STATE OF NEW HAMPSHIRE ’\Q\@/

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
Lori A. Shibinette 603-271-9200 1-800-852-3345 Ext. 9200
Commissioner Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Deputy Commissioner

June 13, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
enter into a Sole Source amendment to an existing contract with Conduent State Healthcare,
LLC (Vendor #278791), Atlanta, GA, to develop, operate, and transition the State’s Medicaid
Management Information System (MMIS), by exercising a contract renewal option by increasing
the price limitation by $206,518,539 from $254,121,854 to $460,640,393 and extending the
completion date from June 30, 2021 to June 30, 2026 effective upon Governor and Council
approval for the period of July 1, 2021 through June 30, 2026. 79.84% Federal Funds. 20.15%
General Funds. 0.01% Other Funds (Granite Advantage Health Program Trust Fund).

The Governor and Executive Council approved the original contract on December 7, 2005
(Late ltem #C), Amendment 1 on December 11, 2007 (ltem#59), Amendment 2 on June 17, 2009
(Item#92), and Amendment 3 on June 23, 2010 (ltem#97), Amendment 4 on March 7, 2012
(Item#22A), Amendment § on December 19, 2012 (Item#27A), Amendment 6 on March 26, 2014
(Late Item A), Amendment 7 on June 18, 2014 (ltem#61A), Amendment 8 on May 27, 2015
(Item#16), Amendment 9 on June 24, 2015 (Item#9), Amendment 10 on December 16, 2015 (Late
ltem#A1), Amendment 11 on June 29, 2016 (Item#8), Amendment 12 on November 18, 2016
(tem# 21A), Amendment 13 on July 19, 2017 (tem#7C), Amendment 14 on March 21, 2018
(Item# 6B), Amendment 15 on June 6, 2018 (Late Item # A) and Amendment 16 on June 19,
2019 (item #8).

Funds are anticipated to be available in the following accounts for State Fiscal Years 2022
through 2026, upon the availability and continued appropriation of funds in the future operating
budget, 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.

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

Design, Development and Implementation Phase

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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%:,Eafl Ai':sz 1| Class Title Nl;’;ger g‘l‘lg;:tt (é}%%%%) Revised Budget
2005 | 034/500099 PC;S:;L 95440009 | $25:000,000 0| 25,000,000
2006 | 034/500099 PC;E::L 95440009 | $1,076,918 $0 $1,076,918
2006 | 102/500731 Ci,"rggﬁcg’vg_” 95440009 $76,326 %0 $76,326
2012 102/500731 g?org:hagjs.fm 95440009 | 57152125 $0 $7,152,125
2013 102/500731 g?orgﬁ.a?fs_fm 95440000 | $4:298.885 $0 $4,298,885
2014 102/500731 ggs:égtjsfor 95440009 | $30.239,095 $0 $30,239,095
2015 | 102200731 g%ngt?gtis.for 95440009 | $4.321.110 %0 $4,321,110
2016 102/500731 gfggt:.agjs-for 95440009 $6,953,485 $0 $6,953,485
2017 102/500731 g?:s;:?gjsfor 95440009 $5,582,018 $0 $5,582,018
018 102/500731 g?c:\gt:‘agtjs'for 95440009 $324,479 $0 $324.479
sg1g | 102/500731 g?:s;:?gtjsfof 95440000 | $2:212.355 $0 $2,212,355
Subtotal | $87,236,796 $0 $87,236,796

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

INFORMATION SERVICES '
Operations
State Increased
. Class / . Job Current .
Fiscal Class Title (Decreased) | Revised Budget
Year Account Number Budget Amount
2013 | 102/500731 Contracts for 95440003 $2,084,889 $0 $2,084,889
Prog Svc
2014 | 102/500731 Contracts for 95440003 $8,544,809 $0 $8,544,809

Prog Svc
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_ Contracts for $9.164,847 $0 39,164,847
2015 [102/500731 | prog Svc | 95440003
Contracts for
2016 | 1021500731 | prog Svo | 95440003 | #16:000.932 $0 $16,000,932
Contracts for
2017 | 102/500731 | prog sve | 95440003 | $16:329:529 $0|  $16,329,529
Contracts for
2018 | 102/500731 | prog Sve | 95440003 | 319:043.544 0| $19,043,544
Contracts for
2019 | 102/500731 | Prog Sve 95440003 | $23:062,007 $0 $23,062,007
Subtotal | $94,230,557 30 $94,230,557

05-95-95-954010-1527 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES, MMIS TECHNIAL
STACK UPGRADE

Design, Development and Implementation Phase

State Class / Job Current Increased
Fiscal Account Class Title Number Budaet (Decreased) | Revised Budget
Year 9 Amount
2019 | 034/500099 Capital 95440009 $21,474,533 $0 $21,474,533
Projects
Subtotal | $21,474,533 $0 $21,474,533J

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 FUNDS

Design, Development and Implementation Phase

State Increased
. Class / . Job Current .
Fiscal Account Class Title Number Budget (Decreased) | Revised Budget
Year Amount
2019 | 034/500009 | CaPtal | 4o007019 | $344,293 %0 $344,293
Projects
Subtotal $344,293 30 $344,293

05-95-47-470010-8009 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF
HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, MEDICAID

MANAGEMENT INFORMATION SYSTEM

Operations
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State Increased
\ Class/ . Job Current .
Fiscal Class Title (Decreased) | Revised Budget
Year Account Number Budget Amount
2020 | 102/500731 Contracts for 47007001 $24,676,096 $0 $21,474,533
Progr. Svs
2021 | 102/500731 Contracts for 47007001 $26,159,579 $0 $26,159,579
Progr. Svs
2022 | 102/500731 Contracts for 47007001 $0 | $32,542,558 $32,542 558
Progr. Svs
2023 | 102/500731 Contracts for 47007001 $0 | $35,200,936 $35,200,936
Progr. Svs
2024 | 102/500731 Contracts for 47007001 $0 $36,679,733 $36,679,733
Progr. Svs
2025 | 102/500731 Contracts for 47007001 $0 | $38,232,469 $38,232,469
Progr. Svs
2026 | 102/500731 Contracts for 47007001 $0 | $39,862,843 $39,862,843
Progr. Svs 4
Subtotal | $50,835,675 | $182,518,539 $233,354,214 |
05-95-TBD New Capital Account SFY 2022-2023
Design, Development and Implementation Phase
State Increased .
. Class/ . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2022 | 102/500731 Contracts for 95440058 $0 $24,000,000 | $24,000,000
Progr. Svs
Subtotal 30| $24,000,000| $24,000,000
Total | $254,121,854 | $206,518,539 | $460,640,393
EXPLANATION

This request is Sole Source because the completion date is being extended and there
are no additional years of renewal available. This request incorporates additional Design,
Development and Implementation (DDI) initiatives in support of the NH Medicaid Program,
requiring changes to the State’s Medicaid Management Information System (MMIS) as well as
continued fiscal management of the system, maintenance and operations. The services of the
Contractor’s technical and operational resources are expanded to address program mandates,
legislative requirements and modernization technology projects. This Amendment 17 will allow
the Contractor to continue to incorporate the Centers for Medicare and Medicaid Services’ (CMS)
Medicaid Information Technology Architecture (MITA) Seven Conditions and Standards.
Specifically, this contract modifies the fiscal agent, maintenance and operations as well as
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accommodates the application lifecycle management components necessary to maintain a
certified Medicaid Management Information System over the next five (5) years while the
Department follows the CMS guidelines for modular re procurement of the system.

This amendment extends the services of contractor technical resources that are already
in place, that have been performing the technically required tasks for a significant period, and will
leverage existing system processes to expedite implementation of the required changes. The
Department intends to leverage and maximize its investment in the experienced technical support
team that has developed an intricate knowledge of the NH MMIS and will be able to meet the
challenges of implementing the new system capabilities and technical upgrades in the timeline
needed by the Medicaid Program.

The Design, Development and Implementation services acquired under this Amendment
17 encompass the following two (2) areas:

1. Technical Stack Upgrade
2. Interoperability and Patient Access Final Rule Compliance

The number of people served directly or indirectly under this Amendment includes over
200,000 NH Medicaid participants statewide receiving coverage under the Medicaid Care
Management Program and Granite Advantage Programs. It also includes 90+ nursing home
providers for whom nursing facility rates are calculated on the MMIS, and up to 30,000 other NH
Medicaid providers who utilize the NH MMIS for member eligibility look-ups, access to
correspondence and reports, and who rely on the MMIS for payment for services rendered to the
Medicaid population.

Technical Stack Upgrade

The department in conjunction with Department of Information Technology evaluated the
architecture of the current MMIS with the vendor and identified several hardware and software
components that were end of life and end of support putting the security and privacy of the client’s
data at risk. At the direction of CMS when first implementing the MMIS the requirement was for
State’s to own the hardware and software and as a result would be responsible to maintain and
replace the system according to standard lifecycle management. This created a need to budget
for a planned replacement of the hardware and software every 7-10 years based on the ability for
the system to maintain the privacy, security and sustainability of the data. The hardware was
largely replaced in the last year in accordance with previous contract amendments; this contract
will replace the remaining hardware and upgrade the software and incorporate the costs for the
vendor to maintain the upgrades at their cost going forward. This will ensure that the State
remains in compliance with federal and state legislation and regulations regarding security and
maintain a predictable budget for the system over the term of the contract.

Interoperability and Patient Access Final Rule

The department in compliance with the CMS Interoperability and Patient Access Final
Rule implemented the member portal to support the components necessary within the MMIS to
provide the improved care coordination between patients, providers and payers for the applicable
claims that are processed through the MMIS. This contract addresses the continued support and
maintenance as well as any enhancements needed during the contract term.

Project Support

Amendment 17 includes technical services to pursue the analysis and implementation of
several MMIS Process Improvement Projects and to enhance the functionality of the MMIS to
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support greater efficiency in the implementation of system changes needed by the NH Medicaid
Program.

Project Support of the MMIS is in the following areas:
¢ Review of existing MMIS system controls;
¢ Project Management Including Detailed Planning and Scheduling
¢ Development, Documentation, and Implementation of New Requirements
¢ Project Change Requests, Technical Change Requests and Defect Tracking
¢ Implementation of Electronic Visit Verification Interface

The Department has continued to explore alternatives for its MMIS re-procurement
strategy. The Department over the last biennium have identified a planned roadmap for re-
procurement of the MMIS over the next five (5) years. This roadmap is dependent upon capital
improvement projects being approved and funded to support the modular re-procurement of the
system. ltis currently estimated that there will be at least fourteen procurement efforts to replace
this system, during which the state will need to maintain, operate and enhance the existing system
to be in compliance with Federal and State law as well as continue to process Medicaid claims
payments. Approval of this Amendment will allow for the existing system and operational services
to continue while the Department implements its strategy for MMIS re-procurement.

Should the Governor and Executive Council not approve this request, the Department’s
need for automated system support to implement its new Medicaid Program initiatives will be
significantly compromised. The Department’s ability to operationalize those initiatives
successfully and in accordance with required implementation timelines will be jeopardized. The
privacy and security of the over 200,000 patients data stored in the system would be at risk and
the ability to continue processing Medicaid claims payments would be impacted. A significant
adverse impact to the NH Medicaid Program, Medicaid eligible recipients, and providers would
be realized if the MMIS is not changed to meet Medicaid Program needs as required under this
Amendment.

Area served: Statewide.
Source of Funds: CFDA #93.778, FAIN 2105NH5ADM.

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

Respectfully submitted,
oz pr—
Lori A. Shibinette

Commissioner
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STATE OF NEW HAMPSHIRE

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

Denis Goulet
Conmmissioner

June 15, 2021

Lori A. Shibinette

Commissioner

Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to amend a contract (Amendment 17) with Conduent State
Healthcare, LLC, of Germantown, MD as described below and referenced as DolT No. 2005-004Q.

The requested action authorizes the Department of Health and Human Services to amend
a contract with Conduent State Healthcare, LLC to provide additional Design,
Development and Implementation (DDI) initiatives in support of the NH Medicaid
Program, requiring changes to the State’s Medicaid Management Information System
(MMIS) as well as continued fiscal management of the system, mainténance and
operations.

This amendment increases the price limitation by $206,518,539 from $254,121,854 to
$460,640,393 and extends the completion date from June 30, 2021 to June 30, 2026
effective upon Governor and Council approval for the period of July 1, 2021 through
June 30, 2026. -

El

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

Sincerely,
0o

s

Denis Goulet

DG/ik
DolT #2005-004Q

cc: Bruce Smith, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow”
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services

Medicaid Management Information System
RFP # DHHS MMIS RFP 2005-004 CONTRACT AMENDMENT 17

This 17th Amendment to the Conduent State Healthcare, LLC (formerly known as Xerox State Healthcare, LLC)
contract (hereinafter referred to as "Amendment 17") dated this day of June 2021, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State” or "Department™) and
Conduent State Healthcare, LLC, a Delaware limited liability company, with a principal place of business at 100 Campus
Drive, Florham Park, NJ 07932 (hereinafter referred to as "Conduent" or "Contractor"); and

WHEREAS, pursuant to an Agreement approved by Governor and Council, as a result of DHHS MMIS RFP
2005-004, on December 7, 2005 (Late item C) and as amended by Amendment 1 on December 11, 2007 (Item #59);
Amendment 2 on June 17, 2009 (item #92); Amendment 3 on June 23, 2010 (Item #97); Amendment 4 on March 7, 2012
(Item#22A): Amendment 5 on December 19, 2012 (Item #27A); Amendment 6 on March 26, 2014 (Late Item A);
Amendment 7 on June 18, 2014 (Item #61A); Amendment 8§ on May 27, 2015 (Item #16); Amendment 9 on June 24,
2015 (Item #9); Amendment 10 on December 16, 2015 (Late Item Al); Amendment 11 on June 29, 2016 (Item #8);
Amendment 12 on November 18, 2016 (Item #21A); Amendment 13 on July 19, 2017 (Item #7C); Amendment 14 on
March 21, 2018 (Item #6B); Amendment 15 on June 20, 2018 (Late Item A); and Amendment 16 on June 19, 2019 (Item
8), (hereinafter referred to as the *“Agreement”), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and WHEREAS, pursuant to the
Agreement Section 18: Amendment and the provisions of the Agreement, the Agreement may be modified or amended
only by a written instrument executed by the parties thereto and approved by the Governor and Executive Council;

WHEREAS, Conduent and the Department have agreed to amend the Agreement in certain respects;

WHEREAS, the Department wishes to extend the contract expiration date, modify the scope of work and increase
the price limitation;

WHEREAS, the Department and Conduent wish to extend the completion date from June 30, 2021 to June 30,
2026;

~ WHEREAS, the Department and Conduent wish to increase the Contract price by $206,518,539 to bring the
total contract price to $460,640,393;

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

The Agreement is hereby amended as follows:

1. Amend Section 1.6 of the Agreement (Page 1) by extending the Completion Date from June 30, 2021 to June 30,
2026. '

2. Amend Section 1.8 of the Agreement (Page 1) by increasing the Price Limitation by $206,518,539 from
$254,121,854 to $460,640,393.

3. Amend Section 3, Effective Date: Completion of Services by restating Section 3.1 as follows:

“The effective date of the original Contract is December 7, 2005. The effective date of Amendment 1 is
December 11, 2007. The effective date of Amendment 2 is June 17, 2009. The effective date of
Amendment 3 is June 23, 2010. The effective date of Amendment 4 is March 7, 2012. The effective date
of Amendment 5 is December 19, 2012. The effective date of Amendment 6 is March 26, 2014. The
effective date of Amendment 7 is June 18, 2014. The effective date of Amendment 8 is May 27, 2015.
" The effective date of Amendment 9 is June 24, 2015. The effective date of Amendment 10 is December
16, 2015. The effective date of Amendment 11 is June 29, 2016. The effective date of Amendment 12 is
November 18, 2016. The effective date of Amendment 13 is July 19, 2017. The effective date of
Amendment 14 is March 21,.2018. The effective date of Amendment 15 is June 6, 2018. The effective date
of Amendment 16 is June 19, 2019. The effective date of Amendment 17 is July 1, 2021. All of the
preceding dates are the dates the Contract was approved by the New Hampshire Governor and Executive
Council, or a date certain, whichever is later, as specified in each document. This Amendment 17 is
effective on the date of Governor and Executive Council approval and shall continue through June 30,

2026.”
The Parties agree that Conduent is hereby authorized to continue performanee of the services pursuant to
t s of the Contract from the effective date of Amendment 17 through the date on which the State
| 2 :
Initial all pages| X
Vendor Initials Page 1 of §

Amendment template revision 9/22/17
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services

Medicaid Management Information System
RFP # DHHS MMIS RFP 2005-004CONTRACT AMENDMENT 17

receives notice that CMS has approved funding for Amendment 17 (“Approval Date™). The parties
further agree that Conduent is permitted to invoice the Department for services performed from the
effective date of Amendment 17 to the Approval Date in accordance with the terms of the Contract. This
invoice shall be submitted within 30 days of the Approval Date, which invoice the Department shall pay
no later than 30 days after receipt. In the event CMS does not approve full funding for Amendment 17,
the Department agrees to immediately notify Conduent of such and to pay Conduent for services
performed between the effective date of Amendment 17 and 30 days after the date on which the
Department receives notice of CMS rejection (*‘Rejection Date™) in accordance with the terms of the
Contract. In the event CMS does not approve full funding for Amendment 17, the Parties further agree
to negotiate the terms of an extended performance period beginning 30 days after the Rejection Date.
Conduent shall not be obligated to perform services under this Contract for more than 30 days after the
Rejection Date absent agreement on the terms of such an extension.

Amend Exhibit A, Key Staff: The Contractor’s “key staff” as identified in Exhibit A, Contract Paragraph 8.1.1 Key
Staff, are hereby replaced with the following:

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

Account Manager

Technical Director
Functional Manager

Systems Manager

Release Manager

Interface Lead

Claims Manager

Call Center Manager
Provider Enrollment Manager

Staffing requirements stated in this Amendment 17 supersede all previous stated contract requirements.
Conduent is responsible to provide Fiscal Agent and O&M staffing to best meet the needs of the corresponding
responsibilities and performance requirements.

Operation and Maintenance Services:

Managers, Subject Matter Experts, Business Analysts, Developers, QA Testers, Technical Analysts, and
Reporting Specialists. Staff shall include onshore and offshore resources. Staff located onshore shall provide
support during normal business hours from 8:00 AM EST to 5:00 PM EST, Monday — Friday, with on-call
availability for after-hours support, weekends, and holidays. Staff located offshore shall provide support during
the hours from 5:00 PM EST to 8:00 AM EST Monday — Friday, with on-call availability for afterhours support.

Fiscal Agent Services:

Managers, Provider Enrollment Specialists, Provider Field Representatives, Call Center Specialists, Claims
Specialists, Quality Assurance Analysts and Publications Specialists.

Amend Exhibit I, Health Insurance Portability and Accountability Act Business Associate Agreement in its entirety
and replace with Exhibit I Amendment 17, Health Insurance Portability and Aecountability Act Business Associate
Agreement, which is attached hereto and incorporated by reference herein.

Add Exhibit K, Amendment 17, DHHS, Information Security Requirements, which is attached hereto and
incorporated by reference herein.

Add Exhibit O, Amendment 17, Additional Scope of Work, which is attached hereto and incorporated by reference

Amend Appendix A.3: Delete Appendix A.3 in its entirety and replace with the revised Appendix A.3 attached
hereto and incorporated by reference.

Delete A penajg A.14 (Performance Measures) in its entirety.

Initia

1 all pagcs} W
Page 2 of 5

Vendoglpjgglsgo—
Date:
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RFP # DHHS MMIS RFP 2005-004CONTRACT AMENDMENT 17

STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Medicaid Management Information System

10. Section 3: Add the following Table 2 to the end of this Section 3:

- Table 2 CONTRACT HISTORY 2005-004-Medicaid Management Information System

CONTRACT AND | AMENDMENT G&C APPROVAL DATE END DATE CONTRACT
AMENDMENT TYPE AMOUNT
NUMBER .

2005-004 Original Contract | December 7, 2005 (Late Item C) 11/01/2010

$ 60,860,763.00
2005-004 1" Amendment December 11, 2007 (Item #59) 01/01/2014 $ 0.00
Amendment 1
2005-004 2" Amendment June 17, 2009 (Item #92) 01/30/2015
Amendment 2 $ 6,056,123.00
2005-004 3" Amendment June 23, 2010 (Item #97) 09/30/16 $ 0.00
Amendment 3
2005-004 4% Amendment March 7, 2012 (Item#22A) 12/03/2017
Amendment 4 $ 9,037,125.00
2005-004 5" Amendment December 19, 2012 (Item #27A) 03/31/2018
Amendment 5 $ 15,765.290.00
2005-004 6™ Amendment March 26, 2014 (Late Item A) 03/31/2018
Amendment 6 $ 18.,806,210.00
2005-004 7" Amendment June 18, 2014 (Item #61A) 03/31/2018
Amendment 7 $  6,799,609.00
2005-004 8" Amendment May 27, 2015 (Item #16) 03/31/2018 :
Amendment 8 % 2,453,808.00
2005-004 9" Amendment June 24, 2015 (Item #9) 03/31/2018
Amendment 9 $  25.261,365.00
2005-004 10™ Amendment December 16, 2015 (Late Item 03/31/2018
Amendment 10 Al) $  1.162,790.00
2005-004 11" Amendment June 29, 2016 (Item #8) 03/31/2018
Amendment 11 $ 1,464,250.00
2005-004 12" Amendment November 18, 2016 (Item #21A) 03/31/2018
Amendment 12 $  1,776,575.00
2005-004 13™ Amendment July 19, 2017 03/31/2018
Amendment 13 (Item #7C) $ 504,646.00
2005-004 14" Amendment March 21, 2018 (Item #6B) 06/30/2018
Amendment 14 $  6,244,437.00
2005-004 15" Amendment June 20, 2018 (Late Item A) 06/30/2021
Amendment 15 $  95,372,215.00
2005-004 16™ Amendment June 19, 2019 #8 06/30/2018
Amendment 16 $ 2,556,648.00
2005-004 17" Amendment TBD TBD
Amendment 17 $ 206,518,539.00

CONTRACT
TOTAL $ 460,640,393.00 |

All terms and conditions of the Contract and prior amendments not modified by this Amendment #17 remain in full

force and effect{.r—-DS

ate:
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Medicaid Management Information System
RFP # DHHS MMIS RFP 2005-004CONTRACT AMENDMENT 17

This modification shall take effect upon the approval date from the Governor and the Executive Council.

IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year first above written.

DocuSigned by:
(:;ﬁAib Gl 6/16/2021

FBSCB79DFCE4BB, Date

Conduent State Healthcare, LLC

DocuSigned by:
Dowid, Mickurs
David Wieters
State of New Hampshire

Date

(. 6/16/2021

DS

.
Initial all pages; W
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services

Medicaid Management Information System
RFP # DHHS MMIS RFP 2005-004 CONTRACT AMENDMENT 17

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

Apprgyed by, the Attorney General

Ccu!

6/16/2021
Date:

State SPR&FH4mpshire, Department of Justice

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

Office of the Secretary of State

By:

Title:

Date:

DS

e
Initial all pages| X
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Appendix A.3 of Amendment 17
NH MMIS
NH MMIS Liquidated Damages and Performance Measures

This revised Appendix A.3 of Amendment 17 replaces and supersedes the prior Appendix A.3 and
Appendix A.14 in their entirety. ’

Subject to a written notice from the State to the Contractor, the aggregate Liquidated Damages shall not
exceed five percent (5%) of the monthly invoice paid by the State; if Contractor fails to cure, a failed
performance measure(s) within a thirty (30) days cure period or longer as mutually agreed upon by the
Parties. If one failure triggers more than one failure(s), Contractor shall only be assessed for one failure if
Contractor fails to cure the failed performance measure(s) within a thirty (30) days cure period or longer as
mutually agreed upon by the Parties.

Any failure to achieve defined performance levels by Conduent shall delay and disrupt the State's
operations and obligations. Therefore, the parties agree that liquidated damages as specified in this
Amendment 17, as outlined in the chart below, reasonable.

The State shall determine compliance and assessment of liquidated damages on a monthly basis. The
State shall notify Conduent of the potential assessment in writing of all liquidated damages. Conduent
shall have thirty (30) days from the date of notice to meet a performance standard to cure the failure. The
State may, at its discretion, allow Conduent additional time to cure the failure. If the failure is not
resolved within the agreed upon cure period, liquidated damages may be imposed retroactively to the date
of failure.

Liquidated damages may be recovered by means of offsetting against future payments under the Contract.
If Conduent disagrees with the assessment of liquidated damages, it shall inform the State in writing of
the basis of its disagreement. The parties shall make a good faith effort to negotiate any disagreements
regarding the applicability of liquidated damages. If the parties are unable to reach an agreement, the
parties shall rely upon the dispute resolution process.

Conduent shall not be liable for liquidated damages and other damages due to acts or failures of the State
or State Partners. The aggregate total of all liquidated damages in a given month shall not exceed 5% of
the total monthly invoice.

Contract Category Performance Measure Liquidated Damages

Reference

LD 1 Claims Contractor shall ensure a financial accuracy | Liquidated damages in the

Adjudication rate of at least ninety-eight percent (98%) amount of five percent (5%) of
Accuracy for all claims processed, as determined the total monthly invoice for
based on the aggregate total for the calendar | the month in which the
month. violation occurred.

LD2 System Downtime Contractor shall ensure that the MMIS is Liquidated damages in the
available ninety-six percent (96%) of the amount of five percent (5%) of
time as measured on a monthly basis and the total monthly invoice for
that downtime is no greater than twenty-four | the month in which the
(24) hours per incident. Contractor shall violation oceurred.
provide notice to the State as to its regularly
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Contract Category Performance Measure Liquidated Damages

Reference
scheduled maintenance windows, which
shall not be part of this guarantee.

LD3 Reporting Contractor shall provide all the reports and Ligquidated damages in the

Requirements paid claims transactional history files amount of three percent (3%)
defined in the State-approved system of the total monthly invoice
documentation within the stated time for the month in which the
periods. violation occurred..

LD 4 Call Answering Contractor shall answer all calls withintwo | Liquidated damages in the

Time (2) minutes or less of entering the queue, as | amount of five percent (5%) of
determined based on the monthly average. the total monthly invoice for

the month(s) in which the
violation occurred.

LDS Claims Contractor shall ensure ninety (90) percent Liquidated damages in the

Adjudication of all clean provider submitted claims are amount of five percent (5%) of

Timeliness adjudicated for payment, denial or budget the total monthly invoice for
relief within thirty (30) calendar days of the | the month in which the
date of receipt. vielation occurred.

LDé6 Customer Service Contractor shall ensure all customer service | Liquidated damages in the

Resolution Rate intcractions are logged in the Contractor's amount of three percent (3%)
information systems with ninety-five of the total monthly invoice
percent (95%) of all issues resolved on the for the month in which the
same day and one hundred percent (100%) violation occurred.
of issues resolved within 30 days.

LD7 Ad Hoc Report Contractor shalil ensure all State requests for | Liquidated damages in the

Requests custom reports are reviewed with the amount of three percent (3%)
requestor within two (2) State workdays of | of the total monthly invoice
receipt. The requestor and Conduent shall for the month in which the
finalize requirements, including report violation occurred
output format. All requests for ad-hoc
reports shall be completed within one (1)
week of review unless otherwise negotiated
at the time of the request from the State.

LDS8 Communication Contractor shall provide the State with any | Liquidated damages in the
and all complete, accurate, and timely amount of five percent (5%) of
communication of all modifications made to | the total monthly invoice for
the operational NH MMIS. Such the month in which the
communication shall be in accordance with | violation occurred
the NH MMIS Project's approved format.

LD9 Key Staff Contractor shall replace key personnel Liquidated damages in the

Replacement within forty-five (45) State workdays. The amount of three percent (3%)
State may grant additional time to replace of the total operating costs for
key personnel it the Conduent makes the month in which the
interim arrangements to ensure that violation occurred

Conduent SH and Infinite Confidential
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Contract Category
Reference

Performance Measure

Liquidated Damages

operations are not affected by loss of
personnel.

Provider
Eunrollment

The Contractor shall process at least 98
percent of completed provider enrollment
applications within five (5) business days of
the receipt of all required documents.

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

Apply data files to the MMIS following the
schedule and process approved by the State
to meet on-going operations.

1.1.2

Notify the State within two (2) business
days of identifying any data errors. Timing
for correcting data errors shall be agreed
upon with the State.

Audit 10% of keyed claims daily and
maintain a data entry accuracy rate of at
least 98% for all claims processed based on
the aggregate total for the calendar month.

Perform all updates to Designed System
Detailed (DSD) Documentation according
to a schedule defined and approved by the
State as part of the'change management
process.

Updated error reports and audit trails shall
be submitted to the State on the next
business day following the completion of
the update.

Forward all incoming checks to the
appropriate State location within one ( 1)
business day of receipt.

Reports shall be generated and distributed
according to the operational schedule
defined and approved by the State.

_
_
o0

Global Performance Measures

All system changes shall be performed
according to a schedule defined and
approved by the State as part of the change
management process (e.g., system
maintenance, modification, and reference
data files).

Refer to 14 (Other
Performance Requirements)
below

Conduent SH and Infinite Confidential
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Contract
Reference

Category

Performance Measure

Liquidated Damages

1.1.9

1.1.10

1.1.11

1.1.12

1.1.13

1.1.14

Notify the State of any system functionality
errors within one (1) business day of
identification and present a resolution plan
within five (5) business days.

Maintain a ninety-nine percent (99%)
accuracy rate on electronic eligibility file
updates.

All requests for information received from
the State shall be reviewed with the
requestor within two (2) business days of
receipt. The requestor and Conduent shall
agree on the format for responding to the
request and a target delivery date.

Correct and re-issue any State disapproved
DSD in final format for State approval as
part of the next scheduled system
documentation delivery.

Meet the performance standards in Part 11
of the State Medicaid manual.

1.2.1

Recipient

Complete distribution of identification cards
within three (3) business days of receipt of
data request.

1.3.1

1.3.2

1.3.3

Conduent SH and Infinite Confidential

Provider

Licensing transactions that fail the update
process shall be resolved within two (2)
business days of

the failure.
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Contract
Reference

Category

Performance Measure

Liquidated Damages

1.3.4

1.3.5

1.3.7

1.3.8

1.3.10

1.3.11

1.3.13

Conduent SH and Infinite Confidential

Index and attach to the electronic enrollment
record all provider documents within two
(2) business

days of receipt.

Screen claims appeals and review for
accuracy, validity, and completeness within
two (2) business

days of receipt from provider.

Notify the provider within three (3) calendar
days of receipt of a claims appeal of
incomplete or

missing information.

Complete claim re-processing within two
(2) business days of receipt of State
processing instructions.

Notify the provider within ten (10) business
days of receipt of incomplete enrollment
application explaining additional
information required.

Record in the MMIS the approval of a
provider within two (2) business days of
receipt of State Agent Approval.

Staff provider relations phone lines with
trained personnel from 8:00 a.m. to 5:00
p.m. Eastern Time, Monday through Friday
with the exception of Conduent holidays
and from 3:00pm-4:00pm on Fridays for
call center training.

The call abandonment rate shall be less than
five percent (5%) as measured on a monthly
basis.

NH MMIS Infinite Task Order Attachment
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Contract
Reference

Category

Performance Measure

Liquidated Damages

1.3.14

1.3.15

1.3.16

1.3.17

1.3.18

1.3.19

1.3.20

1.3.21

Audit 10% of provider calls for each call
center agent on a daily basis and achieve at
least ninety-five (95%) accuracy for all calls
as determined based on the aggregate total
for the calendar month (excluding staff in
training).

Respond to written, faxed, or e-mailed
inquiries within five (5) business days of
receipt.

Providér documents shall be posted on the
provider website within five (5) business
days after State approval. As requested,
Conduent with guide providers in accessing
documentation.

Upload provider billing manuals to the
MMIS portal within two (2) business days
of State approval.

Apply updates to the provider file within
five (5) business days of receipt of the
information.

141

Eligibility Verification

Conduent SH and Infinite Confidential

System (EVS)

Assure a response time of no more than
twenty (20) seconds for interactive 271
transactions.
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Liquidated Damages

Conduent SH and Infinite Confidential

Contract Category Performance Measure

Reference

1.4.2 Assure a response time of no more than
twenty-four (24) hours for batch 271
transactions

143

1.5.1 Provide a sufficient number of toll-free

| telephone lines to ensure that providers do

° not receive a busy signal ninety-nine (99%)
é of the time when accessing the AVR.
.

1.5.2 é Provide access to AVR seven (7) days per
» week. twenty-four (24) hours per day at
k) least nincty-nine-
_; and-a-half percent (99.5%) of the time as
= measured monthly, not including State-
= approved
;; Nj\ scheduled maintenance windows, unless
g approved otherwise by the State.

l.6.1 v Respond to the receipt of a X12N 837
g claims transaction with a X12N 999
: = Functional Acknowledgement within
- twenty-four (24) hours of receipt.

1.6.2 5 %o
S 25
W QN
nze

1.7.1 On-line updates to reference data performed
by the Contractor shall be completed within
one (1) business day of receipt.

1.7.2 Maintain a ninety-nine percent (99%)
accuracy rate for all reference file updates
performed by the Contractor.

1.7.3 2 Report reference file update errors identified

o within one (1) business day of error
5 detection. Errors shall be corrected
- following State approved processes.
1.8.1
g
1.8.2 ; = Paper Service Authorization requests shall
= be entered into the MMIS within two (2)
& < business days of receipt.
1.9.1
?
1.9.2 .= Image and/or key paper claims received
g £ from providers into the MMIS within three
_‘E § (3) business days of receipt. This includes
>~ dental claims which are keyed by Conduent

NH MMIS Infinite Task Order Attachment
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Contract Category
Reference

Performance Measure

Liquidated Damages

as well as all other paper claims that are
loaded in the MMIS through the OCR
process.

1.9.3

1.94

Test and report result of electronic billing,
automated remittance, and electronic funds
transfer options within ten (10) business
days of a provider's written notice that they
are ready to test.

195

Return hardcopy claims missing required
data within two (2) business days of receipt.

1.9.6

Disability Determination Unit (DOU)
documents shall be scanned and attached to
the case within one (1) business day of
receipt.

1.10.1

Adjudicate ninety-nine percent (99%) of all
clean claims for payment, denial, or budget
relief within ninety (90) calendar days of the
date of receipt.

1.10.2

Adjudicate one hundred percent (100%) of
all other claims within twelve (12) months
of the date of receipt.

1.10.3

One hundred percent (100%) of all clean
provider and State initiated adjustment
requests shall be adjudicated within ten (10)
business days of receipt.

1.10.4

Claims Processing

1.11.1

Review and deliver TPL bills to the State
TPL Unit no later than three (3) business
days after the production run.

1.12.2

Third Party Liability

(TPL)

Conduent SH and Infinite Confidential
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Contract
Reference

Category

Performance Measure

Liquidated Damages

1.13.1

Diagnosis

Screening,
and

Early and
Periodic

Treatment

(EPSDT)

Generate and mail EPSDT notifications
according to the schedule defined and
approved by the State.

1.14.1

Management
Administrativ

and

¢ Reporting
ARS)

MARS data load shall be reconciled to the
penny and load results shall be
communicated to the State within three (3)
business days of the completion of the data
load.

1.15.1

County
Billing

Complete the production of the County Bill
within twenty-four (24) hours of the Billing
Unit's review and approval of the County
Bill Claims data.

1.16.1

1.16.2

Decision Support System

(DSS)

Update Decision Support System (DSS)
with MMIS and non-MMIS data according
to the schedule defined and approved by the
State and notify the State of the status on the
following business day.

Notify the State of any data load problems,
discrepancies, or failures within one (1)
business day of identification and present a
resolution plan within three (3) business
days.

1.17.1

1.17.2

1.17.3

4

Aculty

Generate and display on-line interim and
final census reports according to the
schedule defined and approved by the State.

Generate operation and error reports on the
same day as the completion of the acuity
rate setting process.

1.18.1

1.18.2

Conduent SH and Infinite Confidential

Technical

Class I - Routine (high frequency)
inquiry/update/claim error correction
transactions. The time elapsed after the
command is given until the records begin to
appear on the workstation. The response
time shall be within an average of two (2)
seconds.

Class 2 - Routine creation/modification;
claim entry and adjudication; enrollment/
application time.

The response time shall be within an
average of four (4) seconds for the records
created or modified.

NH MMIS Infinite Task Order Attachment
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Contract Category Performance Measure Liquidated Damages
Reference
1.18.3
1.19.1 Ensure one hundred percent (100%)
e accuracy in the software changes, updates,
e documentation, and data transferred to the
§ State.
=
1.20.1
1.20.2 =
2
1.20.3 P
=)
=1
=
1.21.1
1.21.2 2
£
L
=
Agree that SharePoint shall be available
96% as measured in a given month and
downtime shall be no greater than twenty-
four (24) hours per incident. Conduent shall
provide notice to the State as to its regularly
scheduled maintenance windows, which
shall not be part of this guarantee.
Generate and mail revalidation notifications
according to the schedule defined and
approved by the State.
14. Other Performance Requirements:
A. In addition to the liquidated damages specified above, the following liquidated damages may be

assessed if the Contractor fails to meet the performance measures contained above and fails to
submit and/or implement a successful Corrective Action Plan (CAP) as directed by the State. The
Contractor shall submit the CAP to the State within ten (10) business days of notification. The
CAP shall meet State approval. Liquidated damages may be assessed for performance measures
that fail to occur within CAP specified times or do not meet requirements established in the CAP.

B. For failure to deliver an acceptable CAP within ten (10) business days of notification by the

State, the Contractor shall pay the State five hundred dollars ($500.00) per day that the CAP is
late or unacceptable based on industry standards. The State's approval shall not be unreasonably

withheld.

Conduent SH and Infinite Confidential
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C. For failure to meet the timeframe specified in the CAP for correcting the deficiency or
deficiencies, or other timeframe approved by the State, the Contractor shall pay the State five
hundred dollars ($500.00) per day that the CAP deficiency corrections are-late.

D. Contractor’s aggregate Liquidated Damages shall not exceed five percent (5%) of the monthly
invoice paid by the State,

Conduent SH and Infinite Confidential NH MMIS Infinite Task Order Attachment
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Exhibit I, Amendment 17

ALTH INSUR E PORTABILITY AND NTABILITY
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160, 162, and 164 applicable to business associates, and as applicable with 42 CFR
Part 2. As defined herein, “Business Associate” and “Covered Entity”

(1) Definitions.

a. “Breach’ shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations and shall mean the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this
Agreement

¢. "Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations and shall mean the State of New Hampshire,
Department of Health and Human Services (DHHS).

d. “Designated Record Set” shall have the same meaning as the term “designated recordset’
in 45 CFR Section 164.501. '

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45CFR
Section 164.501. '

f.  “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, Title XIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual’ in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “Part 2 record” shall be as defined in 42 CFR Part 2, namely data or information identifying
an individual relating to the individual's past, present, or future substance use disorder
treatment, evaluation, or referral for treatment by a federally assisted program.

k. “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
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Department of Health and Human Services.

I.  “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. Protected Health Information
shall include any “Part 2 records” as defined in 42 CFR 2.11.

m. “Required by Law” shall have the same meaning as the term “required by law” in 45CFR
Section 164.103.

n. “Secretary” shall mean the Secretary of the Department of Health and Human Servicesor
his/her designee.

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

p. “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.

q. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH Act.
(2) Busin i nd Discl f Protected Health Information.
a. Business Associate shall not use, disclose, maintain or transmit Protected Health

Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit B of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shal! not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
1. For the proper management and administration of the Business Associate;
I. As required by law, pursuant to the terms set forth in paragraph d. below;
Il For data aggregation purposes for the health care operations of Covered

Entity;

V. With notice to the Covered Entity, to perform services specified in
Exhibit B of the Agreement; or

V. As applicable, with appropriate notices prohibiting re-disclosure as
required by 42 CFR Part 2.32; and

VL. In accordance with the requirements of the HIPAA minimum necessary
standard.

C. To the extent Business Associate is permitted under the Agreement to disclose PHI to a

Business Associate third party, Business Associate must obtain in writing, prior to making

any such disclosure, (i) an agreement that the requirements, limitations, and restrictions

placed on the Business Associate by this Business Associate Agreement also apply to the
V1 Updated 06-04-21
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()

third party, (ii) reasonable assurances from the third party that such PHI will be held
confidentially and used or further disclosed only as required by law or for the purpose for
which it was disclosed to the third party; and (ii}) an agreement from such third party to
notify Business Associate, in accordance with the HIPAA Privacy, Security, and Breach
Notification Rules of any breaches of the confidentiality of the PHI, to the extent it has
obtained knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit B of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to determine how to best
protect the PHI,. If Covered Entity objects to such disclosure, the Business Associate
shall refrain from.disclosing the PHI until Covered Entity has exhausted all remedies.
The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit B of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to determine how to best
protect the PHI,. If Covered Entity objects to such disclosure, the Business Associate
shall refrain from disclosing the PHI until Covered Entity has exhausted all

remedies. In any judicial proceeding in which access to 42 CFR Part 2 records is
requested or otherwise sought, Business Associate shall notify Covered Entity of the
request and resist the effort to access the 42 CFR Part 2 records.

ligation iviti f Busin i

Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA and 42 CFR
Part 2, as applicable.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact onthe
protected health information of the Covered Entity consistent with the terms of Exhibit K.

The Business Associate shall promptly perform a risk assessment when itbecomes
aware of any of the above situations. The risk assessment shall include, as consistent
with Exhibit K of the Agreement, but not be limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed; and

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete a preliminary risk assessment and a final report
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and mitigation plan at the conclusion of the investigation, consistent with the terms of
Exhibit K to the Agreement.

d. The Business Associate shall comply with all applicable sections of the Privacy,
Security, and Breach Notification Rule.

e. Business Associate shall make available its pertinent policies and procedures, books and
records relating to the use and disclosure of PHI received from, or created or received by
the Business Associate on behalf of Covered Entity to the Secretary for purposes of
determining Covered Entity’s compliance with HIPAA and 42 CFR Part 2, if applicable.

a. Business Associate shall require all of its business associates 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 disclosure of PHI contained herein, including the duty to
return or destroy the PHI as provided under Section 3 (1).

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
pertinent records, books, agreements, policies and procedures relating to the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Associate’s compliance with the terms of the Business Associate
Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about 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 its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request byan
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j- Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. 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 individual's
request to Covered Entity would cause Covered Entity or the Business Associate to
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(4)

(5)

(6)

violate HIPAA and the Privacy and Security Rule, the Business Associate shall instead
respond to the individual's request as required by such law and notify Covered Entity of
such response as soon as practicable.

Within 90 days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, in accordance with the most appropriate method specified in NIST
800-88, all PHI received from, or created or received by the Business Associate in
connection with the Agreement, and shall not retain any copies or back-up tapes of such
PHI in any form or platform. If return or destruction or NIST 800-88 method is not feasible,
or the disposition of the PHI has. been otherwise agreed toin 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 return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered
Entity, in its sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI. A current version of Covered Entity’s Notice of Privacy
Practices is available at https://www.dhhs.nh.gov/oos/hipaa/publications.htm, and any
changes thereto will be posted on the website.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Business Associate Agreement, pursuant to
45 CFR 164.506 or 45 CFR 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Terminati r

In addition to Paragraph 9 of the standard terms and conditions (P-37) of the Agreement
the Covered Entity may terminate the Agreement upon Covered Entity’s knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may provide an opportunity for Business Associate to cure the alleged
material breach within a timeframe specified by Covered Entity.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, 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 or 42 CFR Part 2 means the Section as in
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effect or as amended.

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, 42 CFR Part 2, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PH! provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, and 42
CFR Part 2.

Segregation. If any term or condition of this Exhibit.| or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the

standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Conduent State Healthcare, LLC

The Stete,,, Name,of ihe Coniractor

ﬁ)mi (Mieturs ﬁm G

SigratwrerefAuthorized Representative Sigraturenffuthorized Representative

David wieters Lydie Quebe

Name of Authorized Representative Name of Authorized Representative
Director Information Services vice President

Title of Authorized.Representative Title of Authorized Representative

6/16/2021 6/16/2021

Date Date
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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.

“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.

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

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

“End User” means any person or entity (Contractor, Contractor's employee(s),
Contractor’s business associate(s), or Contractor’s subcontractor(s)) that
receives DHHS data or derivative data in accordance with the terms of this Contract.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder; 45 CFR 160, 162, and 164 which includes the
HIPAA Privacy Rule and the HIPAA Security Rule.

“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 misplacenfent’loss
or misplacement of hardcopy documents, and misrouting of -physical or QIeg@nic
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10.

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

“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.

“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, biometric 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.

“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.

“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.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

1.

2.

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.

The Contractor must not disclose any Confidential information in response to a

:DS
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request for disclosure on the basis thatitis required by law, in response to a
subpoena, or pursuant to a court order or an order of State or Federal regulatory
authority, without first notifying DHHS so that DHHS has an opportunity to
determine how to best protect the Confidential Information. Contractor shall cooperate
with DHHS to limit disclosure of such Confidential Information to the extent reasonably
necessary to comply with such court’s or regulatory authority’s request.

3. Omitted

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 than those indicated in this Contract.

6. The Contractor agrees to grant access to the DHHS data to the authorized

representatives of DHHS for the purpose of inspecting to confirm compliance with
the terms of this Contract. If the authorized representative is a non-State employee,
the authorized representative will sign a Contractor NDA prior to accessing the data.
DHHS and Contractor will mutually agree on a process prior to access.

. METHODS OF SECURE TRANSMISSION OF DATA

1.

7.

Application Encryption. If End User is transmitting DHHS data containing Confidential

. Data between Contractor, subcontractor or third-party applications used for this

Contract, 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.

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.

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.

Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
then current transport layer security (TLS) (TLS 1.2 or TLS 1.3) must be used to
encrypt data during transmission to keep the internet connection secure and to
safeguard the Confidential Data to prevent unauthorized access or data modification.
Based on the regulatory requirements for the data type.

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.

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.

DS
Laptops and PDA. If End User is employing portable devices tolt@smit
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10.

11.

12.

Confidential Data said devices must be encrypted and password-protected.

Open Wireless Networks. End User may not transmit Confidential Data via an open

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

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. Contractor may also employ virtual desktop infrastructure
(VDI) with approval of DHHS Information Security Office.

Secure File Transfer Protocol (SFTP) 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).

Transport Layer Security Protocol (TLS). Contractor shall ensure that the connection
is encrypted at rest and in transmission as well as configure the connection to meet
State of New Hampshire DolT standards.

Wireless Devices. If End User is transmitting Confidential Data via wireless dewces 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 90 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 without written exception by DHHS Information Security Office. Such data
may, however, be accessed outside of the United States with written
exception by by DHHS Information Security Office.  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 information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data

in a secure location and identified in section IV. A.2 [DS
Contractor Initials
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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
awhole, must have aggressive intrusion-detection and firewall protection.

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 sanitize and dispose of such
data upon request or contract termination in accordance with the most
appropriate standard described in NIST Special Publication 800-88, Rev 1,
Guidelines for Media Sanitization, National Institute of Standards and Technology,
U. S. Department of Commerce. The Contractor will document and certify in writing
at time of the data destruction, and will provide written certification to the Department
upon request. The written 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.

Unless otherwise specified, within ninety (90) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

Unless otherwise specified, within ninety (90) days of the termination of this
Contract, Contractor agrees to dispose ofall electronic Confidential Data in
accordance with Section B.1.

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.

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.).

:DS
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10.

11.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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.

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

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.

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.

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.

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
annuatlly, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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.

Data Security Breach Liability. In the event of a security breach caused by the
Contractor, 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 all costs of
response and recovery from
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12.

13.

14.

15.

16.

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.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information as amended from time-to-time, and
must in all other respects maintain the privacy and security of Pl and PHI at a level
and scope that is not less than the level and scope of requirements applicable to
federal agencies, including, but not limited to, provisions of the Privacy Act of 1974
(5 U.S.C. § 552a), DHHS Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy
and Security Rules (45 C.F.R. Parts 160 and 164) that govern protections for
individually identifiable health information. Any changes to these provisions after the
Effective Date will be managed through the change management process via a change
order and shall be subject to mutual agreement on cost, schedule, scope, resource,
and/or any other impacts.

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. ’

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.

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.

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
PFlare encrypted and password-protected.

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

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

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 (username 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.

LOSS REPORTING

A. The Contractor must notify NH DHHS Information Security via the email address provided in this
Exhibit, of any known or suspected Incidents or Breaches immediately after the Contractor has
determined that the aforementioned has occurred and that Confidential Data may have been
exposed or compromised.

1.

Parties acknowledge and agree that unless notice to the contrary is provided by the
Department in its sole discretion to Contractor, this Section V.1 constitutes notice by
Contractor to Department of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for which no additional notice to Department shall be
required. “Unsuccessful Security Incidents” means, without limitation, pings and other
broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-on attempts,
denial of service attacks, and any combination of the above, so long as no such incident
results in unauthorized access, use or disclosure of Confidential Data.

B. Per the terms of this Exhibit the Contractor's and End User's security incident and breach
response procedures must address how the Contractor will:

1. ldentify incidents;
2. Determine if Confidential Data is involved in incidents; [ ps
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3. Report suspected or confirmed incidents to the Department as required in this Exhibit. The
Department will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion.

4.  Within 48 hours of initial notification to the Department, submit a summary of the scope of
the incident in the form of completing the NH DHHS Business Associate Incident Risk
Assessment Report and email it to the Department’s Information Security Office at the email
address provided herein;

5. Identify and convene a core response group to determine the risk level of incidents and
determine risk-based responses to incidents and mitigation measures, prepare to include the
Department in the incident response calls throughout the incident response investigation;

6. Identify incident/breach notification method and timing;

7. Within one business week of the conclusion of the Incident/Breach response investigation a
final written Incident Response Report and Mitigation Plan is submitted to the Department’s
Information Security Office at the email address provided herein;

8.  Address and report incidents and/or Breaches that implicate personal information (Pl) to the
Department in accordance with NH RSA 359-C:20 and this Agreement;

9. Address and report incidents and/or Breaches per the HIPAA Breach Notification Rule, and
the Federal Trade Commission’'s Health Breach Notification Rule 16 CFR Part 318 and this
Agreement.

10. Comply with all applicable state and federal suspected or known Confidential Data loss
obligations and procedures.

C. All legal notifications required as a result of a breach of information, or potential breach, collected
pursuant to this Contract shall be coordinated with the State if caused by the Contractor. The
Contractor shall ensure that any subcontractors used by the Contractor shall similarly notify the
State of a Breach, or potential Breach immediately upon discovery, shall make a full disclosure,
including providing the State with all available information, and shall cooperate fully with the State,
as defined above.

VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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1.

This Statement of Work (“SOW”) to the Conduent State Healthcare, LLC Contract by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the “State” or “DHHS” or “Department” or “Client”), and Conduent State
Healthcare, LLC (hereinafter referred to as “Conduent” or “Contractor”). This SOW replaces and
supersedes all previous Fiscal Agent and Operations and Maintenance (O&M) requirements set
forth in the Contract.

PU PO

The purpose of this SOW is for Conduent to continue providing the Fiscal Agent and Operations
and Maintenance (“O&M’) Services for the State, and performing Technology Stack Upgrade
and Interoperability requirements. Conduent shall continue to operate and maintain a
customizable MMIS and agrees to perform services based upon the scope in this SOW.

3.

