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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF THE COMMISSIONER 

129 PLEASANT STREET, CONCORD, NH 03301-3857 
603-271-9200 1-800-852-3345 Ext. 9200 

Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

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 Item #C), Amendment 1 on December 11, 2007 (ltem#59), Amendment 2 on June 17, 2009 
(ltem#92), and 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 Item A), Amendment 7 on June 18, 2014 (ltem#61A), Amendment 8 on May 27, 2015 
(ltem#16), Amendment 9 on June 24, 2015 (ltem#9), Amendment 10 on December 16, 2015 (Late 
ltem#A1), Amendment 11 on June 29, 2016 (ltem#8), Amendment 12 on November 18, 2016 
(Item# 21A), Amendment 13 on July 19, 2017 (ltem#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 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH 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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State Class I 
Fiscal Account 

Class Title 
Year 

2005 034/500099 
Capital 
Projects 

Capital 
2006 034/500099 

Projects 

Contracts for 
2006 102/500731 

Progr. Svs. 

102/500731 Contracts for 
2012 Progr. Svs. 

102/500731 Contracts for 
2013 Progr. Svs. 

102/500731 Contracts for 
2014 Progr. Svs. 

102/500731 Contracts for 
2015 Progr. Svs. 

102/500731 Contracts for 
2016 Progr. Svs. 

102/500731 Contracts for 
2017 Progr. Svs. 

102/500731 Contracts for 
2018 Progr. Svs. 

102/500731 Contracts for 
2019 Progr. Svs. 

Job Current Increased 

Number Budget (Decreased) Revised Budget 
Amount 

95440009 
$25,000,000 $0 $25,000,000 

95440009 $1,076,918 $0 $1,076,918 

95440009 
$76,326 $0 $76,326 

$7,152,125 $0 $7,152,125 
95440009 

$4,298,885 $0 $4,298,885 
95440009 

95440009 
$30,239,095 $0 $30,239,095 

$4,321,110 $0 $4,321,110 
95440009 

95440009 
$6,953,485 $0 $6,953,485 

$5,582,018 $0 $5,582,018 
95440009 

95440009 
$324,479 $0 $324,479 

95440009 
$2,212,355 $0 $2,212,355 

Subtotal $87,236, 796 $0 $87,236, 796 

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

Operations 

State Class/ Job Current Increased 
Fiscal 

Account 
Class Title 

Number Budget (Decreased) Revised Budget 
Year 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 
2015 102/500731 Prog Svc 

Contracts for 
2016 102/500731 Prog Svc 

Contracts for 
2017 102/500731 Prog Svc 

Contracts for 
2018 102/500731 Prog Svc 

Contracts for 
2019 102/500731 Prog Svc 

95440003 
$9,164,847 $0 $9,164,847 

95440003 
$16,000,932 $0 $16,000,932 

95440003 
$16,329,529 $0 $16,329,529 

95440003 
$19,043,544 $0 $19,043,544 

95440003 
$23,062,007 $0 $23,062,007 

Subtotal $94,230,557 $0 $94,230,557 

05-95-95-954010-1527 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH 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 Budget 
(Decreased) Revised Budget 

Year Amount 

2019 034/500099 
Capital 

95440009 
$21,474,533 $0 $21,474,533 

Projects 

Subtotal $21,474,533 $0 $21,474,533 

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 HEAL TH PROGRAM TRUST FUNDS 

Design, Development and Implementation Phase 

State 
Class/ Job Current Increased 

Fiscal 
Account Class Title Number Budget (Decreased) Revised Budget 

Year Amount 

2019 034/500099 
Capital 

47007019 
$344,293 $0 $344,293 

Projects 

Subtotal $344,293 $0 $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 
Class/ 

Fiscal 
Account 

Class Title 
Year 

2020 102/500731 
Contracts for 

Progr. Svs 

2021 102/500731 Contracts for 
Progr. Svs 

2022 102/500731 
Contracts for 
Progr. Svs 

2023 102/500731 Contracts for 
Progr. Svs 

2024 102/500731 Contracts for 
Progr. Svs 

2025 102/500731 Contracts for 
Progr. Svs 

2026 102/500731 Contracts for 
Progr. Svs 

Job 
Number 

47007001 

47007001 

47007001 

47007001 

47007001 

47007001 

47007001 

Subtotal 

05-95-TBD New Capital Account SFY 2022-2023 

Design, Development and Implementation Phase 

State 
Class/ Job Fiscal 

Account 
Class Title 

Number 
Year 

2022 102/500731 Contracts for 
95440058 Progr. Svs 

Subtotal 

Total 

Current 
Budget 

$24,676,096 

$26,159,579 

$0 

$0 

$0 

$0 

$0 

$50,835,675 

Current 
Budget 

$0 

$0 

$254, 121,854 

EXPLANATION 

Increased 
(Decreased) Revised Budget 

Amount 

$0 $21,474,533 

$0 $26,159,579 

$32,542,558 $32,542,558 

$35,200,936 $35,200,936 

$36,679,733 $36,679,733 

$38,232,469 $38,232,469 

$39,862,843 $39,862,843 

$182,518,539 $233,354,214 

Increased 
Revised 

(Decreased) 
Budget 

Amount 

$24,000,000 $24,000,000 

$24,000,000 $24,000,000 

$206,518,539 $460,640,393 

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 (DOI) 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 



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

Page 5 of 6 

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 7-1 0 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. It is 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, 

~ 
Lori A. Shibin~ 

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 

wwv.,.nh.gov / doit 

Denis Goulet 
Commissioner 

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 fonnal notification that the Department of Information Technology (DoIT) 
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 DoIT 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 lnformation System 
(MMIS) as well as continued fiscal management of the system, maintenance 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. 

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

DG/ik 
DoIT #2005-004Q 

cc: Bruce Smith, IT Manager, DoIT 

Sincerely, 

.~ , 0 .A 
tJ!lli-0 A~w 
Denis Goulet 

"Innovative Technologies Today for New Hampshire's Tomorrow" 
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ST ATE 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, '.Wl5 (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 "Agreernenf'), 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 paiiies agree as follows: 

The Agreement is hereby amended as follows: 

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

2. Amend Section 1.8 of the Agreement (Page I) 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 I 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 IO 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 performance of the services pursuant to 
t s of the Contract from the effective date of Amendment 17 through the date on which the State 

Initial all page 
Vendor Initials --- Page 1 of 5 

Amendment template rei·ision <J/22117 
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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 ofCl'VIS 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. 

4. 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. 

5. 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 Accountability Act Business Associate 
Agreement, which is attached hereto and incorporated by reference herein. 

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

7. Add Exhibit 0, Amendment 17, Additional Scope of Work, which is attached hereto and incorporated by reference 
herein. 

8. 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. 

9. Delete A penmx A.14 (Performance Measures) in its entirety. 
Initial all page 

Vend0tYi~3/20-21~~~ 
Date: ____ ~ 
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ST ATE OF NEW HAMPSHIRE 
Department of Health and Human Services 

Medicaid Management Information System 
RFP # DHHS MMIS RFP 2005-004CONTRACT AME~DMENT 17 

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 
AMENDMENT TYPE 

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

2005-004 1st Amendment December 11, 2007 (Item #59) 01/01/2014 
Amendment 1 

2005-004 2nd Amendment June 17, 2009 (Item #92) 01/30/2015 
Amendment 2 

2005-004 3rd Amendment June 23, 2010 (Item #97) 09/30/16 
Amendment 3 

2005-004 4th Amendment March 7, 2012 (Item#22A) 12/03/2017 
Amendment 4 

2005-004 5th Amendment December 19, 2012 (Item #27A) 03/31/2018 
Amendment 5 

2005-004 6th Amendment March 26, 2014 (Late Item A) 03/3 l /2018 
Amendment 6 

2005-004 7th Amendment June 18, 2014 (Item #61A) 03/31/2018 
Amendment 7 

2005-004 8th Amendment May 27, 2015 (Item #16) 03/31/2018 
Amendment 8 

2005-004 9th Amendment June 24, 2015 (Item #9) 03/31/2018 
Amendment 9 

2005-004 1 oth Amendment December 16, 2015 (Late Item 03/31/2018 
Amendment 10 Al) 

2005-004 11 th Amendment June 29, 2016 (Item #8) 03/31/2018 
Amendment 11 

2005-004 12th Amendment November 18, 2016 (Item #21A) 03/31/2018 
Amendment 12 

2005-004 13 th Amendment Julyl9,2017 03/31/2018 
Amendment 13 (Item #7C) 

2005-004 14th Amendment March 21, 2018 (Item #6B) 06/30/2018 
Amendment 14 

2005-004 15 th Amendment June 20, 2018 (Late Item A) 06/30/2021 
Amendment 15 

2005-004 16th Amendment June 19, 2019 #8 06/30/2018 
Amendment 16 

2005-004 17th Amendment TBD TBD 
Amendment 17 

CONTRACT 
TOTAL 

CONTRACT 
AMOUNT 

$ 60,860,763.00 

$ 0.00 

$ 6,056,123.00 

$ 0.00 

$ 9,037,125.00 

$ 15,765,290.00 

$ 18,806,210.00 

$ 6,799,609.00 

$ 2,453,808.00 

$ 25,261,365.00 

$ l,162,790.00 

$ 1,464,250.00 

$ 1,776,575.00 

$ 504,646.00 

$ 6,244,437.00 

$ 95,372,215.00 

$ 2,556,648.00 

$ 206,518,539.00 

$ 460,640,393.00 

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

focco and effcc§ 

Initial all page, 

Vendo16½.\W~o21 Page 3 of 5 
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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. 

Gf;~: 
Conduent State Healthcare, LLC 

[E;T~~m 
Dav1cf Wi~t~W 1 

· 

State of New Hampshire 

Initial all page: 

Vend0t1/1~3/20&.211c---~~ 
Date: ----

D 
6/16/2021 

ate: ------

Date: 6/16/2021 
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ST ATE 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. 

AJ! reJ~Jtn~Ybthe Attorney General 

Sta e ijf',WgWff~fupshire, Department of Justice 

6/16/2021 
Date: ------

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: -----------------------------------
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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 
perfonnance 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 disrnpt 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 detennine compliance and assessment of liquidated damages on a monthly basis. The 
State shall notify Conduent of the potential assessment in \Vriting of all liquidated damages. Conduent 
shall have thirty (30) days from the date of notice to meet a perfonnance 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 o!'five percent (5%) of 
time as measured on a monthly basis and the total 111011thly invoice for 
that downtime is no greater than twenty-four the month in which the 
(24) hours per incident. Contractor shall violation occurred. 
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 Liquidated damages in the 

Requirements paid claims transactional history fiks 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 .. 

LD4 Call Answering Contractor shall answer all call.~ within two 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 ac\_judicated 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. violation occurred. 

LD6 Customer Service Contractor shall ensure all customer service Liquidated damages in the 
Resolution Rate interactions 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 shall 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. 

LDS 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) Slate workday;;.. The amount of three percent (3%) 

State may grant additional time to replace of the total operating costs for 
key personnel ii' the Conduent makes the month in which the 
interim arrangements to en~ure that violation occurred 
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Contract Category Performance Measure Liquidated Damages 
Reference 

operations are not affected by loss of 
personnel. 

Provider The Contractor shall process at leasl 98 Liquidated damages in the 
Enrollment percent of completed provider enrollment amount of five percent (5%) of 

applications within fi\·e (5) business days of the total monthly invoice for 
the receipt of all rcqui red documents. the month in which the 

violation occurred. 

1.1.l Refer to 14 (Other 
Apply data files to the MMIS following the Performance Requircmrnts) 
schedule and process approved by the State below 
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. 

1.1.3 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. 

1.1.4 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. 

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

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

z 
1.1.7 2 Reports shall be generated and distributed 

::l 
according to the operational schedule ~ 

"-' defined and approved by the State. :2 
"-' 
~ 
Cj 

1.1.8 E All system changes shall be performed 
2 according to a schedule defined and 
t 

0... approved by the State as part of the change 

..D 
management process ( e.g., system 

0 maintenance, modification, and reference 
V data files). 
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Contract Category Performance Measure Liquidated Damages 
Reference 
1.1.9 

1.1.10 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. 

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

1.1.12 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. 

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

1.1.14 Meet the performance standards in Paii 11 
of the State Medicaid manual. 

1.2.1 Complete distribution of identification cards 
"E: within three (3) business days of receipt of 
<l.l 

n. data request. 
u 
<l.l 
~ 

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

1.3.2 

1.3.3 
,_ 
<l.l 

-0 
·;; 
0 ,_ 

i:i.. 
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Contract Category Performance Measure Liquidated Damages 
Reference 
1.3.4 Index and attach to the electronic enrollment 

record all provider documents within two 
(2) business 
days of receipt. 

1.3.5 Screen claims appeals and review for 
accuracy, validity. and completeness within 
two (2) business 
days of receipt from provider. 

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

1.3.7 
Complete claim re-processing within two 
(2) business days of receipt of State 
processing instructions. 

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

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

1.3.10 

1.3.11 

1.3.12 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. 

1.3.13 The call abandonment rate shall be less than 
five percent (5%) as measured on a monthly 
basis. 
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Contract Category Performance Measure Liquidated Damages 
Reference 
1.3.14 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). 

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

1.3.16 Provider 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. 

1.3.17 Upload provider billing manuals to the 
MMIS po1ial within two (2) business days 
of State approval. 

1.3.18 

1.3.19 

1.3.20 

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

1.4.1 C Assure a response time of no more than 0 

CT) twenty (20) seconds for interactive 271 
(.) 

t,:: transactions. ·c ,,,__ 
11) VJ 
>> 
>-. r..r..i -~ .._,. 

:i3 E 
·- 11) 

~~ 
r..r..i VJ 
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Contract Category Performance Measure Liquidated Damages 
Reference 

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

1.4.3 

1.5.1 Provide a sufficient number of toll-free 
telephone lines to ensure that providers do 

1.l not receive a busy signal ninety-nine (99%) 
f, 

of the time when accessing the A VR. ~ 

3 
c.. 
✓, 

1.5.2 1) Provide access to A VR seven (7) days per 0::: 
1.l week. twenty-four (24) hours per day at 

-~ 
0 least ninety-nine-
> and-a-ha Ir percent (99 .5%,) of the time as "O 
~ measured monthly. not including State-c:: 

~~ approved 
~> scheduled maintenance windows. unless <$ approved otherwise by the State. 

1.6.1 ✓, Respond to the receipt ofa X12N 837 
E claims transaction with a X12N 999 
:"J 

Functional Acknowledgement within G 0 
0 I'.:'. twenty-four (24) hours of receipt. 

1.6.2 2 i::; bl)~ 

0 ~ ~ ,., au 
CJ ~ e 

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 :., Report reference file update errors identified = :., 
within one (1) business day of error ... 

~ detection. Errors shall be corrected :., 
::i::: following State aooroved 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. TJ:J< 
1.9.1 

;,, ... 
-:: 

1.9.2 
~ 

Image and/or key paper claims received :;;;; 

"' 0 ...... from providers into the MMIS within three ·= -= .$ 0 (3) business days of receipt. This includes 
uu dental claims which are keyed by Conduent 
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Contract Category Performance Measure Liquidated Damages 
Reference 

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

1.9.3 

1.9.4 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. 

1.9.5 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 

et provider and State initiated adjustment 

·= requests shall be adjudicated within ten (10) 
<r. 

"' business days of receipt. s:.i 
'-' 
0 

1.10.4 ... 
~ 

"' e ·;:a 
0 

1.11.1 

1.12.1 Review and deliver TPL bills to the State 

~~ 
TPL Unit no later than three (3) business 

·- days after the production run. 
:.0 

C::l 

:J 
1.12.2 >. 

~ 
0:: 
-0,-;-
.::: ~ 
;S L 
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Contract 
Reference 
1.13.1 

1.14.1 

1.15.1 

1.16.1 

1.16.2 

1.17.1 

1.17.2 

1.17.3 

1.18.1 

1.18.2 

Category 

,--
0 
!:)_ 
!:)_ 

[/J 

C 
Q 
·z V: 
·u v5 
oS 

0 

< 

Conduent SH and Infinite Confidential 

Performance Measure 

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

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. 

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. 

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. 
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. 

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. 

