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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-800-852-3345 ExL 9474

Fax:603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

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

Fiscal

Year

Class Class Title Activity
Code

Current

Budget
Increase Modified

Budget

2014 102-

500731

Contracts for

Prgm Svcs
45100120 $250,000 $0 $250,000

2015 102-

500731

Contracts for

Prgm Svcs
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 Svcs
45100120 $250,000 $0 $250,000

2018 102-

500731

Contracts for

Prgm Svcs
45100120 $150,000 $0 $150,000

2019 102-

500731

Contracts for

Prgm Svcs
45100120 $150,000 $0 $150,000

2020 102-

500731

Contracts for

Prgm Svcs
45100120 $150,000 $50,000 $200,000
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2021 102-

500731

Contracts for

Prgm Svcs
45100120 $0.00 $200,000 $200,000

SubTotal: $1,450,000 $250,000 $1,700,000

05-95-47-470010-235

DEFT OF HHS: MEC

GRANITE ADVANTAC

{ HEALTH AND SOCIAL SER

)ICAID & BUS POLICY OFC,
3E HEALTH PROGRAM TRUS"

VICES, HEALTH AND HUMAN SVCS,
OFF. OF MEDICAID & BUS. POLICY,

FFUND

Fiscal

Year

Class Class Title Activity
Code

Current

Budget
Increase Modified

Budget

2019 102-

500731

Contracts for

Prgm Svcs
TBD $79,224 $0 $79,224

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

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

EALTH AND

5SISTANCE,

Fiscal

Year
Class Class Title

Activity
Code

Current

Budget
Increase Modified

Budget

2019 102-

500731

Contracts for

Prgm Svcs
45030251 $10,455 $0 $10,455

SubTotal: $10,455 $0 $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 Item #A. It was then subsequently amended with Governor and
Council approval on June 24, 2015, Item #10; on March 22. 2017, Item #15; and on January 9,
2019, Item #7.

The purpose of this request is to continue the original ongoing services through June 30,
2021, to 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 enrollment, 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, Enrollment 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 - Accessibltitv Minimum Goal

Blockaqe Rate (Percentaqe) 0%

Abandoned Call Rate (Percentaqe) 5%

Customer Service - Speed of Service Minimum Goal

Averaqe Speed of Answer within 180 Seconds (Percentaqe) 90%

Lonqest Delay (Minutes) 12

Quality Information - Resolution Minimum Goal

Call Resolution Rate (Percentaqe) 90%

First Call Resolution Rate (Percentaqe) 70%

Transfer Rate to Medicaid CS (Percentaqe) 5% ,

Efficlencv - Contact Handlinq Minimum Goal

Averaqe Call Time (Minutes) 7

Customer Satisfaction Ratio (Percentaqe) 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,
c

Lori A. Shibinette

Commissioner

The Department of Health and Human Sen/ices' Mission is to join communities and families

- in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Temporary Call Center

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

This S''* Amendment to the Temporary Call Center contract (hereinafter referred to as 'Amendment #5")
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 Item #A), as amended on June 24. 2015 (Item #10). March 22. 2017 (Item #15),
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 speclfted; 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 Governor 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 forth 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;

Ma»mus Health Services. Inc. Amendment #5 Contractor Initials

12-OHHS-CM-02-A05 Page 1 Of4 Date 2?'Cp'^^



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 entirety and replace with Exhibit
K, Amendment #5. DHHS Information Security Requirements.

Ma^umus Health Services. Inc.

12-OHHS-CM-02-A05

Amendment #5

Page 2 of 4

Contractor Initials

Date ^



New Hampshire Department of Health and Human Services
Temporary Call Center

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

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

Dat i

State of New Hampshire
Department of Health and Human Services

Name: Christine Sarnaniello

Title: Director DivlslW^ of Economic & Housing Stabim

Maximus Health Services. Inc.

Date Name: Charles K. Sweeney II
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.

Signature of Notary Public or Justice of the Peace

WigTO, Pjf.-T'IR.V PX<-Bl.ir
Name and Title of Notary or Justice of the Peace

ALONSO NIETO

NOTAFIY PUBUC

STATE OF COLORADO

NOTARY \D 20124074244
MY COMMISSION EXPIRES MAY 04.2022

My Commission Expires: ('^^■'7 7

Maximus Health Services. Ir>c.

#12-0HHS-CM-02

Amendment ^5

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

Datfe

itle

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Maximus Health Services, Inc.

#12-OHHS-CM.02

Amendment #5

Page 4 of 4



New Hampshire Department of Health and Human Services
Temporary Call Center

Exhibit B - Amendment #5

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 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 Contractor 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 Contractor 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, ail Invoices may be assigned an electronic signature and
emailed to: bfainvoices@dhhs.nh.Qov. 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 Department no later than sixty (60)
days after the Contract ends. Failure to submit the invoice by this date could result in
non-payment.

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

12-OHHS-CM-02-A02 Exhibit B - Amendment #5 Contractor Initials

Page 1 of 1 Date 3 "(p



New Hampshire Department of Health and Human Services

Exhibit K, Amendment #5

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected 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 identifiable
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 (PI), Personal Financial
Information (PFI), 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 downstream 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 update 10/09/16 Exhibit K Contractor Initials.
.Amendment #5

DHHS InformationL/nno MiiviMKtuuii *2 t ^ ̂  ̂
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New Hampshire Department of Health and Human 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 confidential 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, blometric 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, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human 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 Security 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

vs. Last update 10/09/18 Exhibit K Contractor Initials
.Amendment #5

DHHS Information
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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 violation of such additional

restrictions and must abide by any additional 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.

II. 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

vs. Last update 10/09/16 Exhibit K Contractor Initials
.Amendment US
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New Hampshire Department of Health and Human Services

Exhibit K, Amendment #5

DHHS Inforrnation Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. 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 laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (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-deletion 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.

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 Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential infonriation 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 copies 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 utilities. The environment, as a

vs. Last update 10/09/18 Exhibit K Contractor Initials.
Amendment #5
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New Hampshire Department of Health and Human Services

Exhibit K, Amendment #5

DHHS Information Security Requirements

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
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI 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 certification 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 othen^rise 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 alt electronic Confidential Data
by means of data erasure, atso 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 to protect Department
confidential Information collected, 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.).

V5. Last update 10/09/16 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K, Amendment #5

DHHS Information Security Requirements

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 and/or
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 Contractor 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 a HIPAA Business Associate 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 altemate 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 Department 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 shall
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 ail costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K. Amendment #5

DHHS Information Security Requirements

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. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI 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/vendor/index.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 this

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.

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

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

vs. Last update 10/09/18 Exhibit K Contractor fnitials C4C.^
.Amendment #5
DHHS Information -/ n

Security Requirements Date



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
stored on portable media as required In section IV 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 email 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 personalty 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
.Amendment iKS
DHHS Informationunna inrormauon ^

Security Requirements Date
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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 PI must l3e addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI, PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
I

DHHSInformationSecurityOffice@dhhs.nh.gov !
I

V5. Lastupdate 10/09/18 ExhibitK Contractor Initials,
.Amendment #5

DHHS infonnatlon\jnno iriiofTTitiiion ^

Security Requirements Dale



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New l-lampshire, do hereby certify that MAXIMUS HEALTH

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

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

this office is concerned.

Business ID: 607628

Certificate Number; 0004825405

ai

y
uu

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afli.xed

the Seal of the State of New Hampshire,

this 4th day of March A.D. 2020.

William M. Gardner

Secretary of State



CERnnCATE OF AUTHORITY

])4Vin> £■ fjjrh/ab hereby certify that:
(Name ol the etet:ted Officer of the CorporatioiVLLC; cannot be contfact signatory)

1. 1 am a duly elected'Clerl^€eCTm^^fficer of
i iar.o'-

2. The-following is a tru^cppy of a vote taken at a meeting of the Board of Directors/sharehol^rs, duly called and
held on /!/\AC.Ctf li 20 12^ at which a quorum of the Directors/shareholders were present and voting.

(["inte)

VOTED: That _ Cui^iss L SuisEi/r^-/ Vf (may list more than one person)
(Name and Title of Contract Signatory)

is duly auttTofized on behalf of mhs to enter into contracts or agreements with tt>e State
(Nai'ne of Corporation/ LLC)

of 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 modifications thereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been fended or repealed and remains in full force and effect 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. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the posltion(s)
indicated arid that they have fulj authority to bind the corporation. To the extent that there are any limits on the
authority of any listed indlvidu^ to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein. ^

'  ' Signature of Elect^ Officer
Name;

vmrn
STATE OF NEW llAMr^OllirtC

County of.

The foregoing instnjment was acknowledged before me this day of , 20

>8476 :

res

u'l u'lrf I*—sivcj

Rev. 09/23/19



yXCOftCy CERTIFICATE OF LIABILITY INSURANCE
OATE(MfcWXmYY)

O3ne/2020

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: l( the certificate holder is an ADDITIONAL INSURED, the pollcy(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
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODucen

Aon Risk Services. Inc. of Washington, O.C.
Aon Risk services Central, inc.
Chicago IL Office
200 East Randolph
Chicago XL 60601 USA

CONTACT
NAME;

KJg^.ea.l; <«6) 283-7122 (800) J63-010S
E44AIL
ADDRESS:

INSURERtS) AFFOROtNO COVERAGE NAiCS

INSURCO

MAXIMUS, Inc.
1891 Metro Center Drive
Reston VA 20190 USA

NSURERA: Zurich American ins Co 1653S

INSURER a American Zurich ins Co 40142

NSURERC

NSURERO

MURERE

NSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT Y/ITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. UmlU »hown ar« ■» r»qu—Ud

IRSR
UB.

TYPE OF MSURANCC
rn!.:imi!i;i

COMMERCIAL GENERAL LIABILITY

OCCURCLAIMS-MADE

GENX AGGREGATE LIMIT APPLIES PER:

OTHER;

POLICY NUMBER

GL05m7T5OT Oi/Ol/JOlS U9/U1//U^U EACH OCCURRENCE
CUUACe TO RETTTED
PREMISES fE« oecufr»ne»

MEO EXP (Any on« p*fMn)

PERSONAL a AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

SI,000,000

SI,000,000

SIO.OOO

SI,000,000
S2.000,000

S2.000,000

AUTOMOBILE UASBJTY
COMBINED SINGLE LIMIT
lEi tcddenn

ANYAUTO

OWNED
AUTOS ONLY
HIRED AUTOS
ONLY

BODILY INJURY (Pir p«r«on)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Ptr •cwMnO

PROPERTY DAMAGE
(P«r «ee»<t>nO

UMBRELLA UA0

EXCESSUAB

OCCUR

CLAIMS MADE

EACH OCCURRENCE

DEO RETENTION

WORKERS COMPENSATION AND
EMPLOYERS' UABEJTY
ANY PROPRIETOR I PARTNER I EXECUTIVE
OFFICERMEM3ER EXCLUDED?
(Mandatory In NH)
II ya*. datcrtba undar
DESCRIPTION OF OPERATKINS balow

T  11

0
wc50962160d
Deductible S350,000
WC509621704
Wisconsin

05/01/2019 05/01/2020

* sfATUTE OTM-
£a

E.L.EACH ACCIDENT SI,000,000

E.L. DtSEASE-EA EMPLOYEE SI,000,000

E.L. OISEASE-POLICY LIMIT SI.000,000

DESCRIPTION OF OPERATKINSI LOCATIONS I VEHICLES (ACORO 101. Addltiortil RamarL* Sehadula. may ba attachad U mera ipaea b raeulrad)
RE: RFP #12-OHHS-CH-02-Teinporary Enrollment Call Center Support Services (6/14/2012 12:00pm-6/14/2012 12:00pm)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Attention; Patrick McGowan, OHHS
Department of Health & Human
Services
129 Pleasant Street
Concord HH 03301 USA

SHOULD ANY OF THE ABOVE 0E8CRI8E0 POLICIES BE CANCELLED BEFORE THE
EXPRATON DATE THEREOF. NOTKE VHLL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

jiL JL

ACORD 25(2016/03)
(£>1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



JcfTrty A. Mcym
Coambtieecr

CbrlstiM L Saotaaiello
DIrceter

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DjyiSWN OF ECOSOMIC A MOUSING STABiUTY

129 PLEASANT STREET, CONCORD. NH ftMOl
603>27l-9474 1-80D^4349 EiL 9474

Fax: 6<D-27I-42M TDD Acccu: I-800>73S-2964 www^bhs.oh.gov

March 27. 2019

H1& Excellency, Governor 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 Sennces,
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 fbr one (1) month, from June 30, 2019 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. 90% Federal Funds, 10% Other Funds.

Actkm tf2) Authorize the Department of hfaatth and Human Services, Division of Economic and
Housing Stability, to anTend a sole source agreement vrith Maximus Health Services, Inc., (Vendor #175787-
RD01) 1891 Metro Center Drive. Reston. VA. to extend the operation of a Temporary Enrollment and EDglbility
Call Center supporting Medicaid enrollment biquiriee by increasing funding by $150,000 from $1,289,679 to
$1,539,679 and exten(£ng the completion date from June 30.2019 to March 31.2020, to allow the Department
sufficient time to conduct a new Request for Proposals (RFP) process to re-procure the services, effective
July 1, 2019 or upon date of G&C approval, whichever is later. 50% Federal Funds, 50% Gerreral Funds.

The Governor and Executive Council approved the original Agreement on April 23.2014 (Late Item
#A) and amended on June 24, 2015 (Item #10): March 22.2017 (Item #15); and January 9.2019 (Item #7).

Funds are anticipated to be available in SFY 2020. upon the avallaUlity and continued appropriation
of funds in the future operating 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 SVCS,
HHS TRANSITIONAL ASSISTANCE, DMSIOM OF CUENT SERVICES, CUENT SERVICES - DFA
FIELD SVCS

Fiscal

Year

Class Class Title Activity
Cods

Current

Budget

Increase Modified

Budget

2014 102-500731 Contracts for.PrQm Svcs 45100120 $250,000 $0 $250,000

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

2016 102-500731 Contracts for Pram Svcs 45100120 $250,000 $0 $250,000

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

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

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

2020 102-500731 Contracts for Pram Svcs 45100120 $0 $150,000 $150,000

SubTotal: $1,300,000 $150,000 $1,450,000



His Excellency. Governor 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

Year

Class Class Title Activity
Code

Current

Budoot

Increase Modified

Budget

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

Flscal

Year
Class Class Title

Activity
Code

Current

Budget

Increase Modified
Budget

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

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

Total: $1,389,679 $150,000 $1,539,879

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 members 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 contractor to complete the final reporting phase of the program. This phase was delayed due a move
in the start date for community engagerrvsnt. The first phase of calls was completed between February
26"^ and March 18'^. 2019. During this period 31.213 member calls were made.

The second purpose of this eole source amendment is to amend the existing Temporary Call
Center contract to extend the original, or^oing services through March 31,2020. to allow the Department
sufficient lime to re-procure the services through a formal RFP process. This amendment will enable the
Department to competitively bid this contract and allow sufficient lime to transition this fundlw to the
selected provider. There are approximately 160.000 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 Medicald
programs offered.



His Excellency. Governor Christopher T. Sununu
and the Honorable CouncH
Page 3 of 3

Area Served: Statewide

Source of Funds: 50% Federal Funding from the Federal Department of Health and Human
Services. Center for Medicare and Medicald Services and 50%. General

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

Respectfully submitted.RespectTuiiy suommeo.

JeKcey A. MeyersJeKcey A. Meyers
Commissioner

77u Otportnuni of HeoUH and Human StnMeu'Miaion is to/oin cenioiNRittcs and familia
In providing opperlunilm for ctlaem to odiint htolth and independenct.



New Hampshire Department of Health and Human Services
Temporary Call Center

State of New Hampshire
Department of Health and Human Services
Amendment ff4 to the Temporary Call Center

This 4th Amendment to the Temporary Call Center contract (hereinafter referred to as
"Amervtment #4') 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 Health Services. Inc., (hereinafter referred to as the Contractor'),
a corporation with a place of business at 1691 Metro Center Drive, Reston, Vtrginla, 20190.

WHEREAS, pursuant to en agreement (the 'Contrad') approved by the Governor and
Executive Council on April 23. 2014 (late item PA), 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 Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

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

WHEREAS, the parties agree to extend the term of the agreement and increase the price
limitation to support continued delivery of these services through the final phase of the pilot
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 corvluct a formal
Request for Proposals (RFP) process; arid

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and corxfitions
contained in the Contract and set forth herein, the parties hereto agree to amend as foUov/s:

1. Form P-37 General Provisions, Block 1.7. Completion Dale, 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 shall be January 1,2019 - June 20,2019, and
replace with new Section 2.2. Additional Scope of Senrices, which reads: The term for
this campaign shall be January 1,2019 - July 31.2019.

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

Majdmu»HwlftS«Jvlces.inc., AmtndrwmM
S12-OHHSOkM» r>»9«1of3



New Hampshire Department of Health and Human Services
Temporary Call Center

This amondment shall be elfectlve upon the date o( Governor end Exewtiw CouncB approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written oeiow.

State of New Hampshire
Department of Health end Human Senrices

Name: ChrtstinefL. Santaniello
Title: Director. DntsloKof Economic & Housing Stability

Maximus Health Services. Inc.

Bimi
Sr. Director

^^1 LatwenFujlbto

Acknowledgemenl of Contractor's signature: .

state of \firt^ninu. county of <>" toundersigmd^offlc^ penally appeared the person identifi^ jr^y a^.
be the person whose name Is signed above, and acknowledged that sfl>e executed this document In the

dicated above.

Signature of rotary Public or^ostice ofthe Peace

foy^pp \ \(mex, 7W.
Name and Title of ftolary or Justice of the Peace

My Commission Expires:

5  I

MwlmuiHsoahS«vlce».lnc.
•12W<&CM-02 P»es2of3



JefTre)' A. Meyer»

Cofnmissionrr

Henr)- D. Upnun

Director '

DEC21'18 Pn 3:22 DflS

STATE OF NEW HAMPSHIKE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAW SER VICES

129 PLEASANT STREET, CONCORD, NH 03301
ti03-271-9422 M00-8S2-3345 Ext. 9422

Fax: 603-271-8431 TDD Acceu: t-800-735-2964

www.dhhs.nh.gov

December 19, 2018

7 /

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

State House.

Concord. New Hampshire 03301

REQUESTED ACTION

■ Authorize the Department of Health and Human Services, Division of Medicaid Services to
amend a sole source'agreement with MAXIMUS Health Services, Inc. (Vendor #175787-R00T)
1891 Metro Center Drive, Reston, VA, for the operation of a Temporary Enrollrrient and Eligibility
Call Center supporting Medicaid enrollment inquiries by expanding the scope of services to Include
Granite Advantage Health Care Program outbound call management and reporting, inclusive of
calls In support of Granite Workforce members, for the period of January 1, 2019 through June 30,
2019 or effective upon Governor and Executive Council approval, and increasing the price
limitation by $89,679 from $1,300,000 to $1,389,679, with no change to the completion date of
June 30, 2019.