Acronyms . | Term
3DES Triple data encryption standard
ACD Automatic Call Distributor
API Application Programming Interfaces
AVRS Automated Voice Response System
CMS Centers for Medicare and Medicaid Services
COTS Commercial Off-The-Shelf
CR Change Request
DHHS Department of Health and Human Services
DR Disaster Recovery
DSL Digital Subscriber Line
EDI Electronic Data Interchange
EFDAS Electronic Fraud and Abuse Detection System
EMAR Enterprise Management and Administrative Reporting
EPSDT Early and Periodic Screening, Diagnostic and Treatment
FHIR Fast Healthcare Interoperability Resources
HAPI HL7 Application Programming Interface
HIPAA Health Insurance Portability and Accountability Act

$1b6277dd1ae9SA07F64D04F4B4ES5A928D508FCDBC18E.docx
Page 4 of 40 [Type here]



DocuSign Envelope ID: D4044F5B-6B75-476C-AEF8-0853B170A481

108 Internetwork Operating System

10X | Interoperability Exchange

JAD Joint Application Development

LAN Local Area Network

MMIS Medicaid Management Information System

MSDP ' Media Server De-duplication pool

0&M Operations & Maintenance

PDex Payer Data Exchange

RFP Request for Proposal

SIT System Integration Testing

T An 'intgrnet connection providing high-speed bandwidth over an
optic fiber

TCR Technical Change Request

TMSIS Transformed Medicaid Statistical Information System

TPL Third Party Liability

TSU Technical Stack Upgrade

UAT User Acceptance Testing

VPN Virtual Private Network

WAN Wide Area Network

The Scope for this SOW defines the responsibilities of the Fiscal Agent and the Operations and
Maintenance (“O&M”") Services of the MMIS. The Scope for Fiscal Agent and O&M can be
found under the corresponding sections in this SOW.

ckup

5.1 Disaster Recovery

Conduent shall retain a disaster recovery and backup plan, which shall ensure, to the greatest
extent possible, that the MMIS shall be protected against hardware and software failures,
human error, natural disasters, and other emergencies that could interrupt service. The disaster
recovery plan shall be available for review by the State on request. The Disaster Recovery and
Backup Plan address the following:

. Checkpoint/restart capabilities
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) Retention and storage of back-up files and software

. Hardware backup for the main processor

o Hardware backup for data entry equipment

o Network backup for telecommunications

. The continued processing of New Hampshire transactions

) Back-up procedures and support to accommodate the loss of on-line communication
between Conduent’s processing site and State facilities in New Hampshire

. A detailed file back-up plan and procedures, including the off-site storage of crucial
-transaction and master files

. Detailed schedule for backing up critical files and their rotation to an off-site storage
facility

. Off-site storage facility providing for comparable security of the data stored there,
including fire, sabotage, and environmental considerations

o Maintenance of current system documentation and source program libraries at an off-
site location

Annually, Conduent shall perform two disaster recovery exercises, a system disaster recovery
exercise, and a Fiscal Agent relocation exercise. The system disaster recovery exercise shall
validate the ability to perform complete restoration of the MMIS system and affiliated network.
The Fiscal Agent disaster recovery relocation exercise shall validate the ability to perform all
Fiscal Agent functions should the primary facility be rendered inaccessible. For each disaster
recovery test, Conduent shall create a testing report and shall submit this document to DHHS
for review. Conduent shall submits a finding report and corrective action plan within 30 days of
completion of the test.

5.2

In addition to redundant and failover equipment, Conduent shall perform both daily incremental
and weekly full backups of the servers and databases. Incremental backups capture changes to
data that have occurred since the last full backup. Backups are performed on a nightly basis for
all files. For MMIS Oracle databases, full Oracle Recovery Manager backups are taken weekly
and incremental backups for databases happen daily. Incremental and full server and database
backups shall stay on NetBackup MSDP (media server deduplication pool) disk for five (5) days
and shall be copied concurrently to tapes during this period. Backup tapes shall be stored on
site until these tapes are rotated to the offsite storage, Iron mountain, facility. Rotation to the
Iron Mountain facility shall occur once a week. Conduent shall work with the State to develop a
backup tape retention schedule. Currently, backup tapes for production are being retained for
ten (10) years.

ata Backup
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During the term of this contract, Conduent shall furnish and equip an appropriate office location
within the city of Concord, within 15 minutes of DHHS’ Pleasant St building. The office shall be
sufficient to house the Conduent and State MMIS staff, hardware, software, and necessary
equipment.

Upon reasonable notice, Conduent shall allow the State, and its authorized representatives, to
enter all areas of the premises where duties under this SOW are being performed, to inspect,
monitor, or otherwise evaluate the directly related work being performed. Any authorized
representative engaged to provide audit support shall not include competitors of Conduent. Any
non-State or Non-Federal resource shall sign a Conduent Non-Disclosure Agreement.

6.1 Length of Facility Lease

Conduent shall to secure the lease of the current facility to be co-terminus with the Contract
Term.

6.2 State Staff Space

Conduent shall provide workspace sufficient to accommodate twenty-five (25) State staff. The
space provided for use by State employees shall include modular workstations, six (6) private
offices, and shared access to two (2) large conference rooms and a break room. Each private
office shall be equipped with floor to ceiling walls, locking doors, one desk and chair, a
bookcase, a side chair, a physical connection to the DHHS Local Area Network (LAN), and a
telephone with voice mail for each State staff member. The secure State area shall be equipped
with a separate copier, printer, and fax machine for use by State employees.

6.3 Conference Rooms

Conduent’s facility shall continue to be equipped with two (2) large conference rooms that shall
be available for use by either Conduent or State staff. The conference rooms shall continue to
include Wi-Fi and shall continue to be wired with additional data ports and phone ports, enabling
them to be used to conduct new hire or user training, or to accommodate temporary or overflow
staff, if necessary.

0.4 Computer Lab

A Computer Lab shall continue to be provided for training and testing. The Computer Lab shall
be equipped with 25 workstations. The Computer Lab shall be securely located within the
shared State and Conduent area and shall only be accessed by State or authorized Conduent
employees.

6.5 Facility and Eguipment Security
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Conduent shall be responsible for protecting the Department’s data by maintaining a secure
office. Conduent ensures adherence to the Health Insurance Portability and Accountability Act
(HIPAA) security and privacy regulations as applicable and provides additional protection for the
State project data and equipment.

Key elements of Conduent’s facility and equipment security measures shall include:

o Swipe cards shall contro! access to the building and offices, limiting access to authorized
personnel only

¢ No windows or doors shall allow direct external access to the LAN room
o Doors accessible from the lobby area shall remain closed and locked

o All visitors shall be required to sign a visitor logbook; wear visitor badges; and, except for
those staff designated by DHHS, be escorted while present in the State MMIS facility

o All data files that are not in use shall be secured in a fireproof vault, which shall be
protected by an automatic fire detection and extinguishing system

¢ The LAN room shall contain an automatic heat and smoke detection system

¢ All onsite communications, routing, network, and processing equipment shall be located
in an area that remains secured at all times

¢ Reports and documents shall be securely destroyed in compliance with a State-
approved recycling program

o Conduent shall comply with any and all other security guidelines, as applicable,
established by the State throughout the duration of the contract. Any changes shali be
managed through the change management process and shall be subject to mutual
agreement on cost, schedule, scope, resource, and/or any other impacts.

6.6 LAN Architecture and
Telecommunications Linkages

Conduent systems shall conform to State standards for platforms and interconnections in effect
as of the Effective Date (“Effective Date”) of Amendment 17Medicaid program.

Conduent’s LAN architecture and telecommunications solution provides necessary interfaces
with other State systems or locations, when appropriate. Conduent shall provide a router at the
State office to connect to the State network through a State-furnished firewall. The router shall
include an Advanced Security Internetwork Operating System (10S) with 3DES (Triple Data
Encryption Standard) encryption and secure network capabilities.

Conduent shall provide redundancy for connecting to the State’s WAN. In the event that the
primary point-to-point T1 link is unavailable, State users shall continue to connect to the
Conduent office, the MMIS, and to the disaster recovery data center through the use of a digital
subscriber line (DSL) backup circuit. Additionally, Conduent agrees to provide the necessary
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network equipment and connectivity to support the State access to the MMIS, as well as to
support the communication process that provides access to the State’s current network.

All documents received by the fiscal agent shall be scanned and stored within the MMIS. Paper
documents shall be held onsite for ninety (90) days and then destroyed.

€
L.

Conduent shall be responsible for the archiving and storage of electronic data. The MMIS shall
store data for seven (7) years. Claims details that support once-in-a-lifetime procedures shall be
maintained indefinitely. Section 5.2 (Data Backup) of this SOW defines data backup and storage
procedures. Stored data shall include:

¢ Claims Data

* Recipient Data

e Provider Data

¢ Managed Care Data

» Pharmacy Data

¢ Reference Data

¢ Normative Comparison Data from Non-DHHS Sources

Q. Invoicir

This SOW between the State of New Hampshire, Department of Health and Human Services
and Conduent is an agreement to support, maintain, and operate the State’s New Hampshire
MMIS over a five (5) year base contract for a firm fixed price of $182,518,539.04. If the State
chooses to extend for an addition five (5) years, the total firm fixed price for combined O&M and
Fiscal Agent services shall be $415,913,517.50.

Conduent shall submit invoices for services or deliverables as permitted by this SOW. All
invoices shall be subject to the State's approval, which shall not be unreasonably withheld.
Invoices shall contain detailed information including identification of each service or deliverable
and the date of delivery. The State shall pay the invoice within 30 days of the receipt of the
invoice.

If the State receives an invoice and the amount is incorrect, the State shall notify Conduent of
the alleged error prior to the due date. The State and Conduent agree to make good faith efforts
to resolve invoicing errors within 15 days from notification.
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9.1 O&

This SOW between the State of New Hampshire, Department of Health and Human Services
and Conduent is an agreement to support, maintain, and operate the State’s New Hampshire
MMIS over a five (5) year base contract for a firm fixed price of $144,574,639.90. If the State
chooses to extend for an additional five (5) years, the total firm fixed price for O&M services

shall be $329,542,519.47. The Technical Stack Upgrade is not included in the fixed price and
shall be invoiced independently.

Payment Schedule

Conduent shall be paid on a monthly basis for the firm fixed price as full compensation for all
activities associated with the operations and maintenance of the base MMIS system. The firm
fixed cost includes 5,000 modification hours and 35,000 enhancement hours per year.

Conduent shall submit monthly invoices for one twelfth (1/12") of the firm fixed annual cost. As

referenced in section 10.2.5.

Five (5) Year

Base Price

(years 1 —5): Year 1 Year 2 Year 3 Year 4 Year 5

Base Operations $ 20,600,668.46 $ 21,630,701.89 22,712,236.98 23,847,848.83 25,040,241.27
Interoperability $ 700,000.00 $ 735,000.00 771,750.00 810,337.50 850,854.38
Additional Scope

N-1 - $ 1,250,000.00 $ 1,250,000.00 1,250,000.00 1,250,000.00
Enhancement Hours $ 4,375,000.00 $ 4,375,000.00 $ 4,375,000.00 4,375,000.00 4,375,000.00
Total Annual $ 25,675,668.46 $ 27,990,701.89 29,108,986.98 30,283,186.33 31,516,095.65

Additional Five (5) Year Option (years 6 - 10):

o&mM Year 6 Year 7 Year 8 Year 9 Year 10

Base Operations $ 26,292,253.33 $ 27,606,866.00 $ 28,987,209.30 30,436,569.77 31,958,398.25
Interoperability $ 893,397.09 $ 938,066.95 $ 984,970.30 1,034,218.81 1,085,929.75
Additional Scope

N-1 $ 1,700,000.00 $ 1.700,000.00 $ 1,700,000.00 1,700,000.00 1,700,000.00
Enhancement Hours | $ 5,250,000.00 $ 5,250,000.00 $ 5,250,000.00 5,250,000.00 5,250,000.00
Total Annual $ 34,135,650.43 $ 35,494,932.95 $ 36,922,179.60 38,420,788.58 39,994,328.01

EDI] Transactions:

The firm Fixed price includes up to 39,000,000 EDI transactions per year. Additional fees shall

be applied if 39,000,000 EDI transactions are exceeded in a year;

Additional One Time Price

Additional block of 5,000,000 annual
transactions (Increasing annual allowance to
44,000,000)

$650,000
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9.2 Fiscal Agent Payment Schedule

This SOW between the State and Conduent is an agreement for continued Fiscal Agent
services for New Hampshire Medicaid over a five (5) year base contract for a firm fixed price of
$ 37,943,899.14. If the State chooses to extend for an additional five (5) years, the total firm
fixed price for the Fiscal Agent Services shall be $86,370,998.03.

Five (5) Year Base Price:

Fiscal Agent Year 1 Year 2 Year 3 Year 4 Year 5
Base Operations 3 6,866,889.49 | § 7,210,233.96 $ 7,570,74566 | $ 7,94928294 | $ 8,346,747.09
Total Annual $ 6,866,889.49 | $ 7,210,233.96 $ 7,570,745.66 | $ 7,949,282.94 | $ 8,346,747.09

Additional Five (5) Year Option:

Fiscal Agent Year 6 Year 7 Year 8 Year 9 Year 10
Base Operations | $ 8,764,084.44 $ 9,202,288.67 $ 9,662,403.10 $ 10,145,523.26 | $ 10,652,799.42
Total Annual $ 8,764,084.44 $ 9,202,288.67 $ 9,662,403.10 $ 10,145,523.26 | $ 10,652,799.42

Conduent shall continue to operate and maintain the MMIS functions listed in section 10.1 and
shall meet the performance requirements listed in Appendix A.3.

O&M Services is defined as the functions, duties and labor associated with the daily operations,
updates, and repairs of the State MMIS. Conduent shall be responsible for the technical support
units required to perform the O&M Services of the State MMIS. These units shall include:

o Core MMIS Scheduled Activities

¢ System Support Activities

¢ Electronic Data Interchange (EDI) Activities

¢ Imaging and Printing Services

¢ Application Infrastructure and Shared Services
o Data Center Infrastructure System Security

¢ SharePoint Hosting and Support
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101 Functions

10.1.1 Core MMIS Actlivities

Conduent shall be respansible for the arganization, coordination, and scheduling of cyclical
activities to include code updates, defect resolution and incidence response for the MMIS
functionality and its related hardware, software, and vendors. Functions include:

¢ Claims Processing Sub-System Managément

¢ Provider Sub-System Management

¢ Benefits Administration Sub-System Management
s Eligibility Verification Sub-System Management

¢ Prior Authorization Sub-System Management

+ Care Management Sub-System Management

¢ Acuity Rate Setting Sub-System Management, Medicaid Quality Improvement Program
(MQIP), Resource Utilization Groups (RUG)

+ Database Administration and Support (Reference, Recipient, and GoldenGate)
¢ Batch Monitoring and Job Failure Resolution

+ Interface Management and Coordination with Third Parties

¢ Production and Lower Environment Support (Development, System Integration Testing (SIT),
Regression, Development Back Up, UAT, Disaster Recovery, Trading Partner Testing,
Optum, Conversion)

o  Weekly Payment Cycle Support
¢ County Billing Report Generation, Validation and Circulation

o Early and Periodic Screening Diagnostic and Treatment (EPSDT) Report Generation,
Validation and Circulation

¢ Real Time Transaction Analysis

¢ Remittance Advice Generation, Monitoring and Support
e Server Health Monitoring

e Scheduled Server Health Maintenance Activities

e Third Party Liability (TPL) Bill Production and Count
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e Monitoring of Managed Care Organizations (MCOs) Capitation Cycles, Granite Advantage
Capitation Cycles and Kick Payment Jobs

o Annual Data Refresh of User Acceptance Testing (UAT) Environment
e Coordination of Code Releases, Deployments, and Testing

o Coordination of Code Build

+ Technical Change Request (TCR) Creation and Execution

o System Defect/CR Analysis and Lifecyle Management

o Member ID Card Generation and Distribution

o Operational Readiness Repository Management

e Reporting - Ad Hoc, Query Execution, Federal (Transformed Medicaid Statistical Information
System (T-MSIS), Electronic Fraud and Abuse Detection System (EFADS), Enterprise
Management and Administrative Reporting (EMARY)),

o Designed System Detailed Documentation (Sys Doc) Management
e 24/7 Monitoring of Application

o Troubleshoot and Correct Issues

¢ Rules Management/Configuration

o Post Web Content and Reference Documents

o Commercial Off-The-Shelf (COTS) Products Integration

¢ Online Help Content

¢ Reference Management

¢ Middleware Support

Below are the outcome measures required by CMS for this SOW that shall be used to measure
against.

Claims Processing Outcomes

CP1 Receipt | The sytem receies, ingests, and retains 45 CFR 162.1102

and Ingestion | claims, claims adjustments, and supporting
documentation submitted both electronically
and by paper in standard formats.
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CP2 Validation

The system performs comprehensive validation
of claims and claims adjustments, including
validity of services.

42 CFR 431.052
42 CFR 431.055
42 CFR 447.26

42 CFR 447.45(f)
45 CFR 162.1002
SMD Letter 10-017

SMM Part 11 Section
11300

CP3 Prior
Authorization

The system confirms authorization for services
that require prior approval to manage costs or
ensure patient safety, and that the services
provided are consistent with the authorization.
The system accepts use of the authorization by
multiple sequential providers during the period
as allowed by state rules. Prior-authorization
records stored by the system are correctly
associated with the relevant claim(s).

SSA 1927(d)(5)
42 CFR 431.630
42 CFR 431.960
45 CFR 162.1302
SMM Part 4

SMM Part 11 Section
11325

are correctable errors in a claims submission,
the system suspends the claims, attaches pre-
defined reason code(s) to suspended claims,
and communicates those errors to the provider
for correction. The system associates applicable
error or reason code(s) for all statuses (e.g.,
rejected, suspended, denied, approved for
payment, paid) and communicates those to the
submitter. The system shows providers, case
managers and members current submission
status through one or more of the following:

« Automatic notices as appropriate based
on claims decision or suspension.
e Explanation of Benefits (EOB).

CP4 The system correctly calculates payable 42 CFR 431.052
Calculation amounts in accordance with the State Plan and
and logs accounts payable amounts for payment
Resolution processing. The system accepts, adjusts, or
denies claim line items and amounts and
captures the applicable reason codes.
CP5 Provide | The state communicates claims status 45 CFR Part 162.1402
Submission | throughout the submission and payment (c)
Status processes and in response to inquiry. If there

45 CFR Part 162.1403
(a) & (b)

42 CFR 431.60 (a) & (b)

SMM Part 11 Section
11325

$1b6277dd1ae9SA07F64D04F4BAEI5A928D508FCDBC18E. docx

Page 14 of 40

[Type here]




DocuSign Envelope ID: D4044F5B-6B75-476C-AEF8-0853B170A481

e Providing prompt response to inquiries
regarding the status of any claim
through a variety of appropriate
technologies, and tracking and
monitoring responses to the inquiries.

e Application programming interface (API)

CP6 Record- | The system tracks each claim throughout the 42 CFR 447.45

Keeping adjudication process (including logging edits
made to the claim) and retains transaction 42 CFR431.17
history to support claims processing, reporting, | SMM Part 11 Section

appeals, audits, and other uses. 11325

Table B-3: Financial Management Outcomes

The ystm calculates n 92( () of the Act
payment or recoupment amounts, as

well as value-based and alternative 42 CFR 433.139

payment models (APM), correctly and | 42 CFR 447.20

initiates payment or recoupment

action as appropriate. 42 CFR 447.45
42 CFR 447.56

42 CFR 447.272

FM2 The system pays providers promptly | 42 CFR 447.45
via direct transfer and electronic

remittance advice or by paper check 42 CFR 447.46
and remittance advice if electronic
means are not available.
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FM3

The system supports the provider
appeals by providing a financial
history of the claim along with any
adjustments to the provider's account
resulting from an appeal.

42 CFR 431.152

FM4

The system accurately pays per
member/per month capitation
payments electronically in a timely
fashion. Payments account for
reconciliation of withholds, incentives,
payment errors, beneficiary cost
sharing, and any other term laid out
in an MCO contract.

42 CFR 438
42 CFR 447.56(d)

FM5

The system accurately tallies
recoupments by tracking repayments
and amounts outstanding for
individual transactions and in
aggregate for a provider.

42 CFR 447

FM6

The state recovers third party liability
(TPL) payments by:

¢ Tracking individual TPL
transactions, repayments,
outstanding amounts due,

¢ Aggregating by member,
member type, provider, third
party, and time period,

e Alerting state recovery units
when appropriate, and

¢ Electronically transferring
payments to the state.

42 CFR 433.139

FM7

The system processes drug rebates
accurately and quickly.

42 CFR 447.509

FM8

State and federal entities receive
timely and accurate financial reports
(cost reporting, financial monitoring,
and regulatory reporting), and record
of all transactions according to state
and federal accounting, transaction
retention, and audit standards.

42 CFR 431.428
42 CFR 433.32
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FM9 The system tracks that Medicaid 42 CFR 447.56(f)
premiums and cost sharing incurred
by all individuals in the Medicaid
household does not exceed an
aggregate limit of five percent of the
family's income. If the beneficiaries at
risk of reaching the aggregate family
limit, the system tracks each family's
incurred premiums and cost sharing
without relying on beneficiary
documentation.

Table B-4: Decision Support System (DSS)/Data Warehouse (DW) Outcomes

e yst suppovrlous business .v 42 CFR 431 .4

processes’ reporting requirements

DSS/DW1 |

DSS/DW2 The solution includes analytical and reporting 42 CFR 433.112
capabilities to support key policy decision making

Table B-5: Encounter Processing System (EPS) Outcomes

The system ingests encounter data (submissions | 42 CFR 438.242
and re-submissions) from MCOs and sends
quality transaction feedback back to the plans to
ensure appropriate industry standard format.
(Quality transaction checks include, but are not
limited to completeness, missing information,
formatting, and the TR3 implementation guide
business rules validations).

EPS2 The system ingests encounter data (submissions | 42 CFR 438.604,

and re-submissions) from managed care entities | 438.818, and 438.242
in compliance with HIPAA security and privacy
standards and performing quality checks for
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completeness and accuracy before submitting to
CMS using standardized formatting, such as
ASC X12N 837, NCPDP and the ASC X12N 835,
as appropriate. (Quality checks include, but are
not limited to completeness, character types,
missing information, formatting, duplicates, and
business rules validations, such as payment to
dis-enrolled providers, etc.).

EPS3

The state includes submission requirements
(timeliness, re-submissions, etc.), definitions,
data specifications and standards, and
consequences for non-compliance in its
managed care contracts. The state enforces
consequences for non-compliance.

42 CFR Part 438.3

EPS4

The state uses encounter data to calculate
capitation rates and performs payment
comparisons with FFS claims data.

42 CFR Part 438

EPS5

The state complies with federal reporting
requirements. These include but are not
necessarily limited to:

o T-MSIS (Transformed Medicaid Statistical
Information System)

e CMS 416 (EPSDT)

e CHIPRA core set quality measures -
Medi-Medi, 1115 evaluation, and

o CMMI demonstration evaluation reports.

42 CFR 438.818,
438.242

Table B-6: Long Term Services & Supports (LTSS) Outcomes

LTSS8

LTSS system collects and saves prior
authorizations to exchange with MMIS as needed
to prevent the provision of unnecessary or
inappropriate services and supports.

42 CFR 441.301

Table B-7: Member Management Outcomes
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The system auto-assigns managed care
enroliees to appropriate managed care

organizations, per state and federal regulations.

MM2

The system sends notice, or facilitates, to the
enrolled member with an initial assignment, a
reasonable period to change the selection, and
appropriate information needed to make an
informed choice. If no selection is made, the
system either confirms the original assignment,
or assigns the member to FFS.

CFR 42 438.10, 438.54

MM3

The system disenrolls members at the request
of the plan and in accordance with state
procedures.

42 CFR 438.56(b) (c),
and (d)

MM4

Disenrollments are effective in the system the
first day of the second month following the
request for disenroliment.

42 CFR 438.56(e)

MMS

The system notifies enrollees of their
disenrollment rights at least 60 days before the
start of each enrollment period. This notification
is in writing.

42 CFR 438.56(f)

MM6

To prevent duplication of activities, enroliee's
needs are captured by the system so that
MCOs, PIHPs, and PAHPs can see and share
the information (in accordance with privacy
controls).

42 CFR 438.208(b)

MM7

The system allows beneficiaries or their
representative to receive information through
multiple channels including phone, Internet, in-
person, and via auxiliary aids and services.

42 CFR 438.71

MM8

The state provides content required by 42 CFR
438.10, including but not limited to definitions
for managed care and enroliee handbook,
through a website maintained by the state.

42 CFR 438.10(c)

MM9

Potential enrollees are provided information
about the state's managed care program when
the individual become eligible or is required to
enroll in @ managed care program. The
information includes, but is not limited to the
right to disenrall, basic features of managed
care, service area coverage, covered benefits,

42 CFR 438.10(e)
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and provider directory and formulary

information.

MM10 The system maintains an up-to-date (updated at | Section 1902(a)(83),
least annually) fee-for-service (FFS) or primary | 1902(mm), SMD # 18-
care case-management (PCCM) provider 007

directory containing the following:

Physician/provider

Specialty

Address and telephone number

Whether the physician/provider is

accepting new Medicaid patients (for

PCCM providers), and

e The physician/provider's cultural
capabilities and a list of languages
supported (for PCCM providers).

MM11 The system captures enough information such 42 CFR 438.68

that the state can evaluate whether members

have access to adequate networks. (Adequacy

is based on the state's plan and federal

regulations).

Table B-10: Provider Management Outcomes

PM1 T providrcan initiate, save, and apply to be 4CR 45.410(a) )
Application Medicaid provider.

PM2 A state user can view screening results from 42 CFR 455.410(c)
Screening other authorized agencies (Medicare, CHIP,
other related agencies) to approve provider if
applicable.
PM3 A state user can verify that any provider 42 CFR 455.412
Screening purporting to be licensed in a state is licensed by

such state and confirm that the provider's license
has not expired and that there are no current
limitations on the provider's license ensure valid
licenses for a provider.

PM4 The system tracks the provider enroliment period | 42 CFR 455.414
Revalidation to ensure that the state initiates provider
revalidation at least every five years.
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42 CFR 455.416

Reactivation

reactivation shall be re-screened by the state
and submit payment of associated application
fees before their enroliment is reactivated.

PM5 A state user (or the system, based on automated
Termination business rules) shall terminate or deny a
provider's enrollment upon certain conditions
(refer to the specific regulatory requirements
conditions in 42CFR455.416).
PM6 After deactivation, a provider seeking 42 CFR 455.420

Systems Checks

for enroliment and reenrollment and conducts
routine checks using federal databases
including: Social Security Administration's Death
Master File, the National Plan and Provider
Enumeration System (NPPES), the List of
Excluded Individuals/Entities (LEIE), and the
Excluded Parties List System (EPLS).
Authorized users can view the results of the data
matches as needed.

PM7 A provider can appeal a termination or denial 42 CFR 455.422
Appeal decision; and a state user can monitor the
appeal process and resolution including nursing
homes and ICFs/IID.
PM8 A state user can manage information for 42 CFR 455.432(a)
Site Visits mandatory pre-enroliment and post-enroliment
site visits conducted on a provider in a moderate
or high-risk category.
PM9 A state user can view the status of criminal 42 CFR 455.434
Background background checks, fingerprinting, and site visits
Checks for a provider as required based on their risk
level and state law.
PM10 The system checks appropriate databases to 42 CFR 455.436
External confirm a provider's identity and exclusion status

PM 11
Risk Level
Assignment

A state user can assign and screen all
applications by a risk categorization of limited,
moderate, or high for a provider at the time of
new application, re-enrollment, or re-validation of
enrollment. A state user can adjust a provider's
risk level due to payment suspension or
moratorium.

42 CFR 455.450

PM 12
Application Fees

The system can collect application fees. A state
user ensures any applicable application fee is
collected before executing a provider agreement.

42 CFR 455.460
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Sanctions and
Terminations

receive provider sanction and termination
information shared from other states and
Medicare to determine continued enrollment for
providers.

PM 13 A state user can set CMS and state-imposed 42 CFR 455.470
Moratoria temporary moratoria-on new providers or
provider types in six-month increments.
PM 14 A state user can determine network adequacy 42 CFR 438.68
Network based upon federal regulations and state plan.
Adequacy
PM 15 A state user, and/or the system, can send and 42 CFR 455.416(c)

PM 16
Notices and
Communications

The system can generate relevant notices or
communications to providers to include, but not
limited to, application status, requests for
additional information, re-enroliment termination,
investigations of fraud, suspension of payment in
cases of fraud.

42 CFR 455.23

Circumstances

network provider's circumstances that may affect
the provider's eligibility to participate in Medicaid,
including termination of the provider agreement.

PM 17 A state user can report required information 42 CFR 455.17
Fraud about fraud and abuse to the appropriate
officials.
PM 18 The system, or a state user, can suspend 42 CFR 455.23
Payment payment to providers in cases of fraud.
Suspension
PM 19 A state user can view provider agreements and | 42 CFR 455.104
Agreements and | disclosures as required by federal and state 42 CFR 455.105
Disclosures regulations. 42 CFR 455.106
42 CFR 455.107
PM 20 A state user can view information from a 42 CFR 438.608(a)
Change in managed care plan describing changes in a

PM 21
Directory

A beneficiary can view and search a provider
directory.

42 CFR 438.10(h)

Table B-11: Third Party Liability (TPL) Outcomes
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| The system

42 CFR 433.138(k)(2)(1)

Application ¢ Records third parties,
¢ Determines the liability of third parties,
¢ Avoids payment of third-party claims,
o Recovers reimbursement from third parties
after Medicaid claims payment, and
¢ Records information and actions related to
the plan.
TPL2 ‘| The system records other health insurance Section 1902(a)(25) of
Health information at the time of application or renewal the Act
for Medicaid eligibility that would be useful in
Imzl:éaar:icjn identifying legally liable third-party resources. 42 CFR 433.136
42 CFR 433.137
42 CFR 433.138
TPL3 The system uses electronic exchange state wage | 42 CFR 433.138(d) and

Information to

information collection agency

(f)

Determine 42 CFR 435.4
s The system(s) regularly updates the member file
Legal Liability with any third-party liability information, how long State Plan
it is valid, and for what services, through regular
automated checks with these databases.
TPL4 The system rejects and returns to the provider for | 42 CFR 433.139(b)
. a determination of the amount of liability for all
Rejection

Based on TPL

claims for which the probable existence of third-
party liability is established at the time the claim is
filed.

TPLS

Pay and Chase
Identification

For claims identified with a third-party liability and
designated as “mandatory pay and chase,” the
system makes appropriate payments and
identifies such claims for future recovery.
(Examples include preventive pediatric services
provided to children, or medical child support
from an absent parent.)

Section 1902(a)(25) of
the Act

42 CFR 433.139(b)(3)(ii)

TPL6

Pay and Chase
Timeline

The system(s) supports providing up to 100 days
to pay claims related to medical support
enforcement, preventive pediatric services, labor
and delivery, and postpartum care that are
subject to "pay and chase.” If a state cannot
differentiate the costs for prenatal services from
labor and delivery on the claim, it shall have to
cost avoid the entire claim.

Bipartisan Budget Act of
2018, Sec. 53102

Section 1902(a)(25) of
the Act
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CMCS Informational
Bulleting (CIB)
November 14, 2019 (pg.
2)

TPL7 The system identifies paid claims that contain 42 CFR 433.138(e) and
. diagnosis codes indicative of trauma, injury, f)
Claims 2
Identificati poisoning, and other consequences of external
efntl ;?;It_mn causes on a routine and timely basis for the
or purposes of determining legal liability of third
parties.
TPL8 The system identifies probable TPL within 60 42 CFR 433.139(d)
days after the end of the month in which payment
DProbab.Ie IPL has been made (unless there is an approved
ete.rmlr?a fon 1 \vaiver to not recoup funds).
Timeline
TPL9 The system can generate reports on data 42 CFR 433.138())
Report exchanges and trauma codes so that the state
epo. can evaluate its TPL identification process.
Generation
TPL10 The system enables the agency to seek 42 CFR 433.139(f)
Cost reimbursement from a liable third party on all
_os claims for which it is cost effective.
Effectiveness
TPL11 As determined by the state policies, system(s) COB/TPL Training and
MCO TPL enables the state to manage and oversee TPL Handbook- 2020 (pg.
recoveries made by its MCOs. 53-55)
Recovery
TPL12 Appropriate privacy and security controls are in 42 CFR 433.138(h)
Pri d place so that information exchanged with other
rnvacy.an agencies is safeguarded.
Security
TPL13 The system tracks TPL reimbursements received | 42 CFR 433.140 (c)

Reimbursement
Tracking

so that the state can reimburse the federal

government in accordance with the state's FMAP.
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10.1.2 System Support Activities

Conduent shall be responsible for the control and execution of daily, weekly, monthly, quarterly,
and annual jobs and activities to support the operations of the State’s MMIS and its related
systems. Jobs and activities shall include the implementation of configurability changes and data
maintenance. Functions include:

+ File Staging

¢ Inbound/Outbound File Screening, Monitoring and Moving

¢ TCR Lifecycle Management - Tracking and Result Reporting
¢ Processing Ad Hoc Requests

* Move It - Enable/Disable Tasks

e Schedule Capitation Jobs

e Control-M Job Creation, Scheduling, Loading and Deleting

10.1.3 Eleclronic Data Interchange (EDI1) Activities

EDI improves the accuracy, efficiency, and timeliness of claims processing operation and
improves information exchange with providers and other program stakeholders. Electronic
transmission offers greater operational efficiencies as well as a more convenient method of
submitting claims and encounter data. This is a benefit for both State Medicaid programs and
program stakeholders, especially providers and recipients. Conduent EDI functions shall
include:

¢ Support and Maintenance of ED! Modules
¢ Edifecs Code Deployments for CRs/Defects

e Edifecs Artifacts Upgrades

« Batch/Real Time Monitoring and Issue Resolution
¢ Transaction Manager/Dashboard Services Monitoring

¢ Simple Object Access Protocol / Multipurpose Internet Mail Extensions Channel
Monitoring

¢ Disk Space Monitoring and Issue Resolution
¢ Recurring Report Generation

o File Transmission Monitoring
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File Issue Resolution

Trading Partner Communication
Trading Partner Testing

Incident and Ad Hoc Request Analysis
Lower Environment Maintenance

Claims Balancing Report Validation

10.14 Imaging and Printing Services

Conduent shall be responsible for the execution of services related to formatting and
generating letters, document storage, and power indexing. Conduent functions shall
inciude:

Letter Management

Electronic Document Management System

Server Access Control

Server Monitoring

Process Scripting

Server Operating System and Storage Maintenance
Data Integrity Validation

Application Patching and Upgrades

Assist Development team with Testing Letters and Code/Configurations
24/7 Production Support

Critical Non-Production Support

Procurement and Licensing Assistance

Support Password Change Activities

User Account Audits

Scan, Optical Character Recognition (OCR), Right Fax, and Power Indexing Support

10.1.5 Application Infrastructure and Shared Services

Conduent shall be responsible for the monitoring, production support, and code deployment of
the MMIS. Conduent functions shall include support of the following:
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o |IBM AIX Servers and Operating System
s WebSphere Products

+ |BM Identity Access Manager

¢ Oracle Database

¢ Informatica

¢ Cognos

¢ |IBM Rational ClearCase and ClearQuest
¢ SharePoint Infrastructure

¢ IBM MQ Infrastructure

¢ Monitoring Infrastructure

e MovelT Infrastructure

10.1.6 Data Center Infrastructure

State MMIS servers and associated equipment reside in Conduent’'s East Windsor, New Jersey
data center. This facility shall provide support 24/7/365 for production operations. Data center
operations shall be driven by three primary objectives:

¢ Uninterrupted Support and Service
o Security and Integrity of Facilities, Equipment, and Client Data

¢ Timely Production and Delivery of Quality Output Products

Conduent's functions shali include:

¢ Network Connectivity

¢ Data Storage

¢ Managing Telecommunication links
¢ Hardware Infrastructure

e Backup and Recovery

e Security

e Helpdesk

¢ Incident Management
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s Operations Command Center

¢ Network Operations Center

The MMIS has a UAT environment and a Disaster Recovery (DR) environment along with other
lower environments such as Development, SIT, and Regression. The servers and associated
equipment for these environments are located in Conduent’'s Sandy, Utah data center. This
facility supports 24/7/365 operations, maintained as a replica of Production.

To ensure quality of the Production releases and easy reproduction of Production issues, the
State’s MMIS shall maintain the UAT environment as an equivalent of the Production
environment, including the Production data and nightly batch cycles.

Conduent’s Functions shall include:

+ Running of Batch Cycles Similar to Production
¢ Annual Refresh of Production Data into UAT Environment
e Regular Syncing of the Production Database Data into the DR Environment in Sandy
¢ Running Nightly Batch Cycles in SIT Environment
e Network Connectivity Support
o Data Storage Maintenance
- e Managing Telecommunication Links
¢ Hardware Infrastructure
¢ Backup and Recovery
e Security

¢ Incident Management

10.1.7 System Security

Conduent provides security from anticipated threats or hazards to its data, and restricts the
availability of data to appropriate staff and other designated individuals and organizations using
standardized system applications and data security capabilities.

Conduent shall take reasonable and appropriate safeguards to secure the MMIS against
hardware failure, software failure or human intervention including but not limited to:

¢ Physical Site Security and Protection
¢ System Access Security

¢ Data Security
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e Application Security
o HIPAA Security Standards

Conduent shall ensure that the MMIS operations are in compliance with both State and Federal
regulations and guidelines related to security, privacy, confidentiatily, and auditing in effect as of
the Effective Date. Any changes after the Effective Date shall follow the change management
process and shall be subject to mutual agreement on cast, schedule, scope, resource, and/or
any other impacts.

10.1.8 SharePoint Hosting and Support

Conduent shall host and maintain the MMIS SharePoint site during the term of this contract.
SharePoint allows for the tracking and documentation of shared documents including change
requests.

10.2  Change Management

10.2.1 Change Requests

Change requests are the result of modifications to a business process, system change, and State or
Federal Policy changes. The State shall categorize changes to the system as either routine maintenance
or modification. Change requests are reviewed and prioritized for a code release.

10.2.2 Maintenance

For the purpose of this SOW, ‘Maintenance’ shall be defined to include both routine, as well as
unanticipated changes, repairs, and adjustments that are required to: sustain routine system
operation and availability, correct defects, meet the performance requirements detailed in
Appendix A.3 to ensure that data, tables, programs, and documentation are current, and errors
are found and corrected. Conduent shall provide necessary maintenance services, including
ongoing changes to software and other components of the State MMIS throughout the term of
this SOW in order to ensure that the State MMIS system meets federal certification
requirements, any and all federal and State statutory or regulatory requirements, and any
requirements contained in the CMS State Medicaid Manual.

10.2.3 Modifications

For the purpose of this Contract, ‘Modification’ shall be defined as a change or addition
identified by DHHS or Conduent which is not required by regulatory or contractual obligations.

Conduent shall be responsible for implementing any modifications to the State MMIS as
requested by the State throughout the term of this SOW, so long as the number of hours spent
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on said modifications do not exceed the total modification hour limitation as agreed to by the
parties.

All modifications to the MMIS shall be initiated by means of a written Change Request,
submitted either by State staff or Conduent staff. No work shall be done on any modifications to
the system unless the State has reviewed all documentation related to the change and has
given final approval to the work.

10.2.4 Modification Hours

Conduent and the State shall agree to 5,000 modification hours per year for ongoing operations
of the base State MMIS system. These hours shall be included in fixed annual cost and the
parties agree that these modification hours shall be non-lapsing at the end of each year such
that any unused maodification hours from one year shali roll forward and be added to the 5,000-
madification hour threshold established for the following year of the base contract. Unused
Modification Hours at the end of contract term shall lapse and shall be non-refundable.

10.2.5 Enhancement Pool Hours

Conduent and the State shall agree to create an annual enhancement pool to be used for the
remaining Contract Term for MMIS enhancements. The pool shall include up to 35,000 hours
per year. The first 20,000 hours shall be included in the fixed annual cost. Once the State
exceeds 20,000 hours in a year, a rate of $125 per excess hour shall be charged and billed
monthly. Should the State use less than 20,000 hours in a year, those unused hours shall lapse
and be non-refundable.

When the State determines a need for an enhancement, including CMS mandates, and wishes
to use enhancement hours, a meeting shall be held with Conduent to discuss the high-level
scope of the business need. A Change Request (CR) shall be created for the project and
submitted in SharePoint. Conduent shall provide an estimate to the State for the number of
hours required for the enhancement after gathering adequate information regarding the project.
Once the State has approved the estimate via email, Conduent and the State shall participate in
joint application development {(JAD) sessions, outlining design and development plans. At that
time, the project shall be targeted for a release. Throughout the project, associate CRs shall be
created to define and track the required system changes. Should scope be added to the project,
the approval process stated above shali be followed for agreement and approval of additional
hours.

10.2.6 Enhancements

Conduent shall be responsible for managing the implementation of MMIS
enhancements as required by business needs and CMS mandates. Conduent
functions shall include:
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s Project management including detailed planning and scheduling
s Development, documentation, and implementation of new requirements
¢ Project CR/TCR/defect tracking

« Tracking and reporting hours

10.2.7  Enhancement Warranty Periods

The warranty period shall commence upon the approved scope of the project being released
into production. Subsequent to the production of a release, Conduent shall maintain a defect log
associated with the production release and ensure all critical and high priority items (as defined
in the table below) are completed prior to the warranty period commencement. The warranty
period shall terminate thirty (30) days after the successful completion of all high and critical
defect fixes as related to the specifications and requirements of the approved scope of the
project. Any defect identified as critical or high during the warranty period shall reset the thirty
(30) day warranty for the system until such time that the system has completed thirty (30) days
without any high or critical defects. During the warranty period, Conduent shall maintain, repair,
or correct any defects in the system in regard to the specifications and requirements of the
approved scope of the project. Subsequent to the completion of the warranty period, Conduent
shall be responsible for maintaining and operating the system to the agreed to specifications
and requirements per Section 10.2.2 Maintenance. Any enhancements not related to approved
and accepted changes in the system shall be considered out of scope and treated as
enhancement or modification requests. '

Priority Code Description

Critical Business is stopped due to a fault in the
hardware or software that is preventing the
operational use of the software or system (or
significant function within the system)

High Business is significantly impaired or restricted
due to a fault in the system that, while not
preventing, is severely degrading the
systems operational use. No viable
workaround is identified.

Medium Business is impaired or restricted due to a
fault that either occurs rarely or for which a
viable workaround is available.

Low Fault causing little or no impact upon the
business use of the system
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10.3

Technical Stack Upgrade

Conduent shall design, develop, and implement the Technical Stack Upgrade (TSU) project for
the MMIS. The cost for TSU ($24,000,000.00) shall be invoiced independently per payment
milestone schedule below.

Conduent shall perform the work as follows:

e Upgrade the current State MMIS Technology Software Stack on Linux Intel based
machines (virtual machines) utilizing Red Had Linux operating system. To include the
following components in the table below:

Power 8 / Power 7+ (Shall be replaced by Conduent VMs)

N

Operating System (AIX) (shall be replaced by Red Hat
Enterprise Linux 8)

WebSphere Application Server

WebSphere IHS Server

WebSphere Portal Server

IBM Process Server

Security ldentity Manager (SIM)

X IN IO} W

Security Access Manager (SAM)

Security Directory Server/suite (SDS)

10

Security Directory Integrator (SDI)

11

IBM DB2

12

Oracle

13

Golden Gate (Oracle)

14

Geostan Address Broker

15

Blaze Advisor

16

Cognos - Bl Developed

17

Informatica Power Center

18

IBM Workplace Automation

19

DRG Grouper
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20 | DocFinity Suite

21 | EMC xPressions
22 | RUG Grouper

23 | Madcap Flare (Help Tool)
24 | CSI AVRS Solution

25 | Bloodhound (Convergence Point)

26 | FIS Form-Works
27 | RightFax

28 | Interoperability Exchange Platform

29 | Red-Hat Hibernate framework

30 | IPSwitch

31 | MovelT Transfer

32 | Google Maps

33 | Google Re-captcha

34 | AppDynamics

35 | Atlassian

36 | Jenkins

37 | Apache

38 | IBM Urban Code Deploy

e Sunset unused environments after discussion and agreement with the State

o Standup parallel assets in East Windsor data center corresponding to the existing
assets. The standup of the systems shall be done on Linux operating systems on
Conduent virtual machines. Virtual machines shall run on Conduent-owned infrastructure

« Standup parallel assets in Conduent data center in Sandy, UT corresponding to the
existing assets in Sandy, UT (for Disaster Recovery). The standup of the systems shall
be done on Linux operating systems on Conduent virtual machines. Virtual machines
shall run on Conduent owned infrastructure

The State shall maintain ownership of the following:

« All New Hampshire MMIS software and supporting programs in their most current
version

+ All modified operating system software and developed programs, including utilities,
electronic claims submission packages and documentation required for the operation of
the MMIS
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« A non-exclusive royalty-free, irrevocable, and perpetual license to use Conduent’s
materials necessary to operate the MMIS

e All hardware, software and physical devices procured to satisfy the requirements
specified within this contract

The State shall agree that until completion of the TSU, there may be an impact on the
Conduent's ability to meet performance standards. Therefore, until implementation of the TSU is
complete, Conduent shall not be responsible for performance standards not achieved as a result
of system performance degradation. Once the TSU is complete, this clause shall no longer

apply.

TSU Payment Milestones:

Conduent Milestone
Deliverables to State - Acceptance Due and
Milestone State Criteria Invoice Date Payment Amount
Code Migration to GIT
Code Migration to GIT Report
VM Provisioning for E52, Wave 1 Code Impact
E53 & E57 Analysis Report
VM Provisioning and
Network Setup Network Setup Report for
Completion E52, E53 & E57
Wave 1 Code Impact
Analysis
ENV52 Environment Build
Deliverable 1 Complete 9/30/2021 $ 4,000,000
VM Provisioning for EG4, | VM Provisioning Report for .
EO05, E54 & E58 E04, EO5, E54 & E58
ENV57 Environment Build | ENV52, ENV57 & ENV(04
Complete (UAT) Handoff Document
ENVO04 (UAT)
Environment Build
Deliverable 2 Complete 12/31/2021 $ 4,000,000
VM Provisioning for, E82, | VM Provisioning Report for,
E15, E70 & E84 E82, E15, E70 & E84
ENVO05 Environment Build { ENV05 (PROD) & ENV53
Complete Hands-off Documents
Smoke, Integration &
ENV53 Environment Build | Regression Test Results for
Complete ENV57
Smoke, integration & Smoke & Integration Test
Regression Testing in Results for ENV52, ENV04
ENV57 Complete (UAT), ENV53 & ENV54
Smoke & Integration
Testing in ENV52, ENV04
(UAT), ENV53 & ENV54 Wave 2 Code Impact
Complete Analysis Report
Wave 2 Code Impact
Analysis
Code remediation :
Deliverable 3 Complete 3/31/2022 $ 4,000,000
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ENVO04 (UAT)
Performance Testing
Complete

ENV58 Environment Build
Complete

ENV82 Environment Build
Complete

ENV15 Environment Build
Complete

ENV70 Environment Build
Complete

Smoke & Integration
Testing in ENV05, ENV58
& ENV82 Complete

ENVO04 (UAT) Performance
Test Results

ENV58, ENV82, ENV15 &
ENV70 Hands-off
Documents

Smoke & Integration Test
Results for ENV05, ENV58
& ENV82

ENV15(Optum) Dev
Deliverable 4 Testing Complete 6/30/2022 $ 4,000,000
ENV05 (PROD)
Performance Testing ENV05 (PROD)
Complete Performance Test Results
ENV84 (DR) Environment | ENV84 Hands-off
Build Complete Documents
Smoke & Integration
Testing in ENV84 Smoke & Integration Test
Deliverable 5 Complete Results for ENV84 9/30/2022 $ 4,000,000
Code Freeze and O&M Environment Owner Signoff
TSU Non-PROD Cutover | for Non-Prod Environments
State Sign off on UAT, E82
Deliverable 6 Production Cutover and PROD 1/31/2023 $ 4,000,000
Total

$24,000,000

10.4

N-1 Program

Subsequent to the completion of the Technical Stack Upgrade of the software and associated
hardware components, Conduent shall maintain and upgrade as needed to ensure that the
software shall be no more than one version behind the current version of the supported
application for the duration of the contract, the N-1 Program. This shall include all necessary

infrastructure upgrades to include hardware and software and shall be at Conduent’s expense.

As part of the “N-1 Program”, Conduent shall ensure that the underlying software used in the
State MMIS system shall be maintained at a current supported version or up to one version
older. The cost for N-1 shall be included in the monthly fixed pricing. The most stable version
shall be identified and chosen by Conduent. The costs identified to maintain the hardware and
software are defined in the table below.

Conduent N-1 Contract - State Fiscal Year Breakdown

N-1 SFY 2022 SFY 2023 SFY 2024 SFY 2025 SFY 2026
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$ 1,250,000

$ 1,250,000

$ 1,250,000

There shall not be any additional cost to the DHHS to upgrade the software or hardware on an
ongoing basis as part of this Amendment.

10.5

Interoperability

The Interoperability and Patient Access final rule (CMS-9115-F) gives patients access to their
health information. The rule is focused on driving interoperability and patient access to health
information through exchanges. The cost for Interoperability operations and maintenance shall
be included in the monthly fixed pricing and is broken down in the table below. Conduent
functions shall include:

1. Provide compliance updates for Fast Healthcare Interoperability Resources (FHIR)

Ensure all software components of Interoperability Exchange (I10X) are current

2
3. Monitor Application Programming Interfaces (API) for Availability
4

Provide technical assistance to members with their registration and authentication
process

o

Provide technical assistance to third party application developer

6. Support incremental load of claims, member, and provider information

Conduent Interoperability - State Fiscal Year Breakdown

Interoperability | SFY 2022 SFY 2023 SFY 2024 SFY 2025 SFY 2026

Federal Funds | $ 525,000.00 | $ 551,250.00 | $ 578,812.50 | $ 607,753.13 | $§ 638,140.78
State Funds $ 175,000.00 | $ 183,750.00 $ 192,937.50 | $ 202,584.38 | $ 212,713.59
Total Funds $ 700,000.00 | $ 735,000.00 | § 771,750.00 | $ 810,337.50 $ 850,854.38

Conduent Interoperability - State Fiscal Year Breakdown for Additional Five (5) Year Option

Interoperability | SFY 2027 SFY 2028 SFY 2029 SFY 2030 SFY 2031

Federal Funds $670,047.82 $703,550.22 $738,727.73 $775,664.11 $814,447.32
State Funds $223,349.27 $234,516.74 $246,242.58 $258,554.70 $271,482.44
Total Funds $893,397.10 $938,066.95 $984,970.30 | $1,034,218.82 $1,085,929.76

oot
S Y
k3
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Conduent shall continue to provide Fiscal Agent Services for the State of New Hampshire
Medicaid program as listed in Section 11 and meet all of the performance requirements listed in
Appendix A.3.

Conduent shall be responsible for the operational units required to perform the functions of the
New Hampshire Medicaid Fiscal Agent. These units shall include;

Provider Relations

Claims processing

Mailroom and Courier Services
Quality Assurance
Publications

Training and Communication

111 Frovider Relations

The Provider Relations unit shall be responsible for enrolling, maintaining, and providing
customer service to Providers. The team shall be comprised of Provider Enroliment, Provider
Field Representatives, and the Provider Call Center.

1111 Provider Enrollment Unit

The Provider Enrollment Unit shall enter and maintain Provider data needed to enroll, re-enroll,
update, change, revalidate, and screen Providers according to the Provider Screening
Regulations and maintain the Medicaid Provider database contained within MMIS. The Prowder
Enroliment Unit shall be responsible for the following functions:

e Receive and process Provider enroliment applications and revalidations
o Determine Provider eligibility using DHHS approved procedures

e Approve or deny applications as directed by DHHS

o Provide notice of determination

¢ Grant portal access

¢ Monitor Provider sanctions

o Perform Provider account updates

o Store incoming and outgoing Provider documentation

e Support Providers with applications and program inquiries

11.1.2 FProvider Field Representiatives

Provider Field Representatives provide issue resolution and training as requested by Providers.
This includes travelling throughout New Hampshire for onsite support or facilitating virtual
sessions. Provider Field Representatives perform the following functions:

e Provide program orientation and training for Providers
e Assist Providers in resolving claims processing and enroliment issues
e Communicate Medicaid billing and policy changes

$1b6277dd1ae95A07F64D0AFABAEISA928D508FCDBC18E. . docx
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o Support district office training
o Partner with the State in presentations, conferences, and workgroups'

11.1.3 Provider Call Center

The Provider Call Center shall be open and staffed 8:00 AM -~ 5:00 PM EST, Monday through
Friday with the exception of holidays. The automated voice response system (AVRS) shall be
available 24 hours a day/ 7 days a week with the exception of State-approved maintenance
periods. The AVRS shall act as the first line of support to Providers by allowing self-service
access to claims statuses, eligibility inquiries, remittance advice inquiries, and pin password
resets. The AVRS shall route callers to call specialists during business hours, when requested.
In addition, the AVRS shall have the ability to post bulletins regarding upcoming changes to
business rules or the State MMIS accessibility. The AVRS shall provide operational reports
according to State and Federal specifications. Conduent shall ensure that all existing and new
requirements of the State Medicaid Manual and State and Federal policy are met. Provider Call
Center functions include:

¢ Answer calls and conduct research for Provider inquiries using all available resources
¢ Respond to Provider inquiries via telephone, voicemail, email, and web portal

¢ Escalate issues for timely resolution

¢ Refer callers to DHHS when appropriate

¢ Provide research assistance to Provider Field Representatives and other specialists

¢ Perform administrative duties as required

¢ Record correspondence within Contact Management in the MMIS

Call Center Hardware/Software Includes:

» AVRS

¢ Automated Call Distributor (ACD)
¢ Call Recording

e Telecommunication Lines

11.2  Claims Processing

The Claims Processing unit shall perform tasks related to the receipt and capture of documents,
claims processing, adjustments, third party liability (TPL), and file maintenance. Conduent
functions shall include:

¢ Claims data entry

¢ Resolve pended claims

¢ Review and correct claims with data entry errors
e Process adjustments

e Process checks and financial receipts

¢ Service authorization entry
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Special processing requests related to court cases, policy changes, and other one-time
situations (at the direction of DHHS)

11.3 Mailroom and Courier Services

The Mailroom shall be responsible for the following functions:

Pick up and drop off mail at Post Office

Coordinate the collection and delivery of mail between offices (105 Pleasant St, Brown
Building, Thayer Building)

Screen and sort mail

Prepare and scan documents

Move scanned images to the MMIS

File and prepare paper documents for on-site storage

Research returned mail for good address

11.4  Quality Assurance

The Quality Assurance team shall help ensure that contract requirements are met by evaluating
account functions to assess overall performance. The quality assurance team shall be
responsible for the following functions:

Monitor the accuracy of claims processing, imaging, and document control

Monitor call quality

Monitor the accuracy of provider enroliment, maintenance, revalidation, and enterprise
administration

Review TPL bill print quality and delivery 1o State

Monitor timeliness of Member ID card issuance

Provide feedback to managers and administer team training sessions

Provide monthly quality scores to the State

Manage service level tracking

1.5 Publications

The Publications team shall support the development, writing, editing, and formatting of
documents for publication. Publications is responsible for handbooks, manuals, and instructional
materials. Publications distributes daily reports to the State.

