad above, and acknowledged that sthe executed this document in the capacity

- Indicated above, ’
Signature of Notary Public or Justice of the Peace

\“‘ ”’o,
SWERZPe
Fo i punC L E3
ix REG. #35 > H
23 coMMSSION: <2
::p 5 KP‘RES_’ ,-'é'-' i
XA TS 0F
“.'.:_', 0715\123..__;*&‘;
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New Hampshire Department of Health and Human Services
Temporary Call Centor Contract

The preceding Amendment, having been reviewed by this office. is approved as to fonm, substance, and
execution. i '
OFFICE OF THE ATTORNEY GENERAL

Date [ . ?:20 91‘,\ A %P

. Ehereby certify that the foregoing Amendment was approved by the Governor and Executive Councll of
. the State of New Hampshire at the Meeting on: (date of meeting)

OFFICROMJLE SECRETARY OF STATE

- Date |

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

5P PROVt

Contraclors Qbligations: The Coniractor covenants and agrees that all furds received by the Contractor
under the Contract shali be used only as payment to the Contractor for services provided 1o eligible’
individua!s and. in the furtherance of the aforesaid covenants, the Contractor hereby covenanis and
agrees as follows:

1. COmpliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eiigibility delermination shall be mada in accordance with applicable federal and
siate laws, regulations, orders, guidetines, policles and procedures

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

3. Documentation: in addition to the determination forms required.by the Depaniment, tha Contractor
‘shail. maintain a data file on each reciplent of services hereunder, which file shali include all
. Information necessary lo support an eliglbility determination and such other information as the
Depariment roquests The Contractor shall furnish the Department with all forms and documentation
regarding eligibility dmafmmtlons that the Deparment may requast or require.

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

5. Geratulties or Kickbacks The Contractor agreas that it ks a breach of this Contracl to accept or
.. make a paymant, gratuily or offer of employment on behalf of the Contractor, any Sub-Contractor, of
" the.State in order 1o influence the parformance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Conlract and any sub-contract of sub-agreement If il is
. determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. 'Retroactive Payments: Notwithstanding anything to Lhe contrary contained in the Contract or in any
" other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no paymants will be made hereunder to reimburse the Contractor for costs incurred (or
any purpase of for any services provided 1o any Individua! prior Lo the Effective Date of the Contract
* and no payments shall be made for expensas incurred by tha Contracior for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
{aderal regulalions} prior to a determinalion that the individusl is eligible for such services.

7. Condltions of Purchase: Notwithstanding anylhing to the contrary contained in the Contract, nothing
herein conlained shall be deemed to obligata or require the Department to purchase services
hereunder at a rale which reimburses the Contractor in excess of the Contractors costs, al a rate
which exceeds the amounts reasonable and necessary to assura the quality of such service, or at 2
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. I at any time during the term of this Contract o alter receipt of the Final
Expenditure Report hereunder, (he Department shall detarmine that the Contractor has used

payments hereunder lo reimburse itams of expense other than such costs, or has received payment
in excess of such costs or in excess of such rales charged by the Contraclor to ineligible individuals
or other third party fundérs, the Depariment may alect to:
7.1. Renegoliate the rates for payment heraunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any pricr reimbursement in
oaxcess of costs;

Exhibi C - Spaclal Provisions .Contracior Initigls,

Amendmen! 21
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New Hampshire Department of Health and Human Services

Exhiblt € Amendment #1

73

Demand repayment of the excess payment by the Conltractor in which avent fallure to make
such rapayment shall constitute an Event of Defaull hereunder. When the Conlractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees 1o
raimburse the Depariment for alt funds paid by the Department lo the Contractor for services
provided to any individual who Is found by the Department (o be ineligible for such services at
ary time during the perlod of relention of records established herain.

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

8. .Maintsnance of Records: In addition (o Lhe eligibllity records specified above, the Contraclor
' covenants and agrees to meintain the following records during the Conlract Period:

B.1.
B.2.
8.3
9.1:
9.2
10.
[ “rtiat]

. Fiscal Records: books, records, documents and gther data evidencing and reflecting all casts
and other expenses incurred by the Conlractor in the perfarmance of the Contract, and all
income received or collected by the Contractor during the Contracl Pertod, said reconds to be
mainlained in accardance with accounung procedures and practices which sufficiently and
propertly reﬂecl all such costs and axpenses and which are acceptable to the Department, end
to Inciude. withou! imitation. all ledgers, books, records, and orginal evidence of costs such as
purchase requisilions and orders, vouchers, requisitions for materiats, inventories, vatuations of
inkind coniributions, labor time cards, payrolls, and other records raquested or required by the
Cepariment.
Statistical Records: Statistica!, enroliment, attendance or visit records (or each reclplenl of
services during 1he Cantracl Period, which records shall include all records of application and
eligibility. (Indudlng all forms required to determine eligibility for aach such recipient), records
regarding the provision of services and all invoices submitted to lhe Departmant to otiain
paymaent for such services.
Medical Records: Where appropriate and as prescribad by the Department regulations, the
Contraclor shall retain medical records on each patient/recipient of services.

Audit: Contraclor shall submit an annual audit to the Departmen! within 60 days after the close of the .
~ agency fiscal yaar. It s.recommendad that the report be prepared in accordance with the provision of
Office of Management and Budget Circutar A-133, "Audlts of States, Local Governmenis, and Non

- Profit Organizations” and the provisions of Standards for Audit of Governmental Qrganizations.

. Programs; Activities and Functions, issued by the US General Accounting Office (GAO standards) as ’

they pertain te financial compliance audits.

Audht and Review:; During the term of this Contract and the period for retention hereunder, the
- Department, the United Slates Department of Health and Human Services, and any of their
designated representatives shall have access (o all reports and racords maintained pursuant to

the Conlract for purposes of audil, examination, excerpls and transcripls.

Audlt Liabilities: |n addition lo and not in any way in limitation of obligations of the Contracl, it is
understood and agreed by the Contractor that the Contractor shall be hetd liable for any state
or federal audit exceptions and shall return to the Depariment, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
excapuon

Conﬂdonﬂallty of Records All information, raports, and records maintained hereunder or collected
in connecton with the parflomance of the ‘sarvices and he Contract shall be confidential and shall nol
be disciosed by the Contractor, provided however. thal pursuant lo stale laws end the regulations of
the Department regarding the use and glsclosure of such informatlon, disclosure may be-made to
publlc officials requiring such information In connection with their officlal duties and for purposes
directly connected to the administration of the services and lhe Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
direclly connected with the administration of the Depariment or the Contractor's rasponsibilities with
respect to purchased services hersunder Is prohlbaled except on written consent of the recipient, his
attorney or guardian. .

Exhibit C - Speckd Provisions Contractor Initixls
Amendment 81
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" New Hampshire Department of Health and Human Services

Exhibit C Amendment #1

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

11. Reports: Fiscai and Statistical: The Contraclor agrees to submit the following raports al the following
times if requested by the Depantment, .
11.1.  Intenm Financlal Reporls: Written interim financial reports containing a detailed descriplion of
all cosis and non-allowable expenses incurred by the Contractor o the date of the report and
containing such other Information as shal! be deemed salisfactory by the Department to
justfy the rate of payment hereunder. Such Financlal Reports shall be submitted on the form
designated by the Departmenl or deemed satisfactory by the Department.

11.2.  Final'Report: A final repon shall be submifted within thirty.(30) days aflter the end of the term

: of this Contract. The Final Report shall be in a form satisfactory to the Department and shall

contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Depariment.

12..Compietion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract-and upon payment of the price limitation
hereundér, the Contract and all the obligalions of the panties hereunder {excepl such obligations as,
by the terms of the Conlract are to be performed after the end of the term of this Contract and/or
‘survive the lermination of the Contract) shall terminate, provided however, that if, upon review of the .
Final Expenditure Report the Department shall disallow any expensas claimed by the Contractor as
costs heraunder the Department shall retain the right, at is discretion, to deduct the amount of such
expensas as are disallowed or to recover such sums from the Contractor.

13, Credhts: All documents, nolices, press releases, research reports and other materials prepared
during or resulling from the performance of the services of Lhe Contract shall mclude the. following
slatement:

13.1. The pfeparatlon of this (repont, document eic.} was financed under a Conlract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
. by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the Uniled States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio} produced or

_purchasad under the conlract shall have prior approval from OHHS bafore printing, production,
distribulion or use. The DHHS will retain copyright ownership for any and all original matarials
produced, including, but no! limited (o, brochures, resource directonies, protocols o guidelines,
posters. or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. '

15. Operation of Facllities: Compllance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of faderat,
stals, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duly upon the contractor with raspect Lo Lhe
operation of the facility or the provision of the sarvices at such facillty. If any govemmental license or
parmit shall be required for the operation of the said facliity or the performance of the said savices,
the Contractor will procure said license or permit, and will at all times comply with the terms and '
conditions of each slch license or permit. In connection with the loregoing requirements, the
.Contractor hereby covenants and agrees that, during the term of this Contract the lacilities shall
comply with all rules, ordars, reguiations, and requirements of the State Office of the Fire Marshal and
the local fire prolection agency, and shall be In conformance with local building and zoning codes, by-
taws and regulations. -

16. Equal Employment Opportunity Plan (EEQP): The Contractor will provide an Equal Erﬁployment
Opporturilly.Plan (EEQP) to the Office for Civil. Rights, Office of. Juslice Programs {OCRY), if H has
received a single award of $500,000 or more. I the recipient receives $25,000 or more and has 50 or

Exhiddt C - Special Provisions Contrectof initlals /I
. Amenciment #1
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New Hampchire Dopamnnm of Health and Human Services

Exhibit C Amendment #1

17.

18

19,

more employees, it will maintain a current EEOP on file and submil an EEQP Certification Form to the
OCR, ceriitying tha! its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the reciplent will provide an
EEOP Cedification Farm to the QCR certifying it is nol required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.

. EEOP Cenrtification Forms are available at: hitp:/fwww.ojp.usdoj/aboutiocr/pdfs/cen pdf.

Limited English Proficiency (LEP): As darified by Executive Order 13166, Improving Access to
.Services for persons with Limited English Proficiency. and resulting agency guidance, national origin
.discrimination includes discrimination on the basis of limited English proficiency {LEP). Toensure
compliance with the Omnibus Crime Control and Sale Streets Act of 1968 and Title V1-of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to ils programs.

Pllot Prograrn for Enhancement of Comractor Employee Whistieblower Protections: Tha
, fallowing shall apply to all contracls that exceed the Simplified Acqulsitlon Thrashold as defined In 48

CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
' WHISTLEBLOWER RIGHTS {SEP 2013)

(a) Thls confract and employees waorking on this contrac| will be’ subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 1.5.C. 4712 by section 828 of the National Defensé Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Conu'aclor shall inform its employeas in writing, in the predominant tanguage of the workiorce,
. .ol .amployes whistieblower oghts and protections under 41 U.5.C. 4712, as described in section
1.908 of the Federa! Acqulsmon Regulation.

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

Subcontractors: DHHS recognizes that the Conlractor may choose lo use subcontraclors with
greater expertise Lo perform certain health care services or functions for efficiency or convenience,
but the Contractor shali retain the responsibility and accountability for the function{s). Prior to
subcontracting, the Contractor shall evaluate the subcontractar's ability to perfarm the delegated

. tunction(s). This Is accomplished through a written agreement that specifies activities.and reporting

responsibiiities of the subcontractor and provides for revoking the delegation or Imposing sanctions if

the subcontractor's performance is not adequale Subcontractors are subject Lo the same contractual

conditions as the Contractor and the Contractor is responsibie 1o ensure subcontractor comphanca

with those conditions.

When the Contractor delegates a funclion to a subcontractor, the Contractor shall do the lol!owing

19.1. Ewvaluate the prospective subcontractor's ability to perform the activilies, before delegating
the function

19.2. Have a written agreemant with the subconlractor that specifies activities and reporiing
responsbcmms and how sanctions/revocation will be managed if the- subcontractor's

. performance is not adequate
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exnibit € - Special Provisions Corractor initipls
Amendmern, 81 ’
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New Hampshire Depariment of Health and Human Services
Exhlbit C. Amendment #1

19.4. Provide 10 DHHS an annual schedule identifying all subconlractom: delegated functions and
responsibililies, and when the subcontraclar's performance will be reviewed
19.5. DHHS shall, al its discretion, review and apprave all subcontracts.

It the Contractor identifies deficiencies or areas for |mpfovement are identified, the Contractor shall -
take correcliva aclion.

DEFINITIONS
‘As uséd in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direcl and indirect Iterns of expense datemined by the Department to be
.allowable and reimbursable in accordance with cost and accounling principies established in accordance
wilh state and federal laws, regulations, rules and orders,

DEPARTMENT: NH Depariment of Health and Human Services,

_ FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manuat which Is
-entitled “Financial Management Guidelines® and which contains the regulations goveming the financial
aclivities of contraclor agencies which have contracted with the State of NH 1o reéceive funds.

- PROPOSAL: Il applicable, shall mean the document submilted by the Contractor on a form or forms
_ required by the Depaiiment and containing a descriplion of the Services lo be provided o efigible
individuals by the Contractor in accordance with the 1amms and canditions of the Contract and setting forth
- tha total cost and saurces of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to prdvlde lo eligible individuals heraunder, shall mean that
. period of time or that specified activity determined by the Department and specified in Exhibil B of the
Contract.

'FEDERAUSTATE LAW: Wherever federal or stale laws, regulations, rufes, orders, and policies, elc. are
referred to in the Contract, the said referance shall be dagmed to meaan &l) such laws, regulations, etc. as
(hey may be amended or revised from the ime to ime:

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

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

, - Exhibit C - Special Provisions Contractor initiels
. Amendmen: #1 i )
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New Hampshire Department of Health and Human Services
Exhiblt G

1 LI EQUI P L
(] NRISC TION NT -B ORGANI D
WHISTLEBLOWE| OTECTIONS

The Coniractor identified in Section 1.3 of the Ganeral Provisions agrees by signature of the Contractor's
representative as identified in Sactions 1.11 and 1,12 of the General Provisions, to execute the following
cemﬁcanon \

COntractor will comply, and will require any subgrantees or subcontraclors to comply.' with any applicable
federal nondiscrimination requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C, Secuon 37890) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the detivery of services or benefits, on the basts of race, color, religion, nalional origin, and sex, The Act
requires certain recipients to produce an Equal Employmen Opportunily Ptan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.5.C. Section 5672(b)) which adopts by

. .reference, the civil rights obligations of the Safe Sireets Act. Recipients of federal funding under this

. siatute are prohibited frem discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equa)
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which pronibits recipients of federal financial
* ossistance from discriminating on the basis of race, color, or national origin in any program or attivity):

- the Rehabilitation Adl of 1973 {29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disabifity, in regard to employment and the delivery of
- services ‘or beneﬁls in any program or aclivity;

- the Americans wfth Disabilities Act of 1930 (42 U.S.C. Sections 12111-34), whnch prohibits
. discrimination and ensures equal oppor_tumry for persons with disabilities in employrment, State and local
govemment services, public accommodations, commarcial facilities, and transportation;

- the Education Amendmenis of 1972 (20 usc. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 CF.R. pt. 31 (U.S. Depariment of Justice Regulations — OJJDP Gram Programs); 28 C.F.R. pt. 42
(U.5. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13278 {equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamentat principles and policy-making
criteria for pannemmps with faith-based and neighborhood orgamzatsons

- 28 CF.R. pt. 38 {UI.S5. Depariment of Justice Regulations — Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.S.C. §4712 and The Nalional Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisai for certain whistle blowing activities in connection with federal grants and contracts.

The centificate set out below is a material representation of fact upon which reliance is placed when the
sgency awards the grant. False certification or viclation of the certification shall be grounds for
suspension of payments, suspension of term ination of grants, or govemmant wide suspension or
debarment

Exhidlt G
Contracior Initisty

Carvicarm of Corplarce wih mgdmamert pirtsning © Feters _ Coun T of FgvDussd Croanizators.
¥2thd

P, 182114 ’ Page1of2 l Date



New Hampshiro Department of Health and Human Services
Exhiblt G

In the event a Federal or State court or Federal or State adminisirative agency makes a finding of
discrimination after o due process hearing on the grounds of race, color, religion, natiénal origin, of sex
against a recipient of funds, the recipient will forward 8 copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, gnd
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the Geners! Provisions agrees by signature of the Conlractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, {o execute the following

certification:

1. By signir}g and submitting this p}oposal {contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name M‘xlf“ﬁf-s ffé‘m &QVLC&S, ,e

5/2/5 =
Oate , . Name:” 4541 cq7AICL
| ™ e f&-:s@sw

Eddi G ' ?
Contacior intials
o Futh-B3sed Orpelieicrs

Corvicaten of Carphiarcs wiih g eair sermang » Fars wwamenr, £auet T

2 Whighahiowsr proteciond .
¥IThs . . .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9404  1-800-852-3345 Ext. 9404
Fox: 603-271-4232 TDD Accoss: 1-800-735-2964  www.chia.nh.gov

Mary Ann Cooney
Auociate Commisloner
April 21, 2014
Her Excellency, Govemnor Margaret Wood Hassan G&C Appr OVed
and the Honorable Council
State House . ' o :
Concord, New Hampshire 03301 , - . Date___ Y- TR~ \d‘

m'%_ﬁ

Authorize the New Hampshire Department of Health and Human. Services, Office of Human
Services to enter into a sole source agreemenl with MAXIMUS Health- Services, Inc., 1891 Metro
Center Drive, Reston, VA (Vendor# 175787-R001) for the operation of a Temporary’ Enroliment and
Eligibifity Cali Center supporting Medicaid enroliment inquiries and processing applications under the"
New Hampshire Health Protection Act in an amount not to exceed $500,000 effective date of Govemnor
and Executive Coungcil approval, through June 30, 2015 . ,

- REQUESTED ACTION

Funds to support this requesl are anticipated to be available in the follow:ng account in State Fiscal -
Year 2014 and 2015, with authority to adjust amounts between the state fiscal years, within the price
limitation and amend the related terms of the contract wrlhout further approval from Govemor and

. Executive Council; .