The Governor and Executive Council approved the original Agreement on April 23, 2014'
(Late Item #A) and subsequeritly amended on June 24, 201,5 (Item #10) and March 22, 2017 (Item
#15)'. The amended ainount of $79,224 is eligible for a 90% Federal match. The amended amourit
of $10;455 specific to Granite Workforce is eligible for 100% Federal match. 53% Federal Funds,
46% General, 1% Other Funds

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

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

Fiscal

Year

Class Class Title Activity
Code

Current

Budget

Increase Modified

Budget

2014 102-500731 Contracts for Prom Svcs 45100120 $250,000 $0 $250,000
2015 102-500731 Contracts for Prqm Svcs 45100120 $250,000 $0 $250,000
2016 102-500731 , Contracts for Prqm Svcs 45100120 $250,000 $0 $250,000
2017 102-500731 Contracts for Prqm Svcs 45100120 $250,000 $0 $250,000
2018 102-500731 Contracts for Prqm Svcs 45100120 $150,000 $0 $150,000
2019 102-500731 Contracts for Prqm Svcs 4510012.0 $150,000 - $0 $150,000

SubTotal; $1,300,000 $0 $1,300,000



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT

OF HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, GRANITE
ADVANTAGE HEALTH PROGRAM TRUST FUND

Fiscal

Year

Class Class Title Activity
Code

Current

Budget
Increase . Modified

Budget

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

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

'

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

Fiscal

Year
Class Class Title

Activity
Code

Current

Budget

Increase Modified

Budget

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

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

1

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

EXPLANATION

The purpose of this sole source amendment is to amend the existing Temporary Call
Center contract to additionally support a 4-phas6d outbound calling campaign to educate Granite
Advantage Health Care Program members on the requirements for community engagement and to
advise Granite Workforce eligible candidates of support opportunities.

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

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

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

Area Served: Statewide .

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

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



His Excellency. Governor Christopher T. Sununu
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Respectfully Emitted

Henry 0. Ijpm,
Director

Approved by:
frey A. Meyers

Commissioner

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



New Hampshire Department of Health and Human Services
Temporary Call Center

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Temporary Call Center Contract

This 3rd Amendment to the Temporary Call Center contract (hereinafter referred to as 'Amendment #3')
dated this 18®* day of December. 2018, Is by and between the State of New Hampshire. Department of
Health and Human, Services (hereinafter referred to as the "State" or "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 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 cofKlitions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

$1,389,679.

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

Nathan D. White, Director of Contracts and Procurement.

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

603-271-9631.

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

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.

Ma)dmu9 Heatm Servtoe$. mc. Amendment
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New Hanpshire Department of Health and Human Services
Temporary Call Center

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

State of New Hampshire
Department of Health and Human Services

PcCortlyr
Date

(y—■
XHen an

MMicaid ServicesOr on

Maximus Health Services, Inc.

December 19. 2018
Date Name: A<jam Polatnick

Tilte*
Vice President and Asst. General Counsel

Acknowledgement of Contractor's signature:

.qtfltftnf .Countvof on I W It V* . before the undersigned officer.
personaDy^peared the person identified directly above, or satisfactorily proven to be the person whose name rs
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

[i l\
Signature of Notary Publid or Justice of the Peace

Sir.  A-imi 1* r> tx>U-
Name and Title of Notary or Justice of the Peace

My Commission Expires:

TATBlCEA.SllNSUir
notary PtiBLiC

IJPmES
** APRIt30,2020_

Mwdrma Hutth Servtcm. Inc.
9l2-OHHSOtM)2
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New Hampshire pepartment of Health and Human Services
Temporary Cell Center

The.precedlnQ'Amendment..havfi>g been reviewed by thb office, is eppr^M as to.fom, euMence. ar>d execution.

OFFICE OF THE ATTORNEY OENgRAL

I'd
Date / t ^

I herel^ i^ify thal^the foregoing Amendment was.epproved byithe'G
of New Hampihfro at the M^lhg.pn;- ^^(date of

Name
Title:

ExacuUva Coundl'of the State

OFFICE OF THE SECRETARY OF STATE

Date Name:

Titte:-

Ubenui Sentees. Inc
•12-f)HKS<CW'oa ■

AmendmeneS
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Now Hanipshiro Ooportmont of HeoW* and Hurnan Sofvlcos
12^HHS-CM-02 Temporary Call Center

Exhibit A-2

Additional Scope of Services

1. Provisions Applicable to All Services

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

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

1.3. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2019. and the Department shall not be liable for any
payments for services provided after June 30.2019, unless and until an appropriation
for these services has been received from the state legislature and funds
encumbered for the SPY 2020-2021 biennia.

2. Scope of Services

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

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

2.3. Inform campaign llmtted duration pilot

A. The outputs of participant, profiling by the Department will be used to Inform
Contractor oubound call queues, 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 wrill be provided by the Department
through New HEIGHTS to record outcomes by call type to capture the results of
outreach to validate the pilot outreach program through strategic reporting of
outbound call campaign progress and outcomes.

0. 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

Maxirmjs Health Servlcea. Inc. ErfittHA.2AddiaonaJ Scope or. Santea CofXractorWtteto Jl.
#12-OHHfrClKM)2 Pd90lor4



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

Exhibit A.2

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

guide the call experience.

2.4. Four Phases for Beta Outbound Calling

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

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

A. Phase I • will include outbound calls to Individuals designated as medically

frail, a candidate for Granite Woricforce, and mandatory.

6. Phase 11 • will include a second outbound call campaign exclusively to the
medicaliy-ffail population that is still categorized as mandatory, urging them to
apply for an exemption.

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

0. Phase IV • Is a final outbound reminder call to all non-compliant members to

urge them to cure before suspension.

2.5. New HEIGHTS Call Screen Help Function DevelopmentA/alldation

A. An initial draft of help function guidance that will govern and standardize the call
processes used to execute the outreach program using New HEIGHTS will be
submitted to Contractor from the Department to facilitate the provision of

consistent outreach information to clients, Informing them of program

requirements and providing guidance on how to prepare for successful
participation.

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

C. A total of three help functions will be provided for each of the Phases to correlate
with the call populabon 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 infrastructure built using New
HEIGHTS and the effectiveness of the pilot, the beta program will utilize the follovnng
process standards:

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

Maximus Health Services. Inc ExNbIt A-2 AddltionaJ Scope of Services Cpntrector Ininsis

•12-OHHS-CI>M)2 PeQs2o(4 Date



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

Exhibit A-2

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

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

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

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

2.7. Call Volume

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

2.7.1. Phase 1

Tibte L Initial Call lo Mandatory Population (who art rat in another wort profram or worting >■ 100 hours).

'Maridatbry.'Membef;:iT
Frail 4,582

Granite Workforce Candidate 7,723

Remaining Mandatory 12,272

ToUl 24,576

2.7.2. Phase 2

Table 2. SMond Gail to Frail Population that.is still mandatory to urge them to get exemption.

.,K4an^at(riy;Memb^-Typ!e^ ' i ^^oftCaUs:;
Frail 2,749

2.7.3. Phase 3

Tel)lc 3..Call to Mandatory Population to coach and remind them to report hours.

iMandatoiy.'MemBeKiitype:-
Mandatory I7;i4i

2.7.4. Phase 4

Tabia 4: Call to non-compliant members to urge them to cure before suspensloa

'Mahdatbiy/Memb'en^^^ 'J,
Non-Compliant 12,856

Maximus Health Services, inc

•12-0HHS-CM-02

ExhlUt A-2 Additional Scope of Services

Page 3 of 4
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New Hampshire Department of Health and Human Services
12-OHHS^M-02 Temporary Cat! Center

Exhibit A-2

2.7.5. Total All Phases

TaWe S. Total

tMaridatorylMembier.H^^
Grand Total 57;322

3. Reporting

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

4. Performanco Measum

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

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

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

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

6. Startup Implementation

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

Maximus Health Services. Inc. Exhibit a-2 Addittonsl Scope of Servioes Contractor inRlaia

#120HH5<»l-b2 PaQo40f4 Date I Y /f \



Ndw Hampshire Department of Health end Human Servkes
Temporary Call Center

Exhibit B - Amendment #3

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Umttatlon. 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 shad made as follows;

2.1 The Slate shall reimburse the Contractor one lump sum not to exceed $47,848.00 In
accordance with Exhibit A-2 - Amendment #3, Section S Startup Imptementatiori.

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

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

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

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

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

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

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

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

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

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

2.6.1 Invoices must be submitted to:

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

Concord. NH 03301

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

Af
ExhlbR.B-Amendment« Contreetorlrttlati ^ rV /

Page i of 2 Data



N6W Hompshiro Oopsrtjnent of Hoalth and Human Sofvicoa
Temporary Cad Center

Exhibit B - Amendment #3

2 8 A final payment request shall be submitted to the Department no later than sixty (60) days
after the Contract ends. Failure to submit the Invoice by this date could.result m non
payment

2 9' Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld. In whoie or in part In the event of noncornpllance any St^ .or
Federal law. rule or regulation applicable to the services prided, or If the said services have
r>ot been completed in accordance with the terms and conditions of this Agreement.

Af
E*N«JB-AmenOiwiiS3 Cortractcx WUa»./(X , , /
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Jeffrey A. Meyers
Comjnisstoner

Carol E. Sideris

Director

.  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION OF CLIENT SERVICES

Its PLEASANT STREET. CONCORD. NH 03301
603-271-S404 l-80(^5^3346 Ext 9404

Fax: 603-27l<4232 TDD Acceie: 1-800-73&-29&4 www.dhhs.nh-gov

January 26. 2017

His Excellency. Governor Christopher T. Sununu
and the Honorable'Council

State House

•Concord". New Hampshire 03301

REQUESTED ACTION

;  Authorize the Department of Health and Human Services, Division of Client Services to,
exercise a renewal option to a sole source agreement with MAXIMUS Health Services, Inc. (Vendor
#175787-R001) 1891 Metro Center Drive. Reston, VA for the operation of a Temporary Enrollment and
Eligibility' Call Center supporting Medicaid enrollment inquiries by increasing the price limitation by
$300,000 from $1,000,000 to $1,300,000 and extending the contract conipletion date from June 30..
,2017 .10 June 30, 20l'9, effective July 1, 2017 or date of Governor and Executive Council approval,
whichever is later. Governor arid Executive Council approved the original agreement on April 23, 2014

.(late itemjlilA)-and.a.subsequent.amendmentxinJune24,..2015..(item #10).. 50% Federal Funds, 50%
General Funds.

Funds to support this request are available in State Fiscal Year 2017 and anticipated to-be
available in State Fiscal Year 2010 and 2019, upon the availability and continued appropriation of funds

■ in the future operating budgets, with the, authority to adjust encumbrances between stat fiscal years if
■ needed and justified without further approval from the Governor and Executive Council.

05-95-45-451010.7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVCS,
HHS TRANSITIONAL ASSISTANCE, DIVISION OF CLIENT SERVICES, CLIENT SERVICES - DFA
FIELD SVCS

Fisca

1 Year

Class Class Title Activity
Code

Current

Budget

Increase Modified

Budget

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

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

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

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

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

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

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



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

Page 2 of 2

EXPLANATION

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

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

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

Area Served: Statewide

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

spectujily submitted.

Carol E. Sideris

Director

Api3roved by:
'■ '* * ''leyers

tmissioner

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



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

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

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

WHEREAS, pursuant to an agreement (the 'Contract') approved by the Governor and Executive Council
on April 23.2014 (late rtem ffA) and amended on June 24,2015 (Item #10). the Contractor agreed to
perform certain sendees based upon the terms and conditions specified In the Contract as amertded 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, pursuarit to the General Provisions, Paragraph 18 of the Agreement, and Exhibit A, Scope of
Services Section 11 Paragraph A, the State may renew the contract for up to four (4) additional years by
written agreement of the parties and approval of the Governor and Executive Council; and;

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

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

To amend as follows:

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

June 30.2019

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

■$1.300.000-

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

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

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

2. App>endix A - CMS Checklist for Enrollment Broker Contract Approval dated July 11. 2003
v^ich is hereafter incorporated by reference; ;

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

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

AmerxJment #2
Page 1 of 3



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

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

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

Date

A

State of New Hampshire
^partment^ Health and Human Services

TITLE

Date

MAXIMUS Heal ices, Inc.

NAME ^' 04^

Uc£-
Acknovif^Qement: . v . »/i
State of County of on. 2^^f^fore the
undersigned officer, personally appeared the person Identified above, or iatisfactoniy proven to

Acknov<<edgement:

^  " " on,
Identified above, or iatisfactoniy proven to be the

person whose name Is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Name 'and Tide of Notary or Justice of the Peace

kimo.hallam
^'otary PuMc

Commonwoafth of VJniWa
7864426

My Commission Expires 6^30^19

Amendment U2
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New Hampshire Department of Health and Human Services
Temporary Call Center Contract

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

OFFICE OF THE ATTORNEY GENERAL

-3 in
Date

ttAName:

Title:

1 hereby certify that the foregoing Amendment was approved by the Govemor^nd Executive Council of
the Stale of New Hampshire at the Meeting on: ^ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Tide:

Amendment #2

Page 3 of 3



to 10 r/

Nicholaa A. Touropaa
Commiiaiooer

Mary Aao Coenay
AatociaU •

CommiaaiQoar

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION OF CLIENT SERVICES
Ctntral Procttslng Unit

105 PLEASANT STREET. CONCORD, NH OJJOl
605-271-9700 I-«0(LUMS4& Eit. 9700

Pax: fi09-27Mt30 TDD Aceaai: 1>M0-72S<2964 w«rw.dhha.nh.(ev

Mays. 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Counctl

State House '
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Departrhent of Health and Human Services, Office of Human Services to exercise
a renewal option to a sole source agreement with MAXIMUS Health Services, Inc., 1891 Metro Center
Drive, Reston, VA (Vendor #175787-R001) for the operation of a Temporary Enrollment and Eligibility
Gal) Center supporting Medicaid enrollment inquires and processing applications under the New
Hampshire Health Protection Act by increasing the price limitation by $500,000 from $500,000 to.
$1,000,000 and extending the contract completion date from June 30. 2015 to June 30. 2017. effective
July 1. 2015 or,date of Governor and Executive Council approval, whichever is later. Services beyond
December 31. 2016 are contingent upon program reauthorization. Governor and Executive Council
approved the original agreement on April 23, 2014 (late item #A). 50% Federal Funds and 50%'
.General Funds.

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

05.95^5-451010-7993 HEALTH AND SOCIAL SERVICES. DEPT. OF HEALTH AND HUMAN SVCS,
HHS TRANSITIONAL ASSISTANCE, DIVISION OF CLIENT SERVICES, CLIENT SERVICES - DFA
RELDSVCS

. SFY Class/Account Class Title Activity Code Budget

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

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

Total: $500,000

EXPLANATION
I

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

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



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 2

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

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

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

Area Served: Statewide

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

Respectfully submittej

Ma(y Ann^oney / >
AssoQarffXommissioner

Approved
Nicholas A. Toumpas / \
Commissioner N. \

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



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 H»x«n Dr.. Concord, NH C3301

F*x: 603-2711516 TDD Acc«sj: l-6tX)-735.2964
www.i>h.gov/doit

Denis Goulet

Cammiuhner

June 9,2015

Nicholas Toumpos, Commissioner
State of New Hunpshire
DepaitDent of He^th and Human Services
129 Pleasant Street
Concord, NH 03301-3857

Dear Commissioner Toumpas:

This letter represents formal notification that the Department of Information'Technology
(Don) has approved your agency's request to enter into a contract amendment with Maximus
Health Services, Inc. (Maximus) of Rcstbn, VA to operate a Temporary EruoUment Call Center
as described below and referenced as DoIT No. 201S-174A.

The purpose of this contract amendment between the New Hampshire •
Department of Health and Human Services (DHHS) and Maximus is to extend
^he-provision of call center services for the New Hampshire Care Management
program to assist clients with program education and enrollment. The
amendment shall become effective upon Governor and Executive Council
approval end shall extend the contract expiration date from June 30, 2017, and
increase the funding from J500,000 to 51,000,000.

A copy of this letter should accompany the Depa^ent of Health and Huroui Services'
submission to the Governor and Executive Council.

nceie

. Denis Goulet
Commissioner

DQ/ltm

20I2-)74A

cc: Eric Borrin, DHHS
LesHe Mason, DoIT



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

State of New Hampshire
Department of Health and Human Services
Amendment 01 to the Temporary Call Center

This Isl Amendment to the Temporary Call Center contract (hereinafter referred to as 'Amendment 01*)
dated this, IS" day of April, 2015 is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") arKl Maximus Health
Services. Inc. (hereinafter referred to as the Contractor'), a sole proprietor with a ptace of txisHess at
1891 Metro Center Drive. Reston. VA 20190.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 23, 2014 (late Item 0A). 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 cfxanges to the scope of work, payment
schedules and terms and conditiohs of the contract; and

WHEREAS, pursuant to the General-Provisions. Paragraph 16 of the Agreement, and Exhibit A. Scope of
Senrices Section 11 Paragraph A. the State may renew the contract for up to four (4) additional years by
v^tlen agrMmenI of the partles and approval of.the Governor and Executive Council: and;

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

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

To amend as follows;

1... Form P-37. (General Provisions. Mem. 1.7, Completion Date, to read;

June 30. 2017

2. Form P-37. General Provisions, Item 1.8, Price Umilation. to read;

si .000,000

3. Delete Standard Exhibit C. Special Provisions, and replace with Exhibit C. Amendment 01.
Special Provisions.

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

Amendment 01
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New Hampshire Department of Heahh and Human Services
Temporary Call Center Contract

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

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

1  /!
Date

State of New Hampshire
Department of Heal^nd Hur Services

NAME

TITLE

Date NA

TITLE

AcknowtedoemMt; ^ ^ ^
State of . County of fAx/ZftSX: on 7. S. before the
undersigned offlccf, personally appearetf the person identified above.'or SatlsfaclorDy proven to be the •
person whose r^me Is signed above, and ackrvmledged that s/he executed this document in the capacity
Indicated above.

Signature of Notary Public or Justice of the Peace

cT NgUrr oeBustic* cT ch« P«ac«r4ama

/>4-
/a. / NOTkfrr -./o*.
;  / P08UC ••
f *
sS

\c> .  EKPiPES

Amendment #1-

Page 2 of 3



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

The precedir>g Amendmenl, having been reviewed by this office, is approved as to form, substance, and
execution. , *

OFFICE OF THE ATTORNEY GENERAL

Date I
L./

Name:

Title:

t hereby certify that the foregoing Amendment was approved by (he (Sovemor and Executive Council of
the Stale of New Hampshire at the Meeting on; (date of meeting)

OFFIC^-Of-^t'E SECRETARY OF STATE

Date

Amendment 01
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

SPECiAL PROVISIONS

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

1. Compliance wtth Federal and State Laws: If the Contractor is permitted to determine the eligibility
of IrtdMduals such ellglblSty delermlr^atlon shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, poDcies and procedures.

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

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

. Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Departrnent with ail forms and documentation
regarding eligibility determinations that the Department may request or require.