11.6  Training & Communication

Conduent shall be responsible for the State MMIS training of Fiscal Agent staff, State staff, and
Providers. Training materials and programs shall be built around the need of the recipient.
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11.6.1 Fiscal Agent Training

All Fiscal Agent employees shall be required to complete a new employee orientation which is
comprised of HIPAA, Security and Privacy, Ethics, and MMIS training. After initial training is
completed, on-going training continues throughout employment, including as new processes or
policies are implemented.

1162 State Training

State staff MMIS training shall be required for all new users and as additional training is
requested. State staff shall be trained on both internal and external functionality of the State
MMIS. State and Conduent users shall receive training that shall be specific to their job duties.
Training shall be supplemented with business process training and process re-engineering
training. State operational process training shall be the responsibility of each individual State
program.

11.6.3 State SharePoint Administration

SharePoint shall be used to share files, data, and resources between the State and Conduent.
Conduent shall provide access and training to the New Hampshire SharePoint site at the time of
hire and as requested.

11.6.4 Communications

Conduent shall be responsible for managing internal and external communications pertaining to
the MMIS. In partnership with the State, Conduent shall generate and distribute Provider
manuals and training materials. Conduent shall be responsible for communicating MMIS
updates and maintenance to Providers, Trading Partners, and the State. Communications shall
be delivered via email, phone calls, MMIS provider portal, AVRS bulletins, and mail.
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire. do herchy certify that CONDUENT STATE
HEALTHCARE. LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on July 01,
1999. 1 further certify that all fees and documents required by the Sceretary of State’s office have been received and s in good

standing as far as this office is concerned.

Business 1D: 316932
Certificate Number: 0005382340

IN TESTIMONY WHEREOF,
[ hereto setmy hand and cause to be affixed
the Scal of the State of New Hampshire,

this 16th day of June A.D. 2021,

Do Sk

William M. Gardner

Secretary of State
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CERTIFICATE OF ASSISTANT SECRETARY

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

(D [ am the duly appointed, qualified and Assistant Secretary of Conduent State
Healthcare, LLC, a Delaware limited liability company (the “Company”) in accordance
with the Amended and Restated Limited Liability Company Agreement of Conduent State
Healthcare, LLC, adopted as of October 21, 2009, and in such capacity I am authorized to
execute this Certificate on behalf of the Company.

2) Lydie Quebe is a duly appointed, qualified and acting Vice President of the
Company in accordance with the Amended and Restated Limited Liability Company
Agreement of Conduent State Healthcare, LLC, adopted as of October 21, 2009, and in
such capacity is authorized to obligate, bind, and execute Amendment No. 17 to that
certain Medicaid Management Information System Reprocurement agreement by and
between the Company and the State of New Hampshire Department of Health and Human
Services, effective December 7, 2005.

IN WITNESS WHEREOF, I have subscribed this Certificate Assistant Secretary this 15th day of
June, 2021.

CONDUENT STATE HEALTHCARE, LLC
a Delaware limited liability company

DocuSigned by:
[Scott Morrow

92 1AEBCACBAALFE .

Christopher Scott Morrow
Assistant Secretary
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/04/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

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

PRODUCER
MARSH USA, INC.
1166 AVENUE OF THE AMERICAS
NEW YORK, NY 10036 .
Attn: ACS.CentRequest@marsh.com

INSURED _
Conduent Incorporated

100 Campus Drive, Suite 200
Florham Park, NJ 07932

_| INSURER A : ACE American Insurance Company

CONTACT Lauren Giangrande. Senior Vice President

2123458869 e ]

Lauren G|angrande@marsh com

NAMJL

HONI
(AIC No Ext):
E-MA!
ADDRESS

__INSURER(S) AFFORDING COVERAGE Y

e
- N/A
INSURER D : ACE Fire Underwiters Ins. Co. 20702
INSURERE: !

INSURERB: N/A

INSURER F : l

COVERAGES CERTIFICATE NUMBER:

NYC-009976539-46 REVISION NUMBER: 23

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

i T ADDLS | POLICY EFF | POLICY EXP
{«ng TYPE OF INSURANCE kovo POLICY NUMBER (M:%DD/WY Y) | (MM ID(I:)IYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ IHDOGT71568234 (0110172021 1011012022 | EACH OCCURRENCE 1 2,000,000
i | [ DAMAGE TO RENTED
L cLams-Mape | X | occur s ! ‘ | PREMISES (Ea occurrence) | 8 2,000,000
‘ i ‘ MED EXP (Any one person) ‘ $ W
- o i } ’ | PERSONAL & ADV INJURY s ~2.000,000]
H | [
GEN'L AGGREGATE LIMIT APPLIES PER: ’ : ‘ | GENERAL AGGREGATE . § 10,000,000
| | NERAL AGGREGATE T
‘lﬁ POLICY Lj s f Jioc ( j ; | PRODUCTS - COMP/OP AGG \ $ 4,000,000
OTHER: | . | $
A T AUTOMOBILE LIABILITY 3 J|SAH25311528 010172021 0170172022 | GOMBINED SINGLELIMIT 1 2,000,000
X | ANYAUTO | ( BODILY INJURY (Per person) ' §
OWNED " 7} SCHEDULED ‘ | ‘ \
|| AUTOS ONLY ) AUTOS i I ; E}?DlLYINJURY {Per acc«dent)} 3
HIRED NON-OWNED | J PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY ‘ Per accident). B
- 1 ! } J ; ] $
UMBRELLA LIAB OCCUR i ‘ [ [VEACH OCCURRENCE 5
|| ExcessLiag CLAIMS-MADE ‘ ‘ | AGGREGATE 5
DED | RETENTION $ 1 ? ; s
C |WORKERS COMPENSATION | WLRC67818684 (AOS) 010172021 01012022 | |2 ‘ | OTH- |
AND EMPLOYERS' LIABILITY YIN \ ‘ 0110412021 10112022 STATUTE ER |
ANYPROPRIETORPARTNER/EXECUTIVE . IA! | WLRCE7818647 (AZ. CA. MA) ;01101720 01/01/20 E.L. EACH ACCIDENT s 1,000,000
i ? i
ity Ny = (CLUDED? ‘ ‘SCFC67818726 (W) otot2021 012022 L cease oA EmpLOYER 1000,000
If yes, describe under ) y M‘W
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,

|

OTHER NAMED INSURED: CONDUENT STATE HEALTHCARE. LLC

NEW HAMPSHIRE.

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

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

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF COMMISSIONER

129 PLEASANT STREET

CONCORD, NH 03301

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Lauren Giagrande

Srooran  Maongnonde

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: CN118007651

Loc #: New York

o ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
MARSH USA, INC. Conduent Incorporated
100 Campus Orive, Suite 200

POLICY NUMBER Florham Park, NJ 07932
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

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

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

DATE(MM/DD/YYYY)
05/28/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

[ IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. if

o
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this é’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 'é'
PRODUCER ﬁg“ndycr 3
aAon Risk Services Northeast, Inc. PRONE FAX ot
283-7122 . 800) 363-010
stamford CT office (AC. No. Ext). (866 283 (AC. Noy: (800) 5 g
1600 Summer Street EMAL - °
stamford CT 06907-4907 USA ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Greenwich Insurance Company 22322
Conduent Incorporated INSURER B:
and its subsidiaries
100 Campus Drive, Suite 200 INSURER C:
Florham Park N1 07932 USA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570087478958 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
LTR TYPE OF INSURANCE ’,‘,?SDD WVD POLICY NUMBER (,ﬁﬁ%%‘,’y%sﬁ,) (ﬁﬁ".;%}'y%'\’,, LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
l CLAIMS-MADE DOCCUR PREMISES (Ea occurrence)
MED EXP {Any one person)
] PERSONAL & ADV INJURY 3
[ | o)}
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ©
|| Pouicy S’EST' Loc PRODUCTS - COMP/OP AGG g
OTHER '%
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 0
{Ea accident) .
ANY AUTO BODILY INJURY ( Per person} g
OWNED i%ﬁ%%ULED BODILY INJURY (Per accident) %
— AUTOS ONLY o PROPERTY DAMAGE o
N SISLEyD AUTOS ﬁg?ogvg;ﬁ? (Per accident; =
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| excess LiaB CLAIMS-MADE AGGREGATE
DED[ [ReTeEnTION
WORKERS COMPENSATION AND PER STATUTE | IOTH-
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIZTOR / PARTNER / EXECUTIVE E.L. EACHACCIDENT
OFFICER/MEMBER EXCLUDED? [:I N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT J—
A | E&O-PL-Primary MTP903893002 06/01/2021[06/01/2022|per Claim/ Agg. $5,000,000) ==
Claims Made .
SIR applies per policy terfs & conditions %
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 9.-
Named Insured includes: Conduent State Healthcare, LLC. RE: Medicaid Management Information System, RFP Number: 2005-004 'é
—w_J
=1
| )
st
CERTIFICATE HOLDER CANCELLATION E

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

State of New Hampshire

Department of Health and Human Services
office of Commissioner

129 pPleasant Street

Concord NH 03301 usA

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

| [} A



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

129 PLEASANT STREET, CONCORD, NH 03301-3857

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

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into a sole source,
amendment (Amendment 16) to an existing contract {Purchase Order #1055816) with
Conduent State Healthcare LLC (formerly known as Xerox State Healthcare, LLC) (Vendor
#278791) at 9040 |Roswell Road, Suite 700, Atlanta, GA, 30350, to develop, operate, and
transition the State’s Medicaid Management Information System (MMIS) by increasing the price
limitation by $2, ssq 648 from $251,565,206 to a new amount not to exceed $254,121,854,
effective upon the date of Governor and Council approval through June 30, 2021. 81.44%

Federal Funds, 18. 55% General Funds and Other Funds 0.01%

The Governor and Executive Council approved the original contract on December 7,
2005 (Late Item #C) Amendment 1 on December 11, 2007 (Item#59), Amendment 2 on June
17, 2009 (Item#92), and Amendment 3 on June 23, 2010 (Item#97), Amendment 4 on March 7,
2012 (ltem#22A), Amendment 5 on December 19, 2012 (ltem#27A), Amendment 6 on March
26, 2014 (Late Item]A), Amendment 7 on June 18, 2014 (ltem#61A), Amendment 8 on May 27,
2015 (tem#16), Amendment 9 on" June 24, 2015 (Item#9), Amendment 10 on December 16,
2015 (Late Item#A1) Amendment 11 on June 29, 2016 (Item#8), Amendment 12 on November
18, 2016 (item# 21A) Amendment 13 on July 19, 2017 (Item#7C), Amendment 14 on March
21, 2018 (ltem# 68) and Amendment.15 on June 6, 2018 (Late item # A).

Funds to support this request are available in the following accounts in State Fiscal Year
2019, and are ant|C|pated to be available in the following accounts in State Fiscal Years 2020
and 2021, upon the availability and continued appropriation of funds in the future operating
budget, with the abmty to adjust amounts within the price limitation and adjust encumbrances
between state fascal years through the Budget Office, without approval of the Governor and
Executive Council, if needed and justified.

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: COMMISSIONER OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES
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Design, Development and Implementation Phase

State Class/Object ' Class Title Current Budget Increase/

Fiscal Year | Decrease . Revised Budget
2005 034/500099 Capital Projects $25,000,000 S0 $25,000,000
2006 1034/500099 Capita! Projects © $1,076,918. S0 $1,076,918
2006 |102/500731 Contracts for Prog.Svs. $76,326 $0 576,326
2012 102/500731 Contracts for Prog.Svs. $7,152,125 SO $7,152,125
2013 102/500731 Contracts for Prog. Svs. 54,298,885 $0 $4,298,885
2014 102/500731 Contracts for Prog.Svs. $30,239,095 S0 $30,239,095
2015 102/50073% Contracts for Prog.Svs. $4,321,110 |. 50 $4,321,110
2016 102/500731 Contracts for Prog, Svs. $6,953,485 $0 $6,953,485
2017 102/500731 Contracts for Prog.Svs. $5,582,018 50 $5,582,018
2018 102/500731 Contracts for Prog.Svs. $324,479 S0 $324,479
2019 1027500731 Contracts for Prog. Svs. S0 $2,212,355 $2,212,35%

Total $85,024,441 $2,212,355 $87,236,796
Operations Phase
State Class/Object Class Title Current Budget Increase/

Fiscal Year Decrease Revised Budget
2013 102/500731 Contracts for Prog.Svs. $2,084,889 S0 $2,084,889
2014 102/500731 Contracts for Prog.Svs, 58,544,809 50 $8,544,809
2015 102/500731 Contracts for Prog.Svs, $9,164,847 S0 $9,164,847
2016 102/500731 Contracts for Prog.Svs. $16,000,932 $0 $16,000,932
2017 102/500731 Contracts for Prog.Svs. $16,329,529 $0 $16,329,529
2018 102/500731 Contracts for Prog.Svs. $19,043,544 S0 $19,043,544
2019 102/500731 Contracts for Prog.Svs. '+ $23,062,007 S0 $23,062,007

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

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, OFFICE OF MEDICAID SERVICES, OFFICE OF MEDICAID SERVICES, NEW
HAMPSHIRE GRANITE ADVANTAGE HEALTH CARE TRUST FUND

Design, Development and Implementation Phase

State Class/Obiject Class Title Current Budget Increase/ .
Fiscal Year Decrease Revised Budget
2019 [102/500731 [Contracts for Prog. Svs. $0 | $344,293 | $344,293
Total 50 $344,293 $344,293

05-95-47-470010-8009 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, OFFICE OF MEDICAID SERVICES, OFFICE OF MEDICAID SERVICES,
MEDICAID MANAGEMENT INFORMATION SYSTEM

OperationsiPhase

State Class/Object Class Title Current Budget increase/

Fiscal Year Decrease Revised Budget
2020 102/50073]: Contracts for Prog.Svs. $24,676,096 S0 $24,676,096
2021 102/500731 Contracts for Prog.Svs. $26,159,579 SO $26,159,579

Total $50,835,675 S0 $50,835,675
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05-95-95-954010-1527 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: COMMISSIONER OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES

Design, Devlelopment and Implementation Phase
I

State Cla ss/Objeci Class Title Current Budget Increase/
Fiscal Year Decrease Revised Budget
2019]034/500099 . Capital Projects [ 521,474,533] so]  $21,474,533
Total $21,474,533 50 $21,474,533
Grand Tota $251,565,206 $2,556,648  $254,121,854
EXPLANATION )

This request is a sole source that incorporates additional Design, Development and
Implementation (DDI) initiatives in support of the NH Medicaid Program, requiring changes to
the State’s Medtcafd Management Information System (MMIS). The services of the
Contractor's technical and operational resources are expanded to address program mandates,
legislative requirements and modernization technology projects. This Amendment 16 will allow
the Contractor to incorporate the Centers for Medicare and Medicaid Services’' (CMS) Medicaid
Infarmation Technology Architecture (MITA) Seven Conditions and Standards.

This request will enable the Department to implement the required system changes to
its MMIS on a very aggresswe timeline to meet contractual requirements for the new Managed
Care OrgamzatuonsI (MCO) contract and for the start-up of the new MCO plan coverage. The
MMIS must be ready to exchange data with the new MCO to assist with its readiness for .
operations prior to‘ the start of enroliment. Additionally, the MMIS must be changed and
configured to enroll members in the new MCO benefit plan in time for early enroliment
beginning August 1, 2019 and to display and report members’ Granite Advantage community
engagement status|to providers and to the MCOs in July when the requirement goes into effect.

This amendment extends the services of contractor technical resources that are already
in place, that have been performing the technically required tasks for a significant period, and
" will leverage exustmg system processes to expedite implementation of the required changes.
The Depariment mtends to leverage and maximize its investment in the experienced technical
support team that has developed an intricate knowledge of the NH MMIS and will be able to
meet the challenges of implementing the new system capabilities and technical upgrades in the
timeline needed by the Medicaid Program.

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

Managed Care Organization Re-Procurement Support;

Granite Advantage Program Community Engagement;

Acuity Rate Setting/Resource Utilization Groups IV Enhancement;
Acuit{y Rate Setting-Budget Adjustment Factor;

Encounter and Fee for Service Claims Data Interfaces;

O bk~ o=
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6. Granite Advantage Program: Newly Eligible/Not Newly Eligible Members;
7. Electronic Document Management System Technology Upgrade; and
8. Project Support.

‘The number, of people served directly or indirectly under this Amendment includes over
180,000 NH Medlcald participants statewide receiving coverage under the Medicaid Care
Management Program and Granite Advantage Programs. It also includes 90+ nursing home
providers for whom nursing facility rates are calculated on the MMIS, and up to 30,000 other
NH Medicaid provaders who utilize the NH MMIS for member eligibility look-ups, access to
correspondence and reports, and who rely on the MMIS for payment for services rendered to
the Medicaid populafhon

1
H
Managed Care Ordanization Re-Procurement Support

The Departr'!nent solicited proposals from managed care organizations to deliver health
care services to | eligible and enrolled Medicaid paricipants through Medicaid Care
Management. The|Department sought to select Managed Care Organizations (MCOs) to
‘coltaborate responsnvely with the Department, providers, and members to provide high quality,
integrated health care across New Hampshire. The MCOs arrange for the provision of services
to .approximately 180,000 members including, but not limited to, pregnant women, children,
parents/caretakers, non-elderly individuals, and non-disabled aduits under the age of 65, and
individuals who are aged, blind or disabled.

Re-procurement of Managed Care Organizations (MCQ) in support of the NH Medicaid
Care Managementhrogram (MCM) resulted in the addition of one (1) new MCO. It also
involves Medicaid Care Management program changes for service delivery, data exchanges,
- and payment.

This Amendment 16 includes Design, Development and Implementation services
required in the Medncald Management Information System for the Managed Care Organization
Re-Procurement. Collaboratmg with the Department, the Contractor will provide consultatlon
and testing services in the following areas:

¢ Managed Care Organization Benefit Plan Changes;

* Medicaid Management Information System Reference Functionality;
o Medicaid Provider Enroliment;

e Trading Partner Set-Up; ‘

e Trading Partner Electronic Transactions;

¢ DatalInterfaces Set-Up;

. Extarnal Partner interface Changes;

. Rem‘ittance Advice Functionality;

¢ Health Care Eligibility Inquiry and Responses,
» Automated Voice Response System; and

e Transformed Medicaid Statistical Information System.




His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
Page 5 of 8

I

Granite Advantage Health Care Program Community Engagement

Pursuant to, New Hampshire Laws of 2018, Chapter 342, Senate Bill 313, the Granite
Advantage Health Care Program transitions coverage for members from Qualified Health Plans
to Medicaid Managed Care Organizations and has a new requirement that certain newly eligible
adults must be employed or engaged for a minimum number of hours in other work or
community engagement activities. Modifications to the Medicaid Management Information
System (MMIS) are required to operationalize the new requirements,

The system changes required by the Granite Advantage Program are in the following
areas:

o Changes to the MMIS Interface with the New Heights eligibility system;

o Changes to the MMIS user interfaces pages to display Community Engagement
data

. Chalmges' to Member Eligibility Inquires within the MMIS;
. Changes to MMIS Reporting; and

o Changes to the Managed Care Organization 834 Enroliment transaction.

Acuity Rate Setting/Resource Utilization Groups 1V Enhancement

The Centers for Medicare and Medicaid Services’ Resource Utilization Group IV (RUG
V) modernized the establishment of nursing facility rates. Amendment 16 includes Design,
Development and Implementatlon Services to enhance the Nursing Facility Acuity Rate Setting
to utilize an expanded data set for rate setting to determine members' acuity more accurately,
and to automate a new data extract process to support the Proportionate Share Adjustment
Incentive. .

The modiﬁcetions required to enhance the Acuity Rate Setting/RUG IV processing are in
the following areas:

» Changes to CMS Minimum Data Set (MDS) data interface processing;
o Expanding MDS data storage, including archive tables;
o Changes to Acuity Rate Setting to review and incorporate the new data;

e New extracts to support Proportionate Share Adjustment Incentive processing;
and

o Changes to reports.

Acuity Rate Setfmg Budget Adjustment Factor

Amendment 16 includes modifications to the Acuity Rate Setting automated processes
to incorporate a budget adjustment factor that can be applied to preliminary rate results and be
factored across all facilities in the determination of adjusted rates. The objectives are to
provide greater flexibility, to allow for the application of one or more adjustment factors to refine
rate determination, jand to improve the efficiency of rate determination across nursing facilities.
These modifications will provide additional functionality to the Department and most specifically,
the Bureau of Elderly and Adult Services.
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The Acuity |Rate Setting-Budget Adjustment Factor modifications are in the following
areas: ,

. Adapttng rate setting to include a new budget adjustment factor to be applied
dunng rate calculations;

e Applying the new factor across rate setting versions; and

o Changes to display Acuity Rate Setting Budget Adjustment functionality.

Encounter and Fee for Service Claims Data Interfaces

Amendment 16 includes modifications to create new and/or expanded data interfaces
with the objective to improve the accuracy of encounter claims data exchanges (Fee for Service
and encounter) shared securely with the NH External Quality Review Organization {(EQRO),
Actuary, Managed Care Organizations, and Pharmacy Benefit Manager.

The Encounlter and Fee for Service (FFS) Claim Data Interface modifications include:

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

. Modtfy Data Interface processing to incorporate Encounter Ciaims data
elements; and

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

t

Newly EIigibIe/Nof Newly Eligible Members

Amendment 16 includes changes to improve the data management of member
“newly/not newly” status data. The accuracy of this data is essential to the Department’s federal
financial and statistical reporting specific to the Granite Advantage Program.

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

o Modify the Newly Eligible/Not Newly Eligible business rules;

. Modtfy processing of incoming member records from the New Heights eligibility
system into the MMIS;

» Review of Granite Advantage Health Care Program (reforming New Hampshire's -
Medicaid and Premium Assistance Program) financial Fund Codes;

« Changes to the Department’s federal reporting to the Centers for Medicare and
Medlcald Services as it relates to the Granite Advantage Program (reforming
New! Hampshire's Medicaid and Premium Assistance Program);

« New MMIS Business rules as these relate to batch processing; and

. Modlfy Transformed Medicaid Statistical Information System (T-MSIS) eligibility
extract processing to report member program participation using Newly/Not
Newty

Electronic Document Management System (EDMS) Technology Upgrade

Amendment 16 includes implementing a software upgrade to the MMIS’ Electronlc
Document Management functionality. This upgrade is required to ensure continued capability
to capture images, store and retrieve documentation critical to supporting Medicaid provider
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enroliment, service authorlzatlon approvals, and claims processing. The current version of the
MMIS’ optical technology is no longer supported by the respective vendor. The risk of
inconsistent and unreliable performance, potential lack of access to documentation, and/or
more extensive ttme needed to resolve issues would be detrimental to the operational needs of
the Medicaid Program

MMIS system changes in support of this initiative include:

o Electronic Document Management System software upgrade.

Project Suppoft

Amendment 16|includes technical services to pursue the analysis and implementation of
several MMIS Process Improvement Projects and to enhance the functionality of the MMIS to
support greater eft”crency in the implementation of system changes needed by the NH Medicaid
Program.

Project Support of the MMIS is in the following areas:
¢ Review of existing MMIS system controls;

. Enhance oversight of Managed Care Organization expenditures and capitation
rates;

|
+ Interfaces with'the New Heights eligibility system; and

e Service Authorization processing.

The Department has begun to explore alternatives for its MMIS re-procurement strategy.
The Department has acquired, with approval from the Governor and the Executive Council, the
services of a consultant to complete an assessment of the MMIS and its fiscal agent.
Conducting a revrew of the existing NH MMIS landscape, its benefits and areas of need, and
existing fiscal agent services, the consultant will provide guidance to the Department about
probable re- procurement approaches to best meet the Department's developing needs.
Approval of this Amendment will aliow for the existing system and operational services to
continue while the [Department refines its strategy and initiates action towards its MMIS re-
procurement.

Should the Governor and Executive Council not approve this request, the Department’s
need for automated system support to implement its new Medicaid Program initiatives
(including adding a new Managed Care Organization to the Medicaid Care Management
Program) will be srgnrﬁcantly compromised. The Depariment’s ability to operationalize those
initiatives successfully and in accordance with required implementation timelines will be
jeopardized. System vulnerabilities to be resolved by the Optical Technology/Document
Management component upgrade would persist. A significant adverse impact to the NH
Medicaid Program, [Medicaid eligible recipients, and providers would be realized if the MMIS is
not changed to meet Medicaid Program needs as required under this Amendment.

Area served: Statewide.

Source of Funds Design, Development and implementation phase: 90% federal funds,
10% general funds! Operations phase: 75% federal funds, 25% general funds. Combined for
both phases: 81. 44% Federal Funds, 18.55% General Funds and Other Funds 0.01%. Federa!
funding source is the Centers for Medicare and Medicaid Services. Other funding source from
the New Hampshlre Granite Advantage Health Care Trust Fund.
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In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

effrey A. Meyers
Commissioner

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




STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFQRMATION TECHNOLOGY
27 Hazen Dr., lConcord, INH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.{;ov/doit

Denis Goulet
Commissioner

May 14,2019

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a sole source, contract amendment (Amendment 16)
with Conduent State Healthcare, LLC (formerly known as Xerox State Healthcare, LLC) (Vendor
#278791) of Germantown, MD as described below and referenced as Dol T No. 2005-004P.

The requested action authorizes the Department of Health and Human Services to enter
into a sole source contract amendment thh Conduent State Healthcare, LLC to
incorporate the Design, Development and lmplementatlon (DD1I) initiatives in support of
the NH Medicaid Program, requiring changes to the State’s Medicaid Management
Information System (MMIS). This is requested to extend the service of technical
resources that are already in place and who have been performing the technically required
task for a significant period. |

The funding amount for this amendment is $2,556,648 increasing the current contract

from $251,565,206 to a new amount not to exceed $254,121,854. The contract shall
become effective upon Governor and Council approval through June 30, 2021.

A copy of this letter should accompany the Department of Health and Human Services’

submission to the Governor and Executive Council for|approval.

Sincerely,

# fé/JW e

enis Goulet

DG/kaf/ck
DolT #2005-004P

cc: Bruce Smith, IT Manager, DolT

“Innovative Technologies Today for New Hampshire's Tomorrow"




State of New Hampshire
Department of Health and Human Services
Amendment 16 to the Conduent State Healthcare, LLC (formerly known as Xerox State Healthcare,
LLC) Contract

This 16th Amendment to the Conduent State Healthcare, LLC (formerly known as Xerox State
Healthcare, LLC) contract (hereinafter referred to as “Amendment 16”) dated this 1* day of May 2019, is
by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the “State” or “Department”) and Conduent State Healthcare, LLC, a Delaware limited
liability company, with a principal place of business at 9040 Roswell Road, Suite 700, Atlanta, Georgia
30350 (hereinafter referred to as “Conduent” or “Contractor™); and

WHEREAS, pursuant to an agreement (the “Contract™) approved by the Governor and Executive
Council on December 7, 2005, (Late Item C), and as amended by Amendment 1 on December 11, 2007
(Item #59); Amendment 2 on June 17, 2009 (item #92); Amendment 3 on June 23, 2010 (Item #97);
Amendment 4 on March 7, 2012 (ltem#22A): Amendment 5 on December 19, 2012 (ltem #27A);
Amendment 6 on March 26, 2014 (Late ltem A); Amendment 7 on June 18, 2014 (Item #61A); Amendment
8 on May 27, 2015 (Item #16); Amendment 9 on June 24, 2015 (Item #9); Amendment 10 on December 16,
2015 (Late Item A1); Amendment 11 on June 29, 2016 (Item #8); Amendment 12 on November 18, 2016
(Item #21A); Amendment 13 on July 19, 2017 (Item #7C); Amendment 14 on March 21, 2018 (Item #6B);
and Amendment 15 on June 20, 2018 (Late Item A), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract and in consideration of :certain sums
specified; and

WHEREAS, the State gave conditional approval for the NH MMIS “go-live” on March 31, 2013; -
and )
[}
WHEREAS, the Operations Phase commenced on April 1, 2013, the first day of the month
immediately following the “go-live” date; and '
AL
WHEREAS, the NH MMIS was certified by the Centers for Medicare and Medicaid Services
(“CMS™ on June 15, 2015; and

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

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

1. Except as specifically amended and modified by the terms and conditions in this Amendment, the
obligations of the parties shall remain in full force and effect in accordance with the terms and
i, conditions set forth in the original Contract, its Amendment | on December 11, 2007, its Amendment 2
on June 17, 2009, its Amendment 3 on June 23, 2010, its Amendment 4 on March 7, 2012, its
Amendment 5 on December 19, 2012, its Amendment 6 on March 26, 2014, its Amendment 7 on June
18, 2014, its Amendment 8 on May 27, 2015, its Amendment 9 on June 24, 2015, its Amendment 10 on
December 16, 2015, its Amendment 11 on June 29, 2016, its Amendment 12 on November 18, 2016, its
Amendment 13 on July 19, 2017, its Amendment 14 on March 21, 2018, and its Amendment 15 on

June 6, 2018.

RFP-2005-01S-01-MMIS Contractor [nitials® @ )

. Page 1 of 11 Dnlezm
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2. The provisions of Contract Paragraph 2. CONTRACT/ORDER OF PRECEDENCE are hereby replaced
by:

2.1 Contract Documents
This Contract between the Department and the Contractor (the “Contract”) consists of the following
Contract Documents:
e New Hampshire Standard Contract Terms and Conditions, Form P-37, together with the
following exhibits;

o Exhibit A — Statement of Work

o Exhibit B — Price and Payment Schedule

o Exhibit C — Special Provisions

o Exhibit C-1 Special Provisions for MMIS Contracts

o  Exhibit D — Certification Regarding Drug Free Workplace Requirements

o Exhibit E - Certification Regarding Lobbying

o Exhibit F — Centification Regarding Debarment, Suspension and other Responsibility
Matters

o Exhibit G - Certificate Regarding Americans with Disabilities Act Compliance

o Exhibit H ~ Cerntification Regarding Environmental Tobacco Smoke

o Exhibit | -HIPAA Business Associate Agreement

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

o Exhibit K — Ownership and Control Statement

o Exhibit L — Performance Bond Continuation Certificate

o Exhibit M — Amendment 15 Proposals

» Conduent New Hampshire MMIS Proposed Solution Amendment 15 DDI
Projects (DDI) Proposal, dated May 15, 2018, version 1.3 — referenced in
Appendix A.18

» Conduent New Hampshire MMIS Technical Platform Minimal Investment
{TPMI) Proposal, dated May 5, 2018, version 3.1 - referenced in Appendix
A.19

»  Conduent New Hampshire MMIS Operations and Maintenance (O&M)
Proposal dated May 17, 2018, version 3.2

o Exhibit N — Amendment 16 Proposal

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

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

Contractor Initial¥:
Page 2 0of 11 Date:
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Amendment 16

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

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

Appendix A.14 — Performance Measures

Appendix A.15 -~ NH MMIS System Enhancements for the Premium
Assistance Program and Medicaid Care Management

Appendix A.16 — NH MMIS Security and Efficiency Enhancements
Appendix A.17 - NH MMIS System Enhancements to Meet Federal
Requirements 11 .

Appendix A.18 - NH MMIS System Enhancements to Meet Federal & State
Requirements [1l, including Amendment 15 DDI Proposal

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

Appendix A.20 - NH MMIS Medicaid System Enhancements

¢ Amendment 1, Amendment 2, Amendment 3, Amendment 4, Amendment 5, Amendment 6,
Amendment 7, Amendment 8, Amendmen} 9, Amendment 10, Amendment 11, Amendment 12,
Amendment 13, Amendment 14, Amendment 15, and this Amendment 16 to the Contract.

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

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

RFP 2005-004.

General Terms and Conditions, Form P-37

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

3.1.Block 1.8, Price Limitation, is increased by $2,556,648 from $251,565,206 to $254,121,854, to
reflect the additional requirements set forth in this Amendment 16.

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

section 3.1:

“The effective date of the original Contract is December 7, 2005. The effective date of Amendment 1 is
December 11, 2007. The effective date of Amendment 2 is June 17, 2009. The effective date of
Amendment 3 is June 23, 2010. The effective date of Amendment 4 is March 7, 2012. The effective
date of Amendment $ is December 19, 2012. The effective date of Amendment 6 is March 26, 2014,
The effective date of Amendment 7 is June 18, 2014. The effective date of Amendment 8 is May 27,
2015. The effective date of Amendment 9 is June 24, 2015. The effective date of Amendment 10 is
December 16, 2015. The effective date of Amendment 11 is June 29, 2016. The effective date of
Amendment 12 is November 18, 2016. The effective date of Amendment 13 is July 19, 2017. The
effective date of Amendment 14 is March 21, 2018. The effective date of Amendment 15 is June 6,

Page 3of 1]
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2018. All of the preceding dates are the dates the Contract was approved by the New Hampshire
Governor and Executive Council, or a date certain, whichever is later, as specified in each document.
This Amendment 16 is effective on the date of Governor and Executive Council approval through June
30,2021

Exhibit A
4. The provisions of Exhibit A, Contract Section 3.4 System Specifications shall be amended to add:
3.4.39 NH MMIS Medicaid System Enhancements

The Contractor shall work with the State and collaborative partners to identify requirements,
design, construct, test, and implement required enhancements to the NH MMIS specified in RFP
2005-004, Attachment |, based on the State’s need to implement the system enhancements
identified in Appendix A.20 of this Amendment 16. The State shall specify these requirements
through deliverables/payment milestones specifically set forth in Amendment 16, Appendix A.20.
Any changes to the overall scope of work shall follow the Change Control Procedures identified in
Section 6 16 of DHHS MMIS RFP 2005-004.

The Contractor shall fully satisfy the requirements for the implementation of the system
enhancements as outlined in Amendment 16, Appendix A.20 and in accordance with the payment
schedule identified within Amendment 16, Appendix A.2.

5. The Contractor’s “key staff” as identified in Exhibit A, Contract Paragraph 8.1.1 Key Staff, are hereby
replaced with the following:

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

C. Douglas Davis - Executive Account Manager;
» Raja Seshadri Kannan - Technical Director;
Ravichandran Karuppiah - Functional Manager;
Sanjay Dua - Systems Manager;

TBD - Release Manager;

Melissa Soule - Modifications Manager;
Kathleen Donovan- Provider Retations Manager;
Michelle Minor - Claims Processing Manager;
Regina Knowlton - Call Center Supervisor;

TBD - Data Interface Lead;

Swathi Donoori - Reporting Specialist;

*e & » 6 O » o

6. The provisions of Amendment 15, Appendix A.2, Deliverables List and Payment Schedule of the
Contract are hereby deleted and replaced with Amendment 16, Appendix A.2 Deliverables List and
Payment Schedule as attached.

Contractor [nitials:
Page 4 of 11 Date: E
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Exhibit B

7. The provisions of Exhibit B, Paragraph 1.1 Firm Fixed Price are hereby deleted and replaced with the
following paragraphs:

1.1 Price

This Contract between The State of New Hampshire and Contractor is an agreement to plan, design,
install, implement, support, maintain, and operate the State’s new NH MMIS System for a base
contract period of up to ten years and four months. The base contract includes a seven year and
four-month DDI Phase, for an amount Not to Exceed $47,791,503. The base contract period
includes a three-year Base Operations Phase for an amount Not to Exceed $7,975,733 for the first
year, $8,752,153 for the second year, and $13,773,164 for the third year, for a total Base Operations
Phase amount, Not to Exceed $30,501,050. The total amount for the base contract period shall not
exceed $78,292,553,

The Contract further provides for an optional two-year extension of the QOperations Phase, which
the State exercised by notifying the Contractor of its intention to extend on September 22, 2015.
The Contract as extended includes a two-year Extension Operations Phase for an amount Not to
Exceed $16,765,928 for the first year (extension operations year t} and $17,882,345 for the second
year (extension operations year 2) for a total two-year Extension Operations Phase amount not to
exceed $34,648,273.

The Contract also provides for Post-DDI Phase Enhancements to be implemented in accordance
with Appendix A.12, Appendix A.13, Appendix A.15, Appendix A.16, Appendix A.17, Appendix
A.18, Appendix A.19, and Appendix A.20 for a Post-DDI Phase Enhancement total amount Not to
Exceed $61,556,639 (increased by $2,556,648 for Appendix A.20 for a total increase of $2,556,648
under this Amendment 16).

The Contract under Amendment 15 provided for a three (3) month Additional Extension to the
Operations Phase through to June 30, 2018. Amendment 15 provided for a two (2) year Additional
Extension to the Operations Phase for an amount Not to Exceed $47,738,103 and further
provided for one (1) Transition year for an amount Not to Exceed $26,159,579. There are
no cost changes to the Operations Phases or Transition Phase under this Amendment 16.

The total amount for the base contract, Post DDI Enhancements, optional operations extension
periods, the Additional Extension to the Operations Phase, and Transition Year shall not exceed
$254,121,854.

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

8. The provisions of Exhibit B, Paragraph 1.5 Total Contract Price are hereby replaced with the
foliowing:

4 Contractor Initial@(r
Page 5of 11 Dnte:ZEiB



Conduent State Healthcare, LLC
Amendment 16

Notwithstanding anything in this Contract 1o the contrary, and notwithstanding unexpected
circumstances, in no event shall the total of all payments under this Contract (excluding pass-
through costs identified in section 1.4) exceed $254,121,854, as set forth in Table 1.5-1: Total
Contract Price — DDI, Operations, and Post DD Enhancements. The payment by the State of the
total Contract price shall be the only and the complete reimbursement to the Contractor for all fees
and expenses, of whatever nature, incurred by the Contractor in performance hereof.

Remainder of page intentionally left blank.

Contractor Initials;
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Conduent State Healthcare, LLC
Amendment 16

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

AMENDMENT 16 PRICE ITEM

Am 15 PRICE

Amend 16
Change

Am 16 PRICE

DDI Phase $47,791,503 SO | $47,791,503
Subtotal DDI Phase: | $47,791,503 $47,791,503
Post-DDI Phase Enhancements — Appendix A.12 $21,564,935 S0 | $21,564,935
Post-DDI Phase Enhancements — Appendix A.13 $2,923,787 S0 $2,923,787
Post-DDI Phase Enhancements — Appendix A.15 $6,924,326 so $6,924,326
Post-DDI-Phase Enhancements - Appendix A.16 $1,037,186 S0 $1,037,186
Post-DD! Phase Enhancements — Appendix A.17 $5,075,224 S0 $5,075,224
Post-DDI Phase Enhancements — Appendix A.18 512,994,593 S0 | $12,994,593
Post-DDI Phase Enhancements - Appendix A.19 58,479,940 (Y7, $8,479,940
Post-DDI Phase Enhancements ~ Appendix A.20 52,556,648 $2,556,648
Subtotal Post DDI Enhancements: | $58,999,991 $2,556,648 | $61,556,639
Total DDI Phase and Post DD] Enhancements : | $106,791,484 $2,556,648 | $109,348,142
8ase Operations Year 1 $7.975,733 S0 $7,975,733
Base Operations Year 2 $8,752,153 so $8,752,153
Bose Operations Year 3 $13,773,164 SO0 | $13,773,164
Subtotal Base Operations Phase: | $30,501,050 50| $30,501,050

(DDI Phase and Base Operations Phase} Total Base
Controct: | $78,292,553 $0 | $78,292,553
Extension Operations Yeor 1 $16,765,928 S0 | 516,765,928
Extension Operations Year 2 $17,882,345 SO0 | $17,882,345
Subtotal Extension Operotions Phase: | $34,648,273 50| $34,648,273
Additional Extension Operations 3 Months $5,726,707 S0 $5,726,707
Additional Extension Operations Yeor 1 of 2 $23,062,007 SO $23,062,007
Additional Extension Operations Year 2 of 2 524,676,096 $0| $24,676,096
Subtotal Additiona! Extension Operations Phase: | 453,464,810 $0 | $53,464,810
Total Operations Phase: | $118,614,133 $0 | $118,614,133
Transition Year 526,159,579 SO | $26,159,579
Total Transition Phase: | $26,159,579 50| $26,159,579

{DD!, Post-DDI Enhancements, Operations and Transition)
Total Contract Price: | $251,565,206 $2,556,648 | $254,121,854

Page 70f 11
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9. In the event of any discrepancies between Amendment 16 and its Appendices and its Exhibit N,
Amendment 16 and its Appendices take precedence.

Remainder of page intentionally left blank.

Contractor lniliuls:@\
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IN WITNESS WHEREOF, the parties have set their hands as of the date above written.

Page 9of 11

State of New Hampshire
Department of Health and Human Services

b

y A. Meyers
Commlssxoner

A\

Donna Migoni ———

Vice President of
Conduent State Healthcare, LLC

Contractor Initigls:

Date: ?
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Conduent State Healthcare, LLC
Amendment 16

STATE OF /ﬁ,

- COUNTY OF _ ) 1hOmesen
Onthisthe 5 day of MO«V]\ 2019, before me, bcuo [a) Ggq"‘r‘,} the undersigned officer,

personally appeared _ Donna Migoni  who acknowledged herself to be the __ Vice President _ of Conduent

State Healthcare, LLC, a Delaware limited liability company, and that he/she, as such __Vice President  being

authorized to do so, executed the foregoing instrument for the purposes therein contained, by signing the name

of the corporation by herself as Vice President
IN WITNESS WHEREOF, 1 hereunto set my hand and official seal.

(onhn

Notary Public/Justice of the Peace O

My commission expires: Lo—| “UILO

e, DAWN GENTRY
5\"'!'\1'"?5':?"‘ Notary Public, State of Texas
¥.§ Comm. Expires 06-01.2020
W Norary 1D 126329515

Contractor Initials:
Page 100f 11 : Date: }Q
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Conduent State Healthcare, LLC
Amendment 16

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

execution,
OFFICE OF THE ATTORNEY GENERAL
By: /ﬂw%
7 77

Date: 6,@ “,{/C’zd? ‘f]

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

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

Office of the Secretary of State

By:

Title:

Date:

Contractor Inilia@'—

Page 11 of 11 Date: q:s lcr




Amenoment 16 Appendix A2
Dedverabls List and Payment Schedule

GED -
Parwand 1% [T ] Anweindt 1 Neeennd T Cayinent wath
Inhyeny by hvame s Hiowy: Hobiteie b Faysteent hes 15%, Hohltie b Vlhttins b Phehtbac d Wadraoe g bIvtanund
Uater 10ate tavtees (it Jagomnl Anwscen 9 ol b Anmnnt $rotelina 3 Hrkegone 5 He Aot Tnteliras b

comp comp comp 31 .6889,102.55 .38 $1.588 737.17 0% b0.00
2 comp comp cormp $12,070.00 3.50 ,259.50| 0% .00
3 comp comp comp $137,777.00 55 110,45 % $0.00:
r comp conp Soap 070,00 50 0% 0.00
[ 5| Protect Communication Pan comp comp | comp comp | 0.00] 15% 1,810.50 10,250.50] 0% 30.60 $10,259.50 5%, 310.50
8 [Qualty Azsucenca Plen _oxmp comp | comp comp 2070001  13% $,810.50, !0,259.50’ 0% $0.00 310,259.50 15% 3,310‘50’
7_|Requiesments Jracashiity Matrix comp comp ore core 142, 452.00]  15% 18,387,850 36,064.20] 0% $0.00) $36,034.20 15% $5,387.50
8 Sistus R comp comp oY conp $139,277.00 % $20,891.55 $118,385.45 % $0.00 $118,335.45 5% 320 891.55
Oetafted implemeniation Schedule
9_|(0ts) w o8 comp comp__| conp comp 21,014.00] 15% 3,152.10 317,8681.60] O 30.0¢ 17,861.90 15% 13,132.10
10 _[Perdonmance Sel-Reporting Mechantsm-Monthly comp comp comp comp $55024.00]  15% ,253.60 $48,770.4! o% $0.0( $48,770.40 % 18,253.60
11 Ci&S Carthication Process Plan comp comp | comp comp 12,075.00] 15% 1,811.25 310,283.7 % $0.0( 10,263.75 5% 81125
Total Project initiation and Plenning Cost $2,324,001.38] 13% $348,750.23 31,978,251, 0% £$0.0¢ $1,976,251.32 % $348,760.23
Raquib Anatysis and Vlhﬂbﬂ |
12_[Requs V-ldnnns comp comp comp comg | 36306 880.00 15% $948, 35360331.091 1% 383 088.5C $5,423 899.60 14% ! 3382 960.40;
13_lissues Tracking and Resokstion Docurment comp. comp conp. corp 52,132.00] 15% $7,816.80 $44.312.20 1% $321.32 3 14% $7,298.48,
4_|Praliminary Test Pan comp comp | comp comp 72,008.00] _15% $10,801.20 $581,208.80] 1% 720.08 TIKT 14% $10,081.12
_15_Preleninary Training Plan comp comp comp comp 143,653.00|_15% $7.297.95 41,355,058 1% 408,53 43 841.58 4% $8.811.42
| Prefiminary Comversion/Msgration Plan cormp comp comp corp 93,375.00] 15% 14,008.25 79.368.75] 1% $933.7 4% $13.072.50
|Prefiminary DuwRowmyHm comp comp conp compg $106,791.00] 15% 16,010.65 90,772.35 % $1,087.81 $91,840.28 14% $14,650.7¢
[Totsl Reguirements Analysis and Valkiation 38,879,819.00] 15% $1,001,972.35 $5477,848.15] 3% $68,798.19 35,744, 844.34 4% $913,174.88
—
Design - ]
5_jGenural System Design comp comp comp oy 32, 754.00 15% $422,083.10 2,391,8! 2% 3.58,275.0¢ 2,447 965 68 1% 385,788.02
9 |Oetalled System Design Group comp comp | comp comp. 1,303,702.44]  15% 195,555.37 108, 147.07] 7% 28,074.08 134,221.12 3% 169,481, z'l
20_|Detadiod Systarmn Design Growp comp comp comp corp 1,303,702.44] _ 15% g 7 108,147,07 % 28.074.08 13422112 " 169 481,37}
_|Detaked Systarm Design Group come__| __cone comp comp 1,303,702.44|__15% 195,555.37 1,108,147 % 28,074.05 ,134,221.12 3% 69 481,32
2_|Test Enrvironment comp. comp comp comp 3104 082.00] 5% $15,812.30 138 469. 7% 33,081.64 90,551,344 3% $13,530.86)
23 | Provicer Operations Plan comp comp conp comp $30,000.0C 15% $4,500.00 ,500.0C Fs.) $800.00 28,100.00 4% $4,200.00!
24 y Operetions Plen comp comp comp comp $110,391.00]  15% 318 5 93,832.3¢ = $2.207.62 08,040.17 14% $15,434.74
|_25 Prefirinery MMIS drplermentaton Plan comp comp cOmp comp §49.422.00]  15% 7,413.30 }42,008.7 % 3988 44 542 997.14 13% 38,424,968
Prefminary Contingency Plan comp comp comp comp $54,206.00]  15% $12.¢ 71,575.1 % $1,884.12 73, 2: 13% $10,046.73|
|27 _|Pmlminary Seourity Ptan comp comp <omp comp $47.568.00§ 15% $7,134.90 $40,431.1 2% $951.32 J41.382.4 13% $8,18.58
Fakzed Diaaster Recovery Plen _comp | comp corp comp $84,206.00{ 1% $17,630.90 7157510 2% 3168412 73,2592 13% $10,948.78|
858 |MMIS Chengs Crder Analysis-1IS0 Update Gp 1-7 |__comp comp cOCP comp $404 429.00]  15% 360,684.35 3341 784,65 2% $3.088.53 $351.853 2 13% $52,875.17
550 | MMIS Orcter Analysis-ISD Update Gp 8-§ o CoOYp comp comp $18,851,00 15% $2,527 85| $14,323.35, % $337.02 $14,660. 13% $2,100.83]
| 68a | Archive Clains Retrieval Solution comp comp comp comp 3 - 3 - - 3 -
Tota] Design $7,838,014.32]  15% $1,148,402.15 $6,507 812,17 % $133,120.29 $6.680,732.4¢ 13% 3933,281.86
A L — AL ‘
Construction and Unit Testing
a [Funclionsl Tet v s comp comp comp comp $851.851.22) 15% §7.777.68 $554.073.54] 2% $13,037.4 $567.110.58 13% 184 740,88
290 | Functional Test ry Momber Function comp comgp comp omp $I58 518.17¢  15% 53,777,723, 8304, 740.44, % 7,170.38 33119108 13% j48 807,38
20c |F | Test Y Noo-F: Reg. comp comp comp | comp 7,777.88] 15% 14,806.85 $23,111.03 2% 1,955.55 13% 12,741.10]
| 30 |Fs | Tost ry Operati Fi comp oxmp conp sorp 31,480 8685.40 15% $219.999.8 31,248 8¢ _{ 2% $29,333 31 31,275 898.90 13% 3190 648.50]
306 |Functions! Test y Program Functions comp | comp comg comp $1,140,739.80)  15% £$171,110.04 $969 8. 2% $22.814.79 $0U2 441 .4 13% $148 298.1%
¢ |Functonal Test Summary Provides Functions comp comp comp comp 313037024 15% $19,559.54 $110,814.70 2% $2, 607 40 $113,422.1 13% $16,948.13
30d i ol Yy Security Functi comp comp comp comp $85185.12] 15% 39.777.77 $55,407.35 2% 1.303.70 $53.711.0; 13% $8,474.07
R lonsl Tes! Results
32 2 and System Test Scoripts
Removed Per
33 |MMIS Chenge Croent # 2 Amencment | 12 30001 15% 10,00 0.00| 2% $0.00 30,00 13% 10.00
| 33a New PBM Intsriace Design and Construction cOmp comp coryp comp $25,000.0¢ 15% $3.750.00! 3212 50.00] 2% $500.00! $2¢ 750.0C 13% $3,250.00
33b jChenge Orders A3 comp oM conp comp $51,480.0¢ 15% 7,722.00 34.0¢ % $1,029.60 344,787 & 13% $8.892.40
M iaumqmm« comp comp comp COMp $180,143.0¢ 15% $24,021.45| 4 % $3,202.88 $130,324 44 13% $20.818.59
35a jFnakized KMIS iy ntation Plen-Provider Encol comp oomp conyp eomp b49 488,33 15% 7.423.25 2% 3$989.77 343,054 85 13% $8 433.48
| 350 jFinatizad MMIS implementstion Plan- MMIS comp comp comp comp 98.976.87 15% 14,848.5( 2% 1,978.53 $58 109.70: 13% 12,868.97
3 _|Finziired Inf and System Test Plan comp comp comp comp 41.757.00 15% $21,263,5¢ 2% 2,835.14 $123,328.5¢ 13% 1842841
37_}Finatized Contingency Plan comp comp comp | comp 48,485.0¢ 15% $22,200.7 2% 2,086.30 $129,184.55 13% 19,300.45
| 38 |Finatized C: srsion/Migration Plen COMP [l ) comp comp 14.676.0C 15% $17,201.4 % §2,293.52 $09,788.1 13% 14,907 .88
_s_:lfhmommm comp comp comp comp 149,647.00] (5% 7,447.05 % $952.94 $43,192 8% 3% 3545411
40 |Fnafized Sacurhly Plan coity comp [ core conp $48,553.0C 15% 7.202.95] 2% $971.08 $42.244.1 13% $8311.80
| Total Constnuction and Unit Tasting 34,799,293.43]  $5% $719,884.01f % 135 03547 $4,175,388.18 13% $823,908.15
hbgnson and System Tusting {
418 and Syztem Test Sumynery jon 1a comp comp. comp comp $851.851.22]  15% $97,777.68] $554,073.54 % $13,037.02 13% 384 740.88
41b [integration snd System Test Member F ynctions comp comp conmg comp $195, 15% $29,)33,30 $104,222.06 2% $3.011.19 N 13% $25422.2
41¢ [n and Systemn Test Summary Non-Funchonad Req. comp comp comp 15% b4 88884 $27.703.68 2% $451.85 55.53 13% b4,237.03]
428 jon and S s¥t Surrwmery Operations Functiona o comp LD comp $1,424 072.8¢ 15% $215,110.89 $1.2189681.71 2% $28,581.45 $1.247 643.18 13% $108 420.44
421 |integration 4nd System Test Summary Program i conp conp comp comp 31,338,285.0C I15% 3200,444.25 $1,135,8%0.75 % 326,725.90 $1,162,576.65 13% $173,718.35
42c |t 30 8nd Systern Test Sunwnary Provider F comp comp L0mp comp $195 555.3¢ 15% $29.333.30 $168,222.08 2% $3.811.1 $170,133.18 13% b25,422.21
42d |[intagraton and System Test Sumwnery Sacurity Funct comp comp conmp comp $85, 1851 15% $9,777.77 55, 407,34 e $1,303.7: $50,711.,04 13% $8,474.0€
85¢_{Integration and System Tes! Sumynary Changes 1-7 conrg come comp comp $885 504.00] 15% $132,625.60 $752,878.40 2% $17,710.08 $770 388 48 13% $115115.52]
[_e_ﬁwmmhu Summery fteration § comp comp comp _ Somp $385696.00] _15% §.534.40) 1380600 2% 3737.9 $32,099.52 13% ,198.48]
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Hwwrrnd 15 Aaweant 1o Fagsmat with
Revaione o+ Hiewrerd Biobddunt b Cagnnent as 15% $Hobitue b Vieskeddoad & kit b Uebranae % Hetsuwd Hoehllsac b

etives b Gate vt ate  1oapent i - Pahitane b A Dobdbuch Reane % Kikeass Mt A oldbuch  Retaune An
| integration she Sysmem Tast Resiks
XI12NEDE Guicles cCOMmp __comp comp comp S48 15% 7,300.80 B4 1.371.20| 2% $973.44 J42 344 .84 3% $6,327.36|

45 |Provider Siatus Evaluetion Comp comp comp comp 376, 15% $11,400.80 b85S 143.40 ™ $1,532.00 L5884 5.48 3% $9,958.92|

48 |Prefminary Converted Fies comp comp comp comp 3598, 15% $8,791.50 $49.818.50 % $1,172.20 50,900.70 3% $7.619.20]

47 _{Revised Duisiied Design

48 _|Acceptance Yest Ptan - o comp cormp comp $82,481.00| __15% $12,308.15 70,091.65 2% 3184922 $71,741.07 3% 310,719

49 jAcceptance Test Tracking Systern comp comp comp comp 148,672.00]  15% 7,300.80 b41,371.20 2% $73.44 b4 2,344 84 13% $6,327.%¢

50_|Finekzed Treining Plen comp comp coerp comp $36,248.00]__15% 15 437.35 }30,811.85 2% 724.98 03 1,536.83 13% 34,712

51| Traming Matensts & - Provider £ P comp comp comp 16,081.78]  15% 7,409.26 85 .sol % 132524 13,973.73 T3% 32,068.03]

52 |Trainng Materists $ Manush - MMIS coMmp corrp omp comp 132,810.24 15% 4 BG1.54 27,718.70 2% }452.20] 28,370.91 13% $4,239.33]
Total Intagration end Systam Testing $5.233,447.20]  15% $763,017.08 344484303 7% $104,880.94] $4,553,099.08 1I% $880,348.14
Conversion ‘

53 _{Convertion Jest Resulls corrp comp comp comp $80,822,00 15% $0.003.% $51,528.70 % $806.22 $52,134.92 14%. SS,‘G'I.MI
Total Commenion $40,622.00] 15% $9,093.30( §515828.70] 1% 380822 $52,134.92 14% 33,487.08
Accsptance Test .