Liquidated Damages 
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Contract Category Performance Measure Liquidated Damages 
Reference 
1.18.3 

1.19.1 Ensure one hundred percent ( 100%) 
~ accuracy in the software changes, updates, :., 

= documentation, and data transferred to the 0: = State. ~ ... 
·= 
~ 

1.20.1 

1.20.2 = .~ .... 
1.20.3 

~ ,--:-a 
0 .,.. 
~ 

1.21.1 

t 
1.21.2 ;,-

0 = ... 
;:I 

f-, 

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 pa1i of this guarantee. 

Generate and mail revalidation notifications 

according to the schedule defined and 

approved by the State. 

14. Other Perfonnance 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 perfonnance 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 NH MMIS Infinite Task Order Attachment 



DocuSign Envelope ID: O4044F5B-6B75-476C-AEF8-0853B 170A481 

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, 
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New Hampshire Department of Health and Human Services 

Exhibit I, Amendment 17 

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160, 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 

c. "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 record set" 
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 of1996, 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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New Hampshire Department of Health and Human Services 

Exhibit I, Amendment 17 

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 Services or 
his/her designee. 

o. "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) Business Associate Use and Disclosure of 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, shall 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: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; 
111. For data aggregation purposes for the health care operations of Covered 

Entity; 
IV. 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 
VI. 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 



DocuSign Envelope ID: O4044F5B-6B75-476C-AEF8-0853B170A481 

New Hampshire Department of Health and Human Services 

Exhibit I, Amendment 17 

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. 

d. 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. 

(3) Obligations and Activities of Business Associate. 

a. 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. 

b. 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. 

c. The Business Associate shall promptly perform a risk assessment when it becomes 
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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New Hampshire Department of Health and Human Services 

Exhibit I, Amendment 17 

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 (I). 

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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violate HIPAA and the Privacy and Security Rule, the BusinessAssociate 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. 

(4) Obligations of Covered Entity 

a. 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 CFRSection 
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:i/www.dhhs.nh.gov/oos/hipaa/publications.htm, and any 
changes thereto will be posted on the website. 

b. 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. 

c. 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. 

(5) Termination for Cause 

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. 

(6) Miscellaneous 

a. 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. 

b. 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. 

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

d. 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. 

e. Segregation. If any term or condition of this Exhibit I 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 I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, 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 

The State 
DocuSigned by: 

ffemlireF~iAuthorized Representative 

David Wieters 

Name of Authorized Representative 

Director Information services 

Title of Authorized-Representative 

6/16/2021 

Date 
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Name of the Contractor 
DocuSigned by: 

r; tcw@l0t4Authorized Representative 

Lydie Quebe 

Name of Authorized Representative 

vice President 

Title of Authorized Representative 

6/16/2021 

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. 

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

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

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

4. "End User" means any person or entity (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. 

5. "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. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplace~f,5 loss 
or misplacement of hardcopy documents, and misrouting of physical or le&t@nic 

VS. Last update 10/09/18 Exhibit K, Contractor Initials ___ _ 
Amendment 17 
DHHS Information 6/16/2021 

Security Requirements Date ___ _ 



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

New Hampshire Department of Health and Human Services 

Exhibit K, Amendment 17 

DHHS Information Security Requirements 

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

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

8. "Personal Information" (or "Pl") 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. 

9. "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. 

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

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

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is 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 

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

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

6. The Contractor agrees to grant access to the DH HS 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 NOA prior to accessing the data. 
DHHS and Contractor will mutually agree on a process prior to access. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. 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. 

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data, 
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. 

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

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

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

8. 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. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be installed 
on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. Contractor may also employ virtual desktop infrastructure 
(VDI) with approval of DHHS Information Security Office. 

10. 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). 

11. 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. 

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

Ill. 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 [L& 
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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. 

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will 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. 

2. 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. 

3. 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. 

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

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of 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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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information 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 197 4 
(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. 

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

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

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

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

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

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized ~~ceive 
such information. ~ 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

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

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

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

i. understand that their user credentials (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. 

V. 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. Identify incidents; 

2. Determine if Confidential Data is involved in incidents; 
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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: 

DH HS I nformationSecurityOffice@dh hs. nh. gov 

VS. Last update 10/09/18 Exhibit K, 
Amendment 17 
DHHS Information 

Security Requirements 

~ Contractor Initials ___ _ 

6/16/2021 
Date __ _ 
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1 ffl lntroducti 
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. 

" Purpo 
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. 

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 

HAP! HL7 Application Programming Interface 

HIPAA Health Insurance Portability and Accountability Act 
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IOS Internetwork Operating System 

IOX Interoperability Exchange 

JAD Joint Application Development 

LAN Local Area Network 

MMIS Medicaid Management Information System 

MSDP Media Server De-duplication pool 

O&M Operations & Maintenance 

PDex Payer Data Exchange 

RFP Request for Proposal 

SIT System Integration Testing 

T1 
An internet 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 

4. Scope 
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. 

isaster ecovery and Backup 
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: 

• CheckpoinUrestart capabilities 
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• Retention and storage of back-up files and software 
• Hardware backup for the main processor 
• Hardware backup for data entry equipment 
• 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 
• 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 Data Backup 

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. 

Locatior1 and 
equiremE1r1ts 
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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 Len t iii 

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

6.2 

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. 

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 . 

. 4 mp 

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. lity UI 
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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: 

• Swipe cards shall control 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 

• Doors accessible from the lobby area shall remain closed and locked 

• 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 

• 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 

• Conduent shall comply with any and all other security guidelines, as applicable, 
established by the State throughout the duration of the contract. Any changes shall 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 )\rchitecture and 
Telecornmunications L.ink<]ges 

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 (IOS) 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. 

ocument etentic)n 

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. 

8. ata etentior1 
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 
• Provider Data 
• Managed Care Data 
• Pharmacy Data 
• Reference Data 
• Normative Comparison Data from Non-DHHS Sources 

9. Invoicing 
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 e t C 

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. 

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 ( 1112th

) of the firm fixed annual cost. As 
referenced in section 10.2.5. 

Five (5) Year 
Base Price 
(years 1 - 5): Year1 Year 2 Year3 Year4 

Base Operations $ 20,600,668.46 $ 21,630,701.89 s 22,712,236.98 $ 23,847,848.83 $ 

Interoperability $ 700,000.00 $ 735,000.00 s 771,750.00 $ 810,337.50 $ 

Additional Scooe 

N - 1 - $ 1,250,000.00 s 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 $ 

Total Annual $ 25,675,668.46 $ 27,990,701.89 $ 29,108,986.98 $ 30,283,186.33 $ 

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

O&M Year6 Year7 Years Year9 

Base Operations $ 26,292,253.33 $ 27,606,866.00 $ 28,987,209.30 $ 30,436,569.77 $ 

Interoperability $ 893,397.09 $ 938,066.95 $ 984,970.30 $ 1,034,218.81 $ 

Additional Sco12e 

N -1 $ 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 $ 

Total Annual $ 34,135,650.43 $ 35,494,932.95 $ 36,922,179.60 $ 38,420,788.58 $ 

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 $650,000 
transactions (Increasing annual allowance to 
44,000,000) 

Years 

25,040,241.27 

850,854.38 

1,250,000.00 

4,375,000.00 

31,516,095.65 

Year10 

31,958,398.25 

1,085,929.75 

1,700,000.00 

5,250,000.00 

39,994,328.01 
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9.2 Fi t nt edule 

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 Aaent Year1 Year2 Year 3 Year4 Years 

Base Operations $ 6,866,889.49 $ 7,210,233.96 $ 7,570,745.66 s 7,949,282.94 s 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 Aaent Year6 Year 7 Year8 Year9 Year10 
Base Operations $ 8,764,084.44 $ 9,202,288.67 $ 9,662,403.10 $ 10,145,523.26 $ 

Total Annual $ 8,764,084.44 $ 9,202,288.67 $ 9,662,403.10 $ 10,145,523.26 $ 

s 
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: 

• Core MMIS Scheduled Activities 
• System Support Activities 
• Electronic Data Interchange (EDI) Activities 
• Imaging and Printing Services 
• Application Infrastructure and Shared Services 
• Data Center Infrastructure System Security 
• SharePoint Hosting and Support 
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10.1 F 10 

Core MI Activities 

Conduent shall be responsible for the organization, 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 Management 

• Provider Sub-System Management 

• Benefits Administration Sub-System Management 

• 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 Managementand 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) 

• Weekly Payment Cycle Support 

• County Billing Report Generation, Validation and Circulation 

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

• Real Time Transaction Analysis 

• Remittance Advice Generation, Monitoring and Support 

• Server Health Monitoring 

• Scheduled Server Health Maintenance Activities 

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

• Annual Data Refresh of User Acceptance Testing (UAT) Environment 

• Coordination of Code Releases, Deployments, and Testing 

• Coordination of Code Build 

• Technical Change Request (TCR) Creation and Execution 

• System Defect/CR Analysis and Lifecyle Management 

• Member ID Card Generation and Distribution 

• Operational Readiness Repository Management 

• 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 (EMAR)), 

• Designed System Detailed Documentation (Sys Doc) Management 

• 24/7 Monitoring of Application 

• Troubleshoot and Correct Issues 

• Rules Management/Configuration 

• Post Web Content and Reference Documents 

• 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. 

CP1 Receipt 
and Ingestion 

Claims Processing Outcomes 

The system receives, ingests, and retains 
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. 

CP3 Prior The system confirms authorization for services 
Authorization 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). 

CP4 The system correctly calculates payable 
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. 

CPS Provide The state communicates claims status 
Submission throughout the submission and payment 

Status processes and in response to inquiry. If there 
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. 

• Explanation of Benefits (EOB) . 
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42 CFR 431.60 (a) & (b) 

SMM Part 11 Section 
11325 
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• 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. 

• Application programming interface (API) 
CP6 Record- The system tracks each claim throughout the 42 CFR 447.45 

Keeping adjudication process (including logging edits 
42 CFR 431.17 made to the claim) and retains transaction 

history to support claims processing, reporting, SMM Part 11 Section 
appeals, audits, and other uses. 11325 

Table 8-3: Financial Management Outcomes 

Refer:ernm #,:,· · ,0l! : "="'Bl'""'"'•~'W'\1!1!?!'" •'-Mffi@' 111w, ,,, ,,,,- ,, , "'"' ,'j"" ,·,, ,' '"' Bme·t" ',,,, , ,;,",,, , ,i991k ·.ri Sm1.1r1efs · )w¾' · 
- ,3, 
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FM1 The system calculates FFS provider Section 1902(a)(37) of the Act 
payment or recoupment amounts, as 

42 CFR 433.139 well as value-based and alternative 
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 

42 CFR 447.46 remittance advice or by paper check 
and remittance advice if electronic 
means are not available. 
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FM3 The system supports the provider 42 CFR 431.152 
appeals by providing a financial 
history of the claim along with any 
adjustments to the provider's account 
resulting from an appeal. 

FM4 The system accurately pays per 42 CFR 438 
member/per month capitation 

42 CFR 447.56(d) 
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. 

FM5 The system accurately tallies 42 CFR 447 
recoupments by tracking repayments 
and amounts outstanding for 
individual transactions and in 
aggregate for a provider. 

FM6 The state recovers third party liability 42 CFR 433.139 
(TPL) payments by: 

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

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

• Alerting state recovery units 
when appropriate, and 

• Electronically transferring 
payments to the state. 

FM7 The system processes drug rebates 42 CFR 447.509 
accurately and quickly. 

FM8 State and federal entities receive 42 CFR 431.428 
tlmely and accurate financial reports 

42 CFR 433.32 (cost reporting, financial monitoring, 
and regulatory reporting), and record 
of all transactions according to state 
and federal accounting, transaction 
retention, and audit standards. 
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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 8-4: Decision Support System (DSS}/Data Warehouse (DW} Outcomes 

~R~lftfncel 
!W'\ 

DSS/DW1 

DSS/DW2 

EPS1 

w01 ¾"$" ,N" ''"lutlllll"''' , 1!•1■tr . ,. ]\MC',;{\ w-,,flalL~-le>ur:ce{sl 
~ ~ %.<; N« ' • <»:ff;," 

;; it J: 'i _:; '✓'1 < : x'\ V ~~t: s <"'" At ~pfil#J N '~ '\<: " 
" » s"' ~ , sc: :,;:;¾~ ' ",. ❖ f,,/t <x, o~x"" """fil~ ~ =::::./'"8' " "!<:<~ ~s>i,~ S:fJ w,_,,/.f" 

The system supports various business 42 CFR 431.428 
processes' reporting requirements 

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

Table 8-5: Encounter Processing System (EPS) Outcomes 

The system ingests encounter data (submissions 
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). 

42 CFR 438.242 

,, 

"'"2$ 

EPS2 The system ingests encounter data (submissions 
and re-submissions) from managed care entities 
in compliance with HIPAA security and privacy 
standards and performing quality checks for 

42 CFR 438.604, 
438.818, and 438.242 
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completeness and accuracy before submitting to 
CMS using standardized formatting, such as 
ASC X12N 837, NC PDP 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 42 CFR Part 438.3 
(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. 

EPS4 The state uses encounter data to calculate 42 CFR Part 438 
capitation rates and performs payment 
comparisons with FFS claims data. 

EPS5 The state complies with federal reporting 42 CFR 438.818, 
requirements. These include but are not 438.242 
necessarily limited to: 

• T-MSIS (Transformed Medicaid Statistical 
Information System) 

• CMS 416 (EPSDT) 

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

• CMMI demonstration evaluation reports . 

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

~11.til~,,lli:e Ii - ,.,, -- """'~d m1- ■"- ■----, . ----,--- -.,,, --= - --- ,. . • ■-. s· ... -·■ p··-"' ,.. -
' • . " <fl ,lillf-• -:- ut I:'.- ~,'!" ' ·• , "'•t,"' -pl .::,;r ·:w £ ()[jfil JI . ,, 
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LTSS8 L TSS system collects and saves prior 42 CFR 441.301 
authorizations to exchange with MMIS as needed 
to prevent the provision of unnecessary or 
inappropriate services and supports. 

Table B-7: Member Management Outcomes 
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Reference # , ~r , ,_, ', 1 8ufe(.nne ~9 9' *'d , Sou,ce[sf, · · 
> /> > > ,,do" ,,' > m,w, ,d,' > 

MM1 

MM2 

MM3 

MM4 

MM5 

MM6 

MM7 

MM8 

MM9 

The system auto-assigns managed care 
enrollees to appropriate managed care 
organizations, per state and federal regulations. 

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. 

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

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

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

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

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

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

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

• 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 A provider can initiate, save, and apply to be a 42 CFR 455.410(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 enrollment period 42 CFR 455.414 
Reva Ii dati on to ensure that the state initiates provider 

revalidation at least every five years. 
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PMS 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 
Reactivation reactivation shall be re-screened by the state 

and submit payment of associated application 
fees before their enrollment is reactivated. 

PM7 A provider can appeal a termination or denial 
Appeal decision, and a state user can monitor the 

appeal process and resolution including nursing 
homes and ICFs/IIO. 

PMS A state user can manage information for 
Site Visits mandatory pre-enrollment and post-enrollment 

site visits conducted on a provider in a moderate 
or high-risk category. 

PM9 A state user can view the status of criminal 
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 
External confirm a provider's identity and exclusion status 

Systems Checks for enrollment 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. 

PM 11 A state user can assign and screen all 
Risk Level applications by a risk categorization of limited, 

Assignment 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. 

PM 12 The system can collect application fees. A state 
Application Fees user ensures any applicable application fee is 

collected before executing a provider agreement. 
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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) 
Sanctions and receive provider sanction and termination 
Terminations information shared from other states and 

Medicare to determine continued enrollment for 
providers. 

PM 16 The system can generate relevant notices or 42 CFR 455.23 
Notices and communications to providers to include, but not 

Communications limited to, application status, requests for 
additional information, re-enrollment termination, 
investigations of fraud, suspension of payment in 
cases of fraud. 

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 

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

PM 21 A beneficiary can view and search a provider 42 CFR 438.10(h) 
Directory directory. 