05—00095-047-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF, OF MEDICAID 8- BUS. POLICY MEDICAID
CARE MANAGEMENT

Cun'enf '

SFY | Class/Account Class Titte - :ﬁ;‘gz Modified
: _ Budget
Contracts for Program 47000900 | $250,000

2014 | 102-500731 Services

Contracts for Program

. Services 47000900 | $250,000
) - Total $500,000

2015 | 102-500731

EXPLANAT{ON

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

‘Ii is eshmated approxnmatety 50,000 newly Medicaid eligible clients will apply for the Medicaid
program, Eligible dients will need to receive information and education about the various components
of the New Hamphire Health Protection Program, such as the mandatory Health Insurance Premium

_Payment.(HIPP), the- Voluntary Bridget to the Marketplace and the Premium Assistance Payment
program. Each eligidle client not Gualifying for HIPP or if employer based insurance is deemed not cost
éffective, - will-need to 'enfoll in one of three Altemative Benefit Plans offered under NH Medicaid Care
Management. Because of the large number of Medicaid clients that wil! be enrolled initially, the
Department requires a vendor to temporarily operate a call center to: .

¢ Provide information to clients about the Medicaid application process.

= Provide information to.cllents about the enroliment process

« Provide information to clients about the Heatth Insurance Premium Payment program (HIPP),

the Voluntary Bridge to-the Marketplace program and the Premium Assistance Payment
program. :

+ ‘Provide support to clients not ehglble for HIPP in making a choice of health plan or choosing a
“health pian, and respond to questions regardlng the d:fferences between Medicaid Fee-for-
"Service and Care Management; and

« Process enroflment into one of the three Managed Care Organizations, using the State’s
. sonware -

" This contract is based on a cost per minute rate of $0.57, vmere the vendor will only bill for time-
spent on live calls handled by the Call Center. The number. of clients who will seek Call Center
assistance, the volume of calls and the duration of calls can only be estimated. By contracting for a
cost per minute rate the Department is at less.risk than agreeing to a fixed price contract; which would

"expose the-Department to financial loss if the Call Center were underutiized.

Should Govemor and Executive Council not approve this contract, the start date for the
Medicaid Expansion énroliment, will be delayed. .

The Office of Human Services will evaluate this contract and the vendor’s perfarmance.
‘Primarily, evaluation of the vendor’s performance will be based on the following performance
measures:

+ Weekly Call Blockage Rate;

"« Weekly Call Abandoned Call Rate;
"« Weekly Average Speed of Answer;
+ Weekly Longest Delay;

» WeeMy Call Resolution Rate;
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.

Weekly First Call Resolution Rale;

Weekly Transfer Rale to Medicaid Client Services,;
Weekly Average Call Time;

Customer Satisfaction; and

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

Source of Funds: 50% Federal Department of Health and Human Services, Center for Medu:.are '
and Medicaid Services; 50% General Funds :

Area Served: Statewide.

- Respectfully submitted,

Commissioner

i

The Depariment of Health and Humon Services’ Mission is (o join communities and fomilies
in providing opporiunities for citizens 1o achieve heolth and independence. .



FORM NUMBER P-37 (version 1/09)

Subject Temporary Call Cepter
AGREEMENT :
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 12 State Ageacy Address

Depastment of Health and Human Services
-Qffice of Human Services

129 Plessant Street
Concord, NH 03301

13 Contractor Name

1.4 Coatractor Address

Maximus Health Sennws. loc. 1891 Metro Center drive
: . Reston, VA 20190
LS Contractor Phoae 14  Account Number 1.7  Completion Date 1.8 Price Limitation
Number 10-047-79480000-102 | . .
(703) 251-8254 500731 T, - 24 June 30, 2015 $500,000.00
1.10  State Agency Telepbone Number

1.9 - Cootracting Officer for State Agency

Enie D. Borrin

(603) 271-9558

Vi

1.12  Name and Title of Coatfactor Signatory
Adam Polatnick

Vice President
Assisiant Geperel Counse!

1.13  Acknowtedgemeat: State of VA4 , County of £FAIREIX

Onm before the undersigned officer, persoaally appcared the person idemtified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 111, and ackmowledged that ¢he exeeutedahjs document in the capacity indiceted in block

- 1:12.

S WERZ p
Py

q e, A3

1.13.1 ature of Notapy Publig.er Justice of the Peace :‘?” NOTARY 9’0"-
/ 'é?ﬁ‘ Fo i PUBUC 03
£X { REG. #3556 : »1
¢ P MY COMMISSION! _ 3
ey DPIRE G
1132 Name aod Title of Notary or Jastice of the Peace 3% . grai017 oG5 &
PURY ¥ NEEL - (Lrle A D 09”‘.8”
", YEALTH OF ¥
 OTaLy public syt
(1% State Apeacy Sigasture 1,LIS Name and Title of State Agency Signsatory

"Mymcoa

Moo

A T

116 Appww.m Depadidient of Administration, Division of Persoand] {if @pplicable)
By: ' Disector, Cn:

1.17  Appro Geuneral (Form, Substance :nd.Execution)

By: g? On: 4" 72"/Y '

1.18 7 Approval by the Gdveruor and Executive Council

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

BE PERFORMED. The State of New Hampshire, acting
through the ageacy identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
{“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

* 3.1 Notwithstanding any provision of this Agreement to the

contrary, and subject to the approval of the Governor and
Exccutive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Exceutive Council approve this Agreement {“Effective Date™).
3.2 If the Contraclor commences the Services priot lothe
Effective Date, all Services performed by the Contractor prior
to the Effective Datc shall be performed at the sole risk of the
Contractor, and in the event that thiy Agreement does not
become cffective, the State shall heve no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs mcurred or Services performed.
Coatractor must complete all Services by the Compleucn Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwilhstznding any provisioa of this Agreement to the

. contrary, oll obligations of the State hereunder, including,

without limitation, the continuance of payments hercunder, are
contingent upon the availability and contimted appropristion
of funds, end in no cvent shall the State be liable for eny
payments hereunder in excess of such gvailable appropristed

funds: [n ibe event-of a-reduction or termination of

sppropriated finds, the State shall have the right to withhold

- poyment until such fimds become svailable, if ever, and shall

have the right to terminnte this Agreement immedistely upon
giving the Contractor notice of such termrination. The State
shall not be required to transfer funds from eny other sccount
to the Account identificd in block 1.6 in the eveat funds in that
Ammmmducedorumvmhblc

5. CON'I'RACT PRICE/PRICE LIMITATIONI
PAYMENT.

5.1 The contract price, method of payment, and terms of
paymeni are ideatified and @ore particularty described in
EOQIBIT B which is incorporated herein by reference,

5.2 The payment by the State of the contract price shall be the
only and the complets reimbursement to the Contrector for all
expenses, of whatever pature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
conmpensation to the Contractor for the Services. The State
shall have oo lnbxhly to the Comnctor othcr lhan the coptract
price.

5.3 Thic State reserves the right (o offset ﬁ'omanynmounn
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or pcrm.tlwd by NH. RSA
£80:7 through RSA 80:7-c or any other provision of law.

Pogc 20l 4

5.4 Notoithstanding any provision in this Agreement to the
contrary, and notwithstanding uncxpected circumstances, in
oo event shall the total of all payments suthorized, or actually
tnads hereunder, exceed the Price Limitation se4 forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 Io connection with the performance of the Services, the
Contractor shall comply with all statutes, Laws, regulstions,
and orders of federnl, state, county or mimicipal suthorities
which imposz any obligation or dury epon the Contractor,
inchading, but oot limited 1o, civil rights and equal opportunity
laws. In eddition, the Contractor shall comply with ali
applicable copyright laws. .

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or epplicants for
auployment becarse of mee, color, religion, creed, age, sex,
handicap, acxual oricntation, or nationa! origin and will take
affirmative action to prevent such discrimination.

63 If this Agrocment is funded in eny part by monies of the

. United States, the Contractor shall comply with ol! the

provisions of Executive Order No. 11246 (“Equal
Employmeat Opportimity”™), as supplemented by the
regulations of the United States Department of Labor (41
CFR_ Pan 60), and with any rules, regulstions snd guidelmes
as the State of New Hampshire or the United States izsec to
implement these regulations. The Contractor further agrees to
permit the State or United States sccess to any of the

. Coatractor’s books, records and accounts for the purposs of

ascertaining complisnce with all rules, regulations and orders,
and the covenants, tams and conditions of this Agreement.

7. PERSONNEL. :
7.1 Toe Coatractor ghall 8! its own expense provide all
personnc] nocestary to perform the Sexvices. The Contractor
warrants that afl personse| engaged in the Services shall be

" qualified to perform the Services, and shail be properly

licensed and otherwise sutharized todonou.ndnnllapplnblc
laws.

7.2 Unlcss otherwise suthorized in writing, f.lunng the texm of
this Agreement, and for a period of six (6) moaths afizr the
Campletion Date in block 1.7, the Contractor shall not hire,
and shall not permit eny subcontractor or other perton, firm or
corporation with whon it is engeged in a combined effort to
pafoumthechcsmhue any person who is o State
employee or official, who is materially involved io the
procurcmeat, sdministration or pa'fumm of this
Agreement. Mpmvmou shall survive termiaation of this
Agreement’

7.3 The Contracting Officer specified in block 1.9, or his or
her successoxr, shall be the State’s representative. In the eveot
of any dispute conceming the interpretation of this Agreement,
the Contracting Officer's decisicn shall be final for the State.

Covtractor lnitiats: X .
Due N/RTZ0



8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constimte an eveat of defsult hereunder
(“Event of Default™):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
$.1.2 failure o submit agy report required bereunder; and/or
8.13 frilure to perform any other covenant, term or condition
.. of this Agreement.
8.2 Upon the occurrence of any Event of Defpult, the State
may take eny one, or more, or ell, of the following actions:
8.2.1 give the Contractor & written notice specifying the Event
of Defznlt and requiring it to be remadicd within, in the
" abscnce of o greater or lesser specification of time, thirty (30)
dzys from the date of the notice; and if the Event of Default ls
- oot timely remediod, taminate this Agreement, effective two
(2) days afier giving the Coatrector notice of termination;
822 ghve the Contractor 8 written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
‘which would otherwise.nccnue to the Contractor during the
"period from the date of such notice until such Hme ag the Stats
determines that the Contractor has cured the Event of Default
" ghall nzver be paid to the Contractor;
-8.23 sct off agrinst any other obligations the State may owe to
th.eCcnn'acmrmyd.m.:gt: the State suffers by reason of any
Event of Default; and/or )
8.2.4 treat the Agreement as breached and pursue any of its
renedics at law or in equity, or both.

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word “data” shall mean all
= iftrination and things developed-or obtained during the
perfarmence of, or scquired or developed by reason of, this
Agrecment, including, but not limited to, all studies, report,
files, formalae, moveys, maps, cherts, sound recordings, video
recordings, pictorial reproductions, drawings, enalyses,
grophic ropresentations, computer progiams, computer
printouts, aotes, letters, memomnda, papers, and documents,
all whether Enished or unfipished. -
9.2Alld.ntnmdanypropeﬂywhchhmbammwcdﬁ'om
the Stats or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumned to the Stats upon demand or upon
termination of this Agreement for any reasoa.
9.3 Confidentiality of data shall be governed by NH. RSA
chapter 91-A or other existing law. Disclosure of dats requires
prior written epproval of the State.

10. TERMINATION. in the cvent of an enrly termination of
this Agrecment for any reason other than the completion of the
Services, the Contractor shall deliver ¢o the, Contracting
Officer, not later than fifteen (15) days sfter the date of
termination, & report (“Termination Report™) deseribing in
-detail-all Services performed,.and the contract price carned, to
and including the date of terminstion. The form, subject
matter, content, and oumber of copices of the Termination .
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE In
the performance of this Agreement the Contrector is in all
respects an independent contractor, and is ncither an agect oor
2o employeo of the State. Neither the Contractor nor any of its
officers, employees, agents or membery shal) have suthority to

bind the Siate or receive eny benefits, workers’ compensaticn
or other emoluments provided by the State to its employes.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall pot assign, or otherwise transfer eny
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the -
Smsmummwummmme
prior written consent of the State.

13. lNDDINIFlCATION Tlt(lomw:hllldcfmd.
indemmify and bold harmless the State, its officers and
employees, from and agaiost eny and all losses suffered by the
State, its officers and employees, aod any and afl claims,
lisbilities or pecaltics asserted against the State, its officers
and cuployees, by or an behalf of any pervon, oo sccount of,
bascd or resulting from, arnising out of (or which may be
claimed to arice out of) the ects or omissions of the
Coatractor. Notwithstanding the forcgoing, nothing: herein
conlained shall be deemed to constitute a weiver of the
sovereign immunity of the State, which immunity is hereby
rescrved o the State. This covenant in paragraph 13 chall
mvived:etaminaﬁmoflhinﬁ_gmmt. '

14. INSURANCE.
l41ThsConmlnnhnll,nlm;oleapune,obmmnnd
maintsin in foroe, and shall require sy subcontractor or
nssignee to obtain and maintain in force, the following
msurance: .
14.1.1 comprehensive general liability insurence against all
claims of bodily injury, death or proparty damage, in amounts
of not less than $250,000 pex claim mnd $2,000,000 per
occurrence; end )
l4lzmcmdaumdadwvuagemnmmeoomngau
property subject to subparagraph 9.2 berein, i an amount not
less than 80% of the whole replacament value of the poperty.
14.2 The policics described in subparagraph 14.1 herein shall
be on policy {onns.and endorsements spproved for use in the

State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

Hampshire. .

14.3 The Controctor shall furnish to the Contracting Officer
ideatified in block 1.9, or his or her guccessor, o certificate(s)
of insurance for oll ipsurence required under this Agreement,
Coatractor ghall atso furnish to ibe Contracting Officer

*identified in block 1.9, or his orher successor, tertificateés) of

insurance for ell renewal(s) of insurence required under this
Agreement 10 later than fiReen (15) days prior to the

" expiration date of each of the insurance policies. The

certificate(s) of insurence and any renewals thereof shall be
attached and are incorporated herein by refumu: Exch

Con:nd.nr Lnitials: P L
Date



certificate(s) of insurance shall contain a clause requiring the
{nsurer to endeavor 1o provide the Contracting Offscer
identified in block 1.9, or his or ber successor, no less than ten
{10} days prior written notice of cancellation or modification
of the policy. -

15. WORKERS' COMPENSATION,
15.1 By signing this sgreement, the Contrector agrees,

* certifies and warrdints that the Contrector is in compliance with
or exempt from, the requirements of N RSA chepter 281-A
( "Workers* Compensation™).

152 To the extent the Contractor is subject to the
requirameats of N.H. RSA chapler 281-A, Contractor shall
maintain, and require any subconacior or n.mmoe o scoure
and maintain, payment of Workers' Compensmon n
connoction with activities which the person proposes o -
undertake pursuant to this Agrecment. Contractor shall furnish
" the Contracting Officer identified in block 1.9, or his or ber
SUCCESSAT, pmfof\Vorkm Compensation in the manner
described in N_H. RSA chapter 281-A and any applicable
rencwal(s) thexeof, which shall be attached end &re
incorporated herein by reference. The State shall 0ot be

' responsibie for payment of any Workers’ Compensation
premiums o for any other claim or benefit for Coatractos, or

< ‘eay subcontractor or employee of Contractor, which might
trise under lpphczblc State of New Hampshire Workers'
.Compeasation laws in connection with the pcrfwmm of the
Services under this Agreement. e

16. WAIVER OF BREACH. No frilure by the State to
eaforce any provmons bereof after any Event of Default shall
. be deemed & waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default No express
“=Eailtire to-cuforce eny Bvent-of Defeutt shall be-decmed »
waiver of the right of the State to eaforce each and all of the
* provisions bereof upoa any further or other Event of Default
"on the part of the Contractor, ’

17. NOTICE. Any notice by a party hereto to the other party
shall be decmed to have been duly delivered or given st the
time of mailing by certified mail, postege prepaid, in a United
States Post Office addrtssed o the parties at'the addresses -

" given in biocks 1.2 and 1 4, berein.