54_|Accep Teu R Documment comp comp comp comp $147 829.00] 5% $22,174.54 $125654.65 " $1,470.2% $127,132.04 % $20.896.06]

65a | MMIS Chanpe Order Accep Tost comp cOMYp TP comp $1,254,240.00 15% $188 13.X 31,085, 104.00] 1% $12,542.48 $1,078 848.40 % $175 583.80

55 _|Operstionsl Resdiness Repont comp $32,175.00 15% b4 828, $27,348.75 1% $321.7. 21.620.50 4% $4,504.50]

Removed Per

38_|Program Expansion Enhancements Amendmen | 12 $000] 15% 30.0¢ w00l $0.00 30.00 ~ $0.00

57 jFmalized MMIS Provider Handbooks comp | comp TP cOmp $39,304.00]  15% $¢ 895.7 $33,409.25! 1% $393.0% $33,802.30 4% 25 502701
Total Aconptance Test 1 | 1 1 $1,473,549.00]  15% $221,032.3 $1,252816.85] 1% $14,735.4 31 287,252.14 % $204,296.58]

mentation ]

58 _|Finskzed CMS Cenification Process Plan comp comp comp comp 384,200.00] _15% 31283135 $71,577.65 % $842.09 $72,419.74 13% $10,847.17

88b |Archive Claims Retieval Sokution comp comp comp comp

59 |MMIS Systams Docurmentation comp comp comp oomp $114.924.00]  15% 17,238.60 87,685.4 1% $1.149.24 98 834 84 4% 18 089.38

851 _|MMES Change Order Readiness & ¥k conmp. omp cOomp. comp 331 15% B47.040.00 $268 560 1% $3,1368.00 $269,698.00 4% $43,004.00]

60 _[Resuits of Finsl Corvversion cOmp [t oomp comp $98,575.00]  15% 14,7862% 19 788, 1% 3985.75 $84 774.50 4% 13,800. 50
Total implamantation 389 13% 91,896 .20 $519,811.84 1% $4,113.08 $3525.724.33 4% 583.12

g e J " E— .
Postdmplaments tion ¢valuation I |
Removed Per
81 |Evatuation plen Amengment | 12 sobo] 5% $0.00 so00] % 30.00 30.00 14% 30.00
. Remaoresd Par
82 [Evaiuavon mepot Ameodment | 12 sago) 15w $0.00 2000 1% 30,00 30,00 14%) 30,00
Removed Per .
83 _|Comeciive action plen Areramens | 12 300 1w 30.00 3000 1% $0.00 Y- 14% 30.00)
. Cectfication menusts for each required system tunction, inchuding first run

64 |reports for federaliy-required repocts comp eomp comp comp $13,805.00; -15% $2,070.7% $11,734.25 1% $138.05. $11,872.30 14% $1,932.70

Total Postimpl Hon & b : $11,803.00 13% $2,070.75 $11,734.28 1% $133.05. $13,872.30 14% $1,932.70
TOTAL BASE SYSTEM $79.832.859.50 15% $4,327.928.9) $24,524930.53 1% $442,148.13 $24,947,098.70 14% $3,885,782.80

Note:

Noke:

Note:

A M
roarts Anatysis {

k] Detabese P, comp o conp $50.000.00]  15% 7,500.00 b4 2,500,001 1% $500.0C b4 3,000.00 14% 7,000.00

2 _[Requu Anatysis Repon } comp comp comp oomp 350,000.00 15% 7,500.00 $42,500.001 1% $500.0¢ b4 3,000.00! 14% 7,000.00]

3 _jRequrements Ansiysis Repert 2 COmp comp comp ooap $80,000.00{ 15% 9,000.00 15 4,000.00| 1% $600.0¢ §S1,800.00 14% $8,400.00

| Totat Requiremmnts Ansiysis $160,000.00  13% $24,000.00 31 I 1% $1,800.00 $137,800.00 14% $22,400.00
Business fRules and Design

4 |Businass Requirsmants Document - Report 1 comp comp comp _comp | 70,000.00]  15% 10,500, $59,500.00] 1% $700.00 $80,200.00 1% $9,600.00

§ |Business Reguirements Docurment - Report 2 comp_ | comp oo comp 70,000.00] _ 15% 0,500.0( $59,500.00 1% $700.00 $60,200.00 14% $9,800.00

¢ |Business Requirsments Document . Report 3 comp. cormp comp oo 75,000.00]  15% ,250.0¢ $83,750.00] 1% $750.00 $64,500.00 4% $19,500.00)
Tots! Buztiness Rules and Design $2135,000.00] 15% 2.250. $182,730.00 % $2,150.0¢ $134,906.00 14% $30,100.00
Construction i |

Removed Peor

7 _{Detalled Systam Dasign Updats Amendmen | 10 sopo; 15% $0.00 ____s000f % $0.00 30.00 % 30.00]

Tota! Construction [ £0.00! 15% $0.00 $0.00 1% $0.00 $0.00 14% $0.00,
. {Iwdementtion l | {
Removed Per

8 _|imolementation Go Live Amencmens | 10 -: $000 15% 30.00 s000] 1% $0.00 $0.00 4% 30.00

Tot) knphs mentstion 1 $0.00{ 13% $0.00' $0.00 1% $0.00/ $0.00 14% 30.001
TOTAL OUTPATIENT PROSPECTIVE PAYMENT SYSTEM ! = ){ 1 { $379,000.00] 15% | $56,250.00 $318,750.00] 1% $3,750.00 $322 50060 14% $52,500.00,
] ] 1 { { |
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N P— o
TOTAL ENHANCED ANALYTICS -mmm 10 $0.00] 13% $0.00 so.00l 1% $0.00 30.00 4% 30.00)
l [
Regquirements end Design _ -
3__|Requirements Anstysis and Stant Up. comp comp coMp conp $1,777.000.00]  15% 00 $1,510,450.00 % $0.00 $1,510,450.00 % $0.00
2 [Detsded System Design comp conp cormp comp $712,500,00] 15% 108.875.00 $808,825.00 1% $7,125,00 $812,750.00 14% $99,750.00)
Total Reguirermants and Deslon $2,489,500.00] 15% 373,425,00 S$2.118078.00] 1% $24,895.00 $2,145,970.00 4% $349,$30.00
Conatruction and Liser Acceptance Tast l
3 [inkistion of UAT corp comp | comp comp ss,no,aoo.oo’ 15% $288 545.00 $1,521,755.00 1% $17,003.00 $1,539,858.00 V4% $250,642.00)
4_ |Completion of UAT comp $1,829.900.00]  15% $274,335.00 1% $18,28%.00! $18,289.00 14% $256,046.00|
Remaved Fer
$_|Design. code. unl ke, SIT - UAT wating for tha COB changes Amendmernt | 12 j000] 15% 30,00 ' % 30,00 20.00 14% 30.00
Tots} Construction and Unit Test | [ $3,619.200.00 15% $542 880.00 33.076320.00] 1% $34,192.00 $3,112,512.00 14% $308.¢83.00)
meats ton .
8 [User interfacy Updated for 5010 comp comp comp comp $56842500] 15% $85,283.75 $483181.25] 1% $5,584 25 34088 845.50 14% $79.579.50
Tota) Implamentation $343,43500] 15% $83,283.75 $483,181.25] 1% $3,884.25 $438,843.50 14% 579,579.50
[YOVAL $010 Enhancemwnts | )| | { | $8,677,025.00] 15% | $1,001 364.78} sse75858.25] 1% | $68,771.25] 5,742,327 50] 1% ] $934,797.50
I ] [ [ L *‘{ ] [ SR I 1
) -
Reguirements and Oesign 1
1 Raquirements Anslysis end Stan Up comp comp. comp $442250.00] 15% 168,337.50 $375012.50 1% $4.422 50 $380,335.0¢ 14% $61.915.00
2 Iocuhd System Design | comp comp comp conp $93,750.00}  15% 14,062.50 $79,887.5%¢ 1% $937.50 $80,825.0C 14% $13.125.00
|Totat Reguirements and Desion | $. 001 18% $30,400.00 8, 1% $8,380.00 980 14% 375,04
-, Fd B aiars s il 2
Construction and Liser Accepts Teat
3 |Commgletion of UAT congp omp | conp comp $1673875.00) V5% $298 08125 $1,677,793.75 1% $19,738.75 $1,697,532.50 14% $278.342.50
T otal Construction and Uit Tesy $1,973,875.00) 5% $296,031.25 $1.877,793.781 1% $14,738.75 $1897 33250 14% 327834250
; - v
tmpmentaton
4 ton of comp comp__ | comp comp $202,400.00] 15% $4,660.00 $248,540.00 1% $2,924.00 $251,484.00 14%
Tets | implementstion $292,400.00]  15% $43,880.00 $248,643.00] 1% $2,914.00 $231,464.00 14%
TOTAL Managed Care Phase | Enhancernents | | | 1 { $2,002,275.00} 1% { $420,341.25| 323818337 1% | tu,nzz.n{ $2,409,958.50] 14%] un,:u.u‘
] | [ | | ] 1 { |
 § L
Regquiremants end Design
1 Oversight comp coTg comp comp $50,500.00] _15% $8.475.00 p48.025.00] 1% 565.00 90.00. 1% $7,910.00
2 |Documented Change Req comp comp __comp comp BA7 150.00] 15% 13,072.50 74,077.50! 1% }871.50 $74.949.00 14% $12 201.00
3 |Updated DSD Chapters oMY coMp. comp comp 94,150.00] _ 15% 14, 122.50 b80,027,50 1% 941.50 $80,9€9.00 14% $13,181.00
4__|Technical Design conp comp comp comp 70,500.00{  15% 10,575.00 59.925.00{ 1% 705.00( $80,830.00 14% $9.870.00
Total Requirsrwirts and Design [} 00{ " 13% $44,245.00| 3262633.00] 1% 33, [ $283,133.00 14% $43,182.00
Construction and Unit Test
5 {Construction conp oMo comp comp $535,.000.001  15% $80.250.00 $454,750.00 % $35.35%0.00 3480, 100.00 14% 374 ,900.00
Tots) Construction end Unit Test $533,000.00{  13% $80,250.00 3454.750.00] 1% $3,350.00 3489,100.00 14% $74,900.00,
{System integration Testing
[ yaten Test Plan comg comp g comg J41.000.00]  15% $8,150.00 34| 1% $410.00 $15,260.00 14% $5.740.00]
7_[System Test Comp comp comp comp comp $318,100.00{ 15% $47,715.00 3270, 1% $3,181.00 $273,566.00 14% $44 534.00]
ozl Bystem Integration Testing $359,100.00]  15% [ 3305, 1% $3,591.00 $303,828.00 1A% $.55,274,00]
User Accep Testing |
8_[UAT Test Planning comp comp comp ST $104,250.00! % 315,637.50. 3386125 1% $1,042.50 $29 65500 14% $14,595.00
7 _{Tmn Users cong. COmp comp comp $8.450.00! % $1,2687.50 7.182.50 % $34.50 $7,287.00 14% $11 -00]
Tots! User Acceptance Testng $112,700.00) % $18,803.00| $95,795.00] 1% $1,327.00 $94.922 [y $15,778.00
—m——— CLO
Implernantation
4 IProduction Reteass 0Imi8 112718 | o8l tomp 399973000 15% $14,995.95) $834.877.09) ™ 399973 $85,076.78 14% $13,998.22]
Tota! implemerts ion $3%,973.00] 15% $14,993.98 $84,377.05 1% $393.73 185,978.78 4% $13,994.22
JTOTAL Ma Care Phase § Enhancemants | ] ] 1 1 $1,418073.00] 13% | $212,280.95] $1,202832.08] x| $14,150.73( $1,218.882.74] 14%] $158,110.22
] ] I ] ! 1 1 ] ] I
Per
VOTAL Medicaid Hospice Beneft Cahancements 10 j000] 1% 30.00 1000 1% $0.00 30.00 % $0.00
I
[ 1 | | ]
= | ]
comp comp comp | $111,250.00] 15% 18,687.50] $94,562.50 1% $1,112.50 39587500 14% $15,575.00;
comp comp comp comp $78 500,00  15% 11,775.00 $88,725.00] 1% 3785.00] $87,510.00 14% $10,990.00]
- §183.750.000 _15% 20,442.50 $181,287 30| 3% 31,897 50} $163,105.00 14% 328,385
Contracior Mlh‘.g&’
Conduent NH Amendrment 18 Appendix A.2 Deliverable List Page 3of 10 D"SIJS (({



Amendiment 168 Appendix A2
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— ARV thC
Armand 1% Mevrast Avwend 15 A 16 ayseat with
Detery v Tnwong s Reoyras] YN : ", [EXTS [[EXTIRIPY Flabflose b Felease %o Hotammeed '
Bate no thate v e Bhahe Payisent fisnad “o Thabdbar b Rremacent [ITECIINTRY Hebracss 5 1beater Almnint Ang Fablbge b Hetaner fonenmd
1 | Softwers Licensa Acquired and comp comp comp 31,586, {
[y aiional Softwere License Acquired and Applied comp__ | __comp _torp | comp X5 44 xﬂ
2 |[Tool nstallec and R © Use comp comp Comp comp 0,419.00
3 _|Chanpe Regquests Documaented and Approwed comg comp comp Lomp, 40,419.00
4 _]|Updatad Detaded Systam Design Approved comp | comp comp | _ comp 40 419.00
Tschnical Devign Completd _comp comp _tomp COMp 1421,256.00
8 [Ceding, Unk Tetung, and Datz Configurstion Completed conp comp comp comp p547 633,
Oevelopment integration Testing Completed comp comp _comp _conp 54
3 Tes| Plan comp comp comp _comp 22,808.1X
0 __|System Intagration Testing Compieted comp 1 comp Lo comp ,599,
10 |User Testing Completed comp omp comp comp 210,628.0¢
11 |Post Production Vaidation comp conp <comp comp 188,504, 0¢
12 )R of Phase ) CORE Certifcation Seal comp comp | comp comp 108,54 7.0
13 ‘RWMPM”IOOREF ton Seel comp comp ,comp | comp 108,547 .0C
14 of Phase i OORE Certification Seal comp comp comp 106.547.00
15 _{Environment 1170418 022W1% 123118 comp 112 8435 00
TOTAL A-12 HIPAA Opo rating Rules 34,8313 15400
1
Softwars Licanse Acquined and Appled comp comp comp comp $2.281,482.00
2 _ | Tool nstabed comp tomp comp comp 31977,211.00
3 HAD Seus D \ppr comp comp comp comp $329.515.00]
4 R.qmnu Tod\nlat COmp comp comp B30, 000.00
$ | Technica Desion Updaied _gmn Design comp oomp comp conp. $1,235,757.00,
& _{Design Technical Consuhting comp comp comp comp 70,000.00
2 Codnq Complate conmp comp comp comp 31,029,787.00
8 (Unit Test, Dnu !‘ES’ Dev Integration Test Compieta cOMp oomp comp comp 31,020,797 .00
9__|Oata Conf : comp conp comp comp 70,000.00
10_|System Test Phn and Envi Roady comp conp | comp | comp $287,748.00
11 _[System Integration Testing C comp. conmyp comp ocomp $500,242.00
12 ¥ Integration Testing Iod'imal C. i comp ooenp comp comp ),000.00
13 _[User Acceptance Testing Compk _comp comp _oome. comp 325907000
14_[User Acceptence Testng Technicat C vl cONp comp comp comp ),000.00
15 _|Training Technical C comp omp comp comp 000,00
8 |P son ey snd PAR Complesed comp _ oo _conp comp $908.222 00
17_[ORR, Dev Configuration Testing Completed ; Phase § Comp comp —Somp comp $257,202.00
i8 |Phaso K- ical C comp comp $70,000,00
19 AﬁuanYoumAm‘dmdw Am P’: 30.00
20 |Tradng Partner Tw - comp comp comp cornp $.375,893.00
Phase 81 - Tachnicst Con. comp comp comp comp 125,000.00|
2 _|Ful Regrassion Test with Lueul MMS Reeass Complete comp comp comp oonp 181,097 .00
3_|Adciional Mepoing Up comp comp | comp cong 284.000.00]
TOTAL A-12 KCD-10 $12,223,053.00
[TOTAL MMES Post DOI Enhwncements A-12 | | I [ 1 $21,564,935.00] ! )| 1 | | I |
i 1 | | i } | I 1 1 1 |
| Softwars License Acquired and Appled conmp comp comp comp. 790 8 [
|2 }&mn Acquwed and Inxisk conp LOMp, ooy} o 23
Enrol New Provider Types comp comp COMmp GO 85,081.00
4 _[Enrof New Membery in NHHPP Banefit Plan(s) comp comp _comp_ comp 277,591.00]
5 mm Chainys J0¢ New Benafd Plan conyp comp Somp [~ 0 p555,182.00
8 |NonFeders! Reporis, Claims Dwis Mant {for NMHPP comp__ comp _comp conp §402,652.00
7 _|Federsi Reponting, EFADS, Rematining Tasks comp comp comp comp 370,121.00
TOTAL A1) NP $2,923,787.00!
JrOTAL MMtS Post ODI Enhancements A13 | { | { ] $2,923,787.00] I I ] I ] ] I
: | I ] | ] | ] ] ! ] I 1
a
1_|MCO Mandatory Enrolment comp comp comp comp 353.893.00]
2_|En Fée and Elgibiity Changss comp comp comp corp $610,820.00
3 }X12 334 Enroliment Trensacton LoD comp comp comp 707,
4 _[Phase 3 PAP Chenges corp oomp | 361 1,334.00;
5 |MCM Baneft Changes for A1 omoved | P 30.00
New MCO or MCMWPAP 834/Enrokmem Paviivintll I 30.00
FFS Co-Pay Changes __comp comp ot comp €3 053 !ﬁ_
X 12 HIX 820 Premium Payment Transaction comp comp comp comp 384 721.00]
NH BRIDGES intartace Changes comp comp comp _comp. m_:_gl
10a [Additional interface - T-MSIS comp_ fomp comp_ | comp 101,450.00
100 Additionsd interface - Qptiony somp | comp _comp Lomp 101,449.00|

Contractor initiats:
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11 [oFADS and MAR Changes ___comp comp comp comp $493,810.00,
128 [X12 820 Sofiwere Purchsse comg comp comp CONY 25.000.00
12b [Capitation Claim Adjustments comp _comp comp comp_ 00
13 |T; ed Recon 3 comp comp comp comp 388 433.00
14 _[Mener LI Changes tor Adaional QHP Deta comp. comp COMp comp $153,435.00
15 |BRIDGES Outbaund knterfacs, SA W and PCP Part 2 intorface oMY $123 300.001
Removed Pwr
18 JMID Compare Process Amendment | 11 s0.00
17 _jinbound MCO-MMIS interface comp $94.323.00
18 [NEMT-Req B s Amendment P,’1' 0.0
19 |NEWT Question Amendment ‘:.1’ 30.00
20 |NEMT-UaT Priviond] Iivd 30.00
23 [NEMT-Reg Testing Amendment ’:’ 000
22 INEMT ¥ Amendment ':.: $0.00
23 |NEMT-Reports and Documantation Povisiedl o 30.00
24 |NEMT-T-MSIS W’“"‘”"" ‘:',' 10.00
75 [NEMT-EFADS and EMAR W‘ tomoved ':';’ $0.00
28 [NEMT834 il T4 30.00
27 | Addttional Edgibility Changes { 3104 500.00
28 |Addiionst Reporting Changes Rl 30,00
1 ’ F "] comp comp comp comp $78.625.0C
2_|Newboen BP on 271 Tramattion comp comp P comp $37,250.0¢
)} [Newborn BP in Voice Response comp comp__ comp comp. 35,
34_ 1820 Payment Financial Reporting Comp conmp comp cormp $30,825
TOTAL A-15 PAP and MCM Non-NEMT Furds $3,844,931.00
immmm i
1IN INEMY Ma [l comp comp comp conp $109 149,00
2N {NEMT Provider Enrolimernt - comp comp cmp 12 54800
3N_[NEMT Bensfit Plarn comp comp comp comp 26,481.00
AN |NEMT Member NEMT Enroliment comp comp comp comp §54.614.00
N_|NEMT 834 Enccliment Transecton conp comp comp comp $258 781, 00§
BN _|NEMT Benerlt Plan Rate Cohon comp comp comp comp $10,875.00
N_INEMY Capitation comp comp comp comp $124,695.00
3N _|REMT Clairw/FinsncialEncounters comp. comp omp conp $123.173.00]
|_SN_INEMT 820 Transaction comp. comp corp comp 150,2€35.00,
ON |NEMT Usar ntariace comp | comp corp comp } 34 074.00
1N INEMT Reports comp_ | __comp comp comp 49, 540.00
2N INEMT Oats nterfaces comp comp omp comp §-48 33100
13N INEMT Federst R comp comp corp comp 39,808.00
14N {NEMT Deploymanis, UAT, PIR comp comp. comp comp $193,325.00
15N [NEMT Siate Tester Support-4mos comp O comp comp $251,323,00
18N [NEMT Oocumentation comgp comp oomg cong $19,332.00
TOTAL A-13 PAP and MCM NEMT Funds $1,374,375.00
=
TOTAL PAP and MCM Fixed Peyments A-1S I | $4,824,328.00)
|
29 jGeners! Contingency Pool 30.00
30 |Cost Shadng Enhancement Pool £0.00
TJOTAL A-15 PAP and MCM Contingency Funds ] $0.00
TOTAL MME3 Post DOL Enhancerments A-15 | | I 6,924,32¢.00] I 1 {
1 ] L 1 1 1 I
1 _|Production Reteasa comp comp comp comp $92,500.00)
TOTAL A-16 Log-in Security Enhanceamants $92,500.00
1_1Softvare : comp o comp Tomp $14 00
2 ]Production Reles: TP comp NP comp $3,750.00,
TOTAL A-1¢ Datsbase Access for ted Lisers $18,100.00
U
1 Isoftwers comp | comp |} comp somp | $50,488.00] 1 i H 1
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comp comp oomp $21,283.00!
comp comp comp comp 17 41500
_comp | comp comg comp 10,000.00
TOTAL A-16 20 B. de E $99,168.00
comp comp ooTp comp 000.00
tomp comp comp $48,000.00
comp comp | comp comp $30,000.0¢
%rﬂ_ﬂ Lo 000
Develop Systern Modticstions Docunwnt (SMD) comp_ _comp comp $53,000.0¢
Finatize System Design comp comp comp oormp 57 438.0C
R  Tosting cormp comp comp comgp $57,437.00
8 |User Acceptance Tasting (UAT) comp comp corp 50,000
TOTAL A-18 Rasources Utiira Bon G rouper (RUG) IV $410,875.00)
1_{Davelop Retponses o CMS Piot C comp comp conp comp $199,457.00
TOTAL A-18 New MMIS Cartificztion Requiraments 3199,457.00]
[Enhinced DR Tifrasirveiure Setu
Softwers Acquiskion comp | comp | comp comp $46,825.00(
2 _|Desn __conmp comp comp comp $63,105.00
Testing and i comp comp comp conp uoz,wu.ool
TOTAL A-i$ Enhanced OMZ Wrastructure Sewup $277,034.00]
_ITOTAL MMiS Post DOI Enhancermants A-1$ 1 { 1 i i $1,037,188.00| | | I i 1 | |
] { ] ) ] | I | 1 IR L |
Prowder Revelidstion Phlul u,um Reports
PR U1, Letters, Reports Reqe nts C - comp comp comp comp 177 00
PR UI, Latters R'WMW comp | comp comp $115,578.00
PR UL, Larers, Reporty SMT/Regression Testng Compieted comp comp |__comp 96,312.00
PR Ui, Letters, Roports UAY Completed Production Deployed comp conmp 96,312.00
Provider Revelkiztion Phase § - Autoaration
PR Automation Requirements Complets comp comp oo comp 12,850.00
PR Autormation Developrnont snd Unit Testing Complets comp SoTp 424,428.00
PR Autometion STT & Regretsion Testing Compiete omp | ocomp conp comp $353,687.00
8 _|PR Autormetion UAT and Production __comp comp comp comp 3353,687.00
§ PR WU, Lattera & Reports Added Functionality Updstes C d comp comp comp comp $.200 ¢
10_|PR Electoric Signatre Functionstty & Storege Capabiilty Complated comp comp comp comp 200,000.00)
11_|PR Data Collscion Processes 8 Volune Controt Completed comp comp comp comp 00,000.00
TOTAL A-17 Provider Reveliation $2,300,600.00
Eaey
1[40 Hours MITA Techrical Suppont 082013 | o820 07518 | D7AN1B $5,000.0(
2|40 Hours MITA Technicsl Suppont 0877013 | 06203 07/06/18 | 07/06/18 15,000.00
3[40 Hours MITA Techaical Suppoct 06770419 0A0/ L qi0ing | 01mine $,000.0¢
TOTAL A-17 MITA Assessmant Support $13,000.00
nced Pro ¢ Screening
i3 - - Fida Processes kmplemented _conp comp comp oomp $37,.500.00
18 |Provider FCBC Tracking Process mpd somp cOmp comp comp J48 750.00]
TOTAL A-17 Enhunced Provider Scraening $408,250.00
[ TS Treasiornimd Medical St tslica] kg erimat
17_}Extonded PORT/ORTY Testng comp comp comp comp 3367,825.00
TOTAL A17 T-M3IS Transformed Madical Stadsteat Bystem $387,823.00
-1
24 |FFY17 Requirement, Validation, T ical Sywem Updates comp comp comp $219,750.00
TOTAL A-17 ICD-10 3219%,730.00
Capitation Claima Adjust User krerfsce
40 [Captation Claims Adiusiment Ut Production kmpk tion comp comp comp $82,625.00
PAP Yr T 2017 Plan Enroliment and $34
431 |PAP Y2 BP Ervoliment Production implementstion comp comp comp | comp $137,250.0C
42 _|QHP Roster Coding Changes jon Complsted comp comp comp op $34, 190,00
4 Qwoou‘rwa.mmsm comp comp. conp comp b43,837.0C
44 & 834 Dats St comp ‘comp comp comp 383,756 0C
43 5""““'&‘”“_%}2@‘““5“‘@ _comp comp Cap | comp $43,637.0C
46 _[UAY Doy ’Mﬂwﬁ __comp comp comp comp 32,877.0
A7 _|Daiy mgﬁ&ﬂt&usw comp __comp comp_ comp 278,00
EMAR MOM PAP -
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Daefitverabie List and Peyment Schedkila

83 {EMAR Analyxis & Design Compleisd 0831118 | 112818 | 0W0I8 |  comp $51,590.00
54 |[EMAR Data, Report, Processing Chenges Compietad oeng 112018 o8R0G18 comp $51,500.00
$5 |EMAR System int ton Te 081118 11728718 083018 comp 381,070.00
56 _[EMAR UAT tion/Documentstion PIR 0813178 1izens 090N 8 12728119 30.00
57 |MCM PAP Mt State Vester 4 oy Dao-Mar comp comp oomp $248 80
58 [MCM PAP Multi Project State Taster 4 Qtrs Apr-ddsr comp comp -y o ) $184,750.00

TOTAL A-17 WMCWPAP $1,083, .00

P8 Requirernents/Design Compleied, oy comg 1 come | comp 95,187.00
8 _[CHOW Pl Development Complated i __comp comp comp comp 95,187.00
7_|CHOW Py System Integrabon/Regression Tes1 Compleisd comp. comp comp comp $5,188.00
CHOW Pl UAT Completed and Production krplen comp __conyp conp conp #5,188.00
TOYAL A17 CHOW Prase 1 $380,288.00
comp orp | comp Lomp $248,333.00
comp comp comp comp $78 148 00
$324,479.00
s, comp Somp COMp comp $292,520.00
TOVAL &-17 Extevnded T icai Re PP $292,520.00
T | TOTAL MMSS Post DOJ Enh AT : $3,075,224.00
d JINAD__
3__jNew Heights Eligibdty Changes snd Data Architachure Chenges 1273018 oenN% 130419 0724118 $151,378.00
2__JUi Changes Member Contact Management TPL and Provider 20318 [ 0203140 1308719 oo 03 567 60
3 _JUl Changes Member Contact Mansgenment TPL and Provider D2/03/1 Oariart 06/ 01518 83,264.00
4 | XML Changes 011 [T M 04730418 $5,248.00
5 _JARID Table 101 031041 }4/ 104 comp 49, 189.00
6 _JMMS Interincs Chanpes 4/t 4/ 10/1 /154 04/30/1 $292,732.X
7__JTMSIS imeriace Changes J4/141 2872311 V1519 72414 $54,883.0C
8 _}Cognos Reporting Chanpes S 9 62319 19419 12411 $68 854, (X
$ _|Optum EMAR Planning & Analysis 234 D823/ 19 Y2419 12411 334 ,000.0(
10_|Optum EMAR SIT & UAT M8/ 08723419 M4/18/19 R4 $34,000.00
31_|Optum EMAR Irple 50n & Post Mrplementation N G7728019_ | 0&/119 | o0& $42,000.00
1,578, 045.00
Blng 23018 omneng 017303 D&28/1 §872 5
2 _|Reviss / croate mumlstum Create ORP Cleim Edits 2003419 07r28/% 0t D8R2M1 560,454.0(
3 mnmmmwwovmwm 0 001/ O 201 373,172.00
4__|Revise reporty for ORP #nd create Adhoc MINANY_|_ 0001/ SS9 (10020 1
S _]Revise PBM, MCO, Milimen, UNH system, and EHR inertaces JAr14119 [l )61518 10002118 3100,034.00
 Totwd A-18 Orderiey, Refeyrimy, Proscribing Pravider Enrvliovent & Clalew: 31,840, 00
1 |Mamber Enroliment 834 Chanpes (Next Day Enroment’) Completed 1172518 020319 12726418 comp $479,329.0¢
2__IMember Capitation Changes o Start Asry Oxte of Month Completed /30118 )4/14/19 01730419 0119 $407,387.0¢
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- Conduent Amendment 16
Appendix A.20
NH MMIS Medicaid System Enhancements

Introduction

The New Hampshire Medicaid Management Information System (MMIS) requires enhancements to
improve the capabilities and efficiency in support of the Medicaid Program operation and to meet Federal
& State requirements. The solutions to be implemented are detailed in the Contractor’'s MMIS Proposed
Solutions Amendment 16 DD Projects Proposal, dated December 12, 2018, version 4.1 (incorporated by
reference in Exhibit N) for the following eight (8) enhancements:

MCO Re-Procurement .

Granite Advantage Community Engagement

Acuity Rate Setting RUG 1V Phase 1

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

DocFinity Document Management Upgrade

Project Support

XN AR WD —

Due 1o the complexity and size of the enhancements, the requirements in this document are high level. -
Once the Joint Application Design (JAD) sessions are completed, a final determination will be made for
the functions to be addressed under each enhancement. The final determination mutually will be agreed
upon by the State and Conduent and shall not exceed the costs under this Amendment 16.

Enhancement 1: MCQO Re-procurement

The objective of this project is to allow more managed care organizations to participate in the service of
'NH Medicaid members in the most cost effective manner as possibte. Periodic re-procurement of the
managed care model allows for healthy competition to maximize the healthcare services provided, improve
service delivery, manage costs more effectively, and improve program oversight. Competitive Re-
procurement of Managed Care Organizations (MCO) in support of the NH Medicaid Care Management
Program (MCM) has resulted in the addition of 1 new MCO to serve NH’s mandatory care management
program. it also involves MCM program changes for service delivery, data exchanges, and payment.
MMIS system changes in support of this initiative include:

The scope of work for this project will include consuitation and testing support in the following areas:

ED! Transaction Management and Testing to include:

o 834
o 837
o 270271

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

Conduent NH Amendment 16 . : Contractor Initials®
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Appendix A.20
NH MMIS Medicaid Systern Enhancements

Benefit Plan Changes

¢ Benefit plan configuration

s Set up MCO plan “carve outs”

* Complete benefit plan hierarchy updates for new MCO plan
¢ Benefit Plan type for capitation processing

Reference

¢ New system lists or valid value updates
¢ Create new Cohort rates for MCO
¢ End date the Cohort rates to existing MCO.

Provider Enrollment

¢ Enroll new MCQ(s)
e Providers will need to be affiliated to/networked to the new MCO plan
¢ Medicaid FFS providers networked to each new MCO

Trading Partner Set-up

¢ Enroll new MCO as trading partners for outbound and inbound X 2 transactions to include the 834,
820, 270/271 and 276 transactions. ,
* Complete folder set-up and Trading Partner Management System (TPMS) updates

Trading Partner Testing

+ Interactive trading partner testing with the new MCO to ensure connectivity is established, to ensure
the Strategic National Implementation Process (SNIP) levels are met, and the transactions are able
to be processed by the MCO and MMIS. '

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

Data Interface Set-Up

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

o Testing to ensure connectivity between the MCO and the MMIS. Additionally, validation that the
outbound interfaces can be processed by the new MCO and the inbound interfaces can be processed
by the MMIS.

Conduent NH Amendment 16 Contractor lnitial@’"
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External Partner Interface Changes

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

Fee For Service (FFS) Exception Handling

¢ New Remittance Advice Remark Code (RARC) to be defined for denial to bill the new MCO
(exception for denying claims due to member being enrolied in the new MCQ) —

» X12270/271 — Health Care Eligibility Inquiry and Response

¢ - Include reporting new MCO plan for enrolled members in the X12 271 response

¢ Automated Voice Response System (AVRS)

* Update AVRS to include reporting/display of new MCO plan for enrolled members

» Update AVRS call flow document to reflect changes

Transformed-Medicaid Statistics Information System (T-MSIS)

» Validate the impact of the new MCO on the T-MSIS extract(s) and make changes to accommodate.

The total cost for the MCO Re-Procurement Project enhancement under this Amendment 16, Appendix
A.20 is $230,318.

Enhancement 2: Granite Advantage Community Engagement

Beginning January 1, 2019, NH Medicaid’s coverage of its Medicaid Expansion population will be
transitioned from the NH Health Protection Program to the new NH Granite Advantage Program (GAP).
Significant changes involve: 1.) Discontinuing member coverage under Qualified Health Plans (QHPs) and
enrolling GAP members into Medicaid Managed Care plans, and 2.) Requiring certain eligible members.to
meet Community Engagement criteria for their continued eligibility.

Objectives of this initiative are to sustain uninterrupted Medicaid benefit coverage for the NH Medicaid
expansion population while transitioning administration of their coverage from QHPs to MCOs. Other
objectives are to improve care and cost management and to reinforce participation in required community
engagement programs that are designed to offer members other services to further opportunities for
education and employment. MMIS system changes in support of this initiative include:

Changes to MMIS processing for Granite Advantage:

¢ Modify the New HEIGHTS daily and re-trigger files to create a new record for the Community
Engagement information.

* Allow any suspension codes to be received by the MMIS.

o Modify the 834 transaction process to send Community Engagement information to the MCOs.

o Ensure that the Community Engagement information is visible via the MMIS user interfaces.

o Ensure that the suspension codes are contained on the Member Detail report and the Eligibility
interface Audit Trail report.

Conduent NH Amendment 16 Contractor lnitiam
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Changes to the New HEIGHTS Daily and Re-Trigger files

e Create a new record for member Community Engagement that will include:
o Community Engagement Status (Exempt, Voluntary, and Mandatory)
o Community Engagement Status Reason Code (Codes TBD)
o Status begin and end dates
= Dates will be updated if either the status code or the status reason code is changed
e The information received on the Community Engagement record is independent of and not tied to
member eligibility or enrollment
¢ The information received on the Community Engagement record only applies to member’s eligible
for Granite Advantage, the New Hampshire Health Protection Program (WHHPP) coded as
“MGIA” and the Medically Frail New Hampshire Health Protection Program (NHHPP-M)
“MGIM” categories of eligibility

.

Changes to the MMIS New HEIGHTS Interface Processing and User Interfaces (U1}

o Create new and/or expand on member database tables to track and store member Community
Engagement data, including history going forward

» Ensure the changes in the bullet above are replicated to the Operational Reporting Repository
{ORR) environment

» Update the existing Member Uls to display the information that is being sent from New HEIGHTS
in the new Community Engagement record. The information being received from New HEIGHTS
and displayed on the Member Uls should include, at a minimum: Status, Status Reason Code, and
dates. ' '

» Ensure appropriate security is applied to all Ul changes.

- Changes to Eligibility Inquiry

- ' All methods of performing member eligibility inquiry must be changed to report if a member is
suspended for Community Engagement, including via the X12 271 transaction, the Automated
Voice Response (A VRS) and the Ul

» A member will be considered suspended upon receipt of an eligibility transaction reason code with
a Granite Advantage suspension. The suspension will be effective the day following the end date
of the member’s eligibility and will continue to the member’s redetermination date.

* No suspension date span will be reported on an eligibility inquiry. If the member is determined to
be suspended for Community Engagement on the specific date of inquiry, the MMIS will respond
that the member is suspended, otherwise no response will be provided as to Community
Engagement.

* To achieve the above action, the following areas will be addressed: )

o The external Provider member eligibility inquiry Ul will be changed to display an indicator
if Member’s eligibilit& in Granite Advantage is Suspended for Community Engagement

Conduent NH Amendment 16 Contractor Initials:
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o The X12 271 transaction will be reviewed and modified to report if the member is suspended
for Community Engagement

o The AVRS will be reviewed and modified to report if the member is suspended for
Community Engagement.

Changes to Adhoc Reporting

The Adhoc reporting views will be expanded to include Community Engagement data

Changes to the 834

The MCO 834 will be expanded to include the Community Engagement data received via the New
HEIGHTS daily and re-trigger files.

The total cost for the Granite Advantage Community Engagement Project enhancement under this
Amendment 16, Appendix A.20 is $344,293.

Enhancement 3: Acuity Rate Setting RUG IV Phase I

Today, the MMIS receives the nursing home Minimum Data Set files and extracts from those files only the
data that is required for current acuity rate setting processes. The objectives of this initiative are: 1.) for the
MMIS to import and store the complete data set from the Minimum Data Set (MDS) files, thereby allowing
for the MMIS to utilize an expanded data set to determine members’ acuity more accurately and further

refine nursing home rate setting; and 2.) from the expanded MDS data stored in the MMIS, new data extract

processes will be automated to support a more efficient calculation of ProShare payments to county nursing
homes. MMIS system changes in support of this initiative include:

Create Three New Tables

e MDS 3.0 Temp Table.
o Error Table.

e Archive Table.

e ProShare Extract

Informatica Job CNS 004

o Change the mapping to write the MDS 3.0 Nursing Facility records to the MDS 3.0 temp table.

o Change the logic to write the MDS 3.0 records in the archive table when the assessment types are
not used by the grouper.

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

Conduent NH Amendment 16 ' Contractor Initials? [
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New MMIS Job

¢ Create a new job to read data from the MDS 3.0 temp table and pass it to the RUG Grouper to
identify ungroupable MDS records.

* The Informatica job CNS-004 will be modified to update the mapping to write the MDS 3.0 records
to the MDS 3.0 temp table.

* Add logic to write the ungroupable records to the error table.

Two New Reports

The two new reports will be an error report for duplicate and inaccurate records and an ungroupable

report for MDS records that are not groupable.

» Error Report —~While the duplicate records are identified today, the New Hampshlre Department of
Health and Human Services (DHHS) would like to store the duplicate records. The duplicate
records will be written to the new error table. In addition, new logic/mapping will be introduced
to identify and write inaccurate records to the new error table. The Error Report will be developed
as part of Phase Il to read the new error table and generate a report of duplicate and inaccurate
MDS records.

* Ungroupable Report — [dentify the ungroupable records by adding a new process. This new process
will identify and write the ungroupable records out to the new error table. A new ungroupable report
will be developed to read the new error table and generate a report for the ungroupable MDS
records.

L.oad Ungroupable MDS Historical Data to the Archive Table

The Bureau of Elderly and Adult Services (BEAS) has requested that the ungroupable MDS historical
data be loaded to the archive table.

This loading to the archive table will require loading the new MDS data from the time the Informatica
job (CNS-004) was deployed to production to ensure the ungroupable records are loaded.

The remaining MDS data that BEAS will need in order to fulfill the archive requirement will be in a
designated backup folder in the MMIS. MOVEit Central will puli the MDS data from DHHS servers
and push the MDS file to a designated MMIS landing zone. Informatica will process the MDS files and
write a copy of the MDS file to the designated backup folder. A MMIS utility will archive the backup
folder contents for files that are older than sixty (60) days. To reduce manual efforts to obtain the MDS
data, on the 1st working day of each month the BEAS will be provided the previous month’s data using
Secure Large File Transfer (SLFT) until the histarical data load is complete.

Proportionate Share Adjustment (ProShare},

Create a data extract, exportable to Microsoft Excel, to support the annual ProShare incentive
adjustment. This extract must be able to be executed multiple times, each year, between March and
June for specific counties and Nursing Facilities.

Conduent NH Amendment 16 Contractor Initials: %"!
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The total cost for the ARS RUG IV Phase II Project enhancement under this Amendment 16, Appendix
A.20is $319,244.

Enhancement 4: Acuity Rate Setting Budget Adjustment Factor

This project expands on the NH MMIS’ Acuity Rate Setting automated rate determination processes to
incorporate a budget adjustment factor (BAF) that can be applied to preliminary rate results and be factored
across all facilities in the determination of adjusted rates. The objectives are to provide greater flexibility,
allow for the application of one or more adjustment factors to refine rate determination, and improve the
accuracy of rate determination across nursing facilities - within or beyond budget constraints. MMIS
system changes in support of this initiative include:

Update User Interface and Reporting

Updates will be made to reports and Ul screens to change the references from Budget Neutrality Factor
to BAF.

The reports found to contain this phrase include:

» ARS-SFR-002 ARS Nursing Facility Budget Neutral Estimated Annual Payment Report
* ARS-SFR-004 ARS Nursing Facility Rate Calculation Report

The Screen that will require a change is:
o UIS-ARS-RTS-021 - Manage Budge} Neutral Calculations. All portlets within this screen will be

-reviewed and changed.

Budget Adjustment Factor Rate Override

Modify the UIS-ARS-RTS-021 (Calculate Budget Neutrality screen) to allow an adjustment to the
calculated BAF. The process will be changed to add an indicator to Ul that will open a new portlet.
This will allow the user to enter a factor that will be applied to all calculated factors. The calculation
will then continue as current with the ability to version the calculated factor before accepting a version
to be applied to the institutional rates and Medicaid Quality Incentive Program (MQIP) fact tables.

Refinement of Factor Versioning

Modify the budget adjustment factor versioning process to allow a version in preliminary status to be
processed, and not require each version to be approved, processed, and then unapproved.

The total cost for the ARS BAF Project enhancement under this Amendment 16, Appendix A.20 is
$175,434.

Conduent NH Amendment 16 Contractor lnitials:@/
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Enhancement S: Encounter Claims and Fee for Service Data Interfaces

This initiative involves the creation of new and/or expanded data interfaces with the objective to improve
the accuracy of claims data (FFS and encounter) shared securely with the NH External Quality Review
Organization (EQRQO}), Actuary, MCOs, and Pharmacy Benefit Manager. MMIS system changes in support
of this project include:

Modify Process to Include Encounters

Modify the extracts defined by NH-ID-PAY-34-016.4, NH-ID-PAY-34-016.5, NH-ID-PAY-34-018.4
and NH-1D-PAY-34-018.5 to remove the exclusion criteria for encounters. The current process for
both of these jobs specifically excludes encounter claims when selecting claims from the staging tables.

Additionally, remove the hard coding of the MCOs from the selection criteria in both jobs and replace
with a system list to allow for more future flexibility.

Enhance Extracts to Add Encounter Specific Data

The extracts will be enhanced, or redesigned, to include data specific to encounter claims.

It is anticipated that up to an additional ten (10) items will be identified, for each extract, during the
requirements sessions. Those items will be considered within the scope of this Amendment 16.

Streamline Business Rules for Efficiency

The existing data extracts are designed with business rules that result in these rules taking a long
duration to complete. These rules will be reviewed for modification to reduce the processing time by
a mutually agreed upon amount. The resulting enhancements may include configuration changes,
process sequencing, pre-processing and coding changes.

The total cost for the Encounter Claims and Fee for Service Data Interfaces Project enhancement under this
Amendment 16, Appendix A.20 is $247,049.

Enhancement 6: Newly/Not Newly

The objective of this project is to provide accurate management of newly/not newly member eligibility data
that is essential to the MMIS for federal financial and T-MSIS reporting. MMIS system changes in support
of this initiative include:

Newly/Not Newly Processing Changes:

Conduent NH Amendment 16 Contractor Initials:
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» Modify the Newly/Not Newly business rules to not allow spans of data to be added with an end
date earlier than the begin date.

* Concatenate the incoming records from New HEIGHTS before comparing them to the records
contained within the MMIS to void date spans. This will change the existing process of handling
each record independently and will reduce the number of voided spans.

¢ Review how the Medicaid Expansion Fund Codes are being assigned and ensure that they are being
correctly assigned.

» Review the CMS 64.9 base report for the Medicaid Expansion population to ensure that it is being
correctly generated. ’

e Review all online and batch business rules (up to 30 rules) to ensure that they are correct,

¢ Review the X12 834 to determine impacts of any identified changes.

The total cost for the Newly/Not Newly Project enhancement under this Amendment 16, Appendix A.20 is
$338,812.

Enhancement 7: DocFinity Upgrade

The objective of this project is to implement a software upgrade to the State’s optical image and document
storage product “DocFinity” as the cumrent version is no longer supported by the product’s vendor.
Continuing to operate using the unsupported version that is in place today increases the risk of inconsistent
and unreliable performance and other impacts to the content management functions required to operate the
MMIS. This upgrade further matures system capabilities in document Hlanagement, consistent with the
objectives of MITA. MMIS system changes in support of this initiative include:

DocFinity Software Upgrade and Testing:

¢ Upgrading the DocFinity software application from version 9.0 to version 11.0 in order to meet the
functional needs of the MMIS and for the software to be under regular support by Optical Image
Technology.

s The upgrade will occur in all applicable environments in the NH footprint (non-State and all State
environments).

The total cost for the DocFinity upgrade project enhancement under this Amendment 16, Appendix A.20
is $664,683.

Enhancement 8: Project Support

The objective of this initiative is to enhance the functionality of the MMIS to support greater efficiency in
the implementation of system changes needed by the NH Medicaid Program. This involves adapting benefit
coverage and service delivery methods, improving processing efficiencies, expanding secure data sharing,
adjusting payment calculations, refining data integrity, increasing cost savings and maximizing recoveries.
Areas of the MMIS that may be impacted by this initiative include:

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




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

>

Multi-functional Area Impacts:

+ Review of existing system controls to enhance claims fee-for-service payment accuracy

¢ Implementation of improvements to maximize Managed Care Organization (MCO) expenditures
and monitor actuarial data for development of capitation rates.

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

before making payment for services.

¢ Evaluation and implementation of system functionality to support the maximization of managed
care and waiver resources. '

¢ Review the existing New HEIGHTS eligibility interface to ensure that the MMIS receives all
necessary data elements. This review will ensure efficient processing utilizing all applicable
member data. This review applies to current and near future initiatives.

¢ Enhance the Service Authorization system rules to assure proper review is performed for high
dollar procedures.

The total cost for the Support Project enhancement under this Amendment 16, Appendix A.20 is $236,815.

A

The Appendix A.20 Deliverables/Payment Milestones table on the following page presents the payment
milestones for each of the eight projects, cost by project deliverable, subtotal cost by project, and the total
cost of Amendment 16 Appendix 20.

Remainder of page intentionally left blank.