A. Fair Hearings: The Contractor ur>derstands (hat all applicants for services hereunder, as well as
-  .individuals dedared ineligible have a right to a fair hearing regarding (hat determination. The

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

5. GraUjItles or KickbacKa: The Contractor agrees that it Is a breach of this Contract to accept or
,. make a payment, gratuity or offer of emplovment on behalf of the Contractor, any Sub-Contractor, or

the State in order to Influence fhe performance of the Scope of Work detailed in Exhibit A of this
Contract The State may terminate this Contract and any sub-contrad or sub-agreement If It Is

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

6.' Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract

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

7. Conditions of Purchase: Notvnthstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rale which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other thkd party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such' costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third parly funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereur>der, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess Of costs;

4?ExhWC-SpicWProvWortt Caitwctof WtiaH
Amendment at « I c
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New Hampshire Department of Health and Human Services
Exhibit C Amendment 01

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

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

e. .Maintenance of Records: In addition to the eligibility records speciTied alx)ve. (he Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evlde/Klng and reflecting ail costs

and other expetues incurred by the Contractor in the performance of the Contract, and ail
Income received or coAected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufTicientty and
property reflect all such costs ar>d expenses, and which are acceptable to the Department, artd
to Inctude. without limitation, an ledgers, books, records, artd original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materiets, inventories, valuations of
irvkind contributions, labor.time cards, payrolls, and other records requested or required by the
Department.

6.2. StatisUca) Records: Statistical, enrollment attendance or visit records for each recipient of
■  services during the Contract Period, which records shall indude all records of appDcation and

ellglbility.(lnc!udlng all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Oepart^nt to obtain
payment for such serv'ces.

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

9, Audit: Contractor shall submit an annual audit to the Department wfihin 60 days after the close of the,
agency fiscal year. It Is-recommended that the report be prepared in accordance with the provision of
Office of Marugement and Budget Circular A-133. 'Audits of States. Local Govemmenis. and Non

•  Profit Organizations' and the provisions of Standards for Audit of Governments Organizations.'
' Programs.- Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to finartcial compDance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

- Department, (he United States Department of Health and Human Services, and any of their
designated representabves shSI have access to ail reports and records rnaintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripls.

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

10. Confidontlallty .of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shaD not
be disdosed by the Contractor, provided however, that pursuant lo state, laws end the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information In connection with their offfolal duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected wHh the administratjon of (he Department or (he Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorrwy or guardian.

Exniblt C - Sp«d3i Provbtom Contractor HUah
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New Hampshire Department of Health and Human Services
Exhibit C Amendment 01

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

11. Reports: Fiscal and Statisticai: The Contractor agrees to sut>mii the followtng reports at the foiiowir^g
times If requested by the Department.
11.1. Interim Financial Reports; Written interim financial reports containing a detailed description of

ell costs and rx)n-allowable expenses incurred by the Contractor to the dale of the report and
containing such other information as shall be deemed satisfactory by (he Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by Ute Department.

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resuiting from the performance of the services of (he Contract shall include the following
statement:

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

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

15. Operation of Facilities: Compliance with Laws and Regulations; In the operation of any facilities
for providing services, the Contractor shaO comply NMth aH laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of. the facility or the provision of (he services et such facility. If any governmental license or
permit shall t>e required for the operation of the said facility or the performance of the said services,
(he Contractor vriil procure said licer^se or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing r^uirements, the
Contractor hereby cover\ants and agrees (hat. during the term of (his Contract the facilities shall
comply with all rules, orders, regulations, and requirements of (he State Office of the Fire Marshal and
(he local fire prbiection agency, and shall be In conformarKe with local building and zoning codes, by>
laws and regulation's. '

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

Exnibit C - Sptdal ProvWons Contreclor Inititls
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New Hampshire Department of Health and Human Services
Exhibit C Amendment 01

more employees, it will marnlain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than SO employees, regardless of the amount of the award, the re^lent will provide an
EEOP Certification Form to the OCR certifytng it 1$ not 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 Certificalion Forms are available at: http://www.ojp.u$doi/about/ocf/pdfs/cert.pdf.

17. 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). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and TiOe Vl 'of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

.. CFR 2;i01 (currently. $150,000) '

Contractor Employee Whistleblower Rights and Reqojremhnt To Inform Employees of
•  ' WmstlEBLOwer Rights (SEP 2013)

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

(b) The Contractor shall Inform its employees in writing, in the predominant language of the workforce,
.  . -of.efhployee whistleblower rights and^xotectlons under 41 U.S.C. 4712, as descril)ed in section

3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, indudtng this paragraph (c), in all
subcontracts over the simpfified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountabilrty for the function(s). Prior to
subcontracting, the Contractor shall evaluate tt* subcontractor's ability to perform the delegated
func1Ion(s). This b accom^lshed through a written agreement that specifies activities.and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor b responsible to ensure subcontractor complianca
with those conditions.

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

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsbirities and how sanctbns/revocalion wiD managed If the sut)contractor's
performance is not adequate

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

Exnajit C - Special ProvWem Comractof Wliila ^
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New Hampshire Department of Health and Human Services

Exhibit C Amendment 01

19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated furKlions and
responsibilHies, and when (he subcontractor's performance wilt be reviewed

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

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

DEFINITIONS

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

COSTSi'Shall mean those direct ar>d indirect Items of expense determined by the Department to be
allowable and reimbursable in accordarKe with cost and accounting principles established in accordance
with state and federal laws, regutatlons, 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 Guideiines* and which contains the regulations governing the financial
activiiles of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean (he document submined by the Contractor on a form or forms
required by the Department ar>d containing a description of the Services'to be provided to eligibie
ir>dividu8ls by the Contractor in accordance with the terms and oor>ditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT:'F^ each service (hat (he Contractor is to provide to eligibie individuals hereunder, shall mean that
period of time or that specified activity determined by the Department arxl specified in Exhibit B of the
Contract.

FEOERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and poOcies, etc are
referred to in the Contract, the said reference shall be deemed to mean a!) such laws, regulations, etc. as
(hey may be amend^ or revised from the tinre to dme:

COf^RACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. (or the purpose of Imptementing State of NH and
federal regulations promulgated thereunder.

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

Ejd^ C - Sptaal Pfwfcsiorw Contradsr Initials
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Now Hampshire Department of Health and Human Services

EihlbltG

CERTIFICATK3N OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FATTH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Wentified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and t.t 2 of the General Provisions, to execute the foiiowing
certification; ^

Contractor will comply, and will require any sutigrantees or subcontractors to comply! with any applicat>le
federal nondiscrimination requirements, which may Include:

• the Omnibus Crime Conirct and Safe Streets Ad of 1966 (42 U.S.C. Section 3769d) which prohbits
recipients of federal funding under this statute from dtscriminaling. either In employment practices or in
the delivery of services or beneftts. on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Pre>«ntion Act of 2002 (42 U.S.C. Section S672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from dtscriminating, either in employment practices or (n the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehat>ililation Ad of 1973 (29 U.S.C. Section 794), wtuch prohibrb recipients of Federal tlnandai
assistance from discriminating on the basis of dtsabifity. in regard to employment and the delivery of
services or benefits, in any program or activity;

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

-the Education Amendments of 1972 (20 U.S.C. Sectior^s 1661. 1683.1685-66), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Oischminatlon Act of 1975 (42 U.S.C. Sections 6106*07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal finanddl assistance. It does not indude
employmen] discrimination;

- 26 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Prc^rams); 26 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559. which provide furfoamental prlncipies arKf policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 26 C.F.R. pt. 36 (U.S. Department of Justice R^ulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Ad(NDAA)for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilol Program for
Enhancement of Contrad Employee Whistleblower Protections, which proteds employees against
repdsal for certain whistle blowing activHies in connection with federal grants and contracb.

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

ExhfeftC
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New Hampshire Department of Health and Human Services
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimtnalion after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient wiD forward a copy of the findir>g to the Office for Civil Rights, to
the appllcabie contracting agency or division within the Department of Health and Human Services, arfo
to the Department of Health arxl Human Services Office of the Ombudsman.

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

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

Contractor Name:

b/?J,s
Date Name:

EjtffoltG
Conuaaor infosb
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Nkholm A. Toumpot
COfnmhslener

Mary Ann Cooney
Auodtfe Cemirdiskoncr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

12t riEASAKT STREET. CONCORD. NH 0)30T

M».271-f404 t-MD-e52-U45Ext.f404

Pax:M3-271-4232 TDDAccou; 1-600-735-2944 w1vw.dhhi.nh.90v

April 21. 2014

G&C Approved
Date

nem#

Her Excellency. Qovemor Margaret Wood Hassan
and the Honorable Coundl

State House

Concert, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Health and . Human Senrices, OfTtce of Human
Services to enter Into a sole source agreement with MAXIMUS Health-Services. Ind., 1891 Metro
Center Drive. Reston, VA (Vendor# 175787-ROOl) for the operation of a Temporary EnroHmCTt and
Eligibirfty Cat! Center supporting M^icaid enrollment Inquiries and processing applications under the
New Hampshire Health Protection Act in an amount not to exceed $500,000 effective date of Govemor
and Executive Cdundl approval, through June 30. 2015.

Funds to su^^ort this request are antldpated to available In the following account in State Fiscal
Year 20.14 and 2015. .with authority to adjust amounts between the state fiscal years, within the price
(imitation and amerrd the related terms of the contract wKhout further approval from Govemor and
Executive Coundl:

05^0095-047-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT

OF. HHS: OFC OF MEDICAID & BUS PLOY, OFF. OF MEDICAIO & BUS. POUCY, MEDICAID
CARE MANAGEMENT

SFY Class/Account Class Title
Activity-
Number

Current

Modified

Budget

2014 102-500731
Contracts for Program

Services
47000900 $250,000

2015 102-500731
Contracts for Program

Services
47000900 $250,000

j Total $500,000

EXPLANATION

The purpose of this Request is. to enter into a sole source agreement with the Contractor to
support the enrollment process, provide choice counseling,' and assist callers with Inquiries regarding



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3
.New Hampshire's Medicaid programs including but not limited to: Eligibility. Enrollment Options
including Fee for Service, Medicaid Care Management (MOM), the New Hampshire Health Protection
Program (the NH mandatory HIPP Program and the voluntary Bridge to Marketplace and Premium
Assistance Program), and the Federally Faciiitated Marketplace (FFM)- specific programs under the
New Hamsphire Health Protection Act. Expansion of Medicaid eligibility is subject to the prior approval
by the Centers for Medicare and Medicaid Services (CMS) of all state plan amerxJments and/or waters
required for the implementation of the expansion of Medicaid eligibility. This contract is sut)ject to
obtaining such approvals. Further, this contract is a sole source agreement due to the need for tt)e
Department to twe this function In place and available to our clients at the start of the NH Health
Protection Program.

si te-estimated approximately 50,000 newly Medicaid eligible dients will apply for the Medicaid
program. Eligible clients will need to receive information and education about the various components
of the New Hamphtre Health^Prqtection Program, such as the mandatory Health Insurance Premium
Payment (HIPP), the Volunta^ Bridget to the Marketplace, and the Premium Assistance Payment
program. Each eligible client not Qualifying for HIPP or If employer based Insurance is deemed not cost
effective, wilfneed to enroll in one of three Wtematlve Benefit Plans offered under NH Medicaid Care
Management Because of the large number of Medicaid clients that .will be enrolled initially, the
Department requires a vendor to temporanly operate a cal] center to:

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

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

«  Provide support to dients not eligible for HIPP in malung a choice of health plan or choosing a
health plan, and respond to questions regarding the differences l^etween Medicaid Fee-for-
Service and Care Management; and ~

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

This contract is based on a cost per minute rate of $0.57, where the vendor will only bill for time
spent on live calls handled by the Call Center. The number of dients 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 fmandal loss if the Call Center were underutilized.

Should Governor and Executive Coundl not approve this contract, the start date for the
Medicaid Expansion enrollment, wlll t>e delayed.

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

• Weekly Call Blockage Rate;

• Weekly Call Abandoned Call Rate;

• Weekly Average Speed of Answer;

• Weekly Longest Delay;

• Weekly Call Resolution Rate;



Her Excellency, Governor Margaret Wood Hassan

and the Honorable Council
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• Weekly Rrst 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 staff that are assigned to only
answer calls for this contract.

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

Area Served: Statewide.
Respectfully submitted,

Approved By:

Ma ry .

Associate Commissioner

Nicholas A. Toumpaj
Commissioner

Tht Deponmeni «/ Health and Human Strvices'Mission is to join ccmmuniiUt and families
in providing opportunities for eilitent to achieve health and independence.



FORM NUMBER P-37 (versioo 1/09)

Subject Temtx)rarv CaU Center

AGREEMENT
The Stale of New Hampshire aad the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

l.IDENTinCATION.
1.1 State Agcacy Name

Department of Health and Human Services
Office of Human Services

1.2 State Agency Address

129 Pleasant Street

CoQConk NH 03301

1.3 Contractor Naibc

Maxtmus Health Services, Inc.

1.4 Contractor Address

1891 Metro Center drive

Rcston. VA20190

1.5 Contractor Phone

Nomber

(703)2S1-82S4

1.6 Account Nomber

10-067-79480000-102

500731

1.7 Completioo Date

June 30,2015

U, Price Llfflltadoo

ssoo.ooo.w

1.9 CoatracUog OfCcer for State Agency

Eric D. Borria

1.10 State Agency Tciepbooe Number

(603)271-9558

1.11 CcuttractorSlgnatpre 1.12 Name and Title of Contnctor Signatory
Adam Polatnlck

Vice President
AftftiRtanl General CwnSOl

1.13 AcknofvtedMmcat: State of . County of

OnHftiji'f'. before the undersigned officer, pcTEOoally appeared the peisoo identified in block 1.12. or satisfactorily proven tobe tbe
penoo whose """w is signed in block 1.11, and acknowledged that s/be ex^teditb)^ document in the capacity indicated in block
1^2.

1.13.1 SlgnattireorNot^ Publk^ Justiceof tbe Peace mot^y
/t/
ej ; REG. #355683 :>3

fSc^ 1 iMYCOMMlSaON; |
1.13J Name aod Tide of Notary or Jnstice of the Peace \ 07/31/2017

Ai/i<r r " ">V

Slate Ageo^ Sifaature l.IS Name and Tide of State Agency Signatory

1.16 Approval ̂ ^eW.R. hcpa^zlient of Admloistratioo, Division of Pertoanef7f7T^p/tcah/e^

By. Director, On:

1.17 j^pTOval by tbe Atton^ General (Form, Substance and Execution)

By: ! O"- '^-71^1^
1.18 ^ Approval by the Offvemor and Executive Council

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

BE PERFORMED. Tbc Sute of New Hampshire, aciiag
throiigh theageocy idcodSed in block 1.1 engages
cootrector identified in block 1.3 (**CoatrectoO to pcrfonn,
and (he Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHlBrr A which is incorporated herein by reference
C^Sovices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of ̂ e Governor and
Execotive Council of the State of New Hampshire, this
Agreement, and all obligatioos of the parties heretmder, shall
not become effective uotil tbe date the Governor and

Executive Council approve this Agreement (Effective Date*^.
3.2 If tbe Contractor commencos the Services prior to tbe

'  Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at tbe sole ride of the
Contractor, and in the event (hat (his Agreement does not

.Y become effective, the State shall have 00 liability to the
Contractor, mchiding without limitation, any obllgatioa to pay
the Contractor for any costs incurrod or Services performed.
Contractor must complete all Services by tbe Completion Date
spiffed in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
VLstwi'th»i«n<4tfig fif<y piTwitifMt of thit Agtaemftnt to thft

contrary, all obUgations of the State hernindrr, mcluding,
without limitation, tbe continuance of payments hereunder, are

,  cootiiigeni upon the availability and continued qypropriation
of funds, end in DO event ■^■11 the State be liable for any
payments hereunder in excess of such available appropriated

---'-funds: latbaeveai-of^-reductiOD or terminatiooof
appropnated funds, the Sute shall have the right to withhold

■  ■ payment dtch funds become available, if ever, ̂  shall
have tbc right to terminate this Agreement immediately upon
giving dm Contractor notice of such temdhation; llie State
fhail nst be required to transfer funds from any other account
to tbc Account identified in block 1.6 in (be event funds in thai

■  Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 Tbe contract price, method of paymut, and terms of
payment are tdecitified and more psrticularfy described in
EXmBIT B which b incorporated herein by reference.
3 J The-paymenI by tbc State of tbe contract price shall be tbe
only and the complete retmbuiscment to the Contractor for all

of whoever isatujt incuned by the Contractor in (he
perfbcmance boeof, and shall be the only and tbe complete
compensatioa to the Contractor for (he Services. The State
shall have no liability to the Contractor other than the contract
price.
53 The State reserves the right to o^t from any amounts
otherwise payable to the Contnctor.under thu Agreement

liquidated amounts required or permitted by NJI. RSA
S07 through RSA 80:7-c or any other provisoo of law.

5.4 Notwithstanding any provision in thb Agreement to tbe
contrary, and notwithstanding unexpected ciicumstaoces, in
00 event shall the total of all payments authorized, or ochuily
made hereunder, exceed tbe Mce Limitatioo set foiih in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connectioa with the performance of tbe Services, (be
Contractor shall comply with all statutes, laws, regulatioos.
and ofden of federtl, state, cotmiy or mtiwiripal authorities
which any oblig^oo or duty upon tlm Contractor,
ioctuding, but not to, civil c^is and equal opportxmity
laws. Id addition, tbe Contractor shall comply with all
applicable copyrigM laws.
6.2 During the term of thb Agreement, tbe Contractor shall
not discriffiioate against employeea or qrpUeaaxs for
asployment hermtse of race, color, religion, creed, age, sex,
handicap, sexual oricotatiot}, or origin will
affirmative action to prevent such discrimmatioa.
6 J If fhb Agreement b funded in any part by monies of tbe
United States, tbe Contractor shall comply with oil the
provbions of Executive Order Ko. 11246 ("Equal
Employment Opportunity^, as supplemented by (he
regulatioiis of the United States Department of Labor (41
CFJL Part 60), with any rules, regulatioos and gurdelincs
as the State of New Hampshire or the Uoited States issue to
implezncnt these rcgulatxcns. Tbe Contractor fiuther agrees to
pennii the State or Uiu'ted States access to any of the
Contrector't books, records and accotmts for the purpose of
asccrtaisiog compliance with ail rules, regulations and otders,
and the covenants, toms and cooditicns of thb Agrecmeai

7. PERSONNEL
7.1 Tbe Contractor ahail at its own expense provirk all
pemniKl necessaiy to perform the Services. Tbe Costractnr
warrants (bat all petsoaoel engaged in tbe Servicea shall be
qualified to perform tbe Service^ and shall be pr^xily
licensed otherwise authorized to do so uixler all applicable
laws.
7.2 Unless otherwise authorized in writing during the term of
thb Agreement, and for a period of six (6) months affer the
Complctioa Date in block 1.7, tbe Contractr)r shall not hire,
andshaU not permit any subcontractor or other percoo, firm or
coiporadoo with whom it iaengaged in a combined effort to
perform tbe Services to hire, any peisoo who b a State
employee or official, who b materially involved in tbe
procurement, adminbtratioo or perfonnaoce of this
AgreemeoL Thb provision dull survive terminatioo of thb
Agitemeol
7.3 Tbe Contracting Officer ̂ ecified in block 1.9, or hb or
ber suoceuor, shall be the State's representativt. In (be event
of any dispute concerning tbe inietpretatioo of thb Agreement,
the Contracting Officer's dedslon shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any ooc or more of the foUowiiig acts or omissioas of the
Cofltrector shall constiiuto ao event of default hereunder

CTEvcnt of Default^:
8.1.1 failure to pecfons the Services satisfactorily or on
ccfattUc;

8.1.2 fisihire to submit any report required heieunder, aod/or
8.1 J fiuhue to pedbnn any other covenant^ tenn or coodhioD

. of this Agreemeat
12 Upoo the occuneace of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8JZ.1 give the Contraetor a wrioen notice specifying the Event
of Dcfaolt and leqoiiing it to be remedied within, in the
absence of a greater or leaser spcciScatioo of time, thirty pO)
days from the date of the notice; and If the Event of De&iilt is
not timely remedied, tomioate .this Agreement, eSecdve two
(2) days after giving the Contractor notice of tenninatioa;
8.^ give the Cootrector a written notice specifying the Event
of Defitult all payments to be under
Agreeoent and ordering that dte portion of the contract price
which would otherwise accrue to the Contractor during the
period fiom the date of such notice until such Hnm as the State
detcRoinea that the Contiaccor has cored the Event of DefiutU

shall never be paid to the Contractor,
,-8.2J set off against any other obUgations the State may owe to
^ Contractor any daiuges the State suffers by reason of any
Event of Defsult; and/or
8JL4 treat the Agreement as breached end pursue any of its
cnsediea at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the vvord "data** shall mean all
'Infortnatioo andlhings devetDped'or obtained during the
perfanaance of^ or acquired or develops by reason of. this
Agreement, iocludin^ but not limited to, all studies, reports,

formnUe, snrveys, maps, dtarts, sound recordings, video
recordings, pittor^ nprodttctioflii, dravv^s, analyses,
grtphic represestatioss, computer progranis, computer
printDUts, notes, letters, memoranda, papers, and documents,

9.2 AH data and any.pr^xrty which hu been reccrved from
the State or purchased with funds provided for that purpose
under this Agreement, shaD bo the property of the State, and
shall be returned to the State iq>on demand or upoo
termln&tioo of this Agreement for any reason.
9J Confidentiality of data shall be governed by Nii RSA
chapter 91-A or other existmg law. Dbclosure of data requires
prior written approval of the State.