18. AMENDMENT. This Agreement may be amended,
" waived or-discharped oaly by g instrument in writing sigoed
by:hcpamn berelo and only after approval of such
.'amendment, weiver or discharge by the Governor and

- Execcutive Cmncd of the State of New Hampshire,

19. CONSTRUCI'[ON OF AGREEMENT AND TERMS.

. This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upoa and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is

tbewrdmachounbylhcpuuumcxpmsthwmunm C e

inteat, 2nd no rule of construction shall be apphcd against or
in favor of zny party.
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20. THIRD PARTIES. The partics bereto do not intend to
beoefit any third parties and this Agrecment shall not be
coastrued to confer any such benefit,

21, HEADINGS. The hudingr; throughout the Agreement are
for reference purposes only, and the words contained therein
shall ia oo way be held to explrin, modify, amplify or 2id in

the interpretation, construction or mnmng of the provisions of
this Agreement.

22 SPECIAL PROVISIONS. Additional provisions sct forth
in the attached EXHIBIT C are incorporated harein by
reference

23. SEVERABILITY. In the ¢cvent 2oy of the provisions of.
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
prwmomof:h;sw'eemenlmllmmmfnnfweemd
effect

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
urderstanding between the partics, and supersedes all prior

Agrecments and understandings relating hereto.

Ccnmdorlm'.n'a.lr ‘ AP :



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

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

The Contractor hereafter agrees:

A. That, to t{ie extent future legisiative action by the NH General Court or
Federal or State court orders may have an impact on the Services described
heréin thé State has the right to modify Service priorities and expenditure
reqmrements under this Contract so as to achieve complaance therewith, in
which event the price limitations for such Servuoe(s) shall be renegotiated;

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

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

1. The State of New Hampsh:re terms and condmons Form P-37 and
Exhibits A~J; _ '

2. Appendix E- dMS Checklist For Enroliment Broker Contract Approval
dated July 11, 2003 which is hereafter incorporated by reference;

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

4. The MAXIMUS Health Services, Inc Proposal, dated June 22, 2012 which
is hereafter incorporated by reference; '

D. The Contractor is independent fram any Managed Care Emit'y kMCE) and
health care provider that provides coverage in New Hampshire where the
Contractor will be conducting enroliment activities.

" E. No person who is an owner, employee, consultant or has ‘a contract with the
Contractor either hés any direct or indirect financial interest with such an
entity or health care provider or has been excluded from participation in the
program, debarred by any Federal agency, or subject to civit money penalty.

""F. The Cantractor will provide choice counseling and enroliment activities that do
not promote enroltment discrimination (consistent with SSA 1903(m)(2){(A)(v)

MAXIMUS Healh Services, Ing, Contradior Intisls A®
Temporary Call Center

Exhibz A
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New Hampshire Department of Health and Human Services Contract for..
Enrollment Broker to support Medicaid Care Management and NH
Heatthcare expansion

Exhibit A

42 CFR 438.6 (d)(1), (3) and (4) SMM 2080.4) on the basis of heaith status or
the need for health setvices or on the basis of race, color, or national erigin,
and will not use any policy or pqactjcel that has the effect of discriminating on
the basis of race, color or national origins. ' '

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

.. Including Title V1 of the Civil Rights Act of 1964; Title (X of the Education
Amendments of 1972 {regarding education programs and activities), the Age
Discrimination Act of 1973, and the Americans with Disabilities Act

. H. The Contractor shéil provide all services outlined in the documents
referenced in 1.8. above, along with all other services outlined within this
Exhibit; '

I. Program Overview: The contractor will act as a call center duriné thé
enroliment periods. The contractor shall maintain all call center functions -
cumrently in operation and provide all other services outlined with this Exhibit

. on or before May 1, 2014, The State shall provide for sufficient notice of any
: change in start date. The Depariment will make efforts to provide reasqnable
notice to the contractor; |
" J. This Contract and the work to be performed here under is subject to the prior
enactment of legislation authorizing NH Healthcare expansion programs.

K. This Contract and the wox‘k to be performed here under as well as all state
plan amendments andlor waivers required for the implementation of NH '
Heathcare expansion program eligibility are subject to the prior approval of
the Centers for Medicare and Medicaid Services (CMS).

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

2. Roles and Responsibllities — The following shali.not be interpreted asa
comprehensive list, but to operate the call center, in general the;
. A. -Responsibilities of Contractdr—
MAXIMUS Meath Servicos, Inc, ) Contractor Iotiats_K€
Temporary Celt Center g

Exhibil A
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New Hampshlire Depa-runont of Health and Human Services Contract for:
Enroliment Broker to support Medicaid Care Management and NH
Healthcare expansion

Exhibit A

The Contractor shalt function as an Earoliment Broker and will be responsible
for the activities necessary or required to fulfill its.obfigations under this
Contract to support an incoming and outgoing call center for telephone
enroliment inquiries and processing, which shall include, but are not limited
to: '

Location;

Staffing;

All Equipment {phones, computers, etc.);

Systems other than New HEIGHTS to meet the requirements of the
-contract, including all reporting requirements;

A w N =

5. Assist callers with inquiries regarding New Hampshire's Medicaid
programs including but not limited to: Eligibility, Enroliment Options
. including Fee for Service, Medicaid Care Management (MCM), the New
) Hampshire Health Protection Program (the NH mandatory HIPP Pragram
and thé voluntary Bridge to Marketplace Premium Assistance Pr;agram),
and the Federally Facilitated Marketplace (FFM).
a. The assistance shallinclude but not be limited to provision of the
fo[lowmg as directed by the Deparlment.
i. education
ii. information
ii. enrollment activities: preliminary screening for eligibility,
| preiiminary screening for non-plan services, assisting with
applications and assisting with accessing and entering data
with the appropriate NH DHHS systems. '
iv. transferring dlients to appropriate NH DHHS offices, MCM -
_Health Plans, or other resources
v. assistance will also include the-capability for outbound calls
to clients, potential clients, Health Pians and others as

“indicated _

- vi. additional services as directed by the Depariment
MAXIMUS Heafth Services, Inc. Conlractor Intjats ¢
Temporary Cal Center
Exhidit A
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New Hampshire Department of Health and Human Services Contract for:
Enroliment Broker to support Medicald Care Management and NH
Healthcare expansion

Exhibit A

6. Provide choice obunseling, including providing information to enrollees
about the enrollmen? process, provide support to clients in making a
choice of health plan or choosing a health plan, and respand to questions
regarding the differences between Eligibility, Enroliment Options including

- Fee for Service, Medicaid Care Management (MICM), the New Hampshire
Health Protection Program (the NH mandatory HIPP Program and the
voluntary Bridge to Marketplace Premium Assistance Program) and the
Federally Facilitated Marketplace (FFM).

7. Provide enroliment services including processing enroliment, changes,
disenrollment’s into one of the three Managed Care Programs, using the
State's software; or into one of the other Healthcare options.

8. Outreach and Education, as determined by the Department, subject to
review and prior approval of the Department of call scripts, education:

_ materials or any other documentation required for this function. _

9. Use malerials. developed by the department.in Exhibit A:2-8 in the
prevalent non-English fanguages of New Hampshire as identiﬁed in RFP
RFP#12- DHHS-CM-02 and: - |

a. make oral interpretation services available free of charge to éach
potential enrollee and enrollee and;
i must notify.its enrollees that oral mterpretation is available
for any language, _ '
ii. that written information is avéilable in prevalent languages
aind.
jii. how to access the interpretation services and witten
information
B. Responsubnl:tues of the Department - | ) -
The Departrnent shall continue to be responsnble for.
1. Providing the contractor with:

MAXIMUS Health Services, Inc. Contracior Inttiaty _ P
Temporncy Call Centar L —
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i Access to the New HEIGHTS enrollment sofiware module through
a Citrix Environment (including licenses for Citrix);
il. Training based on the contractor's approved training planning;

iii. The call center tol-free number;

iv. All enrollment notices and information and instructional materials
are available ‘upon request and easily understood by enroliees and
potential enrollees.

V. Written materials that address special needs in the appropriate
alternative formats. ' ' ' .

" i Information for enrollees and potential enrollees with information
relative to the enr&llment' process, enroliee rights, including:
plan electon, open.enroliment and associated timeframes, enrollee
status, PCP selection and Health Plan Comparison
2. Approval of all call scripts ,
3. Approval of all Outreach and Education activities not undertaken directly
by‘the Department;
4, Eligibility determination/exemption and exclusions processing;
5. Dual eligibility-enrollment processing; o o
6. MCO Selection and Opt-out for web-based enroliments, U.S. mail based
enrbllment, auto-assignment enroliment, and a'dministrat'rye enrollment;
7. Transfers between MCOs, including “for cause” and “without cause”
change requests; ' N
8. Enroliment related interfaces;
9. Enroliment data reconciliation; and
10. Provider network data base directory. which may be utilized via the

Managed Care Organization's Websites and other Healthcare program

websites;

' 3. _Program Goal and Objectives

MAXIMUS Health Services, Inc. I Contracior Infligls ﬁf .
Temporzry Call Centar -+
Exhidbd A
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New Hampshire Department of Health and Human Services Contract for:
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A. Goal: Ongoing operation ofa temporary call center as it relates to NH
Healthcare expansion programs with implementation.of ail other aspects of
this Exhibit on or before May 1, 2014; '

B. The Contractor's achievement of this goal shall be based on the measured
progress of the following objectives by the implementalion date set for all
other aspecis of this Exhibit. -

- 1. Program Operation Specifications;

2. Staffing Specifications;

3. Technical Telephone System Specuf calions; and

4, Technln! Software System Spec1ﬁcatlons

4. Program Operatwns

A. Objective #1 Program Operational Specifications:

1. The call center shali be maintained and operated within the 48 contiguous
states to support the required functions of this contract.

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

*-~thatis provided by,-and-exclusively owned by the Department;

3. Customer serv:ce representatrves shall answer calls Monday through
Fnday 8:30 a.m. to 7 00 p.m. Eastemn Standard Time. The Department
reserves the right lo require Call Center operations for four (4)
‘consecutive hours on Saturdays. Start and end times for Saturday hours .
shall be determined by the Department. The call center shall be closed
on all State of New Hampshire employee holidays, as publlshed at
hitp://admin.state.nh us/r/ except that the center will be open on

: Veleran s Day; '

4. Dunng non-business hours, the call center shall have a system capable of
accepting, recording, or providing instruction to incoming callers;

5. In the absence of! the declaratioh of a weather emergency by the state of

_ New Hampshire or the Call Center location/s, the call center shall provide
staff during regularly scheduled business hours;

MAXIMUS Heatth Services, Inc. , " Coatractor tnitiab _AP
Temporary Call Center
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-C.

6. At all times the call center shall have the capability to accommodate
speech and hearing-impaired clients at no cost to the indli\-'iduals;

7. At all times the call center shall héve the capability to make available orai
interpretation services for all Limited-English Proficient individuals via the
State of NH language and TTY lines.” These services will be at no cost to

' the individuals; '

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

- that exceeds staff capacity. This plah shall include the capacity to roll
calls over to other phone centers within one hour of the increase in call
volume; : , '

9. Call center staff shall verify a caller’s identity using at least two points of
verification (name, date of birth, Social Security number, address, case
number, etc.) in the New HEIGHTS system;

10. The Contractor shall coliaborate with the Department and other

" contractors designated by the Department o create protocol for
managing all calls recerved by the call center. The Department shall.
have fina! approval of all protoco! established for this contract;

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

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

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

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

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

Objective #2 Staffing Specifications: .

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

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

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

MAXIMUS Heallth Semoes Inc. " Controctor inltiats ﬁf
Temporary Cal Center  —

ExhbR A
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1. Becapable of transferring calls to the Department's Voice Over Intemet

Protocol (VOIP) telephone system;

2. Capable of inbound and outbound calis; )
. 3. Provide for a reliable transfer mechanism for calls received by the

contractor's call center that have unique circumstances or situations and
that will need to be passed to the Medicaid Client Services. This group is

" supported by a Cisco Unified Communications System running Call

Manager version B.5 and UCCX version 8.5;

4. Calls shall be handled by customer service representatives.
5.. The call center shall the ability to route calls to specific queues, such as

an automatic call distribution system. The message system used durmg
reqular business hours shall:
i. Advise caller of their estimated wait time;

ii. Allow cailers to leave a voicemail;

ifi. Provide information about the Department's Healthcare Programs,

webpage; _ '

vii. Provide information to clients about the emdllment process..provide
support-to clients in making a choice of health plan or choosinga

_health plan, and respond to questions regarding the diﬁerehees

between Medicaid Fee-for-Service, Care Mapagéin“epi and
Healthcare expansion options; and

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

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

Performance Reports specified in this agreement; and

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

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

one business day,

D. Objective #4 Technical Software System Specifications:

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

system to perform the processing enroliment functions of this contract;

MAXIMUS Health Services, inc, ‘Contracior Intials ﬁE

Temporary Cafl Center
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2. New HEIGHTS shall be accessed by users in remote locations through a
Citrix environment. The Citrix environment provides full connectivity to
. the application, through the internet, without the need of a fat client on
the tocal desktop. The user will access the Citrix Access Gateway
securely using 128bit encryption via SSUhttps,
3. Thin client requirements are 64-bit or 32-bit editions of the following
operating systems: Windows 7, Windows Vista, Windows XP
- Professional (Service Pack 2 or later for 32-bit edition), VViﬂdOWS; xXP
"embedded, Windows Server 2003, and Windows 2000 Professional
(latest Service Pack); '
4. The contractor's information technology system approach will ensure, at
a Eninimum, the following:
i. Secure intemet access to provide efficient communication for
Contractor staff to operate New HEIGHT for the number of stafl
working on the system;
--ji, Internet browser with 128-bit encryption intemet Explorer 6.0, Mozulla
. -Firefox 4, (Google Chrome Is not supported),
. iii. Standard PC architecture, as required for the operating system. Ata
minimum:;
a. 1.5 GHz processor or faster;
b. 1.GB RAM or greater,
¢. Hard drive with 500 MB or more free space; and
d. Video card capable of 1024 x 600 resolution and 32-bit color or.
: more; '
iv. The Citrix Receiver Client shall be installed on each user's PC to the
first log in. The file is available for download ‘
at:http/www.citrix.comAang/English/lpfip_2309126. asp?ntref—DLpro

moia;.