Conduent NH Amendment 16 Contractor Initials:
Appendix A.20 Date: |
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Conduent Amendment 16

Appendix A.20

NH MMIS Medicaid System Enhancements

Appendix A.20 Deliverables/Payment Milestones

e Y

Conduent NH Amendment 16
Appendix A.20

11

I e Start .
Bl e 1 e |88 s | ]
MCo Re—procurement Support All changes mplemented in
Part 1 Completed Production; PIR Completed | 212019 | 7/31/2019 | $92,705
1.2 MCO Re-procurement Support All changes implemented in $137613
) Part 2 Completed Production; PIR Completed '
Subtotal: $230,318
Granite Advantage — Community All changes implemented in
21 Engagement Part 1 Completed Production; PIR Completed 2/1/2019 | 7/31/2019 $172,541
22 Granite Advantage — Community All changes implemented in $171.752
’ Engagement Part 1 Completed Production; PIR Completed ' i
Subtotal: : $344,293
ARS MDS 3.0, Add New Tables, All changes implemented in
3.4 Load Ungroupable tables Production; PIR Completed 412019 | 8/31/2018 $169,941
ARS Reporting and MDS Historical | All changes implemented in
3.2 Data Completed Production; PIR Completed 5112019 | 9/30/2016 $97,794
| All changes implemented in
3.3 | ARS ProShare Extract Completed |- o ction: PIR Completed 6/1/2019 | 10/31/2019 $51,509
Subtotal: $319,244
ARS Budget Adjustment Factor All changes implemented in
41 Completed Production; PIR Completed 8172019 | 9/3012019 $175.434
Subtotal: $175,434
Encounter/FFS Data Extracts All changes implemented in
51 Completed Production; PIR Completed 6/1/12019 | 12/31/2019 | $247,049
Subtotal: $247,049
All changes impiemented in
6.1 | Newly/Not Newly Completed Production: PIR Completed 2/112019 | 7/31/2019 $338,812
Subtotal: $338,812
. All changes implemented in
7.1 | DocFinity Upgrade Completed Production; PIR Completed 4/1/2019 | 8/31/2019 $664,683
Subtotal: $664,683
Monthly changes deployed
8.1 | Tier 2 Support Completed to Production; PIR 2/1/2018 | 1/31/2020 $111,815
Completed
: Monthly changes deptoyed
8.2 | Tier 1 Support Completed to Production; PIR 20112019 | 1/31/2020 $125,000
Completed
Subtotal: $236,816
Amendment 16 A.20 Total Cost: $2,556,648

Contractor Initials:
Date:
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STATE OF NEW HAMPSIIIRE
. DEPARTMENT OF HEALTH AND HUMAN SERVICES

«‘&. ~ ‘,
:lul g BUREAU OF INFORMATION SERVICES
: : )
Jeffrey A Meyers : 129 PLEASANT STREET, CONCORD, NH 03301-3857
, Commissioner : . 603-271-9404 1.800-852-3345 Ext. 9404
. Fax: 603-271-4912 TDD Access: 1-800-735- 2964
David E. Wieters ' . : www.dhbs.ub.gov .
Director - . .
\

June 1, 2018

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

State House -

Concord New Hampsh(re 03301

REQUESTED ACTION

~ Authorize the Department of Health and Human Services, Bureau of Information
Services, to enter into a sole source, amendment. (Amendment 15) to én existing contract
(Purchase Order #1055816) with . Conduent State Healthcare, LLC (*Conduent”) (formerly
known as- Xerox State Healthcare, LLC) (Vendor #278791) at 12410 Milestone Center Drive,
Germantown, MD, 20876, to develop, operate, and transition the State’s Medicaid Management
information System (MMIS) by increasing the .price limitation by $95,372,215 from
$156,192,991 .to a new amount not to exceed $251,565,206, eflective upon the date of

Governor and Council approval through June 30, 2021. 85% Federal Funds -15% General N
. Funds. )

The Governor énd Executive Council approved the original contract on December 7,
2005 (Late ltem #C), Amendment 1 on December 11, 2007 (ltem #59), Amendment 2 on’ June

17, 2009 (item #92), and Amendment 3 on June 23, 2010 (ltem #97), Amendment 4 on March

7, 2012 (item #22A), Amendment 5 on December 19, 2012 (item #27A), Amendment 6 on

March 26, 2014 (Late ltem A), Amendment 7 on June 18, 2014 (Item #61A), Amendment 8:on
May 27, 2015 (tem #16), Amendment 9 on June 24, 2015 (ltem #9), Amendment 10 on °

December 16, 2015 (Late ltem #A1), Amendment 11 on June 29, 2016 (Item #8), Amendment
12 on November 18, 2016 (Item #21A), Amendment 13 on July 19 .2017 (item #70) and
Amendment 14 on March 21, 2018 (Item #6B).

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Years 2019, 2020 and 2021, upon the avallabllity and continued_appropriation of
funds In the future operating budget, with the abllity to adjust amounts within the price fimitation
and adjust encumbrances between state fiscal years through.the Budget Office, without

. approva! of the Govemor and ‘Executive Councll, if needed and justified.

ATANT AR R T my saea =



and the Honorable Councul

Page 2 of 8

“His Exce)lency, Governor Christoph_er T. Sununu

"

D5- 95-954010 -5952 HEALTH AND SOCIAL SERVI CES DEPT OF HEALTH ARD HUMAN SERVICES, HHS:
COMMISSIONER OFFICE OF INFORMATION SERVICES, OFFICE OF INFORMATION SERVICES -

Design, Development and Implementation Phase -

" State o
Fisca! Class/Object Class Title Current Alncrease/ Revjs‘ed
Year ' Budget Decreasg . Budget
2005 -034/500099 Capital Projects $25,000,000 $0 $25,000,000
© 2006 034/500099 | Capital Projects $1,076,918 - $0 $1,076,918
2006 | 102/500731 Contracts for Prog Svs $76,326 S0 $76,326
2012 102/500731 Contracts for Prog Svs $7,152,125 S0 | - $7,152,125
2013 |- 102/500731 Contracts for Prog Svs. $4,298,885 50| - 54,298,885
-2014- 1027500731 - | Contracts for Prog Svs $30,239,095 S0| 530,239,095
2015 102/500731 ° | Contracts for Prog Svs 64,321,110 .50 $4,321,110°
2016 102/500731 Contracts for Prog Svs $6,953,485 S0 $6,953,485
2017 102/500731 | Contracts for Prog Svs $5,582,018 | .50 $5,582,018
2018 102/500731 Contracts for Prog Svs $324,479 S0 $324,47%
Total Design, Development and Implementation Phase $85,024,441 $0 585,024,441
g Operations Phase .
State . o
Fiscal ™" Class/Object " Class Title Currg_nt Increase/ Revised
- - Budget Decrease . Budget
Year ' . ]
e~ 1--2013 -[~=102/500731—/ -Contracts for Prog Svs —-— . |-_-$2,084,889_|._______'$0O|__ $2,084,889
2014 | -102/500731 | Contracts for Prog Svs $8,544,809 S0  $8,544,809
2015 102/500731 Contracts for Prog Svs - $9,164,847 "~ S0 $9,164,847
2016 102/5-00731 Contracts for Prog Svs $16,000,932 - S0 $16,000,932
2017 | 102/500731 | Contracts for Prog Svs $16,329,529 _ $0| $16,329,529
2018 102/500731 | Contracts for Prog Svs $19,043,544 $0| $19,043,544
. 2019 | 102/500731 Contracts for Prog Svs $0 | $23,062,007 | $23,062,007
2020 102/500731 | Contracts for Prog Svs 80 | $24,676,096 | $24,676,096
2021 102/500731 Contracts for Prog Svs $0 | $26,159,579 | $26,159,579
Total Operations Phase ' $71,168,550 $73,897,682 $145,066,232




His Excellency, Governor Chnstopher T. Sununu -
and tha Honorable Councl!
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05-95-954010-1527 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SERVICES, HHS:
COMMISSIONER OFFICE OF INFORMATION SERVICES, OFFICE OF, INFORMATION SERVICES

State ’ Current Increas / Revised
Fiscal CIass/Object - Class Title' urren ncrease evised.
i . : Budget Decrease Budget
Year . B .
1 2019 034/500099 Capital Projects - $0 | $21,474,533 | $21,474,533
Total Design, Development and Implementation Phase $O $21,474,533 - $21,474,533
Grand Total ' : : $156,192,991 $95,372,215 $251,565,206

EXPLANATION -

Lo

- This request is for a sole source amendment to extend Conduent's contract as
Medicaid Management Information System (MMIS) operator for three (3) years, which includes
two (2) years of operations by Conduent and one (1) year of transition to the system solutions
acquired through the Department's reprocurement 'strategy. The services of vendor technical
and operational resources will be expanded and extended, upon Governor and Executive
Councll approval, for the period of July 1, 2018, to June 30, 2021. The services provided for
under this agnendment include system development of new functional capabilities needed to
address federal compliance and NH Medicaid Program requirements, MMIS~ technical
infrastructure (hardware and system software) upgrades, and ongoing fiscal agent business
and technical operations support.

" This sole source amendment is also requested to extend the services of technical-
resources that are already'in place and who have been performing the required tasks for a
. significant period of time. The Department intends to leverage and maximize its investment in
s - the experienced technical support team that has developed an intricate knowledge of the NH
" MMIS and will be able to meet the challenges of implementing the new system capabilities and
technical upgrades most expeditiously. Not extending the operations services of this. contractor
will create a gap in service coverage and would result in the Medicaid Management Information

System ceasing to operate

funds in this amendmenl will be used lo extend-the services of Conduent for an
additional three-year period (2 years of operations and 1 year of transition) to June 30, 2021.

allows for Conduent to contmue provrdtng essentta! techmcal and oparatlonal servrces to

Departments most crmcai systems up and runmng and responsive to program needs, through
this extension period.

~ The services acquired under this Amendment 15 fall into three (3) areas:
1. Expandmg the functional capabilities of the MMIS to meet federal compliance
- requirements- and - ‘to -address changes needed ‘to support the NH Medicald
Program;
2. Upgrading the technical’ Infrastructure of the MMIS, replacing aged hardware and
upgrading unsupported software to maintain the security, reliability, and integnty
of the MMIS; and
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and the Honorable Council
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3. 'Extending and expanding ongoing operational supper, incltJding fiscal agent'

business operations and systém hosting, maintenance, and qperations support,
through the extension period, including the transmon vear.

Expanded Functional Capabllmes

The Department has identified the need for a number of functional modifications to the
"MMIS that, when Implemaénted, will address federal compliance requirements, improve the
quality of care provided to New Hampshire enrollees, and improve the efficiency of Medicaid
program administration. System changes needed to support the NH Medicaid Program, new
initiatives, and/or federal initiative compliance include the following:

1. New Medrcare Card ID:’

e Modify the MMIS to be able to receive store, retrieve, and process using,

the new Medicare Beneficiary ID as required by the federal Centers for
Medicare and Medicaid Services (CMS)." The MMIS must be able to
identify dually eligible (Medicare and Medtcatd) members to edit. for
appropriate benefit coverage.
, e 2. Ordertng Referring and Prescribing (ORP) Provider Enrotlment and Claims
Editing
o Modify the MMIS to create a streamlined prowder enroilment apphcatlon
"to allow ORP .providers to enroll in the Medicaid Program as federally
required, and to allow the MMIS to perform ORP provider screening, and
A claims editing. .
3. Managed Care Modifications
s Adapt MMIS processing to handle "any day enrottment in managed care;
no-longer requiring enrollment to begin on the 1 day of the month, and

thereby acquiring managed care ~ support for members most -

' expeditiously.
cee— .=___ s _Other Managed_Care changes_to_ member per montn capttatnon payment

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

4. Waiver Service, Authorlzatton :

. System changes té ‘Bnhance the usability of external semice authorization
request screens and to implement new data mterfaces to exchange
service authorization data in support of waiver programs.

5. Acu:ty Rate Setting Change of Ownership and Partial Year Cost Reporting

. Requlrements definition for future changes to the MMIS to support
changes in Ownership, Partial Year Cost Reporting, and Rate Setting for
Nursing Facilities.

6. UPIC Data Exchange and Third Party Liability Coverage -

o System changss to improve provider fraud detection . through data

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

¢ Modify the MMIS to° ‘sénd; electronic data interchange files to other

insurers to acquire other insurance coverage data for Medicaid eligible
members, so that the MMIS will be abte to cost avoid payment if the
member has other insurance.
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7. T-MSIS - Additional Daté and Data Quality 1ssue Resolution .
e System maodifications to ensure that the data sent from the MMIS to the

Centers for "Medicare and Medicald Services (CMS) under the

. Transformed Medicaid Statistical Information System (T-MSIS) complies -
with CMS' specifications and is accurately transmitted to CMS as
required.

8. Qualified Health Plan (QHP) Encounter Data and Encounter Claims Analysis -

e Modify the MMIS to receive, store, report, and transmit the health care.
claim encounter data acqutred by the Qualified Health Plans throughout
thelr service provision to members enrolled. in the NH Health Protectzon
Program. :

o Conduct an analysls of MMIS encounter processing to ldentlfy‘
efficiencies. '

9. Security Policy Page

+ Federally requrred change to the MMIS to require system users to
- acknowledge the need to protect the data accessible to authorized users
of the MMIS.

10 Tivoli Access Manager (TAM) Upgrade. to Secunty Access Manager (SAM)

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

‘to the MMIS.
11. Cognos Upgrade

e Upgrade to the MMIS reporting solutlon Cognos to the most_current

software version.

These system changes will expand on MMIS capabilities to ensure responsive coverage
for members and expand enroliment for providers. Many are time-sensitive, needed under this
amendment in order to meet Medicaid Program delivery dates and/or to align with ‘federal

" program Implementation dates in the next State Fiscal Year.

Technical Platform Minlmal Investment (TPMI):

The fundamental business need addressed by the TPMI Project is to upgrade key MMIS
technical components to maintain ongoing vendor support and mitigate the risk of a prolonged
system outage or security breach. To ensure the security and reliability of Medicaid system
operations, it is essential that hardware and software failures be resolved -quickly and
accurately, and that vendor software updates be received and applied to address bugs and
emerging security threats. Key technical components of the NH MMIS are approaching their
* end of life and will no longer be supported by the companies who provide maintenance and

support.

The Department has worked with Conduent to determine, at a minimum, which key
MMIS hardware and system software components are at a critical state, and must be upgraded
to newer versions to ensure continued operation of the NH MMIS and to ‘secure continued
hardware/software vendor support. These upgrades will protect the investment that has been
made In the NH system by extending its useful life through this extension, and ensuring
uninterrupted service to New Hampshire's Medicaid clients, providers, and other stakeholders
who use the system.
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The TPMI project will be |mplemented In three (3) phases and Includes the following
hlgh level activities: )

.- _Hardware Upgrade Core components of the underlying system server hardware "
will be replaced 4 .

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

" o Browser Upgrade System upgrades 16 make the MMIS compatible with current .
versions of common internet browsers and Google ReCAPTCHA. !

The resulting package of upgrades is considered to be the optimumn minimal mves(ment
for the NH MMIS, takmg into account cost and benefit.

While all hardware, operating system, and browser software will be upgraded to a
version that vendors wil support through the term of this amendment (two years operations plus
one year transition), some software will not be upgraded The cost to upgrade all hardware and
all software exceeds $23M. This Technical Platform Minimum Investment approach costs
$8.5M. Due to the three-year term-of this agreement and the intent to reprocure the MMIS
software solution, this approach prowdes the' best cost-benefit solution for the State of New |
Hampshirs.

- DHHS and DolT leadership have carefully evaluated this amendment and are. in
concurrence that this approach is reasonable and manageable. The software which is not being
upgraded are products that have been used by Conduent for years without incident, They are
very stable and they are unlikely to fail. Should a software-product that has not been upgraded
fail, Conduent will work with the State and engage as nesded the software vendor to correct the
- problem. The impact of a software product failing ranges from losing a specific capability such
as the web portal, batch processing, or reporting to losnng core functions such as provrder , .
“*w‘-“wenrollment member enrollment-and-claims- processmg _—

v —-——e|n exchange-for-a-minimal .investment.option at.a- substantlally decreased. cost to the .. -
‘State, the Department has agreed to hold Conduent harmless for incidents as defined by the ‘
contract. The Department has specifically agreed it will not hold Conduent liable for Service

Level Agreements or any.related penalties, performance issues, defects, errors in processing or
reporting caused by such Incidents. - ;

Extended and Expanded Operations:

Through this amendment, the Operations Phase of the Conduent contract is extended
for two (2) years, followed by a year of transition. It sustains existing operations ‘services’
through the three-year extension period. The Contractor shall continue to provide the technical
seivices required to maintaln system operations, and to keep the NH MMIS available and fully
operational. The Contractor's fiscal agent and local provider call center services are extended
and expanded, which include NH Medicaid provider enroliment, medical claims processrng, and
provider and Managed Care Organlzat(on payment support.

~
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His Excellency, Governor Christopher T. Sununu
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Th|s amendment also expands the provider enrollment and revalidation support services
of the Contractor to provide additional support for thg" enrotlment of ordering, referring, and
prescribing (ORP) providers through this extension period. To achieve comphance with federal

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

screening of all Ordering, Referring, and Prescribing providers. Thousands of providers not
previously enrolled in the NH Medicaid Program will be required to enrofi.- The Provider
Revalidation support will continue to provide assistance through the extension period fo the
24,000 NH Medicaid Providers who are required, under federal mandate, to complete a

Provider Revalidation application every five (5) years. Provider Revalidation ensures that the’

. NH Medicaid Program has the most up to date information on its enrolled providers, including
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address and contact information, as well as information requsred for Program Integrity to assess
the contmued vahdlty ‘and good standing of providers. - :

The Contractor costs for the operations and transition years under this amendment have

increased over the cost for operations for years priced in prlor amendments. Cost drivers
behind these tncreases as identified by the Contractor include: -

1. System Comptexny The NH Health Enterprise MMIS platform tomprises more than 30 -
different hardware and software products. The MMIS currently incorporates 13 separate i

environments hosted by 37 servers Spread across three data centers. The system's

- complexity and cost have increased over time as new mandates and program initiatives

have added to the system’s workload.

2. Program Growth: Qver the years, member enroliment activity has increased with the
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operatlonat services to.continue whlle the Department reflnes its strategy and tnlttates action
towards its MMIS reprocurement , Vﬁp

For ait the reasons stated above, this extension is justified and Is crltlcal-,-to malntamlng
the operatton of the system and the complstion of the plan for re- procurement

Area served Statewide.

. Source of Funds Design, Development and Implementatlon phase: 90% federal funds,
10% genera\ funds; Operations phase: 75% federal funds, '25% general funds. Federal funding
source is the Centers for Medicare and Medicaid Semces

In the event that the Federal Funds bacome no tonger avallable General Funds WI|| not
be requested to support this program - .

Respectfully submitted,

f,{’ vid E. Wieters
Director, Bureau of Informatton
Services

. _Approvedby: o/
ﬁ,p rey A. Meyers -
e . ... Commissioner..

The Department of Health and Human Services’ Mission is to Join cornmunities and families
In providing opportunities for dltizens to achieve health and independence: .



STATE OF NEW HAMPSHIRE -
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH (3301
Fax: 603-272-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

ok

" Denls Goulet . _
Commisstoner * . S : S

‘ o : : May 30, 2018 .
' , ' ' {
Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
. State of New Hampshire

129 Pleasant Street -
Concord, NH 03301 .

Y

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request {o enter into a sole source, contract amendment (Amendment 15)
with Conduent State Healthcare, LLC (formerly koown as Xerox State Healthcare, LLC) (vendor
#278791) of Germantown, MD as described below and referenced as DolT No, 2005-0040.

" The requested action authorizes the Department of Health and Human Services to enter
into a sole source contract amendment with Conduent State Healthcare, LLC to develop,
" operate, and transition of the State’s Medicaid Management Information System (MMIS).
‘This will include hardware/software updates, functional enhancements to meet Federal -
and State requirements, as well as ongoing maintenance and operations.

The funding emount for this amendment:is $95,372,215, increasing the current contract

from $156,192,991 to a new amount not too exceed $251,565,206. The contract shall

become effective upon Governor and Councit approval through June 30, 2021.

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

 Sincerely,
W&ZAM Fore
Denis Goulet

DG/kaf
DoIT #2005-0040

cc: Bruce Smith, IT Manager, DolT

*innovotive Technologies Todoy for New Hampshjre’s Tomorrow”
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF INFORMATION SERVICES

JefTrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-9404  1-800-852-3345 Ext. 9404
Fax: 603-271-4912 TDD Access: 1-800-735-2964
William L. Baggeroer www.dbhs.oh.gov

laterim Director

March 13, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Information -
Services, to enter into a sole source, amendment (Amendment 14) to an existing contract
(Purchase Order #1055816) with Conduent State Healthcare, LLC (formerly known as Xerox
State Healthcare, LLC) (Vendor #278791) at 9040 Roswell Road, Suite 700, Aflanta, GA,
30350, to develop and operate the State's Medicaid Management information System (MMIS)
by increasing the price limitation by $6,244 437 from $149,048,554 to a new amount not to
exceed $156,192,991, and by extending the completion date from March 31, 2018 to June 30,
2018, effective upon the date of Governor and Council approval: 75% Federal Funds 25%.
General Funds. '

The Governor and Executive Council approved the original contract on December 7,
2005 (Late Item #C), Amendment 1 on December 11, 2007 (Item#59), Amendment 2 on June
17, 2009 (Item#92), and Amendment 3 on June 23, 2010 (Item#97), Amendment 4 on March 7,
2012 (item#22A), Amendment 5 on December 19, 2012 (ltem#27A), Amendment 6 on-March
26, 2014 (Late Item A), Amendment 7 on June 18, 2014 (Item#61A), Amendment 8 on May 27,
2015 (item#16), Amendment 9 on June 24, 2015 (item#9), Amendment 10 on December 16,
2015 (Late ltem#A1), Amendment 11 on June 29, 2016 (Item#8), Amendment 12 on November
18, 2016 (ltem# 21A), and Amendment 13 on July 19, 2017 (ltem#7C).

Funds are available in the following accounts in SFY 2018 and SFY 2019 with the
authority to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budget Office if needed and justified, without approval of the Governor
and Executive Council.
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" 05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
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Design, Development and imptementation Phase

EXPLANATION

State increase/

Fiscal year Class/Object Class Title Current Budget Decrease Revised Budget |
2005 034/500099 Capital Projects $25,000,000 S0 $25,000,000
2006 | 034/500099 | Capital Projects $1,076,918 $0 $1,076,918
2006 102/500731 Contracts for Prog.Svs. $76,326 S0 $76,326
2012 102/500731 Contracts for Prog.Svs. $7,152,125 S0 $7,152,125
2013 102/500731 Contracts for Prog.Svs. $4,298,885 S0 $4,298,885
2014 | 102/500731 | Contracts for Prog.Svs. $30,239,095 $0 $30,239,095
2015 102/500731 Contracts for Prog.Svs. $4,321,110 S0 $4,321,110
2016 102/500731 Contracts for Prog.Svs. $6,953,485 S0 $6,953,485
2017 102/500731 Contracts for Prog.Svs. $5,582,018 S0 $5,582,018
2018 102/500731 Contracts for Prog.Svs. $324,479 S0 $324,479

Total Design, Development and Implementation Phase $85,024,441
Operations P‘hase .
State : Increase/

Fiscal Year  Class/Object Class Titie Current Budget Decrease Revised Budget
2013 102/500731 | Contracts for Prog.Svs. $2,084,889 $0 $2,084,889
2014 102/500731 Contracts for Prog.Svs. $8,544,809 S0 $8,544,809
2015 102/500731 Contracts for Prog.Svs. $9,164,847 S0 $9,164,847
2016 102/500731 Contracts for Prog.Svs. $16,000,932 .50 $16,000,932
2017 102/500731 .| Contracts for Prog.Svs. $16,329,529. 50 $16,329,529
2018 102/500731 Contracts for Prog.Svs. $12,799,107 | $6,244,437 $19,043,544°

Total Operations Phase $71,168,550
Grant Total $156,192,991

This is a sole source amendment that briefly extends Conduent’s role as MMIS system
operator for a three-month period in order to conclude a final amendment that will provide for
MMIS services and a transition period that is aligned with re-procurement of the MMIS system.
Because the current contract expires on March 30, 2018 and because the need for additional
time in which to negotiate and complete a final contract with Conduent, the departiment seeks to
extend the current agreement through the period of April 1, 2018 to June 30, 2018. The
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extended services provide critical support in the areas of keeping the system running, system
testing, and provider enroliment revalidation. - .

The department is now planning the re-procurement of the Medicaid MMIS system. We
have separately submitted an item to retain Berry, Dunn, McNeil & Parker as a consultant to
assist the state in identifying the most cost effective and efficient MMIS options for re-
procurement.

This sole source amendment is also requested in order to conclude what the
department intends to be the final contract amendment with Conduent that will allow for the
maintenance and operation of the current MMIS system while we plan for either (1) a takeover
of the system by a new vendor or (2) the building of a new MMIS system.

Over the past several years, the technology for MMIS systems has undergone rapid
change. More states are exploring a modular based MMIS system that is based remotely “in the
cloud” and avoids the very significant investment in hardware that has a limited shelf life.
Significantly, the hardware purchased over the past decade for the current MMIS system is
rapidly approaching the end of its useful and serviceable life. A total replacement could cost
over $30 million dollars.

Rather than simply commit to replacing hardware with a limited life, the department
instead seeks 1o explore other more cost effective solutions. And it believes that it is in the
interest of the state and federal government (thal also bears a cost for New Hampshire's
system) to re-procure and allow competition for these services.

This brief 3-month extension and the forthcdming transition. contract provides the
pathway for the re-procurement of the MMIS system. .

Funds in this amendment will aliow for Conduent to continue providing essential
. technical and operational services to host, maintain, and operate the NH Medicaid Management
Information System (MMIS), and thereby, keep one of the Department’s most mission critical
systems up and running through this extension period.

This amendment extends the tester. and provider revalidation support services of the
contractor from the previous amendment through this extension period. During the extension
period, some change requests critically needed by the NH Medicaid Program, as well as defect
fixes, will continue to be implemented, albeit on a lesser scale. The State tester support assists
the efforls of the State to test, validate, and ensure that any changes deployed in code releases’
will execute with integrity and produce expected results.

The Provider Revalidation support will continue to provide assistance through the
extension period to the 24,000 NH Medicaid Providers who are required, under federal
mandate, to complete a Provider Revalidation application every five years. Provider
Revalidation ensures that the NH Medicaid Program has the most up to date information on its
enrolled providers, including address and contact information, as well as information required
for Program Integrity to assess the continued validity and good standing of providers.

-For all the reasons stated above, this brief 3-month extension is justified and is critical to
maintaining the operation of the system and the completion of the plan for re-procurement.
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Area served: Slatewide. -
Source of Funds: Design, Development and Irhplerhentatioh phase: 80% federal funds,
10% general funds; Operations phase: 75% federal funds, 25% general funds. Federal funding
source is the Centers for Medicare and Medicaid Services.

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

Respectiully submitled,
iam L~ Baggeroer fz\/
interim Director

Approved by: WH{%\

Jeffray A. Meyers
Commissioner

The Department of Health and Human Sercices’ Mission is to join cantnnnitiog and fantilis
in providing opportunities for citizens to achivre heatth and independence.
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Jeffrey A. Meyers
-Coramissioner

Donna M. O'Leary
Chief Information Officer

July 7, 2017
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information Services,
to enter into a sole source Amendment (#13) to an existing contract (Purchase Order
#1055816) with Conduent State Healthcare, LLC {formerly known as Xerox State Healthcare,
LLC) (Vendor #278791) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and
operate the State's Medicaid Management Information System (MMIS) by increasing the price
fimitation by $504,646 from $149,443 808 to an amount not to exceed $149,948 554, effective P
upon the daté of Govemor and Council approval with no change to the completion date of
March 31, 2018. 85% Federal Funds and 15% Generai Funds.

The Governor and Executive Council approved the original contract on December 7,
2005 (Late lem #C), Amendment #1 on December 11, 2007 (ltem #59), Amendment #2 on
June 17, 2009 (item #92), Amendment #3 on June 23, 2010 (item #97), Amendment #4 on
March 7, 2012 (Item #22A), Amendment #5 on December 19, 2012 (tem #27A), Amendment #6
on March 26, 2014 (Late item A), Amendment #7 on June 18, 2014 (ltem #61A), Amendment
#8 on May 27, 2015 {item #16), Amendment #3 on June 24, 2015 (item #8), Amendment #10
on December 16, 2015 (Late Item #A1), Amendment #11 on June 29, 2016 (ltem #8), and
Amendment #12 on November 18, 2016 (ltem # 21A).

Funds are avaitable in the following accounts in State Fiscal Year 2018 with the authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office without approval of the Governor and Executive Council, if
needed and justified.

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES ‘

SEE ATTACHED FISCAL DETAILS

EXPLANATION

This Amendment is sole saurce in order for the State to meet federal requirements for
Medicaid Management Information System (MMIS) continued certification throughout 2017 and
2018. The Department and the Department of Information Technology (Do!T) are now finalizing
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a plan . for re-procurement of the Medicaid MMIS system for 2018. The process will involve
development and issuance of a Request for Proposals (RFP), selection of an appropriate
vendor, and a sufficient transition period to permit ongoing operations, should the incumbent not
win the award. In order 10 ensure sufficient time for the re-procurement, the present contract
will have to be extended for a period of months beyond March 2018.

The Amendment will extend the services of essential vendor technical and operational
resources of the MMIS relating to testing, data reporting and analysis, and provider eproliment
revalidation for the four (4) month period from July 2017 through October 31, 2017, within the
current contract period.

The Department is.not extending the completion date of the contract in this Amendment.
Rather, the Department and DolT will present the schedule for the re-procurement this fall
(targeting a September Governor and Council Meeting) prior to bringing an amendment to
extend the contract for a limited time.

Funds in this amendment will be used to extend the services of four (4) tester resources,
six (6) provider call center resources, and one (1) technical reporﬁng resource for four (4)
additional months. The services provided by these MMIS resources will improve the integnty of
system changes implemented on the MMIS, provide informed support to New Hampshire
Medicaid providers contacting the New Hampshire MMIS Call Center for-assistance, and will
expedite the delivery of on-demand reports.

The New Hampshire Medicaid Program is federally mandated to conduct a revalidation
of its enrolled New Hampshire Medicaid providers every five (5) years after provider applications
have been approved. New system capabilities were implemented in the MMIS to support an
online provider revalidation process, and thousands of providers will be required to initiate their
revalidation beginning in July 2017. There are over 24,000 approved New Hampshire Medicaid -
providers. The provider call-center resources were expanded by six (6) to ensure that there is
adequale, responsive, and informed support available to assist providers with their revalidation
applications and to minimize the administrative burden on providers as they complete the
process

The MMIS receives an extensive number of requests for report data and. the system
provides an online reporting capability that Department staff accesses to create and run reports.
The technical reporting resource wili continue to provide much needed technical support to
improve the system's reporting capabilities, to ensure that the reporting function keeps pace
with new data stored on the MMIS, and to help improve the integrity of the data being reported.

The MMIS implements a number of change requests, defect fixes, and system
enhancements to stay current with New Hampshire Medicaid Program changes and to keep
abreast of federally mandated system changes required for the MMIS to remain federally
certified. The tester resources execute tests to make sure that all of the newly implemented
MMIS system software changes work as expected and produce accurate results. The testers
ensure the reliability and integrity of system processing and validate all of the ‘'system outputs.
The testers' efforts help Department staff to identify defects earlier and to get those defects

resolved before they are deployed to production. Early resolution significantly reduces the
- impact. admiristrative costs and effort required to resolve the issues later in production, and
ensures that payments are accurately made to providers.

Should the Governor and Executive Council not authorize this Request, the Department
may need to defer its initiation of the Provider Revalidation Project, in so doing this could place
the Department in non-compliance with the federal mandate. Not extending these resources
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may create a gap in service coverage at a critical time when the Depantment is initiating the
federally mandated Provider Revalidation initiative, whereby all New Hampshire Medicaid
Providers must revalidate their provider enroliment application data. There may be a significant
impact to New Hampshire Providers who must complete the provider enroliment revalidation
process, in that there would not be sufficient support from the Provider Call Center to address
their requests for support in a timely and efficient manner.

Furthermore, should the Governor and Executive Council not authorize this request, the
critically needed infusion of technical reporting support may not be available to the Department.
Current concerns over the delivery and quality of data reporting would not be addressed as
expeditiously, impacting the Department’s ability to meet requests for Medicaid Program data
analyses. Losing the experienced tester resources may result in a dilution of the overall testing
effort, resulting in a greater risk for potentiai problems not being identified before the software is
released to production, and thereby creating an adverse costlier impact on staff and providers
dependent on accurate and efficient system payment processes.

Area served: Statewide

Ninety percent (90%) federal funding for the testing and reporting services requested in
this Amendment #13 is pending appraval by the Centers for Medicare and Medicaid Services.
Seventy-five percent (75%)-federal funding for the Provider Revalidation Operations costs of
this Agreement has been prevaously approved through the Centers for Medicare and Medicaid
Services.

Source of Funds: Design, Development and implementation phase: 90% federal funds,
10% genera! funds; Operations phase: 75% federal funds, 25% general funds. Federal funding
source is the Centers for Medicare and Medicaid Services.

in the event that the Federal Funds become no longer available, General Funds will not

be requested to support this program.
Respgctiully [ub
na M. OLe %
Chief |nformatlon icer

eborah H. Fournier
Medicaid Director

. ]
Approved by;
Jeffrey A. Meyers
Commissioner

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



Fiscal Details »

Design, Development and Implementation Phase

State | Class/Object | Class Title Current Increase/ | Revised
Fiscal Budget Decrease | Budget
Year :
2005 | 034/500099 Contracts for '
Prog: Svs. $25,000,000 $0 $25,000,000
2006 | 034/500099 Contracts for
Prog. Svs. $1,076,918 $0 $1,076,918
2006 | 102/500731 Contracts for
Prog. Svs. $76,326 $0 $76,326
2012 102/500731 Contracls for
A Prog. Svs. $7,152.125 $0 $7,152.125
2013 102/500731 Contracts for
Prog. Svs. $4.298.835 $0 $4,298,885
2014 102/5007 31 Contracts for
Prog. Svs. $30,239,095 $0 $30,239,095
2015 102/5007 31 Contracts for
Prog. Svs, $4.321,110 $0 $4,321.110
2016 102/500731 Contracts for
Prog. Svs. $6,953,485 50 - $6,953,485
2017 102/5007 31 Contracts for
- Prog. Svs. $5,582,018 - 30 $5,582,018
2018 102/500731 Contracts for '
. | Prog. Svs. $0 $324,479 $324,479
Total Design, Development and
' implementation Phase $84,699,962 $324,479 | $85,024,441
| | Subtotal: _$84.699,962 $324,479 | $85,024,441
, Operations Phase
State | Class/Object | Ciass Title Current increase/ | Revised
Fiscal ‘ : Budget Decrease | Budget
Year
2013 | 102/500731 gsgtrams for Prog. $2.084 889 %0 $2,(584,889
201
014 1.02/500731 Cslsgtracts for Prog. $8.544.809 $0 $8.544,809
2015 | 102/500731 g\?:tracts for Prog. $9,164.847 $0 $9.164.847
2016 | 102/500731 Csl‘clv:.tracts for Prog. $16.000.932 $0 $16.000.932
2 / i
017 102/500731 (Slsgtracts for Prog. 516,329,520 | $0 $16,329,529
201 2/5 1 | .
o8 | 1oas00Tat ] ComactslorProg | 512618940 | $180.167 | $12.799,107
Total Operations Phase: $64,743,946 - $180,167 | $64,924,113
Subtotal: | $64,743,946 . $180,167 | $64,924,113
Grand Total: | $149,443.908 | $504,646 | $149,948,554




STATE OF NEW HAMPSHIRE

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

Deuis Goulet
Commissioner

July 10, 2017

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

129 Pleasant Street

Concord, NH 03301

Dcar Commissioner Meyers:

This letter rcprcscnts formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a sole source contract with Conduent Statc Healthearc,
LLC (formerly known as Xcrox State Healthcare, LLC) of Atlanta, GA as dcscrtbed below and
referenced as DolT No. 2005-004M.

The requested action authorizes the Department of Health and Human Services to enter
into a sole source contract amendment with Conduent State Hcalthcare to extend the
technical and operational resources of the Medicaid Management Information System
(MMIS) relating to testing, data reporting and analysis, and provider cnrollment
revalidation, The services provided by these MMIS resources will improve the integrity
of system changes implemented on the MMIS, provide informed support to NH Medicaid
providers contacting the NH MMIS Call Center for assistance, and will expedite the
~ delivery of on-demand reports.

The funding amount for this amendment is $504,646.00, increasing the current contract
from $149,443,908.00 to $149,948,554.00. The contract 'shall become effective upon
Govemor and Council approval through March 31, 2018.

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

§incerely, A

Denis Gdulet

DG/kaf
DolT #2005-004M

cc: Bruce Smith, IT Manager, Dol T

"Innovative Technologies Today for New Hampshire's Tomorrow”



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

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301-3853

603-271-8160 1-800-852-3345 Ext. 8160
Fax: 2714912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Commissioner

Donna M. O'Leary .
Chief Information Officer

November 9, 2016

Her Exceliency, Governor Margaret Wood Massan
and the Honorable Councn
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Depariment of Heaith and Human Services, Office of information Services,
to ‘enter_into a sole source, amendment (Amendment 12) to an existing contract (Purchase
Order #1028843) with Xerox State Healthcare, LLC (Vendor #174951) at 3040 Roswell Road,
Suite 700, Atlanta, GA, 30350, to develop and operate the State’s Medicaid Management
Information System by increasing the price limitation by $1,776,575 from $147,667,333 to-a new
amount not to exceed $148,443,908, effective upon the approval of the Governor and Executive
Councit through March 31, 2018. This amendment expands the existing scope of services. The
source of funds for the increase is 30% Federal Funds and 10% General Funds.

The Governor and Executive Council approved the original contract on December 7,
2005 (Late Iltem #C), Amendment 1 on December 11, 2007 (item#58), Amendment 2 on June
17, 2009 (Item#92), and Amendment 3 on June 23, 2010 (tem#397, Amendment 4 on March 7,
2012 (item#22A), Amendment 5 on December 19, 2012 (Item#27A), Amendment 6 on March
26, 2014 (Late Item A), Amendment 7 on June 18, 2014 (Item#61A), Amendment 8 on May 27,
2015 (ltem#16), Amendment 9 on June 24, 2015 (item#9), Amendment 10 on December 16,
2015 (Late tem#A1) and Amendment 11 on June 29, 2016 {Item#8).

Funds are available in the following accounts in SFY 2017 and are anticipated to be
available in SFY 2018 upon the availability and continued appropriation of funds in the future
operating budget with the ability to adjust encumbrances between State Fiscal Years without
further approval of the Governor and Executive Council through the Budget Office, if needed
" and justified.

Language in Amendment 12 makes clear that no Design, Development, and
Imptementation (DDI) and Post-DDI services will commence or continue after SFY 2017, unless
and unti an Amendment, encumbering funds for the SFY 2010-2019 biennium has been
approved by the Governor and Executive Council.

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS:COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES
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Design, Development and Implementation Phase

State Class! - Current Revised
Fiscal Object Class Title Budget Increase/ Budget
Yoar Decrease
2005 034/500099 Capital Projects $25,000,000 $0 $25,000,000
2006 034/500099 Capital Projects $1.076,918 $0 $1,076,918
2006 102/500731  Contracts for Program Services $76,326 $0 $76,326
Design, Development and Implementation Phase Continued
State Current ) Revised
Fiscal Class/ Class Titie Budget Increase/ Budget
Year © Object Decrease
2012 102/500731 Contracts for Program Services $7,152.125 $0 $7.152,125
2013 1021500731 Contracts for Program Services $4,298,885 $0 $4,298,885
2014 102/500731 Contracts for Program Services $30,239,095 $0 $30.239.095
2015 102/500731 Contracls for Program Services $4,321,110 $0 $4,321,110
2016 102/500731 Contracts for Program Services $6,953.485 $0 $6,953,485
2017 102/500731.  Contracts for Program Services $3,420,568 $2,161,450 $5,582,018
Total Design, Development and Implementation Phase $82,538,512 $2,161,450 $84,699,962
Operations Phase
State - Current ‘Rovised
Fiscal Class/ . Class Title Budget Increase/ Budget
Year Object Decrease
2013 102/500731 Contracts for Program Services $2.084,889 $0 '$2,084,889
2014 102/500731  Contracts for Program Services $8.544,809 £0 $8,544,809
2015 1021500731 Contracts for Program Services $9.164,847 $9,164,847
2016 102/500731 Conlracts for Program Services. $16.000,932 $0 $16,000,932
2017 / 102/500731 Contracts for Program Services $16,714,404 -£384.,875 $16,329,529
2018 102/500731 Conlracts for Program Services $12 618,940 $0 $12.618,940
Total, Operations Phase $65,128,821 -$384.875 $64,743, 946
Total $149,443,908

EXPLANATION

$147,667,333

$1,776,575

This is a sole source amendment that will expand the development of seven (7)

components of the State’s Medicaid Management Information System (MMIS).

Components

that are planned for expansion include: T-MSIS, the Premium Assistance Program (PAP),
Enhanced Provider Screening. internationat Classilication of Diseases (ICD-10), Acuity Rate
Setting Nursing Facilty Change of Ownership for Partial Year Cost Reporting, Provider
Revalidation, and Medicaid Information Technology Architecture (MITA).
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A sole source amendment is requested, because these changes are integral to MMIS

core processing, and Xerox State Healthcare, LLC is the only company that can complete the
expanded development of the state’'s Medicaid Management Informalion System to address
lhese changes. The Centers for Medicare and Medicaid Services (CMS) has certified the
State's Medicaid Management Information System, developed by Xerox State Healthcare, LLC,
effective Aprit 2013. Certification provides enhanced seventy five percent federal funding for
operations resulling in $12.5 million in revenue annually.

Expanded development of the Medicaid Management Information System components

in this amendment are detailed below:

1. T-MSIS

a.

b.

Background: Provides federally required statistical analysis and reporting on New
Hampshire's Medicaid payments.

Expanded Developmentl: T-MSIS Pre-Operational Readiness Testing (PORT) and
Operational Readiness Testing (ORT) testing were more complicated 10 execute and
required more time than anticipated to complete. T-MSIS is a challenging project that
involves the implementation of a new NH MMIS T-MSIS solution as well as the creation
and implementation of a new federa! T-MSIS dala system. Each of the testing phases
involves the creation of State T-MSIS data extracts, transmilting the files to the federal
system, the federal system receiving and handling NH files and files from all other
states, the federal system creating and sending response files back to NH, and the NH
solution being able to receive and handle the inbound response files. Changes are
occurring on both new systems to resolve issues idenlified during testing, and as the
federal system evolves, the NH solution must be adapted to meet revised specifications.

\

2. Prermium Assistance Program

a.

Background: The NH. Health Enterprise Medicaid Management Information System
(MMIS) requires enhancements in order {o implement the next phases of two major-
State initiatives, the NH Health Protection Program (NH HPP) and Medicaid Care
Management (MCM),

Expanded Development: Under Amendment 12, there are a number of additiona! system
enhancements lo support Medicaid Care Management and the Premium Assistance
Program (PAP). The PAP related enhancements will facilitate the processing of the
Year Two 2017 enroliment changes and will improve the processing 834 enrollment
transactions for the Quaiified Health Plans. Additional staffing support is necessary for
State User Acceptance Testing (UAT).

3. Enhanced Provider Screening

-oa.

Background: The Affordable Care Act {ACA) Section 6028 requires stales to validate all
new providers using comprehensive database checks that include checking afl
applicable state licensing credentials. Further the regulations require states to cotlect
SSN and Dates of Birth for all affiliated parties (owners, officers and directors) and
validate the identities at the time or enroliment or revalidation (for existing enroliments).
Rules also require risk scoring the providers and perform enhanced database checks for
higher risk scores. The rules also mandate minimum monthly monitoring of all providers
and affiliated parties for any change in sanction and eligibility status.
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b

Expanded Development NH initialed a Provider Screening Project in 2015 that
- integrates the Digital Harbor (DH) Know Your Provider (KYP) product with the MMIS to
implement operational Provider Screening and Monitoring. -When enrolling. and
reenrolling providers, provider data is extracted from the MMIS and sent to KYP, where i
is matched against federally required data sources to identify any potential screening or
monitoring concerns. A change is required to the MMIS Screening Extract process 1o
send data only for new provider applicants. Data for historically approved applicants will-
be sent to KYP in the Monitoring Extract. Regulations 42 CRR 455.434 require
fingerprint-based criminal and background checks (FCBC) for all “*high™ risk providers.
Provider enroliment functionality on the MMIS must be enhanced so that it allows for the
tracking and data reporting of finger print activity and status outcomes for all high risk

* providers, in compliance with the federal requirements,

4. International Classificalion of Diseases ({CD-10).

a.

Background: The federally mandated date for implementation of ICD-10-CM/PCS was
October 1, 2014, for all Health Insurance Portability and Accountability Act (HIPAA)
covered entilies. ICD-10-CM/PCS will enhance accurate payment for services rendered
and help evaluate medical processes and outcomes. ICD-10 diagnosis codes must be
used for all health care services provided in the United States (U.S.) and ICD-10
procedure codes must be used for all hospital inpatient procedures.

Expanded Development: The  Centers for Medicare and™ Medicaid Services (CMS)
published updates to -the ICD-10 Procedure Coding System (ICD-10-PCS) file and
updates to the ICD-10-CM General Equivalence Mappings {(GEMs) during the months of
June 2016 through August 2016. There is additiona! effort required outside of the
‘slandard maintenance” for Surgical Procedure, Diagnosis Codes and GEMs when
determining claims processing impacts for the number of changes identified in these
files. A standard maintenance update usually consists of 200-500 code sel updates;
however, the FY2017 files conlain thousands of updates and additions, thus requiring
additional effort compared with standard maintenance.

S. Acuily Rate Setting (ARS) Nursing Facility Change of Ownership-Partial Year Cost
Reporting

a. Background: When a nursing facility with an Acuity Rate Setting specially (298)

experiences an ownership change, it usually occurs somelime in the midst of the
facility's fiscal year, resulting in the need for partial year cost reporting for the closing
facility and any successor facility. Depreciation and other rate setting factors must be
adapted to integrate both full year and partial year cost report data into the nursing
facility rate setting process.

Enhancement: New Hampshire Department of Health & Human Services will enhance
the Medicaid Management information System (MMIS) Acuity Rate Setting (ARS) Cost
Reporting component online pages, database, and processes to allow for the handling of
partial year cost report dala, when either the ownership of a facility changes mid-year, a
facility closes mid-year, or the fiscal year end for a facility is changed mid-year.
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6. Provider Revalidation

a. Background: The NH Medicaid Program is federally required to notify and revalidate the
enroliment of alt aclive NM Medicaid providers at least every five years. The Slate
Medicaid Agency {(SMA) must conduct a full screening. Revalidation screening must be
carried out in a manner appropriate (o the provider's risk level in accordance with federal
regutations. ‘

b. Enhancementl: To address these federal requirements, system changes must be made
to the MMIS to support the provider revalidation process. New online automated
processes, changes {o existing processes, and changes 1o forms lo support a new
manual process must be designed, developed, and implemented to accomptlish the
federal requirements,

7. Medicaid information Technology Architecture (MITA)}

a. Background: The New Hampshire Department of Mealth and Human Services (NH
DHHS), as the single state Medicaid agency, is federally required to complete a MITA
State Self-Assessment (SS-A) in compliance with 42 CFR 433. The State is
competitively procuring a vendor to conduct an assessmenl of the NH Medicaid
enterprise, including the NH MMIS, consistent with the MITA Framework 3.0. The
primary objective is to develop a Five Year Strategic Plan for improving MITA business
and information architecture maturity levels across the Medicaid Enterprise (the "MITA "
Roadmap™} Technica! support from Xerox is required to support the activities of the MITA
SS-A.

b. Enhancement: MITA Technical support activities include participating in assessment
meetings, reviewing materials generated from the assessment for accuracy and or
contribution, and providing technical support to assist the MITA SS-A vendor while the
assessment of the MMIS and iis architecture is in progress.

Amendment 12 also contains language that permits an amendment, limited to
transferring funds between budget line items and between budgets within the price limitation, to
be made by writlen agreement of both parties without obtaining the approval of the Governor
and Executive Council.

Ninety percent (90%) federal funding for the Design, Development and Implementation
phase in this Amendment 12 is pending approval by the Centers for Medicaré and Medicaid
Services. Seventy-five percent (75%) federal funding of the Operations costs of this Agreement
has been previously approved through the Centers for Medicare .and Medicaid Services’'
certification of the New Hampshire's Medicaid Management Information System developed by
Xerox State Healthcare, LLC.

Source of Funds: Design, Development and Implementation phase: 90% federal funds,
10% general funds; Operations phase: 75% federal funds. 25% general funds.

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

Respectfully submitted,

Approved by:
frey A. Meyers
Commissioner

The Department of Heulth and Human Services” Missior 15 10 join communities and famities in providing
opportinities for citizens 10 achivee health ond indvpendence.
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Her Excellency, Governor Margaret Wood Hassan ) 75 l) pC '
and the Honorable Council — 0/
State House : . &5 O G“F‘

Concord, New Hampshire 03301
' REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information Services, to
enter into 2 sole source, amendment (Amendment 11) to an existing contract (Purchase Order
#1028843) with Xerox- State Healthcare, LLC (Vendor #174951) at 9040 Roswell Road, Suite 700,
Atianta, GA, 30350, to develop and operate the State's Medicaid Management Information System by
increasing the price fimitation by $1,464,250 from $146,203,083 to a new amount not to exceed
$147.667,333, effective upon the approval of the Governar and Executive Council through March 31,
2018. This amendment expands the existing scope of services.

. The Governor and Executive Council approved the original contract on December 7, 2005 (Late
Item #C), Amendment 1 on December 11, 2007 (tem#59), Amendment 2 on June 17, 2009 (ltem#92), -
and Amendment 3 on June 23, 2010 (ltem#97, Amendment 4 on March 7, 2012 (item#22A),
Amendment 5 on December 19, 2012 {item#27A), Amendment 6 on March 26, 2014 {Late item A),
Amendment 7 on June 18, 2014 {item#61A), Amendmenl 8 on May 27, 2015 (item#16), Amendment 9
- onJune 24, 2015 (ltlem#9). and Amendment 10 on December 16, 2015 (Late tem#A1).

Funds are available in SFY 2016 through SFY 2017 and are anticipated to be availa-ble in SFY
2018. upon the ‘availability and continued appropriation of funds in fulure operating budgets with
authority to'adjust amounts between State Fiscal Years if needed and justified.

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SERVICES, HHS:COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES

Design, Davelopment and implementation Phase

State Fiscal Class Object ) Class Title Current Modified Increase/ Revised
Year Budget (Decrease) Modified Budget
SFY2005 034/500099 Capital Projects 525,000,000 30 $25,000,000

SFY 2006  034/500099 Capital Projecis $1.076.918 $0 $1,076,918
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Design, Development and Implementation Phase

State Fiscal Class Object Class Tiué Current Modified Increase/ Revised

Year Budget (Decrease} Modified Budge!

SFY2006  102/500731  Coptracis for Program Services $76,326 $0 $76.326
SFY 2012 102/590731 Coﬁtracls for Program Senvdces $7.152,125 $0 $7,152,125
SFY2013  102/500731  Conlracls for Program Senvices $4,298.885 SO $4,298,885
SFY2014  102/500731  Conlracts for Program Senvices $30.239,095 $0 £30.239.095
SFY2015  102/500731 Contracts for Program Sendces $4.321,110 $0 $£4,321,110
SFY2016  102/500731 Conlracts for Program Senvces 56,953,485 so0 $6,953.485
SFy2017  102/500731  Coniracts for Program Senvices $1.956.318 $1.464.250 $3.420,568

Total Design, Development and tmplementation Phase $81074,262 $1.464,250 $82538,512
Operations Phase

_E_itisgi Class Object Class Title Current Modified tncrga'sg[ Revised

Year Budget {Decrease)  Modified Budgel

SFY 2014 102/500731  Conlracts for Program Services - 2084889 0 2084889

SFY 2014 102/500731  Contracts for Program Services $8,544.809 S0 8544809 -

SFY 2015 102/500731  Contracts for Program Services $9,164 847 $0 . 9164847

SFY 2016 102500731  Contracts for Program Services $16.000.932 S0 16000932

SFY 2017  102/500731  Contracts for Program Services $16,714,404 $0 16714404

SFY 2018  102/500731  Contracts for Program Services 512,618,940 $0 1261 89}10

Total Ope.raLIons Phase $65,128.821 30 $65,128,821
 TOTAL $146.203,083  $1464,250  $147,667,333

EXPLANATION

This is a sole saurce amendment that will expand the development of three {3) components of

the State’s Medicaid Management Information System (MMIS)

The first componenl is the

Transformed Medicaid Statistical Information System (T-MSIS) that provides federally required
statistical analysis and reporting on New Hampshire's Medicaid payments. The secand component is
Medicaid Care Management (MCM) that supports member benefil plan enroliment in managed care -
plans and issues capitaled payments to Managed Care Organizations. The third component is the
Premium Assistance Program (PAP) that incorporates system processes in support of the New

Hampshire Health Protection Program into the Medicaid Management information System.
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A sole source amendment i$ requested, because these changes are integral to MMIS core
processing, and Xerox State Healthcare, LLC is the only company that can complete the expanded
development of the state’s Medicaid Management information Syslem to address these changes.
Further, the Center's for Medicare and Medicaid Services (CMS) has certified the Stale’s Medicaid
Management Information Syslem, developed by Xerox State Healthcare, LLC, effective Apri! 2013.