10. TERMfNATION. In the event of an early tertnination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the. Contracting
Officer, not later than fifteen (15) days after the date of
tennination, a report (Termtiution Report^ describing m

•detail-all Services perfbnned,.aod the contract price earned, to
and in^itvtmg the ̂ te of tcnnmatioiL The fonit, subject
matter, content, and number ofcopces of the Tertnination .

Report shall be identical to those of any Final Report
described in the attached E^QUBIT A.

11. CONTRACTOR'S RELATION TO THE STATE lo
the perfonnance of tl^ Agreoscat the Contractor is in all
respects an independent contractor, and is neitber an agent oor
an empbyee of ibe State. Neither (be Contractornor any of in
officers, empbyees, agents or membere have autbcriy to
bind the State or receive any worten*
or other fannluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SimCONTRACTSu

The Contractor shall not or otherwise transfer eiiy
interest in this Agreement withMt the prior written consent of
the N.R Department of Administrative Services. None of the

Services shall be subcontracted by the Contractor without the
prbr written consent of the State,

13. IPn>EMNIFlCATION. The Contractor shali defecd,
indemnify Bod bold harmless the State, its officers and
employees, from and against any aikd all suftered by the
State, its officers employees, *rut any aD claims,
liabilities or asserted agamst the State, its bfficen
and employees, by or on behalf of any poaon, on oC
based or resulting from, arising cut of (or whkh may be
claimed to arise out of) the a^ or of the
Cootractor. Notwithstanding the forgoing, nothing-herein
contained shall be to coostitute a waiver of the

sovereigD tmmoaity of the State, which immunity b haehy
reserved to the State. Thb covoant in pangreph 13 shall
sxirvive the termination of thu Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole opease, obtam and
maintain in force, and require any subcontiaetor or
assignee to obtain and m fbice, the foDowing
insurartoe:

14.1.1 cofflpiebcosive general liability insurance against lU
claims of bodily iigury, death or fsopcr^ damage, m amounts
of not less than 8250,000 per clahn and 82,000,000 per
occurrence; and
14.1.2 fire and cxtendM coverage msuranee covering all
property subject to lubparagrapb 9.2 herein, in an wrnrymt oot
lesa than 80% of the whole replacement value of the property.
14JZ The policies described in subpaiagreph 14.1 herein shall
be on policy formsend cadoreemenls approved Cor use m the
State of New Hampshire by the NX Dqiaitmen! of
InniniTwx, and issued by insurers licensed in the State ofNew
Hampshire.
14 J The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or hu or her successor, a certificaie(s)
of insurance for all insurance lequir^ under thb Agreement
Contractor shall also'furnlshto IbeContiacting Officer
identified in block 1.9, or hb orher successor. fcertificatc(t) of
insurance for all renewa](s) of insotance required under (hb
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
ceitificatc(8) of insuraace and any reaewab thereofshall be
attached and are incorporated herein by reference. Each
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ctitificale(s) of insurance shall cootaia a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no leas than ten
(10) days prior written notice of cancellatioo or modilicatioo
of the policy. •

15. WORKERS' COMPENSATION.
15.1 By signing this agrecQieat, the Contractor agrees,
certifies and warrants that the Contractor is is compUance yritb
or exempt from, the requirements of KJL RSA chapter 281>A
("Workers' Compensation").
\S2 To the extent the Contractor is subject to the
requireznents ofKJI. RSA ch^ter 281-A, Contractor shall
maintain, end require any subcontractor or assignee to secure
«Bd ̂«tTvnitn payment of Woricen' Compensation m
coonectioo with activities which the person proposes to
undertake pursuant to this Agreement. Cootnctor shall furnish
(he Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers' Compcosation in the manner
described in NJL RSA chapter 281-A a^ any applicable
renewa](s) thereof which shall be attached and are
incorpotatedhcrein by refefence..The State shall not .be
responsible for payment of any Wcrkers* Compoisalioo

or for any other ̂ tm or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise ^plicablc Stale of New Hampshire Workers*
.Cocqiettsatioa laws in connectipn trith the perfonnaace of the
Services under this AgreemeaL ^ -

16. WAIVER OF BREACH. No fiulure by (he State to
enforce any provbioos hereof eiter any Event of Default shall
be deemed a waivo of its rights with regard to thai Event of
DeCuUi, or aoy subsequent Event of Defisult No express
' &aciie to cofc^ any Event of-pefraftafa^'betleested a

waiver of the right' of the State to enforee each and all of t^
provisions hereof upon any further or other Event of De&ult
'on the part of the tractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have beem duly delivered or given at the
ttm#. of mailing by certified mail, postage prepaid, in a United
.Stales Post Office addressed to (he parties at the addresses
given in blocks 1.2 and 1.4, herein.'

18. AMENDMENT. This Agreement may be amended,
wah^ or discharged only by an fflStiument in writing signed
by tbe parties hereto and only after qrproval of such

. amendment, waiver or discharge by (he Governor and
Executive Council of the State of New Hanqjshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement be construed in accordance with (he
laws of the State ofNew Hampshire, and is binding upon and
inures to tbe benefit of the parties and their respective
successors and The wording used in this Agreement is

■ tbe-nordiogchoscD by (he parties to express tbeir.mutual . ..
intent; and oo rule of coostruction shall be applied against or
in favor of any party.

20. THIRD PARTIES. Tbe parties hereto do not intend to
benefit any third parties and tlxis Agreement shall not be
construed to confer any such benefiL

21. HEADINGS. Tbe headings throughout the Agreemctit are
for reference purposes only, and the words contained thaeiD
shall in oo way be held to explain, modify, amplify or aid in
the interpretation, coastruction or of the provisions of
this Agreement.

22. SPECIAL PROVISIONS. Additkmal provisions set fixth
in the attached EXHZBIT C ore inoorporated boein by
reference.

23. SEVERABIUTY. In tbe event any of the provisbos of
this Agreement are held by a court of competentjuiisdictian to
be contrary to any state or federal law, tbe remaining
piovisioos of this Agreement will remain in frill fbree and
effecL

24. ENTIRE AGREEMENT. .This Agreement, which may
be executed in a of counterparts, each of which ihiD
be an original, constitutes tbe entire Agreement and
undsrstaodiag between the parties, and supasaies all prior
AgrocmcDts and undentandings relatixjg hereto.
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New Hampshire Department of Health and Human Services Contract for:
Enrbllment Broker to support Medlcaid Care Management and NH
Healthcare expansion

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
t

The Contractor hereafter agrees;

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

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

herein, the State has the right to mod'rfy Service priorities and experxfiture

requirements under this Contract so as to achieve compliance therewith, in

which event the price limitations for such Service(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 Precedence: In the event of confllcf or ambiguity among any of the

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

govern:

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

Exhibits A^:

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

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

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

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

is hereafter Incorporated by reference;

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

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

Contractor will be conducting enrollment acUvities.

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

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

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

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

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

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

MAXIMUS HeaUi Sefvlces. Inc. ConUador IntisU
Temporary Call Center



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

Exhibit A

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

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

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

the basis of race, color or national origins.

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

Including Title VI 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 1973, and the Ajnericans with Disabilities Act

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

referenced in 1.6. above, along with all other services outlined within this

Exhibrt;

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

enrollment periods. The contractor shall maintain all call center functions

cun-ently in operation and provide all other services outlined with this Exhibit

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

change in start date. The Department will make efforts to provid&reasonable

notice to the contractor;

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

enactment of legislation authorizing NH Healthcare expansion programs.

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

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

Heathcare expansion program eligibility are subjed to the prior approval of

the Centers for Medicare arid Medicaid Services (CMS). .

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

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

vyith 30 day advance notice.

2. Roles and Responslbttitles - The following shail.nol be Interpreted as a

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

• Ai Responsibilities of Contrador-

MAXJMUSMeatihSctvtooi. Inc. Cortradorlnai*h_t£
Tem(Mr«ry Celt Center



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

Exhibit A

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

for the actrvrties necessary or required to fulfill tts.obligations under this

Contract to support an Incoming and outgoing call center for telephone

enrollment inquihes and processing, which shall include, but are hot limited

to:

1. Location;

2. Staffing;

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

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

contract, including all reporting requirements;

5. Assist callers with inquiries regarding New Hampshire's Medicaid

programs including but not limited to: Eligibility, Enrollment Options

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

1  Hampshire. Health Protection Program (the NH mandatory HIPP Program

and the voluntary Bridge to Marketplace Prernium Assistance Program),

and the Federally Facilitated Marketplace (FFM).

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

foIlowir)g as directed by the department

education

information .

enrollment activities: preliminary screening for elgibility,

preliminary screening for non-plan services, assisting with

applications and assisting with accessing and entering data

with the appropriate NH DHHS systems.

IV. transferring clients to appropriate NH DHHS offices, MCM

Health Plans, or other resources

V. assistance will also include the capability for outt>pund calls

to clients, potential clients, Health Plans and others as

indicated

vi. additional services as directed by the Department
MAXIMUS HBaflh S«fvlc««. Inc Coniractof IrAials
Temponry C«D Center
ExtiMA ,,
Page30(17 Date



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

Exhlt>it A

6. Provide choice counseling, including providing information to enrollees

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

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

regarding, the differences t>etween Eligibility, Enrollment Options Including

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

Health Protection Program (the NH martdatory HIPP Program and the

voluntary Bridge to Marketplace Premium Assistance Program), and the

Federally Facilitated Marketplace (FFM). .

7. Provide enrollment services including processing enrollment, changes,

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

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

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

review and prior approval of the Department of call scripts, edi^tion

materials or any other documentation required for this function.

9. Use materials.develop^ by the department in Exhibit A:2-B in the

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

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

a. make oral interpretation services available free of charge to each

potential enrollee and enrollee and;

1. must notify its enrollees that oral interpretation is available

for any language,

ii. that vnitten information is available in prevalent languages

and,

ill. how to access the interpretation services and written

information

B. Responsibilities of the Department - , .

The Department shall continue to be responsible for:

1. Providing the contractor with:

MAXIMUS Health Seivicei. Inc. Contraclor Iniliah
TemporBtyCafl Center



New Hampshire Department of Health and Human Services Contract for:
Enrollment Broker to support Medicaid Care Mar)agenient and NH
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i. Access to the New HEIGHTS enrollment software module through

a Citrix Environment (including licenses for Citrix);

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

iii. The call center toll-free number;

Iv. All enrollment notices and information and Instructional materials

are available upon request and easily understood by enroliees and

potential enroliees.

V. Written materials that address special needs in the appropriate

alternative formats.

" vi. Information for enroliees and potential enroliees with information

relative to the enrollment process, enrollee rights, including;

plan election, open enrollment 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 directty

by the Department:

4. Eligibility determination/exemption and exclusions processing;

5. Dual eligibility enrollmenl processing:

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

enrollment, auto-assignment enrollment, and administrative enrollment;

.  7. Transfers between MCOs. including 'for cause" arxl "wthoi^ cause"

change requests;

8. Enrollment related interfaces;

9. Enrollment data reconciliation; and

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

Managed Care Organization's Websites and other Healthcare program

websites;

.3. Program Goal and Objectives

M/KXtMUS HeaWi ServteM. Inc. Contractor ln«ab Jl£__
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A. Goal; Ongoing operation of a temporary call center as tt relates to NH

Healthcare expansion programs with implementation of ail other aspects of

this Exhibit on or before May 1, 2014;

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

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

other aspects of this ExhibK:

•  1. Program Operation Specifications:

2. Staffing Specifications;

3. Technical Telephone System Specifioations; and

4. Technical Software System Specifications;

4. Program Operations

A. Objective #1 Program Operational Specifications:

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

states to support the required functions of this contract

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

~~thatis"prrovided by.^nd exclusively ovmed by the Department;

3 Customer service representatives shall answer calls Monday through

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

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

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

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

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

httD://admin state.nh.u5/hr/ except that the center will l)e open on

Veteran's Day;

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

accepting, recording, or providing instruction to Incoming callers;

5  In the absence of the declaration of a weather enrrergency by the state of
I

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

staff during regularly scheduled business hours;

»MXIMUS.HeaflhSefviCBJ. Inc. ContrKtor lnifi»b j5£
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6. At all times the cad center shall have the capability to accommodate
1

speech and hearing-Impaired clients at no cost to the individuals:

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

Interpretation services for all Limited-English Proficient individuals via the

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

the individuals;

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

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

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

volume;

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

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

number, etc.) in the New HEIGHTS system;

10. The Contractor shall collaborate with the Department and other

contractors designated by the Department to create protocol for

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

have final approval of all protocol established for this contract;

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

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

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

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

center, and

13. The contractor shall permit the Departn>ent to monitor live calls;

8. Objective #2 Staffing Specifications:

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

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

Department;

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

which shall be provided by the contractor shall:

MAXIMUS Scfvices. inc. ' Contredof Inllials fxP
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1. Be capable of transferring calls to the Department's Voice Over Internet

Protocol (VOIP) telephone system;

2. Capable of inbound and outbourtd calls;

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

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

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

supported by a Cisco Unified Communications Systerri running Call

Manager version 8.5 and UCCX version 8.5;

4. Calls shall be handled by customer service representatives.

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

an automatic call distribution system. The message system used during

regular business hours shall:

I. Advise caller of their estimated wait time;

ii. Allow callers to leave.a voicemail;

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

webpage;

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

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

health plan, and resporxl to questions regarding the differences

between Medicaid Fee-for-Service, Care Management and

Healthcare expansion options; and

viii. Any other me^ge(s) deemed necessary by the State;

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

Performance Reports specified in this agreement; and

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

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

one business day;

D. Objective #4 Technical Software System Specifications:

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

system to perform the processing enrollment functions of this contract;
MXXIMUS Heafth Servicsj. Inc. Owradof InUals AP
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2. New HEIGHTS shall be accessed by users in remote locations through a

Gitrix environment. The Citrix environment provides full connectivity to

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

the local desktop. The user will access the Crtrix Access Gateway

securely using 128brt encryption via SSL/https;

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

operating systems: Windows 7, "Windows Vista, Windows XP

Professional (Sen/ice Pack 2 or later for 32-bit edition). Windows XP

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

(latest Service Pack);

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

a minimum, the following:

i. Secure internet access to provide efficient communication for

Contractor staff to operate New HEIGHT for the number of staff

working on the system;

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

• Rrefox 4,.(Google Chrome is not supported);

iii. Standard PC archrtecture, as required for the operating system. Ata

minimum:

a. 1.5 GHz processor or faster;
•  • •

b. i .GB RAM or greater,

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

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

more;

iv. The Crtrix Receiver Client shall be installed on each user's PC to the

first log in. The file is available for download

at:http://www.citrix.com/lang/English/lp/!p^2309126.asp?ntref=DLpro

mola;

MAXIMUSHeiflhSefviCM. Inc. Cortftdor Intob
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V. The contractor shall update or modify all software and technology

systems to ensure compMibility 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 computer Use

■  Agreement. Identification of each user and completed Computer use

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

to system use;

5, Program Management

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

be limited to: .

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

processing the enrollment of the dient in their available and selected

Health Plan; and

ii. Transferring complicated cases to Client Services; and

Ui.'Referring misdirecited calls.

6. Performance fVleasures:

. A. Excellent Customer Service.

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

type of program. :

'  a. Medicaid Managed Care Program (MCM);

b. Health Insurance Premium Payment (HIPP);

c. Federally Facilitated Marketplace (FFM)

d. Other categories as determined by the Department

1. Accessibility:

1. Blockage Rate - Defined as the vyeekly percentage of total calls that

receive a busy signal. Calls going directly to volcemail 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;
MXXIMUS he»Rh SeMces. Inc. ConlQdo» Intols JQl
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2. Speed of Service:

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

calls that are answered within 160 seconds; and

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

experienced during the week;

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

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

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

client has been:

•  Provided information about the enrollment process based on

established protocol; and

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

enrollments processed in New HEIGHTS;

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

resolved in a single contact; and

iii. Transfer Rate to Client Services

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

Services. This Is determined by the ̂ rcentage of all calls received by

the contractor that are then transferred to Client Services;

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

performance measures:

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

on each call; and

ii. Customer Satisfaction Ratio - The weekly percentage of customers

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

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

performance measure:

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

assigned to only answer calls for this contract; and

IWOCMUS Heatth S«rvtoej. Inc. Coftlfaaof Iwtiaia A'P
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E. Performance Weekly Minimums: The Contractor shall.complete the minimum

weekly goals for each performance measure. Successful performance in this

contract shall be evaluated based on the contractor meeting the proposed

goals for each performance measure;

PerfoiTTiance Measures

Customer Service -Accesslbllltv Minimum Goal

Blockaqe Rate (Percentage) 0%

Atiahdoned 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) i 70%

Transfer Rate to Medicaid CS (Percentage) . 5% ■

Efficiency - Contact Handling Minimum Goal

Average Call Time (Minutes) ) 7

Customer Satisfaction Ratio (Percentage) 95%

Direct Resources Minimum Goal

Direct Staff Rate (Percentage) 95%'

7. Contract Deliverables and Reports:

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

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

should provide enough detail for the Department to understand the

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

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

shall lnelude but not be limited to ait necessary program arxl system testing;

MAXIMUS Health Services, inc.
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8. Within 15 days of the approval of the contract, the contractor shall provide a

preliminary training plan to be approved by the Department;

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

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

disabled, which shall be approved by the Department;

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

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

Is not accessible through the 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 perfomianoe measures descnhed in Section 6. above. This shall include

.  but not be limited to:.