MAXIMUS Hestih Services, [nc. Contracior inapts_KP
Temporiry Cal Center .
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Exhibit A

v. The contractor shall update or modify all software and technology
‘sy;;lems to ensure compatibility with Department resources as
needed, and ' ‘
5. User accounts shall be person specific and will be activated by the State.
' Each user shall be required to sign the Department's oompu'ter Use
- Agreement. Identification of each user and complefed Computer use
Agreements shall be received by the State a minimum of two weeks prior.
to system use;
5. Program Management
1. Following protocol defined in Sectton 4.A10. whlch shall include but not
be kimited to:
i. The primary function of prowdtng cilents wnh objective information and
processing the enroliment of the client in their available and selected
Heaﬁh Plan;.and ) )
ii. Transferring complicated cases to Client Sérvices; and
“iii. Réferfing misdirected calls. . - '
6. Performance Measures:

A Excellent Customer Service.
To.be documented by the foliowmg performance measures; to be dehneated by

type of program.
'+ a.Medicaid- Managed Care Program (MCM);
b. Health Insurance Premium Payment (HIPP);
c. Federally Facilitated Marketplace (FFM)
d. Other categories as determmed by the Department
1. Access:blhty .
i. Blockage Rate — Defined as the weekly percentage of total calls that
.receive a busy signal. Calls going directly to voicemail are not
considered a blocked call; and .
ii. Abandoned Call Rate ~ Defined as the weekly percentage of total calls

that are abandoned by the client or contractor; .
MAXIMUS Health Servicrs, [nc. Contracior InRials ‘ ‘E
Tempocary Cafl Center
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2. Speed of Service:
i. Average Speed of Answer — Defined as fhe percentage of weekly live
calls that are answered within 180 seconds; and
ii. Longest Delay — Defined as the longes! wait time that any caller
experienced during the week; i
B. Quatity Information. As documented by the following performance meaeures:-
'i. Call Resolution Rate — Defined as the percentage of total calls that are
resolved. A callis considered resolved when at the end of the cali the
client has been: S ‘
» Provided information abcut the enrellment .prooess pased on
estabhshed protocol; and
+ All members of the case required to select an MCO have therr
- enroliments processed in New HEIGHTS;
ii. First Call Resolution Rate — Defined as the percentage of total calls .
resolved in a sing'e contact; and '
i, Transfer Rate to Cient Services
— Defined as the weekly bercentege_gf total calls transferred to Client’
Services. This is determined by the percentage of all calls received by
the contractor that are then transferred to Client Services;
C. Efficiency in Meeting Cuslomer‘s Needs. As documented by the following
performance measures:
i. Average Call Time — Defined as the weekly average phone time spent
on each call; and '
i, Customer Satisfaction Ratio — The weekly percentage of customers
from a sample that are satisfied with the service of the call center;
D. Dedicating Staff Directly to this Contract: As documented by the following
) pedon'nance measure: ) :
.. Direct Staff Rate — Defined as the weekly peroentage of staff that are

- assigned to only answer calls for this contract; and
MAXIMUS Health Services, Inc. Contractor Inttials 5P
Temporary Cafl Center :
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. E. Performance Weekly Minimums: The Contractor shali complete the minimum
weekly goals for each performance measure. Successful performance in this

contract shall be evaluated based on the contractor meeting the proposed

goals for each performance measure,

Performance Measures

Customer Service — Accesstbility

"Minimum Goal

Blockage Rate (Percentage) 0%

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

:_ Call Resolution Rate (Percentage) 90%
First Call Resolution Rate {Percentage) 1 70%
Transfer Rate td Medicaid CS (Perbentage) . 5%.
Efficlency — Coﬁtact Handling | Minfmum Goal
'Average Call Time (Minutes) ) 7

| Customer Satisfaction Ratio (Percentage) 95%
Direct Reéources ' Minimum Goal
Direct Staff Rate (Percentage) 05%

7. Contract Dellverables and Reports:

[

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

preliminary unplementatlon plan to be approved by the Department. The plan
should provide enough detail for the Department to understand the
Contractor's approach to assunng the call center, outreach and education for
all elements of Exhibit A will be'in operation on or before May 1 .2014, which
.- shallinclude but not be limited to all necessary program and system testing;

MAXIMUS Healh Services, Inc, Contracior Intiats ¥ PP
Temporary Call Center ’
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B. Within 15 days of the approval of the contract, the contractor shall provide a
preliminary training plan to be approved by the Department,;

C. Within 30 days of the approval of the contract, the contractor shall provide an
acceptable disaster rei:overy plan in place in the event the call center is.

"disabled, which shall be apﬁroved by the Department; '

D. Within 30 days of the abproval of the contract, the contractor shall provide a
work plan for how the call center will operate in the event that New HEIGHTS
is not accessible through the Citrix Environment. The plan shall be approved
by the Department; '

‘ 8. Program Reporting

A. The contractor shall provide weekly and monthly reports detailing the status of
the perfonnanoe measures descnbed in Section 6, above. This shall include
* but not be limited to:. )

1. Quantitative data on the weekly measures; and
2. Qualitative data on any weekly measure that is not in compliance with the
minimum requm'-:ment, which shall include but not be limited to: an
‘explanation as well as a plan to bring the measure into compliance;
" B. The contractor shall provide weekly reporis that detail by hour the status of all
" items contained in Section 1, ltem C, Section 2, ltem A, #5 and Section 6, in a
format agreeable to the Department. The contractor shall report in the same
manner on the following metrics:
1. Calls received, delineated by typé of program referenced in the call. :
a. Medicaid Managed Care Program (MCM);
b. Health Insurance Premium Payment (HIPP);
c. Federally Facilitated Marketplace (FFM)
d. Other categories as determined by the Department
2. Enrollments both inquiries and transactions processed, delineated by
type of Medicaid program referenced in the call
a. Medicaid Managed Care Program (MCM);
b. Health 1nsuranoe Premium Payment (HIPP),
MAXIMUS Heatth Sewvices, Inc. Convactor Inkiats Y@
Temporary Catl Center : :
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¢. Federally Facilitated Marketplace (FFM)
d. Other categories as determined by the Department
3. Calls answered; '
4. Calls transferred to other site as specified in protocol;
5. Calls sent to the selscted contractor's overflow site, when primary site is
at maximum capacity;
_Calls abandoned; _
Average wait time; and
: Maximum wait ime; and
9. Call back time; ) .
C. Reports and details regardmg Customer Satrsfactlon about the contractor's

@ N o

call center; and
D. Other ad hoc reports as requested by the Department;
9.  New Hampshire Technology General Provisions
A. Intellectual Property
=== Upon successful completion and/or termination of the mplementat:on of the
Project, the State of New Hampshlre shall own and hold all, title, and rights
" for the New HEIGHTS software. In no event shall the contractor use its
geheral knowledge, skills, expernience, and any other ideas, concepts, know-
how, and techniques that are acquired or used in the course of its .
performance under this Agreement in the New HEIGHTS software.
1. State's Data - All nghts title and interest in State Data shall remain with
the State; and
2 Survwal This Contract Agreement Section 9-A Inte!!acfua! Properry
' shall survive the termination of the Contract,
B. Use of State's Information, Confidentiality )
in performing its obligations under the contract, the Contractor rpay gain
_access to information of the State, including State Confidential Information.
“State Confidential Information® shall include, but not be limited to,

information exempted from public disclosure under New Hampshire RSA
MAXIMUS Heatth Servicas, inc. - Contracior Initishs QE
TFemporgry Call Ccn!ef
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Chapter 91-A: Access to Public Records and Meet:_‘ngs (see e.g. RSA
Chapter 91-A: 5 Exemptions). The Contractor shall not use the State.
Confidential Information developed or obtained during the performance of,
or acquired, or develaped by reason of the Contract, except as directly
connected to and necessary for the Contractor's perforance under the
Contract; -

" 1. State Conﬁcientia| Information- .
- Contractor shall maintain the confidentiality of and protect from
" unauthorized use, disclosure, publication and reproduction (collectively
“release”), all State Confidential Inft'a_rmation that becomes available to the
'Contractor in connection with its performance under the contract,
regardless of. its form. _'
Subject to applicable federal of State laws and regulations, Confidential
Information shali not include information which: (i) shall have otherwise
. become publicly available other than as a result of disciosure by the
receiving party in breach hereof; (ii) was disclosed to the receiving party on
a non-confidential basis from a source other than the disclosing party,
which the receiving party befieves is not prohibited from disclosing such
information as a result of an-obligation in‘favor of the disclosing party; (i) is
developed by the receivi}lg party independently of, or was known by the -
receiving ;;any prior to, any disclosure of such information made by.the
disclosing party:; or (iv) is disciosed with the written consent of the
disclosing party. A receiving party élso may disclose‘anﬁdential
Information to the extent required by an order of a court of competent
jurisdiction. ‘ .
Any disclosure of the State Conﬁ_déntial Information shall require the prior
written approval of the State. Contractor shall immediately notify the State if -
T any requesi, subpoena or other legal process is served upon the
Contractor regarding the State Confidential Information, and the Contractor

MAXIMUS Health Services, inc. ' Contractor Intials _XP.
Temporary Colf Centor ’ :
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o

shall cooperate with the State in any effort the State takes to contest the
request, subpoena or other legal process, at no additionat cost -to the State.
In the evant of the unauthorized release of State Confidsntial Infarmation,
the Contractor shall immediately notify the State, and the Smte may
Immedtately be entitled to pursue any remedy at law and in aquity,
including, but not limited to, injunctive relief;

~ 2. Contractor Confidential information _
Insofar as the Contractor seeks to maintain the confidentlality of its

" confidential or proprietary information; the' Contractor must clearly kdentify
in wﬁﬁﬁg all information it claims to be confidential or proprietary.
Notwithstanding the foregoing, the State acknowledges that the Contractor
considers tﬁé‘soﬂware and Documentation to be Confidential Information.

- Contractor acknowledges that the State is subject to State and federal laws

"~ governing disclosure of information including, but not limited to, RSA
Chapter-91-A. The State shall malninln the confidentiality of the identified
Confidential Information Insofar as it Is consistent with applicable State and
fedaral Iaws or regulations, mdudlng but not limited to, RSA" Chapter 91-A

-~ Inthe event the State receives a request for the Information identified by
the Contractor as confidential, the State shall notify the Contractor and
specify the date the State will be releasing the requested information. At
the request of thé State, the Contractor shail cooperate and assist the

" State with the collection and Review of the Contractor's Information, at no -
additional expense to the State. Any effoh to prohibit or enjoin the release
‘of the information shall be the Contractor’s sole responsibility and at the -
Contractor's sole expense. lf the Contractor falls to obtain a court order
enjoining the disclosure, the State r;hall retease the information on the date
specified in the State’s notice to the Contractor, without any liablity to the -

- State; and - ' .

MAXIMUS Hesith Getvices, Inc. Contracior Inkials
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3. Survival — This Contract Agreement Section 9-B8, Use of State's
Information, Confidentiality, shall survive termination or t-:onclusion of
the Contract;” ' ‘

-C. State Owned Documents and Data:
Contractor shall provide the Stale access o all documents, State Data..
materials, reports, and other work in progress relating to the Contract (“State
Owne;f Documents®). Upon expiration or termination ‘of the Contract with the
‘State, Contractor shall turn over all State-owned documents, matenals,
reports, and work in progress relating to the Contract to the State; and
D. Data Breach - If any State Data is breached as a result of the contractor’s
system, the contractor shall be fully liable for all costs associated with that
breach. The Contractor will notify the Administrator of Client Services and
then-collaborate with the Deparlment on notnfymg all necessary parties about: |
. the breach.
10. Defi nltlons
.« -A:Forthe-purpose of this contract Enrollee shall mean a Medicaid reclpaent who
is currently enrolled i inan MCO as contracted by the state in a given
managed-care program. )
B. For the purpose of this contract Potential enroliee shall mean a Medicaid
. recipient who is subject to mandatory enroliment or may voluntarily elect to
enroll in a given managed care program, but is not yét an enrollee of a
~ specific MCO as contracted by the state.

11.  Provision for Contract Extension
A. The Department reserves the right to extend this contract by mutual
agreement of both parties and approval of the Governor and Executive

" Couneil for up to four additional years. .

MAXIMUS Heallh Services, Inc, Contractor Inkiats ﬁf
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EXHIBIT A-1

Assurances and citations required by CMS- Crcssi;.valk for Shtata of New Hampshire enrollment broker contract

Specific items to meet the oblinatipns of Requlations at 42 CFR 438,810 that specify State eipenditures will be available for the
use of enroliment brokers are eligible for FFP only If the initial contract or memorandum of agreement (MOA) for services performed by
the broker has been revlewed and approved by CMS., . The foHowmg are Contractor and Department assurances per the CMS
requirements. = -

Legal Cite. Sub1ect

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

1903(b)(4)(A) organization under contract with DHHS and health care provider that provides coverage in the state of NH.
42 CFR See Exhibit A:1-C i

438.810(a)

SSA Freedom from conflict of interest. The contractor shall not be affiliated with any person who is an owner,
1903(b)(4)(B) employee, consultant, or has a contract with the broker and neither has any direct or indirect financial interest
42CFR . with such an entity or health care provider or has been excluded from participation in the program, debarred
438.810(b) by any Federal agency, or subject to cnvd money penaity. Therefore the contractor shall not have: Exhibit

A:1-E
» Any diract or Indirect financlal Interast in any entlty or health care provider
» -Been excluded from participation under title XVIll or XiX of the Act;
« Been debarred by any Federal agency; or .
« Been, oris now, subject to clvll money penalties under tha Act.

Page 1 of 3 July 11, 2003 - S Contractor Enitinis__ AP
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EXHIBIT A-1

Legal Cite Subject S

SSA 1832(d)(3) | Conflict of interest safequards. The State shall hiave in place canflict of interest safeguards for officers and
42 CFR employees of the State and local entity, with responsibliities relating to the defauft enrollment process and
438.58(a) and - | who have responsibllities relating to the MCO (managed care) contracts. NH Revised Statutes Annotated and
{b) NH Division of Personnel Rules and Regulations.

SSA SSA Enrollmant discrimination prohiblted. The contractor shall provide that choice counseling and enroliment
1803(m)(2)(A)(v | activities do not promote enroliment discrimination for any potential enrollee or for any managed care enllty or

)

42 CFR 438.6
(d)(1), (3) and
(4) '

health provnder as per Exhibit A: 1-F

Page 2 of 3 July 11,2003 .

SMM 2080.4 . : ] :

42 CFR Compliance with contracting rules, The contractor shall comply with all Federal and State laws and

438.6(f)(1) regulations inciuding title Vi of the Civil Rights Act of 1964; title IX of the Education Amendments of 1972
(regarding education programs and activities); the Age Discrimination Act of 1975; the Rehabilitation Act of
1973; and the Americans with Disabilities Act as per Exhibit A: 1-G and Exhibit G

42 CFR .| Enroliment Broker Contract Functions The contractor shail: as noted in Exhidbit A:2-A

438.810(a) ' .

45 CFR 74.43

and 74.44

SMM 2080.6 -

SMM 2080.3

SMM 2080.5

SMM 2080.4

SMM 2080.10

SMM 2080.11

‘42 CFR Terminology. Co

438.10(a) Eprollee means a Medicaid recipient who is currently enrolled in an MCO as contracted by the state in a given

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

to enroll in a given managed care program, but is not yet an enrollee of a specif ic MCQ as contracted by the
state as noted in Exhibit A:10 )
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EXHIBIT A1

Suﬁject ' ) ' . /

Legal Cile -
SSA : Information - Fo ir . The Department shall develop all enroliment notices, and informational
1932(a)}{5}A) and instructional matarials that are easily understood and in a language and format for any potential enrollee;
42 CFR

438.10(d)(1)(1y

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

42 CFR.

438.10(b}(1)

SMD letter _

02/20/98. - . i

42 CFR lnformgtlon Language requjrements. The contractor shall use materials developed by the department as’
438.10(c)(3) above in the prevalent non-English languages in Its partlcular service area, as specified by the State in the
42 CFR contract. The contractor must make oral interpretation services available free of charge to each potential
438.10(ci5)(1) enrollee and enroliee and must notify its enrcllees:

42CFR " -« that oral interpretation Is avsilable for any Ianguage

438.10(c)(4)

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

42 CFR Information - Alternative formats. The Department shall make Written material available in alternative
438.10(d) (1)(ii) | formats and in an appropriate manner that takes into consideration the special needs of those who, for
and (d)(2) exainple, are visually lirmited or have limited reading proficiency. All enrollees and potential enrollees must be

infofmed that information is available in alternatlve formats and how to access those formats Exhibit A 2-B
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Exhibit B

.

Method and Conditions Precedent to Payment

t. The State shall pay the Contractor an amoun! not to exceed the Price Limitation, block 1.8, of
Form P-37 for the services provi_ded by the Contractor pursuan to Exhibit A, Scope of Services.

2. Payment for sald services shall be made as foltows:

* 2.1 The Contractor will submit an invoice by the tenth working day of each month, which identifies
and requests reimbursement for authorzed expenses incumed in the pricr month. The State
shall make payment to the Contractor within thirty (30) days of receipt of each invoice for
Contractor services prowded pursuant to this Agreement

2.2 For incoming calls, the Contractor shall only bill the State atacost of $0.57 per minute for
txmetheContmctorIsspeaidngtoahvepemon

2.3 Foroutgomg calls, the COntractor shall only bifl the State at a cos! of $0.57 pernﬁnm.e for the
time the Contractor is speaking to a live person.

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

241 %$38.700 of the amount fisted in the Price Limitation, biock 1.8, of Form P-37 is
reserved for relmbursement:of training costs In SFY 2014,

2.42 $10,000 of the amount [isied in the Price Limitation, block 1.8, of Form P-37 is
reserved for reimbursement.of training costs in SFY 2015,

2.43 Reimbursement for each frainee Is capped at 12 days per individual. Provision of
training beyond this relmbursement limitation is at the sole expense of the Contractor.

2.4.4 Paymentfor tralning reimbursement is capped al $48,700 for the contract péitod.
Provision of training beyond this eimbursement limitation is at the sole expense of
the Contractor. - .

-

2.5 Requests for payment miust be signed by &n authorized representative of the Contractor.
2.6 Payments may be withheld pending recelpl of required reports as defined in Exhibit A

2.7 Afinal payrient request shall be submitted no later than sidy days after the Contract ends.
Faillure to submit the invoice by this date could result in non-payment.

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

2.9 Invoices must be submilted to;
Financial Manager Client Services
Depariment of Health and Human Senﬁcas
129 Pleasant Street
Concord, NH 03301

Exhivit B L Cantractor Initials _ AP
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SPECIAL PROVISIONS

Conlractors Obiligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided 1o eligible
individuats and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as foflows:

1. Compliance with Federal and State Laws: if the Contractor is permitted to determine the eligibilty
of individuals such eliglbility determination shall be made in accordance with applicabie federal and
state laws, regulations, orders, guldeiines, policies and procedures.