Certification provides enhanced seventy five percent federal funding for operations resulting in $12.5
miltion in revenue annually. ’

Expanded development of the Medicaid Management Information System components in this
amendment are detailed below:

1. Transformed Medicaid Statistical Information System (T-MSIS):

This component of New Hampshire’s Medicaid Management Information System is federally
required and was originally designed to meet specifications from the Centers for Medicare and
Medicaid Services’ T-MSIS version 1.2. In January 2016, the Centers for Medicare and Medicaid
Services required New Hampshire to enhance its T-MSIS solution to meet the new federal
requirements of T-MSIS version 2.0. The migration to version 2.0 is planned to occur in two
phases: i

a. The first phase includes those changes that are required to pass through the
Operational Readiness Testing (ORT) Gate Review with the Centers for
Medicare and Medicaid Services.

b. The second phase involves further refinement of arror file processing and
business rule enhancements that will occur in the months immediately following
receipt of ORT approval, and concurrent the start-up of Catch-Up File
processing. :

2. Medicaid Care Management (MCM):

a. The MCM-related change’ improves processing of maternity and newborn
payments to Managed Care Organizations {(MCO).

3. Premium Assistance Program (PAP);

a. Enhancements to the Medicaid Management Information System financial cycle
reporting to include payments processed through the new 820 premium payment
transaclion process. Additional changes are required to enhance the 271
eligibility inquiry response transaction and the automated voice response system
@o re;port newborn benefit plan enrollments in response to member eligibility
inquiries.

b. Implementation of the Non-Emergency Medical Transportation (NEMT) initiative
that provides for non-emergency medical transportation service coverage lo
members enrolled in the Medicaid fee for service benefit plan or members
enrolled in . Qualified Health Plans (QHP) under the Premium Assistance
Program. Amendment 11 includes reformulated requirements for the NEMT
system solution. These expanded requirements have resulted from the
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Ninety percent (90%) federal funding for the Design, Development and Implementation phase in
this Amendment 11 is pending approval by the Centers for Medicare and Medicaid Services. Seventy-
five percent (75%) federa! funding of the Operalions costs of this agreement has been previously
approved through the Centers for Medicare and Medicaid Services’ certification of the New
Hampshire's' Medicaid Management Information System developed by Xerox State Healthcare, LLC.

Source of Funds: Design, Development and Implementation phase: 90% federal funds, 10%

collaboration of the Depariment of Health and Human Services with the Centers
for Medicare and Medicaid Services 1o acquire requisite federal approvals.
Under this Amendment 11, the Medicaid Management Information System
enhancements to supporl the implementation of NEMT and their associated
costs have been reconfigured and realigned to address the system changes
required 1o suppori the most current approach to implementing NEMT.

The NEMT enhancement, under this Amendment 11 addresses  the
requirements to enroll eligible members in a new NEMT benefit plan, to issue the
834 enroliment transaction to the NEMT contractor, to process a capitated per
member per month payment, to issue the payment using the 820 payment
transaction, to adapt fund code and financial Cycle criteria to associate the
payments to the appropriate funding source, lo stop fee for service claims
processing of NEMT related claims, to receive and process NEMT encounter
claim transactions, to implement new reporls and update existing federal and
state reports, and to fully test the solution prior to deploying it to production.

general funds; Operations phase: 75% federal funds, 25% general funds.

Area served: Statewide.

In the event that the Federal -Funds become no longer availab
requested to support this program, :

Respectfutly submitted,

onna M. O'Leary
Chief Information Officer

Approved by:

The Depurtment of Heulth and Hunan Services’ Mission (s to join contmienitios and fonnlies in providing

opportuntlivs for citizens to uchieve heulth and inddepen:lence.

le, Genera! Funds will not be
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Her Excellency, Governor Margaret Wood Hassan

and the Honaorable Council
State House : 60\( [aultl
/

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services (DHHS), Office of Infarmation
Services, to enter inlo a sole source amendment (Amendment 10) to an existing contract
{Purchase Order # 1028843) with Xerox State Healthcare, LLC (Vendor #174951) at 9040
Roswell Road, Suite 700, Allanta, GA, 30350, to develop and operate the State's Medicaid
Management Information System by increasing the price limitation by $1,182,790 from
$145,040,293 to a new amount not to exceed $146,203,083, effective upon the approval of the
Governor and Execulive Council through March 31, 2018. This amendment ‘expands the

existing scope of services. g;{s ?* Fidcra.( / \’).6 9 (75,\£an1' Funds

The Governor and Executive Council approved the original contract on December 7,
2005 (Late ltem #C), Amendment 1 on December 11, 2007 (Item #59), Amendment 2 on June
17, 2008 (item #92), and Amendment 3 on June 23, 2010 (Item#97), Amendment 4 on March 7,
2012 (tem#22A), Amendment 5 on December 19, 2012 (Item#27A), Amendment 6 on March
26, 2014 (Late ltem A), Amendment 7 on June 18, 2014 (ltem#61A), Amendment 8 on May 27,
2015 (Item#16), and Amendment 8 on June 24, 2015 (Item#9).

Funds are available in State Fiscal Years 2016 and 2017 and are anticipated to be
avaitable in State Fiscal Year 2018 upon the availability and continued appropriation of funds in
future operating budgets with authority to adjust amounts between State Fiscal Years if needed
and justified.

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

Design, Development and Implementation

Siate Current increase/ - Revised

Fiscal Year Class Object Class Tille Budget (Decrease) Budget
2005  034/500099 Capital Projects $25,000,000 $0 $25.000,000
2006  034/500099 Capital Projects $1.076,918 %0 $1,076,918
2006 102/500731  Contracls for Program Services $76,326 %0 $76,326
2012 102/500731 Contracts for Program Services $7.152,125 $0 $7.152.125
2013 102/500731 Contracts for Program Services 34,298,885 30 $4,298,885
2014 102/500731 Conlracts for Program Services  $30.239,095 $0 $30.239.095
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Design, Development and Impleme ntation continued

State . Current Increase/ Revised
Fiscal Year Class Object Class Tille Budget - (Decrease) Budget
2015 102/500731 Conlracls for Program Services  $4,321,110 $0 $4.321.110
2016 102/500731 Contracis for Program Services $7.884,885 ($931,400) $6.953,485
2017 102/500731 Conlracls for Program Services S0 $1.956.318 $1,956,318
Total Design, Development and Implementation Phase  $80,049 344 $1,024 918 $81,074,262
. Operations
State Cucrent ncrease/ Revised
Fiscal Year Class Objecl Ciass Title Budgel {Decrease) Budget
2013 102/500731 Contracts for Program Services  $2,084,889 So $2,084,889
2014 102/500731 Contracls for Program Services  $8,544,809 $0 $8.544,808
2015 102500731 Conlracls for Program Services  $9,164,847 $0 $9,164,847
2016 102/500731 Contracts for Program Services  $16,000,932 $0 $16,000,932
2017 102500731 Contracts for Program Services  $16,576,532 $137.872 $16,714,404
2018 102/500731 Contracts for Program Services  $12,618,940 30 $12,618,940
Total Operations ’ $64,990,949 $137,872 $65,128 821
Grand Total $145,040,293 $1,162,790 $145,203,083
EXPLANATION

This is a sole source amendment that adds an optional three-year extension to the
Operations Phase, eliminates several enhancements that were included in previous contract
amendments and reduces the cost of another, and provides for additional enhancements to the
New Hampshire Medicaid Management Information System (MMIS).

Additional Option Years

The State's three-year base contract with Xerox for Operations Phase services was
scheduled to end on March 31, 2016. In accordance with the contract, however, DHHS has
exercised its oplion 1o extend the contract for two additional years. The contract is now
scheduled to terminate on March 31, 2018.

In order to leverage the tremendous invesiment made by the State in the new MMIS,
DHHS wishes to amend the conlract by adding three additionai option years, which if exercised
would extend the contract through March 31, 2021. Exercise of the optional extension would
fesult in 8 maximum term of eight operational years (April 1, 2013 through March 31, 2021).
Any such extension would be subject to DHHS and Xerox reaching agreement on the scope of .
work and price for the additional years.

The alternative is to initiate a project o procure a vendor to take over the NH MMIS
effective March 31, 2018. Given the time required to obtain federal funding for an MMIS
procurement, conduct such a procurement and negotiate a contract, and possibly manage the
transition of the MMIS to a new vendor, DHHS would need to embark on such a project
immediately. After careful consideration, the State believes that the option to extend the current
conltract beyond the five operational years originally defined is the most prudent course from a
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financial and programmatic standpoint. This approach is also recognition that the new Health
Enterprise MMIS has passed a stringent certification review, has proved adaptable to a wide
variety of program initiatives, and has demonstrated the capacity 1o support the NH Medicaid
Program for many years to come.

Changes 1o Previous Enhancements

Previous contract amendments included several enhancements that were initiated to

meet federal or State requirements butl which have not yet been implemented due lo other
pressing priorities. In the years since these enhancements were iniliated, changes in the
Medicaid program and DHHS priorities have rendered some of them less urgent, and budget
constraints have led to their cancelation or delay.

Outpatignt Prospectlive Payment System (OPPS) (Appendix A.5): Originally included in
Amendment 2, the OPPS project was intended to afign the State’s Medicaid
reimbursement methodology for hospital payment costs more closely with Medicare.
This amendment pre-dated the move to Medicaid Care Management and while the
analytical work was completed and paid for, DHHS elected not to implement the
associated system changes. Amendment 10 officially cancels those remaining tasks.

Enhanced Analytics (Appendix A.6). Also part of Amendment 2, this enhancement was
intended to expand on the framework of the MMIS reporting solution to provide more
complex analytica! capabilities than those required by the original Request for Proposals.
Although DHHS remains interested in improving its analytics tools, the solution
envisioned this enhancement is no longer considered sufficient. In addition, canceling
this enhancement gives DHHS the option to procure a solution from a specialized
analytics vendor,

Enhanced Provider Screening (Appendix A.9): This enhancement, included in
Amendment 5, was initiated to meet new provider enrollment requirements established
by the AFordable Care Act. DHHS worked with Xerox on a modified design and
schedule for this enhancement that resulted in reducing its overall cost to the State.

Electronic Health Record (EHR) Provider incentive Program (Appendix A.9): DHHS
worked with the University of New Hampshire to implement an interim solution for this
program, which helps providers to pay for the implementation and operation of EHR
systems, while the permanent solution was being developed by Xerox as part of
Amendment 5. However, the interim solution proved sufficient to meet the program’s
ongoing needs, enabling DHHS to cance! this enhancement.

Hospice Claims Processing (Appendix A9): Amendment 5 included an enhancement to
enable the MMIS to systematically process hospice claims, replacing the manual
workaround currently in place. Given the relatively low volume of these claims, however,
DHHS has elected to continue the current approach and redirect its limited budge!
dollars to critical enhancements related to the New Hampshire Health Protection
Program (NHHPP).

Family Planning Claims Processing (Appendix A.9): Also part of Amendment 5, this
enhancement was similar to the hospice enhancement described above - replacing a
manual process with automated processing, However, the votume of these claims has



Her Excellency, Gavernor Margaret Wood Hassan
and the Honorable Council

December 4, 2015

Page 4

declined and is expected to conlinue to do so because many enrollees in the Family
Planning program are now eligible for NHHPP. DHHS therefore has elected to cancel
this enhancement.

These changes result in a $3,678,659 net cost reduction, which DHHS is using to fund
enhancements of highér priority while remaining under budget.

Enhancements

Amendment 10 includes seven contract modifications to improve the securily of data
maintained by the system, to improve the efficiency of program operations, and meet federal
MMIS certification requirements:

e Log-in Security Enhancements ~ implements recommendahons made by CMS during
the MMIS certification review.

+ Database Access for Designated State Users — allows DolT users who have been
authorized to access the MMIS tables directly to do so in a secure manner.

« 2D Barcode and OCR Enhancement ~-implements barcode enhancements within the
MMIS Contact Management module to capture additional information, eliminating
manual indexing for certain documents and minimizing errors and modifies the Optical
Character Recognition (OCR) software used 1o capture paper claims data to address
new federal requirements.

« Resource Utilization Grouper (RUG) IV - modernizes the process used to establish
Nursing Facility rates.

s New MMIS Cedification Requirements ~ addresses unanticipated changes to the
certification process that were initiated by CMS and increased the scope of work.

» DMZInfrastructure Selup — requires Xerox to migrate to the new MOVEit Central and
MOVEit DMZ releasés from Ipswitch, the software vendor, enhancing the security of fitle
exchanges between the MMIS and other DHHS trading partners.

¢ Extended Software Maintenance ~ obligates vendors to support the software versions

currently incorporated into the MMIS through the end of the base contract (March 31,
2018).

These enhancements are included in the new Appendix A.16. In addition, changes in the
scope and schedule of several previously approved enhancements have been incorporaled into
a revised Appendix A.12 and a revised Appendix A.15.

Ninety percent (90%) federal funding for the Design, Development and Implementation
costs in this Amendment 10 is pending approval by the Centers for Medicare and Medicaid
Services. Seventy-five percent (75%) federal funding of the Operat»ons cosls of this agreement
is pending certification of the New Hampshire MMIS by CMS.

Source of Funds: Design, Development and Implementation phase: 90% federal funds,
10% general funds; Operations phase: 75% federal funds, 25% genera! funds.

Area served: Statewide.



Her Exceliency, Governor Margaret Wood Hassan
and the Honorable Council

December 4, 2015

Page 5

in the event that the Federal Funds become no longer available, General Funds willnot be
requested to support this program.
Respecifully submitted,
/Y 2

Steven J. Kelleher
Interim Chief Information Officer/Director

YA/
Approved by: B e °

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission ts to join communities and families
in providing opportunities for cittzens to achieve health and independence.



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF INFORMATION SERVICES

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

Nicholes A Joumpas Fax:2714912 TDD Access: 1-800-735-2964  www.dhhs.nh.gov

William L. Baggerocr e
Chiel Information ~ L AR
Officer/Director B JE gh

June 4, 2015
Her Excellency, Governor Margaret Wood Hassan - _
and the Honorabte Council 56/(’. Scurce.
State House
Concord, New Hampshire 03301 E‘Sk _]8.9% %&Q‘O

REQUESTED ACTION 215 (ophoral)

Authorize the Department of Heallth and Human Services, Office of Information Services,
to enter inlo a sole source amendment (Amendment 9) to an exisling contract (Purchase Order
#1028843) with Xerox Stale Healthcare, LLC (Vendor #174951) 9040 Roswell Road, Suite 700,
Atlanta, GA, 30350, to develop and operate the State's Medicaid Management Information
Syslem by increasing the price limitation by $25,261,365, from $119,778,928 to $145,040,293,
effeclive upon the approval of the Governor and Executive Council through March 31, 2018.
This amendment expands the existing scope of services.

The Governor and Executive Council approved the original contract on December 7,
2005 (Late item #C), Amendment 1 on December 11, 2007 (ltem #59), Amendment 2 on June .
17, 2009 (ltem #82), Amendment 3 on June 23, 2010 (ltem#97), Amendment 4 on March 7,
2012 (ltem#22A), Amendment 5 on December 19, 2012 (ltem#27A), Amendment 6 on March
26, 2014 (Late ltem A), Amendment 7 on june 18, 2014 (tem#61A), and Amendment 8 on May
27, 2015 (ltem#16). '

. No State Fiscal Year 2015 funds are required for this amendment; funds are anticipated
to be available in State Fiscal Years 2016, 2017 and 2018 upon the availability and continued
appropriation of funds in future operating budgets with authority to adjust amounls between
State Fiscal Years if needed and justified.

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

Design, Development and Implementation

State Current increase/ . Revised
Fiscal Year (Class Object Class Title Budget {Decrease) _ Budget
2005 034/500099 Capital Projects $25.000,000 $0  $25,000,000
2006 034/500099 Capital Projects $1,076918 $0 $1,076918
2006 102/500731 Contracts for Program Services $76,326 ‘ $0 576,326
2012 . 102/500731 Contracts for Program Services $7,052,125 S0 $7,152,125
201) 102/500731 Conuacts for Program Services §4,298.885 £0 $4,298,885
2014 102/500731 Contracts for Program Services $30,239,095 SO0 330,239,095
2015 102/500731 Contracts for Program Services £4,321,110 $0 $4321,110
2016 102/500731 Contracts for Program Services $1.283,808 $6,601,077 $7,884,885

Total Design, Development and Implementation Phase $73448,267 36,601,077  $80,049.344
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Operations
State Current Increase/ Revised
. Fiscal Year Class Object Class Title Budget  (Decreass)  Budget
2013 102/500731 Contracts for Program Services $2,084,889 $0 $2,084,889
2014 [02/500731 Contracts for Program Services £8,544 809 . S0 $£8,544,809
2015 102/500731 Contracts for Program Services $9,164 847 $0 $9,164,847
2016 102/500731 Contracts for Program Services £9,328,007 $6672,925 $£16,000932
2017 102/500731  Contracts for Program Services $9,770,148 . 36,806,384  $16,576,532
2018 102/500731 Contracts for Program Services $7,437961  $5,180,979  $12,618940
Total Qperations 546,330,668 $18,660.288  $64,990,949
Grand Total $119,778,928 $15261365 $145040.293

EXPLANATION

This is a sole source amendment that provides for the enhancement of the New
Hampshire Medicaid Management Information System (MMIS) to support the NH Health
Protection Program (NH HPP) and Medicaid Care Management (MCM), increases the
paymenits for ongoing operations so they are maore closely aligned with the Conlractor’s audited
costs; and improves accountability by strengthening the contract's provisions for performance
measurement, liquidated damages, and turnover of MMIS source code.

Enhancements

NH HPP is New Hampshire's innovative approach to providing health care coverage to
uninsured citizens under the Affordable Care Act. It began with the implementation of a
temporary Bridge program in September 2014, under which clients meeting eligibility
requirements enrolled with one of the Medicaid MCOs and received services under an
Alternative Benefit Plan (ABP). Starting on January 1, 2016, the Bridge program will be
replaced by the Premium Assistance Program (PAP), under which existing and new NH HPP
eligibles will enroli in a Qualified Heallh Plan (QHP) offered by a Department of Insurance-
approved carrier. The Stale is paying the premiums for these errollees, requiring the MMIS to
support many new processes and interfaces.

MCM Step 1 was implemented on December 1, 2013, when most Medicaid clients
began receiving health care services via a Managed Care Organization (MCO) contracted with
the State. For Step 1, long-term care services were carved out and clients dually eligible for
Medicaid and Medicare could voluntarily select an MCQO but were not required to enroll in MCM.
For Step 2, long-term care services delivered via the Choices for Independence (CFl} waiver
program will be added to the list of services delivered by the MCM MCOs, and dual eligibles will
be mandatorily enrolled in MCM. ‘

In addition to the changes associated specifically with NH HPP and MCM Step 2,
Amendment 9 requires that the MMIS be enhanced lo receive and store additional eligibility and
enroliment data and to support 834 Enroliment and 820 Premium Payment transactions. These
changes will benefit both NH HPP and MCM. Another significant enhancement under this
amendment is the addition of a third MCM MCO to join the two currently contracted with the
State, '
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The fixed cost of these enhancements is $5,616,077. The amendment establishes an
additional $985,000 in contingency funds to allow far the flexibility to adapt to changes in
specifications and new specifications that might emerge during development of the
enhancements, for a total of $6,601,077. The State is not obligated to expend any of the
contingency funds. ' '

Operational Cost Increase

) The original price for operaling and maintaining the MMIS was established in 2005, eight
years before the MMIS began operations. The price was based on the anticipated cost of
operating an existing legacy system that was to be transferred from another state. DHHS and
the Contractor agreed substitute the solution originally propased with a more advanced solution,
‘as allowed by Section 3.1.3 of the Contract, that would provide greater accessibilily and
configurability while meeting emerging CMS requirements. 'Haowever, the operations price
remained unchanged.

Within a year after the implementation, the Contractor informed OHHS that the cost of
operating the new system was substantialty higher than had been proposed for the original
legacy solution. The Contractor requested an “equitable adjustment®“to increase operations
payments to a level consistent with cost of running the system.

DHHS requested justification of the payment increase in the form of documented costs
presented in the same format as the original 2005 cost proposal. This enabled DHHS staff to
conduct an “apples to apples” comparison of the proposed and actual cost of operating the new
MMIS. DHHS determined that the Contractor's costs were «in fact significantly higher than
proposed, in large part due to the increased cost of data processing, hardware, software,
ongaing maintenance, and technical tabor for the new solution.

The annual increase in operations and maintenance payments requested by the
Contractor and accepted by DHHS represents 81.2% of the annual cost difference documented
during the audit. The increase will be effective July 1, 2015; the Contractor has agreed that
costs incurred prior to that date cannot be recovered.

The cost of this increase for the nine remaining months of the base contract, through
March 31, 2016, is $4,979,795. The cost of the increase for the two option years is
$13,680,493; the State has not yet exercised either of the option years and Amendment 9 does
not obligate the State to do so.

Accountability

To ensure that the State receives full value for the increase in operations payments
under this amendment, DHHS staff conducted a review of every performance measure and
liquidated damages provision in the contract and onginal Request for Proposat (RFP). The
Conlractor agreed to additional tiquidated damages provisions and to new and more stringent
performance measures. The Contractor also agreed lo replace the previous requirement lo
provide MMIS source code to a third party escrow agent with a new requirement to tum the
source directly over to the Department of tnformation Technology. and to provide a repfacement
set of source code every six months.
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Ninety percent (90%) federal funding for the Design, Development and Implementation
costs in this Amendment 9 is pending approval by the Centers for Medicare and Medicaid
Services. Seventy-five percent (75%) federal fundmg ‘of. the Operahons costs of this agreement
is pending certification of the New Hampshire MMIS by CMS.

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

Area served; Statewide.

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

Respectfully submitted
William L Baggeroer
A Chief Information Officer/Director

: \w
Approved by: b . &

Nicholas A. Toumpast
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opporiunities for citizens (o achieve health and independence.
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Her Excellency, Governor Margaret Wood Hassan Sone Sourte
and the Honorable Council ' - I
State House ' g3 7o [Fecbares
Concord, New Hampshire 03301 -
| 1N 9o Gentaf
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information Services,
to enter into a sole source amendment (Amendment 8) to an existing contract (Purchase Order
#1028843) with Xerox State Healthcare, LLC (Vendor #174951) 8040 Roswell Road, Suite 700,
Atlanta, GA, 30350, to develop and operate the State’s Medicaid Management Information
System by increasing the price limitation. by $2,453,808, from $117,325,120 to $119,778,928,
effective upon the approval of the Governor and Executive Couricil through March 31, 2018.
This amendment expands the existing scope of services. ‘

The Governor and Executive Council approved the original contract on December 7,
2005 (Late item #C), Amendment 1 on December 11, 2007 (item #59), Amendment 2 on June
17, 2009 (ltem #92), Amendment 3 on June 23, 2010 (ltem#97), Amendment 4 on March 7,
2012 (tem#22A), Amendment 5 on December 19, 2012-(item#27A), Amendment 6 on March
26, 2014 (Late Item A), and Amendment 7 on June 18, 2014 {Item#61A).

Funds are available in State Fiscal Year 2015 and are anticipated to be available in State
Fiscal Years 2016, 2017 and 2018 upon the availability and continued appropriation of funds in
future operating budgets with authority to adjust amounts between State Fiscal Years if needed
and justified. '

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

Design, Development and Implementation

State ) Current Increases Revised
Fiscal Year  Class Object Class Title Budget {Degrease) Budget
2005 034/500099 Capital Projects $25,000,000 S0 $25,000,000
2006 034/500099  Capiral Projects $1.076.98 SO $1.076.918
2006 102/500731 Contracts for Program Services $76.326 so $76.326
2012 102/500731  Coniracts for Program Services $7.152.125 $0 $7.152,125
2013 102/50073 1 Contracts for Program Services £4,298.885 S0 $4,298,885
2014 102/500731 Contracts for Program Services $30.239.095 - S0 $30.239.095
2015 102/500751 Contracts for Program Services $4.321.140 S0 $4.321.110
2016 102/50073 1 Contracis for Program Services ‘ SO $1,283,808 $1,283.808

Totat Design, Development and Implementation Phase €72.164,459  $1.283.808 $73.448,267
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State . Current Increase/ Revised
Fiscal Year  Class Object Class Title Budget {Decrease) _ Budget
2013 102/500731 Contracts for Program Services £2,084,889 s0 $2,084,889
2014 102/500731 Contracts for Program Services $8,544.809 $0 $8.544.809
2018 102/500731 Contracts for Program Services $9.164 847 SO $9,164.847
2016 102/50073 1 Contracts for Program Services $9,198,007 $130,000 $9,128,007
2047 102/500731 Contracts for Program Services §9.250,148 $520,000 $9,770,148
2018 1027500731 Cantracts for Program Services $6,917,96! $520,000 £7,437.961%
Total Operations §45,160,661  S1,170,000  S46,330,661
Grand Total ' - S117,325,120  $2,453.808 §]19,778,928

EXPLANATION

This is a sole source amendment that provides for the enhancement of the New
Hampshire Medicaid Management Information System (MMIS). As the developer of the New
Hampshire MMIS, Xerox/ACS is most knowledgeable about its system architecture, integrated
software products, and the internal design of the system framework, and is best suited to
develop these enhancements.

The primary purpose of this requested action (Amendment 8) is to expand the scope of
work for the T-MSIS (Transformed Medicaid Statistical Information System) project, an
enhancement required by the Centers for Medicare and Medicaid Services (CMS) that was
approved by the Governor and Executive Council in conjunction with Xerox Amendment 6. The
increased scope is primarily due to the unanticipated complexity of the MMIS changes that are
required to meet CMS requirements. (For example, the number of new computer batch jobs has
"increased from 40 to more than 120.) Amendment 8 also requires Xerox to submit T-MSIS

*catch-up” files for each calendar month back to January 2014. The “catch-up” process will
begin in June 2015. .

In addition to the T-MSIS change, Amendment 8 increases the scope of the Health
insurance Ponability and Accountability Act (HIPAA) Operating Rules enhancement, which was
also approved by the Governor and Executive Council as part of Xerox Amendment 6. Xerox
will be responsible for obtaining certification of New Hampshire's implementation of the HIPAA
Operating Rules by the Committee on Operating Rules for Electronic Data Interchange (CORE).
In accordance with the-Affordable Care Act, cerlification is required by December 31, 2015.

The role of the Medicaid Management Information System implementation contractor
was described in the State’s Implementation Advanced Planning Document for the New
Hampshire Medicaid Management Information Systemn -Project, which was approved by the
federai Centers for Medicare and Medicaid Services in May 2004. A Request For Proposal was
issued in September 2004. Notification of the Request For Proposal publication was issued
using standard Depariment of Information Technology procedures. The Medicaid Management
Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Department of Administrative Services web site. ACS State Healthcare, LLC,
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(now Xerox State Healthcare,) was selected as the Medicaid Management Information System
contractor through a competitive bid process. '

Should the Governor and Executive Council determine not to approve this Request, the °
Department of Health and Human Services could face a loss of federal funding from CMS due
to not complying with federal regulations required for the implementation of T-MSIS and the
HIPAA Operating Rules. In addition, CMS has proposed a penalty of $1 per covered life per
day that a health plan such as New Hampshire Medicaid fails to submit documentation of its
HIPAA Operating Rules certification, with a maximum penalty of $20 per covered life. Thus,
failure to achieve CORE 'certification by the December 31, 2015 deadline could result in

penaities of $3.5 miltion or more. ’

Ninety percent {80%) federal funding for the Design, Development and implementation
costs in this Amendment B is pending approval by the Centers for Medicare and Medicaid
Services. Seventy-five percent (75%) federal funding of the Operations costs of this agreement
is pending certification of the New Hampshire MMIS by CMS.

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

Area servéd: Statewidg.

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

Respectfully submitted,

William L. Baggeroer
Chief Information Officer/Director

prove /Q<u
Approved by:

Nicholas A. Toumpas
Commissioner

The Depariment of Heelth and Human Serices Misston 13 1o join communities and famlies
in providing opporiuniies fur ciizens o achieve health and independence.
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P
Her Excellency, Governor Margaret Wood Hassan 3% FCO)?;"OJ (;ka

and the Honorable Council
State House I GELJ.DL L:BDLJ
Concord, New Hampshire 03301

REQUESTED ACTION 4609 SONCE
T ———— T

Authorize the Department of Health and Human Services, Office of Information
Services, to enter into a sole source, amendment (Amendment 7) to an existing
contract {Purchase Order #1028843) with Xerox State Healthcare, LLC (Vendor
#174951) 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and operate
the State's Medicaid Management Information System by increasing the price limitation
by $6,799,609 from $110,525,511 to $117,325,120, effective upon the approval of the
Govemor and Executive Council, with no change to the end date of March 31, 2018.
This amendment expands the existing scope of services.

The Governor and Executive Counci! approved the original contract on December
7, 2005 (Late Item #C), Amendment 1 on December 11, 2007 (item #59), Amendment 2
_on June 17, 2009 (item #92), and Amendment 3 on June 23, 2010 (item #97),
Amendment 4 on March 7, 2012 (ltem#22A), Amendment 5 on December 19, 2012
(tem#27A) and Amendment 6 on March 26, 2014 (Late ltem A).

Funds are available in State Fiscal Years 2014 and 2015 and are anticipated to
be available in State Fiscal Years 2016, 2017 and 2018 upon the availability and
continued appropriation of funds in future operating budgets with authority to adjust
amounts between State Fiscal Years, if needed and justified.

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES,
OFFICE OF INFORMATION SERVICES
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Dessign, Development aad Implementation Phase

State Current Increase/ Revised
Eiscal Year Class Object Class Title Budget (Decrease) Budget

2005 034/500099 Capital Projects $25,000,000 $0  $25,000,000

2006 034/500099 Capital Projects $1,076,918 $0 £1,076,918

2006 - 102/500731 Contracts for Program Services $76,326 0 £76,326

2012 102/500731 Contracts for Program Services $7,152,125 $0 $7,152,125

2013 102/50073 1 Contracts for Program Services $4,298 885 S0 $4,298 885

2014 102/500731 Contracts for Program Services $26,444 473 $3,794,622 $30,239,095

2015 10/50073 1 Contracts for Program Services . $4,321,110 SO $4,321,110

Total Design, Dewlopmeat agd Implementation Phase $68,369.837 $3,794.622 572,164,459

Operations Phase )

State Current Increase/ Revised

2013 102/500731 Contracts for Program Services $2,084,889 $0 $2,084 889

2014 102/500731 Contracts for Program Services £8.400,725 $144,084 $£8,544,809

2015 102/50073! Contracts for Program Services 58,5}0,209 $634,638 $9.164,847

2016 102/500731 Contracts for Program Services $8,388,456 $809,551 $9.198,007

2017 102/500731 Comracts for Program Services $£8,440,597 £809,551 $9,250,148

. 2018 102/500731 Contracts for Program Services $6,310,798 $607,163 $6,917,961

Total Operations Phase $42,155674  $3.004.987  $45,160.661

Grand Total $110,525511  $6,799.609 $117.325.120

EXPLANATION

This is a sole source amendment that provides for the uninterrupted

continuation of essential system development, implementation and operation services by
the contractor in support of the New Hampshire Medicaid Management Information
System’'s Design, Development and Implementation effort. This work has been
progressing steadily. Given the intricacies of the multi-tiered New Hampshire Medicaid
Management' Information System solution, Xerox is most knowiedgeable about the
system architecture, integrated software products, and the internal design.of the
Medicaid Management Information System framework and is best suited to continue its
implementation. The originai agreement was competitively bid and the original bid list is
attached. :

The purpose of this requested action (Amendment 7) is to implement
enhancements to the Medicaid Management Information System required for the
implementation of the New Hampshire Health Protection Program. In addition,
Amendment 7 will provide additional hardware and software required due to the New
Hampshire Health Protection Program to support the Health Insurance Portability and
Accountability Act Operating Rules and the ICD-10 Medical Coding enhancements that
were originally included in Xerox Amendment 6. This amendment also provides for
additional testing for the 1CD-10 Medical Coding implementation.
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This Amendment 7 provides for the following:

New Hampshire Health Projection Program: enhancements to the Medicaid
Management Information system are needed to meet state and/or federal
requirements. Implementation of the program requires new member categories
of eligibility and new benefit coverage based on State benchmarked Essential
Health Benefits (EHB). These benefits must provide coverage equwalent to a
widely provided commercial health plan with services in each of ten categories.
Because some of these services are not currently covered by the New
Hampshire State Plan, the Medicaid Management Information System must
support the enroliment of new provider types who would be providing these
new services and must process claims for those services, and-issue payment.
In addition, new interfaces, changes to existing interfaces, new reports and
changes to existing reports are required.

Health Insurance Portability and Accountability Act Operating Rules: Additional
software and licenses are needed to fully implement the Edifecs (a health care
information technotogy company) solution which requures a specific operating
platform not currently in production.

ICD-110 Medical Coding On April 1, 2014 Bill 4302 .(Protecting Access to
Medicare Act of 2014) was signed stating that any Health Insurance Portability
and Accountability Act covered entity will conlinue to use 1CD-8 through
September 30, 2015. The United States Department of Health and Human .
Services Secretary adopted the extension of ICD-10 until October 1, 2015. In
accordance with the Centers for Medicare and Medicaid Services and industry
guidance, New Hampshire intends to -continue full support of our current
development and deployment strategy for ICD-10. However, we will extend the
intemal testing schedule by 4 weeks in SIT, QA and UAT over our initial
estimates to allow for additional validation of the changes made. Two phases of
end to end Trading Partner Testing will be offered to the New Hampshire
community. Phase one of Trading Partner Testing is estimated to begin on

‘October 6, 2015 through December 31, 2014 and phase two of trading partner

testing will be from April 1, 2015 through August 1, 2015 in order to work with
our providers in a smooth transition to the new code sets. Upon trading partner
testing completion, Xerox will perform a full regression of ICD-10 with the most
recent MMIS deployment to validate the ICD-10 changes are not impacted.

The role "of the Medicaid Management Information System implementation

contractor was described in the State’s implementation Advanced Planning Document
for the New Hampshire Medicaid Management Information System Project, which was
approved by the federa! Centers for Medicare and-Medicaid Services in May 2004. A
Request for Proposals was issued in September 2004. Notification of the Request for
Proposals publication was issued using standard Department of.information Technology
procedures. The Medicaid Management Information System Request for Proposals
2005-004 was issued on September 14, 2004, and published on the Department of
Administrative Services website. ACS State Healthcare, LLC, {now Xerox State
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Healthcare,) was selected as the Medicaid Management Information System contractor
through a competitive bid process.

Should the Governcr and Executive Council determine not to approve this
request, the Department of Health and Human Services could face a loss .of federal
funding from the Centers for Medicare and Medicaid Services due to not complying with
federal regulations required for the implementation of the New Hampshire Health.
Protection Program, Health insurance Portability and Accountability Act Operating Rules

, and [CD 10 Medical Coding. In addition, the Department of Health and Human Services
will not be able to meet state requirements for implementation of the New Hampshire
Heaith Protection Program.

Ninety percent (80%) federa! funding for the Design, Development and
Implementation efforts in this Amendment 7 is pending approval by the Centers for
Medicare and Medicaid Services. Seventy-five percent (75%) federal funding of the
Operations phase of this agreement is pending certification of the New Hampshire
Medicaid Management Information System by the Centers for Medicare and Medicaid
Services.

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

Area served. Slatewide.

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

Respectfully submitted,
William L. Baggeroer :
Chief Information

Officer/Director

Approved by:

Nicholas A. Tourfipas
Commissioner

 The Department of Health and Human Services’ Mission is to join communities and families
in providing opporiunities for citizens to achieve healeh and independence.
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March 21, 2014

Her Excellency, Governor Margaret Wood Hassan ) W K\o‘i
and the Honorable Council X(QZ’ v 7
State House f |
Concord, New Hampshirc 03301 . ( ( Z: ( ; f":/{
REQUESTED ACTION 7

Authorize the Department of Health and Human Services, Office of Information Services, 10 enter into a
sole source, amendment (Amendment 6) 1o an existing contract (Purchase Order # 700073) with Xerox State
Healtheare, LLC (Vendor #177830) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and operate
the State’s Medicaid Management Information System by increasing the price limitation by $18,806,210 from
$91,719,301 to a new amount not to exceed $110,525,511 effective upon the approval of the Governor and
Executive Council through March 31, 2018. This amendment expands the existing scope of services. The
Govemnor and Executive Council approved the original contract on December 7, 2005.(Late Item #C),
Amendment | on December 11, 2007 (Item #59), Amendment 2 on June 17, 2009 (Item #92), and Amendment 3
on June 23, 2010 (Item#97), Amendment 4 on March 7, 2012 (Item#22A) and Amendment 5 on December 19,
2012 (tem#27A).

Duc 1o the time sensitive nature of this contract, Care Management Account # 7948000 is being used for
this contract. A transfer of funds request is being prepared for submission to Fiscal and Govemnor and Council
approval in April to accept and expend additional funds in Account # 59520000. At which time, a request will be
sent to Bureau of Accounts to move the encumbrance of this contract from Account # 7948000 to 5942000.

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

<pis SOULCE
e

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

Design, Development and Itﬁplementation

State Current Increase/ Modified
Eiscal Year Class/Object Class Title Budget Decrease Budget
2005 034/500099 Capital Projects £25,000,000 $0 $25,000,000
2006 034/ 500099 Capital Projects $1,076,918 $0 $1,076,918
2006 102/500731 Contract for Program Services $£76,326 50 $76,326
2012 102/500731 Contract for Program Scrvices £7,152,125 s0 £7,152,125
2013 102/500731 Contract for Program Scrvices 34,298,885 $0 $4,298,885
2014 1027500731 Contract for Program Services $13,260,3514 S0 $13,.260,351
2015 102/500731 Contract for Prog ram Services $0 $4,321,110 $4,321,110

SubTotal: Design, Dewvelopment and Implemcntation $50,864,605 $4321,110 555,185,715
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Operations Funding

State Current Increase/ Modified
Fiscal Year Class/QObject Class Tide Budget - Degrease Budget
2013 102/500731 Contract for Program Scevices $2,084,889 S0 . 82,084,889
2014, 102/500731 Contract for Program Scrvices 28,319,368 $0 . $8,319,368
2015 - 102/500731 Contract for Program Scrvices $8,205,01) $325,198 $8,530,209
2016 1027500731 Contraci for Program Services $8.063,214 $325,242 $8,388.456
2017 1050073 1 Contract for Program Services $8, 115351 . $325,246 £8,440,597
2018 102/50073 1 Contract for Program Scrvices £6,066,863 $243,935 $6.310,798
SubTotal: Operations Phasc : $40.854,696 $1219,621 £42,074 317

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

© Amendment 6: Design, Development and Imple mentation

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

2014 102/50073 | Contract for Program Services $0 $13,184,122 S13,184,122
Sub Total: Amendment 6 )] S13,184,122  S$13,184,122

_Design, Dewelopment and Implementation

Total Design, Development and Implementation Phase 4,60 S17.505232  $68.369.837

. Amendment 6 Operations

" State ) Current Increase/ . Modified
Fisca] Year Class/Qbject Class Titte Budgeet Decrease Budest
2014 102/50073¢ Contract for Program Scevices 50 $81,357 $81,157
Sub-Total: Amendment 6 Operations $0 S8t 357 S81 357
Total Operations Phase . $§40854,696 S(.300978 42.155,67
Grand Total $91,719301 $18806210 S110,525511
EXPLANATION

This is a sole source amendment that provides for uninterrupted continuation of essential system
development and implementation services by the contracior in support of the New Hampshire Medicaid
Management [aformation System’s Design, Development and implementation effort that has been progressing
stcadily. Given the intricacies of the multi-tiered New Hampshire Medicaid Management Information System
solution, Xerox/ACS is most knowledgeable about the system architecture, integrated software products, and the -
internal design of the Mecdicaid Management Information System. framework and is best suited to continue its
implementation. T :

Cesk

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

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

1. T-MSIS (Medicaid Statistical {nformation, System): Section 4735 of the Balanced Budget Act of
1997 included a statutory requirement for states to submit claims data, cnrollee cncounter data,
and supporting information to the Centers for Mcdicare and Medicaid Services (CMS). Section
6504 of the Affordable Care Act strengthéned this provision by requiring states to include data
elements federally required for program integrity, program oversight, and administration.. * New
Hampshire is required by the federal Centers for Medicare and Medicaid Services (CMS) to
implement the new Transformed Medicaid Statistical [nformation System {(T-MSIS) data extract
process by July 1, 2014, CMS is requiring States 10 implement T-MSIS in order to reccive more
comprchensive, complete, and timely Medicaid and CEHIP-related data from States. CMS sccks
to cstablish a new standardized process for states to submit and for CMS to receive the data in an
administratively and ‘technically cfficicnt manner, and to help reduce the burden on states of
having to support multiple CMS data requests. CMS expects that states will be able to sunset the
present MSIS submissions with a consolidated, synchronized, and standardized T-MSIS data
submission. : '

2. Health Insurance Porability and Accountability Act Operating Rules: The New Hampshire
Health Enterprise Mcdicaid Management Information System must be enhanced to be compliant
with the Opcrating Rules standard as required under the Administrative Simplification provisions
in Section | 104 of the Paticnt Protection and Affordable Carc Act (ACA) of 2010 and the Health
Insurance Ponability and Accountability Act (HIPAA) Opcrating Rules. New requiremeats for
administrative transactions wcre cstablished to improve the utility of cxisting HIPAA
transactions and to reduce administrative burdens. The New Hampshire Department of Health
and Human Services’ Medicaid Program, as a healthcare payer and a covered entity under Health
Insurance Porability and Accountability Act, is obligated to be compliant with the Health
Insurance Portability and Accountability Act Operating Rules standard in its processing of
Health Insurancc Portability and Accountability Act-standard electronic data interchange
electronic transactions. These transactions include but are not limited to eligibility inquiry and
response (270/271), claims (837). claims status inquiry and responsc (276/277), and claims
payment/remittance advice (835). Further, under the requirements of the Operating Rules
standard, thc New llampshire Department of Health and Human Services is required to file a
statement with the federal Department of Health and Human Services auesting 1o NH Medicaid's
compliance with the Opcrating Rules standard. Significant financial penalties could be imposed
for failure to comply.
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3. ICD-10 Medical Codes: The compliance date for implementation of ICD-10-CM/PCS is October
1, 2014, for all Health Insucance Portability and Accountability Act (HIPAA) covered entities. -
ICD-10-CM/PCS will cnhance accurate payment for services rendered and heip evaluate medical
processes and ouvtcomes. [CD-10 diagnosis codes must be used for all health care services
provided in the United States (U.S.) and [CD-10 procedure codes must be used for all hospital
inpatient procedures. On and afier October 1, 2014 providers are required to submit ICD-10
compliant transactions for all outpatient services and inpatient discharges with dates of service
10/01/2014 and thereafier. Any claims submitted afier 10/01/2014 for dates of services and
discharges prior 10 October 1, 2014 must be submitted with ICD-9 compliant transactions.

/

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

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

Source of Funds: Desigﬁ, Development and Implementation phase: 90% federal funds, 10% general
funds, Operations phase: 50% federal funds, 50% general funds (prior 1o federal cenification) and 75% federal
funds, 23% general funds (pending federat centification).

Area served: Statewidc.

In the event that the Federal Funds become no longer available, General Funds will not be requested 10
support this program.

Rcsbcclfull'y submitted,

William L. Baggeroe
Chief Information Officer/Dircctor

Y b@}& v

Nicholas A. Toumpas
Commissioner

The Departaient of Health und Human Services’ Mission is to join communities and fantilies in providing
opportunities for citizens (o uchiet v bealth and indvpendence.
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December 13, 2012

His Excellency, Governor John H. Lynch é\()/,é &;u R

and the Honorable Executive Council
State [‘IAousc_ .
. Concord, N.H#03301

REQUESTED ACTION

Authorizc the Department of Health and Human Services, Office of Information
Services, to enter into a sole source, amendment (Amendment 5) to an existing contract
(Purchase Order # 700073) with Xerox State Hecalthcare, LLC (Vendor #177830) at 9040
Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and operate the State’s new Medicaid
Management Information System by increasing the price limitation by $15,765,290 from
$75,954,011 to a new amount not to exceed $91,719,301 and extending the completion date from
December 31, 2017 10 March 31, 2018, effective upon the approval of the Governor and

- Executive Council. This ainendment expands the existing scope of scrvices. The Governor and
Executive Council approved the onginal contract on December 7, 2005 (Late Itein #C),
Amendment | on December 11, 2007 (Item #59), Amendment 2 on June 17, 2009 (ltem #92),
and Amendment 3 on June 23, 2010 (Item#97) and Amendment 4 on March 7, 2012 (ltem#22A).

Funds are available in SIY 2013 and are anticipated to be available in SFY 2014 through
SFY 2018 upon thc availability and continued appropniation of funds in future operating budgets
with authority to adjust amounts between State Fiscal Years if needed and justified.

Lo vt Tevied b Fep M b / Jpeenmrife s Fer s G/ |

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

Design, Development and Implementation Phase |

State Fiscal Class Object Clays Title Current Modificd Increase/ Revised
Ycar Budget {Decrease)  Modified Budget

SFY 2005  034/500099 Capital Projects $ 2500000000 3 - $25,000,000.00

SFY 2006 034/500099 Capital Projects $ 1,076918.00 % - S 1,076,518.00

Contracts for Program
SFY 2006 102/500731 Services h) 7632600 3 - s 76,326.00
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Design, Development and Implementation Phase Continned

State Fiscal Clags Obiect
Year

SFY 2012 102/500731

SFY 2013 102/500731

SFY 2014 102/50073)

Class Tule

Contracts for Program

Services

Contracts for Program

Services

Contracts for Program

Services

Current Modified Increase/ Revised
Budget {Decrense) Modified Budeet

$ 7,152,125.00 %
S - )

hY -

- § 7,152,125.00

-5 .

$10,213,114.00 -$10,213,114.00

Total Design, Dt;vclohment and Implementation P} § 33 305.369.00 $10.213,114.00 $43,518,483.00

Operations Phase

TOTAL

'$75.954,011.00 $11,466.405.00

Statc Fiscal Class Qbject Class Title Current Modified Increase/ Revised
Year Budeet {Decrease)  Modified Budget
_ Contracts for Program
$FY 2009 102/500731 Scrvices $0.00 $0.00 30.00
i Contracts for Program i
SFY 2010 102/500731 Services $0.00 $0.00 $0.00
Contracts tor Program
SFY 2011 102/500731 Secrvices ! $0.00 " $0.00 $0.00
’ Contracts for Program
SFY 2012 102/500731 Scrvices $0.00 $0.00 $0.00
Contracts for Program .
SFY 2013 102/500731 Services $3,341,317.00 (§3.341,317.00) $0.00
Conuacts for Program
SFY 2014 102/500731 Services $7,540,155.00  $779,253.00 $8,319,413.00
Contracts for Program :
SFY 2015 102/500731 Services $7,378,957.00  $826,009.00 $8,204,966.00
Contracts for Program
SFY 2016 102/500731 Services £7,518,165.00 $545,049.00 $8,063,214.00
Contracts for Program
SFY 2017 102/500731 Scrvices $7,477,238.00 $638,113.00 $8,115,351.00
. Contracts for Program )
SFY 2018 102/500731 Services $.260,684.00 $1.806,179.00 $6,066,863.00
Total Opcrations Phase $37.516.516.00 $1,253.291.00 $38,769,807.00

$87,420,416.00
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05-95-95-956010-6147 IIEALTH AND SOCIAL SERVICES, DEPT OF SAEALTH AND
HUMAN SVC, HIIS: COMMISSIONER, OFF MEDICAID & BUSINESS POLICY,
~ PROVIDER PAYMENTS

Operations Phase .
State Fiscal Class Obiect Class Tule Current Modified Increase/ Revised

" Year Budgel (Decrease) Modified Budget
: S S
SEY 2013 1017500729 Medical Providers v $0.00 4,298,885.00 4,293,885.00

$0.00  $£4,298,885.00. $4.298.885.00

EXPLANATION

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

Because of the nature of the new enhancements, their broad impact across the Medicaid
Management Information System, and the need to”integrate and implement the care management
related changes into the overall famework of the new Medicaid Management Information
System, while stnvmg o unplemcnt the ncw Medicaid Management Information System by the
go live date, Xerox possesses the requisite knowledge base requirced lo incorporate these changes
most efficiently and effectively.

The role of the Medicaid Management Information System implementation contractor
was described in the State’s Implementation Advanced Planning Document for the New
Hampshire Medicaid Management Information System Project, which was approved by the
federal Centers for Medicare and Medicaid Services in May 2004. A Request For Proposal was
issucd in Scptember 2004. Notification ol the Request For Proposal publication was issued using
standard Department of Information Technology procedures. The Medicaid Management
Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Department of Administrative Scrvices web site. ACS State Healthcare, LLC,
(now Xerox State Healthcare,) was selected as the Medicaid Management Information System
contractor through a competitive bid process.

Grand Total $75954,011.00 $15,765,290.00  $91,719,301.00
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The purpose of this requested action (Amcndment 5) is to extend the period of the
contract by three months to March 31, 2018, and to expand on the scope of services from prior
Amendments to design, develop, test and imptement additional technical system enhancements to
the new Medicaid Management Information System. The additional enhancements include
functionality for the Care Management Program, Mecdicaid Hospice Benefii, Family Planning
" Benefit, Enhanced Provider Screcning, and the Electronic Health Record Provider Incentive
Program. Details arc documented in Appendix A.9. In addition, this requested action includes
the Health [nsurance Portability and Accountability Act Operational Rulés Assessment required
in order to achicve compliance with federal law, Section 1104 of the Administrative
Simplification provisions of the Patient Protection and Affordable Carc Act. Details are

- documented in Appendix A.10. Furthcrmore the scope of services is expanded 1o include the
development and implementation of a number of software change requests and the inclusion of
testing resources to support the State’s testing efforts between January 1, 2013 and March 31,
2013. Details arc. documented in Appendix A.11.

The cost for the design, development, and implementation of-the scope of effort
approved under Amendment 4 rcmains thc same. This amendment (Amendment 5) includes
additional system modifications to the Medicaid Management laformation System that increase
the cost of the Design, Development and [mplementation phase by $12,427,110 and incrcasc
ongoing operations costs by a total’ Operations increase of §3,338,180, thereby increasing the
to1al coniract amount by $15,765,290. '

This amendment will extend the "time allowed for the Design, Development and
Implementation phase of the project as had been previously been established by Amendment 4
and result in a projected new system go-live date of Apnil 1, 2013, which is thrce months later
" than had previously been established. Accordingly, this action defers the start up of the three-
year operations phase without increasing the overall duration of the operations phase cstablished
with the original Contract, and extends the completion date of the Contract from Deccmber 31,
2017 to March 31, 2018. '

This Amendment 5 provides additional protection and safeguards to the State by adding
performance standards to the schedule of Liquidated Damages, Appendix A.3. These protections
include:

» If on March 13, 2013 (the Go-Live Decision Date), the NH MMIS does not
satisfy the MMIS Go-Livc System Readiness Criteria to permit the Xerox MMIS
Enterprise to go into Production (become the State’s operating MMIS system) on
or before April 1, 2013, and if the NII MMIS does not perform in Production
compliant with the MMIS Go-Live Readiness Criteria and the MMIS Critical
Functional Requirements, from the MMIS Go-Live Date through the 15 days
following the MMIS Go-Live Date, liyuidated damages may be assessed against
Xerox in the amount of $5,506,791.

o - If the NH MMIS does not perform in production compliunt with the the MMIS
Cnitical Functional Requirements for the period of April 16, 2013 through June
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30, 2013, liquidated damages may be assessed against Xerox in the amount of .
$2,753,395.50. '

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

Explanation of Changes to Schedule

The original contract included a 24-month Design, Development and Implementation
phase, a threc-year base operations phase, and an optional provision for the Department of Health
and Human Services to extend the operations phase for an additional two-ycar period. This
option was outlined in the Governor and Council letier approved on December 7, 2005, Laie Item
C.