1. Quantitative data on the weekly measures; and

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

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

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

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

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

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

manner on the following metrics:

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

a. Medicaid Managed Care Program (MCM);

b. Health Insurance Prerhium Payment (HIPP);

c. Federally Facilitated Marketplace (FFM)

d. Other categories as determined by the Department

2. Enrollments both inquiries and transactions processed. delineated by

type of Medicaid program referenced in the call

a. Medicaid Managed Care Program (MCM);

b. Health Insurance Premium Payment (HIPP);
MAXIMOS HeafthServfces. Inc CortViCtor InHito
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c. Federally Fadlitated Marketplace (FFM)

d. Other categories as determined by the Department

3. Calls answered;

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

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

at maximum capacity;

6. Calls abandoned;

7. Average wart time; and

6. Maximum wait time; and

9. Ciall back time;

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

call center, and

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

9. New Hampshire Technology General Provisions

A. Intellecftual Property

- ~ Upon successful completion and/or termination of the implementation of the

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

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

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

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

performance under this Agreement in the New HEIGHTS software.

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

the State; and

2. Survival - This Contract Agreement Section 9-A: Intellectua! Property

shall survive the termination of the Contract.

8. Use of Stiate's Information. Confidentiality

In performing its obligations under the contract the Contractor may gain

acce^ to iriformation 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
MAXiMUSHeanhServkas. b>c. Contracto tnftiah AP
Temporary CaQ Center
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Chapter 91-A: Access to Public Records and Meetings (see e.g. RSA

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

Conridential Information developed or obtained during the performance of,

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

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

Contract;

1. State Confidential Informatiorv

Contractor shall maintain the confidentiality of and protect from

unauthorized use, disclosure, publication and reproduction (collectively

■release"), all State Confidential Information that becomes available to the
Contractor in connection with its performance urtder the contract,

regardless of its form.

Subject to applicable federal of State laws and regulations. Confidential
Information shall not include Information which: (i) shall have otherwise

. become publicly available other than as a result of disclosure by the
receiving party In breach hereof; (ii) was disclosed to the receiving party on
a norv<»nfidentiaI basis from a source other than the disclosing party,
which the receiving party believes is not prohibited from disclosing such
informat'on as a result of an obligation in favor of the disclosing party; (iii) is
developed by the receiving party independently of, or was known by the
receiving party prior to, any disclosure of such information made by the
disclosing party; or (iv) is disclosed with the written consent of the
disclosing party. A receiving party also may disclose Confidential
Information to the extent required by an order of a court of competent
jurisdiction.
Any disclosure of the State Confidential Information shall require the prior
written approval of the State. Contractor shall immediately notify the State if
any request, subpoena or other legal process is served upon the

Contractor regarding the State Confidential Information, and the Contractor

MAXIMUS HcaRh Senrtcw. Inc. Cortndof
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shall cooperate with the State in any effort the State takes to contest the

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

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

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

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

including, but not limited to. injiinctive relief; .

2. Contractor Confidential Information

Insofar as the Contractor seeks to maintain the confidentiality of Us

confidential or proprietary information; the Contractor must dearly Identify

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

Notwithstanding the foregoing, the State acknowledges that the Contractor

considers the Software and Documentation to be Confidential Information.

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

governing disclosure of information including, but not lim'rted to, RSA

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

Confidential Information Insofar as it Is consistent with applicable State and

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

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

the Contractor as confideritlal, the State shall rxrtify the Contractor and

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

the request of the State, the Contiactor shall cooperate and assist the

State with the collection and Review of the Corrtiactor's Information, at no

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

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

Contractor's sole expense, tf the Contractor falls to obtain a court order

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

spedfted In the State's notice to the Contractor, without any liability to the ■

State; and

WSXUIUS HMlh S«ivicw. inc. Corrtr»ctiw lntol»
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3. Survival - This Contract Agreement Section 9-B, Use of State's

Information, Confidentiality, shall survive termination or conclusion of

the Contract; . .

C. State Owned Documents and Data:

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

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

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

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

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

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

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

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

then collaboratewith the Department on notifying all necessary parties about

the breach.

10. Definitions
/

-Arfof-the purpose of this contract Enroliee shall mean a Medicaid recipient who

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

managed care program.

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

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

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

specific MCO as contracted by the state.

11. Provision for Contract Extension

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

agreement of both parties and approval of the Governor and Executive

Council for up to four additional years.

MAX5MUS Hc*nh SeMoes. Inc. Contractof inMah fiCP
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EXHIBIT A-1

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

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

Legal Cite. Subject

SSA

1903Cb)(4)(A)
42 CFR

438.810(a)

Indeoendence. The contractor shall be independent from any health care vendor, managed care

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

SSA

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

438.810(b)

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

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

• Any direct or Indirect financial Interest In any entity or health care provider
•  Been excluded from participation under title XVlll or XIX of the Act!

•  Been debarred by any Federal agency; or
•  Been, or Is now. sublect to civil money penalties under the Act.

Page 1 of 3 July 11,2003 Contractor [nitiala
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Leqal Cite Sublect

SSA 1932(d)(3)
42 CFR

438.58(a) and

<b)

Conflict of interest safeouards. The State shall have in place conflict of Interest safequards for officers and

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

SSA SSA

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

)
42 CFR 438.6

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

Enrollment discrimination orohiblted. The contractor shall provide that choice counsellna and enrollment

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

42 CFR

438.6(f)(1)

ComoIlancB with contractino rules. The contractor shall comply with all Federal and State laws and
regulations including title VI of the CIvll.Rights Act of 1964; title iX of the Education Amendments of 1972
(regarding education programs and activities); the Age Discrimination Act of 1975; the Rehabilitation Act of
1973; and the Americans with Disabilities Act as per Exhibit A: 1-G and Exhibit G

42 CFR

438.810(a)
45 CFR 74.43

and 74.44

SMM 2080.6 •

■SMM 2080.3
SMM 2080.5
SMM 2080.4
SMM 2080.10
SMM 2080.11

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

42 CFR
438.10(a)

TerminolOGV.
Enrollee means a Medicaid recioient who Is ciirrentlv enrolled in an MCO as contracted bv the state in a aiven
rnanaged care program.
Potential enrollee means a Medicaid recipient who is subiect to mandatory enrollment ormav voluntarily elect
to enroll in a given managed care program, but is not yet an enrollee of a specific MCO as contracted by the
sitate: as noted in Exhibit A: 10
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Leqal Cite Subject ' •

SSA

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

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

438.10(b)(1)
SMD letter

02/20/98

Information - Format reoulrements. The Deoartment shall develoo all enrollment notices, and Informational

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

42 CFR

438.10(c)(3)
42 CFR

438.10(c)(5)(i)
42 CFR

438.10(c)(4)

information - Lanouaoe reoulrements. The contractor shall use materials develooed by the department as
above in the prevalent non-English languages in Its particular service area, as specified by the State in the
contract. The contractor must make oral Interpretation services available free of charge to each potential
enrollee and enrollee and must notify Its enrollees;

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

42 CFR

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

Information - Altemative formats. The Department shall make Written material available in alternative

formats and in an appropriate manner that takes into consideration the special needs of those who. for
example, are visually (irhrted or have limited reading proficiency. Ail enrollees and potential enrollees must be
informed that iriformation is available In alternative formats and how to access those formats. Exhibit A 2-8
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Exhibit B

Method and Conditions Precedent to Payment

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

2. Payment for said services shad be made asfollovrs:

■  2.1 The ContfBCtof will submit an invoice by the tenth working day of each month, which Identifies
and requests reimbursement for authorized eiq^enses incurred in the prior month. The State
shad nrake payrrrent to the Contractor %vith(h thirty (30) days of receipt of each invoice for
Contractor senrices provided pursuant to tNs Agreement

■  2.2 For Incoming cads, the Contractor shall only blil the State at a cost of $0.57 per minute for
time the Contr^or Is speaking to a tive person.

-2.3 For outgoing calls, the Contractor shad only bin the Stale at a cost of $0.57 per minute for the
time the Contractor is speaking to a live person.

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

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

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

2.4.3 Reimlwfsement for each trainee Is capped at 12 days per indivktual. Provisiooof
training beyond this reimbursement ilmitaUon is at the sole expense of the Contractor.

2.4.4 Payment.for tralritng reimbursement is capped at $46,700 for the cohtr^ period.
Provision of training beyond this reimbursement limitation is at the sole expense of
the Contractor.

2.5 Requests for payment must be signed t>y an authorized representative of the Contractor.

2.6 Payments may be withheld pending receipt of required reports as defined In Ejdtibit A

2.7 A final payment request shall be submitted no later than sixty days after the Contract ends.
Failure to subrnt the invoice by this date could result in non-payment

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

2.9 Irrvoices must be submitted to:

Rnandal Manager Client Services
Oepartmer^t of Health and Human Services
129 Pleasant Street •
Concord. NH 03301

ExhMB Contradof Initials
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SPECiAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shafl be used oniy as payment to the Contractor for services provided to eligible
cndividuats and. In the furtherance of the aforesaid covenants, the Contractor hereby covenarits and
agrees as fonows:

1. Comptiance with Federal and State 1-aws: If the Contractor Is permitted to determir>e the eligibility
of Individuals such eligibility determination shall be made In accordance with applicable federal and
state laws. regutaUons, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shali be made on forms provided by
the Department (or that purpose and shall be made and remade at such times as are pre$crft>ed by
the Department

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a foir hean'ng regarding that determination. The
Contractor hereby covenants ar>d agrees that all applicants for services shaU be permitled to (31 out
an application forni and that each appCcant or re-appltcant shaD be Informed of his/her right to a fair
hearing in accordance with Departrnent regulations.

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

the State In order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sut>-agreement if it is
determined that payments, gratuites or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Cc^tractor or Sut>-Contjactor.

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obiigate.or require the Departrrtent to purchase services
hereunder at a rate which reimburses the Conlractw in excess of the Conti^ors costs, at a rate
which exceeds the amounts reasonable and r>ecessary to assure the quality of such service, or at a
rate which exoeeds the rate charged by the Contractor to Ineligible individuats or other third pa^
fundors for such service. If at any time dunng the term of this Contract or after receipt of the Final -
Expenditure Report hereunder, the Department ̂ 11 determine that the Contractor has used
' payments hereunder to reimburse items of expense otherthan such costs.or has received payment

In excess of such costs or in excess of such rates charged by the Contractor to inengible individuate
or other third party fundors. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be estaUished;
72. Deduct from any future payment to the Contractor the amount of any prla reimburBemcnt in

excess of posts;

EjtfJbit C - Specal Provisions Contrpctor Initiab ficP
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7.3. Demand repayment of the excess payment by the Contractor.in which event feilure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the etigibility of individuafs for services, the Contractor agrees to
reimburse the Department for ail funds paid by the Department to the Contractor for service
provided to any individual who Is found by the Departrhent to be tnengible for such services at
any time during the pehod of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE ANO CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified at)ove. the Contractor
covertants arxl agrees to maintain the following records during the Contract Period:

.  8.1. FiscaJ Records: books, records, documents and other data evidertdng and reflecting all costs
and other expenses incurred by the Contractor in the performance of the ContracL and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practioes which sufficiently and
property reftect all such costs and expertses. and which are acceptable to the Department and
to include, without rrrrittation. ail tedgers, books, records, and original evidence of costs such as
purchase requtsitions and orders, vouchers, requisitions br materials, inventories, valuations of
in>tdnd contributions, labor t^e cards, payr^, and other records requested or required by the
Department

8.2. Statistical Records: Stabstical, enipljment attendee or visit records for each recipient of
services during the Contract Period, which records shall include all records of appQcatiori and
eTigibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of service and all Invoces submitted to the Department to obtain
payment for such services.

8.3. Medical.Records: Where appropriate and as prescribed by the Department regutations. the
Contractor shall retain rhedlcal records on each patrent/redpNent of services.

9. Audit: Contraqtor shall submit an annual audit to the Department within 60 days after the dose of the
- agency fiscal year. It Is recommended that the report be prepared In accordance vrlth the provision of

Office of Management and Budget Cin^r A-133, "Audits of States. Local Governments, and Non
Profit Organizations' arxJ the provtsions of Standards for Audit of Go^mmental Organizations,
Programs, ActMties and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to finandal compliance aucfits.

■9.1. Audit and Review: During the term of this Contradand the period for retention hereurKler. the
DepartmenL the United States Departmerit of Health and Human Services, and any of th^
designated representatives shall have access to all reports and records maintained pursuant to
the Contract f^ purposes of audit examination, excerpts and transcripts.

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

or federal audit exceptions and shall return to the Department sH paynwnts made under the
Contract to which exception has been taken or v/hich have been disaDowed because of such an
exception.

to. Confidentiality of Records: All tnfbnnation. reports, and records mainlained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
tie 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
public officials requiiHng such Information in connecb'oh with their offioiai duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any cnformatipn concerning a recipient for any purpose not
cfirecUy connected with the administration of the Department or the Contractor's respcnsibHities with
respect to purchased services hereunder is prohibited except on written consent of the redpierfl, his
attorney or guardian.

EjnibZ C - Special Previsions Comnidor Initiats
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to sutrniH the following reports at the following
times if requested by the Department
11.1. Interim nna/Klal Reports: Written interim financial reports containing a detailed description of

all costs and non-anowat>le expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rale of payment hereunder. Such Financial Reports shaD be submitted on the form
designated by the Oepartmenl.or deemed satisfactory by the Department

11.2. Final Report A final report shall be submitted within thirfy (30) days after the end of the term
of this Contract The Final Report shall be in a form satisl^tory to the Department and shall
contain a summary statement of progress toward goats and objectives stated In the Proposal
and other information required by the Department

12. Completion of Services: Oisaliowance of Costs: Upon the purchase by (he Department of the
maximum number of units provided for in the Contmct and upori payment of the price [imitation
hereunder, tt>e Conlmct and all the obligations of the parties hereunder (except such obligaticra as,,
by the terms of tf« Contract are to be performed after the end of the term of this Contract andfor
survive the termination of the .Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from (he Contractor.

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

13.1. The preparation of this (report document etc.) was financed under a Contract with the State
of New Harhpshlre. Department of Health and Human Services, with funds provided In part
' t)y"th'e''Stare''Ol New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: Afl materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
disbTbution or use. The DHHS vrill retain copyright ownership for any and all original materials

.  produced, Induding, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shad not reproduce any materials produced under (he contract without

• poor written approval from DHHS.

15. Operation of Facilltios: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all taws, orders and regulations of ̂ eral,
state, county and municipal authorities and witti any direction of any PubBc Offcer or ofTicers
pursuant to laws which shall Impose an order or duty upon the conUactor-vrith respect to the
operation of the facility or the provision of the services at such faoHty. If any governmental Ccense or

-  permit shall be requited for the operation of the sakf facSity or the pcrtomnance of the said services,
the Contractor wQl procure said license or permit, and will at all times comply wfth the ternis and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the forties shaP .
comply with all rules, orders, regulations.' and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shaU be in conformance with local building and zoning codes, by- •
laws and regulations.

16. Sul>contractor6: DHHS recognizes that the Contractor may choose to use si^)contmctors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shad retain the responsibHity and accountability for tt>e funct)on(s). Prior to

Exhibit C - Special PrevWofts ContfadDf IntiaU
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subcontmcting, the Contractor shall evaluate the subcontractor's ability to perform the dei^ated
functjon(s). This is accomplished through a written agreem^t that spectfies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure sutxontractorcompGance
with those conditions.

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

the function
16.2. Have a written agreement vrith the subcontractor that specifies activities arKt reporting

responsibilities and how sarxrtions/revocation will be managed if the subcontractor's
performar)ce is not adequate

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

responsibilities, and when the subcontractor's performance wlO be reviewed
16.5. OHHSshail, at Its discretion, review and approve aD subcontracts.

If the Contractor identifies deficiencies or areas for improverT>ent are identified, the Contractor shall
take corrective action.

DEFlNfTIONS

As used in the Conbact, the following terms shall have the foQowing meanings:

COSTS: Shall mean those dired and Indirect items of expense determined by the Departmentto be
aOowabie and reimbursable in accordance with cost and accounting pdndples established in accordance
with state and federal laws, regulatior\s,' rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which ts

entitled 'Rnandal Management Guidelines' and which contains the regutatioRs governing the Tmancial ■
'activities of contractor agencies which have conbacted wfth 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 Servioes to be provided to eUglble
Individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth

- the total cost and sources of revenue for each service to be provided under the Contract

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shaD mean that
period of time or that specified activity determlrred by the Department and specified in Exhibit 6 of the
Contract

FEOERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and poficies, etc. are
referred to In the Contract the said reference shall be deemed to rrrean all such laws, r^uiations. etc. ̂
they nray be amended or revised from the time to time.

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

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

EjtfAii C - SpecUJ Provtsiofts ConlracTof Wiab fCf
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3. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment limited to the
transfer of h/nds within the budget and within (he price limitation can be made by written agreement
of both parties and may be made without obtaining approval from (he Governor end Dcecutlve
CouncQ.

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

14.1.1 comprehensive general liability insurance agaih^'dl^inns of bodily injury, death or.property
damage, In an^ounts of not less than $1,000,000 per occurrence with additronal gerwral aggregate
coverage of not less than $1,000,000; end

ExNM C-l - RsvisJom to Stondtrd ProvlsiDAi
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REVISIONS TO GENERAL PROVISIONS j
f

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as (bitows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding eny provision of this Agreement to the contrary, all obligations'of the State I
hereuhder, Including without (Imitation, the continuance of payments, in whole or in part. p
under this Agreement are contingent upon continued appropriation or availability of funds. 1'
including any subsequent changes to the approprtaUon or availabinty of funds atfected by \-
any state or federal legislative or executive action that reduces. eUmlnales. or othei^se j
modrTies the appropriation or availabiDty of funding for this Agreement and the'Scopa of {
Services provided In Exhibit A. Scope of Services, in whole or in pan. in no event Shan the ■ i
State be Oal}(e for any payments hereunder \n excess of appropriatad or available funds. In |
theeventofareduction. termination or modification of appropriated or avallat>fe funds, the ^
Stateshallhavether^httowfihholdpaymemuntflsuchfundsbeoomeavailabie, ifever. The !-

.  . State shafi have the r^ht to reduce, terminate or modify services under Agreement '
' Immediately upon giving the Contractor notice of such reduction, termination or modiflcation.
The State shall rtot be required to transfer furrds from any other source or account Into the
•Account(8) Identified in btocK 1.8 of the General Provisions. Account Number, or any olher-
DCcounL in the event funds are reduced or urwvallabie.

J  . ' •

2. Subparagraph 10 of the General Provisions of this contract. Termination, Is amended by'adding the
-  following lariguage;.
lO.t. The State may terminate the ̂ reement at any time for any.reason, at the sole discretion of

the State. 30 days after giving the Contractor writlen notice that the State is exerdstng Its
option to terminate the AgreenrenL

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early ' j-
termlnaticn, develop and submit to the State a Transltfon Plan for services under the |
Agreement, Including but not limited to. Identifying the present and future needs of clients ;

-  -receiving oervioes-under theAgreement and establishes a process to meet those needs. 1
10.3 The Contractor Shan fufly cooperate with the State and shall promptly provide detaDed ' j

information to support tfie Transition Plan Induding. but not limited to.-any information or f.
data requested by (he. State related to the terminaUon of the Agreement and Transition Ptan !