Table B-11: Third Party Liability {TPL) Outcomes 
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TPL1 

Application 

TPL2 

Health 
Insurance 

Information 

TPL3 

Information to 
Determine 

Legal Liability 

TPL4 

Rejection 
Based on TPL 

TPLS 

Pay and Chase 
Identification 

TPL6 

Pay and Chase 
Timeline 

The system does the following: 

• Records third parties, 
• Determines the liability of third parties, 
• Avoids payment of third-party claims, 
• Recovers reimbursement from third parties 

after Medicaid claims payment, and 
• Records information and actions related to 

the plan. 
The system records other health insurance 
information at the time of application or renewal 
for Medicaid eligibility that would be useful in 
identifying legally liable third-party resources. 

The system uses electronic exchange state wage 
information collection agency 

The system(s) regularly updates the member file 
with any third-party liability information, how long 
it is valid, and for what services, through regular 
automated checks with these databases. 

The system rejects and returns to the provider for 
a determination of the amount of liability for all 
claims for which the probable existence of third­
party liability is established at the time the claim is 
filed. 

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.) 

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. 
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TPL7 The system identifies paid claims that contain 

Claims 
diagnosis codes indicative of trauma, injury, 
poisoning, and other consequences of external 

Identification causes on a routine and timely basis for the 
for TPL purposes of determining legal liability of third 

parties. 

TPL8 The system identifies probable TPL within 60 

Probable TPL 
days after the end of the month in which payment 
has been made (unless there is an approved 

Determination waiver to not recoup funds). 
Timeline 

TPL9 The system can generate reports on data 

Report 
exchanges and trauma codes so that the state 
can evaluate its TPL identification process. 

Generation 

TPL10 The system enables the agency to seek 

Cost 
reimbursement from a liable third party on all 

Effectiveness 
claims for which it is cost effective. 

TPL11 As determined by the state policies, system(s) 

MCOTPL 
enables the state to manage and oversee TPL 

Recovery 
recoveries made by its MCOs. 

TPL12 Appropriate privacy and security controls are in 

Privacy and 
place so that information exchanged with other 
agencies is safeguarded. 

Security 

TPL13 The system tracks TPL reimbursements received 

Reimbursement 
so that the state can reimburse the federal 

Tracking 
government in accordance with the state's FMAP. 
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System Suppori 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 

• Schedule Capitation Jobs 

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

10:L3 Electronic Data Interchange ([DI) 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 EDI Modules 

• Edifecs Code Deployments for CRs/Defects 

• 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 

• 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 

'10:1.4 lrnaging 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 
include: 

• 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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• IBM AIX Servers and Operating System 

• WebSphere Products 

• I BM Identity Access Manager 

• Oracle Database 

• Informatica 

• Cognos 

• IBM Rational ClearCase and ClearQuest 

• SharePoint Infrastructure 

• IBM MO Infrastructure 

• Monitoring Infrastructure 

• MovelT Infrastructure 

10.1 In 

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 

• Security and Integrity of Facilities, Equipment, and Client Data 

• Timely Production and Delivery of Quality Output Products 

Conduent's functions shall include: 

• Network Connectivity 

• Data Storage 

• Managing Telecommunication links 

• Hardware Infrastructure 

• Backup and Recovery 

• Security 

• Helpdesk 

• Incident Management 
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• 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 

• Regular Syncing of the Production Database Data into the DR Environment in Sandy 

• Running Nightly Batch Cycles in SIT Environment 

• Network Connectivity Support 

• Data Storage Maintenance 

• Managing Telecommunication Links 

• Hardware Infrastructure 

• Backup and Recovery 

• Security 

• Incident Management 

10.1.7 Securi 

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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• Application Security 

• 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 cost, schedule, scope, resource, and/or 
any other impacts. 

10.1.8 SharePoint Hosting and Suppori 

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 rv1anagen1ent 

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. 

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 

$lb6277ddlae9$A07F64D04F4B4E95A928D508FCDBC18E.docx 
Page 29 of 40 [Type here] 



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

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 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 modification hours from one year shall roll forward and be added to the 5,000-
modification 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. 

Enhancement 

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 shall be followed for agreement and approval of additional 
hours. 

10 En 

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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• Project management including detailed planning and scheduling 

• Development, documentation, and implementation of new requirements 

• Project CR/TCR/defect tracking 

• Tracking and reporting hours 

10 .7 En ncement rra 

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. Tech k 

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: 

• 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: 

pt " ~ V " < , ,,,, pt :: JP»»-);~:<; " ¼-:~"v 0¥2*"~ , '~ wiry,rtr'' ,,, .,," llllr 
@};<' -

d, ,iv· :. -~ R;rijllfi·i sa«wa1t, · 
'x a,_J;d 

"<J= 1■,iv,; 
' ,;; '" 0],'lliy '" t;& ='JMY,,,,.:0:: . ' 

. . ,;,, ,, ~ ,_,,,tlt /t::~ ~~=~,,,, :," ~~~•v:~ ,~,q:' i"::_.}tttlf.G> " . ~ S@t.\\L'fu';,; 

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

2 
Operating System (AIX) (shall be replaced by Red Hat 
Enterprise Linux 8) 

3 WebSphere Application Server 

4 WebSphere IHS Server 

5 WebSphere Portal Server 

6 IBM Process Server 

7 Security Identity Manager (SIM) 

8 Security Access Manager (SAM) 

9 Security Directory Server/suite (SOS) 

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 

• Sunset unused environments after discussion and agreement with the State 

• Standup parallel assets in East Windsor data center corresponding to the existing 
assets. The stand up 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 stand up 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 

• 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 
Deliverables to State - Acceptance 

Milestone State Criteria 
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 
VM Provisioning for E04, VM Provisioning Report for 
E05, E54 & E58 E04, E05, E54 & E58 
ENV57 Environment Build ENV52, ENV57 & ENV04 
Complete (UAT) Handoff Document 
ENV04 (UAT) 
Environment Build 

Deliverable 2 Complete 
VM Provisioning for, E82, VM Provisioning Report for, 
E15, E70 & E84 E82, E15, E70 & E84 
ENV05 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 
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ENV04 (UAT) 
Performance Tes ting ENV04 (UAT) Performance 
Complete Test Results 

ENV58, ENV82, ENV15 & 
ENV58 Environment Build ENV70 Hands-off 
Complete Documents 

Smoke & Integration Test 
ENV82 Environment Build Results for ENV05, ENV58 
Complete & ENV82 
ENV15 Environment Build 
Complete 
ENV70 Environment Build 
Complete 
Smoke & Integration 
Testing in ENV05, ENV58 
& ENV82 Complete 
ENV15(Optum) Dev 

Deliverable 4 Testinq 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. N-1 

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 I SFY 2024 
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Total 
Funds $ - $ 1,250,000 $ 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) 

2. Ensure all software components of Interoperability Exchange (IOX) are current 

3. Monitor Application Programming Interfaces (API) for Availability 

4. Provide technical assistance to members with their registration and authentication 
process 

5. 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 

Federal Funds $670,047.82 $703,550.22 $738,727.73 $775,664.11 

State Funds $223,349.27 $234,516.74 $246,242.58 $258,554.70 

Total Funds $893,397.10 $938,066.95 $984,970.30 $1,034,218.82 

Fiscal gent · tc3terr1ent of 
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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 

11.1 Provider J:Zelaiions 

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

11.1 :I 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 Provider 
Enrollment Unit shall be responsible for the following functions: 

• Receive and process Provider enrollment applications and revalidations 
• Determine Provider eligibility using DHHS approved procedures 
• Approve or deny applications as directed by DHHS 
• Provide notice of determination 
• Grant portal access 
• Monitor Provider sanctions 
• Perform Provider account updates 
• Store incoming and outgoing Provider documentation 
• Support Providers with applications and program inquiries 

Provider Field Representatives 

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: 

• Provide program orientation and training for Providers 
• Assist Providers in resolving claims processing and enrollment issues 
• Communicate Medicaid billing and policy changes 
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• Support district office training 
• Partner with the State in presentations, conferences, and workgroups · 

11.1.3 Provider Call r 

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 
• Telecommunication Lines 

11. s 

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 
• Process adjustments 
• 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 c:ourier Services 

The Mail room 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 

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 enrollment, maintenance, revalidation, and enterprise 

administration 
• Review TPL bill print quality and delivery to 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 

Publicatior1s 

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 & Cornrnunication 

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. 

11.6.2 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. 

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. 

1 A -'°"' 4 i.O. 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 

CERl'Jl·'ICATE 

I, William I\l Gardner, Secretary of State ofth<: Stale ofI\e11 llampshirc, do hereby ccnil:, that CO'.\DUENT STATE 

I !Ei\LTI ]CARL LLC is a Dclamirc Limited I ,iability Company registered to transact business in :'\c1y I lurnpshin: on July O 1, 

1999. I further certil) that all fees and d,1cu111cnts required by the Secretary of State's onicc have been received and is in good 

standing as for as this ollice is concerned. 

Business ID: 316932 

Ccrtificat.: J\:umbcr: 0005382340 

ll\ TESTIMONY \\ I IERLOF. 

1 hcrct,J set my hand and cause 10 be affixed 

the Seal of the Stale of New I lampshire, 

thi~ ! 6th day uf June :\.D. 202 I. 

\Villi;;irn i\:1. Gardner 

Secretary of Slate 
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CERTIFICATE OF ASSISTANT SECRETARY 

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

( 1) I 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 Ce1iificate Assistant Secretary this 15th day of 
June, 2021. 

CONDUENT ST A TE HEAL TH CARE, LLC 
a Dela,vare limited liability company 

Christopher Scott Morrow 
Assistant Secretary 
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CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY) 

01/04/2021 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 j2~t>.CT Lauren Giangrande, Senior Vice President 
MARSH USA, INC. - -- --, 
1166 AVENUE OF THE AMERICAS ritJtJ'o F:x~ _2E..345 8~ 9 __________ l_~rA/~AX=C~N=o=l: _______ __, 

~;: :g~~~ie~~~;t~~arsh com ~~l~~ss~ __ Lauren.Giangrande@mar_sh com ____________ __, 

INSURER(S) AFFORDING COVERA~ _____ __,_ __ N_A_IC_#_--1 

INSURED 
Conduent Incorporated 
100 Campus Drive, Suite 200 
Florham Park, NJ 07932 

COVERAGES 

NOC 

CERTIFICATE NUMBER· 

_ J.t-1.SURER A: ACE_ American Insurance Company __________ ,_2_26_6_7 ___ __, 

INSURER B : NIA NIA 
------- ----- ------------ -------+------1 

INSURER C : Indemnity Ins Co_ Of North Americ,,,.a __________ --J-4_3_57_5 ___ --J 

~SURER D : ACE Fire Underwriters Ins. Co. _ I 20702 

INSURER E: ---- -- -- ---- ------ ---------t-------< 

INSURER F: 

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

INSR ADDLISUBR -- - : POLICY EFF I POLICY EXP [ -
LTR TYPE OF INSURANCE IN<:D. WVD'i POLICY NUMBER : IMM/DD/YYYY\ IMM/DD/YYYY\ LIMITS 

A X COMMERCIAL GENERAL LIABILITY I I HDOG71568234 01/0112021 1· 01101/2022 

-□ CLAIMS-MADE 0 OCCUR 

EACH OCCURRENCE I $ 2,000,000 
DAMAGE TO REN"'T~E~D---+1--'---------l 
PREMISES IEa occurrence\ $ 2,000,000 

t~~------
~'L AGGREGATE LIMIT APPLIES PER 

~-J POLICY u '.:':8-r LJ LOC 

I l OTHER: 
A ~OMOBILE LIABILITY 

L
, X ANYAUTO 

OWNED -- - SCHEDULED 
AUTOS ONLY __ AUTOS 

, HIRED NON-OWNED 
~ AUTOS ONLY ~ AUTOS ONLY 

: 
- UMBRELLA LIAB H OCCUR 

EXCESS LIAB CLAIMS-MADE 

OED I RETENTION $ 

C WORKERS COMPENSATION 
AND EMPLOYERS" LIABILITY 

A ANYPROPRIETOR/PARTNER/EXECUTIVE 
D OFFICER/MEMBEREXCLUOED? 

(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

Y/N 

0 N/A 

I 

SAH25311528 

i 

IWLRC67818684 (AOS) 

WLRC67818647 (Al.. CA. MA) 

I SCFC67818726 (WI) 

, 0110112021 

I 

01/01/2021 

01/01/2021 

'01/01/2021 

01/01/2022 

I 

I 

I 

I 

01/01/2022 

I 01/0112022 

01/01/2022 

i 

MED EXP (Any one person) 