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

Amendment 2 requested an 18-month extension to the Design, Development and
Implementation phase, which was approved on June 17, 2009, Item #92 to complete the design,
development, and testing phases of the project. The system design under Amendment 2 was
expanded to incorporate system change request and new funciionality essential to support the
New Hampshire Medicaid Program. Thc testing phase was also cxpanded to allow for a more
cxtcnswc and slruclured system integration test phase.

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

Amendment 4 requcsted a | 5-month extension to the project’s Design, Development and
Implcmentation phase from October 1, 2011 through 10 December 31, 2012, and extended the
contract completion date to December 31, 2017, [t was approved on March 7, 2012, Ttem #22A.
The additional time requested under Amendment 4 was necessary to design, construct, test and
implement 5010 processing enhancements mandated by the federal Health Insurance Portability
and Accountability Act and to allow for more comprehensive testing of the new Medicaid
Managcment Information Systcm.

This Amendment 5 cxtends the duration of the project’s Design, Development and
Implementation Phase from December 31, 2012 to March 31, 2013 to provide for additional
testing (including staff augmentation of the Siate’s testing resources) and readiness for -the
Medicaid Management [nformation System. It also supports the analysis, design, development
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testing and implementation of erhancements including Care Management, Medicaid Hospice
Benefit, Family Planning Benefit, Enhanced Provider Screening, and the Llectronic Health
Record Provider- Incentive Program and scveral other software modifications. This requested
action also includes services to complete a Health Insurance Ponability and Accountability Act
Operational Rules Assessment that is necessary to determine the impact and system changes
required to achieve compliance with Section 1104 of the Administrative Simplification
provisions of the Patient Protection and Affordable Care Act. The amendment extends the
completion date of the contract from December 31, 2017 to March 31, 2018. )

Adjustments to the Xerox State Healthcare, LLC contract duration, by phase, are -

outlined in the following table.

Xcrox Contract Duration Adjustment *

Originat Coutract  Amendment t Amendment 2 Amendmentd - Amendment 4

Phase/Yecar
ST

Phase/Year.
5 SN bhnse

12/7/05 —

1/1/09

FOpErdL

3,

{Rtsoad
12/7/05 -
6/30/10

Year 1

Awmendment 3

Phase/Year

.h Al 5

'%rﬁ‘ :‘:.’

Year 1 Year | Year | Yeoar |

1/2/08 - 1/2/09 - 7/1110- 10/1/11 - 1/1/13 - 4/1/13-
1/1/09 1/1/10 6/30/11 9/30/12 12/31/13 3/31/14.
Year 2 " Year2 Yeur 2 Year 2 Year 2 Year 2
112109 - 1/2/10 - o - 10/1/12 - /1714 - “4/1/14-
171710 I 6/30/12 9130713 12/31/14 3731145
Year) Year3 Year 3 Year 3 i Year3 Year 3
1/2/10 - 1211 - 7/]/12_-- 10/1/13 - ! 11115 - 4/1/15-
6/30/13 9/30/14 i 12/31/15 331/16

1/2/1) ~ i 12112 ~ 0MN3 - 10/1/14 - WNneé - 4/1/16-
17112 - i 1/1/13 6/30/14 9/30/15 12731116 33T
Year 2 : Year 2 Year 2 Year 2 Year 2 Year2
! 11212 - 11213 - W4 - 10/1/15 - 11T -~ 4/117-
i 171713 1/1/14 /30/15 9/30/16 123417 3/31/18
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The “*" indicates an optional cxtension period, built into the original contract, which
may be exercised at the discretion of the Depariment. ) '

Explanation of Changes to Cost
Amendment ] was a no-cost time extension to the original contract.

The price increases of Amendment 2 were driven by the necd to expand the scope of the
Design, Development and Implementation effort and operations services to include system
change rcquests that were not included i the original Medicaid Management Information System
Request for Proposal, to implement an outpatient prospective payment reimbursement
methodology, and to implement enhanced repotting analytics as needed by the Depariment of
Health and Human Scrvices. Under Amendment 2, Design, Development and Implementation
costs were increased by §5,132,126 10 cover the system change requests, the new Qutpatient
Prospective Payment Systecm, and enhanced analytical capabilities of the Medicaid Management
Information System reporting repository. Operations costs werc mncreased by 5923,997 1o cover
expanded services nceded to maintain the enhanced reporting repository.

Amendment 3 was a no-cost time extension.

Amendment 4 incrcased costs by $7,152,125 for the Design, Development and
Implementation Phase and $1,885,000 during the Operational Phase driven by the nced to
cnhance the system to handle Health Insurance Portability and Protection Act 5010 transaction
capabilities. ‘

Amendment § increases casts by 312,427,110 for the Design, Development and
Implemcntation Phase and an additional $3,338,180 over the next five years of the Operational
Phase. These cost increases are associated with the analysis, design testing and implementation
of federally and state mandated Mcdicaid enhancements, includmg Care Management, Medicaid
Hospice Benefit, Family Planning Benefit, Enhanced Provider Screening, Clectronic [lealth
Record Provider Incentive Programy, several addutional change requests, staff augmentation of
State testing resources and Health Insurance Portability and Accountability Act Operational
Rules Assessment required to achicve compliance with Section 1104 of the Administrative
Simplification provisions of the Patient Protection and Affordable Care Act.

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

The Medicaid Management Information System, including its Medicaid claims
adjudication and payment functions, is a critical system for the Department of Health and Human
Services. The Medicaid Managecment Information System processes over $900 million in
payments lo over 5,000 actively billing and enrolled New Hampshire Medicaid providers
annually, for services provided to eligible recipients under the New Hampshire Medicaid
program. It is the Department of Health and Human Services primary system for administering
and managing costs for the New Hampshire Mcdicaid program.

It is critically important that the new Medicaid Management Information System is able
to perform all of its required functions, and to performn them with integrity.. The new Medicaid
Management Information System must be secure, stable, accurate, and efficient. It must be able
10 store eligibility data for the current aanual New Hampshire Medicaid population of
approximately 130,000, enrolled provider data for approximately 19,000 providers, and 7 years
of claims payment history. It must be able to receive over 6 million paper and electronic claims
from providers, process those claims against the available data, execute applicable edits, and
determine the appropriate payment. Thce Medicaid Management Information System must be
able to generate reliable reports, avoid costs where other insurance for a member exists, and to
identify potentially fraudulent provider billing practices for further investigation. -

‘The development and implementation and testing of a Medicaid Management
Information System remains a very arduous undertaking. The contractor has taken appropriate
action to mitigate the schedule slippage realized to date, including implementing process,
improvements, increasing the nuraber of system developers, and restructuring the oversight and
composition of developer tcams. Despite these actions being taken, the system development and
testing effort requires more time. ltis, however, ncaring completion.

The complexity of the system cannot be overstated. The potential for adverse impacts to
the Department of Health and Human Services and to the Provider commumity at large is very
rcal if the Medicaid Management Information System is released sooner than it is ready. The
Department of Health and Human Services will not “go-live” until the system, through
comprehensive testing, is determined to be a rcliable, production ready, and quality solution.

Significant progress continues (o be realized on the New Hampshire Medicaid
Management Information System Project. The most significant and promising achievement was
that on December 17, 2011 Phase ) of the project supporting Provider Re-Enrollment went live.
The web portal for the new Medicaid Management Information System is accessible from the
Internet al www.nhmmis.nh.gov. Since its implenientation on December 17, 2011, the system’s
performance has been stable, all functions continue to be operational, and no critical issues have
arisen. Providers have been receptive to using the new systern and have cxpressed their
perspective that it is casy for theru to use. The Xerox/ACS Provider Cail Center in Concord was
fully staffed and ready for the start up of operations prior to the Phase 1 go-live. Xerox/ACS
field represeniatives have traveled to provider offices to assist providers with completing
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enrollment applications, and call center agents have been assisting providers over the phone. The
success of the Phase [ Provider Re-Enrollment implementation validates the approach taken to
date to ensurc thoroughness of the testing effont, readiness for operations, and the decmon not 10
refease the system uniil it is ready. o

End-to-cnd testing will continue and allows for verification that sequentia) and
concurrent processes work with each other, that processes are executed and completed within
availablc time windows, and that they produce intcnded results. Expanding requirements
analysis, design, construction and the cnd-to-tnd cycle testing to include Care Managemeot
program changes to the system requires morc time but enhances the State's ability to verify that
the integrated processing of the new Medicaid Managemenl [nformat:on System 1s sound and
reliable.

This Amendment 5 projects the implementation of the core Medicaid Management
Information System on or before Apnl 1, 2013, The Provider Re-Enrollment component of the
Medicaid Management Information System was implemented successfully in December 2011.
The go-live date for the new Medicaid Management Information System will be coordinated with
the New Hampshirc Medicaid’ provider community,” interfacing entities, Hewleut-Packard
Development Company and the legacy Medicaid \/Ianagemcnt Infomwuon System, and the State
business units it impacts.

The Contractor, Xerox/ACS, has confirmed its corporate commitment to the delivery of
the New Hampshire Medicaid Management Information System that mects or excecds the
requirements of the New Hampshire Medicaid Managemeni Information System Request For
Proposal, and 1o the delivery of a high quality solution. Xcrox/ACS -commits to all of its
abligations under the contract. The Departmen: of Health and Human Scrvices believes that the
potential future bernelits 10 be achicved once this system is operational will’ far outweigh the
challenges that must be managed during its design and implementation.

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

In January 2005, the Dcpartiment of Health and Human Services received four (4)
proposals in response 1o the Request For Proposal. The proposals included a 1echnical proposal
and a separaic cost proposal. A team of six individuals from the Department of Hcalth and
Human Services and the Department of Information Technology thoroughly reviewed and
evaluated the four proposals and scored them based upon the criteria set forth in the Request For
Proposal, first based on their technical merits and then on their cost proposals. The evaluation
included formal oral preséntations by all bidders in April 2005, The proposals were evaluated
based upon three criteria: the merits of the proposed solution, the vendor’s qualifications, and the
cost. Xerox/ACS received the highest score on each of these three criteria and the highest score
overall. ” Xerox/ACS proposed a state of the art solution that was determined 10 be the best
solution for meeting the functional, tcchnical, and operational Mecdicaid Management
Information Systém-rclated requirement of the Request For Proposal, and submitted the lowest
cost bid. Based on these factors, Xerox/ACS was selected as the winning bidder Lo receive the
contract award.

The Medicaid Management Information System project is guided by the parameters
defined in the Department of Health and Human Services’ Medicaid Management Information
Systern Reprocurement Project’s Impleruentation Advanced Planning Document.  Upon
determination that the Design, Development and [mplementation phase of the Medicaid
Management Information System required additional time for completion, the Department of
Health and Human Services and Xerox/ACS cxecutives and key program leaders met with
Regional Directors from the federal Centers for Medicare and Medicaid Services 1o review the
project status and future strategy. The Centers for Medicare and Medicaid Services concurred
with the Department of [lealth and Human Services on the direction of the project and verbally
extended continued support.

The Department of Health and Hurhan Services is now preparing Amendment 8 to the
[mplementation Advanced Planning Document and a new separate Planning Advanced Planning
Document for thc HIPAA Operating Rules Assessment.  Both documents will be formally
reviewed by the federal Centers for Medicare and Medicaid Services. The Advanced Planning
Documents will address the need 1o extend the project timeline consistent with the. dates
provided in this contract Amendment 5. A copy of the contract amendment will be submitted to
the Centers for Medicare and Medicaid Services along with the Advanced Planning Documents.
The Department of Health and Human Services fully anticipates that the Centers for Medicare
and Medicaid Services will approve the Advanced Planning Documents,- thercby approving
Federal Financial Participation for the continuation of coatractor services to support the
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Medicaid Management Information System implementation timeline at the percentages identified
carlier in this cover letter.

Ninety percent (90%) federal funding (or the Design, Development and Implementation
phase in this Amendment 5 is pending approval by the Centers for Mcdicare and Medicaid
Services. Scventy-five percent (75%) federal funding of the Opcrations phase of this agreement
is pending certification of the New Hampshirc Mcdicaid Management Information System by the
Centers for Medicare and Medicaid Services.

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

Area scrved: Statewide,

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

Respectfully submitted,

L. Baggeroer
Chief Information
Officer/Director

Approved by:

@}{5}:&. Toughpas
C%:i@er ,

Peter Hastings

Acting Commissioncr
Department of Information
Technology

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

His Excellency, Governor John H. Lynch / .
and the Honorable Executive Council , N DATE — g 7Z/ Z-
Statc House / ¢ 4
Concord, N.H. 0330} PAGE _ .
TEM Z
REQUESTED ACTION H# zehd .

) Authorize the Department of Health and Human Services, Office of Information Services, to cnter into a
sole source, amendment (Amendment 4) to an existing contract (Purchasc Order # 700073) with ACS Satc
Hcalthcare, LLC (Vendor #177830) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to extend the duration
of the Design, Devclopment and Implementation phase of the New Hampshire Medicaid Management
Information System preject and extend the contract termination date from September 30, 2016 to December 31,
2017, and increase the price limitation by $9,037,125 from $66,916,886 to a new amount not to exceed
$75,954,01 1, effective upon the approval of the Governor and Exccutive Council. The Govemnor and Exccutive
Council approved the original contract on December 7, 2005 (Late ltem #C), Amendment ' on December 11,
2007 (Item #59), Amendment 2 on June 17, 2009 (Item #92), and Amendment 3 on June 23, 2010 (Item#97).

Funds are available in SFY 2012 as follows and are anticipated to be avaiiable in SFY 2013 through SFY
2018 upon the availability and continued appropriation of funds in futurc operating budgets with authority to
" adjust amounts between State Fiscal Years if needed and justified.

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

Design, Development and Implementation Phase

State Fiscal Class Object Class Title Current Modificd Increasce/ Revised
Year ‘ Budget (Decrease)  Modified Budset
SFY 2005 034‘/500099 Capital Projects $25,000,000.00 S0.00 $25,000,000.00
SFY 2006 034/500099 Capita) Projects $1,076,918.00 $0.00 $1,076,918.00
SFY 2006 102/500731 Contracts for Program Services $76,326.00 s0.00 $76,326.00
SFY'2010 102/500731 Contracts f;or Program Services $5,132,126.00 $0.00 $5,132,126.00
SFY 2012 102/500731 Contracts for Program Services - $0.00 $7,152,125.00 $7,152,125.00

Total Design, Development and Implementation Phase $31.285370.00 $7,152,125.00 $38,437,495.00
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Operations Phase

State Fiscal Class Object Class Title Currcnt Modified In¢rease/ Revised

Year | Budect (Decrease) Modified Budggt

SFY 2009 102/500731  Contracts for Program Services $0.00 £0.00 £0.00

SFY 2010 102/500731,. Contracts for Program Scrvices $0.00 $0.00 $0.00
- -SEY-2011°-~102/500731  Contracts for Program Sc¢rvices $0.00 $£0.00 $0.00

SEY 2012 102/500731 Contracts for Program Services $5,399,150.00  -S5,399,150.00 $0.00

SEY 2013 1037500731 ~ Contracts for Program Services - $7,198217.00  -$3,856,900.00  $3,341,317.00

SFY2014 102/50073] _Contracts for Program Services  $7,042,256.00  $497,899.00  $7,540,155.00 *

SEY 2015 102/500731  Contracts for Program Services  $7,106,363.00  $272,594.00  $7,378,957.00
_SFY 2016_ _102/80073L. _Contracts for Program Services  §7,110,470.00  $407,695.00  $7,518,165.00

SFY 2017 102/500731 Contracts for Program Services $1,775,060.00  $5,702,178.00 $7,477,238.00
- SFY 2018 102/500731 Contracts for Program Services $0.00  $4,260,684.00 $4,260,684.00

Total Operations Phase $35.631,516,00  $1,883.000.00 7.516,516.00

$75,954,011.00

TOTAL $66,916,886.00

EXPLANATION

" ‘The. purpose of this requested action is to expand the scope of services to design, develop, test and
implement technical system enhancements to thc new Medicaid Management Information System to make the
system able to rcccive, present, translate, internally process,.and returmn electronic transactions in a Health

* Insurance Portability and Accountability Act -compliant *5010 format in order to achieve compliance with
federal requircments mandated under the Health Insurance Portability and Accountability Act and 45.CFR 162,
and to cxtend the duration of the New Hampshirc Medicaid Management Information Scrvices contract with
ACS State Healthcare, [LLC, for an additianal 15 months. The design, remediation, and testing of these extensive
changes increase thc cost of the Design, Development and Implementation phase by $7,152,125 and increase
ongoing opcrations costs by $377,000 annually for a total Opcerations increasc of $1,885,000, thereby incrcasing
the total contract amouat by 39,037,125, This Amcadment 4 to the contract sccks to extend the Design,
Development and Implementation phase of the project beyond the September 30, 2011 implementation date
established with Amendment 3, through to a projccted new system go-live date of on or before December 31,
2012. Accordingly, this action defers the start up of the three-year operations phase without increasing the
overall duration of the operations phase established with the original Contract, and extends the completion date
of the Contract from Scptember 30, 2016 to December 31, 2017,

The original contract included 2 24-month Dcsign, Development and Implementation phase, a three-ycar
base operations phase, arid an optional provision for the Department of Health and Human Services to extend the
operations phase for an additional two-year period. This option was outlined in the Governor and Council fetier
approved on December 12, 2005. Through Amendment |, the Department of Health and Human Services
requested to extend the Design, Development and Implementation phase for a 12-month period, and this request
was approved on December 12, 2007. Amendment 2 requested an additional 18-month extension to the Design,
Development and Implementation phase, which was approved on June 2009, to complete the design,
development, and testing phases of the project. The system design under Amendment 2 was expanded {0
incorporate system change request and new functionality esseniial to support the New Hampshire Medicaid
Program. The testing phasc was also cxpanded to allow for a morc extensive and structured system integration
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Design, Development, and Implementation phasc for a | S-monih period, and this request was approved on June
23,2010. -

This sole source Contract Amendment 4 requcsts an additional 15-month extension to the project's
Design, Development, and Implementation phase from October 1, 2011 through to December 31, 2012, The
additional time requested under this Amendment is necessary to complete the design, construction, testing, and
implementation of the federally mandated changes to the Health Insurance Portability and Accountability Act
transaction and code sets. These federal requirements are documented in 45 CFR Part 162 and are to be
operational when the Medicaid Management Information System is implemented. Additional time is also
requested to allow for more comprehensive testing and for the resolution of issues identified during testing, to
allow for thorough testing and validation of 98 data interfaces with other entities, and to allow for more extensive
validation and refinement of data conversion routines, The implementation of a new Medicaid Management
Information System is a very challenging and complicated endeavor. The additional time requested under this
Amendment will provide for 5010 processing capabilities, more thorough system testing, and enhance the
delivery of a comprehensive and quality solution for New Hampshire.

Adjustments to the ACS State Heal

phase are outlined in the fol[win table. -

T

g

thcare, LLC Contrac duration b

DR r
'é
b

| DDI Phase DDI Phase DDI Phase DDI Phase DDI Phase
P1207/05 - 12/7/05 - 01/01/2009 12/7/05 - 06302010 | 12/7/05 ~ 09/30/2011 1277105 ~
. 01172008 : : _12/31/2012
Operations Operations Phase  ;  Operations Phase Operations Phase ¢ Operations Phasc |
Phase ~ Yearl Year | : Year | 9 Year | |
Year ] 1/2/2009 - 1/1/2010 { 07/1/2010-06/30/201 | 10/1/2011 - 09/30/2012 1/1/2013 -
11272008 - S 5 L 12312013
1/1/2009 l
Operations Operations Phasc Operations Phase | Operations Phasc Operations Phase
Phase Year 2 Year2 ; . Year2- - Year 2
Year 2 1722010 - 11201t | 07/1/2011 - 06/30/2012  + 10/1/2012 -09/30/2013 /12014 -

11272009 - 12/3172014
1/1/2010 .

Operations Operations Phase Operations Phase Operations Phase Operations Phase

Phase Year 3 | Year 3 : Year 3 Year 3
Year 3 1/2/2011 - 1/172012 ' 07/1/2012 - 06/3072013  110/1/2013 - 09/30/2014 17172015 -
¢ 17272010 - : 12/3172015
C 1201 : _

Operations  Operations Extension | Operations Extension Operations Extension Operations
Extension Year 1* Year 1 ¢ Year [+ Extension Year 1*
Year 1*’ 1/2/2012 - /172013 | 077172013 - 0673072014 10/1/2014 - 09/30/2015 17112016 -
17272011 - 123172016

1/1/2012 ) -

* The “*" indicates an optional extcnsion pericd, huilt into the original eontract, which may be excrcised ar DHTIS® disceetion
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Operations  {Operations Extension | Operations Exiension Operations Extension Operations
Extension Year 2* Year 2* Ycar 2* Extension Year 2*
Yecar 2* 1/2/2013 - 1/1/2014 | 07/1/2014 - 06/30/2015  |10/1/2015 - 09/30/2016 112007 -
11212012 - : 1273172017
1/1/2013 -

The first set of Health Insurance Portability and Accountability Act transaction standards mandated use
of “American National Standards Institute Electronic Data Interchange X12 Version 4010. On January 16, 2009,
the final rule 45 CFR 162, “Health Insurance Reform; Modifications to the Health Insurance Portability and
Accountabhility Act Electronic Transaction Standards” was issued and mandated upgrading from 4010 versions of
thc original HIPAA standards to version 5010. These changes must be implemented in active Mcdicaid
Management Information Systems by January 1, 2012.

The additional costs requested through this Amendment 4 arc necessary to enhance the new Medicaid
Management Information Servicc to be fully S010 compliant and 1o cover ongoing software licensing costs
through the years of ongoing operations. The magnitude of the change to the new Medicaid Management
Information System is significant in order to make it fully compliant. The new Medicaid Management
Information System must be able to receive, store, process, translate, and rctumn data in electronic transactions in
the prescribed 5010 format. Failure for the new Medicaid Management information System to be 5010 compliant
at go-live would make the Department of Health ard Human Services subject to fedecally determined financial
penalties on a per transaction basis. '

Amendment | was a no-cast time extension to the original Contract. The price increasces of Amendment
2 were driven by the nced to expand the scope of the Design, Development, and Implementation -effort and
operations services 1o include system change requests that were not included in the original Medicaid
Management I[nformalion System Request for Proposal, to implement an outpatient prospective payment
reimbursement mcthodology, and to implement enhanced reporting analytics as necded by the Department of
Health and Human Services. Under Amendment 2, Design, Development, and [mplementation costs were
increased by $5,132,126 to caver the system change requests, the new Outpatient Prospective Payment System,
and enhanced analytical capabilities of the Medicaid Management Information System reporting repository.
Operation costs were increased by $923,997 to cover expanded services nceded to maintain the cnhanced
reponting repository. Amendment 3 was a no-cost time cxtension,  Excluding the aforcmentioned expansion
services uader Amendment 2, there have been no increases in costs for the original Design, Development, and
Implementation phase of the project. The pricing remains consistent with what was agreed to in the original
Contract. :

The following table outlincs the price adjustments to the original Contract by phase for cach
Armendment. The increases for Amendment 4 are $7,152,152 for the Design, Development, and [mplementation
Phasc 2nd $377,000 per year during the operational phascs.
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DDIPhase | 526,153, 2441 $26,153,244 I $31285370 | $31285370 |  §38,437,495
Operations $4,764,400 -$4,764,400 $7,225,001 $7,225,001 $7,602,001
Year | ) '
Operations - $7,049,369 $7,049.369 .  $7,163,155 $7,163,155 $7,540,155
Year 2 ! o ‘
Opcrations - $6,889,407 36,889,407 : $7,001,957 $7,001,957 $£7,378,957
Year 3* : . :

 Operations $6,869,131 $6,869,131 - $7,141,165 $7.141,165 $7,518,165
Extension :
Year | * {
Operations $6,855,345 $6,855,345 ¢ $7,100,238 £7,100,238 $7,477,238 .
Extension ; '
Year 2
Operations - :
Phase 334,707,519 $34.707,519 835,631,516 $35,631,516 £37,516,516
Total | ' )
Contract 560,860,763 $60,860,763 | $66,916,886 $66,916,886 $75,954,011

" The system changes required to mecet the Health Insurance Portability and Accountability Act 5010
rcquirement are extensive. “The intricacies of 5010 are integral to the core processing of the new Medicaid
-Management Information System. The changes required by the 5010 upgrade impact all of the electronic data
interchange transactions that are exchanged between the New Hampshire Medicaid Management Information
System and New Hampshire Medicaid providers and all of the systcm components that process and store the data
that is received and sent through these transactions. The changes requirc upgrades to core hardware and soflware
components, including the translator that must be adapted to support the receipt, translation, processing, storage,
and output of data in a different file record fonnat and that includes an expanded set of data elements for each of
the transactions.

The Health Insurance Portability and Accountability Act 5010 required changes impact core functional
services of the new Medicaid Management Information Systems. . They impact providers’ access to member
Medicaid ehg|b|hty data 50 that providers can confirm if a member is eligible on a given date of service; they
modify the format for how dental, medical, professional, and institutional claims can be submitted electronically
and they expand the type and amount of data that can be included on every claim. The Health Insurance

Portability and Accountability Act 5010 changes how the Medicaid Management Information Systermn must return

a provider's electronic remittance advice and how a new transaction must be implemented o inform praviders of
any of their claims that have been suspended for further review. The Health Insurance Portability and
Accountability Act 5010 changes réquire the implemcntation of a new electronic transaction for the New
Hampshire Medicaid Management [nformation System (0 receive electronic service authorization requests from
providers. The Health Insurance Ponability and Accountability Act 5010 modifics how providers must submit
and how the Medicaid Management Information System must process transactions for inquiries on claini status.

External provider-facing screen functionality needs to be changed to support Claims Enty, Claims
Status, Member Eligibility verification, and Service Authorizations to allow the revised content of the data
tfransaction set to be entered, validated, and stored within the system. Changes (o internal screens are needed to

Ve
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enable State and fiscal agent staff 1o take appropriate action on data submitted by providers. System processcs
need to be enhanced to take in new data clcments, adjudicate them, and rcturn appropriate results. Instructions o
Providers, reports, and letters that are impacted by the changes in the data content also will be modified. The
Health Insurance Porability and Accountability Act 5010 also drives the nced for changes to a number of data
interfaces, including those interfaces between the pharmacy benefit management system and the new Medicaid
Management Information System.

The extent of the development effort required to implement 5010 significantly impacts the downstream
Medicaid Management Information System testing strategy and its exccution. The breadth of the 5010 changes
across the system nccessilates that many system funclions previously tested and validated during system
integration testing must be retested in their entirety to ensurc that 5010 related changes have not adversely
impacted system processing capabilities or their integrity.

Significant progress continues to be realized on the New Hampshire Medicaid Management Information

System Project. The most significant and promising achievement was that on December 2011 Phase 1 of the
project supporting Provider Re-Enroliment went live. The web portal for the new Medicaid Management
Information System is accessible from the internet at www,phmmisnh.gov. Since its implemcntation on
December 17, 2011, the system’s performance has been stable, all functions continue to be operational, and no
critical issues have arisen. Providers have been receptive to using the new system and have expressed their
perspective that it is easy for them to use. The ACS Provider Call Center in Concord was fully staffed and ready
for the start up of operations prior to the Phase | go-live. ACS ficld representatives have traveled to provider
offices to assist providers with completing enroilment applications, and call center agents have been assisting
_providers over the phonc. The success of the Phase I Provider Re-Earolliment implementation validates the
approach: taken to date to ensure thoroughness of the testing effort, readiness for opcranons and thc dcc:saon not

to re]case the system until it is ready.

The devclopment and implementation and testing of a Medicaid Management Information System
remains a very arduous undertaking. The Contractor has taken appropriate action to mitigate the schedule
slippage realized to date, inciuding implementing process improvements, increasing the number of system
“developers, and restructuring the oversight and composition of developer tcams. Despite these actions being
taken and with the addition of the Health Insurance Portability and Accountability Act 5010 changes, the system
development effort requires more time. Pursuant to the Request for Proposal, the new Medicaid Management
Information System must incorporate the latest reliable technologices, including the integration of numerous
commercial off-the-shelf products into its design. Despite reasonable efTorts taken to mitigate schedule slippage,
the design and development phases of the project have exceeded planned expectations and need more time. They.
are, however, nearing completion.

The Medicaid Management Information System, including its Medicaid claims adjudication and payment
functions, is a mission critical system for the Department of Health and Human Services. The Medicaid
Managcment Information System proccsscs over $900 million in payments to over 5,000 actively billing and
enrolled New Hampshire Medicaid providers annually, for services provided to eligible recipicnts undcr the New
Hampshirc Medicaid program. It is the Department of Hcalth and Human Services’ primary system for
administering and managing costs for the New Hampshire Medicaid program.

It is critically important that the new Medicaid Management Information System is able to perform all of
its required functions, and to perform them with integnty. The new Medicaid Management Information System
must be sccure, stable, accurate, and efficient. [t must be able to store cligibility data for the current annual New
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Hampshire Medicaid population. of approximately 120,000, enrolled provider data for approximately 19,000
providers, and 7 years of claims payment history. It must be able to receive over 6 miliion paper and elcctronic
claims from providers, process thosc claims against the available data, execute applicable edits, and determine
the appropriate payment. The Medicaid Management Information System must be able to generate reliable
reports,.avoid costs where other insurance for a member exists, and to identily potentially fraudulent provider
billing practices for further investigation.

The complexity of the system cannot be overstated. The potential for devastating and adverse impacis 10
the Dcpariment of Health and Human Services and to the Provider community at large is very real if the
Medicaid Management Information System is releascd sooner than it is ready. The Department of Health and
Human Services wilf not “go-live” until the system, through comprchensive testing, is determined to be a reliable,
production ready, and quality solution.

Another factor contributing to the necd for additional time under this Amendment is that extensive
historical data must be converted into the new Medicaid Management Information System. Converted historical
data forms the framework upon which new data generated by the new Medicaid Management Information System
will be laycred. Poorly converted data has been the demise of many Medicaid Management Information System
implementations. [t can jeopardize the ability of claims adjudication 1o look back at historical data to determine
if a claim should be paid or how much the claim should pay. The time cxtension requested under this
Amendment will allow for more time to exccute, test, and validate data conversion and load programs. Because
modifications to the legacy Medicaid Management Information System continue to be requested and
implementcd by the Department of Health and Human Services, there are changes to data structures that result
from these modifications, and thosc changes nced to be incorporated into the data conversion routines for the new
Medicaid Management Information System. This additional time will allow the new Medicaid Management
Information System to keep pacc with changes originating from the legacy Mcdicaid Management Information
System, and allow for greater opportunity to identify and corrcct data conversion issucs before executing the final
conversion to production.

£nd-to-cnd lesting will continue and allows for verification that sequential and concurrent processes

work with each other, that processes ure executed and completed within available time windows, and that they

produce intended results. Expanding the end-to-end cycle testing to include the Health lnsurance Portability and

_Accountability Act S010 changes to the system requires more time but enhances the State’s ability to verify that
the integrated processing of the new Medicaid Management Information System is sound and reliable.

Amendment 4 to the ACS Contract addresses the need for the Department of Health and Human Services
to extend the Design, Devclopinent, and lmplementation timeline for the New Hampshire Mcdicaid Management
Information System project through to December 31, 2012, It is the Department of Health and Human Services’
intention to implement the new Medicaid Management Information System as soon as it is ready to go live and as
- close to July 1, 2012 as possible. This Amendment 4 stipulates an implementation of the new Medicaid
Management Information System “‘on or before January [, 20137, thercby allowing for an implementation’earlier
than January st if, based on testing results, it is dctcrmined that the system is ready to go-live.

In summary, the additional time requested under Amendment 4 will allow for the following:

»  Additional time to complete the system design, development, and testing of the changes required
to comply with the Health tnsurance Portability and Accountability Act 5010 mandate. This
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SFY  Type G&C Date/ ltem Number
2005 Initial Agreement  12/07/05Late tem # C
2008 Amendment | 12/11/071tem #59
2009 Amendment 2 6/17/0%1tem # 92
2010 Amendment 3 6/23/10llem # 97

Other related items include approval to release the Department of Health and Human Services Medicaid
Management Information System Request For Proposal Number 2005-004 to procurc vendor services to design,
install, operate, and maintain a customized Medicaid Management Information System as specificd; approval of
Amendments I, 2, 3, 4, and 5 (pending) 1o Cognosante’s (formerly FOX Systems, Inc.) Medicaid Management
[nformation System Quality Assurance service Contract; apf>r0val of Amendments 15, 16, and |7 to the Hewlett
Packard Dcvelopment Corporation, Enterprise Scrvices (formerly EDS) Contract for the continued maintenance,
operations, and modifications in support of the existing legacy Medicaid Management Information System;
approval for the Medicaid Managemcnt Information Service interfacc Contract and Amendments [, 2, and 3 with
Dcloitte Consulting LLP; and approval of the original Contract and Amendments A, B, C, D, E, and F (pending)
with Thomson Reuters (Healthcarc) Inc. {formerly The Medstat Group).

‘Alternatives and Bencfits

This is a sole source Contract Amendment that cxtends the end of the Development, Design, and
Implementation phase from September 30, 2011 to December 31, 2012 and that ¢xtends the Contract teamination
date from September 30, 2016 to December 31, 2017. This Amendment provides for uninterrupted continuation
of essential system development and implementation scrvices by the Contractor in support of the New Hampshire
Medicaid Management laformation System’ Design, Development, and Implementation effort that has becn
progressing steadily. Given thc intricacies of the multi-tiered New Hampshire Medicaid Management
Information System solution, ACS is most knowledpgeable about the system architecture, integrated soflware
products, and the internal design of the Medicaid Management Information System framework and is best suited
to continuc its implementation. Because of the naturc of the 5010 changes, their broad impact across the
Medicaid Management Information System, and the need to integrate and implement the S010 related changes
into the overall framework of the new Medicaid Management Information System while striving to implement
the new Medicaid Management Information System as soon as possible, ACS possesses the requisite knowledge
base required to incorporate these changes most efficiently and cffectively. The Health Insurance Portability and
Accountability Act 5010 solution being implemented in New Hampshire is leveraging the approach being used in
other ACS States. It incorporates the use of EDIFECS’ proven 3rd party software solution for 5010,

The changes required to address 45 CFR Part 162 ~ Changes to Electronic Data Transaction Standards
(5010) are described in the States’ Implementation Advanced Planning Document for the 5010 Project and was
approved by the federal Centers for Medicare and Medicaid Services in August 201 1.

The role of the Medicaid Management [nformation System implementation Contractor was described in
the State’s Implementation Advanced Planning Document for the New Hampshire Mcdicaid Management
Information System Project, which was approved by the federal Centers for Medicare and Medicaid Services in
May 2004. A Request For Proposal was issued in September 2004. Notification of the Request For Proposal
publication was issued wusing standard Depaitment of [nformation Technology procedures. The Medicaid
Management [nformation System Request For Proposal 2005-004 was issued on Scpember 14, 2004, and
published on the Departnent of Administrative Services web site. ACS State Healthcare, LLC, was selected as
the Medicaid Management [nformation System contractor through a competitive bid process.
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In Janvary 2005, the Depariment of Health and Human Services reccived four (4) proposals in response

1o the Request For Proposal. The proposals included a technical proposal and a separate cost proposal. A tcam
of six individuals from the Department of Hcalth and Human Services and the Department of Information
Technology thoroughly reviewed and evaluated the four proposals and scored them based upon the criteria set
forth in the Request For Proposal, first based on their technical merits and then on their cost proposals. The
evaluation included formal oral presentations by all bidders in April 2005. The proposals were evaluated based
upon three criteria: the merits of the proposcd solution, the vendor’s qualifications, and the cost. ACS reccived
the highest score on each of these three criteria and the highest score overall. ACS proposed a state of the ant
solution that was determined to be the best sotution for mceting the functional, technical, and opcrational
" Medicaid Managcinent [nformation System-rclated roquirement of the Request For Proposal, and submitted the
lowest-cost bid, Based on thesc factors, ACS was selected as the winning Bidder to receive the Contract award.

The Medicaid Management Information System project is guided by the parameters defincd in the
Department of Health and Human Services’ Medicaid Management Information System Reprocurement Project’s
Umplementation Advanced Planning Document. Upon determination that the Design, Development, and
Implementation phase of the Medicaid Management Information Sysiem required additional time for completion,
the Department of Health and Human Services and ACS executives and key program leaders met with Regional
Dircctors from the federal Centers for Medicare and Medicaid Services 1o review the project status and future
strategy. The Centers for Medicare and Medicaid Services concurred with the Dcpartment of Health and Human
Services on the direction of the project and verbally extended continued support. The Department of Health and
Human Scrvices is now preparing Amendment 7 to the Implementation Advanced Planning Document, which
will be formally reviewed by the Centers for Medicare and Medicaid Services. Amendment 7 to the
implementation Advanced Planning Document will address the need to extend the project timeline consistent
with the dates provided in this Amendment. A copy of the Contract will be submitted to the Centers for
Medicare and Medicaid Services along with the Emplementation Advanced Planning Document Amcndment 7 for
review. The Department of Health and Human Services fully anticipates that the Centers for Medicare and
Medicaid Scrvices will approve the Deparument of Health and Human Services’ requested changes to the
Implementation Advanced Planning Document and Medicaid Management Information System project, thereby
approving Federal Financial Participation for the continuation of ACS Contractor services to support the
extended Medicaid Management Information System implementation timeline at the percentages identified on
page 6.

Source of Funds: ' DDI phase: 90% fedcral funds, 10% general funds.
Operations phase: 75% federal funds, 25% gencra! funds.

Geographic area to be served: Statewide.

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

Ve L

William L. Baggeroer
Chuef Information Officer.

Approved by: %th« A/Z'/

Nicholas A. Toumpas
Commissioncr

S. iams Rogers
Comumussioner
Department of Information Techmology

4

The Deparcment of Health and Human Services’ Mission 1s to join commuaities aod families jn providing
opportunitias for citizens w achieve healeh and independence.
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Commissioner

Kathleen A. Dunn
Director -
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His Excellency, Governor John . Lynch - A { z% } /o
and the Honorable Executive Council : ' ,5

State Housc oGt D —
Concord, N.H. 03301 _
' {TEM # q 7 -

REQUESTED ACTION

Authorize the Departmenl of Health and Human Services (DHHS), Office of Medicaid Business and
Policy (OMBP), to enter into a sole source, no-cost, amendment (Amendment 3) to an existing contract (Purchase
Order # 700073) with ACS State Healthcare, LLC (ACS) (Veador #177830) at 9040 Roswell Road, Suitc 700,
Atlanta, GA, 30350, to cxtend the duration of the Dcsign, Development and Implementation (DDI) phasc of the
New Hampshire Medicaid Management Information System (MMIS) project and extend the contract termination
date from Junc 30, 2015 to Scptember 30, 2016, effective upon the approval of the Governor and Executive
Council. The Govemnor and Executive Council approved the original contract on December 7, 2005 (Late Item
#C), Amendment 1 on December 11, 2007 (Item #59), and Amendment 2 on June 17, 2009 (item #92),

Funds are available in SFY 2011 as follows and are anticipated to be available in SEY 2012 through SFY
2017 upon the availability and continued appropriation of funds in future operating budgets with authority to
adjust amounts between State Fiscal Years if needed and justified. '

05-95-95.956010-6134 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS:COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, MEDICAID CLAIMS MANAGEMENT SYS

DDI Phase
State Fiscal ~ Class Obiect Class Tille CurentModifieq  Increase/ Revised

Year Budegt (Decrease) Modified Budgel
SFY 2005 034/500099 Capital Projects $25,000,000.00 $0.00 $235,000,000.00
SFY 2006 034/500099 Capital Projects $1,076,918.00 $0.00 $1,076,918.00
SFY 2006 102/500731 Contracts for Program Services $76,326.00 A $0.00 . $76.326.00
SFY 2010 102/500731 Contracts for Program Services $5,132,126.00 $0.00 $5,132,126.00

Total DDI Phase $31,285,370.00 $0.00 $11.285.370.00
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Oparations Phase

State Fiscal  Class Object Class Title Current Modified lncrease/ Revised

Yecar - Budget (Decrcese) Modified Budget
SFY 2009 102/500731 Contracts for Program Scrvices $0.00 $0.00 $0.00
SFY 2010 102/500731 Contracts for Program Secrvices $0.00 $0.00 £0.00
SFY 2011 102/500731 Contracts for Prograrn Services £7,225,001.00  (§7,225,001.00) $0.00
SFY 2012 102/500731° - Contracts for Program Services $7,163,155.00  ($1,764,005.00) $5,399,150.00
SFY.2013 A lQQ/§_QQ7_3l Contracts for Program Services $7,001,957.00 $196,260.00 $7,198,217.00
SFY 2014 102/500731  Contracts for Program Services $7,141,165.00 ($98,909.00) $7,042,256.00
"SFY"2015~-—-102/500731.- ._Contracts for Program Services $7,100,238.00 56,125.00 $7,106,363.00
_S'EY__2916 102/500731 Cont;ncts for Program Services $0.00 $7,110,470.00 $7,110,470,00
SFY 2017 102/500731 ™ ~Céheracts for Program Services $0.00  $1,775,060.00 $1,775,060.00
Total Operations Phase ' ' $35.631.816.00 $0.00 183563151600
TOTAL $66,916,886.00 $0.00 $66,916,886.00

EXPLANATION

The purpose of this requested action is to extend the duration of the NH MMIS contract with ACS State
Healtheare, LLC, for an additional |5 months with no change to the scope of services and at no additional cost
over the Amendment 2 contract price, which was approved by the Govemor and Executive Council on June 17,
2009. More specifically, this Amendment 3 to the contract seeks to extend the DDI phase of the project beyond
the July {, 2010 implementation datc cstablished with Ameadment 2, through to a projected new system go-live
date on or before October 1, 201 1. Accordingly, this action defers the start up of the three-year operations phase
without increasing the overall duration of the operations phase established with the original Contract, and extends
the completion date of the Contract fromn June 30, 2015 to September 30, 2016.

The original contract included a 24-month DDI phase, a three-year base operations phase, and an optional
provision for the DHHS to extend the operations phase for an additional two-year period. This option was
outlined in the Governor and Council letter approved on December 7, 2005. Through Amendment 1, the DHHS
requested to cxtend the DDI phase for a 12-month period, and this request was approved on December 11, 2007,
Amendment 2 requested an additional 18-month extension to the DDI phase, which was approved on June 17,
2009, to complete the design, development, and testing phases of the project. The system design under
Amendment 2 was expanded to incorporate system change request and new functtonality essential to support the
NH Medicaid Program. The tcsting phase was also expanded to allow for a more extensive and structured system
integration test phase. Although a provision to extend the DDI phase was not included in the original coatract,
the additional time requested through these Amendments has been needed becausc the design and development
phases have continued to require more time than originalty planned.

This sole source contract, Amendment 3, requests an additional 15-month extension to the project’s DDI
phasc. The additional time requested under this amendment is necessary to complete the final design and
construction of the system, to allow more time for the resolution of issues identified during testing, to allow for
on expansion of the testing phase to include comprehensive “end-to-end” process testing, and to allow for more
extensive validation and refinement of data conversion routines. The implementation of a new MMIS is a very
challenging and complicated endeavor. The additional time requested under this amendment will p‘rOVidc for
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more thorough system testing and enhance the delivery of & comprehensive and quality solution for New

Hampshire.

Adjustments to the ACS contract duration by phase are outlined in the following table.

ACS Contract Duration Adjustment

Original Contract Amendment 1 Amcndment 2 Amendment 3
"Phase/Year - - “Phésé/Year Phase/Year Phase/Year
DDI Phase DDI Phase DDI Phase DDIPhase |

1277/05 - 01/1/2008

12/7/05 - 01/01/2009

12/7/05 - 06/3072010

12/7/05 — 09/307201 1

Operations Phase
Year |
1/2/2008 - 1/1/2009

Opcrations Phase
Year |
112/2009 - 1/1/2010

Operations Phase
Year |
07/1/2010-06/30/201

Opcrations Phase
: Year |
10/1/2011 - 09/30/2012

Operations Phase
Year 2
1/2/2009 - 1/1/2010

Operations Phase
Year 2
17212010 - 1/1/2011

Operations Phase
Year2
07/1/2011 - 06/30/2012

Operations Phasc
Year 2
10/1/2012 -09/30/2013

Operations Phase
"~ Year3
1/2/2010 =1/1/2011

Operations Phasc
Year3
1/2/2011 - 1/12012

Operations Phase
Year 3
07/1/2012 - 06/30/2013

Operations Phasc
Year 3
10/1/2013 - 09/30/2014

_ Operations Extension

Year 1*!
1/22011 - 1/1/2012

Operations Extension
~Year 1*
1/2/2012 - 1/1/2013

QOperations Extension
Year | *
07/1/2013 - 06/30/2014

Operations Extension
~ Year |*
10/1/2014 - ¢9/30/2015

Operations Extension
Year 2¢
1/2/2012 - 1/172013

Operations Extension
Year 2*
1/2/2013 - 1/1/2014

QOperations Extension
Year 2*
07/1/2014 - 06/30/2015

Operations Extcasion
Year 2*
10/1/2015 - 09/30/2016

No additional costs are requested through this Amendment 3. Amendment 1 was also a no-cost time
cxtension 10 the original contract. The price increascs of Amendrent 2 werce driven by the need to expand the
scopc of the DDI effort and operations services to include system change requests, to implement an outpatient

. prospective payment rcimbursement methodology, and to implement enhanced reporting analytics as needed by
the DHHS. Under Amendment 2, DDI costs were increased by $5,132,126 to cover the system change requests,
the new Qutpatient Prospcctive Payment System (OPPS), and enhanced analytical capabilitics of the MMIS
reporting repository. Operations costs were increased by $923,997 to cover expanded services nceded to
maintain the enhanced reporting repository. Excluding the aforementioned expansion scrvices under Amendment
2, there have been no increases in costs for the DDI phase of the project. The pricing remains consistent with
what was agreed to in the original Contract.

The following table outlines the price adjustments to the original Contract by phase for each amendment.
There are no additional costs requested under this Amendment 3.

! “The s~ indieates an optioral extension period, buill into the original contract, which may be exercised at DIUIS' discretion.
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_ ACS Contract Price Adjustment
! Original | Amendment1 = Amendment2 Amendment 3
Contract |  No Cost Contract Increase |  No Cost
- £ - Extension - $6,056,123 Extenslon

DDI Phase $26,153,244J' $26,153 244 531285370 | 31285370
Operations 4,764,400 | $4,764,400 $7,225001 . $7.225.001
Year 1 l : ; ’

Operations $7,049,369 $7,049,169 : $7,163,155 $7,163,155 ¢
Year2 e - i
Operations $6,889,407 $6,889,407 | $7,001,957 $7,001,957
Ycar 3 . L

Operations $6,869,131 $6,869,131 - $7,141,165 $7,141,165 !
Extension - : i
Year 1* ; . | :
Opcrations $6,855,345 $6,855,345 $7,100,238 $7,100,238 :
Extension : : 3
Year 2 i

Operations !

Phase $34,707,519 $34,707,519 | - §35631,516: $35,631,516
Total : : {
| Contraet _§60,860,763 560,860,763 566,916,886 $66,916,886 |

Significant progress continues to be realized on the NH MMIS Project, but the development and
implementation of an MMIS is a very arduous undertaking. The contractor has taken appropriate action to
mitigate the schedule slippage realized to date, including implementing process improvements, increasing the
number of system developers, and restructuring the oversight and composition of developer teams. Despite these
actions being taken, the system development effort still requires morc time. Consistent with the Request for
Proposal (RFP) the new MMIS is required to incorporate the latest reliable technologies, including the
“integration of numerous commercial off-the-shelf (COTS) products into its design. The solution also includes the
implementation of new functionality to support NH-specific processes, such as determining and applying acuity-
based rates for nursing home care. Despile reasonable efforts taken to mitigate schedule slippage, the design and
devclopment phases of the project have exceeded planned expectations and need more time. They are, however,
nearing completion.

The MMIS, including its Medicaid claims adjudication and payment functions, is a mission critical
system for the DHHS. The MMIS processes over $850 million in payments to over 5,000 actively billing and
enrolled NH Mecdicaid providers annually, for services provided to eligible recipients under the NH Medicaid
program. It is the DHHS’ primary system for administering and managing costs for the NH Medicaid program.

It is critically important that the new MMIS is able to perform all of its required functions and 10 perform
them with integrity. The new MMIS must be secure, stable, accurate, and cfficient. It must be able to store
eligibility data for the current annual population of approximaicly 130,000, benefit coverage data, enrolled
provider data for approximatcly 19,000 providers, and claims payment history. It must be able to receive over 6
million paper and electronic claims annually from providers, process those claims against the available data,
execute applicable edits, and determine the appropriate payment. The MMIS must be able to generate reliable



- His Excellency, Govemor John H. Lynch
" and the Honorable Exccutive Council
Junc 2, 2010

Page §

rcbons, avoid costs where other insurance for a member exists, and to identify potcntially fraudulent provider
billing practices for further investigation.

The complexity of the system cannot be overstated. The potential for devastating and adverse impacts to

_the DHHS and to the provider community at large is very real if the MMIS is released prematurcly. The DHHS

will not “go-live” until the system, through compreheansive testing, is determined to be a reliable, production
ready, and quality solution.

A second factor contributing to the necd for additional time under this amendment is that extensive
historical data must be converted into the new MMIS. Converted historical data forms the framework upon
which new data gencrated by the rew MMIS will be layered. Poorly converted data has becn the demisc of many
MMIS implementations. It can jeopardize the ability of claims adjudication to look back at historical data to
determine if a claim shoutd be paid and there are many othcr implications. The time extension requested under
.this amendment will altow for more time to cxecute, test and validate data conversion and load programs.
Because modifications to the legacy MMIS continue ta be requested and implemented by the DHHS, there are
changes to data structures that result from these modifications, and thosc changes need to be incorpordted mto the
data conversion routines for the new MMIS. This additional time will allow the new MMIS to keep pace with
changes originating from the legacy MMIS, and allow for greater opportunity to identify and correct data
conversion issues before executing the final conversion to production.

A third factor contributing to the request for additional time is an expansion of the system testing cffort
to .include comprehensive cycles of “end-to-end” process testing. The overall testing effort already includes
functional, integration, user acceptance, and operational readiness test execution. Although end-to-end testing
was previously contemplated and incorporated into -other test phases, under this amendment, end-to-end testing
will be expanded and be very structured. It will provide for the coordinated execution of multiple iterations of all
MMIS processes from the beginning to the cnd of each cycle for daily, wcekly, monthly, quarterly, semi-annual,
and annual processing cycles.

End-to-end testing will allow for verification that sequential and concurrent processes work with each
other, that proccsses arc executed and completed within available time windows, and that they produce intended
results. Expandimg the end-to-cnd cycle testing of the system requires mare time but enhances the State’s ability
to verify that the integrated processing of the ncw MMIS is sound and reliable.

Amendment 3 to the ACS contract addresscs the need for the DHHS to extend the DDI timeline for the
NH MMIS project at no additional cost through to September 30, 2011. This Amendment 3 stipulates an
ireplementation of the new MMIS “on or before October 1, 20117, thereby allowing for an implementation earlier
than October Ist if, based on testing results, it is determined that the system is ready to go live, '

In summary, the additional time requested under Amendment 3 will allow for the following:

* Additional time to completc the system design and development effort, including time to identify
and implement appropriate solutions for defects and other problems identified during testing;

s Additional timc to re-execute data conversion routines, to review balancing and rcconciliation
reports, to analyze and resolve errors, to fine-tune performance, and most critically, to keep pace
with, adjust and rctest conversion routines as necessary to incorporate changes resulting from
system modifications implemented in the legacy MMIS; and
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e An expansion of the overall testing plan to provide for the execution of more extensive “end-10-
end” testing, during which all system processes will be executed multiple times in a coordinated
manner to replicate daily, weekly, monthly, quarterly, and annual cycle processing.