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

10.4 in the event that services under the ̂ reemenL Irtcfuding but not limited to cCents receiving i
services under the Agreement are trensltioned to having-servioesderrvered by another entity j
including oont/Bcted providers or the State. the Contractor shall provide a process for |
uninterrupted delivery ofserytaos In 0)e Transition Plan. j

10.5 The Contractor shaD establish a method of notifying cHents ishd other affected individuals
about the transition. 17^ Contractor thallinclude the proposed communication in its
Transition Plan submitted to the State as described above.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply \Mth the provisions of
Sections 5151-5160 of the Drug-Free Worl^lace Act of 1986 (Pub. L 100-690. Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identifted in Sections
1.11 and 1.12of the Ger>eral Provisions execute the following Certificstion:

ALTERNATIVE I - FOR GflANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTB^ENt OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151*5160 of the Drug-Free
Wor1(ptaceActof 1988 (Pub. L 100-690. Tide V, Subtitle 0:41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sut>-grantees and subcontractors) that is a State
may elect to make one certification to the DeparVnent in each federal ftscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certincate set out below is a
material representation of fact upon which reCarice is ftoced when the agency awards the grant False
certification or viotatbn of the-certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemnri^t wide suspension or debarment Contractors using this form should
send It to;

Commissioner

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

"1. The grantee certifies that It will or will continue to provide a drug-free v^orXplace by:
1.1. Publishing a statement notifying'employees that the unlawful manufacture, dlsthbution.

dispensing, possession or use of a controfled substance is prohibited in the grantee's
wortcpiace and specifying the actions that vmI! 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;
1:2.2. The grantee's policy of maintaining a daig-free workfrface;
1.2.3. Any available drug counseling. rchabDitation, and employee assistance programs; arxJ
1.2.4. The penalties that may be Imposed upon emptoyaes for drug abuse violations

occurrfog In the workplace;
1.3. fwiaking It a requirement that each employee to be engaged in the performance of the grant be

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

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

statute occurring in .the workplace rx> later than five calendar days after such
conviction;

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

- Exhibrl 0-CcttincaUon regarding Oojg Frvc ConUadorInhiab AF
Workplace Rfiqyirtmcnte ^ , .,i
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving riotice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Tal^g appropriate personnel action against such an employee, up to and Including

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1,1.2,1:3,1.4,1.5, and 1.6. ' ^ . i

2. The grantee may Insert In the space provided below the stte(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 □ if there are workplaces on file that are not Identified here.

Contractor Name:

///g/zY
Date Name: ■

Title:

Exhibit O - CertJfeiiion regifding Drug F/ee Conlraaor InHlib fc9
WofXplac*Requirements
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CERTIFICATION REGARDING LOBSYiNG

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. C^vemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 13S2, and further agrees to have the Contractor's representative, as Identified.in Se^ons 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 findicate applicable program covered):
Temporary Assistance to Needy Families under Tide iV-A
•Child Support Enforccrr^ Program under Title lV-0
•Soda! Services Block Grant Program under Trtle XX
'Medicaid Program under Title XIX I
•Corrwnunity Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned ceflihes. to the t^est of his or her knowledge and t}elief. that

1. No Federal appropriated funds have been paid or will t)e paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an office or employee of any agency, a Member
of Caress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract continuation, renewal, amendment or
rhodfication of any Federal contract grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sut>-contr8ctor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
infUjeodng or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contr^ grant loan, or cooperative agrcement.fand by specific mention sub-grantee or sut>-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered- into.. Submission of this certification is a prerequisite for making or.enteri/^ into this
transaction Imposed by Section 1352. Title 31, U.S. Code. Any person wtx> falls to file the required
certificalion shall be subject tba dvll penalty of not less than 310.000 and not more than $100,000 for
each such failure.

Contractor Name:

iMh Name: Adam Polatnick

Title: vice President

Assislanl General Counsel

E - Ceniftcstion Regarding Lobbying ContfactorlnH'ate. M
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply wnth the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Detarment.
Suspension, and Other Responsibility Matters, 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:

INSTRUCTIONS FOR CERTIFICATION

1. By signing stkI submitting thte proposal (contract), the prospective pdmary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below wiQ not necessarily resuR in der^
, of participation In this covered transaction. If necessary, the prospective participant shad submit an
' exptanatipn of wtiy it cannot provide the certification. The certihcation or explanation will be

considered in connection wtth the NH Oepartment of Health and Human Services' (OHHS)
determination wtiether to enter Into this transaction. However, foilure of the prospective p^ary
participant to furnish a certification or an exptariation shall disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of fact upon which re&ance was placed
when OHHS determined.to enter into this transaction. If it is later detennlned that the prospective
pdmary partidfrant knowingly rendered an eironeous certification, In addition to other remedies
available to the Federal Government, OHHS may terminate this transaction for cause or default

4. The prospective primary participant shall provide immediate written-notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant teams
tfat Rs certification was efroneous when submitted or has become erroneous by reason of changed
drcumstanoes.

5. The terms 'covered transaction,' •debarred,' 'suspended.' 'ineligible.' 'lower tier covered
transaction.* 'participant,' 'person.' 'prirrwry covered transaction,' 'principal,' 'proposal,* and
'voluntarily exduded,' as used bi this dause, have the meanings set out In the betinrtions and
Coverage sections of the rules Imptementing Executive Order 12549: 45 CFR 76. Seethe
attached definitions.

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

7. The prospective pnmary participant further agrees by submitting this proposal that H w3l indude the
dause tided 'Certification Regarding Debarment, Suspension. IncligibDily and Voluntary Exdusion.-
Lower Tier Covered Transactions." provided by DHHS. without modificatioo. In all lower tier covered
l/ansactiohs and in all soUdtaUons for lower tier covered transactions.

6. A partidpant in a covered transaction may rely upon a certification of a prospectiye partidpanl in a
lower tier covered transaction that it is not debarred, suspended, Ineltgibie. or Irrvotuntarily exduded
from the covered transaction, unless it knows that uW certification Is erroneous. A partidpant rrray
decide the method and frequency by which it determines the eligibility of Its prindpals. Each
participant may. but is not required to, check the Nonprocurement Li^ (of exduded parties).

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

Eidilbtl F - Cenl^Hen RegsnSng Detiarmeni. Svspeniion CoA>r»ctor InKisb /TP
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New Hampshire Department of Health and Human Services
Exhibit f

information of a participant ts not required to exceed that which is ncrmaity possessed by a prudent
•  person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction Knowingty enters into a tower tier covered transaction with a person wt^o is
suspended, debarred, ineligible, or votuntarily excluded from participation in (his transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective pnmary participant certities to the best of Its knowledge aruj belief, that it and its
prindpals:
11.1. are not presently debanad. susper^ied. proposed fordebarment, declared ineligible, or

votuntarily exciuded from covered transactions by any Federal department or agency.
11.2. have not v^thin a three-year period preced^g this proposal (contract) been convicted of or had

a dvS judgment rendered against them for commtsston of fraud or a criminal ofense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transa^on; violation of Federal or State antitrust
statutes or commission of embeolement theft forgery, bribery, faisincation or destruction of
records, making tetse statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or crvidy charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (0(b)
of thte certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and sutxnitting this lower tier proposal (contract), the prospective lower tier participant as

defi/ted in 45 CFR Part 76. certifies to the best of Ks krurwledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed fordebarment declared Inetiglble, or

voluntarily excluded from participation in this transaction by any federal department or agency.
'  13.2. wheretheprospectivelowertierparticipantisunabletocertify to any of the above, such

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

14. The prospedive lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certification Reganding Oebarment, Suspension, frreiigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.* without m^ification In all Iomst tier covered
transactions and In aD solicitations for lower tier covered trar^saclions.

Contractor Name:

^  T * Name:
ntle:

Adam Polatnick
Vice President

Assistant General Counsel

Exhiba F - Certffkalioo Restfeing Oebtanent, SittpeMfen Coolfactw Initiab
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Exhibit G

CERTIFICATION REGAROtNG

THE AMERICANS WITH DiSABILfriES ACT COMPLIANCE

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

1. By signing and submitting ttils proposal (contract) the Contractor agrees to make reasonable efforts
to comply with all applicable proviskxis ̂  the Americans with Disabilities Act of 1990.

Contractor Name:

Date Name:

Title: Adam Polalnick
Vice President

Assistant General Counsel

Exhfbit C •* CcftifiCAiion RegarttkiQ
The Amerlcens With DiiabSUct Ad Compliinoe
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Exhibit H

CERnnCATIDN REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smotcmg not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16, if the services are funded by Federal programs either
directly or through State or local governments, by Federal gram, contract, loan, or loan guarantee. The
taw does not apply to children's services provU^ In private residences, fedlities funded solely by
Medicare or Medicatd funds, and portions of facflitles used for inpatierrt drug or alcohol treatment. FaSure
to comply with the provisbns of the law may result in the Imposibon of a civi! monetary penalty of. up to
$1000 per day and/or the imposition of an administrative compliance order on the resportsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicat>le provlsiorts of Public Law 103-227, Part 0, known as the Pro-Childfen Act of 1994.

Contractor Name:

Date Narrw:

Title:
Adam Pclatntck
Vice President

Assistant General Counsel

cuowsrnojo
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABiLTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply with
the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the Standards for
Privacy and Security of Individually Identifiable Health Information. 45 CFR Parts 1 SO and 164 and those
parts of the HITECH Act applicable to business associates. As d^ned herein, 'Business Associate' shall
mean the Contractor and subcontractors and agents of the Contractor that receive, use or have access to
protected health Information under this Agreement and 'Covered Entity" shaD mean the State of New
Hampshire. Department of Health and Human Services.

Definitions

1. 'Breach' shall have the same meaning as the term 'Breach* in Trtle XXX, Subtitle D. Sec. 13400.
2. 'Business Associate* has the meaning given such term in section 160.103 ofTDe45, Code of Federal

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

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

Section 164.501.

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

6. 'Health Care Operations* shall have the same meaning as the term 'health care operations' In 45
CFR Section 164.601.

7. 'HITECH Act* means the Health Information Technology for Economic and Clinical Health Act.
TltleXlII. SuiXitie 0. Part 1 & 2 of the American Recovery and Rdnvestment Act of 2009.

6. 'HIPAA* means the Health lnsurar>ce Portability and Accountability Act of 1996. Pubftc 104-191
and the Standards for Privacy and Security of IndividuaDy Identifiable Health Intormation, 45 CFR
Parts 160; 162 and 164.

■ ■■ 9.' 'Indhrtduar shathhave the same meaning as the term 'indhriduar In 45 CFR Section 164.501 and
shall Include a person who qualifies as a personal representative In accordance with 45 CFR Section
164.501(g).

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

11'. 'Protect^ Health Information* shall have the same meaning as the term 'protected health
information* in 45 CFR Section 164.501, limtted to the information created or received by Business
Associate from or on behalf of Covered Entity.

12. 'Required by Law* shall have the same meaning as the term 'required by law* In 45 CFR Section
164.501.

13: 'Secrelar/ shall mean the Secretary of the Department of Health and Human Services or his/her
deslgnee.

14. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subp^ C. and amendments thereto.

15; 'Unsecured Protected Health Information' means protected health information that is not secured by
a technology standard that rerxlers protected health information unusable, unreasonable, or
indedpherat^e to unauthorized Individuals and Is developed or endorsed by a standards developing
organization that is accredited by the American National Standards Institute.

16. Other Definitions - All terms not otherwise defirted herein shall have the meaning established under.
45 C.F.R". Parts 160,162 and 164, as amended from time to time, and the HITECH Act

Extubit t - Hcjnh IniuiYAoe Potl«bii<ty end Accountability Act Contractor Iniiiab Pfi
Buiinesa Associate Agreerr^cnt .i/o ai.j
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Use and Disclosuro of Protected Health Information

1. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the /^reement ■
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees arxl
agents, do not use, disdose, maintairi or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. Business Associate may use or disdose PHI:
2.1. For the proper management and administration of the Business Assodate;
22. As requited by law, pursuant to the terms set forth in paragraph d. below; or
2.3. For data aggregation purposes for the health care operations of Covered Entity.

3. To the extent Business Associate is permitted under the Agreement to disdose PHI to a third party.
Business Associate must obtain, prior to making any such disclosure, (I) reasonable assur3r>ces fiw
the third party that such PHI will t>e held confidentially and used or further disclosed only as required
t>y law or for the purpose for which It was disdosed to the third party; and (ii) an agreerrtent frorn such
third party to notify Business Assodate, in accordance with the HUECH A^ Subtitie O, Part 1, Sec.
13402 of any breaches of the confidentiality of the PHI, to the extent It has obtained Imowledge of
such breach. - '

4. The. Business Associate shall not, unless such dsdosure Is reasonably necessary to provide services
under Exhitxt A of the Agreement, disdose any PHI in response to a request for disclosure on the
basis that it is required by law, without first notifying Covered Entity so that Covered Entity has ari
opportunity to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such
disdosure, the Business Associate shall refrain from disdosing the PHI until Covered Entity has
exhausted aO remedies.

5. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional resthctions over and above those us^ or disclosures or security safeguards of PHI
pursuant to the Prfvacy and Security Rule, the ̂ ^ness Assodate shall be bound by such additional
restrictions and shad not disdose PHI In violation of such additional restrictions and shall at>ide by
any additional security safeguards. \

Obllgatioris and AcdvUles of Business Associate
,1. Business Assodate shall report to the designated Privdcy Officer of Covered Entity, in writing, any

use or disdosure of PHI In violation of the Agreement. Including any security incident involving
Covered Entity data, in accordar^ wHh the HITECH Act. Subtitie D, Part 1, Sec. 13402.

2. The Business Assodate shaO comply with aD sections of the Privacy and S^rity Rule as set forth in,
(he HITECH Act, Subtitle 0. Part 1, Sec 13401 and Sec13404.

3. Business Assodate shall make available all of Its Internal poGdes and procedures, books and records
relating to the use and disdosure 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 Entit/s
compQancewithHIPAAandthePrivacyandSecurityRule. -

4. Business Assodate shall require all of its business assodates that receive, use or have access to PHI
under the Agreement, to agree In writing to adhere to the same restrictions and conditions on the use
and disdosure of PHI contained herein. Including the duty to return or destroy the PHI as provided
under Section (3)b and (3)k herein. The Covered Entity shall be considered a dired thbd party
benefidary of the CcntrBctoi's business associate agreements with Contractor's jnterxled business
associates, who wHI t>e receiving PHI pursuant to this Agreement, with rights of enforcement and
indemnification from such txrslness assodates wtro shall be governed by standard provision 013 of
this Agreement for the purpose of use and disdosure of protect^ health Information.

5. Within five (5) business days of receipt of a written request from Covered Entity, Business Assodate
shall make available during normal business hours at its offices aD records, bo^. agreements,
policies artd procedures relating to the use and disdosure of PHI to the Covered Entity, for puipos^
of enabling Covered Entity to determine Business Assodate's compliance wKh the terms of the
Agreemenl

Exhtbit I - HealU) Insursnca PotlabiJiry ind Accountabiity Act CooUsclof In&iab
Business Asjocfato Agroemenl
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6. Within ten (10) business days of receiving a written request from Covered Entity, Business Associate
Shan provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by
Covered Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

7. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHI or a record atx>ut an Individual contained In a Designated Record Set, the Business Associate
shall make such PHI available to Covered Entity for amendment and incorporate any such
amendment to enable Covered Entity to fulfill Hs obtigatkms under 45 CFR Section 164.526.

8. Business Associate shall document such disclosures of PHI and informaiioo related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for an
accounting of disclosures of PHI fart accordance with 45 CFR Section 1^.528.

9. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
acc6untir>g.of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to futfiD its obligatiorts to provide an accounting of
disclosures with respect to PHI in aco^ance with 45 CFR Sccbon 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 such request

to Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the IndividuaJ's request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPM and the Privacy and Security Rule, the Business Associate shall
Instead respond to the individuafs request as required by such law and notify Covered Entity of such *
response as soon as practicable.

11. Wrthbi ten (10) business days of termination of the Agreetnenl. for any reason, the Business
Associate shall retum or destroy, as specified by Covered Entity, all PHI received from, or created or
received by the Business Associate in connection with the Agreement, and shall not retain any copies
or badcHip 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 extend the
protections of the Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeaslble. for so bng as Businew Asswiate maintains

.  such PHI. If Covered Entity. In Its sole discretion, requires that the Business Associate destroy any or
"at! PHI, the Business Associate shall certify to Covered Entity that the PHI has l)een destroyed.

Obllgattons of Covered Entity
1. Covered Entity shall notify Business Associate of any changes or limttation(s) In its Notice of Privacy

Practices provided to individuals In accordance with 45,CFR Section 164.520. to the extent that such
changeortfmltationmayaffectBusinessAssociate'suseordisctosureofPHI. ^

2 Covered Entity shad promptly notify Business Associate of any changes in, or revocatkxi of
pcrrnissJoo provided to Covered EnUty by Individuals whose PHI may be used or disclosed by
Business Associate under this Agreement, pursuant to 45'CFR Secbon 164.506 or 45 CFR Section
164.508. . ^

3. Covered entity shall promptly notify Business Associate of any restrfcttons on the use or disdosure of
PHI that Covered Enb'ty has agreed to In accordance with 45 CFR 164.522, to the extent that such
restriciion may affect Business Associate's use or dlsdoisure of PHI.

Tennlnalion for Cause . . . .w
In addition to standard provision #10 of this Agreement the Covered Entity may immediatefy terminate the
Agreement upon Covered EnUt/s knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered "Entity may erther immediately terminate
the Agreement or provide an opportunity for Business-Associate to cure the alleged t>reach within a
timeframe specified by Covered Enfily. If Covered Entity determines that neither termination nor core Is

• feasible,-Covered Entity shall report the violation to the Secretary.

E*hWl J - Health ln»uran« PortabJStj and Accoynlabffily Ad Contfdctof In'tlab
Business ̂ sodate Agreement
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Miscellaneous

1. Definibons and Regulatory References. All termsused, but not otherwise defined herein, shall have
the same meaning as those terms In the Privacy and Security Rule, and the HITECH Act as amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to a Section in
the Privacy and Security Rule means the Section as In eff^ or as amended.

2. Amendment Covered Entity and Business Associate agree to take such action as is necessary to
amend the Agreement from time to time as is necessary for Covered Entity to comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and appCcabie federal and
state taw.

3. Data Ownership. The Business Associate acknowledges that it has no ownership rights with respect
to the PHI provided by or created on behalf of Covered Entity.

4. Interpretation. The parties agree that any ambigulhr In the Agreement shall be.resolved to permit
Covered Entity to comply with HIPAA, the Privacy and Se^rity Rule and the HfTECH Ad

5. Segregation, if any term or conditioh of this Exh^it I or the appfication thereof to any per$on(s) or
circumstance is held invaOd, such Invalidity shall not affect other terms or conditions which can be
given effect without the invaCd term or cor^ition; to this end the terms and conditions of this Exhibit 1'
are declared severable.

6. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or desbuction of
PHI, exiertsions of the protections of the Agreement in section 3 k. the defense and indemnlfcstion
provisions of section 3 d and standard contract provision #13, shall survive the termination of the
Agreement

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

Contixl»Naine:

hMsM-
Date . ' Name: AdamPolatnIck

Vice president

Assistant General Counsel
State Agency Name:

/OH-

Date

"mi

4=Tft

Exhdril I - HeaRh Insuranoe PortsbSty and AccountiblityAd Contractor tnitiab
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CERTinCATiON REGARDiNG THE FEDERAL FUNDiNG ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAl COMPLIANCE

The Federal Funding AccountabiHty and Transparency Act (FFATA) requires prime av^rdees of Irxlividual
Federal grants equal to or greater tfian $25,000 and awarded on or after Octi^r 1,2010, to report on
data related to executive comper^ation and associated ftrst-tler sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications resuR in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the dale of the award.
In Kcordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infoirnation). the
Department of Health and Human Services (OHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the fundlng action
7. Location of the entity
0. Principle place of performance
9. Unique idMtifler of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal govemmenL and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already availabte through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.
The Conbactor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act Public Law 109-282 and PubDc Law 110-252,
and ZCFR Part 170 (Reportmg-Sobaward*and Executive Compensation Information), and-further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1:12oftheGcnerd Provisions
execute the following Certitication:
The below named Contractor agrees to provide needed Information,as ouUlr*ed above to the NH
Department of Health and Human Services and to comply with an applicable provisions of the Federal
Financial Accountability and Trafisparency Act

Contractor Name:

Name:

Title: Adam Polatnlck
Vice President

Assistant General Counsel

Ej&ibil J - CertificatJon Regarting the Federal Funding Contraaw Initial*
Accountability And Transparency Ad (FFATA) CompUance
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, (certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for vour entity is: y

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or nx>re of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub^rants, iand/or cooperative agreements: and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

3.

4.

A. NO YES

tf the answer to #2 above is NO. stop here

if the answer to #2 atnve is. YES, please answer the following:

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). 7^d)) or section 6104 of the Internal Revenue Code of
1986? .

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated office In your business or
organization are as foOows:

Name:

Name:,

-Name:

Name:

Name:

Amount

Amount

Amount

Amount

Amount:

ExhUt J - CcrtiTicalen RegirUing the FedertI Fundir>g Corttrador initub
AccouritabS'tfy And TrartsparerKy Ad (FFATA) CompGartce
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APPENDIX A

CMS CHECKLIST FOR ENROLLMENT BROKER CONTRACT APPROVAL

(7/11/03)
StMc: Type of Program: Type of Review; Type of Contnci:
Contract Period: 19l5(aXl)(A) vohmtary Initial Contract
Contractor. • • State Plan Amendment Renewal Intcragcncy Agrccmcnl

1915(b) waiver Amendment
1115 waiver
Other

Reviewer ; Date:

The checklist is divided intt five pans: v
Pan 1 - all required enroUssent broker contract functions.
Pan 2 - information requirements for information provided to enrblleea and potential enroUees on behalf of the State.
Pan 3 - required if the State mandates its enrollxbent broker to perfonn choice counselii^
Part 4 - required if the State mandates its eorollmsit broka to perform emoUment activities.
Pan 5 - required if the State delegates these optional activities to the enrollment broker.
The contract mutt contain either Part 3 or Fart 4 or both because an enrollment broker Is required by the rcgulitlon to be an individual or entity that performs choice
counseling or enrollment actlvltlet, or both.

Enrollment Broker Introduction

Regulations at 42 CPR 438.810 specify that State expenditures for the use of enroUment brokers are eligible for FFP only if the initial contract or memorandum of agreement
(MOA) for services performed by the broker has been reviewed and proved by CMS. The CMS Enrollment Broker Contract Checklist is intended for use by regional office staff
in evaluating state managed care eoroUment broker (EE) contncts operating under the new Balanced Budget Act (BB A). The checklist contains statutory references and contract
requirements collected firom the Code of Federal Regulations (CFR), the State Medicaid Manual (SMM), State M^ieaid Director (SMD) lettere, and the Social Security Act (SSA)
which contain provisions enacted by the BBA of 1997. The cites are arranged in order of precedence, with the statutory cite being primary.

Each reviewer will need \o evaluate the Enrollment Broker'contract being reviewed to determine the activities for which the State is contracting. Enrollment broker is defined in
the regulation to mean an individual or entity that performs choice counseling or enrollment activities, or both. However, other parts of the regulation refer to the State or its
contracted representative performmg specified tasks. To the extent those tasks specified in the BBA regulations, are required of the EnroUment Broker acting as the State's
contracted representative, the Regional OSice will want to ensure that the contract meets Federal requirements. As a note of caution though, the reviewer should review the
contract within the broader context ofthe State's managed care program and note that different States may perform the tasks directly and not require ali tasks of ell Enrollment
Brokers contractors.

For the purposes of this evaluation process, a contract b a legally binding document between the State and the contractor that defines tbe'contreetor's responsibilities. Depending
on the State, the contract' may be a standalone document, or it may incorporate the RFP, and/or the contractor's proposal, and/or State rale or statute by reference. If required
contract language is found in other documents, it should be cross-referenced in the contract

Instructions for Usina the CheeHb^

Evahiaiors should review the contract language and compare it to the "SubjecT column in the table to determine whether the required language b contained in the contract. The
column "Where FotmtT is provided for the evahutor's use in noting where the required language b found in the contract or other document If the language b present and fulfills
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APPENDIX A
the requirement,' e^^lue'tort should place a check in the "Met", column. If the Isnguage b absent, evahutors should leave the cohmui blank or indicate''No". If the requirement b
not applicable to the'entity or review you art doing, indicate "N/A". Resolution of bsucs concexiiing absent or incomplete requircmenU U left up to the ducrction of the evaluation
team. Nott: Btcaiae the statemfnts referred to in this eheddist are federal U is not si^cient to have generic contract Itmguage saying the contractor must comply
wt'rA all federal statutes and regulations. Shaded rows indicate the item ia not reqtHrtd in the contract itself but must be in a document that b legally binding on the entity, (e.g.
state statute, state regulation). Items that are not abaded must be in the contract itself. Contracts must comply with all procuremeat requi^ents in 45 CFR Part 74.

Column Explanations:

"Optional or Requirement"

'Legal Cite"

'Where Found'

"Met

This colufflo helps the reader determine if the item is a requiremeDt of all enrollment broker contracts, an information requirement, a choice
counseling or enrollment activi^, a State policy option, or an optional State delegated activity.

Ifthcre be statutory cite which .further clarifies the requirement, it b the one given. Other ci^(regulBtioo, State Medicaid Manual, State Mcdicaid
Director letters) are Ibted below the statutory reference so that an evaluator may refer to other resources for further clarification of the requirement.

Thb cohimn has beoi provided for the evetuator to fill in the contract section and page number (or other citatioo) indicating where documentation that
the requirement has been met was found.

"[blank)" or "Vo" means requirement b not met
A checkmark means the requirement is met. ̂
"NIA" means the requirement b not applicable.

Item I' Optional or
Rcquireme
nt

Legal Cite Subject Where

found

Met Comments .

Part 1 - Rtouirementa

AF.1.01 Rcquireme
nt

SSA 1903(b)(4)(A)
42 CFR 438.810(b)

Indenendence. The contract must State that the enrollment broker b independent firoro any

MCE and health care provider that provides coverage in the same atate in which the
enrollment broker b conducting enrollfflent activities. State expenditures fbr the use of
enrollment brokers are eligible for FFP only if the broker and its subcoatractora are
independent of any MCO, PHP, PAHP, PCCM, or other health care provider in the State
in which they provide enrollment services.
A broker or subcbntractcr is not considered "independent" if It—

•  Is an MCO, PHP, PAHP, PCCM or other health care jjrovider in the State;
•  Is owned or controlled by an MCO, PIHP, PAHP, PCCM, or other health care

provider in the State; or
•  Owns or controb an MCO, PHP, PAHP, PCCM.or other health cart provider in

the State.

Af.l.02 Requireme
nt

SSA 1903(bX4)(B)
42 CFR 438.810(b)

Frt-ftHmn frmn ronfllcf of IntcTMt. The contract must state that no oeraon who b an owner.

esq)]oyee, consultant, or has a con^ct with the broker either has any direct or indirect
finoncialinterest with inich an entity or health care provider or bu been excluded from
participation in tbe progrsm, debarred by any Fede^ agency, or subject to civil money
Density. State extrenditures for the use of enrollment brokers are eliRible for FFP only tf
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Item # Optional or

Requireroe
nt

Legal Cite Subject Where

found

Met Comments

the broker tod its sub^trecton are free frtnn conflict of interest A brolKr or
subcontractor is itot considered from conflict of interest if any person who is tbe
owner, employee, or consultant of the broka or subcontractor or has any contract with
them ' ■ 1

-• Has any direct or tndiie^ financial interest in any entity or health care provider
that furnishes services in the State in which the broker or subcontractor provides
enroUmeht services;

•  Has been excluded frooi paiticipation under title XVTH or XDC of tbe Act;
•  Has been d^aned by a^ Federal agency; or
•  Has been, or is now. subject to civil money penalties tinder the AcL

AF.I.03 Requireme
nt

SSA 1932(d)(3)
42 CFR 438.58(a)
and (b)

Conflict of interost Mfecuardi. The'contract must toecifv conflict of interest safceuards

for officers and employees of the State and local entity, with responsibilities relating to
.the default enrollment process. As a condition for contracting with MCOs, PIHFs, or
PAHPs, a State must have in effect safeguards against conflict of interot on the part of
State and local officers and employees and agents of the State who have ttsponsibUities
relating to tbe MOO, PtHP, or PA^ contracts or the default enrollment process specified
in i 438.50(f) for States with 1932 SPA programs. These safeguards must be at least as
effective as the safeguards specified in section 27 of the.Office of Federal Procurement
Policy Act (41 U.S.C. 423).

AF.1.04 Requircme
nt

SSA SSA

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

42 CFR 438.6 (dXD,-
(3) and (4)
SMM 2090.4

Rnrolhncnt discrimination nmhihited. The contract must orovide that choice counselma

and enroUment activities do not promote eniollment discrimination consistent with the '
regulation requirements:
•  MCO, PIHP; FAHP, or PCCMs must acc^l Individujels in the order in which'

they apply without restriction, (unless authorized by the Regional Administrator),
up to the limits set under their contract

•  The contract must specify that the enrollment broker will not discriminate against
individuals.eligible to be covetad under contract on the basis of health status or
heed for health tervicea.

•  The Enrollment Broker will not allow the MCO, PIH?, PAHP or PCCM entity to
discriminate against individuals eligible to enroll on the basis of race, color, or
national origin, and will not use any policy or practice that hu the effect of
discriminatins on the basis of race, color, or national oriain.

AF.1.05 Requireme
nt

42 CFR 438.6(0(1) Coirmliance with cnntractine rules. Tbe contract nnis! cornolv with all Federal and Stale

laws and regulations including title VI of the Civil Rights Act of 1964; title DC of the
Education Amendments of 1972 (regarding education programs and activities); the Age
Discnmination Act of 1975; the Rehabilitation Act of 1973; and the Americans with
DisabilitieS'Act. ' '

See Subpan C,
438.100(a)(2)

AF.1.06 Requireme I 42 CFR 438.810(a)
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Item 0 Opttoiul or

Requireme
ot

Legal Cite Subject Where'

found

Met Cotnmenu

Qt 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

functxots of the contractor and the scope of those functions.
•  A clear and accurate description of the technical requiiements for the material,

product, or service-to be procured.
• ' Contracts must be in writing.
•  The Contract Identilles the population covert^ by the Contract
«  The contract should be precise regarding ambiguous areas such as nonperfonnance,

payment, and other sensitive Issues wfaere the possibility of dispute exists.
•  Specify the contract period, procedtues and criteria for extending the contract period
•  Specify renegotiations proc^nres and criteria as follows;
•  For good cause, only'at the end of the contract period; and
•  ' For modificatioofs) during the contract period, if circumstances warrant, at the

discittion of the state. Grounds for renegotiatiag the contract ait defined in detail

The eoptract nmat ntcifv tha ftiactiotM of the enrollment hreker. including:

Enrollment broker: means an individual or entity that performs choice counseling or
enrollment activities, or both. ( '
Enrollment servieet: moans cbbke counseling, or enrollment ectivida, or both.
Choice counseling: means activities such u answering quatiom and providing
information (in an unbiued manner) on available MCO, PIHP or PCCM delivery syitem
options, and edviiing on what factors to consider when choosing among them and in
selecting a primary cert provider.
EnroUment actlvitia: means a'ctivitia such as distributing, collecting, and processing
enirolhnent materials and tnWinfl enrollments by phone or in person.

AF.1.07 Requireme
nt

42 CFR 438.10(a) T.>mfiinlQgv

Phmll<» means a Medicaid recipient who is currently eniroUed in an MCO, PIHP, PAHP,

or PCCM in a given managed care program.
Potential enroHea means a Medicaid recipient who is subject to mandatory enroUmeot or
may vohmtaiily elect to enroll In a given managed care program, but is not yet an enrollee
of a gpecific MCO. PIHP. PAHP. and PCCM.

Fart 2 • Information

AF.2.01 Requireme
nt •

Informatio

0

SSA 1932(tX5XA)
42 CFR

438.lO(dXl)(i)
42 CFR. 438.10(b)(1)
SMD letter* 02/20/98

Tnfnmtarion . Format reouironcnts. The contract ibccifiea that all enrollment notices, and

informational and instracUonal materials are available upon request and prepared in a way
that is easily tindentood by enroUees and potential cttrollees. ' Written material must use
easily understood language and format

'

AFJ.02 Requireme
nt •

Informatio

42.CFR438.l0(c)O)
42 CFR

438.lO(cX5Xi)

iofonnation available in the pravalat non-English languages in its particular service irea,
as anecified bv the State in the contract The Enrollment Broker must make oral
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Item S Optional or

Requireme
nt

Legal Cite Subject Where

found

Met Commenti

42 CFR 438.10(C)(4) interpretatioo aervices available firee of charge to each potential enrollee and corollee.
The Enrollment Broker muat notify its enroUees;

•  that oral intCTpretatiop la available for any language,
•  that written information b available in prevalent languages and

.  • how to access the inteipiTtation lervicea and written information.

AF.2.03 Requireme
nt -

Informatio

42 CFR 438.10(d)
(l)(ii) end (d)(2)

Informgtioa - Altera^tivi-. fnrm>r« Written material mhst be available in alternative

fornaats arid in an appropriate manner.that takes into consideratioo the special needs of
those who, for cxanyle, are visually limited or have limited reeding proSciency. All
enrollees and potential enrollees must be informed that information is available in
alternative forinats and how to access thoae formats. ^ -

AF.2.04 Informatio

n - State

Delegation
Option

SSA 1932(a)(5)(D)
42 CFR

438.10(e)&(()
SMM2088.8

'SMM 2092.9

Information - Potential Enrolleea and RnroDees non^vered services. If the State

delegates this functibn to the enrollment broker, the contract must ensure that each
managed care enrollee is infonr^ of any services available under the State plan and not
covered by the capitated or FFS contractor. The enroUment broker shall make available to
potential enrollees and new enroUees. information in a written and prominent manner of
any benefita to which the enrollee may be entitled but which are not made available to the
enrollee by the imtity. Such information shall include information on where end how luch
enrollee may access benefits not made available to the enrollee through the MCE.

AF.2.05 Informatio

n • State

Delegation
Option

42 CFR 438.10(e)(1)
'and (e)(2)
42 CFR 438.102(c)

TnfoTmjition - Potenti*t F-nmllftea. If the State delegates this function to the enrollment
broker, the contract must provide the infonnatioo of this section to each potential enrollee
OS foUowa:

•  At the time the potential enrollee fint becomes eligible to enroll irt a voluntary
program, or is fint required to enroll in a mandatory enrollment program.

• Within a timeframe that enables tbe potential enrollee to use the information in
choosing among available MCOs, PIHP, PAHPi, or PCCMs.

The infonnatioo for potential enrollees must include the following:
•  General information about—,

>Tbe basic features of managed care;
y Which populations are excluded from enroUment, subject to mandatory
enrollment, or free to enroll vohihtarily in the program; and

. > MCO, PIHP, PaHP, and PCCM responsibilities for coordination of enrollee care;
•  Information specific to each MCO, PIHF, PAHP, or PCCM program operating in

potential enrpUee's service area. A summary of the following information is
suHlclent, but the State must provide mom detailed inforination upon request:
> Benefits covered.

> Cost sharing, if any.
> Service area.
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Item tt Opiiooa] or

Requimnc
nt

Legal Cite Subject Where

found

Met Comments

> Names, locations, telephone oumbers of, and noo-EogUsh language spoken by
ctlirent cotitracted pnmders, and including identification of providers thai ore not
accepting new patients. For MCOs, PIHFs, and PAHPs, this includes at a
mtfitmiim infdimatioo on primary care physicians, specialists, and ho^tab.

> Benefits that are available under the State plan but arc not covered under the
contract, inctuding bow and where the enroUee may obtain those benefits, any cost
sharing, and how transportation is provided. For a counseling or referral service
that the MCO.PMP, PAHP, or PCCM docs not cover because of moral or
religious objections, the State must provide mfoimatioo about where and how to
obtain the service.

AF.2.06 Infonnatio

n • State

Delegation
Option

42 CFR 422.208

42 CFR 422110

42CFR43U30

41CFR 438.10(0
42CFR438.10(f^)
42 CFR 438.10(0(3)
42 CFR 438.10(0(6)
SMD Letter 1/21/98
42 CFR

■438.lO(0(6Xiv)
42 CFR 438.10(g)(1)
42 CFR 438.10(h)
42 CFR 438.102(c)
42 CFR 438.400
through

.42 CFR 438.424
42 CFR 438.6(h)
42 CFR 438.6(h)
42 CFR 438.6(0(1)
42 CFR 438.6(0(2)
42 CFR 489.102(a)
SMM 2900
SMM 2902.2 •

Inibrmatiop« Fjtmllees. If the State delegates this fimction to the enroUmeot broker, the
contract must provide the information of this section to each rarollee as follows:
•  Dotiiy all enroHees of their disenrollment rights, at a roioirrutm, annually. For States

that ^oose to restrict disenrollment for periods of 90 days or more, States must send
the.notice no less than 60 days before (be start of each e^llmcnt period. .

•  notify all enrollees, at the time of eiuolhnent, of the enroUee's rights to change
providers or disenroU enroUment for cause.

•  notify all enrollees of (heir right to request and citato the infomtation listed m
paragraph 1 of this section and, if applicable, p^grapb 2 and 3of this section, at
least once a year.

•  furnish to ea^ of its enrollees the information specified in paragraph 1 of this
section and, if epplicable, paragraph 2 and 3 of (his section, within a reasonable time
after the MCO, PIHP, PAHP. or PCCM receives, from the State or its contracted
representative, notice of the reciplent'i enroUmmt

•  give each enroUee written notice of any change (that the State defines as
"significant") in the infonnatioo ipccified in paragraph 1 of (his section and, if
applicable, paragraph 2 and 3 of this section, at least 30 days before the intended
effective date of the change.

•  furnish to each of its enrollees the-information apccified in paragraph 1 and, if
applicable, paiagraphs 2 and 3, within a reasonable time after the MCO, PIHP,

• PAHP, or PCCM receives, firom the State or contracted representative, notice of
the recipient's eomUfflent.