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

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of setvices hereunder, which file shall include all”.
" Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall fumish the Department with all forms and docume:wabon
regarding eligibiiity determinations that the Department may reques! or require,

4, Fair Hearings: The Contracior understands that all app!:cants for services hereunder, as well as
* individuals deciared ineligible have a right to a fzir hearing regarding that determination. The
Contractor-hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Infosmed of histher right to a far
hearing In acooct!ance with Department regulations.

5. .Gratulties or Kickbacks: The Contractor agrees that itis a breach of this Contract to accepl or -

-~ make a payment, gratuity of offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of empioyment of any kind were offered or received by

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

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incumred for
any purpose of for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurmed by the Contractor for any services provided
prior to the date ‘on which the individual applies for services or {except as otherwise provided by the
federal requlations) pror to a determination that the individual is efigible for such services,

7. Conditions.of Purchaseo: Notwithstanding anything to the contrary contained in the Contract, nothing

herein contained shall be deemed to abligate.or require the Depafiment to purchase services

" hereunder al a rate which reimburses the Contraclor in excess.of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or gl a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party

. fundors for such sesvice. If at any time during the term of this Contract or aRer receipt of Lhe Final -
Expenditure Report hereunder, the Department shall deterrmine that the Contractor has used

- payments hereunder to reimburse items of expense other.than such costs, .or has received payment
In excess of such costs or in excess of such rales chamged by the Contractor to ineligible individuals
or other third party fundors, the Department may eledt to:
7.1. Renegoliate the rates for payment hereunder, in which event new rates shall be eslablished;
7.2. Deduct from any future payment to the Conlractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor initials ﬂE
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7.3, Demand repayment of the excess payment by the Contlractor.in which event filure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
pemmitied to determine the efigibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds pald by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the perod of retention of reconds established herein.

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

8. Malntenance of Records: In addition to the eliglbility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

. B, Fiscal Records: books, records, documents and other dala evidencing and refiecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly cefiect ali such costs and expenses, and which are acceplabile to the Department, and
to include, without Imiitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and onders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrofis, and other records requested or required by the
Department

8.2. - Statistical Records: Statistical, entoliment, attendanoe or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
- - efigibility (including all forms requlled to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submmed to the Department to oblain
‘payment for such services.
8.3, Medical Records: Where appropriate and as ptascnbed by the Deparlmenl regulations, the
Contractor shall retain medica!l records on each patientirecipient of services.

8. Audit: Contractor shall submit an annual audit lo the Department within 60 days after the close of the

- - -agency fiscal year. It lsrecommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments,'and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activitles and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance audits.

9.1, Audit and Review: During the term of this Contract and the period for retention hereunder the
Department, the United States Department of Heatth and Human Services, and-any of their
designated representatives shall have access to all reports and reconds mantamed pursuant lo
the Contract for purposes of audit, examination, excerpts and transcripts, :

9.2. Audi Liabilitles: In addition to and not in any way in limitation of obligations of the Contract, it Is

" understood and agreed by the Contracior that the Contractor shall be held Gable for any state
or federal audit exceptions and shall return fo the Department, all payments made under the
Contract to which exception has been laken or which have been disalowed because of such an
exception.

. 10. Confidentiality of Records: All information, ceports, and records maintained hereunder or collacted
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regutations of
the Department regarding the use and disclosure of such information, disclosure may be made to
pubtic officials requiring such information in connection with their official duties and for purposes -

- directly connected to ihe administration of the services and the Contract, and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with

.respect to purchased services hereunder is prohibited except on written consent of the redpuem, his
attorney or guardian.

Exhibt C ~ Specis! Provisions Conlractor Indlals flE
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11,

2

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

Reports: Fiscal and Statistical: The Contractor agrees to submil the following reports at the following

times if requested by the Department.

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

. designated by the Deparimeni or deemed salisfactory by the Department.

11.2. Final Report: A final report shatl be submitted within thirty (30) days after the end of the term

of this Contract. The Final' Report shall be In a form satisfactory lo the Department and shall

contain a summary statement of progress toward goals and objectives stated In the Proposal

) and othes information required by the Department. - )

Compiction of Services: Disallowance of Costs: Upon the purchase by the Department of the

maximum number of units provited for in the Contract and upon payment of the price imHation

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as..

" by the terms of the Contract are to be performed after the end of the term of this Contract and/or

13

14,

. survive the termination of the Contract) shall terminate, provided however, that i, upon review of the

Final Expenditure Report the Department shall disaliow any expenses claimed by the Contracior as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or lo recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statemenl '
13.1. The preparalion of this (report, documnent etc. ) was financed under a Contract with the Stale
: of New Hampshire, Department of Health and Human Services, with funds provided in part
" by thé Stale' of New Hampshire and/or such other funding sources as were available or
required, e.g., the Uniled States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (wrilten, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before prinling, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, Including, but not limited to, brochures, resource direclories, protocols or guidelines, .
posters, or repefts. Contractor shall not reproduce any materials produced under the contract without

- prior written approval from DHHS.

15.

16.

Opeoration of Facllities: Compliance with Laws and Regulations: in the operation of any facilities
for providing services, the Contracior shail comply wilh all taws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impese an order or duty upon the conlractor-with respect to the
operation of the facility or the provision of the services at such facility. If any governmental ficense or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said ficense or permit, and will-at all imes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contragtor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and

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

Iaws and regutations

Subcontractors DHHS recognizes lhal lhe Conbactor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,

. but the Contractor shall retain the responsubalrty and accountability for the function{s). Prior to

Exhibé C - Spocial Provisions Contractor inials &f
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subcontracting, the Contractor shall evaluate the subcontractor's ability lo perform the delegated

function{s). This is accomplished through a written egreement that specifies activities and reporting

responsibilities of the suboontractor and provides for revoking the detegation or impasing sanctions if

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

conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance

with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

16.1.  Evaluate the prospective subcontractor's ability to perform the adivitiea before delegating
the: function

16.2. Have a wrilten agreement with the subcontractor that specifies activities and reporting
r&sponslbmnﬁ and how sanclions/revocation will be managed if the subcontractor's
perfarmance is nol adequale

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

16.4. Provide to DHHS an annual schedule identitying all subcontractors, delegated funclions angd
responslbllities, and when the subconiractor's performance will be reviewed :

16.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiendies or areas for improvement are ndentaﬁed the Contractor shall
take comective action.

DEFleONS
As used in the Contradt, the following terms shall have the foﬂomng meanings:

COSTS Shall mean those direct and indirect items of expense detemmined by the Department to be
allowable and reimbursable in accordance with cost and accounting pdnnples established in accordance
with state and federa! laws, regulations, rules and orders.

DEPARTMENT NH Department -of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled “Financial Management Guidelines™ and which contains the regulations governing the finandial .
* activities- of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
-required by the Department and containing a description of the Sefvices to be provided to eligible

individuals by the Contractor In accordance with the tlerms and conditions of the Contract and semng forth
- the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each setvice that the Contractor &s to pm\nde to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
. Contract

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, elc. are
referred to in the Contract, the sald reference shall be deemed Lo mean all such Iaws regulations, etc. as
lhey may be-amended or revised from the time to tme.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depariment of Administrative
Services contalning a compliation of all regulations promulgated pursuant to the New Hampshire

. Admintistrative Procedures Act. NH RSA Ch 541-A for the purpase of Implementing State of NH and
tedera! regulations promuigated thereunder.

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

Exhibit C — Special Provisions Conltractor knilials ﬂf
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10 O GENE OVYISIONS

Subparagraph 4 of the General Provisions of this contrect, Condttbnal Natum of Agreement, is

replaced as follows:

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the oonu'ary all obligations'of the Stats
hereunder, Including without imltation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or avaitabllity of funds,
inctuding arvy subsequent changes to the appropriation or avaitabllity of funds alfected by
any stote or fedoral legislative or executive action that reduces, eliminales, or otherwise
modifies the appropration or availability of funding for this Agreement and the Scope of
Services provided bn Exhibil A, Scope of Sefvices, in whale of in part tn no event shail the
Stata be Gable for any payments hereunder bn excess of appropriated or avaitabis funds. in
the event of a reduction, termination or modification of appropriated or avallable funds, the
State shall have the right to withhald paymen! untll such funds become avallable, if aver, The
Stale shall have the right to reduce, terminate or modlfy services under this Agreement

-~ immediataly upon giving the Contractor notice of such reduction, termination or modification.

The State shall not be required to trantfer funds from any other source or account Into the
-Accountis) identified in biock 1.6 of the General Provislons, Account Numbeyr, or any olher-
account, In the event funds are reduced or unavallable.

Subpamgmph 10 ol’ the General Provisions af this cmtrad Termination, Is emended by adding the

- following language

10.1. The State may terminate the Agreement at any Umo lor any_reason, at the soie discralion of
the State, 30 days afier giving the Contractor written notice that lhe Stale Is exertlsing its
oplion to terminate the Agreement. .

10.2 Inthe event of early termination, the Contractor shau within 15 days of nolice of early -
termination, develop and submit to the Slate & Transition Plan for services under the

_Agreement, including bl not imited to, idenllfying the present and future needs of clients

- - -—recelving vervices-under-the Agreement and establishes a process to mee! those needs.

103 The Contractor shall fufly cooperate with the State and shall promplly provide detalled

information to support the Trans!tion Plan Including, but nol limited to, -any information or
data requested by the Stale relatad to the termination of the Agreemen! and Transition Ptan

" and shall provide ongo!ng communication and revisions of the Transltion Plan to the State a3
requested.

10.4 in the event that sérvices under the Agreement, Including but not limited 1o chients receiving

services under the Agreement are transiioned to having-services defivered by another entity
including contracted providers or the State, the Contractor shal provide a process for
uninterrupted delivery of services in the Transilion Plan,

10.5 The Contractor shall establish a method of nolifying ‘clients and other affected individuals
about the transition. The Contractor shall include the proposed communications inits
Transition Plen submitted to the State as described above.

Notwithstanding paragraph 18 of the Form P-37, Genera! Provisions, an amendment limited to the
transfer of funds within the budget and within the price limitation can be made by written agreement
of both parties and may be made without obtalning epproval from the Govemor and Exccutive |
Council.

4, Subparagraph 14.1.1 of the General Provlslons ol ihls contract is de!oied and tha following

subparagraph iy added:

14.1.1 comprehensive general llabllity insurance against all claims of bodily Injury, death or. pmpeny'

damage, in amounts ‘of not less than $1,000,000 per occurrence with additional genera! aggregate

" coveragje of nct Iess than $4,000,000; end
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41
U.S.C. 701 et s2q.), and lurther agrees to have the Contractor's representalive, as identified in Sections
1.11 and 1.12 of the Genera! Provislons execute {he following Certification:

ALTERNATIVE | - FOR GRANTEES OCTHER THAN INDIVIDUALS

US DEPARTMENT OF HEAILLTH AND HUMAN SERVICES - CONTRACTORS
_US DEPARTMENT OF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implemenling Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtile D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- -
contractors), prior to award, that they will mainlain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cartification to the Department in each federal fiscal year in lieu of certificates for
each granl during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which refiance is placed when the agency awards the grant. Fakse
certification or viotation of the-centification shall be grounds for'suspension of payments, suspension or
termination of grants, or govemmient wide suspension of debarmenl Contractors using this form should
send it to:

Commissioher

NH Department of Heallh and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee cerlifies that it will or will continue to provide a drug-iree workplace by:

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a contrdlled substance is prohibited in the grantee's
workpiace and spedilying the actions that will be taken against employees for violation of such
prohibition; ’ . '

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace; . .

1:22. The grantee's policy of maintaining a drug-free workplace; _

1.2.3. Any available drug counseling, rehablitation, and employee assistance programs; and

1.24. The penzliies that may be Imposed upon employees for drug abuse violations
occurring in the workplace, )

1.3, Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a); )

1.4, Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
14.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurming in the workplace no later than five calendar days afler such
. conviction; . i : . L.
1.5, Notifying the agency in writing, within ten calendar days after receiving notice under

" subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviction,
Empioyers of convicted employees must provide notice, Including position title, to ‘every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

- Exhivit O — Certiiication regarding Drug Free Contractor Inftias _N
Workplace Requirements ’
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has designated a central point for the receipt of such notices. Nolice shall mclude the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 catendar days of receiving riotice under
subparagraph 1.4.2, with respect to any empioyee who is so convicted
1.6.1. Taking appropriate personnel attion against such an employee, up lo and induding
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such emplayee 1o participate satisfactorily in a drug abuse assistance or
. rehabilitatlon prograrm approved for such purpases by a Federal, State, or local health,
law enforcement, or other appropriate agency,
1.7. Making a good faith etfort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. . , . )

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

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

Check O if there are workplaces on file that are notidentified here.
ContractorName: /%KW'-(S ”é-mg&)&q 1

thefy %

Date Name: -
' Title:
Exhibit D = Ceriffication regarding Drug Free Contractor Initials ﬂf
Workplace Requirements
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CERTIFICATION REGARDING LOBBYING

The Confractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions ol
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and

31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: .

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

Programs (indicate applicable program covered).

“Temporary Assistance to Needy Families under Title IV-A

“Child Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Titie XX

*Medicaid Program under Title XiX )
*Community Services Block Grant under Title VI

- *Child Care Oevelopment Block Grant under Tile IV

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

- 1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to

any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an empioyee of a Member of Congress In
conneclion with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-gtantee or sub-contractor).

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

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

an officer or employee of Congress, of an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submi Standard Form LLL, (Disclosure Form to

Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

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

This wﬁﬁatnon is a material representahon of fact upon which rehancewas placed when this transaction
was made or entered.into.. Submission of this certification is a prerequisite for making or.entesing into this
transaction imposed by Section 1352, Titie 31, U.S-Code. Any person who fails to file the required
certification shall be subject o a civil penalty of not less than $10,000 and nol more than $100,000 for

each such failure.
Contractor Name: /%QM LS %QM¢u3 l;.l:

‘//Lg/“{ | ////g/’ S

Oate Name Adam Polatnick
Vice President
Assisiant General Counsel

’ . ' Exhidbh € - Certification Regarding Lobbying Contractor inffials ﬂ E
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debamment,
Suspension, and Other Responsibility Malters, and fuither agrees to have the Contractor's
representative, as identified in Secbons 1.11 and 1.12 of the General Provisions execute the ‘following
Certification:

INSTRUCTIONS FOR CERTIFICATION ; ‘
1. 8y signing end submitting this proposal (contract), the prospective primary paﬂ:cxpant is providlng the
. - certification set out below.

2. The inability of a person Lo provide the cerification requined below will not necessarily result in denial
, of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanatjon of why it cannot provide the certification. The certificaion or explanation will be
considered in connection with the NH Depariment of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, fallure of the prospective primary
participant fo fumish a certification or an explanation shall disqualify such person from participation in
this transaction, ' ,

3. The cerdification in this clause is 3 material representation of-fact upon which reliance was placed
when DHHS determined.to enter into this transaction. if & s later determined that the prospective
primary parlicipant knowingly rendered an erroneous cestification, in addition to other remedies
avallable to the Federal Govemment, DHHS may terminate this transaction for cause or default

4, The prospective primary p-aﬂlupan\ shall provide immediate written-notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant leams
that its certification was efroneous when submitted or has become erroneous by reason of changed
crcumstances.

5. The terms “covered transaction,” “debarred,” *suspendéd,” “ineligible,” "lower tier cavered
transaction,” ‘partxctpant,' *person,” "primary covered transaction,” "principal,® *proposal,” and
- *voluntarily excluded,” as used in this clause, have the meanings sel out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76, See the
attached definitions.

"6. . The prospective primary participant agrees by submitting this proposai (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tler covered
transaction with a person who is debamed, suspended, deciared Ineligible, or voluntarlly excluded
from participation in this covered transaction, unless authodzed by DHHS.

7. The prospective primary particlpant further agrees by submitting this proposal that it will include the
- clause litled "Certification Regardmg Debament, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tler Covered Transactions,” provided by DHHS, without modification, in all lower. tier covered
ransactions and in all solicitations for lower tier covered bransactions. i

B. ‘A participant in a covered transaction may rely upon a certification of a prospective participan! in a
fower tier cavered transaction that it is not debarred, sUspended, lnehglbie or Involuntarily excluded
from the covered transaction, unless it knows that the certification is emoneous, A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required o, check the Nonprocurement List (of excluded parties).