This Amendment 3 requires an implementation of the core MMIS on or before’ October 1, 2011. The
Provider Re-Enrollment component of the MMIS will be released six months in advance of the core MMIS. This
Amendment allows for the possibility of implementing the corc MMIS in the months preceding October if, after
testing, the State and ACS dctermine that the system is ready to be rcleased and that operational readiness has
been achieved. The actual go-live date for the MMIS will be coordinated with the NH Medicaid provider
community, interfacing entities, and State business units it impacts.

The DHHS and ACS teams continue to work effectively and collaboratively to resolve issues, to devise
practical solutions to challenges, and to coordinate a strategic approach to mecting all of the project demands for
a DDI go-live-by October |, 2011. The implementation of the enhanced reporting repository and OPPS
enhancements will occur before March 31, 2012.

The Contractor, ACS, has confurmed its corporate commitment to the delivery of the NH MMIS that
meels or exceeds the requirements of the NH MMIS RFP, and to the delivery of a high quality solution. ACS
commits to all of its obligations under the contract. The DHHS believes that the potential future benefits to be
achicved once this system is operational will far outweigh the challenges that must be managed during its design
and implementation.

‘This is a sole source contract amendment that extends the end of the DDI phase-from Junc 30, 2010 to
September 30, 2011. This amendment provides for uninterrupted continuation of essential systern development
and implementation services by the Contractor in support of the NH MMIS’ DDI cffort that has been progressing
steadily over the past 56 months. Given the intricacies of the integrated NH MMIS solution, ACS-is most
knowledgeable about the internal design of the MMIS framework and is best suited to cootinue its
umplementation. ‘

The role of the MMIS implcmentation Contractor was described in the State's Implementation Advanced
Planning Document (LAPD) for the NH MMIS Project, which was approved by the federal Centers for Medicare
and Medicaid Services (CMS) in May 2004. An RFP was issued in September 2004. Notification of the RFP
publication was issued using standard Department of Information Technology (DolT) procedures. The MMIS
RFP 2005-004 was issued on September 14, 2004, and published on the Department of Administrative Services
web site. ACS State Healthcare was sclected as the MMIS contractor through a competitive bid process.

In January 2005, the DHHS received four (4) proposals in response to the RFP. (Please see attached
bidders list). The proposals included a technical proposal and a separate cost proposal. A team of six individuals
from DHHS and the DolT thoroughly reviewed and evaluated the four proposals and scored them based upon the
criteria set forth in the RFP, first based on their technical merits and then on their cost proposals. The evaluation
included formal oral presentations by all bidders in April 2005. The proposals were evaluated based upon three
criteria: the merits of the proposed solution, the vendor's qualifications, and the cost. ACS received the highest
score on cach of these three criteria and the highest scorc overall. ACS proposed a state of the art solution that
was dctermined to be the best sotution for mecting the functional, technical, and operational MMIS-related
requirement of the RFP, and submitted the lowest cost bid. Based on these faclors, ACS was selected as the
winning bidder to receive the contract award.
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The MMIS project is guided by the paramcters defined in the DHHS® MMIS Reprocurement Project’s
Implementation Advanced Planning Document (IAPD). Upon determination that the DDI phase of the MMIS
required additional time for completion, the DHHS and ACS executives and key program leaders met with
Regional Directors from the CMS to review the project status and future strategy. CMS coacurred with the
DHHS oaq the direction of the project and verbally extended continued support. The DHHS is now preparing
Amendment 7 to the IAPD, which will be formally revicwed by the federal CMS. Amendment 7 to the [APD
will include modification of the ACS contract, with scopc of services and pricing consistent with and as
described in this amendment. A copy of the contract itself will be submitted to CMS for review along with IAPD
Amendment 7. DHHS fully anticipates that the CMS will approve the DHHS’ requested changes to the [APD
and MMIS project, thereby approving 90% Federal Financial Participation (FFP) for the continuation of ACS’
contractor services to support the extended MMIS implementation timeline.

Source of Funds: DDI phase: 90% federal funds, 10% general funds.
Opcrations phase; 75% federal funds, 25% general funds.

Geographic area to be scrved: Statewide.

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

Respectfully submitied,

Ayl D

~Kathleen A, Dunn, M.P.H.
Medicaid Director

¢ .

Approved by;

Pcter C. Hastings
Interim Chief Information Offtcer
Deparmment of Information Technology

The Department of Health and Human Services  Mission is to join communities and families in providing
opportunities for citizens to achieve heaalth gnd independence.
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April 30, 2009
His Exceliency, Governor John H. Lynch. APPROVED BY .
s[:?cd;ill)culs-lconorahlc ercuuvc_CoumI | ' OATE 61{11/05
Concord, NH (3301 : oAcE ’ 1
REQUESTEDACTION o ¢ Q2

. Autharize the Department of Health and Human Services (DHHS), Office of Medicaid Business and
Policy (OMBP), 10 enter into an amendment (Amendment 2) to an existing contract (Contract #151495) with
ACS State Healthcare, LLC (ACS) (Vendor #127326) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, by
increasing the price limitation by $6,056,123 from $60,860,763 to $66,916,886 to expund the scope of the design,
development, and implementation (DDI) of the New Hampshire Medicaid Managemenl Information System
(MMIS), including enhancing and changing system funclionality, increasing operations to Support the new
functionality, snd extending the contract termination date from January 1, 2014, to June 30, 2015, and; effective
vpon the date of Governor and Executive Council approval through 1o June 30, 2015. The Governor and
Executive Council approved the origina} contract on December 7, 2005, (Late liemm #C) and Amendment ] on

December 11, 2007, (Item #59).

Funds to support this agreement are available in SFY 2009 and anticipated to be availuble in SFY 2010
through SFY 2015 upon the availubifily and continued appropriation of funds in futurc operating hudgets wilh
authority to udjus! aimounts beiween Stale Fiscal Years if nceded and justified. '

- SFY ]:" Account Number Account Title Current ! Increase/ |  Revised
‘ { Modified . (Decrease) Modified
: Budget i _ Amount Budget
DDI Expenses
2005 ' 030-095-0145-034-0099 MMIS 1 $35,000000 ] S0T $25.000,000
i . + Rceprocurcment .
. i ) : | §
2006 | 030-095-0145-034-0099 HHS [nfotech $1,076,9f8—f 50 I 51,076,918
2006 010-095-6126-097 Medicuid 576,3%\ ) 30! $76,326
' Coniracts : o
2010 T 010-095-6134-1020733 ~ Contracts lor $00  $5132126  $5132126
' . Program Services :
j’pgl Sublotal L $26.153,244 $5.132,126  $31.285.370
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! SFY Account Number Account Title i Current ' Increase/ Revised
. . - Modified . (Decrease; Modified
L ' ] : ___ Budget |__Amount |  Budget
. Operotions Expenses
F’%S’ | (10-095-6134-102-0731 Contracts for $4,764,400 1 ($4,764,400) | $0
'. __} Program Services !
12010 010-095-6134-102-0731 Contracts for © $7,049,369  (§7,049,369) $0
: oY Program Services - L e
201 010-095-6134-102-0731 Contracts for r $6,889,407 - $335,59%4 $7,225,001
; Program Services ' ‘
12012 | 010-095-6134-102-0731 ) C(\)ntmcls for $6,869,131 $294,024 $7,163,155
A Program Services
L2013 1 010-095-6134,102-0731 Contracts {or £6,855,345 i §146,612 $7,001,957
| IR Program Scrvices ' :
i 2014 ¢ 010-095-6134-102-0731 - Contracts for : $2,279,867 ¢ $4,861,298 S'i,ld],]t?S“|
; L Program Services |
12015 1 010-095-6134.102-0731 i Conlracts for . : $01-  §7,100238 $7.100.238 °
: | ; Program Services ‘ .
! Operations Subtotal | 834,707,519 $923.997 . §$35,631,516
: Total — $60,860763 1 6,056,123 | _$66,916,886
EXPLANATION

The purpose of this requested action is 1o cxtend the duration of the NH MMIS Impiementation contract.
with ACS [or an additional 18 months and to cxpand the scope of services at'an additional cost of $6,056,123
over the cost of the original contract, which was approved by the Governor and Executive Council-on December
7, 2005. More specifically, this Amendment 2 to the conlract secks to retroactively extend the Design,
Development, and Implementation (DDI) Phase of the prajccl beyond the Janvary 1, 2009, implementation date
esiablished with Amendment.1, through to a projecied ncw syslem go-live date on or before Junc 30, 2010.
Accordingly, (his action defers the starl up of the three-year operations phase without increasing the overall
duration of the Operalians Phase established with the original Contract.

The original contract included a 24-month DD1 Phase, a three-year base Operations Phase, and an
oplional provision for the Department to extend the Operations Phase for an additional two-year period. This
option was outlined in the Governor and Council Jetier approved on Decernber 7, 2005. Through Amendment 1,
rather than cxercising 1he option Lo exlend the Operations Phasc, the Departinent requested Lo cxiend the DDI
Phase Tor a 12-month period, and this request was approved on December 11, 2007, This sole source contract
amendmenl, Amendment 2, requests an additiona! 18-month extension tc the DDI Phase. Although & pryvision (o

" extend the DDI Phase was aot included in the original contract, the additional time requesied through this
Amendment is needed because the design and development phases have requircd more time than originally
planned. Additionally, this cxlension is necessary (o incorporale system change requests and ncw {unctionality
cssential 1o suppon (the NH Medicaid Program into the MMIS, 10 develop and tharoughly test the MMIS’
intricate Medicuid claims processing and payment processes, and lo ensure operz(ional readiness of the new
MMIS sysiem prior 1o go-five. Adjustments 1o the ACS Contract duration by phase are oullined in the following

table.
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g Lopultae ﬁ,’PhﬁSC}:Y-eal’ P

i ODI Phase
(12/7/05 - 01/12008)

DD! Pha\c
(12f7/05 - 0'1101/09)

‘DDI Phasc
(12/7/05 - 06/3072010)

| S—

| Operations Phase Year 1
F (17272008 - 1/172009)

Op;:ralions Phase Year 1
(1/22009 - 1117201 0)

Operatipns Phase Year |
(07/1/2010 - 06/30/2011)

I Operations Phase Year 2
L(1/2/2009 - 1/172010)

Operations Phase Year 2

o4

Operations Phase Year 2

- (07/1/2011 - 06/30/2012) -

(1/2/2010 - 1/1/2011)

i Operations Phase Year 3
| (1272010 - 1/3/2031)

Operations Phase Year 3
(1/2/2011 - 1/1/2012)

Opcrations Phasé Ycar 3
{07/172012 - 06/30/2013)

- Operations Extension Year 1*

122011 - 1/1/2012)

Opcrations Extension Year }°*
{172/2012 - 1/1/2013)

Operations Extension Year 17
(07/172013 - 06/30/2014)

" Operalions Ex(ension Year 2*

! Operations Extension Year 2*
lL/wma - 11/2014)

Operations Extension Ycar-2*
(07/1/2014 - 06/30/2015)

(272012 1172013)

Relative to the price increase of Amcndmcnl 2, the $6 056,123 increased cost is strictly aSSOCIdted with
those items that expand the scope of the DDI effort ‘and the" expanded operations services necessary (0 maintain
the enhanced reporting repository once it is implemented. O the lotel increase, 35,132,126 covers ihce
‘implementation of system change requests essential 1o the Medicaid Program, 2 new outpatient prospective
payment system, and enhanced analytical capabilities of (he MMIS reporting repository. The remaining
$923,997 represents an increase 1o operalional costs across the base and oplicnal operations periods for expanded
services lo maintain the enhanced reporling reposilory. There is no increase in costs for components delined in
the original contract for the DDI and Operations Phases. These costs are retained at the price agreed 10 in the

original Conltract. Amendment 1 was a no-cost extension. The following table oullines the price adjusiments 1o
the original Contract by phase. :

AN

Bina)
DDI Phase 526,153,244 326 153, 244 $5,132,126 $31,285,370
“Opcrations Phase $7,146,599 $7,146,599 $78,402 $7,225,001
S Year | ’
' Operations Phase $7,000,755 - " ¥7,000,755 $162,400 $7,163,15d
Year?2 S — i
Operations Phase | $6.,833,733 56,633,733 $168,224 $7,001,057
! Year 3 ' .
: : 1 e et
['Operations T 36,886,820 $6,686,829 $254,336 $7.141,165
" Extension Ycar ] L . L ) . _ o
Operations $6,839,603 56,539,603 5260635 ntoqgg_sj

e

'The *** indicates an oplivaal extension periad, built inio the origina) contracs, which misy be exercised at DIHHS’ discretisn,
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Extension Year2 | o

Operations Phase | $34,707,519 | $34,707,519 | $923,997 835,631,516
Total Contracl $60,860,763 $60,860,763 . $6,056,123 $66,916,886

To reiterate, Amendment 2. 1o the ACS contract addresses five essential necds for the Depariment as
follows:

» Tacxiend the DD timeline for the NH MMIS project through (o June 30, 2010, allowing forun
implemeniation of the new MMIS on or hefore July 1, 2010;

. To incorporate system changes to the MMIS that adjust for changes to fequirements and (o the
NH Medicaid program that have cvolved since the MMIS Request For Proposa[ (RFP) was

released { in 2004;

. To cxpand he functionality of the MMIS 1o include a hospital Outpalient Prospective Payment
Systen (OPPS) capabifity;

» To cxpand the MMIS reporting rcoésilory 1o include cnhanced analylics and decision-suppor(
capabilitics and to expand ongoing Systems uperalions support (o include maintenance of the
enhanced reporting repository funclionality; and N

* To allow for the development and implementation of the OPPS and analyucal capabllmcs by
March 1, 2011, .

Sipnificant progress has been realized on the MMIS Project, but the deveiopment and implementation of
an MMIS is a huge undeitaking. The Department’s first need, 10 extend the timeline of the NH DD) phase, is not
unusual considering the magnitude and complexity of the effort. Given all of the functional componcnts of {he
NH MMIS, compiction of the Detailed Systesn Design (DSD) took up to six months longer than eslimated ta
complete. Since the DSD would provide the framewark for. the development, testing, and implemeniation phases
that would follow, il was essential 10 the State thal the DSD accurately, sufficiently, and clearly document how
the NH MMIS design would appear and function to meet NH’s business requirements. Although the design
phasc 1ook Jonger than originally planned to complete, the cnd resull was a comprehensively documented design,
upon which developers would build the sysiem, tesiers would creale test scenarios, and operational procedures

would he developed.

ACS und the State teains took sieps 1o mitigate the risks of schedute slippage rcalized during the design
by initiating construction tasks carlier for those functional arcas for which final design had been approved by the
Slate and by commencing dala set-up lasks concurrent wiih finalizing the DSD. By July of 2009, sysiem
construction and test phase planning aclivities were well underway.

By October, there were indications thal although much progress had been achieved, the sysiem
consituction effort was going lo require more lime than originally was planned. ACS responded Lo the silvation
hy infusing & significant number of additional technical resources into the development pool, restruciuring the
distribution of work across tcams, and strengiheniag direct oversight over the development leains. Project work
plan tusks were readjusted and the schedule was recalibrated o reflect revised effori estimales.  Having
exhausted all praciical opportunitics o miligale against the slippage by overlapping and compressing tasks within
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the work plan, and dchhcra(e)y not waniing 1o overly compress or compromise lesting ol this major sysiem, the
lask schedule was adjusted and the MMIS projcci limeline was exlended out into the spring ol 2010,

This Amendment allows for an implementalion of the core MMIS by iuly 1, 2010, 1t allows for an
implementation of the MMIS in the months preceding July if, alier testing, the State and ACS determine that the
system is ready to be released and that operational readiness has been achieved. Go-live for the MMIS will be
coordinated with the NH Medicaid provider community, inler{acing entitics, and State business unils it impacts.

The comprehensive testing effort for the NH MMIS will include a full cycle of functional testing of the
Provider Re-Enrollment (Phasc I) functions and the remaining comprehensive sysiem design (Phase 11) functions
of e MMIS, followed by systems integration (end-lu-end process) (esting, and thea a six-aionth State user
acceplance lest. ACS has reinforced ils testing icam, establishing an expericnced testing management tecam,
infusing a significant number of subject matler resources 10 develop functional and system -integration iest
scripts, and crealing a team dedicaled 1o implementing automated testing capabilities.

i

The State's MMIS Project team and siaff from the FOX Quality Assurance team will execute systems
infcgration lesting (SIT) with ACS for both Phasc [ end Phase 11 of the MMIS. Afier the SIT test phasc has been
completed and critical defects resolved, the NH tcam will engage staff from the D’partmtn\ imerfacing entities,
and provider agencies in 8 struclured user acceplance test phase. -

The cfforts 10 prepare, cxecute, and susiain effective oversight of the entire testing effort place a
significant demand on the Staie’ MMIS Project team. Given the crilicality of a thorough, well-orchestraied tesling
effort Lo ensure the qualily of the MMIS, the Depariment has acknowledged (0 ACS that compression of the
testing periods or overlapping of testing aciivity cannol occur 10 the exteal thal it compromises the credibility of
the overall 1esting effort, compromises the Siate (cam’s ability to suppon a comprehensive test, or in any way
decreascs the State's user acceptance lesi period. :

The exiension period requesied through this amendiment also cavers the Department'’s secand need, the
integration of change orders idenlified by the State during thie DSD into the DDI phase. The NB-MMIS RFP was
‘released in 2004. Since 2004, DHHS has implemented 2 number of new programs 10 improve service delivery (o
NH Medicaid recipicnts, lo reinforce appropriale service utilization, and {o enhance coordinalion of carc. The
State also has had 10 comply with federat program mandales that have beea implemented since (he release of the
NH MMIS RFP. The design of the new MMIS must provide for the (racking of additional data, construction of
new interfaces, and crealion of ncw reports in support of these federal programs that include the Medicaid
Modernization Act {MMA) {or Medicare Part D and the Deficit Reduclion Act (DRA).

The change requests include system changes, new interlaces, and reporis necessary lo support the curren
husiness of the Deparuncal that were not covered under the original RFP. Alf change requests covered under this
amendment witl be implemented Jor the MMIS go-live.

Additionally, this amendment covers the third and’ fourth need identified ahove for two mujor
enhancements Lo the functionality of the MMIS. These enhancements expand on MMIS' claims processing 1o
incorporate an Oulpatient Praspective Payment System (OPPS) lor reimbursing hospita) claims and build on the
reporting repusitory to provide (he Department with complex analytica) capability and more casily compiled data
to inform its decision making,

The NH Mcdicatd Progrum currenily employs a fetrospective reimbursement methodology ta reimburse
hospitals for autpatient services celivered ta NH's Medicaid recipients. This methodology involves a



His Excellency, Governor John H. Lynch

and the Honorable Executive Councit e
April 30, 2009 ' '
Page 6

combination of cost reimbursement and fec 5chcduics intcrim payments for services at a percentage of charge,
and rewroactively adjusting payments (o reflect settled cost reporis. The current methodology is patlerned after a
syslem that Medicare replaced with a prospective paymenl sysiem almost ten years ago. Withoul a prospeclive
paymenl reimbursement capzhilily, (he Dcparlmcnl is hindered ip its ability 10 fexibly manage hospital
seimbursement and associated-costs. ' :

Implementing an OPPS aligns the State’s Medicaid reimburseiment methodology for hospital outpatient
costs more closely with Medicare. The outpatieni prospective methodology more effectively supports the Stale’s
effort 10 improve its management of costs, reduce its vulnerability to the current relrospective reimbursement
melhodology, and 1o establish greater prediclability and consisiency in rale setfing for services provided across
hospitals. The OPPS must be integrated into the core claims. adjudication processes of the MMIS.

The decision Support/enhanced analylics cniancement expands on the [ramework of the MMIS reporting
solution (o provide more complex analylical capabililics than those covered uader the amended MMIS RFP.
These new functions significantly improve the efficiency with which the Department will be able 10 access
rediable information aboui the Medicaid Program from its data, making it beter informed in its administrative
planning, scrvice delivery, and program management efforts.

Integrating this functionality into the MMIS reporting repository provides the Department with expanded
analytical capabilitics, run againsl 4 single MMIS dala source, using a common Loolsel. [t enhances the integrily
of reporting by simplify the exceculion of complex functions and eliminates the potential confusion caused by
producing different reports from different sysiems having dilferent types of data. Lastly, in support of this udded
functionality, this Amendment also covers the ongoing operational services and maintenance of the expanded

reporling reposilory system,

The Deparlmcn! and ACS tcams continue (o work effectively and collaboratively 10 resolve issucs, Lo
devise creative solulions to challenges, and 10 coordinate a strategic approach to meeting all of the project
demands [or a DDI go-live by July 1, 2010. Work to implement the enhanced reporting repository and OPPS will
begin on or before po-live, wilth their implemeniation occurrmg by March 3], 2011

This is a sole source contracl amendmenl thal retroactively extends the end of the DDI Phasc irom
January 1, 2009 through to June 30,;2010. Tuis amendment provides for uninlerrupted continuation ol esscalial
system development and impleqientation services by the contractor in fix spacing support of the NH MMIS’ DDI
cf[on that has been progressing sieadily aver the past 36 months. The change requests and enbancements
covered under this wmendment mus! be incorporaied into the core processing of the MMIS, und as such ACS is

best suited to incorporate the changes into the internal MMIS [ramework,

Throughout the inlenase schedule ol project activily and challenges encountered to-date, the State and
ACS have maintained s constructive, positive, snd productive working relationship, through which issucs are
resolved and risks cominually mitigated. ACS has conlirmed ils corporate commitment (0 the delivery of the NH
MMIS that meets or exceeds the requiremenis of the NH MMIS RFP, and 1o the delivery of 2 high quality
solution. ACS commits 1o al) of its obligations under the contract. The Department believes 1hat the potentia!
future benefits to be achieved once this system is operational will Jar outweigh the challenges that must be
managed during its design and impicmentation.

The role of the MMIS Implementation Contractor was described in the State's Implementation Advanced
Plaaning Document (1APD) for the NH MMIS Project, which was approved hy the fedural Centers for Medicare
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and Medicaid Services (CMS) in May 2004. An RFP was issucd in September 2004. Notification of the RFP
publication was issued using standard Office of Technology (DolT) procedures. The MMIS RFP 2005-004 was
issucd on September 14, 2004 und published on (he Department of Administrative Services web site. ACS was

sclecied as the MMIS contracior through a competitive bid process.

Compelilive Bidding

In Junuary 2005, the Depariment received four (4) proposals in response Lo the RFP. (Please see allached
bidders list). The proposals included a technical proposal and a separate cost proposal. A tcam of six individuals
[rom DHHS and the DolT thoroughly reviewed and evaluated the four proposals and scored (hem hased upon the
criteria set [orih in the RFP, first based on iheir technical merits, and then on their cost proposals. The evaluation
included formal oral presentations by all bidders in April 2005. The proposals were cvaluated based upon 1hree
criteria: the merits of the proposed solution, the vendor’s qualifications, and the cosi. ACS received the highest
score on cach of these three criteria and the highest score overall. ACS proposed a state of the art solution that
was deiermined to be the best solulion for meeling the funclional, technical, and opcrational MMIS-related
requirement of the RFP, and submitied the lowest cosl bid. Based on these faclors, ACS was selecied as the

winning bidder to reccive the contract award.

Amendment 6 10 the [APD currently is under CMS’® review. DHHS has worked with CMS to answer
questions in the conlext of obtaining IAPD amendment approval and. has received word from CMS thal its

approval will be Torthcoming,.

Source of Funds:

For the DDI Phase of the conlract, the source of funds is Y0% federal funds and 10% gencral [unds. For
the Operations Phase of the contrac, the source of funds is 75% federal funds and 25% stale funds.

In the aggregate, the source of funding is 82% federa! funds, 18% state funds.

Geogruphic Area Lo be Served:
Statewide.

In the event that the Federal Funds become no longer available, General Funds will not Lic requested to

support this program.

Respecifully submitied,

Klham, A Dons

Kaibleen A. Dunn, MPH
Mcdicaid Direclor

Approved by: b M\/

Nicholas A. Toumpas
Canmissioncr
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Richard C. Bailey, Jr.
Chief Information Officer

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



Nicholas A Toumpas
Acting Commissioner

Kathteen A Dunn
Acting Director
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

129 PLEASANT STREET, CONCORD, NH 03301-3857 :

603-271-8166 1-800-852-3345 Ext. 8166
Fax' 608-271-8431 TDD Accese: 1-800-735°2964
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I

November 13, 2|007

APPROVED BY __ !

DATE ___- 'IY/{J!)W

PAGE q

TEM # ‘59

REQUESTED ACTION

Authorize the Department of Health and Human Services (DHHS), Office of Mcdicaid
Business and Policy (OMBP), to entcr into a no-cost amendment (Amendment 1) to an existing

‘tif’;ﬁf " confract

-'; Roswell
; January

(Contract #151495) with ACS State Healthcare, LLC (ACS) (Vendor #127326) at 9040
Road, Suitc 700, Atlanta, GA, 30350 to extend the contract from January 1, 2013 to
1, 2014 and to cxtend the completion of the Design, Development, and Implementation

+Phase by 12 months from January 1, 2008 to January 1, 2009 for the new NH Medicdid

i Manage

ment Information System (MVHS) to be effective upon the approval date of Governor

¥ and Executive Council through to January 1, 2014. The Governor and Executive Council
"approved the original contract on December 7, 2005 (Late Item #C).

Funds to support this agreement arc availablc in the followmg acr_oums according to

State Fiscal Year, with authority to adjust zmounts, if needed and justified, bctwcen fiscal years:

i SFY | Account Number Account Title Current Increase / Revised
' ‘ ' Modified |+ (Deccrease) Modificd
. Budget Amount Budget
DD] Expenses K
2005 | 030-095-0422-090 MMIS £25,000,000 30, 525,000,000
: ‘ Reprocurement i
2006 ; 030-095-0145-090 HHS Infotech : SI 076 018 $0! $1,076918
Medlcald Contracts $76,326
. o

OgemUng Expenses 1 ;
2008 | 010-095-6126-098 $4,764 400 | (54,764,300 $0 J
2009 | 010-095-6126-098 . $7,049,369 | (52,284,969);  $4,764,400
+2010 | 010-095-6126-098 $6,889,407 $159,962 |  $7,049369

2011 | 010-095-6126-098 $6,869,131 $20,276.; 36,889,407 ;

2012 . 010-095-6126-098 36,855,345 S13,786'  $6,869,131
[2013 010-095-6126-098 | 352,279,867 $4,575,478’ $6,855,345
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12014 [ 010-095-6126-098 30|  $2279.867| $2.279.867
Operations Subtotal $34,707,519 : $0 | $34701.519
Total 560,860,763 SO __ 560,860,763
EXPLANATION

The purpase of this requested action is to extend the duration of the NH MMIS
Implementation contract with ACS State Healthcare, LLC. for an additional year, at no additional
system development contractor cost, and otherwise to retain the scope of services and costs as
were agreed upon in the original contract, which was approved by the Governor and Executive
Council on December 7, 2005. More specifically, this Amendinent | to the contract seeks to
extend the Design, Development, and. Implementation (DDI) phase of the project beyond the 24-
month period established in the original contract through to the projected new system go-live
date of January 1, 2009. Accordingly, this action defers the start up of the three-year operations

~ phase for an additional year, with the costs for yearly operations support scrvices remaining the
~ same as were defined in the original contract, -

Current Contract ‘ Amendment | Price
Phase/Year ; Phase/Year .
DDI Phase (12/7/05 - 01/1/2008) | DDI Phase (12/7/05 — 01/1/2009) $26,153,244
Operations Phase Ycar { Opcrations Phase Year | $7,146,59%
1/2/2008 — 1/172009) (1/2/2009 - 1/1/2010)
Operations Phase Year 2 Opcrations Phase Year 2 $7,000,755
1/2/2009 - 1/1/2010) (1/2/2010 - 1/1/2011) )
. Operations Phase Year 3 Operations Phase Year 3 $6,833,733
(17272010 = 1/172011) (17272011 - 1/1/2012)
- Operations Extension Year | Operations Extension Year | $6,886,829
L(1R/2011 - 1/1/2012) (11212012 - 1/1/2013) ,
' Operations Extension Year 2 Operations Extension Year 2 ; 36,833,603
(122012 -1/12013) [ (3/2/2013 - 1/1/2014) !
" Total Cootract Price 1 560,860,763 |

The original contract included an optional provision for the State to extend the
Operations Phase for an additional two years. This option was outlined in the Governor and
Council letter approved on December 12, 2005. This Ainendment | requests an extension 10 the
DDI Phase as opposed 10 the Operations Phase. Although a provision to extend the DDI Phase
was not included in the original contract, the additional time is needed to accurately design,
develop and test NH's intricate Medicaid pricing policies and business processes and to ensure
the integrity of the new MMIS system. '

This is a sole source contract amendment. This amendment provides for uninterrupted
continuation of essential system {mplementation services by the contractor in support of the NH
MMIS’ design, development, and implementation effort that has been progressing steadily over
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the past 24 months. MMIS implementations are notoriously complicated and expansive
endeavors, and the NH project has faced its share of challenges. Many challenges encountered
were accommodated and resolved, but some could not be mitigated and have led to this request
for an additional year extension to the project implementation timeline. Much significant
progress has been made to date. As the combined ACS and NH State MMIS project team begins
to close out on the detailed system design phasc, a solid NH framework has been established that
will'serve the Staic and contractor well during the system construction phase, (during which NH
specific changes will be constructed), and future testing phases (wherein all functionality will be
verified).

Further justification for the sole source amendment and contract extension stems from
the intense level of effort invested by State staff in the overall project to date. State staff, thosc
dedicated to the state project team and others who are subject matter experts from various
business areas across the dcpartmcnt have invested a significant amount of time in providing
information to the contractor-during focused sessions, responding to- follow-up action items,
resolving issucs, reviewing and approving contractor ‘deliverables, building constructive
interactive rclationships with contractor staff, and confirming that the contractor understands NH
functional and technical needs for the NH MMIS. System support staff from the DHHS and OIT
who support other systems with which the MMIS must inerface (e¢.g. New HE[GHTS, NH
Bridges, NECSES, Avatar, etc.) has atso been engaged and has dedicated time to refining the
overall MMIS design.

The Contractor, during the requirements analys:s and design phases, has employed
skillful methods for interacting with and making constructive use of State staff time, and through
this activity has acquired and demonstrated a thorough, detailed understanding of what the new
NH MMIS must support and achicve. The contractor has made its senior corporate executive
Jeadership accessible to the DHHS Commissioner’s Office. The Department’s senior executive
leadership and State project management have worked closely with-ACS’ corporate and project
leadership (o establish processes to address and improve upon identified problem areas, such as
quality review of final major deliverables, and ACS has been responsive. Throughout the intense
schedule of project activity and challenges encountered lo-date, the Staic and ACS have
maintained a constructive, positive, and productive working rejationship, through which issucs
are resolved and risks continually must be mitigated. :

ACS has confirmed its corporate commitment to the delivery of the NH MMIS that
mects or exceeds the requirements of the NH MMIS REP, and to the delivery of a quality system.
The web-based, highly configurablc new NH MMIS will mect the Department’s nceds for a
flexible system, that can casily be adapted to keep pace with the evolving needs of the Medicaid
program, to better assist the Department in its administration of the program in the years ahead.

This amendment and rcquest for a one year extension does not release the contractor
from its obligations under Paragraph 10.1 of the original contract, “t0 make the State whole for
any losses, including financial, arising from the Contractor’s failure to deliver a fully operational,
approved MMIS by the 24-month anniversary of thc Effective Date of this Contract...” The
DHHS Commissioner's Office is working with ACS to determine the costs for which ACS is
accountable and the means by which ACS will “make the State whole”. The Acting
Commissioner is also involved in discussions with the Centers for Medicaid and Medicarc
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Services (CMS) to acquire federal clarification, given that CMS has prior approval over the
budget for the NH MMIS project that was approved at 90 % Federal Financial Panticipation
(FFP).

ACS has confirmed in writing to the Dspartment, its acknowledgement of its contractual
obligations with respeet to not achieving the start of the operations phase within the 24-month
period as was stipulated in Paragraph 10.1 of the contract. ACS has assumed responsibility for
the need to extend the project timeline by one year and agrees to this extension at no additional
reimbursement to ACS. Contributing factors to the necd far the additional year included more
time necessary to refine the Requirements Validation final deliverable and a later than planned
start up and longer than planned overal! duration of the gencral system dcsign phase, both of
which when completed, helped to form a firm foundation for the detailed system design phase
that would follow. ACS also has responded by s:gmﬁcantly increasing the pumber of resources
supporting the NH project.

The Department contends that the potential future benefits to be achieved once this
system is operational will outweigh the challenges that must be managed during its design and
implementation. MMIS’ are multi-function, complcx systems that interface with and exchange
data with multiple external systems, and that are subject to a myriad of federal MMIS and State-
specific Medicaid program requirements. The focused DDI effort for the MMIS takes place
within a dynamically changing policy environment, wherein efforts to control and more
effectively managc the Mcdicaid budget and 1o sustain services, results in changes in direction or
new programs, that require a new level of understanding and alignment of systems processes.
MMIS staff must support changes to legacy systems, while staying abreast of new developments
that must be handled by the ncw system going forward, The MMIS must continue to monitor”
progress against schedule and to balancc demands for time with potential risks and benefits.

The MMIS project also must prepare for and accominodate the impacts of other major
systems initiatives underway. The implementation of the National Provider ldcntifier for the
legacy MMIS is scheduled for May, 2008 and has implications for data conversion, provider re-
enroliment, and testing for the new MMIS. The new MMIS is dependent on the NH First
Enterprise Resource Planning project, in that the MMIS weekly provider payment filke wili be
passed to NH First, from which the provider check and EFT payments will be issued. The State
and ACS acknowledge thesc other major systems initiatives, and given their cotlective potential
impact to the pravider community, must take these initiatives into account for future planning.

The Department submitted an amendinent to the NH MMIS Reprocurement Project
Implementation Planning Document (LAPD) to the Centers for Medicare and Medicaid Services
requesting CMS' prior approval for the one-year extension to the NH DDL.  CMS approved
Amendment 4 to the IAPD and the project extension on August 8, 2007.

The role of the MMIS implementation Contractor was described in the State's
Implementation Advanced Planning Dacument for the NH MMIS Project, which was approved
by the federal Centers for Medicare and Medicaid Services (CMS) in May 2004, A Request for
Proposal (RFP) was issued in September 2004 and ACS Staie Healthcare was selected as the
MMIS contractor through a competitive bid process. Notification of the RFP publication was
issued using standard Office of Technology (OIT) procedures. The MMIS RFP 2005-004 was

¢
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issued on September 14, 2004 and published on the Depariment of Administrative Services web
site. .

In January 2005, the Department received four (4) proposals in response to the RFP,
(Please see attached bidders list). The proposals included a technical proposal and a separate cost
proposal. A tcam of six individuals from DHHS and the Office of Information Technology
thoroughly reviewed and evaluated the four proposals and scored them based upon the criteria set
forth in the RFP, first based on their technical merits and then on their cost proposals, The
evaluation included formal oral presentations by all bidders in April 2005. The proposals were
evaluated based upon three criteria: the merits of the proposed solution, the vendor’s
qualifications, and the cost. ACS received the highest score on each of these three criteria and the
highest score overall. ACS proposed a state of the art solution that was determined to be the best
solution for meeting the functional, technical, and operational MMIS-refated requirement of the
RFP, and submitted the lowest cost bid. Based on these factors, ACS was selected as the winning
bidder to receive the contract award. ‘

- |

Source of Funds: 90% federal funds, 10% general funds.
Geographic arca to be served: Statewide.

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

Respectfully submitted,

Kathleen A. Dunn
Acting Medicaid Director

e AN

Nicholas A. Toumpas
Acting Comynissioner

’c%y, Jr
Chief Information Pfficer
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JOHN A. STEPHEN ' ' ITEM #
COMMISSIONZR :

His Excellency, Governos John Lynch
and the Honorable Exccutive Council

State House

Concord, NH 03301

REQUESTED ACTION
Authorize the Depantment of Health and Human Services to resubmit the request for approval of
the contract with S Stata tealthcare, L1.C, as_originally proposed in its jelicr dated October
18, 2005, The original request was denied on a three-no to two-ves vole by Governor a

Council on November 2, 2005,
The remajnder of the Requested Actign, below, seinains unchanged froin the original reguest,

Authorize the New Hampshire Department of Health and Humman Services (DHHS or
Department), Office of Medicaid Business and Policy (OMBP), to cnter into an agreement with
ACS State Healthcare, LLC (ACS or Vendor), Atlanta, GA (Vendor # thd} to plan, design,
develop, implement, support, maintain and operate a new, updated Medicaid Management
Information System (MMIS) which will enhance and improve the State’s operation of the
Medicaid program. The initial agreement covers a five-year base contract period (two-year
Design, Development end Impiementation (DDI{) Phase, and three-ycar Operations Phase) for a
firm fixed price of $47,134,331. The Contract further provides for an optional two-year extension
of the Opcrations Phase, which the Siate may exercise at its discretion by notifying ACS in
writing no later than 6 months beforc the expiration of the base contract period, at-a firm fixed
price of $13,726,432. The base contract agrcement is scheduled to commence November 2,
2005, or the date of Governor and Council approval, whichcver is later, through November [,

. 2010.
Table 1: Total Contract Price - DDI and Operations Phases
PHASE/VEAR PRICE

DDI Phasc : $26,153,244 .
Operations Phase Year § (1172007 - 11/2008) $7,146,599 :
Operations Phase Year 2 (11/2008 - 11/2009) ) $7,000,755.
Operations Phase Year 3 (1172009 - 11/2010) $6,833,733

| Optional Extension Year [ (11/2010 - 112011) » $6,886,829

- Optional Extension Year 2 (112011 - 1172012) $6,839,603

| Total Contract Price: $60,860,763




His -Excellcncy, Governor John-Lynch
and the Honorable Executive Council

December 2, 2005
Page 2 of 8

Funds to support this agreement throvgh the current ‘biennium are available in the -

following accounts according to State Fiscal Year, with authority to adjust amounts, if nceded and
fustified, between fiscal years; '

Tuble 2: Source of Funds

SFY ACCOUNT NO. DESCRIPTION AMT.
DDI :
EXPENSES
2005-2006 | 030-095-0422-090 | MMIS Reprocuremsnt $25,000,000
2005-2006 | 030-095-0145-090 HHS Infotech - $1,076,918
} SFY 2006 . | 010-095-6126-097 | Medicaid Contracts $76,326
DD) Sub-Total : ' $26,153,244
OPERATING | SFY 2007 | 010-095-6126-098 | Medicaid Fiscal Agent '$4,764,400
EXPENSES ‘ Contract )
"SFY 2008 010-095-6126-098 | Medicaid Fiscal Agent $7,049,369
Contract
SFY 2005 - | 010-095-6126-098 | Medical Fiscal Agent 36,889,407 !
Contract :
SFY 2010 | 010-095-6126-098 | Medicaid Fiscal Agent 36,869,131
. - Contract”
i SFY 2011 | 010-095-6126-098 | Medicaid Fiscal Agent 36,855,345
Contract
SFY 2012 | 010-095-6126-098 | Medicaid Fiscal Agent $2,279,867
Contract .
Operations Sub- ) $34,707,519
Total _
Total Contract : $60,860,763
Price i
EXPLANATION -

The Department .of Health and Human Services seeks to resubmit the request for

approval prop I ith A H I )
Medicaid Management Infotmation System. The Department believes that additignal facts may

of the proposed agreement with ACS State

and Cou

il in fu}

aluatin

the merits of the D

ealthcare LLLC for the replacement of the

artment’s_proposal,

assist ¢
including facts forming the basis for the praposed agreement and_the neecssity of its approval,
The procurement, development and installation of a Medicaid 1nanagement information system is

one of the mostly highly complex tasks a state will ever undertake.

It is vwaderstandable that

decision makers want to proceed with caution o ensure any sclection is the right decisign and that

essential services to clients and providess are ot interrupted.




His Excellency, Governor John Lynch
and the Honorable Executive Council

December 2, 2005

Page 3 of 8

The_proposed ngreement with ACS was the result of a federa) Centers for Medicare and

Medicaid Services (CMS) warning on January 14, 2004 that the current contract would expire on
June 30, 2004 and that “fajJure to injtiate timely aclion to procuse 2 replacement coptract could
esultin s ral financjal pacticipation (FFP) for the operation cost of your MMIS."
CMS expected the state lo submit o plan of action lo show agtive engagement in an open,
competitive bid process.

Beginning in Japuayy 2004 the Department worked collaboratively with CMS to produce
and submit to CMS all of the documentation required for federal aoproval of the State’s MMIS
reprocurement. and to obtain CMS euthorization for 90% federsi match for activities associated
with the MMIS reprocurement, CMS reviewed in 'detail and approved_in writing, without
requiring any substantive changes, eacl) of the following documents submitted by the State;

» The NH MMIS Advanced Imptementation Plan and Amendments | an
* The NH MMIS RFP and the REP Addendum
=  The NH MMIS Contract wit State Healthcare, LLC

the State’s plap to replace the existmg MMIS and 10 acquire the sepvi

of an implementation vendor through the competitive bid process. CMS reviewed the NH REP in
detail and approved the RYP for its consistency with the NH MMIS implementation plan, CMS

required in the RFP and for jts consistency with the NH implementation plan.

As part of the contract review an roval process, CM ucsted and the Department

ided a detaj escription of the NH MMIS vendor proposal cvaluation progess and the final
selection results. Federal approval of an MMIS contract is contingent pn a determination thal the
contract was_the result of a fair and open procurement, CMS_was complimentary to the
Dcpartment on the hi vality of the NH uments received for review and was consistent in
its_continued approval of the Department’s efforts from its approval of the initial strategic plau,
through the issuance of the RFP, and up to the {ina) approval of the resulting contract.

New Hampshire responded to the CMS request for action to-reorocure its MMIS by
forming a team of technical apd subject matter experts to prepare an_open, competitive bid by

1ssuing a statc and federalt roved Request for Proposals. The Request For Proposals result
four bids ¢ bids were evaluated d on the ical merits and then were evaluated
on their cost proposals. The evaluation included formal oral presentations by all bidders. The

highest scoring biddee with the lowest total cost was selected. CMS approved the contract and it
was submitted to Governor and Council for approva]. CMS approval letter is enclosed,

The Department also engaged Human Service Administrators from the counties in the
MM{S reprocurement process, seeking county iaput into the development of system recuirements
for_an enhanced automated county billing systen.  County representatives provided a
dem jon of t stem currently i the counties tc during the development
of the Request for Proposals. Additionally, 8 county-designated representative participated ig 8
review of the county billing component of all four vendor proposals during the proposal
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evaluation process.  Implementation of a pew automaled coupty billing and receipts tracking
system will provide admipistrative efficiencies {o both county and Depoartment staff and will

support more effective billing and payment reconciljatjon.

uring_the procurement ce th epartinent_enlisted the assistance of the sta
Department of Justice to resolve several issues. The statc cvaluators sjened confidentiality and
conflict of interest statements to ensure the evaluation was aboye reproagh, The Department kegt
apptrised o cess at every siep. The Depariment hired slems, Scottsdale, A7
with Governor_and Council approval (December |, 2004, Late Item E) to perform quality

assurance seryices during the procurement, design and development and instalation of the pew
MMIS, A copy of the Governor and Council letter for Fox Systems is gppended to this Jetter for

eferenc ¢ e cF vernor and Council letter, FOX Systems, agth
independent quality assurance cortractor, will “monitor_that the functional requircments

stipulated by the State, and approved by the fe vern aye addressed adequately by the

imnplementation contractor during the system dcsign and development, that all aspects of the
functiona] technical, and pperational components of the MMIS arc verified and validateg, ard
will monitar the project’s progress according to plan.” Under the deliverable sequirements of the -
Quality Assurance contract, FOX Systems will produce project status repoits. The Depariment

intends to share copjes of quarterly reports from FOX with the Executive Couneil, the counties,
and the legislature,

Foliowing the DHH§’ selcc;jg'g of ACS as the wipning bidder, FOX was provided with
the ACS MMIS proposal to commence g review of the proposed solution, FOX has revicwed the

ACS response fo_cach of the NH MMIS RFP requirements. reviewing for consistency with the

- expectati fth and to identify sny requiremcnts requiciag further discussions betwee
the DHHS and ACS during ‘re uircmcnt. validation_sessions, _ FOX produced relimina
summary of its anajysis of the MMIS irements and_the ACS response this week

" Feedback. reccived from FOX to date is that the ACS response was comprehensive and the
progosed solution is aligned with the expectations of the NH MMIS requirements, as expressed in

the RFP. A copy of the FOX preliminary summary is attached to this |etter,

The remainder of the Explanation, below, remains unchanged from the original explanation,

The purpose of the above requested action is to cngage’the services of the Vendor to
replace the existing NH MMIS with a new, state-of-the-art system that will be customized to meet
all of the State’s requiremnents as well as all federal requirements for a certified MMIS. The new
MMIS System will be constructed using new technology thal maxinizes the use of the {nternet
and electronic data interchange capability. It will be a table-driven and rules-based system, which
will support multi-payor and on-line real-time teansaction processing. The vision for thc new NH
MMIS is that its design and inherene functionality wiil be agile and robust to accommodate
DHHS’s enterprise-wide integrated program management and processing needs. ,

The new New Hampshire 8MIS witl be a web enabled, enterprise-wide MMIS solution.
The flexibility and breadth of functionality will facilitate improved management of services
across Medicaid program areas, effect morce efficient, unduplicated service planning and psyment,
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support the cumrent and evolving business necds of the Depariment, and provide for improved
provider access and communication

The new MMIS will include all of the functionzlity required for a certified MMIS
including the Management Administrative Reporting System (MARS), Surveillance Utitization
_Review System (SURS), county billing and county receivables management, acuity processing
including nursing home cost reporting, decision support and case tracking functionality.
Additionally, the Vendor is required 10 host the MMIS at the Vendor’s data center, to operate and
maisttain the NH MMIS, and 10 provide fiscal agent services for the Medicaid Program.

The proposed contract contains stringent performance incasures 10 cnsure that the Vendac
fully performs its obligations under the contract. The contract contains a dctailed timeline for.
delivery of the required deliverables, and provides the State with an opporiunity to review and
approve alt deliverables before any payments are made for those deliverables. The coatract
contains 2 holdback provision which allows the State to retain up to 15% of the DDI payments
throughout the DDI phase, totaling approximately $3 million dollars, which is only released when
the system is operational. The Vendaor is required to post a perfarmance bond equal ta 20% of the:
totsl DDI cost. Furthermore, the contract contains liquidated damages provisions that allow the
State to impose financial, penalties if various performance benchmarks are not met, Finaily, the
contraet provides that the Vendor focfeits its operational payments if, after the 24-month DDI
Phasc the new MMIS is not operational.

BACKGROUND

) The MMIS processes Medicaid payments for covered services' provided to New
Hampshire Medicaid-eligible persons in its fee-for-service programs. The MMIS processed
approximately 6.5 million claims, in excess of $770 million in State Fiscal Year 2003 (SFY03).
In eddition, the MMIS performs various review, audit, and reporting functions to esscss and
evaluate the provision of Medicaid services and associated payments.

In Junvary of 2004 the Centers for Medicare and Medicaid Services (CMS), the federal
agency responsible for administering the Medicaid program, informed the Stale of New
Hampshire that the existing cantract with EDS Carporation to operate the MMIS was overdue for
. reprocurement, that CMS would not authorize another extension of the existing contract, and that
the State risked losing federal funding of the Medicaid program unless the State reprocured the
contract via compctitive bidding.

The State of New Hampshirc worked colizboratively with CMS to draft a request for
proposals (RFP), which would meet all requisite federal approvals and would allaw the State of
New Hampshire to solicit proposals from qualified and experienced vendors to implement a state
of the art, multi-payer, rules-driven, on-line and real-time, Health insurance Portability and
Accountability Act (HIPAA) compliant MMIS. The RFP was issued on Scptember 14, 2004,

On January 10, 2005 the Department received a total of four bids oa the project. The
io)lowing vendors submilted proposals:



His Excellency, Govemor John Lynch
and the Honorable Executive Council

December 2, 2005

Page 6 of 8

ACS State Healthcare, LLC;

EDS Information Services, LLC;
First Health Services Corporation; and
Unisys Corporation

A team of six individuals from DHHS and the Office of Information Technology (OfT}
thoroughly reviewed and evaluated the four proposals, and scored them based vpon the criteria
set forth in the RFP. According to the réquirements of the RFP, each of the vendors submiitted a
technical proposal and a separale cost proposal. The evaluation team reviewed each of the four
technical proposals prior to reviewing any of the cost proposals.

All four vendors were invited and participatcd in oral prescntations during the first two
weeks of April 2005. Vendor orals included & system overview and demonstrations, discussion
with the vendor, and allowed the members of the Statc evajuation team to interact with the
proposed solution. Subject matter experts were invited to attend the system demonstrations and
1o participate in the intcractive sessions. '

A deficiency was identified during the review of the Unisys proposal and was confirmed
during vendor orals. Afier lcgal consultation with the Attorney General’s Office, the deficiency
was determined to be inaterial in nature, end therefore, the Unisys proposal was disqualified
from further review in accordance with the RFP. ‘

The proposals were evaluated based upon three criteria:  the merits of the proposed
solution; the vendor's qualifications; and the cost. ACS had the highest score on cach of the
three criteria, and the highest score overall. »

Attachment 1: Vendor-Selection Matrix presents the final outcomes of the MMIS RFP
proposed evaluation process. Please refer to Attachment {.

SOURCE OF FUNDS

The financing of this project rclics extensively on federal funds, The State has tekeu
every measure to ensure that all fcderal funds are maximized. For the DDI Phase, the source of
funds is anticipated to be 80% federal dollars and 20% generai funds dollars. For the Operations
Phase of the contract, the source of funds is expected to be 75% federal funds and 25% general
funds dollars.

In the aggregate, the source of {unding is:
Federal Funds - 78%
"Genera) Funds ~ 22%
Other Funds - 0%

Area served: Statewide.
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includes additional time to identify and implement appropriate solutions for defects and other
problems identified during testing;

* Additional ime 1o re-execute data conversion routines, to review balancing and reconciliation’
reports, to analyze and resolve crrors, to fine-tunc performance, and most critically, to keep pace
with, adjust, and retest conversion routines as necessary to incorporate changes resulting from
system modifications implemented in the legacy Medicaid Management Information System; and

» " Continvation and expansion of the “end-to-cnd” testing, during which all system processes will
bc executed multiple times in a coordinated manner to replicate daily, weekly, monthly,
quarterly, and annual cycle processing.

This Amendment 4 projects the implementation of the Phase 11 core Medicaid Management Information
System on or beforc January 1, 2013. The Provider Re-Enrollment component of the Medicaid Management
Information System has been implemented successfully in December 2011, This Amendment allows for the
possibility of implementing the core Medicaid Management Information System in the months preceding January
if, after testing, the State and ACS determinc that the system is ready to be released and that operational readiness
has been achicved. The go-live date for the new Medicaid Management Information System will be coordinated
with the Wew Hampshire Mcdicaid provider community, interfacing entities,” Hewlett-Packard Dcvclopment
Company, and the legacy Medicaid Management Information System, and the State business units it impacts.

The Department of Health and Human Services and ACS tcams continuc to work effectively and
collaboratively to resolve issues, to devise practical solutions to challenges, and to coordinate a strategic
approach to meecting all of the project demands for a Design, Development, and implementation go-live by
January 1, 2013. The implementation of the enhanced reporting repository and Outpatient Prospective Payment
System enhancements will occur before July 31, 2013,

The Contractor, ACS, has confirmed its corporate commilment to the delivery of the New Hampshire
Medicaid Management Information System that meets or exceeds the requircments of the New Hampshire
Mcdicaid Management Information System Request For Proposat, and to the delivery of a high quality solution.
ACS commits to all of its obligations under the Contract. The Department of Health and Human Services
believes that the potential future benefits to be achieved once this system is opcrational will far outweigh the
chalicnges that must be managed during its design and implementation.

Source of Funds: Design, Development, and Implementation phase: 90% federal funds, 10% general
funds. A _
Operations phase: 75% federal funds, 25% general funds.
Geographic area to be scrved: Statewidc.

In the event that the Federal funds become no longer available, General Funds will not be requested 0
support this program.

Prior Relaled Actions
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In the event that federal funds become no longer available, Genera! Funds will not be

requested to support this program.

Approved b

Respectfully submitted,

Richard E. Kellogg
Interim Medicaid Director
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Richard C. Bailey,
Chief Informatton
Officer