J'_ERSONAL & ADV INJURY 

c.9ENERAL AGGREGATE $ 

NIA 

2,000,000 

10,000,000 

4,000,000 PRODUCTS - CO_MP/OP AGG I $ ----,~---·--------! 
$ 

~~~~~~~tr_1N __ G_LE_LI_M_1T_~l_s ______ 2,~oo,ooo 

BODILY INJURY (Per person) ! $ 
C------ -------~---------! 

BODILY INJURY (Per accident)! $ 

~fn~OPERTY DAMAGE- :-$--- . -
u•::gr acciden!)_____ ____ t-i _______ --J 

I-EACH OCCURRENCE 

rGREGATE 

/$ 

~L~ffruTE_Lj_~~H- I -~-+---------1 

ci:l:- EACH ACCIDENT j $ 

E.L DISEASE - EA EMPLOYEE! $ 

E.L. DISEASE - POLICY LIMIT i $ 

I 

1,000,000 

1,000,000 

1,000,000 

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 
OTHER NAMED INSURED: CONDUENT STATE HEALTHCARE. LLC 
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 CON DU ENT BUSINESS SERVICES, LLC AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT. WORKERS' COMPENSATION IS PROVIDED AT THE STATUTORY LIMITS IN 
NEW HAMPSHIRE. 

CERTIFICATE HOLDER CANCELLATION 

STATE OF NEW HAMPSHIRE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
OFFICE OF COMMISSIONER ACCORDANCE WITH THE POLICY PROVISIONS. 
129 PLEASANT STREET 
CONCORD, NH 03301 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

I 
Lauren Giagrande c:51~-- l:,J.,___O-.N'---9('--~ 

© 1988-2016 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: _C_N_1_1_8_0_07_6_5_1 ___________ _ 
LOG#: New York 

ADDITIONAL REMARKS SCHEDULE Page 2 of 2 

AGENCY NAMED INSURED 

MARSH USA, INC. Conduent Incorporated 
100 Campus Drive. Suite 200 

POLICY NUMBER Florham Park, NJ 07932 

CARRIER I 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 I DATE(MMiDD/YYYY) 
AC:C>RD 05i28i2021 
~ 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: 11 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 CONTACT 
NAME: 

Aon Risk Services Northeast, Inc. PHONE (866) 283-7122 l i~- No,): (800) 363-0105 
Stamford CT office (AIC, No, Ext): 

1600 summer Street E-MAIL 
Stamford CT 06907-4907 USA ADDRESS: 

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 NJ 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 

rTR TYPE OF INSURANCE 
,~uu, ,_,ucn 

POLICY NUMBER 1~2~J%'Wfv, ~Y'v% LIMITS INSD WVD 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE - D CLAIMS-MADE OoccuR 
DAMAGE 10 RENTED - PREr<.MSES /Ea occurrence\ 

MED EXP (Any one person) - PERSONAL & ADV INJURY 
-
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 

~ □PRO- □ LDC POLICY JECT PRODUCTS - COMP•OP AGG 

OTHER 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
/Ea accident1 

,---
BODILY INJURY ( Per person/ ANY AUTO 

- - SCHEDULED BODILY INJURY (Per accident) OWNED 
- AUTOS ONLY - AUTOS 

NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS (Per accident1 - ONLY - AUTOS ONLY 

UMBRELLA LIAB H OCCUR 
EACH OCCURRENCE - AGGREGATE EXCESS LIAB CLAIMS-MADE 

OED I IRE TENTION 

WORKERS COMPENSATION AND I PER STATUTE I IOTH-
EMPLOYERS' LIABILITY YIN 

ER 
ANY PROPRIETOR: PARTNER J EXECUTIVE 

□ 
E,L, EACH ACCIDENT 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) EL DISEASE-EA EMPLOYEE 
If yes, describe under 
DESCRIPTION OF OPERATIONS below EL- DISEASE-POLICY LIMIT 

A E&O-PL-Primary MTP903893002 06/01/2021 06/01/2022 per claim/ Agg. $5,000,000 
claims Made 
SIR applies per policy ter Ins & condi ions 

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

Named Insured includes: conduent State Healthcare, LLC. RE: Medicaid Management Information system, RFP Number: 2005-004 

CERTIFICATE HOLDER CANCELLATION 
r-------------------------.-----------------------------~ 

State of New Hampshire 
Department of Health and Human services 
office of Commissioner 
129 Pleasant Street 
Concord NH 03301 USA 

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

AUTHORIZED REPRESENTATIVE 

©1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Jeffrey A. Meyers 
Commissioner 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF THE COMMISSIONER 

129 PLEASANT STREET, CONCORD, NH 03301-3857 
603-271-9389 1-800-852-3345 Ext. 9389 

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

May 8, 2019 

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

State House I 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services to enter into a sole source, 
amendment (Ame~dment 16) to an existing contract (Purchase Order #1055816) with 
Conduent State Healthcare, LLC (formerly known as Xerox State Healthcare, LLC) (Vendor 

I . 

#278791) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop, operate, and 
transition the State·l Medicaid Management Information System (MMIS) by increasing the price 
limitation by $2,556,648 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% 

I 

Federal Funds, 18.55% General Funds and Other Funds 0.01% 

The Govern6r 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#92),,and Amendment 3 on June 23, 2010 (ltem#97), Amendment 4 on March 7, 
2012 (ltem#22A), .A.:mendment 5 on December 19, 2012 (ltem#27A), Amendment 6 on March 
26, 2014 (Late ltemf A), Amendment 7 on June 18, 2014 (ltem#61A), Amendment 8 on May 27, · 
2015 (ltem#16), A~endment 9 on· June 24, 2015 (ltem#9), Amendment 10 on December 16, 
2015 {Late ltem#A 1 I), Amendment 11 on June 29, 2016 (ltem#8), Amendment 12 on November 
18, 2016 {Item# 21A), Amendment 13 on July 19, 2017 (ltem#7C), Amendment 14 on March 

I 
21, 2018 (Item# 6B), and Amendment.:15 on June 6, 2018 (Late Item# A). 

Funds to suJport this request are available in the following accounts in State Fiscal Year 
2019, and are antidpated to be available in the following accounts in State Fiscal Years 2020 
and 2021, upon thb availability and continued appropriation of funds in the future operating 
budget, with the ability to adjust amounts within the price limitation and adjust encumbrances 
between state fisc~I years through the Budget Office, without approval of the Governor and 
Executive Council, if needed and justified. · 

I -
05-95-95-954010-5952 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN 

I • 

SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF 
I 

INFORMATION SERVICES 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Cbuncil 
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Design, oe11opment and Implementation Phase 

I 
State Class/Object Class Title Current Budget Increase/ 

Fiscal Year I Decrease Revised Budget 

2005 034/500099' Capital Projects $25,000,000 so $25,000,000 

2006 034/500099: Capital Projects $1,076,918. so $1,076,918 

2006 102/5007311 Contracts for Prog.Svs. $76,326 $0 $76,326 

2012 102/5007311 Contracts for Prog.Svs. $7,152,125 $0 $7,152,125 

2013 102/50073t.! Contracts for Prog.Svs. $4,298,885 $0 $4,298,885 
2014 102/500731' Contracts for Prog.S11s. $30,239,095 $0 $30,239,095 
2015 102/500731 Contracts for Prog. Svs. $4,321,110 $0 $4,321,110 
2016 102/50073f Contracts for ProR. Svs. $6,953,485 $0 $6,953,485 
2017 102/500731! Contracts for Prog.Svs. $5,582,018 $0 $5,582,018 
2018 102/500731 Contracts for Prog.Svs. $324,479 $0 $324,479 

2019 102/500731' Contracts for Prog. Svs. $0 $2,212,355 $2,212,355 
Total - $85,024,441 $2,212,355 $87,236,796 

Operations Phase 

I 
State Class/Object Class Title Current Budget Increase/ 

Fiscal Year I 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 $0 $8,544,809 

2015 102/500731 Contracts for Prog.Svs. $9,164,847 $0 $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 so $19,043,544 

2019 102/500731 Contracts for Prog.Svs. $23,062,007 $0 $23,062,007 

Total 
I 

$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, oeJelopment and Implementation Phase 
I . 

Class/Object Class Title 
Fiscal Year I 

State Currem Budget Increase/ 
Decrease Revised Budget 

2019 1102/50073] I Contracts for Prog.Svs. I so I $344,293 I $344,293 
Total $0 $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, 

I 

MEDICAID MANAGEMENT INFORMATION SYSTEM 
. I h Operations P ase 

I 
I 

State Class/Objec't Class Title Current Budget Increase/ 
Fiscal Year I Decrease Revised Budget 

2020 I 102/500731 I contracts for Prog.Svs. I $24,676,096 I so I $24,676,096 
2021 1102/500731 !Contracts for Prog.5vs. I s26,1s9,s19 I so I $26,159,579 

Total $50,835,675 $0 $50,835,675 
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I 
I 

I 
05-95-95-954010-1527 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 

I • , 

SERVICES, HHS:COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF 
I 

INFORMATION SERVICES 

De,lgo, DJlopmeot "'" lmplomoo,aUoo '"'" 
I 

State Class/Objeci: 

Fiscal Year I 
Class Title Current Budget Increase/ 

2019 I 034/500099 
Total 

I 
Grand Total 

I 

I capital Projects I s21,414,5331 

EXPLANATION 

$21,474,533 

$251,565,206 

Decrease Revised Budget 

sol s21,414.533 
$0 $21,474,533 

$2,556,648 $254,121,854 

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

I 
This request will enable the Department to implement the required system changes to 

its MMIS on a very 1aggressive timeline to meet contractual requirements for the new Managed 
Care Organizationsi (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 tol the start of enrollment. Additionally, the MMIS must be changed and 
configured to enroll members in the new MCO benefit plan in time for early enrollment 
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 amendr;nent 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 existirig system processes to expedite implementation of the required changes. 
The Department int

1
ends to leverage and maximize its investment in the experienced technical 

support team that ~as 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.I Development-and Implementation services acquired under this Amendment 
16 encompass the rlowing eight (8) areas: 

1. Managed Care Organization Re-Procurement Support: 

2. Gra~ite Advantage Program Community Engagement; 
I 

3. Acuity Rate Setting/Resource Utilization Groups IV Enhancement; 
I 

4. Acuity Rate Setting-Budget Adjustment Factor; 

5. Encdunter and Fee for Service Claims Data Interfaces: 

I 
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I 

I 
6. Granite Advantage Program: Newly Eligible/Not Newly Eligible Members; 

7. Elect~onic Document Management System Technology Upgrade; and 

8. ProjJct Support. 

The number! of people served directly or indirectly under this Amendment includes over 
180,000 NH Medicaid participants statewide receiving coverage under the Medicaid Care 
Management Progr~m and Granite Advantage Programs. It also includes 90+ nursing home 
providers for whomI 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 popul~tion. · 

I 
Managed Care Organization Re-Procurement Support 

I . 
The Department solicited proposals from managed care organizations to deliver health 

care services to I eligible and enrolled Medicaid participants through Medicaid Care 
Management. The I Department sought to select Managed Care Organizations (MCOs) to 
collaborate responsively with the Department, providers, and members to provide high quality, 
integrated health dre 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,j non-elderly individuals, and non-disabled adults under the age of 65, and 
individuals who are aged, blind or disabled. 

Re-procure~ent of Managed Care Organizations (MCO) in support of the NH Medicaid 
Care Management I Program (MCM) resulted in the addition of one ( 1) new MCO. It also 
involves Medicaid 8are Management program changes for service delivery, data exchanges, 
and payment. I · · 

This Amen9ment 16 includes Design, Development and Implementation services 
required· in the Meqicaid Management Information System for the Managed Care Organization 
Re-Procurement. Collaborating with the Department, the Contractor will provide consultation 
and testing services in the following areas: . 

I -
• Managed Care Organization Benefit Plan Changes; 

• Medi6aid Management Information System Reference Functionality; 

• Medi6aid Provider Enrollment; 
I 

• Trading Partner Set-Up; 
I 

• Trading Partner Electronic Transactions; 
I 

• Oat~, Interfaces Set-Up; · 

• External Partner Interface Changes; 
I 

• Remittance Advice Functionality; 
I 

• Health Care Eligibility Inquiry and Responses; 

• Autoh,ated Voice Response System; and 

• Tran~formed Medicaid Statistical Information System. 



His Excellency, Governor Christopher T. Sununu 
and the Honorable G;ouncil · 

Page 5 of 8 

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 Manag~d Care Organizations and has a new requirement that certain newly eligible 
adults must be e71ployed or engaged for a minimum number of hours in other work or 
community engagement activities. Modifications to the Medicaid Management Information 
System (MMIS) ar~ required to operationalize the new requirements. 

The system
1 
changes required by the Granite Advantage Program are in the following 

areas: \ 

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

• Cha~ges to the MMIS user interfaces pages to display Community Engagement 
I 

data; 

• Chahges to Member Eligibility Inquires within the MMIS; 

• Cha~ges to MMIS Reporting; and 
I 

• Changes to the Managed Care Organization 834 Enrollment transaction. 

Acuity Rate SettJg/Resource Utilization Groups IV Enhancement 

The Centerl for Medicare and Medicaid Services· Resource Utilization Group IV (RUG 
IV) modernized the establishment· of nursing facility rates. Amendment 16 includes Design, 
Development and ltnplementation 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 al new data extract process to support the Proportionate Share Adjustment 
Incentive. . \ 

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

. I 
• Chalges to CMS Minimum Data Set (MOS) data interface processing; 

• Expanding MDS data storage, including archive tables: 

• Chabges to Acui~y Rate Setting to review and incorporate the new data; 

• New extracts to support Proportionate Share Adjustment Incentive processing; 
a~ . 

• Cha~ges to reports. 

i 
I 

Acuity Rate Setting-Budget Adjustment Factor 
I 

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, land to improve the efficiency of rate determination across nursing_ facilities. 
These modification~ 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: 

• Adapting rate setting to include a new budget adjustment factor to be applied. 
durirtg rate calculations; 

• Appl~ing the new factor across rate setting versions; and 

• Chahges to display Acuity Rate Setting Budget Adjustment functionality. 

Encounter and Fel for Service Claims Data Interfaces 
I 

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

I 

The Encou~ter and Fee for Service (FFS) Claim Data Interface modifications include: 
I . , 

• Modify specified MMIS data extract processes to include Encounter Claims; 
I 

• Modify Data Interface processing to incorporate Encounter Claims data 
I 

elements; and 

• Streimline MMIS Business Rules for specified data extracts to reduce 
proc~ssing times. 

I 
Newly Eligible/Not Newly Eligible Members 

I 
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: 

• Modify the Newly Eligible/Not Newly Eligible business rules; 
I 

• Modify processing of incoming member records from the New Heights eligibility 
system into the MMIS; 

• Revibw of Granite Advantage Health Care Program (reforming New Hampshire's · 
Medicaid and Premium Assistance Program) financial Fund Codes; 

I 
• Changes to the Department's federal reporting to the Centers for Medicare and 

Medicaid Servi.ces as it relates to the Granite Advantage Program (reforming 
NewlHampshire's Medicaid and Premium Assistance Program); 

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

• Modify Transformed Medicaid Statistical Information System (T-MSIS) eligibility 
extr~ct processing to report member program participation using Newly/Not 
Newly. 

Electronic Documlnt Management System (EDMS) Technology Upgrade 
I 

Amendment 16 includes implementing a software upgrade to the MMIS' Electronic 
Document Manage~ent 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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enrollment, service ~uthorization approvals, and claims processing. The current version of the 
MMIS' optical tec~nology is no longer supported by the respective vendor. The risk of 