9. Nothsng contained in the foregoing shall be construed to require establishment of a syslem of records
in order 1o render in good faith the certilication required by this clause. The knowledge and

Exhibit F - cemﬁaﬁon Reganding Debarmment, Suspension Conltacior likizts _fYP
- - And Other Rasponsbiity Matters
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New Hampshire Department of Health and Human Services
Exhiblt F

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

10. Except for transactions aulhorized under paragraph 6 of these instructions, if a pa:hapant ina
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, In
' addition to other remedies available to the Federal government, DHHS may terminate this hansad:on
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowdedge and belief, that it and its
principals:
11.1. are not presently debamed, suspended, pmposed for debarment, declared ineligible, or
woluntarily exciuded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposai (contract) been convicted of or had
a civl judgment rendered against them for commission of fraud or a criminal offense in
connection with obtakning, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public tansaction; violation of Federal or State antitrust
- statutes or commission of embezziement, Lthefl, forgery, beibery, falsificalion or destruction of
records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by 2 governmental entity
" (Federal, State or local) with commission of any of the offenses enumerated in paragraph ({b)
" of this certification; and
11.4. have not within a three-year period preceding this appimhonlproposal had one or more public
transactions (Federal, State or local} terminated for cause or default

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

- LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as.
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debared, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation.in this trensaction by any federal department or agency.
" 132 where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).
14, The prospective lower tier participant turther agrees by submitting this proposal (contract) that R will
nclude this clause entifed "Certification Regarding Debarment, Suspension, ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all ower tier covered
transactions and in all solicitations for lower tier covered transactions.

| Contractor Name: %/fﬂﬁtbgs #MQTJLQ@S,E&
Ehg W %——

Thie.

Date

t Adam Polatnlck
Vice President
Assistant General Counsel

. Exhibt F = Centificalion Regarding Debarment, Suspension Contractor Initiats _f IE
And Other Responsbility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

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

. 1. By signing and submitting this proposa! (contract) the Contractor agrees to make reasonable efforts
' to comply with all applicable provisions of the Americans with Disabilities Acl of 1990,

Contractor Name: MHI“YQS’ fg‘ﬂﬂ' _C?Mcg,ﬂx

vlefs A=

Oate ’ -~ Name:
Title: Adam Polatniek
Vice Prestdent
Assistant General Counse)
N
Exhiit G — Certification Regarding Contracior Initals __PrP
The Americans Wih Disabidities Act Cornpliance
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TCBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be penmitted in any portion of any Indoor acility owned or leased or
contracted for by an enlity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal pregrams either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
taw does not apply to children's services provided In private residences, fadilities funded solely by
Medicare or Medicaid finds, and portions of faclities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of.the law may result in the Imposition of a civil monetary penalty of up to
$1000 per day and/er the imposition of an adminksirative compliance onder on the responsible entity.

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

1. By signing and suhmlrtmg this contmct, the Confractor agrees to make reasonab!e eﬂorts to comply
_with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Chlldren Act of 1094,

Contractor Name; /%QM-‘_& Hg\qU‘Sc?dCGS, I‘t

Adam Polatnick
Vice President
Assistant General Counsel

Exhibll H — Centification Regarding ' Contractor intlas_ AP

. Envirohmental Tobacca Smoke
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New Hampshire Doparlment of Health and Human Setvices

Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT -
' ~ BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply with
the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the Standards for
Privacy and Security of Individually !dentifiable Health Information, 45 CFR Parts 160 and 164 and those
parts of the HITECH Act applicable 1o business associates, As defined herein, "Business Associate” shall
mean the Contractor and subcontractors and agents of the Contractor that receive, use or have access to
protected heatth information under this Agreement and "Covered Entity” shall mean the State of New
Hampshire, Department of Health and Human Services,

Definitions

1
2
3

10.
11.

12,
13
14,

15

16.

cumBIsn 113 Page 1 0l 4

. “Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtme D. Sec. 13400,

“Business Associate® has the meaning given such term in section 160.103 of Tile 45, Code of Federal
Regulations. .
*Covered Entity* has the meaning given such term [n section 160. 103 of Title 45, Code of Federal
Regulations. )

*Designated Record Set” shafl have the same meaning as: the term 'des:gnated reootd sef” in 45 CFR
Section 164.501,
"Data Aggregation® shall have the " same meaning as the term “data aggregation” in 45 CFR Secton
164.501.
*Health Care Operations” shall hava the same meaning as the term "health care operations” in 45
CFR Section 164.501.
*HITECH Act® means the Health Information Technology for Economic and Clinical Health Act,
TitteX!il, Subtite O, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

" *HIPAA" means the Health Insurance Portability and Accountzbility Act of 1896, Pubfic Law 104-191 .

and the Standards for Privacy and Security of Individually ldentifiable Health Information, 45 CFR
Parts 160, 162 and 164, -

*Individual™shatt have the same meaning as the term “individua!l” in 45 CFR Section 164.501 and
shall include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g).

*Privacy Rule® shall mean the Slandards for Privacy of Individually ldentifiable Health Information at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Depamnerrt of Health
and Human Services.

*Protected Health Information® shall have the same meamng as the term “protected health
information” in 45 CFR Section 164.501, limited to the lnformabon created or received by Business
Associate from or on behalf of Covered Entity.

*Required by Law” shall have the same meaning as the term reqmred by law” in 45 CFR Section

164.501.

*Secretary” shall mean the Seaetary of the Department of Heal'ch and Human Semces of hisfer
designee.

~Security Rule” shall mean the Secunty Standards for the Protaciion of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amendments thereto.

*Unsecured Prolected Health Information” means protected health information that is not secured by
a technology standard that renders protected heatth Information unusable, unreasonable, or
indecipherable to unauthorized individuals and is developed or endoreed by a standards developing
organization that is accredited by the American National Standards institute.

Other Definttions - All terms not otherwise defined herein shalt have the meaning established under.

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

Exhidit | - Heafth Insurance Porsbility 2nd Accountablity At Contractor ntiats _ P
t Business Assodate Agreement
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New Hampshire Departménl of Health and Human Services

Exhibit {

Use and Disclosuro of Protected Health Information

1.

Obligations and Activitles of Business Assoclate
1.

Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services oullined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitite a violation
of the Privacy and Security Rule.

Buslness Assoclate may use or disclose PHI:

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

2.2. Asrequired by law, pursuant to the terms set forth in paragraph d. below; or

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

To the extent Business Associate is permitted under the Agreement to disclose PHI to a third pany
Business Associate must obtain, prior to making any such disclosure, (I} reasonable assurances from
the third party that such PHI will be heid confidentially and used or further disclosed only as required
by law or for the purpose for which it was disciosed to the third party; and (i) an agreement from such
third party to notify Business Associate, In accondance with the HITECH Act, Subtitie O, Part 1, Sec.
13402 of any breadm of the confidentiality of the PH|, lo the extent it has obtained knowledge of
such breach.

The.Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under-Exhibit A of the Agreement, disciose any PHI in response to a request for disclosure on the
basts that it s required by law, without first notifying Covered Entity so that Covered Entity has an
opportunity to object to the disciosure and to seek appropriate relief. If Covered Entity objects to such

disclosure, the Business Associate shall refrain from dnsdosmg the PHI until Covered Enlity has

exhausted all remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions over and above those uses or disclosures or secunty safeguards of PHI
pursuant lo the Privacy end Security Rule, the Business Associate shall be bound by such additional
restrictions and shafl not disclose PHI [n violation of such additional restrictions and shall abide by
any additional securily safeguards. . !

Business Associale shall report to the designated Privacy Officer.of Covered Entity, in writing, any
use or disciosure of PHI In violation of the Agreement, including any securily incident involving
Covered Entity data, in accordance with the HITECH Agt, Subtitie D, Part 1, Sec. 13402

The Business Associate shall comply with all sections of the Privacy and Secunly Rule as set forth in,
the HITECH Acy, Subtite O, Part 1, Sec. 13401 and Sec. 13404, -

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

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

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

Business Associate shall require all of its business associates that recetve, use of have gcoess to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and condilions on the use
and disclosure of PHI contained herein, including the duty to retum or destroy the PH) as provided
under Section (3)b and (3)k herein. The Covered Entity shafl be conskdered a direct thid party
beneficiary of the Contractor's business associate agreements with Contractor’s intended business
associates, who will be receiving PHI pursuant to this Agreement, with rights of enforcement and
indemnification from such business associates who shail be govemed by standard provision 213 of
this Agreement for the purpose of use and disclosure of protected heatlth information.

Within five (5) business days of receipt of 8 written request from Covered Entity, Business Associate
shall make avaitable during normat business hours al its offices all records, books, agreements,
policies and procedures relating to the use and disclosure of PHI to the Covered Entity, for purposes
of enabling Covered Entity to determme Business Associate’s compliance with the terms of the
Agreemenl

Exhidit | - Health Insurance Portability and Accountabdity Act Coatractor (nliials .
Busincss Assochio Agreement A ‘{
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New Hampshire Department of Health and Human Services
Exhibit |

6. Within ten (10) business days of receiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Recard Set lo the Covered Entity, or as directed by
Covered Entity, to an individua! in order to meet the requirements under 45 CFR Section 164.524.

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

8. Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond o a request by an individual for an
accounting of disclosures of PHI in accordance with 45 CFR Section 164.528. -

9. Withinten (10) business days of receiving @ written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associale shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide.an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528. ) )

"10: In the event any Individual requests access to, amendment of, or accounting of PHI directly from the

. Business Associate, the Business Associate shall within two (2) business days forward sich request -
to Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.

" However, if forwarding the individual's reques! to Covered Entity would cause Covered Entity or the -
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual's request as required by such law and nolify Covered Entity of such -
response as soon as praclicable, ) ’ o '

11. Within ten (10) business days of termination of the Agreement, for any reason, the Business
Assoclate shall retumn or destroy, as specified by Covered Enlity, all PHI received from, or created or
recelved by the Business Associale in connection with the Agreement, and shall not retain any copies
or back-up tapes of such PHI. If retum or destruction is not feasible, or the disposition of the PHI has
been otherwise agreed to in the Agreement, Business Associate shall continue to exiend the
protections of the Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for sp long as Business Assoclate maintains

. sich PHI. If Covered Entity, in its sole discretion, requires that the Business Associate destroy any or .
- gt PHI, the Business Associate shall certify to Covered Entity that the PHI has been destroyed.

Obligations of Covared Entity . .
1. Covered Enlity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
. change or limitation may affect Business Associate’s use or discdosure of PHI,
2. Covered Entity shall promplly nolify Business Associate of any changes in, of revocation of
- permission provided to Covered Entity by individuals whose PHI may be used ordisclosed by
Business Associate under this Agreement, pursuant to 45-CFR Section 164,506 or 45 CFR Section
164.508. : . .
3. 'Covered entity shall prompty notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent thal such
restricion may affect Business Associate's use or disclosure of PHI. '

'

Temination for Cause ] :

in addition to standard provision #10 of this Agreement the Covered Entity may immediatety terminate the
Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit |. The Covered Entity may either immediately temhinate
the Agreemen or pravide an opportunity for Business Assodiate to cure the alleged breach within a
timeframe specified by Covered Entity. if Covered Entity determines that neither termination nof cure is
.. feasible, Covered Enlity shall report the violation to the Secretary. -

-

Exhibd | — Health Insurance Portability and Accountability Act Contractor Initiats £ ’
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New Hampshire Dcpanment of Health and Human Services

Exhibit 1

Migcelianoous

1.

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall have
the same meaning as those terms In the Privacy and Security Rule, and the HITECH Act as amended
from time to ime. A reference in the Agreement, as amended lo include this Exhibit |, to a Section in
the Privacy and Security Rule means the Section as in eflect or as amended.

Amendment Covered Entity and Business Associate agree to take such action as ks necessary to
amend the Agreement, from lime to time as is necessary for Covered Enlity to comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state taw.

Data Ownership. The Business Associate acknowledges thal it has no ownership rights with respect
to the PHI provided by or created onbehalf of Covered Entity.

interpretation. The partles agree that any ambiguity in the Agreement shall be resolved to permit
Covered Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH At
Segregalm if any term or condition of this Exhibit | or the application thereof to any person(s) or
circumstance s held invalid, such Invalidity shall not affect other terms or conditions which can be
given eflect without the invalid term or cond:bon to this end the terms and conditlons of this Exhibit I’
are declared-severable.

Survival. Provislons in this Exhibit | regarding the use and disciosure of PHI, return or destruction of -
PHI, exiensions of the protections of the Agreement in'section 3 k, the defense and indemnification

" provisions of section 3 d and standard contract provision #13, shall survive the termination of the

" Agreement

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit i.

Contractor Name: ﬂ,«‘;ﬂ‘; H&m f M l—"h

z//s’/f

‘ate - o Nams = . Adam Polatnlck

Titie: Vice President
Assistant General Counsel
State Agency Name:- .
UH s

Het/y 0
Date r/

4@“""’{&%“ |
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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 reporton
data related to executive compensation and assodiated first-tier sub-grants of $25,000 or more. If the
nitial award is below $25,000 but subsequent grant modifications result in a tolal award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In Bocordance 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: .

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants,

Program source : :

Award title déscriptive of the purpose of the funding-action

Location of the enlity )

Principle place of performance '

Unique identifier of the entity (DUNS #) )

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

Pﬁmé 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 Provislons agrees to comply with the provisions of

* The Federal Funding Accountabilty and Transparency Act, Pubiic Law 109-282 and Public Law 110-252,
-and'2'CFR Part $70-(Reponting-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 General Provislons
execute the following Certification: . ) ’

The below named Contractor agrees o pravide needed information as oullined above to the NH
Department'of Health and Human Services and to comply with all applicable provisions of the Federal

Contractor Narne:/%ﬂﬂ «S fhﬁ%&wﬁ%j&,

m‘{mﬁsﬁj% | : Wé—-—— «

Financia) Accountability and Transparency Act

Name:
Tite: Adam Polatnick
. Vice President
Asslstant General Counsel

Exhbd J - Certification Regarding the Federal Funding Contractor iniiats /ﬂto
Accountabilty Ang Transparency Ad (FFATA) Compliance ’
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New Hampshire Department of Health and Human Services

Exhibit J

FORM A

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

1. The DUNS number for your entily is: O}’-ﬁo ~ B.Y?Y

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive 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?

_ X_no

YES

if the answer to #2 above ts 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 Intemal Revenue Code of

19867

NO

YES

If the answer to #3 above is YES, stop here

If the answer to #3 above ts NO., please answer the following:

4. The names and oompensabon of the five most highly cornpensated officers in-your busm&s or

organization are as follows:

Name: Amount:
.Name: Amu.jnt:
‘Name: Amount
 Name: Amount:

Name: . Amaount:

CWORMSN 10713
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APPENDIX A

CMS CHECKLIST FOR ENROLLMENT BROKER CONTRACT APPROVAL

(7/11/03)
-State: Type of Program:’ Type of Review: Type of Contract:
Contract Perind: : ___1915(a)(1){A) voluntary L ___ Initial _ Contrect
Contractor: s : ___ State Plan Amendment ____Renewnl _ _ Interugency Agreement
___ 1915(0) waiver ___ Amendment

1115 waiver

~_ Other , .
Reviewer: : . ] Date:

The checklist is divided into five parts:

Part 1 - all required enrolleent broker contract functions. : )
Pent 2 - information requirethents for information provided to enrdliecs and potential enrollees on behalf of the State.

Part 3 - required if the State mandates its enrolient broker to perform choice counseling.

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

Pant 5 - required if the State delegates these optonal ectivities to the enrollment broker,

The contract must contaln elther Part 3 or Part 4 or both because an enrollment broker is reqntrcd by the regulation to be an Indlvidual or entity that performs choice
counseling or enrollment aétivitles, or both.

<

Enrollment Broker Introducton

Regulations at 42 CFR 438,310 specify that State expenditures for the use of enrpllment broker are eligible {for FFP only if the initial contract or memorendum of sgreement
(MOA) for services performed by the broker has been reviewed and approved by CMS. The CMS Enrollment Broker Contract Checkiist is intended for use by regional office stafl
in evaluating state managed care carollment broker (EB) contricts operating under the new Balanced Budget Act (BBA}. The checklist contnins statutory references and contract
requirements collected from the Code of Federal Regulations (CFR), the State Medicaid Manual (SMM), State Medicaid Director (SMD) letters, and the Social Secunry Act (SSA)
which contain provisions enacted Yy the BBA of 1997. The cites are arranged in ordcr of precedence, with the statotory ¢ite being pnmary

Each reviewer will need to cvaluate the Enroliment Broker contract being reviewed to determine the activities for which the State is contrecting. Enarollment broker is defined in
the regulation to meen an indjvidual or entity that performs choice counseling or enrollment activities, or both. However, other parts of the regulation refer to the State or ity
coniracted representative performing specificd tasks, To the extent those tasks specified in the BBA regulations, are required of the Enrollment Broker acting e the State's
contracted representative, the Regional Office will want to ensure that the contract meets Federnl requirements. As a note of crution though, the reviewer should review the

contract within the broader context of the State's mmzsed care pmg;rum and note that different States may perform the tasks directly and not require all tasks of all Enrollment
Brokers contractors. ) ;

For the purposes of this evaluation process, a contract is o legally binding document between the State and the contractor thnt deﬂnc: the’ oontnctnr s mpon:ibxhuc! Depending
on the State, the contrect may be a standalone document, or it muay incorporate the RFP, and/or the contrector’s proposal, and/or State rule or stztute by reference. 1f reguired
contract language |s l’ound in other documents, it should be cmu-refm:ncad in the ‘contract.