Paragrsph 1; The information in 42 CFR 438.10(f)(6) ibrMCO, FIHP, PAHP and PCCM
includes: ,
•  Names, locations, telepbono numbers of, and noo'Eiiglisb languages spoku by

current contracted providers in the enroUee's service area, inchidtng identification of
pfovideri that art net aeceoting new patieota. For MCOs. PIHPs. and PAHPs this
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Iiem 0 Opttoiul or
Requtreflit
Dl

Legal Cite
APPENDIX A

Sol^'ect Where

found

Met Commenla

includes, at a minimum, infonnatioa on primary care pbyslciana, fpecialijts, and
hospitals. j

•  Any.resthcliona on the enrollee'f freedom of chbtce among network providers.
•  EaioUee rights and protections, as specified in 9 438.100.
•  Information on grievance and fair bearing procedures, and for MCO and PIHP

eoroUees, the information specified in § 438..10(g)(1), arul for PAHP etirollees. the
information specified in $ 438.10(b).

•  The amount, duration, and scope of benefits available under the contract in sufficient
detail to ensure that enrollees understand the benefits to which they are entitled.

•  Procedures for obtaming benefits, including authorization requirraiettts.
•  The extent to which, and bow, enroUees may obtain benefits, including family

planning services, from out^of-network providers.
•  The extent to which, and how, afrer-houri and emergency coverage are provided,

iodu^tng:
> What constitutes emergency medical condition, emergency services, and

poststabtlization soviet tkth refvence to the defisitiOQS in { 438.U4(a).
> The fact that prior authorizeticm is not required for emergency services.
> The process and procedures for obtaining emergency services, including use of

the 91 l-telephone system or its local equivalent.
> The locatioiu of any emergency settings and other locations at which providers

and hospitals furnish emergency services and postrtabilization services covered
under the contract

> The fact that, subject to'tbe provisions of this section, the enrollee bu a right to
use any hospital or other setting for emergency care.

•  The poststabilizatioo care services rules set forth at} 422.113(0) of this chapter.
•  Policy on referrals for specialty care and for other benefiu not frimisbed by the

earoliee's priiriary care provider.
•  Cost sharing, if any.
•. How and where to access any benefits that are available under the State plan but ere

not covered under the contract, including any cost sharing, bM how transportation is
provided. For a counseling or refciral service that the MCO, PIHP, PAHP, or PCCM
does not cover because of moral or religious objections, the MCO. PIH?, PAHP, or
PCCM need not furnish information on how and where to obtain the service. The

• State must provide information on how and where to obtain the service.

Paragraph 2: Information to MCO or PIHP esroUees (42 CFR 438.10.(g))
•  Grievance, appeal and fair bearing procedures and timeframes, as provided In

438.400 ttuooab 438.424. in "a State -developed or State-approved description that
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Item tf OpttonsI or

Re<{uireme
nl

Legal Cite Subject Where

found

Met Commencs

mun include the following:'
>  For State fair hearing:

> The right to bearing;
> The method for obtaining a hearing; and
> The rules that govern reprcsentatioo at the bearing.

»  The right to file grievances and appeab.
»  The requirements and timeframcs for filing a grievance or appeal
»  The availability of assutance in the filing process
» ' The toD-fixe numbers that the eoroUee can use to fUe a grievance or an appeal by

pbone.
»  The fact that, when requested by the cnrollee-

> Benefits will continue if enroltee files an appeal or a request for State fair
hearing within the timefirames specified for filing; and

> The enrollee may be required to pay the cost of services furnished while the
appeal it pending, if the final decisioo b adverse to the enrollee.

•  Any appeal righb that the State chooses to make available to providers (o challenge
the of the organization to cover a service. .

•  Advance Directives, as set forth in 438.6(0(1).
•  Additiooal information that b avaibble upon request, inchidiog the following:

>  Infotmadon on the structure and operation of (he MOO or PIHP.
> Physician incentive plans as set foilh in 438.6(b) of thb chapter.

Paragraph 3 - Information to PAKE enrollees (42 CFR 438.10 (h)) -
•  The right to a State fair hearing, which includes the following:

> The ri^t to a hearing
> The method of obtaining a hearing
> The rules that govern representatioQ

•  Advance directives, as in 438.6(0(2) to the extent that the PAHF Includes any of die
providen lired in 489.102(a).

Upon request physician incentive plans as in 438.6fh).

AF.2.07 Informatio

n • State

Delegation
Option

42! CFR 438.10(0(3)
42 CFR

438.100(b)(2)(u)
42CFR438:iOO(c)

InformatiQn- InfoTTtiinQ Bniplleea ofRiahta. The State must ensure that each managed
cart enrollee is guaranteed the righb of thb section. The State, its representative or the
contracting entity must inform the enrollees of their rights.

If the State delegates thb Aincdon to the enrollment broker, the cootnct must specify (be
functions for which the Enrollment Broker b responsible. An enrollee of an MCO, PIHP,
PAHP, or PCOl has the foUowingrights: The right to —
•  Receive infonnstion in accordance with } 438.10. •
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Item tt Optional or

Requireme
nt

Legd Cite Subject

i

Where

found

Met Comments

'

•  Be treated with respect and with due considentioo for his or her'dignity and privacy.
•  Receive information on avtulabte treatment options and alternatives, presented in a

msfiser appropriate to the cnroUee's cooditlon and ability to usdentand. (The
inform^on requirementa.^for aervices that are not covered under the contract
because of mond or religious objections are set forth in $ 438.10(()(6)(x){).) ■

•  Participate in decisions regarding his or her health care, induding the right to. refuse
treatmcnL

•  Be &ee &om any form of restraint or seclusion used as a means of coercion,
■discipline, convenience or retaliatioo, as ipecifled in other Federal regulations on the
use of restraints and sechwon.

•  If the privacy rule, as set f&rth in 4S CFR parts 160 and 164 subparts A and E.
qrpUes, request and receive a copy of his or her medical recorda, and request that
they be amended or corrected, as speci&ed in 45 CFR part 164.

•  An enrolloo of an MCO, PIHP, or PAHP (oonsistat whh the scope of the PAHP's
contracted services) has the right tp be furriisbed health care services in accordance
with SI 438.206 through'438.210.

•  Each eorollee is &ee to exercise his or ha rights, and that the cxeteise of those rights
does not adversely alTect the way the MCO, PIHP, PAHP or PCCM and its providen
or the State aaency treat the enrollee.

•

Part 3 - Choice CounselinB

AF.3.01 Choice
Counseling

.Requireme
nt -

-42 CFR 438.10(b)(2) rhnif* Cmmwilina - Mwh«nltm Tf thr. J?tnte dftlegatea this function to the eoroUment
broker, the State must have in place a mechanism to help enroUecs and potential eruoUecs
understand the State's managed care program. The State must specify the functions that
the Enrollment Broker Is responsible for to help enroUees and potential enroUees
tmderstand the Stata'* mmReed care program.

Part 4 - Enrollment Activities
AF.4.01 EnroUffient

Activities
Requtrnne
nt

42CFR434.6(aX3)
.SMM 2080.7

Pjimllment - Process. The contract loecifies enrollment and recnrolhnent orocedtires for
(he covered popolatioo,'mchiding a d^cription of marketing approach, the period of
enrollment, reasoss for involuntary caccellatibn of enrollment (such as pre-existing
conditions and ataximum use of services), refusal to enroll, and the period of open
mmllment, iflimited.

A5.4.02 Enrollment
Activities .
Requireme
nt

42 CFR 438.6 (d)(2) Pjimtlmcfit - Voltimarv unl«« 1932 SPA or a vfslver profrpm, Contracta with Enrollment
Brokers tnuit provide (Hat the MCO, PIHP, PAHP or PCCM enrollment is voluntary,
except in dM case of mandatory' emoQment under an approved 1932 SPA or a waiver
nrotcrasL

AF.4.03 Enrollment
Activities -
State

42 CFR
438.56(c)(2Kii0
42CFR438.36<«)

Enfollmern - Anfomiifie reenmllment If the State olan so loeei/ies. the contract must
provide for automatic reenroUment of a recipieot who is diseniolled solely because he w
the loses Medicaid eliaibility for a period of 2 months or less. If the State chooses to iliiiit

Page 9 of 14 Juty 11,2003. Contnctor Initials.

Date

4e.



APPENDIX A
Item U Optional or

Requimme
•  * Dt *

Legal CKe i Subject , ■ . •

i.' . .

Where

found

Met Commenta

Policy
Option

SMM 2090.5 disemollffieot, a recipiest inay re^st diaenrollfflent upon automatic reenroUmeat, if tbe
temporary Iqs of Medicaid eliffibillty bai caused the rcidpieot to miss the annual
dlimrotlmeat ODDOrtunity.
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AF.4.08

Optiorut) or
R.equittffie
nt

Legal Cite Subject Where Mel Commenta

found

E&roUncflt

Activity •
1932 SPA

Prograraj
only

AF.4.09 Eorollmeot

Activity -
State

Policy
Option

42 CFR 438.10(0

42CFR438.6(m)
SMM 2090.2

InformatiQn - CompaTiaon tnfoTtBttiot> for 1932 SPA. If the State plan provides for
masdatoiy enrollment under a 1932 SPA AND the State delegates this fiioetioQ to (he
enrollment broker, the coittract must provide required information on MCOs and PCCMs
In a comparative, chart-like format, either directly or through the MOO or PCCM.

Remind comparative, ehan-liJce information. The following must be provided for each
contracting MOO or PCCM in the potential auoUee and earoUee's service area in a
cocnpaiative, chart-like format:
•  The MCO's or PCCM's service area,

•  The benefits covered under the contract

•  Any cost ihwrlng imposcd by the MCO or PCCM.
•  To the extent available, quality and performance indicaton, including cnioUee

satisfaction. .

When the information must be furnished. The tnfonnatioo must be furnished:
•  For potential eorollees -

> at the rime the potential eoiollee first becomes eligible to enroll in a voluntary
program, or is first rtquiicd to enroll in a mandatory enrollmeDt program.

> Within a timefirame that enables the potential cmoUee to use the information in
choosing among available MCOs. PIHP, PAHPt, or PCCMs.

•  For eruollees. ̂nwiiwlly and tmon request
Cboica of health profesgional. If the Enrollment Broker is assisting with the selection of
PCPs, the contract mu^ allow each enrollee to choose bis or her health professional to the
extent possible and appropriate. Ihe contract specifies that each enrolled beneficiary csn
choose his health professional in tire HMO, PIHP or die PAHF to the extent possible and
appropriate. -This language is required only if the enrollment broker bears lome
responsibility for selection of the trrimary care provider.

AF.4.10 I Enrollment I 42 CFR 438.52(d)
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APPENDIX A
Item # OptioQAl or

Rcqutreme
nt

Legal Cite Subject Where

found

Met Commenis

Activity •
Statis '

Optional
Policy

42 CFR 438.36(c)
Regulation
Correction 10/23/02

SMD ktterOl/14/98

Enrollment Broker la conducting enrollment activitiea, end enrolling Individuals directly
with primary care provideri for an enroUee of a single MCO, PIKP, PAHP, or HIO under
paragraph (b) or (c) of.secdon 438.52 (i.e., nirel area exception to choice allovring a single
contracting entity), any Umitati^ the State imposes on his or her freedom to change
between primary care previderimay be nO more resfrictive tbwn the limitatioD on
disenroUment under 438.36(c) (i.e.. ammal open enroUment).

-

AF.4.11 Enrollment

Activity
42CFR

438.36(d)(3)(i)and

(ii).

niirmrolhnent - Pnnctions The State should soeci^ who u resoonsible for takina action

on 8 rec^ient'i request for disefiioUment. If the entity or EnroUfflent Broker is
. responsible, the EnroUment Broker frtncdons should be explained in the contracL If (he
entity may either approve a request for disenroUment or refer the request to the Slate, (be
Enrollment Broker's role should be explained.

If the EnroUment Broker is responsible for processing disenroUment requests, the con(ract
should outline acceptable procedures and reasons for granting or not granting a
disemoUment request For a request received directly from the recipient, or oat referred
by tl« MCO, PMP, PAHP, or PCCM, the State agency (or its EnroUment Broker) must
take action to approve or disapprove the request based on the foUowing:
• Reasons cited in the request.
•  Information provided by the MCO, PIHP, PAHP, or PCCM at the agency's

request

' Any of thn reasons tpeciiled in panKrvpb (d)(2) of this section.

AF.4.12 Enrollment

Activity •
State

Policy
Option

42CFR

438.36(d)(3)(i0 and

(tii).
42CFR438.56(eXl)

- \ I«e of ontifv'a fftievance Dtocedures. If the state rcatiirea the cniollee to

seek redress through the MCO, PIHP, PAHP, or PCCM grievance system, the grie^rance
process must be eon^leted in time to permit the disenroUment (if approved) to be
effective to eccordanee with the timeframe tpeciSed In 438.36(eKl)- If, as a result of the
grievance process, the MCO, PIHP, PAHP,'or PCCM proves ̂e dlse^Umeni, the
State agency (or Its Enrollment Broker) is not reouired to make a detenniiiation.

AF.4.13 Enrollment

Activity
SSA 1932(aX4)CA)
42CFR

438.56{cX2)(u)
SMD letter 01/21/98

SMM 2090J

Disenrolhnent • Ammal CWn PnmllTnent Period . If the State chooses to limit

disenroUment, the contract must provide that a recipient may request disenroUment
without cause at least once evoy 12 months thereafter. In additioD, during the open
enroUment period, the HMO or PHP most accept mdividuals who are eligible to be
covered imder the contract (i) In the order in which they apply, (ii) Without restrietitxi,
unless authorized by the Regional Administrator, and (iii) Up to the limits aet under the
MCE contract

AF.4.14 Enrol Imeot

Activity
SSA l932(c)(2XC)
42CFR438.56(c)(iv)
42CFR

438.7b2(aK3)

Diicraollmeni - Durint tntermedfitte sanctjorra. If the State chotwa (o Imiii riiwrrmllment

the contract onm provide that a recipient may request disenroUment when the Slate
imposes the intensediate sanctioD specified in 438.702(8)(3).

See Sanctions

Subpart 1.
438.702Ca)(3)
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APPENDIX A
Item# Optional or

Requireme

Ql

Legal Cite Sut^'ect Where

found

Met Comments

SMD letter 02/20/98

AF.4.15 Enrollment

Activity
42CFR

438.56(d)(l)(i) and

•00

nt*(wollmflnt . Rftmreata The reeinient (m hLs or her reoresentativcl must submit an oral

or written request to the State agency (or its agent). If the State permits MCOs, PIHP,
PAHPs or PCCMs to.process disenroUffient requests, then the recipient would submit the
oral or written reouest to the entity.

■aF.4.16 EoroUment
Activity

42CFR438.56(dK2) Dtsenrollmfini • Cause. The foUowine are cause for disenrollment:
•  The eaioUce moves out of the MCO's, PHP's, PAHP's or PCCMb service area.
•  The plan does not, because of moral or religious objecboos, cover the service the

enroUee sedcs.
•  The enroUee needs related services (for example a ccsarean section and a ^al

ligation) to be performed at the same time; not all related service are avail^le within
the network; a^ the enrollee's primary care provider or another, provider determmes
that receiving the services separately would subject the enrollee to uninecessary risk.

•  Other reasons, iacKidbg but not limited to, poor quality of care, lack of access to
services covered under the contract, or lacle of access to providers experienced in
rfefthns with the enrollee's health care needs.

AF.4.17 Enrolhneot
Activity

42 CFR 438.56(c)(1)
and (2)
42 CFR 438.56(d)(4)
SMM 2090.6
SMM 2090.11

an approved disenrollment must be do later than the first day of the second month -
following the month in >^cb the etifoUee or the MCO, PHP, PAKP, or PCCM files the
request If the MCO, PHP, PAHP, or PCCM or the Slate agency (whichever is
responsible) fails to make the determination within these tlme&ames, the disenrollment is
considered approved.

AF.4.18 Ecrollmeot
Activity

42 CFR 438.56(0 Disenrollment - Denial notice and auocals. A State that restricts disenrollment under this
section tmist take the following actions:
•  Provide that eniollees and their representatives are given written notice of

disenrollment rights at least 60 days before the start of each enroliment period.
•  Ensure access to State fair bearing for any enrollee dissatisfied with'a Sute agency ^

determinKHnn that there Is not eood cause for disenrollnmnt
AF.4.19 EnioUmeni

Activities
SSA
1903(m)(2)(A)(v)

.SSA 1932(a)(4)(A)
and (B)
42 CFR 456(c)
42CFR438.56(cKl)
42 CFR 438.56(b)(1).
(2). and (3)
SMD Letter 1/21/98

Disenrollment - Rea.soris for Di.scnTnllment. If the Fnmllment Rroker is ennffuetins
enrollment activities including disenroilmeot, the contract must specify;

•  the reasons for disenrollment the reasons for which the MCO, PIHP, PAHP, or
PCCM msy request disenrollment of an enrollee.

If the Slate chooses to limit disenroUmeot, its MCO, PHP, PAHP, and PCCM contracts
must provide that a recipient may request disenrollment as follows:
•  For cause, at any time.
• Without cause, at the following times:

> Durioa the 90 days follcrwiofl the date of the recioieat's initial enrollment with
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APPENDIX A
Item H Option^ or

Requireme
nt

Legal Cite Subject ' . ' Where

found

Met Comments

?MD IcttCT 01/21/98
SMM 2090.6 thru 9

SMM 2090.4

SMM 2090.12

SMM 2090.12

SMM 2088.3

SMM 2080.7 •

■

the MOO, PIHP. PAKPv or-P€CM, or the date-the State tends the recipient
notice of the'enroUment, wfaicbe^^ is later.

> At least once every 12, months thereafter.
> Upon automatic reenrbUment under paragraph (g) of thia section, If the

temporary loss of Medicaid eligibility has caused the recipient to miss the
annual disenroUment opportunity.

•  When the State impost ̂ e intermediate sanction ipeci&ed m { 438.702(a)(3).
The earoliment broker may not allow an MCO, PIHP, PAHP or PCCM may not request
disenroUment because of a change in the enroUee^i h^tb status, or because of the
eoroUee's utilization of medical services, diminished mental capacity, or uncooperative or
disruptive behavior resulting from his or her special needs (except when his or her
continued enrollment in the MCO, PIHP, PAHP, or PCCM seriously impain the entity's
ability to fiimisb services to either thia particular eorollee or other enrollees

Pan S • Stale Deleeated Activities

AF.S.Oi State

Delegation
Option

42CFR

438.208(c)(2)
Enmllees with *T»eciiil health eara nceda iLaacmment. If the State delevates this function to

the enrolimeni broker, the contract must require that the entity implement mechanisms to
assess each Mediceid enrbUee identified as having special health care needs in onfer to
identify any ongoing special conditioiu of the enrollee that require a course of treatment
or regular care monitoring. The assessment mechaxusms must use appropriate health care
professionals. At State discretion, exertions may exist for MCOs that serve dually
eligible enrollees.

AF.5.02 State

Delegation
Option

42CFR 438.10(c)(1) If ̂  Stats delegates this function to the enrollment broker, the contract must
establish a methodology for identifying the prrvalcrtt non-English languages spoken by
enrollees and potential enrollees tii^gbout the State. "Prevalent" means a noo-Engllsh
language spoken by a sigsificani number or percentage of potential qirollees and
enrollees in the State.

AF.5.03 State

Delegation
Option

42CFR

438.204(b)(2)
-Rftf* rthnlritv. and pnmarv lanauavc idcntificatiotL If the State deleaates this fimction to
the enroUmeot broker, the contract must identify the race, ethnidly, and primary language
spoken of each Medicaid enrollee. States imut provide this informatron to the MCO and
PIHP for each Medicaid enrollee at the time of enrollmeat
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