inconsistent and ufreliable performance, potential lack of access to documentation, and/or 
more extensive time needed to resolve issues would be detrimental to the operational needs of 
the Medicaid Progrdm. 

MMIS system c~anges in support of this initiative include: 

• Elect~onic Document Management System software upgrade. 

Project Support 

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 effi~iency in the implementation of system changes needed by the NH Medicaid 
Program. 

Project Support 
1

of the MMIS is in the following areas: 

• Review of existing MMIS system controls; 

• EnhJnce oversight of Managed Care Organization expenditures and capitation 
I 

rates; 
I 

• Interfaces with 'the New Heights eligibility system; and 
I . 

• Service Authorization processing. 

The Departlent has begun to explore alternatives for its MMIS re-procurement strategy. 
The Department ha

1
s acquired, with approval from the Governor and the Executive Council, the 

services of a con~ultant to complete an assessment of the MMIS and its fiscal agent. 
Conducting a review of the existing NH MMIS landscape, its benefits. and areas of need, and 
existing fiscal agerit 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 Ah1endment will allow 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 ~ new Managed Care Organization to the Medicaid Care Management 
Program) will be significantly compromised. The Department's ability to operationalize those 
initiatives successfully and in accordance with required implementation timelines will be 
jeopardized. Systehi 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
1

: Statewide. 

Source of FLnds: 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 %. Federal 

I 

funding source is the Centers for Medicare and Medicaid Services. Other funding source from 
the New Hampshird Granite Advantage Health Care Trust Fund. 



His Excellency, Governor Christopher T. Sununu 
and the Honorable G:ouncil 
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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, 

I . . 
The Department of Health and Human Services' Mission is to join comm1mitie$ a,1d families 

li11 providing opportunities for citize11s to achiet:e health and i11depe11dence. 



Denis Goulet 
Commissioner 

ST ATE OF NEW HAMPSHIRE 
' DEPARTMENT OF INFORMATION TECHNOLOGY 
I 

27 Hazen Dr., Concord, NH 03301 
Fax: 603-271-1516 TDD Access: 1-800-735-2964 

www.nh.sov / doit 

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 fonnal notification that the Department of Information Technology (DoIT) 
has approved your agency's request to enter into a shle source, contract amendment (Amendment 16) 
with Conduent State Healthcare, LLC (formerly kriown as Xerox State Healthcare, LLC) (Vendor 
#278791) of Germantown, MD as described below and referenced as Do IT No. 2005-004P. 

The requested action authorizes the DepartmJnt of Health and Human Services to enter 
into a sole source contract amendment with Conduent State Healthcare, LLC to 
incorporate the Design, Development and Imdlementation (DDI) initiatives in support of 
the NH Medicaid Program, requiring chandes to the State's Medicaid Management 
Information System (MMIS). This is requ'ested to extend the service of technical 
resources that are already in place and who ha~e been performing the technically required 
task for a significant period. i 
The funding amount for this amendment is $2,556,648 increasing the current contract 
from $251,565,206 to a new amount not to 1exceed $254,121,854. The contract shall 
become effective upon Governor and Council tpproval 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. 

DG/kaf/ck 
Do IT #2005-004P 

cc: Bruce Smith, IT Manager, DolT 

"Innovative Technologies Today for New Hampshire's Tomorrow" 

I 



_,, 

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 know11 as Xerox State 
Healthcare, LLC) contract (hereinafter referred to as "Amendment I 6") dated this l '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 I on December 11, 2007 
(Item #59); Amendment 2 on June I 7, 2009 (Item #92); Amendment 3 on June 23, 20 IO (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, 20 I 4 (Item #61 A); Amendment 
8 on May 27, 2015 (Item #16); Amendment 9 on June 24, 2015 (Item #9); Amendment JO on December 16, 
2015 (Late Item A I); Amendment 11 on June 29, 2016 (Item #8); Amendment 12 on November I 8, 2016 
(Item #2 I A); Amendment 13 on July 19, 2017 (Item #7C); Amendment 14 on March 21, 2018 (Item #68); 
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 Operation_s Phase commenced on April I, 2013, the first day of the month 
immediately following the "go-live" date; and 

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: 

I. 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 

-;,,' conditions set forth in the original Contract, its Amendment I 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 JO on 
December 16, 2015, its Amendment I I on June 29, 20 I 6, 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-2005-0IS-0I-MMIS 
,. Pnge I of 11 
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Conduent State Healthcare, LLC 
Amendment 16 

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

2. I Contract Documents 
This Contract between the Department and the Contractor (the "Contract") consists of the following 
Contract Documents: 

• New Hampshire Standard Contract Terms and Conditions, Fonn P-37, together with the 
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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 - Certification Regarding Debarment, Suspension and other Responsibility 

Matters 
o Exhibit G - Certificate Regarding Americans with Disabilities Act Compliance 
o Exhibit H - Certification Regarding Environmental Tobacco Smoke 
o Exhibit 1-HIPAA Business Associate Agreement 
o Exhibit J - Certification Regarding Federal Funding Accountability and Transparency 

Act (FF A TA) 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 (DOI) 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 15, 2018, version 3. I • 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. I - 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 Adqitional System Enhancements 
• Appendix A. IO - NH MMIS Hf PAA Operating Rules Assessment 

Contractor Initial~ I 
Date:~ 



Conduent State Healthcare, LLC 
Amendment 16 

• Appendix A. I I - NH MMIS System Change Requests and Testing Support 
• Appendix A.12 - NH MMIS System Enhancements to Meet Federal 

Requirements I , 
• Appendix A.13 - NH MMIS System Enhancements for the New Hampshire 

Health Protection Plan 
• Appendix A.14 - Perfonnance 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 II 
• Appendix A.18 - NH MlyllS System Enhancements to Meet Federal & State 

Requirements Ill, including Amendment 15 DD! Proposal 
• Appendix A.19 - NH MMIS System Enhancements Technical Platform 

Minimal Investment, including Technology Platfonn Minimum Investment 
Project (TPMI) Proposal· ·. 

• Appendix A.20 - NH MMIS Medicaid System Enhancements 

' 
• Amendment I, Amendment 2, Amendment 3, Amendment 4, Amendment 5, Amendment 6, 

Amendment 7, Amendment 8, Amendment 9, Amendment 10, Amendment 11, Amendment 12, 
Amendment 13,.Amendment 14, Amendment 15, and this Amendment 16 to the Contract. 

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

• The Contractor's Technical Proposal submitted in response to RFP 2005-004 (1/5/2005), 
exclusive of any tenns that are inconsistent with, or purport to modify or supersede, the New 
Hampshire Standard Contract Terms and Conditions, Fonn 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: 

"T~e effective date of the original Contract is December 7, 2005. The effective date of Amendment I is 
December 11, 2007. The effective date of Amendment 2 is June 17, 2009. The effective date of 
Amendment 3 is June 23, 20 I 0. The effective date of Amendment 4 is March 7, 20 I 2. 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 I 6, 20 I 5. 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, 20 I 8. The effective date of Amendment 15 is June 6, 

Pnge 3 of 11 
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Conduent State Healthcare, LLC 
Amendment 16 

20 I 8. 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, 202 I." 

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 I, based on the State's need to implement the system enhancements 
identified in Appendix A.20 of this Amendment I 6. 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. I 6 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 Oirecto~; 
• Ravichandran Karuppiah - Functional Manager; 
• Sanjay Dua - Systems Manager; 
• TBD - Release Manager; 
• Melissa Soule - Modifications Manager; 
• Kathleen Donovan- Provider Relations Manager; 
• Michelle Minor - Claims Processing Manager; 
• Regina Knowlton - Call Center Supervisor; 
• TBD - Data Interface Lead; 
• Swathi Donoori - Reporting Specialist; 

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. 
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Conduenl State Healthcare, LLC 
Amendment 16 

Exhibit B 

7. The provisions of Exhibit B, Paragraph I. I 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 DOI 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, $8,752, I 53 for the second year, and$ I 3,773, I 64 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 Operations 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 I) 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-DOI Phase Enhancements to be implemented in accordance 
with Appendix A. I 2, Appendix A. I 3, Appendix A. I 5, Appendix A.16, Appendix A. I 7, Appendix 
A. I 8, Appendix A.19, and Appendix A.20 for a Post-DOI Phase Enh~cement total amount Not to 
Exceed $6 I ,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 I 5 provided for a two (2) year Additional 
Extension to the Operations Phase for an amount Not to Exceed $47,738, I 03 and further 
provided for one (I) 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 DD! 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 
following: 
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Conduent State Healthcare, LLC 
Amendment 16 

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

Remainder of page intentionally left blank. 
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Conduent State Healthcare, LLC 
Amendment 16 

T, bl 1 5-1 7i t IC tra t Pr/ 

AMENDMENT 16 PRICE ITEM 

DD/ Phase 

DDI 0 • 

Subtotal DDI Phase: 

Post-DD/ Phase Enhancements -Appendix A.12 

Post-DD/ Phase Enhancements -Appendix A.13 

Post-DD/ Phase Enhancements -Appendix A.15 

Post-DD/ Phase Enhancements -Appendix A.16 

Post-DD/ Phase Enhancements -Appendix A.17 

Post-DD/ Phase Enhancements -Appendix A.18 

Post-DD/ Phase Enhancements-Appendix A.19 

Post-DD/ Phase Enhancements -Appendix A.20 

Subtotal Post DD/ Enhancements: 

Total DD/ Phase and Post DD/ Enhancements : 

Bose Operations Year 1 

Base Operations Year 2 

Base Operations Year 3 

Subtotal Base Operations Phase: 

(DD/Phase and Base Operations Phase) Total Base 
Contract: 

Extension Operations Year l 

Extension Operations Year 2 

Subtotal Extension Operations Phase: 

Additional Extension Operations 3 Months 

Additional EKtension Operations Year 1 of 2 

Additional Extension Operations Year 2 of 2 

Subtotal Additional Extension Operations Phase: 

Total Operations Phase: 

Transition Year 

Total Transition Phase: 

(DOI, Post-DD/ Enhancements, Operations and Transition) 
Total Contract Price: 
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Am 15 PRICE 

$47,791,503 

$47,791,503 

$21,564,935 

$2,923,787 

$6,924,326 

$1,037,186 

$5,075,224 

$12,994,593 

$8,479,940 

$58,999,991 

$106,791,494 

$7,975,733 

$8,752,153 

$13,773,164 

$30,501,050 

$78,292,553 

$16,765,928 

$17,882,345 

$34,648,273 

$5,726,707 

$23,062,007 

$24,676,096 

$53,464,810 

$118,614,133 

$26,159,579 

$26,159,579 

$251,565,206 

Amend 16 
Change 

Am 16 PRICE 

$0 $47,791,503 

$47,791,503 

$0 $21,564,935 

$0 $2,923,787 

$0 $6,924,326 

$0 $1,037,186 

$0 $5,075,224 

$0 $12,994,593 

$0 $8,479,940 

$2,556,648 $2,556,648 

$2,556,648 $61,556,639 

$2,556,648 $109,348,142 

$0 $7,975,733 

$0 $8,752,153 

$0 $13,773,164 

$0 $30,501,050 

$0 $78,292,553 

$0 $16,765,928 

$0 $17,882,345 

$0 $34,648,273 

$0 $5,726,707 

$0 $23,062,007 

$0 $24,676,096 

$0 $53,464,810 

$0 $118,614,133 

$0 $26,159,579 

$0 $26,159,579 

$2,556,648 $254,121,854 

Contrnctor lnitials:0--, 
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Conduent State Healthcare, LLC 
Amendment 16 

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. 
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Conduent State Healthcare, LLC 
Amendment 16 

IN WITNES_S WHEREOF, the parties have set their hands as of the date above written. 

State of New Hampshire 
Department of Health and Human Services 

~ 
Vice President of 
Conduent State Healthcare, LLC 
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Conduent State Healthcare, LLC 
Amendment 16 

STATE OF--~-'-{__-=----

-COUNTY OF lCvd}i CHY}SCIY\ . 
On this the I'S day of MCA..v, 2019, before me, b, g., 1,v f\ Gt'l+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 ----=-V..:.:ic::.;:e;..:Pr'""""e""si=d-=-en""t"--~ 

IN WITNESS WHEREOF, I hereunto set :d and official seal. 

~ b)wi G: 
Notary Public/fostice ~ 

Page 10 of 11 
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Conduent State Healthcare, LLC 
Amendment 16 

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

OFF~ORNEY GENERAL 

By: ~ ~ 

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: 
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~ $&51 151,22 15'1f, - 5358 518.17 15'1f, - SQ7 777.M 15'"-- $1 400~.40 15'1f, - 11140 739.150 l5'W, 
~ $130 370.24 15% - 115155.12 15'1f, 

10.00 15% - 125 000.00 15'11, 
~ 151 ◄ll0.00 15'1f, - 11ao 1◄ 3.oo 15'1f, - 1◄ 9488.33 15% 
~ Sllll 970.87 15% - 1141 757.00 15'1f, - 1149 405.00 15% 
~ 1114870.00 15'1f, - 1◄ 9 647.00 \5'1f, 
~ 1◄e~.oo 15% 

l◄ ,7H,213.43 15'W, 

- 1151151.22 U'lf, - 1195 555.35 15'1f, - m=.56 15'W, - 11 434 072.150 15'"-
C 11 33" 295.00 15'W, - 1195 555.36 15'1f, 

115 18$.10 15'1f, - 11115 50◄.00 15'11, 
SJO 1195.00 15% 

Ploo, 1of10 

12IIO 365.38 S1 !>88 737 .17 
S1110.50 $10 259.50 

$20-.55 $117 110.45 
$1110.50 SIO 259.50 
11 810.50 110 259.50 
11 810.50 110 259.!50 
se :ie1.ao 138 064.20 

120 891.55 $118 385.◄ 5 

S3 152. 10 $171151.90 
sa 2SJ.110 S◄a 770.40 
11 111.15 S10 283.75 

"41,750.lJ 11111.»1 .. u 

1948029.00 15380131.C)O 
17819.IIO $◄-4312.20 

110 ao1.20 se1 200.ao 
$7 297.95 1◄ 1 355.05 

SI◄ 008.15 179 388.75 
S10011.115 ll10 772.35 

S1 001 171.&5 15111 Ul.1$ 

1◄22 003.10 12 391 890.VO 
$1Q5 555.37 $1 105 147.07 
1195555.37 111oa 1 ◄ 1.01 
S195 555.37 11 1oa 147.07 
SU 612.JO 188409.70 

14 500.00 $25.500.00 
118 551.85 Siil 1132.35 

S7 413.30 1◄ 2 008.70 
112 630.VO 171 575,10 

17 13◄ .90 1◄0 431.10 
112 530.90 $71 57~.10 
S&Ol!&0.35 $3◄ 3 7114,115 

S2 527,55 S1◄ 3".35 
I I . 

11,1 .. ;IOl.15 $6,507 IU.17 

197 777.M 155◄ 073.5◄ 
1$3 777.73 13().1.740.4◄ 

114-.~ sa3 111.0l 
S219 999.81 11 240 1155.SII 
1171 110.94 1969625.lle 
119,555.5◄ 1110 914.70 

$9,777.77 155 407.35 

I0.00 IC.00 
$3 750.00 S:ZI 250.00 
S7 722.00 1◄3 756.00 

S24 021.45 sue 121.s.s 
S7 423.25 1◄2 0115.08 

11• 040.50 11◄ 130.17 
121 283.55 II~ 493.◄5 
1n 2011.15 1128195.25 
117.201,40 197 474.00 

17 «7.05 1◄2 199.95 
17.232.95 1◄ 1.270.05 

'711,n<.01 $4071,ffl.42 

197 7n.M 155◄ 073.5◄ 
S21I lll,30 11M 222.00 
14a&a.aa S27 703.118 

$215110.tnl 11.218 9111.71 
S2004◄◄ .25 11 135 950. 75 

$29.333.)0 1186222.Cle 
$9 777.77 1~407,34 

1132 925.80 $752 879,40 
'5$3◄.40 S31 301.00 

O'lf, S0.00 11 !>88 737.17 15'1f, '211a365.38 
O'lf, S0.00 110 259.50 15'1f, $1 810.50 
O'lf, S0.00 1117 110.45 15'1f, 120eoe.55 
O'lf, S0.00 '10.259.50 15% II 810.50 
O'lf, so.oo 110259.50 15'1f, 11 810.50 
O'lf, S0.00 110.259.50 15% 11 810.!!C 
O'lf, S0.00 13608"'.20 15% se Je7.ao 
O'lf, so.oo 111134:i.◄5 15'1f, '20891.SS 

O'lf, S0.00 $1711111.90 15% '3152.10 
O'lf, S0.00 $48770.◄0 15% 18.253.150 