"Evaluators should review the conu-m language and compare it to the “Subject” column in the table to determine whether the required lengusge is contained in the contract. The
column “Where Fm.md" is provided for the evaluator's use in noting where the required I.n.nguage i found in the contract or other document. If the language is pruenl end fulfills
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the requirement, mluatorn should place a check in the “Met” column. Ifthe language is absent, evalustors should teave the coh.xmn blank or indicate *“No". If the nquu‘cmcul iy
not applicable to tlie entity of review you are doing, indicete “N/A". Resotution of {ssucs conceming sbsent or incomplete requirements is lefl up to the discretion of the evaluation
teamn. Note: Because the statements referred to in this checklist are fedml requirements, if ls not sigficient to huve gemeric contract language saying the contraceor must comply
with all federal statutes and regulations. Shaded rows indicate the item is not required in the contract iteelf but must be in & document that is legally binding on the entity, (e.g.
siate statute, state regulauon) ltems that are not ahaded must be in the contract melf Contracts must comply with all procummem mquuemcnu in 45 CFR Pernt 74.

i

"Optional or Requmemcm" This ¢olumn helpa the reader determine if the item is 8 requu'cment of all enrollment broker contrects, an informetion requirement, 8 cho:ce
counseling or enroliment activity, a State policy Opuon, oren opuonnl State deleguted ncuvuy

If there i u a stetutory cite which further clarifics the rcqu:mmcnt. il is the one given Olher cites (n:s-uluuou. State Medicaid Manusl, State Medicaid

“Legel Cite”
Director letters) are listed below the mtmory referende so that an evaluator may refer to other resources for further clmﬁcauon of the requirement.
“Where Found" '[‘hu cohlm.n has been prowded for thc mtunwr to fi 11 in the contrect :cction and page number (or other ¢citation) mdxcutmg where documentation that
the requirement hu been met was found.
“Met "' “[blank]" or “No" means requirement is not met
A checkmark means the reqmremem is met.
"N/A" means the requirement is not apphclblc
ltem # Optional or Legal C:te Subject Where “Met Comments |
ch}\i.remc found

nt

Part | - Requirements

AF.1.01

Requireme
ot

SSA 1903(b)(4KA)
42 CFR 438.810(s)

Indcpendence, The contract must state that the earollment broker is independeat from any
MCE and health care provider that provides coverage in the same state in which the
carollmen broker is conducting enrollment ectivities. State expenditures for-the use of
enroliment brokers are eligible for FFP only if the broker and its subcontractors are
independent of any MCO, PIHP, PAHP, PCCM, or other health care provider in the State
in which they provide enroliment services.,
A broker or subcontractor is not considered “{ndepcndent" ifit— -
s Iy an MCO, PIHP, PAHP, PCCM or other health care provider in the State;
o I3 owned or controlied by an MCO PIHP, PAHP, PCCM or other health care
provider in the State; or
¢ Owns or controls en MCO, PIHP, PAHP, PCCM ot other health care prov:der in
the State.

AF.1.02

Requireme
nt

SSA I903(0}4)(B)

42 CFR 438.210(b)

Ercedom from conflict of jnterest. The contract must state that no person who is an owmer,
employee, consultant, or has 8 contract with the broker cither has any direct or indirect
finencial interest with such an entity or health care provider or has been exchided from
participation in the program, debarred by any Federal agency, or subject to civil money
penalty. State expenditures for the use of enrollment brokers are eligible for FFP only if
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ltem#

- Optional or
Requireme
nt :

Legal Cite

Subject

Where
found

Met | Comuments

the broker md ity :uboonmon ure free from conflict of interest. A I:rok:ror
subconmctor Is not considered free from conflict of interest if any person who is the
er, employee, or consultant of Lhe broker or subcontrector or hns any contract with
t.hcm—--
-« Has any direct or mdu'ect financial interest in any entity or health care provider
- that furnishey services in the Stete in wlnch the broker or subcontractor pro\ndcs
enrollment services; |
¢  Has been excluded from pamcnpauon under title XV or XTX of the Act;
« * Has been debarred by ahy Pederal egency; or
s Has been, or is now, subject to civil money penalties under the AcL

AF.102

Requireme
nt

SSA 19329)0)
42 CFR 418.58(s)
and (b)

Conilict of inlcrest safeguards, The contrect must specify conflict of interest safeguards
for officers and employeey of the State and local entity, with responsibilities relating to

_the default enroliment process.  As a condition for contnmng with MCQs, P[HPs, or

PAHPs, s State must have in effect safeguards against conflict of interest on the part of
State and local officers and employees and egents of the Siate who have responsibilities
relating to the MCO, PIHP, or PAHP contracts or the default enrollment process specified
in § 438.50(f) for States with 1932 SPA programs, These safeguards st be at least &
effective as the safeguands specified in section 27 of the Office of Federsl Procurement
Policy Act{41 U.S.C. 423). :

Requireme
ot

SSA SSA
1903 (m){(2)(A)(v)

42 CFR 438.6 (d)(1),"

(3) and (4).
SMM 2090.4

Enrolbpent discrimination prohibited, The contmet must provide that choice counseling
and eproliment activities do not promote enrollment discrimination ccmsutcnl with the -
regulation requirements:

* MCO, PIHP, PAHP, or PCCMs must eccept individuals in the order in which’
they apply without restriction, (unfess suthorized by the Regional Admxmstmor),
up to the limits set under their contract.

¢  The contract must spccxfy that the enrollment broker wull not dzscnmmatc against
individuals eligible to be covered under contract on the basis of health status or
need for health services.

« The Enroliment Broker will not allow the MCO, PIHP, PAHP or PCCM entity to
discriminate against individuala eligible to enroll on the basis of race, color, or
natjonat origin, and will not use aoy policy or practice that has the effect of
discriminsting on the basis of mce, color, or national origin.

AF.1.05

Requireme
ot

.42 CFR 438.6(f)(1)

Complisnce with coptracting mlgs, The contract moust ocmply with al] Federal and State
laws and regulations including title VI of the Civil Rights Act of 1964; title IX of the

) Bducation Amendments of 1972 (regarding education programs and mwities), the Age

Discrimination Act of 1975 the Rehsbiliation Act of 1973; and the Americans with
Disabilities Act.

See Subpant C,
438.100(n)(2)

AF.1.06

Requireme

42 CFR 438.810{s)

. ‘Ihe contract is grocisc regarding specific
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Item # Optional or | Legal Cite Subject Where* Met | Comments
Requireme found
ot . : :
at 45 CFR. 7443 and furictions of the contractor and the scope of those functions,

74.44 s A clcar and accurate description of the technical requirements for the material,

SMM 2080.6 product, or service.to be procured

SMM 2080.3 s ° Contracts must be in writing.

SMM 2080.5 *  The Contract identifies the po'pu.ladon covered by the Contract.

SMM 20804 e The contract should be precise regarding ambiguous areas such a3 nonperformance,

SMM 2080.10 payment, and other sensitive issues where the possibility of dispute existy.

SMM 2030.11 o Specify the contract period, procedures and criteria for extending the contrect period,
»  Specify renegotiations procedures and criterin as follows:
+  For good cause, only at the end of the contract period; and
+  For modification(s) during the contract period, if circumstances warmant, et the

discretion of the state, Grounds for rcnegoﬁ.nti.ng the contract are défined in detail

Enrcllment bro.ker mem an :nd.mdunl or cnt.ity that pcvfonm chou:e counsclmg or
enrofiment activitdes, orboth | - .
Enrollment services: means choxce counseling, or cm'ollmcnt activitics, or both.
Chojce counseling: means sctivities such as answering questions and providing
information (in &p unbinsed mammer) on aveilable MCO, PIHP or PCCM delivery system
options, and edvising on what factory to comsider when choosing ermong them and in
selecting & primary care pnmdcr
Enrollment activities: means activities such as dum‘buhng, collecting, and processing
rnrollment materials and taking enroliments by phone or in person.

AF.1.07 | Requireme { 42 CFR 438.10(n) Temipology.
nt Eorolles mesns a Medicaid recipicat who is currently énrolled in an MCO, PIHP, PAHP,

or PCCM in a given managed care program.
ngjmﬁmﬁg means a Medicaid recipient who is subject 1o mmdatury coroliment or
may voluntarily elect to enroll in a gives managed cere program, but is not yet ao enrolice
of a specific MCO, PIHP, PAHP, and PCCM.

Part 2 - Information :

AF.2.01 | Requireme SSA 1932(1)(5)(A) . ] i . The contrect specifies (hat all enroliment notices, zad
nt- 42 CFR informational and instructional materials are available upon request and prepared in a way
Informatio | 438.10{dX1)(i) that iy easily upderstood by enrolices and potcmml enroliees.” Written material must use
n 42 CFR. 438.10(b){1} | easily understood lnngmge and format

SMD letter 02/20/98

AF2.02 | Requireme | 42.CFR 438.10(c)(3) | Informetion - Laogusge ceguirements. The Enroliment Broker mmust make ity written
ot - 42 CFR ioformation available in the prevalent non-English languages i its particular service wes,
Informatio | 438.10(c}{SXi) ay lpmﬁed by the Sme in the comtract. The Eaorollment Broker must make oral
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Item #

program, or is first required to enroll in a mandatory earollment program.
+ Within a timeframe that enables the potential enrollee to use the information in
cboosmg among available MCOs, PTHP, PAHPs, or PCCMa.

The information for potential enrollees must include the followmg
¢ * General information about— .
_ > The basic features of managed care;”
~ > Which populatons are excluded from enroliment, subject to mandstory
enrollment, or free to enrol) voluntarily in the program; and
. »MCO, PIHP, PAHP, and PCCM rcsponsibilities for coondinstion of enrollee care;
s Information specific to cach MCO, PTHF, PAHP, or PCCM program operating in
potantial enrollee's service arca. A summary of the following information is
sufficlent, but the State must pmvide mofe deuilcd mformuuon upon request:
> Benefity covered.
» Cost shaning, if any.
> Service nrea.

Optional or | Legal Cite Subject - Where Met | Comments
Requireme found
nt ) - .
n ‘42 CFR 438.10{c)(4) | interpretation services svailable free of charge to each potential earollee and enrollee.
The Bnroliment Broker must uotify its entollees; '
* that oral interpretation is available for any language, A
+ that written information is available in prevalent languages and
: . o how to access the interpretation services and written information.
AF.203 | Requireme | 42 CFR 438.10(d) mnmm_mmmfmag Written material must be avsilable in alternative
ot- (1)(ii) and (d)(2) - formats arid in an eppropriate manner. that takes into consideration the special needs of
Informatio |. those who, for example, are visually limited or have limited reeding proﬂcwncy All
n. carollecs and potential enrollees must be informed that informetion is avulnble in
; : a}tunauve formau a.nd how to access those formats,
AF.2.04 | Informatio | SSA 1932(a)(5)(D) : =i If the Sme
) n - State 42 CFR delegntes this ﬁmc&on to the cnroll.menl broker, the contrm:t mu.st ensure that each
Delegation | 438.10(e)}&(f mannged care corollee is informed of any services available under the State plan and pot
Option SMM 2088.8 covered by the capitated or FFS contractor. The enrollment broker shall make available to
. ‘SMM 2092.9 potential enrollees and pew enrollees, infonmation in & written and prominent manaer of
any benefits to which thé enrollee may be éntitled but which are not roade availeble to the
carollee by (e éntity. Such information shall ipclude information on where end how uch
- enrollee may access benefits not made evailable to the enrolles through the MCE.
‘AF2.05 { Informstio | 42 CFR 438.10(e}(1) mfgmmuqmm:mum_lf:he State delegates this function to the earoliment
n - State ‘and (e)(2) broker, the contract must provide the information of this section to eech potential corolice
Delegation | 42 CFR 418.102(c) as follows: .
Option : ¢ Atthe time the potential cnrollcc first becomes cligible to enroll in a voluntary

Page 5Sof 14 July 11,2003

T s

Contractor Initials ﬁ



APPENDIX A

ltem# | Optiona) or | Legal Citc Subject Where Met | Conmuments
Requireme found
ot . L .

» Names, locations, telephone pumbers of, and non-Eaglish language spoken by
current contracted providers, and including identification of providers that are not
accepung new patients. For MCQs, PIHPs, and PAHPs, this includes ata
minimum inférmation on primary care physicians, specialists, and hoypitals.

» Benefits that are available under the State plan but are not covercd under the
contrect, Including how snd ‘where the enrollec may obtain those benefils, any cont
sharing, and how transportation is provided. For a counseling ‘or referral service
thet the MCO, PIHP, PAHF, or PCCM dots not cover because of moral or
religious objection:, the State must provide information about where and how to
obtain the service.

AF.2.06 | Informetio | 42 CFR 422,208 Information - Enroliees, If the State delegates this function to the enroliment broker, the >
n- State 42 CFR 422210 contract must provide the information of this section to each enrollee as follows:
Delegation | 42 CFR 431.230 +  potify all enrollees of their disenrollment rights, at & minimum, ennually. For States
Option 42 CFR 438.10(f) that choose Lo restrict disenrollment for periods of S0 days or more, States must send

42 CFR 438.10(0(2) the notice no less than 60 days before the start of each enroltment period. .

42 CFR438.10(0(3) | + notify all cnroilees, st the time of enroliment, of the enrollee’s rights to change

42 CFR 438.10(£)(6) providers or disenroll carollment for cause,

SMD Letter 172158 o notify al] enrollees of their right to request and obtain the informatlon listed in

42 CFR paregreph 1 of this section and, if applicable, paragreph 2 and 3of this section, at

"438.30(0)(6)(iv) {east once o year. '

42 CFR438.10(8X(1) | o fumish to e2ch of its enrollees tbe information specified n paragraph 1 of this

42 CFR 438.10(b) section amd, if epplicable, paragroph 2 and 3 of this section, within a reasdnable time

42 CFR 438.102(c) after the MCO, PIHP, PAHP, or PCCM receives, from the State 6r its contracted

.| 42 CFR 438.400 representstive, notice of the recipient’s enrollment,
“through s give each earollee written notice of any change (that the State defines as .
.42 CFR 438.424 *'significant’*) in the information specified in paragreph | of this section and, if

42 CFR 438.6(h) applicable, paragraph 2 and 3 of this section, at least 30 days before th: intended

42 CFR 433.6(h) effective date of the change.

42 CFR 438.6(1)(1) » - fumish to each of its enrollees the information specified in paragraph ! and, if

42 CFR 433.6()(2) applicable, pajegraphs 2 and 3, within a reasoneble time after the MCO, PIHP,

42 CFR 489.102(e) . PAHP, or PCCM reccives, from the State or its contracted representative, notice of

SMM 2900 the recipient's enrollment.

SMM 29022 .
Paragraph 1: The inforrmuon in' 42 CFR 438.10()(6) for MCO, PIHP, PAHP and PCCM
includes:
¢ Names, locations, te!cphono munbera of, and non-En,gluh languages spoken by

currem contracted providery in the enrollee’s service ares, including identification of
providers that are not accepting new patients. For MCOs, PIHPs, and P AHPs this
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[tem # Optional or
Requireme
ot -

Legal Cite

Subject

Comments

.'Pmmb 2: Information to MCO or PIHP enrollees (42 CFR 438.10.(g))

includes, at & minimum, ml’ormnuon on pnmnry care physiciany, specmluu. end
hospitals.

*  Any restrictions on the cmolloe 's freedom of choice among network providers.

«  Enrollce rights and protections, s specified in § 438.100.

* Informstion on griovance and fair bearing procedurea, and for MCO and PIHP |
enrollecs, the information specified in § 438.10(g)(1), u.nd for PAHP enrollees, the
information speciBied in § 438.10(h).

»  The emount, duration, &nd tcope of benefits available ynder the contract in sufficient
detail to ensure thet eprollees understand the benefits to which they arc entitled.

¢  Procedures for obtaining benefits, inchuding suthorization requirements,

+ The extent to which, and bow, enrollees may obtain benefits, including family .

. plenning services, from out-of-network providers,

»  The cxtent to whick, and how, uﬂcr-houn and emergency coverage are provtded,
including:

> What constitutes cmergency medical condition, emergency services, and
pommbﬂmtmn services, with reférence to the definitions in § 438.114(n).

» The fact that prior authorization is not required for emergency services,

> The proces’s and procedures for obteining emergency services, including vse of
the 91 1-telephone system or its local equivatent,

»  The locations of any cmergency settings and other locations at which providers
spd bospitals fumnish emergency services and postrtabilization services covered
under the contract.

> The fact that, subject 1o'the provisions of this section, the enrollee hu e nght 10
usc any ho.rpltn] or otber setting for emergency care,

¢+ The poststabilization carc scrvices rules set forth at § 422.113(c) of this chapter,

e Policy on referrals for specialty carc and for other benefius not furnished by the

earvliec’s primiary care provider.