O'lf, S0.00 l102e-3.75 l5'1f, 11811.25 

°" sa.oo 11.171,251.32 U'N, "41711G.U 

1% 11630lll!.150 15 423 899.IIO 14% laa211150.40 
1'W, 1521.32 $◄-4133.52 l◄'lf, 17 2118.41 ,,. 1720.08 1&1928.11 14'"- 110081.12 
1% 1◄ 1111.$3 $411141.56 ,.,. 11111.42 
1% 1933-:"75 $80302.50 ,.,. 113072.50 
l'W, II 007.91 191 640.26 ,.,. ... 8'0.1◄ 
1% Hl7H.11 $5 7UM4.3◄ ,..,, 

""114.11 

2'lf, 156,275.05 $2 .. 1 9115.118 13'11. $3&5711.02 
2'lf, 120,07•.05 11 134121.12 IJ'lf, $159 481.32 
2'lf, S20.07•.05 S1 13◄ .221.12 13% 1169481.32 
2'lf, S20 074.0$ SI 1lol.2"'.l1.12 1J'M. SHl9 ◄a1.l2 
2'lf, S:Z 0111.64 190 551,3◄ 1J'M. sn,530.aa 
2'lf, S800.00 s:ie 100.00 14% 14.200.00 
2'lf, 12.207.112 SIii! 040.17 14% 115 4,◄ ,74 
2'lf, S9"3 ... $42 997. 1 ◄ 13% ie <24.a& 
2'W, 11ee◄ .12 $73 259.22 13% $10948.78 
2'lf, $951.32 1◄ 1 382.•2 1J'lf, Ml 183.58 ..,. $1,ee◄ .\2 173 259.22 13% 110 944.70 
2'lf, UOlll!.58 $351 MJ.23 1)% S5251>.17 
2'lf, S337.02 S1◄ M0.37 1J'lf, 12190.63 

$ I 
1% 1153120.lt M.H0,7J2M U'JI. IH$,J11.H 

2'lf, Ill 037.02 1567 110.50 13% 184740.111 
2'lf, $7 170.3& '311 910.11 13% $45607,3& 
2'lf, 11~.s.s 115 oeo.:11 13% 112 711,10 
2'lf, S?93J.3.31 11.775998.90 13'W, l190MS.50 
2'lf, S22114.79 SW2 .. l.45 13'11. 11 ◄1-_15 
2'lf, S2 ft07.◄0 $113'22.11 13% 118948.13 
2'lf, 11,303.70 ISO 711.05 1J'lf, $4474,07 

2'lf, S0.00 S0.00 1311, S0.00 
2'lf, $500.00 $21 750.00 13% 13,250.00 
2'lf, 11 029.60 1◄4 787.ftll l)'M, 18892.40 
2'lf, 13 202.IIO $139 324.◄\ 13% $20511,59 
2'lf, S98ll.77 1◄ 3 05◄ .115 13'11, 11433.48 
2'lf, 11 979.53 leBIOll.70 13'W, 112886,97 
211, 12 835. 14 1123 329.59 13% 118428.41 
2'lf, 12 989.30 S\29 18◄ .5.I 1l'lf, 119300.•5 
2'lf, S:Z 2113.52 199 71l8.12 13% S14 907.aa 
211, 19112.94 1◄ 3 192.M 13'1f, S&-15'.11 
2'lf, 1971.00 1◄ 2 241.11 IJ'lf, $&311,119 
2'lf, $95185.&7 I◄ '75,315.21 U'lf, SIU,tol.15 

2'lf, 113 037.02 1501110,56 1311, SIM 740.86 
2'lf, 13911.11 $170 133.18 13% $2$422.20 
2'lf, sos,.as S21~.SJ 13'11. l◄ .237.03 
2'lf, 121 ll81.◄5 11.24711◄ 3.le 13% $116 ◄29.4◄ 
2'lf, $26 725.90 S1182 576.115 13'"- 1173 711.35 
2'lf, 13911.11 1170133.18 13'1f, S25 ◄22.20 
2'lf, 11 303.70 155 711,04 13% 1147◄.oe 
2'lf, 111110.oe $710384.49 1311, 111s 115.52 
2'lf, '737.92 IK"l'>0'99,S:J 13% U. 71118.48 

Con1ramr -S?/J--, Do1o:* le( 



-
Toll l - l como l - l 

"' c.ttiflcatiOn Procelt Plan ~ ~ """" ■ RellieYa!SOkllion - - ~ 

59 IMMIS ~-•-°"""'""""lion - ~ ~ 

S5f IMMISCha,-Otdof-& - - -
t10 IR-Ofnnaleon- - ~ ~ 

Tat:al m0111mentadafl 

Post.,,._, 

e, EW ... tiot\plan 
........ ...,Y9W ... 

Amo- 12 

82 E.,......,.._ - ,,., - 12 

53 ~ac:donplon - -- 12 
C.ttlticaUon monuai:I ,.,, OIICI! ""l"hd - func<;on, lnduding ltn1 run 

54 ,,.._,.,,,~ .. pens C>On'I) - ..,,,., 

---- - -, T I I 
_, _, 
Noio': 

I I I I 

I I I I 

4 I BulNu R_,..._nts DoaJment . RANV1 1 I - I como I ~1 
5 IBullneu R--,s Docunonl, RM>Ot1 2 I ~1 
e 1 a..11neu Roqunn-m,,s !lo<:umonl • R1lporl 3 --- l - l COtT'C> l - l 

-~-- I I I I 

e !~11oo Gou.. -~--1 Po, 

C-.0,,INH-18...._.,...A.2 Ooherol,jo Usl 

_,e,.__..._2 
Oefye,_ list and Payment Sdledulo 

so2 ~,.co 15 .. 
Me en.co 15 .. 
l3112•9.00 ,5 .. 
s1e 0011.1e 15" 
532 e10.2• 15 .. 

15.23',4< 7.211 "" 
I 

$801122.001 ,5 .. I 
uo,122.001 ""' I 

Sl◄7 m.001 ,5 .. 
00fTI> _j_ S1 25-< 2•0.00 I 15 .. 

S32.11s.001 1$ .. 

15 .. 

15% 
15'11, 

- sa◄ m.oo 15'!1, -
~ S114 924.00 15 .. 

$313 800.00 15 .. - 198 575.00 "" "11,JCl,OO 15'11. 

S0.00 15 .. 

S0.00 15'JI. 

S0.00 ,s, 
..,,,., 113 ll05.00 •15% 

S1l l05.00 ,, ... 
Sll 1152 ISl.50 I u .. I 

I I 

I I I 

I 
SS0,000.00 15% 
SS0000.00 ,s .. 
seoooo.oo l5'JI. 

S1'0,-.oa u,i. 

- l $70 000,00 15 .. 
~ I 170000.00 \$ .. - l - 175 000.00 15 .. 

U15.000.00 15,i. 

I 

,5.. I 
Ullo I 

I I I 

soool 1s.. 1 
15'4 I 

$12 369.15 
S7 300.80 
$$437.35 
12 40Q.211 
Mllel.5-< 

l7151t17.ot 

I 
19 093.30 
HOIU0I 

122 17•.35 
SIU 134.00 

M 828.25 

10.00 
S$ 89$.75 

IU1032.3.1 

112 eJ,.ls 

111 238.eo 
M7 040.00 
11◄ 7115.25 
Hl,IN.20 

S0.00 

so.oo 

S0.00 

12 070.75 
12.070.75 

S4 l%7 IH.UI 
I 

S7 500.00 
11500.00 
sg 000.00 

n•.-.oa 

s,o 500.00 
S10 500.00 
111 250.00 
S32.250.00 

I 

so.ool 
10.001 

I 

so.001 
so.001 

1~'!L.J__™,~-OOI 

P"90 2ol 10 

--7To ot1 .115 
,., 37'.20 
S30 811.45 
S\3 S52.50 
S27 710.70 

S< ...... 00.,2 

I 
S51 $28.701 
'5UIZl.7DI 

S12$M<.85 
11086104.00 

S27 3'8.7$ 

S0.00 
$33 •09.25 

11.252.111.15 

11, sn.e5 

197 IIM.•O 
~580.00 

S03 788.75 
S51111U4 

SO.OD 

S0.00 

S0.00 

,,, 73'.25 
111,731.25 

1u.-,2◄ 110.s,J 
-.l 

M2 500.00 
$<2 500.DO 
'51 000.00 

s,».-.oo 

ssg soo.oo 
159 500.00 
la3 750.00 

S1U,750.00 

I 

so.ool 
SD,001 

I 

so.ool 
so.001 

1311750.00I 

2" ., e.11.22 S71 7•1.07 13% --------,w719.93 
2" S973.4< M2 344.IIA ,:l'M. SO 327.Je 
2" sn•.• $ll"3fl.$3 13'11, S4 712.37 
2" 1321.24 113 973.73 13'11, S20e&,03 
2" $452.20 sza J70.91 13'11, S4.2l9.3:l 
2" "°'·'"·" 1-t.5.SJOH.M 12" $110,Ma.U 

I I I , .. I seoe.22 S52 13'.92 , ... , so,af.ll81 , .. I SIOl.221 15:tU.U2 1•,i.1 sa_a7.oa1 

, .. s, 478.29 1127 '32.9' ,.,,, s20.ete.0&I 
I'll, Sil 542.-<0 $1 078648.40 1"11, 

11~!!!::1 '" SJ21.75 127 870.$0 1 ◄ '11, 

, .. so.oo S0.00 1 ◄ '11, so.ool , .. SJQJ.05 S3J 802.30 1''11, S$ 502.701 , .. $14,7.U.AI l1,D7,202.U ,. ... UM,ZNMj 

l'JI. 18◄ 2.09 S72 419.74 13'11, s,ota1.,1 

1'JI. $1 149.24 19813'.54 ,. .. 118 0811.38 
1'JI. S3 1Je.00 1209-.00 1, .. $4390<.QC?] 
1'JI, Ste5.75 sa◄ n,.so 14'11, $13 000.50 
1'11, l&,113.bl 1525,721." ,. ... $&5,.5'1.12 

., 

1'JI. SO.DO SO.OD l ◄ 'JI. so.oo: 

1'11, S0.00 S0.00 , ... so.ool 

1'11, so.oo - S0.00 ,.,,, so.ool 

, .. $138.05 SI 1 872.JO ,. .. s, 832.70 
I% sna.os 111,172.30 14'11, 11,U2.70 

1'JI. I 14<2.1H.1ll SU Kl otl.70 1 ◄'1,1 $l,W,71UO 
I I I 

, .. I -- --$500.001 Sil 000.00 1 ◄.,T - H ooo.ooi 
1% I SS00.001 Ml 000.001 l ◄ 'Jl,I S7 000.001 , .. I S000.001 S51 IIII0.001 1 ◄'11,I SO ,00.001 , ... I 11,I00.001 1137 I00.001 ,. ... , Ul,400.00J 

I'll, 1700.00 seo200.oo .... sg eoo.oo , .. 1700.00 seo AI>,00 ,.,,, S9 IIOO.OO: 
l'4 S750.00 $64 500,00 .... S10500.00: 
1'JI. u.,so.oo SIUIOOM , ... U0,100.00J 

I I I I 

, .. I so.ool so.ool ,.,,,1 SO.OD 
I% I I0.001 S0.001 11'41 I0.00 

I I I I 

I'll, I so.ool so.001 ,.,,,I S0.00 
1% I so.001 S0.001 14'41 IO,IIO 

1'4 I Sl,750,00J -- 13%2,500.flfll ,...,L 152~00.00 

----- -o;.::siif1cr 
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2 DetdodS 
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Total CeiMD'Ue'UO., tnd UnM 1 .. 1 

·---e, lUacr rrler1'aca 1 __,ed fDf 5010 
ITotal lrnDlilrMfttltlon 

TOT AL SOI D Enhancomtnla 
I 

l--JRaqun-- and Dosign 
1 Requnman!a AN,lym ond S""' Up 

270oldod s-m Oo•--
l Total ~no ._n'IWltl and Der.tan 

- .. 
I Cont:lNCtion and l.Jaer Acc--nce THI 

3 ••-clUAT 
IT01al CO...ltUCtlon and Unit THI 

I -mefttatioft 
'4 ll~lio,n Of 

I Total lmDlamantation 

TOTAL lla""ll"'! C.,w PhoN IE---
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U«WM-fflltflta Incl DHJan 

' Manaaanmnt UW9l"D"ll"ll 
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l~!-!tem lntagntton TeaKnn 
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1 s-mTw :-.---19 
Tobl8~~11oinT~ 

U..r.,.""'6fttarw:e lHtiiv!i 

0 UATTest~ 
7 Tn111S'I StatelSl:lte UNB 

T Obi IJNr At;canm ~ T Ufll"KI ,_.,.._ 
• IProdualon - .. 

1r01a1-11on 

TOTAL~-- C.n1 PhaM I EJ'VUlin«rnitntl 
I -~ 

TOTAL -•Id~ 9onalll Etlhane.-nb 

n ,,.,.,, ,.. 
- ~--•ndno■lnn 

1 R-.......,,.nuiAn-te. 
2 Oatai9d Svuam .~ 

Total --l'N1"ttl and 0rit1,ia11 

ConcaienlNH-15AppencbA.2-lisl 

,-;~I 

I I I 
I I 
I - I - I 
I I I 

- --~ 
I I 

I ~ I - I 
I I 

I I 
I I 

I I 
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I 

I I 
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I I 

I I 
I - I """" 
I I 

I I I 
I I 

~ 
....,.., - -

~ """" 
~·~ 

....,.., 

I I 

_,o,._._A.2 
Oriveroblo U., and Payment_,.. ,.._ ,.,,, 

10 '°·00 ,s,i. 
I 

I I I 
I SI n1 000.001 ,s ... I 

-1 - I S712 S00.001 ,s ... I 
I I $2 '"""".001 ,s,i. I 

I 
-1 - $17110 300.00 15'JI, ~- S 1 828 1100.00 15'!1. 

S0.00 ,s, 
U 111.200.00 15'!1, 

I I I 
-1 - I S5M•2S.00l 15'JI, I 

I l »uos.001 IS% I 

I I Hin 125.001 15,i. I 

I I I 

I I I 
~ ~ I 1+42.2S0.001 15'!1, - - I St3 7SO.OOI 15'11, I 

1 '531,000.00 15'11, I 

I I I I 

"""" I """"' I S 1 873 875.001 15'11, I 
I I 1117Jl7S.OOI ,s,i. I 

., 

I I I I 
I 1292 ,oo.oo 15% I 

I I S212,400.00 15% I 

I I S2.I0L275.0CII U'II. I 
I I I I 

- 1511.500.00 IS'II, - - 147 150.00 ,s, - ~ 18' ,so.oo ,5,i. - - 170 S00.00 ,S'II, 

UOl,300.00 15'11, 

I I I l 
I ~ ....,.., I~ I ~ I »35000.001 1$'11, I 

I I I I '535000.001 U'II, l 

I I I I 
I - - I 

_, - I 141 000.001 15'11, 
I ~ ~ I ~, ....,.., I S318 100.001 ts'II, I 
I I I I us,, 100.001 ,s.-,,. I 

I I I I I I 
I ~ I - I ~, - I 1104.250.001 15% I 
I ~ I ~ I ~, ~ I sa.,50.001 15'11. 
I I I I 1112,100.001 15,i. 

I I I I I I 
I 07/31/18 I 11/27118 I 08/31118 I - I 19111173.001 15'11, 

I I I I I l",173.001 15'11, 

I I I I I 11 •15073.001 15% 
I I I I ' I 1 

~~. -Per so.oo 15'11, 
10 

I I 
I I I I I I 

I I I I I 
I - I eomo I eomo - ,,11 250,001 15% I 
I - I ~ I a,mn ~ 178 500.001 15'11, I 

I I 1111150.001 ,. ~-

P-3ol 10 

,._ 

U.00 '°·oa 1'11, '°·00 to.DO ""' $0.00 
I I I I I 

I I I I I 
$25115.50.001 s, s,o,so.oo °" I S0.001 SI S10 •so.oo °" S0.00 
S1tl8 875.001 te0,025.001 , ... I s1125.001 $612750.00 .. ... S907SO.OO 
S37J,US.00t 12,111,075.ool '"" I u,,ns.eot It. 1411,170.00 ""' u .... u,.oo 

S2S8 545.00 SI 521 755,00 1'!1, Sl7 1103.00 SI S3t 8511.00 """ SZSOS.2.00 
S27' 335.00 1'!1, S18 289.00 s18 289.00 ..... S25&048.00 

S0.00 S0.00 " S0.00 I0.00 """ S0.00 
1$42,UO.OO U 071 • .110.00 1% UI 11LOO U111.512.GO 14% SSOIIU.00 

I I I I 
$M 2$3.751 S483 101.251 1'J1, SS&IM.25! 1,,184045.50! ''" S7t 579.50 
SIS,?U.751 1413,111.:ISI 1% I S5,IM.2S 1411-.501 , .... I 171.571.5(1 

S1 oc,1_ua_751 S51751».251 '"" I Ml TT1.25 '5741327.501 IH,1 HM717.50 
I I I t I I 

I I I I I I 
soe337.SOI S37S 812.SOI , ... I S4422.SO Sll!0:135.00 \4"'1i,I $61 915.00 
s,, 0&2.SOI S79 &87.SO 1'11, I S937.SOI J8002S.OOI 1''11,1 Sil 125.00 
SIO,'Oll.001 S455.IOO.OO 1'!I, I SS.H0.00 S4IIO,ff0.00I 14'11.I $75.040.00 

I I I I 
S2teoa1.2s $1 077 793.751 1'11, S1173ll.75J S1 097 532.SO I "" $271.342.50 
S2M Dl1.2$ 11.ITT7U.751 , ... 111 731.75 11.&17.532.501 1'%1 S27'MLSO 

I I I 
143000.00 1248 5'0.00 , ... $2 92•.00 1251-<0-<.00I ..... I MO 9311.00 
10,IIO.OO S20,S4ll.OO 1'!1. '2,124.00 IZ51,4U.OOI 1<1%1 $4(1,131.00 

1420 3'1.25 S2 Jll1 933.7S , ... U1022.751 S2.'°9 151.50 I 14"JI.I U12311.50 
I I I I I I 

sa 475.oo S40 025.00 1'11, $5&5.00 S48 5110.00 ,., S7 QI0.00 
S13 072.50 1740TT.5Al , ... $871,50 S7• !Mll.00 ,., 112 201.00 
11• 122.SO $80 027,50 ,,. $~1.50 UC 91111.00 ..... su 101.00 
$10 57S.OO SS9 825.00 1'!1, S705.00 $60 030.00 14% $9970.00 
S4I 2~.00 s212.=.oo 1% S3.0l3.00 USS 131.00 """ $43112.00 

I I I I I 
seD.250.00 S454 7.IO.OOI ,,i. "350.001 S460 ,00.001 .. 'II, ,1,m.00 
SI0,2'°.001 -.750.001 1% $5,350.001 U&G,100.001 14'11, 174,toO.OO 

I I I I 
SO 150.001 134 050.001 " s-<10.001 SJS 2!50.001 ..... , S51,0.00 
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Introduction 

Conduent Amendment 16 
Appendix A.20 

NH MMIS Medicaid System Enhancements 

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 DDI Projects Proposal, dated December I 2, 20 I 8, version 4.1 (incorporated by 
reference in Exhibit N) for the following eight (8) enhancements: 

I. MCO Re-Procurement 
2. Granite Advantage Community Engagement 
3. Acuity Rate Setting RUG IV Phase II 
4. Acuity Rate Setting Budget Adjustment Factor 
5. Encounter Claims and Fee For Service Data Interfaces 
6. Newly/Not Newly 
7. DocFinity Document Management Upgrade 
8. Project Support 

Due to 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 I: MCO 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 possible. Periodic re-procurement of the 
managed care model al lows 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 I 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 consultation and testing support in the following areas: 

EDI Transaction Management and Testing to include: 

o 834 
o 837 
o 270/271 

• 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. 
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Conduent Amendment 16 
Appendix A.20 

NH MMIS Medicaid System Enhancements 

Benefit Plan Changes 

• Benefit plan configuration 
• 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 MCO(s) 
• 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 12 transactions to include the 834, 
820, 270/271 and 276 transactions. 

• Complete folder set-up and Trading Partner Management System (TPMS) updates 

Trading Part'ner 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. 

• 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 MCO. This validation will also include Capitation set-up, and may 
require new use cases, a new Control-M job, or changes to the scheduler. 

• 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. 
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NH MMIS Medicaid System Enhancements 

External Partner Interface Changes 

• 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 enrolled in the new MCO) -

• Xl2 270/271 - Health Care Eligibility Inquiry and Response 
• · Include reporting new MCO plan for enrolled members in the X 12 271 response 
• Automated Voice Response System (A YRS) 
• Update A YRS to include reporting/display of new MCO plan for enrolled members 
• Update A YRS 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 I, 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 tiles to create a new record for the Community 
Engagement information. 

• Allow any suspension codes to be received by the MMIS. 
• Modify the 834 transaction process to send Community Engagement information to the MCOs. 
• Ensure that the Community Engagement information is visible via the MMIS user interfaces. 
• Ensure that the suspension codes are contained on the Member Detail report and the Eligibility 

Interface Audit Trail report. 
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NH MMIS Medicaid System Enhancements 

Changes to the New HEIGHTS Daily and Re-Trigger files 

• 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 wi 11 be updated if either the status code or the status reason code is changed 
• The infonnation received on the Community Engagement record is independent of and not tied to 

member eligibility or enrollment 
• The infonnation received on the Community Engagement record only applies to member's eligible 

for Granite Advantage, the New Hampshire Health Protection Program (NHHPP) 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 (UI} 

• 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 infonnation that is being sent from New HEIGHTS 
in the new Community Engagement record. The infonnation 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 UI 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 X 12 271 transaction, the Automated 
Voice Response (A VRS) and the UI. 

• 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 MM IS will respond 
that the member is suspended, otherwise no response will be provided as to Community 
Engagement. 

• To achieve the above action, the follo..ying areas will be addressed: 1. 

o The external Provider member eligibility inquiry UI will be changed to display an indicator 
if Member's eligibility in Granite Advantage is Suspended for Community Engagement 
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o The X 12 271 transaction will be reviewed and modified to report if the member is suspended 
for Community Engagement 

o The A YRS 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 II 

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: I.) for the 
MMIS to import and store the complete data set from the Minimum Data Set (MOS) files, thereby allowing 
for the MMIS to utilize an expanded data set to detennine 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 

• MDS 3.0 Temp Table. 

• Error Table. 

• Archive Table. 

• ProShare Extract 

Informatica Job CNS 004 

• Change the mapping to write the MOS 3.0 Nursing Facility records to the MOS 3.0 temp table. 