+  Cost sharing, il any.

*  Howand where to access any benefits that are available under the Sute plan but sre
not covered under the contract, inchiding any cost sharing, ind how transportation is
provided. For & counseling or referrs) service that the MCO, PIHP, PAHP, or PCCM
docs oot cover because of moral or religious objections, the MCO, PIHP, PAHP, or
PCCM oeed not furnish information on how and where to obtain the service. The

- State must provide information on bow and where to obtein the service.

* Gricvance, tppeal and fdrhm-insprocednmmddmcﬁnmu a3 provided In
438.400 through 438.424, in a State ~developed or Stnte-uppmved description that
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Itemn #

Optional or
Requireme
nt

Legal Cite

Subject

Vhere Met | Comments
found

must include the following:*
For State fair bearing:
» Theright to bearing;
> The method for obtaining a hearing; and
> The rules that govern representation at the hem.ng
The right 10 file grievences end appeals.
The requircments and timeframes for filing a grievance or appeal
The availability of assistence in the filing process
- The wil-free numbers that the enrollee can use to file a grievance or an nppcal by ~
phone.
The fact that, when requested by the enrollee--
> Benefits will continue if the enrollee files en xppeal of & requeat for State fais
hearing within the timeframes specified for filing; and
» The enrollee may be required o pay the cost of services fumished while the
gppeal is pending, if the final decision is edverse to the enrviles.
Any eppeal rights that the State chooses to make availsble to prUV1dm to challenge
the failure of the organization to cover & service.
Advence Directives, as sct forth in 438.6(i)(1).
»  Additional information that is svailable upon request, inchuding the following:
» Information on the structure aad operstion of the MCO or PIHP.
> Physician incentive plans es set forth in 438.6(h) of this chapter.

Pumgmph 3 - Information to PAHP curollees (42 CFR 438.10 (h)) -
»  The right o a State fair hearing, which includes the t‘ollowmg
> Theright to s hearing
> The method of obtaining a hearing
» The rules that govem representation
*  Advante directives, as in 438, 6(0(2) to the extent that the PAHP includes any of the
providers listed in 489,102(n).
Upon rcqucstphﬂcian mccntwe plm as in 438. sjh)

AF.2.07

Informatio
n - State
Delegation
Option

.42. CFR 438.10()(3)
42 CFR
438.100(b)(2)(ii)

42 CFR 438.100(c)

The State must ensure that cach managed
care enmllee is guaranteed the rights of this section, The State, its representative or the
contracting entity must inform the enroliees of their rights.

If the State delegates this function to the enrollmept broker, the contract must specify the

functions for which the Enrollment Broker is responsible. An enroliec of en MCO, PIHP,

PAHP, or PCCM has the followingrights: The right to —
s  Receive information in accordance with § 438.10.
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Item # Optional or
Requireme
nl

Legal Cite

SubJ:ecl

1

Where
found

Met | Comments

. i .

s Be treated with respect and with due considerstion for s o her dignity and privecy.

s Receive information on available trestment options end alternatives, presented ina -
manner approprinte 10 the enroliec's condition and sbility to understand. {The
informetion requirements for services that are not covered under-the contrect
because of moral or religious objections are set forth in § 438.10(0)(6){xil).) -

e Paricipate {n decisions regardiog his or hey hcalth care, inchiding the nght to refuse
treatment.

» Be free from any form of restraint or seclusion used a3 & meansy ofcoeﬂ:lon,

.discipline, convenience or retalistion, as specified in other Federn)] regulations on the
use of restraints and sectusion.

o [f the privacy rule, as st forth in 45 CFR parts 160 and 164 subparts A and E,
applies, request and recelve a copy of his or her medical records, and request that
they be amended or corrected, as specified in 45 CFR pant 164,

s Anenrollee of en MCO, PTHP, or PAHP {consistent with the scope of the PAHP's
contracted services) hay the right to be furnished health care services in accordante
with §§ 438.206 through™ 438.210.

s Each eprollee is free 1o exercise his or ber rights, and that the exercise of those rights
does not adversely affect the way the MCO, PTHP, PAHP or POCM and its providens
or the State sgency treat the enrollee.

Pant 3 - Choice Counseling

AF.2.01 | Choice
Counscling

ol

.Requireme ],

42 CFR 438.10(5)(2)

- If the State delegates this function to the earollment
broker, the State must have in place 8 mechanism to help enrollees and potential enrollees
understand the State's managed care program. The State must specify the functions that
the Enrollment Broker is responsible for to help enrollees and potential enrollees
understand the Siate's managed care program.

Part 4 - Enroltment Activities

AF.4.01 | Enrollment

42 CFR 434.6(a)X3)

Earollment - Process. Tbe contract specifies carollment and recnrolkment procedures for

- Activibes |.SMM 2080.7 the covered populstion, including a description of marketing approach, the period of
© j Requireme curoliment, reasqns for involuntary cancellstion of enroliment (such as pre-existing
nt conditicns and miaximum use of services), refusal to enroll, and the period of open
coroliment if limited.

AF 402 | Enrollment | 42 CFR 438.6 (d)(2) | Enroliment- Yoluntaty unless 1932 SPA ar o walver program, Contracts with Enmlhnem
Activities . Brokers must provide that the MCO, PIHP, PAHP or PCCM earoliment {s voluntary,
Requirerne except in the case of mandatory enroflment under an approved 1932 SPA or & waiver
ot program. S

AF.4.0} | Enrolloent | 42 CFR Enroliment - Automatic reenroliment, If the State plan £0 specifics, the contract must

. Activities - | 438.56{c)(2)(iii} provide for sutomatic reenrollment of 8 recipitat who is disenrolled solely because be or
State 42 CFR 438.56{g} she loses Medicaid eligibdxty for & period of 2 months or lesy. If 'Lhe State chooses to limil
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Tem# | Optionalor | LegalCie .1 | Subject : ) ' Whae | Ma | Commenn
Requireme L . C . . - . L : found
: nt h ' : v . . s - . '
Policy SMM 2090.5 : | disenrollment, & recipient may request disenrollment upon automatic reearollment, if the
.| Opticn . . 2| temperary loss of Medicaid eligibility has caused the recipient to miss the enmual
' “discorollment o i . )
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-

nt

Activity -

1932 SPA
Programs

only

ftem # Optional or
Requireme .

.O(i .

Subject

Information - Comparizon nformatiop for 1932 SPA, If the State plin provides for
mendmtory cnrollment under & 1932 SPA AND the State delegates this function to the
enarcllment broker, the coptract must provide required information on MCOs and PCCMs
in a cornparative, chart-like format, either directly or through the MCO or PCCM. :

Reguired comparative, chart-like information. The following must be provided for each
contracting MCO or PCCM in the potential enrollee and enrollee’s service erea ina
comparstive, chart.like format.:

»  TheMCO's or PCCM's service erea.

¢ The benefits covered under the contract.

¢  Any cost sharing imposed by the MCO or PCCM.

s To the extent svailable, quality and performoance indicators, including enrollee

satisfaction. .

When the (nformation must be furnished. The information must be furnished:
» Forpoteatia] enrolices —
» atthe time the potential enrollec first becomes eligible 1o earoll in & voluntary
program, or is first required 1o enroll in a mandstory enrollment program.
» Within a timeframe that cnables the pdtential enrolles to use the information in
choosing emong available MCOs, PIHP, PAHPs, or PCCMa,
. Formrollm mnual]yandumrequm

AF.4.09 | Enrollment | 42 CFR 438.6(m) if the Porollment Broker is umhng with the sclection of
Activity - SMM 2090.2 PCP1, the contract must eilow each enrollee 1o choose bis or ber health professional to the
State - .o extent poisible and eppropriate. The contrect specifies that each enrolled beneficiary cen
Policy choose his health professional in the HMO, PIHP or the PAHF to the extent possible tod
Option sppropriate, . This language is required only if the enrollment broker bears some
: responsibility for selection of the primary care provider.
AF.4.10 | Enorollment | 42 CFR 438.52(d) the
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Item # Optional or | Legal Cite Subject - Where Met | Comments
Requireme found .
nt - - -

Activity - 42 CFR 438.58(c) Enroliment Broker is conducting enroliment ectivities, and enrolling Individuals directly
State - Regulation with primary care providers for ap enrollec of a single MCO, PIHP, PAHP, or HIO under
Optional Correction 10/25/02 | paragraph (b) or {c) of section 438.52 (i.e., rural area exception to choice allowing a single
Policy SMD fetter 01/14/98 | contracting catity), any Limitatidn the State imposes on his or her freedomn to chasge
: ’ between primmary care providers.may be 06 mare restrictive then the limitation on
disenrolkment under 438.56(c) (i.e., anmusl open enroliment).

AF4.1]1 | Enroliment | 42 CFR Disenroltmens - Pugctions. The State should specify who is responsible for taking action

Activity 438.56(d)(3)(i) and on & recipient’s request for disebrollment. Ifthe entity or Earollment Broker is
S N () | responsible, the Enroliment Broker functions should be cxplained in the contract. 1f the

entity mey either approve a request for disenroliment or refer (be request to the State, the
Earollment Broker’s roie should be explained.
If the Enroliment Broker is responaible for processing disenrollment requests, the contract
should outline acceptable procedures and reasons for granting or not granting &
disenrollment request. For a request received directly from the recipient, or one referred
by the MCO, PIHP, PAHP, or PCCM, the State agency (or ity Enroliment Broker) must
take ection 10 approve or disapprove the request based on the following:

*  Resgons cited in the request.

¢ Information provided by the MCO, PIHP, PAHP, or PCCM at the agency's

request
" Any of tha reasons specified in paragraph (d)(2) of this section.

AF.4.12 | Envollment | 42 CFR Dummm;mgimm_mﬂmmm; Ifthemterequmthccnrolleclo
Activity - 438.56(8)(5)(i5) and | seek redress through the MCO, PIHP, PAHP, or PCCM grievence system, the grievance
State (iii), . process must be completed in time to permit the disenroliment (if approved) to be
Policy 42 CFR 438.56(e)}(1) | effective in eccordance with the timeframe specified in 438.56{e)(1). 1, as a result of the
Option grievance process, the MCO, PTHP, PAHP, or PCCM spproves the disenroliment, the

_Stato agency {or {ts Enrollment Bmh:r) is not required to make 8 determiriation.
AF4.13 | Enrollment | SSA 1932(s)X4)(A) | Rirgnroiimeps - Annual Open Enrollment Period . If the State chooses to limit
Activity 42 CFR ‘ disenroilment, the contrect must provide thet a recipient may request disenrollment
438.56{cX2)(ii) without cause at {east opce every 12 monthy thereafter. In addition, during the open
SMI) letter 01721/98 | enroliment period , the HMO or PHP must eccept individuals who are eligible to be
SMM 2050.3 covered under the contract: (i) In the order'in which they spply; (if) Witkout restriction,
unless puthorired by the Regioml Administrator; end (iii) Up to the limits set under the -
MCE contract,

AF.4.15 | Earollmeat | SSA 1932{c)(2XC) mmmm If the State chooses to limit disenroliment, Sec Sapctions
Aclivity | 42 CFR 438.56(c)(iv) | the contrect must provide thet & recipient may request disenroliment when the State Subpart I.

42 CFR imposes the intermediate sanction specified in 438.702(8)(3). 438.702(2)(3)
438.702(xX3) .
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Legal Cite

» During the 90 dsys following the dite of the recipient's initiz) enrollment with

Item # Optional or Subject Where Met | Comments
Requireme found
ol -
SMD letrer 02/20/98
AF.4.15 | Enrollment | 42 CFR Diseprollment - Requests. The recipient (or his or her representstive) must submit en oral
Activity 438.56(d)(1){i) and | or written request to the State agency (or its agent). If the State permity MCOs, PTHP,
"(ii) PAHPs or PCCMs to procéss disenrollment requests, then the recipient would submit the
oral or written request to the entity.
"AF.4.16 | Enroliment | 42 CFR 438.56(dX2) W The following are cause for disenrollment:
Activity The zarolice moves out, of the MCO's, PIHP's, PAHP's or PCCM's service ages,

¢  The plen does not, because of moral or religious objections, cover the service the

enrollee seeks.
. + The curollee peeds related services (for example & cesarean section and & tuba!?
"ligation) to be peiformed at the same time; not all related services are available within
the petwork; and the enrollee’s primary care provider or another, provider detertnines
that receiving the services separately would subject the enrollee to unnecessary risk.

s Other reasons, including but ot limited to, poor quality of care, lack of sccess to
services covered under the contract, or Jack of sccess to prov:ders experienced in
dealing with the enroliec's health care needs.

“AF.4.17 | Enroliment | 42 CFR 438.56{¢)(l) Qimmdmg&ma Regardle.u of the procedures followed, the effective date of
’ Aclivity apd (2) tpproved disenrollment msust be no later than the first day of the second month -
42 CFR 438.56({d)(4) followm.g the moath in which the enrolles or the MCO, PIHP, PAHP, or PCCM files the
SMM 2090.6 request. If the MCO, PIHP, PAHP, or PCCM or the State agency (whichever is
SMM 2090.11 responsible) fails to make the determmmcn within these umefnuncs. the disenroliment js
. considered approved.
AF.4.18 | Ernroliment | 42 CFR 413.56(f) Digenrollment - Depial gotice Agd aypealy. A State that restricts disenrol Iment under this
Activity section muast teke the following scticns:
* Provide that enfollees and their representatives are given written potice of
disenroltment rights at least 60 days before the start of each enroliment period.
s  Ensure sccess to State fair hearing for eny enrollee dissatisficd with a State agency ~
. determinstion that there Is not good czuse for disenroliment.
AF.4.19 | Earolilment | SSA Disenrollment - Reavons for Diseprollmens. If the Enrollment Broker is conducting
Activities 1903(m)(2)(AXV) enrollment sctivities including disenrollment, the contract must specify:
 SSA 1932(a)(4)(A) *  the rersons for disenroliment the reasons for which the MCO, PTHP, PAHP, or
and (B) PCCM may request disenrollment of an enrollee.
42 CFR 456(c) If the State chooses to limit disenroliment, jtis MCO, PIHP, PAHP, and PCCM contracts
42 CFR 438.56(c)1) | must provide that e recipient may request disenroliment as follows:
42 CFR438.360X1, | o  For cause, at any time.
(S%M () 12158 *»  Without csuse, at the following times:
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Item # Optional or | Legsl Cite Subject e , Where Mect | Comments
Reguireme - found
nt '
S§MD letter 01/21/98 the MCO, PIMP, PAHP; or PGCM, or the date-the State sends the recnp‘lem
SMM 2090.6 thru 9 potice of the earollment, whichever is later,
SMM 2090.4 > At least once every 11 months thereafter.
SMM 2090.12 > Upon sutomatic reenrbliment under parngraph (g) of this tection, if the -
SMM 2090.12 temporary loss of Medxcud eligibility has caused the recipient to miss the
SMM 2088.3 anpual disenroliment oppomnny
SMM 2080.7 - «  When the State impom the intermediate sanction rpemﬁed in ﬂ 438.702(2)(3).

The enroliment broker may not allow en MCO, PIHP, PAHP or PCCM may not request
diserroliment because-of a change in the enrollee’s health status, or becsuse of the
enrollee’s utilization of medical services, diminithed mental capacity, or uncooperative or
disruptive behavior resulting from his or her special peeds (except when his or her
contimeed enrollment in the MCO, PIHP, PAHP, or PCCM sericusly impairs the entity's
ability to fumish scrvi:ea to cither this particulsr earollee or other enrollees

Part § - State Delegated Activitics

AF.5.0) | State 42 CFR mmmmmmmm 1f the State delegates this function to
1 Delegation | 418.208(c)(2) the enrollment broker, the contrect must requlire that the entity implement mechanisms to
Option i asaess cach Medicaid enrollee identified as baving special bealth care needs in order to
identify aay ongoing special conditons of the enrollee that require e course of treatment
or regular care monitoring. The asseayment mechanisms must uss eppropriete heslth care
professionals, At State discrétion, exceptions may exist for MCOs that serve dually
cligible enrollees, -
AF.5.02 | State 42 CFR 438.10(c)(1) | Langange .If the State delegates this function to the enrollment broicer the contrect must
Delegation . i | establish a methodology for identifying the prevalent non-English languages spoken by
Optian " | enrollees and potential enrollees throughout the State, **Prevalent’’ meens a non-English
language spoken by e significant number or percentage of potentia) enrollecs and
enrollees in the State. . .
AF.5.03 [ Stete 42 CFR -Raes, cthaicity, and primary language identification. If the State delegates this function to
Delegation | 438.204(b)(2) the enrollment broker, the contract must identify the race, cthnicity, and primary language
Opticn ’ spoken of each Medicaid enrollee. States must provide this information to the MCO 2nd

PIHP for each Medicaid mmllec at the time of enroliment.

Page 14 of 14 July 11,2003

Contrector Initials {ﬁ

owe_Y4 /S