• Change the logic to write the MOS 3.0 records in the archive table when the assessment types are 

not used by the grouper. 
• Change the logic to write the MDS 3.0 inaccurate records in the error table. 
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New MMIS Job 

Conduent Amendment 16 

Appendix A.20 

NH MMIS Medicaid System Enhancements 

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

• The Infonnaticajob CNS-004 will be modified to update the mapping to write the MOS 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 ~rror 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 Hampshire Department of 
Health and Human Services (OHHS) 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 II to read the new error table and generate a report of duplicate and inaccurate 
MDS records. 

• Ungroupable Report- Identify 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. 

Load 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 MOS 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 pull the MDS data from DHHS servers 
and push the MOS file to a designated MMIS landing zone. lnfonnatica will process the MDS tiles 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 I st working day of each month the BEAS wi II be provided the previous month's data using 
Secure Large File Transfer (SLFT) until the historical 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 mu!tiple times, each year, between March and 
June for specific counties and Nursing Facilities. 
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The total cost for the ARS RUG IV Phase II Project enhancement under this Amendment 16, Appendix 
A.20 is $319,244. 

Enhancement 4: Acuity Rate Setting Bu.dget 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 UI 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: 

• UIS-ARS-RTS-021 - Manage Budget 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 UI 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 
$f75,434. 
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Enhancement 5: 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 (EQRO), 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-PA Y-34-016.4, NH-ID-PA Y-34-016.5, NH-ID-PA Y-34-018.4 
and NH-ID-PA Y-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 I 6. 

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: 
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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. 

• Review all online and batch business rules (up to 30 rules) to ensure that they are correct. 
• Review the X 12 834 to detennine 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 current 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 management, 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. 

• 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 e11hancement 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 
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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 I 6, Appendix A.20 is $236,815. 

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. 
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NH MMIS Medicaid System Enhancements 

Appendix A.20 Deliverables/Payment Milestones ~,-~-~--==1== -~ ~ -~ -=1[~~ lL~l 
1.1 

MCO Re-procurement Support 
Part 1 Completed 

1.2 MCO Re-procurement Support 
Part 2 Completed 

Subtotal: 

2.1 
Granite Advantage - Community 
Engagement Part 1 Completed 

2.2 Granite Advantage - Community 
Engagement Part 1 Completed 

Subtotal: 

3.1 
ARS MOS 3.0, Add New Tables, 
Load Ungroupable tables 

3.2 
ARS Reporting and MDS Historical 
Data Completed 

3.3 ARS ProShare Extract Completed 

Subtotal: 

4.1 
ARS Budget Adjustment Factor 
Completed 

Subtotal: 

5.1 
Encounter/FFS Data Extracts 
Completed 

Subtotal: 

6.1 Newly/Not Newly Completed 

Subtotal: 

7.1 DocFinity Upgrade Completed 

Subtotal: 

8.1 Tier 2 Support Completed 

8.2 Tier 1 Support Completed 

Subtotal: 

Amendment 16 A.20 Total Cost: 

Conduent NH Amendment 16 
Appendix A.20 

All changes implemented in 
Production; PIR Completed 

All changes implemented in 
Production; PIR Completed 

.. 

All changes implemented in 
Production; PIR Completed 

All changes implemented in 
Production; PIR Completed 

All changes implemented in 
Production; PIR Completed 

All changes implemented in 
Production; PIR Completed 

All changes implemented in 
Production; PIR Completed 

All changes implemented in 
Production; PIR Completed 

All changes implemented in 
Production; PIR Completed 

All changes implemented in 
Production; PIR Completed 

All changes implemented in 
Production; PIR Completed 

Monthly changes deployed 
to Production; PtR 
Completed 

Monthly changes deployed 
to Production; PIR 
Completed 

11 

2/1/2019 7/31/2019 $92,705 

$137,613 

$230,318 

2/1/2019 7/31/2019 $172,541 

$171,752 

$344,293 

4/1/2019 8/31/2019 $169,941 

5/1/2019 9/30/2019 $97,794 

6/1/2019 10/31/2019 $51,509 

$319,244 

5/1/2019 9/30/2019 $175,434 

$175,434 

6/1/2019 12/31/2019 $247,049 

$247,049 

2/1/2019 7/31/2019 $338,812 

$338,812 

4/1/2019 8/31/2019 $664,683 

$664,683 

2/112019 1/31/2020 $111,815 

2/1/2019 1/31/2020 $125,000 

$236,816 

$2,556,648 

Contractor Initials:~ 
Date:~q 
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STA TE OF NEW B.AMPSHIRE 

DEPARTMENT OF HEALTII AND HUM.AN SERVICES 

BUREAU OF INFORMATION SERVICES 
".,) 

129 PLEASANT STREET, CONCORD, NH 03301-3857 
603-271-9404 -1-800-852-3345 Ext. 9404 

Fax: _603-271-4912 TDD Access: i:800-735-2964 
www.~hbs.nb.gov . 

June 1, 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 Servic.es, Bureau of Information 
Services, to enter into a sole s·ource, amendment- (Amendment· 1 s) to an existing _con.tract 
(Purchase Order #1055816) with . Conduent State Healthcare, LLC ("Conduenr) (formerly 
known as· Xerox State Healthcare, LLC) (Vendor #278791) at 1241 o. Milestone Center D_rive, 
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, effective upon the da,e of 
Governor and Council approval through June 30, 2021. 85% Federal Funds· 15% General 

· . Funds. 

The Governor ~nd· Executive Council approved the original contract on De~emt5er i, 
_2005 (Late Item '#C), Amendment .1 on December 11, 2007 (Item #59), Amendment 2 on· Ju_ne 

· F, 4009 (Item #92), and Amendment 3 on Jµne 23, 2010 (Item .#97), Amendment 4 c:m March_ 
... , 7, 2012 (Item #22A), Amendment 5 6n December 19, 2012 (Item #27A), Amendment 6 on 

March 26, 20,~ (Late Item A), Amendment 7 on june 18, 2014 {Item #61A), Amendment B·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 (ltein #8}, Amendment 
12 on NovembE;_r 18, 2016 (lte~ ~1A), Amendment 13 on July f9;.201·7 (Item ffl,_C), and 
Amendment 14 on March 21, 2018 (Item #68). · 

Funds to support this-request are anticipated to be avaiJable In the following accounts in 
State Fiscal Years 2019, 2020 and 2021, upon the availability and continued,appropriation of 
funds In the future operating budget, with the ability to adjust amounts within the prlc.e limitation 
and adjust encumbranc.es between state fiscal years through, the Budget Office. without 
approval of the Govemor·and:Executive Council, If needed and justified. 

A 
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05-9S-9S4010-5952 HEALTH AND SOCIAL SERViCES, DEPT OF HEALTH AND HUMAN SE.RVICES HHS: 
- • • . I 

_COMMISSIONER, OFFI~ OF IN~ORMATION SERVICES, OFFICE OF INFORMATION SERVICES·· 

. . 

Design, Development and Implementation Ph.ase . 
· State 

Increase/ Fiscal Class/Object Class Title Current Revis·ed 

Year Budget Decrease . Budget 

2005 ·034/500099 Capital Projects $25,000,000 . $0 $25,000,000 
2006 034/500099 Capital Projects $1,07f9i8 . $0 $1,076,918 
2006, . 102/500731 Contracts for Prag Svs $76,326 $0 $76,326 
2012 102/500731 Contracts for Prog Svs $7,152,125 

.. 
$0 ·. $7,152,125 

2013 102/500731 .Contracts for Prog Svs $4,298,8~5 $0 · $4,298,885 
-2014· 102/500731 Contracts for Prog Svs. $30,239,095 $0 $30,239,095 
2015 102/500731 . Contracts for Prag Svs $4,321,110 . -$0 $4,321,110 

2016 102/50073J Contracts for Prag Svs $6,953,485 $0 $6,953,485 

2017 102/SQ0731 . Contracts for Prog Sv~ $5,582,018 ·$0 $5,582,018 

2018 102/500731 Contracts for Prog Svs $324,479 $0 $324,479 

Total Design, Development and Implementation ,Phase $85,024,441 $0 $85,024,441 

Operations Phase 

State 
Current Increase/ Revised Fiscal·· Class/Object Class Title 

Year - ___ Budget Decrease . Budget 

--~---- · ·2013 - --102/500731- -Gontracts for Prog Svs ----- ~·$2,084,889_ ____ ·s.o_ __$2,084,889 

2014 -102/500731 Contracts for Prag Svs $8,544,809, $0· $8,544,809 

2015 102/500731 Contracts for Prog Svs . $9,164,847 . $0 $9,164,847 

2016 102/5.00731 Contracts for Prag Svs $16,000,932 $0 $16,000,932 

2017 102/500731 Contrc1cts for Prog Svs $16,329,529 $0 $16,329,529 

2ofs 102/50073i 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 $0 $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 
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OS-95-954010-152! HEALTH AND SOCl~l SEF\VICES; DEPT OF HEALTH AND HUMAN SERVICES, HHS: 
COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF, INFORMATION SE.RVICES · 

State· \ 

Fiscal Class/Object Class Title Curre.nt Increase/ Revised. 

Year 
.. Budget Decrease Budget 

2019 034/500099 Capital Projects $0 $21,474,533 $21,'474,533 

Total O~slgn, Development and Implementation Phase $0 $21,474,533 ,· $21,474,533 

.. 
Grand Total $~56;192,991 $95,372,215 $251,565,206 

EXPLANATION · 

• This· request is for a sole source amendment to extenq 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) yew of transition t9 the system solutions 
acquired tt,rough the Department's reprocurement ··strategy. The services Of ve_ndor technical 
and operational resources will be ·expanded and extended, upon Gcivernpr and Executive 
Councll. approval, for the period of July 1, 2018; to June 30, · 202_1. The services provided for 
under this ~t11endment include system development ~f new functional capabilities ~eeded ·10 
address federal compliance and NH Medicaid Program requirements, MMIS technicat 
infra.structure (ha·rdware and system software) upgrades, and ongoing fiscal agent business 
and technical operations support. 

. This soie source amendment Is also requested to. extend the services of technical· 
resources that are already'·in place. and who have been performing th.a required tasks for a 
significant period ·ot time. The· Department intends to leverage and maximize its in'{estrrient in 

.··· .-:i·,:,;.:';,~: the experienced-technlcal 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 ext~nding 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 amendment will ·be used to extend • the services of Conduent for an 
additional three-year period (2 years of operations and 1 year of transition} to June 30, 2021. It 
allows for Conduent to continue providing essential technical and operational services to 
enhance, upgrade, host, maintain,· and operate the NH MMIS, arid ti 1ereby, keep one of the 
Department's most critical systems up and running and responsive to program needs, through 
this extension period. · · 

The service~ acquired under this Amendment 15 fall into three (3) areas: 
1. Expan~ffng the functional capabilities of the MMIS to meet federal compliance 

· .requlrern!3nts· and ·to ·address changes needed ·to support the NH Medicaid 
Program; . . 

2. Upgrading the tec~nicarlnfrastrucfure of the MMJS, replacing aged h~rdware and 
upgrading unsupported softv.tare to maintain the security, reliability, and integrity 
of the MMIS; and 
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3. Extending and expanding ongoing operational support, including fiscal agent 
. business operations and system hosting, maintenance,_.and qperations support, 

through the extension period, including the trarisition year. · 

Expanded Functional Capabflities: · 

The Department ha? .Identified the need for a number of functional modifications to the 
· MMIS that, when .implemented, will address -federal compliance requirements, Improve the 
quality of care .pr9vided to New Hampshire enrollees, and improve the efficiency of Medicaid 
program admini$tration. Sys·ter:n changes needed to support the NH Medicaid Program, new 
initiatives, and/or federal initiative compliance i_nclude the following: · 

1. New Medicare Card ID: . 
• 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 ab!e to 
identify dually. eligible (Medicare and Medicaid) mel!lbers to edit. for 
appropriate benefit coverage. . . . 

2. · Qrderlng,- Referring a:nd Prescribing (ORP) Provider Erirollment and Claims 
Editing 

• Modify the MMIS to create a streamlined provider enrollment application 
'to allow ORP .providers to enroll in the Medicaid Program as federally 
required, and to allow the MMIS to perform ORP provider screening, and 
claims editing. 

3. Managed Care Modifications 
• Adapt MMIS processing to handle "any day enrollment" in managed care; 

no-longer requiring enrollment to begin on the 1st day of the month, and 
thereby . acquiring managed care · support fo~ members most 
expeditiously. . . 

,. . 

__ -· --.-- _________ _:_ __ -~ __ Qtlier~Mariagecl_Car.e_Gha.og~s_to . .roember Rer .rnontb capitation .payment _____ · _ 
· processing, data interfaces, and e!ectronlc data interfaces, expanding the 

·. · data sent·to·Managed Care Organizations to enhance service provision to 
members. 

4. Waiver Service Authorization 
• Syste·m ··chari~es·':fo::Mhance the usability of external sewice authorization 

request screens· and to impleryient new data interfaces to exchange 
service authorization data in support of waiver prograr:ns. · 

5. Acuity Rate Setting Change of Ownership and Partial Year Cost Reporting 
• Requirements definhion 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 · . 
• System changes to Improve provider fraucj detection . through qata 

exch.ange·s with the fed~ral Unified Program Integrity Contractor (UP!C). 
• Modify the MMIS 'lo ;-s.ench electronic . data interchange files to other 

Insurers to acquire other insurance coverage data for Medicaid eligible 
members, so that the MMIS will be able to cost avoid payment if· tt,e 
member has other insura!Jce. 
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7. T-MSIS -A.dditional Data and Data QuaHty Issue Resolution . 
• System modifications to ensure that the data sent from the MMIS to the 

.Centers for · Medicare_ and Medicaid. 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 · 
• Modify the MMIS to receive, store, report, and transmit the health care 

claim encounter data acquir~d by the Qualified Health Plans throughout 
their service provision to members enrolled in the NH Health Protection 
Program. · · 

• Conduct an analysis of MMIS encounter processing to identify 
efficiencies. 

9. Security Policy Page . 
• Federally required change to the MMIS to require system users to 

. acknowledge the need to protect the data accessible to authorized users 
of the MMIS. 

1 o_. Tivoli Access Manager (TAM) Upgrade to. Security Access Manager (SAM) -
• • Upgrade to the system software that manages user profiles and access 

·to the MMIS. . 
11. C9gnos Upgrade 

• _Upgrade to the MMIS reporting solution, Cagnos, to -the most. current 
software version. · 

These system changes will expand on MMIS capab\llties to ensure responsive coverage 
for members and expand enrollment 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 iri the next State Fiscal Year. 

Technical Platform Mif!lma/ /nvestmen_t {TPM/): 

The.fundam.ental busine'ss need addressed by the TPMI Project is to upgrade keyMMIS 
technical components to maintain ongoing vendor support and mitigate the risk of a prolonged 
system outage or security breach. To ensure the security and reliabflity of M,edicaid system 
operations, it is essential that hardware and software failures he resolved quickly and 
accurately, and that vendor software updates be received and applied. to address bugs and 

1 emerging security threats. Key technical components of the NH MMIS are approaching their 
end of life and wiH 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 crHical state, and must be upgraded 
to newer versions to ensure continued operation of the NH MMIS and to ·secure contim,1ed 
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 
unr nterrupted service to New Hampshire's Medicaid clients, providers, and other stakeholders 
who use the system. 

, 
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The TPMI project will· be implem~nted In three (3) phases and Includes the following 
high level activities: 

• · _Hardware Upgrade: Core components of the underlying system server hardware 
will be replaced; 

• Operating System Software Upgrade: Upgrading· the operating system and 
letter-generation sofuyare XPression to fully supporte_d versions; and 

• Browser Upgrade: System upgrades t6 make the MMIS compatible with current 
versions of common Internet browsers and Google ReCAPTCHA. : 

The r!;)sl!lting package of upgrades is considered td be the optimum minimal investment 
for the NH MMIS, taking into account cost and benefit. . . . 

. While all hardware, operating system, _and browser software will be upgraded .to a 
version that vendors will support through the term of this amendment (two years operations plus 
one year transition), some softw_are will not be upgraded. The cost ti;> _upgrade all hardware and 
all software exceeds $23fl/t This Technical Platform Minimum Investment approach costs 
$8.5M. Due to .the three-year term -of this agreement and the intent to re procure the MM IS 
software solutio_n, this appr.o~ch provides the· best cost-benefit solution for ·the State of New 
Hampshire. 

OHHS and DolT leadership have· carefully evaluated this amendment and· are in 
concurrence that this.approach is reasonabte·and manageable. The software which is not being 
upgraded are products ·that have been used by Conduent for years without incident. They are 
ve"ry stable and they are unlikely to fail. Should a software-product th~t has not been upgraded 
fail, Conduent will work with the State and ·engage as needed the software vendor to-eorr~ct the 
problem. The impact of a software·productfailing ranges from losing a specific capability such 
as the web portal, batch processing, or .reporting to losing core fun~ion~ ~-1,r~h as provider 

--~-------enroU"1:)ent;-member enrollment-and-claims:processing. · · ------------ -- -- ----

-- .. - -- _, ----~. -ln exchange:..for-a.mlnimal.investment.option at.a.substantially d~qreased_co.st 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 relat~d pe_nalties, performance issues, defects, errors in processing or 
reporting caused by such Incidents. • · · 

. . . Extended and Expanded Operatl~ns: 

Through this amendment, the Operations Phase of the C.onduent contract is extended 
for two (2) years, followed by a ye·ar qf transition. It sustains existing operations· se_rvices · 
through the three-year extension period. The Contractor shall continue to provide the technical 
services required to maintain 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 enrollment, medical claims processing, and 
provider and Managed Care Organization payment support. 
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. This amendment also el;<pands the provider enrollment and r.evalidation·support services 
of the Contractor to provi~e addltkinal supp9rt for thete·nro11ment of ordering, referring, and 
prescribing {ORP) providers through this extension period. To achieve compliance with· federal 

. mandates at 45 CFR 455 410(b), the MMIS must be enhanced to· support th~ enrollment and 
screening. of all Ordering, Referring, arid Prescribing providers. Thousands of providers not 
previously enroll_ed in the NH Me.dicaid Program will be· required· to enroll.· 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 (5) years. Provider Revalidation ensures that the 

. NH Medicaid Program has !the mqst up to date information on its enrolled pmviders, including 
address and contact information, as well as information required for Program Integrity to assess 
the continued validity ·and good standing of providers_. · 

The Contractor costs for the operations and transition years under.this amendment hav~ 
incr:eased over the cost for operat.lqns tor years priced in prior amendmen.ts. Cost drivers 
behind t~ese Increases as Identified by the Contractor include: · 

·1. System c·omplexity: The NH Health Enterprise MMIS platform comprises more than 30 
different hardware .and software products. The MMIS currently Incorporates 13 separate 
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 ~r.owth: Over the years, .member enrollment activizy has increased with the 
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operational services to .continue whlle the Department refines its strategy and !nltiat~s action 
towards Its ~MIS reproc.urement · _ · · · . . - . ·:·:,.: ,_<:~~~~ · . , 

. . . .. . .:. ~ .. ·~:~~ ·.·: 

For all· the reaso11s stated above, this extension Is Jwstified and Is criti~Lto maintaining 
the operation of the system and the completion of the plan for re-procur~rneh°t: ·• . 

. . . ·-• ,, 

Arec1 served: Statewide . 

. Source of Funds: Design, Development and Implementation phase: 90% federal funds, 
10% general funds'; Operations phase: 75% federal funds/25% general funds. Federal fundJng 
source is the Centers fot Medicare and Medicaid Services. · 

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

Respectfully submitted, 

(di vid E. Wieters _ 
Director, Bureau of Information 
Services 

Approved by: -- -- --- - "(of- - reyA~ Meyefrs---:- --------- - .. 
. . . Commissioner .. 

The Department of Health and Human Services' Mission is to Join communities and faml/les 
In providing opportunities for dtizens to achieve health and lndeper:dence· 



STATE OF NEW· HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

27 Hazen Dr., Concord, NH 03301 
Fax: 603-271-1516 TDD Ac:ce.ss: 1-800-735-2964 

www.nh.gov/ doit 

Denis Goulet 
Commissioner ' 

Jeffrey e,.. Meyers, Commissioner 
Department of Health and Human Services 

· State of New Hampshire 
129 Pleasant Street : 
Concord, NH 03301. 

Dear Commissioner Meyers: 

May 30, 2018 

This letter represents formal notification that the Department o( Information Technology (DolT) 
has approved your agency's request to enter into a sole source, contract amendment (Amend~ent 15) 
with Conduent State Healthcare, LLC (formerly known as Xerox State Healthcare, LLC) (vendor 
#278791) of Gennantown, 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 amount 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 
bocome 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 Exec·utivo Council for approval. 

;::;; J«~,-/ jo~ 

Denis Goulet 

DG/kaf 
Dorr #2005-0040 

cc: Bruce Smith, IT Manager, DoIT 

"Innovative Technologies Today for New Hampsh/re's Tomorrow" 

. '. 
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JtfTrey A. Meyers 
Commissioner 

William L. Bagetrocr 
lnlnim Director 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

BUREAU OF INFORMATION SERVICES 

129 PLEASANT STREET, CONCORD, NH 033-01-3857 
603-271-9404 1-800-852-3345 Ext. 9404 

Fax: 603-271-4912 TDD Access: 1-800--735-2964 
www .dhhs.nh.gov 

March ·13, 2018 

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

State Hous·e 
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, Atlanta, GA, 
30350, to develop and operate the State's Medicaid Management Information System (MMIS) 
by increasing the price limitation by $6,244,437 from $149,948,554 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 upori the date of Governor and Council approval.- '75% Federal Funds 2.5%-
General Funds. - . 

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#92), and 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 Item A), Amendment 7 on June 18, 2014 (ltem#61A), Amendment 8 on May 27, 
2015 (ltem#16), Amendment 9 on June 24, 20.15 (ltem#9), Amendment 10 on December 16, 
2015 (Late ltem#A1), Amendment 11 on June 29, 2016 (ltem#8), Amendment 12 on November 
18, 2016 (Item# 21A), and Amendment 13 on Jufy 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 
SERVICES, HHS:COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF 
INFORMATION SERVICES 

State 
Fiscal Year 

2005 

2006 

2006 

2012 

2013 

2014 

2015 

2016 

2017 

2018 

State 
Fiscal Year 

2013 

2014 

2015 

2016 

2017 

2018 

Design, Development and Implementation Phase 

Class/Object Class Title Current Budget 

034/500099 Capital Projects $25,000,000 

034/500099 Capital Projects $1,076,918 

102/500731 Contracts for Prog.Svs. $76,326 

102/500731 Contracts for Prog.Svs. $7,152,125 

102/500731 Contracts for Prog.Svs. $4,298,885 

102/500731 Contracts for Prog.Svs. $30,239,095 

102/500731 Contracts for Prog.Svs. $4,321,110 

102/500731 Contracts for Prog.Svs. $6,953,485 

102/500731 Contracts for Prog.Svs. $5,582,018 

102/500731 Contracts for Prog.Svs. $324,479 

Total Design, Development and lmplementa~ion Phase 

Operations Phase 

Class/Object Class Title 

102/500731 Contracts for Prog.Svs. 

102/500731 Contracts for Prog.Svs. 

102/500731 Contracts for Prog.Svs. 

102/500731 Contracts for Prog.Svs. 

102/500731 Contracts for Prog.Svs. 

I 102/500731 Contracts for Prog.Svs. 

Total Operations Phase 

Grant Total 

·--· 

Current Bu'dget 

$2,084,889 

$8,544,809 

$9,164,847 

$16,000,932 

$16,329,529 

$12,799,107 

EXPLANATION 

Increase/ 
Decrease 

so 
so 
so 
$0 

$0 

so 
so 
$0 

so 
$0 

Increase/ 
Decrease 

so 
so 
so 

.$0 

so 
$6,244,437 

Revised Budget 

$25,000,000 

$1,076,918 

$76,326 

$7,152,125 

$4,298,885 

$30,239,095 

$4,321,110 

$6,953,485 

$5,582,018 

$324,479 

$85,024,441 

Revised Budget 

$2,084,889 

SB,544,809 

S9,164,847 

$16,000,932 

$16,329,529 

$19,043,544. 

$71,168,550 

$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 department 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 enrollment 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 to explore other more cost effective solutions. And it believes that it is in the 
interest of the state and federal government (that 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 forthcoming transition contract provides the 
pathway for the re-procurement of the MMIS system. 

Funds in this amendment will allow for Conduent to continue providing essential 
te.chnical and operational services to host, maintain_, and operate the NH Medicaid Jv1anagement 
Information System (MMIS), and thereby, keep one of t_he 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 efforts 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. 

: ~-Or 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: Statewide. 

Source of Funds: Design, Development and Implementation phase: 90% 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 tonger available, General Funds will not 
. be requested to support this program. 

Respectfully submitted, 

ilamL B~;, ~ 
In erim Director 

Approved by: )</}J1,,, A~~ 
Je{J; ;;}eyers 
Commissioner 

Th,· nepar/111<'11I of Heu/ti,""" f/111111111 S.-nicp.;" .\lis.,io,, i,; to joi11 co1111111111i1i,•~ cl/Id fw11i/i,•s 
i11 pro,·idi,111 oppor11111i1i,•.; for ci1i:f'l1,i tu nchi,•1·1' hl'nlth 0111/ ill[/1•JX•11rl,•11rl'. 
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Jeffrey A. Meyers 
· Commissioner 

Donna M. O'Leary 
Chier Information Officer 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVlCES 

Office oflnforrnation Services 

129 PLEASA!liT STRF;ET. CONCORD, NH 03301-3867 
603-271-9404 1-8-00-81i2-JJH Ext. 9404 

Fax: 603-271-4912 TDD Access: 1-800-73!>-2964 www.dbbs.nb.gov 

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 Seivices, 
to enter into a sole source Amendment (#13) to an existing contract (Purchase Order 
#1055816) with Conduent Slate 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 
limitation by $504,646 from $149,443,908 to an amount not to exceed $149,948,554, effective 
upon the date of Governor and Council approval with no change to the completion date of 
March 31, 2018. 85% Federal Funds and 15% General Funds. 

I 

The Governor and Executive Council a·pproved 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), 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 #A1), Amendment #11 on June 29, 2016 (Item #8), and 
Amendment #12 on November 18, 2016 (Item# 21A). 

Funds are available 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 source 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 (DolT) 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 to 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 MM!S relating to testing. data reporting and analysis, and provider errotlment 
revalidation for the four (4) month period from July 2017 through October 31, 2017, within the 
current contra~t 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 reporting resource for four (4) 
additional months. The services provided by these MMIS resources will improve the integrity 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 M~dicaid 
providers. The provider call-center resources were expanded by six (6) to ensure that there is 
adequate, 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 will continue to provide much needed technical support to 
improve the system's reporting capabilitie·s. 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 fMerally 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 
MM1s· 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. administrative 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 Department is initiating the 
federally mandated Provider Revalidation initiative, whereby all New Hampshire Medicaid 
Providers must revalidate their provider enrollment application data. There may be a significant 
impact to New Hampshire Providers who must complete the provider enroll,:nent 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 potential 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 approval 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 previously 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. 

Approved by· d .. · ~ 
~A.Meyers 
Commissioner 

Thc lkpartmcnc of lfcallh and 1/uman Serl7i:es' Mission is to join r;f)mmunitie.5 and f11mi/ie$ 
in providing opportunilit!s for citizen., to 11chiev-c health 11nrl inrlcpendcnct,. 



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 

$25,000.000 $0 $25,000,000 
Proa: Svs. 

2006 034/500099 Contracts for 
$1,076,918 $0 $1,076,918 i ProQ. Svs. 

I 2006 · 102/500731 Contracts for 
$76,326 $0 $76,326 ! ProQ. Svs. 

2012 102/500731 Contracts for $7,152,125 $0 $7,152.125 ProQ. Svs. 
2013 1021500731 Contracts for 

$4,298,885 $0 $4,298,885 Proa. Svs. 
2014 1021500731 Contracts for 

$30,239,095 $0 $30,239,095 Proq. Svs. 
2015 102/500731 Contracts for 

$4,321,110 $0 $4,321.110 Proa. Svs. 
2016 102/500731 Contracts for $6,953,485 $0 $6,953.485 Proa. Svs. 
2017 102/5007_31 Contracts for 

$5,582,018 . $0 $5,582,018 Proa. Svs. 
2018 1021500731 Contracts for 

$0 $324,479 $324,479 ProQ. Svs. 
Total Design, Development and 

$84,699,962 $324,479 $85,024,441 Implementation· Phase 

I I Subtotal: $84,699,962 $324,479 $85,024.441 

Operations Phase 

State Class/Object Class Title Current Increase/ · Revised 
Fiscal Budget Decrease Budget 
Year 
2013 102/500731 Contracts for Prog. 

$2,084,889 $0 $2,084,889 Svs. 
2014 102/500731 Contracts for Prag. 

$8,544,809 $0 $8,544,809 Svs. 
2015 102/500731 Contracts for Prog 

$9,164,847 I $0 $9,164,847 Svs. 
2016 102/500731 Contracts for Prog. 

$16,000,932 
I 

$0 $16,000,932 Svs. 
2017 102/500731 Contracts f~r Prag. ' $16,329,529 $16,329,529 I $0 ! Svs. 
2018 102/500731 Contracts for Prog' 

$12,618,940 I $180,167 $12,799,107 Svs. I 

!-$180,167 $64,924,113 ' Total Operations Phase: $64,743,946 I 
i Subtotal: $64,743,946 , $180,167 $64,924·, 113 

! Grand Total: $149,443,908 I $504,646 $149,948,554 
l : 
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Denis Goulet 
Commissioner 

ST ATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

V Hazen Dr., Concord. NH 03301 
Fax: 603-271-1516 TDD Access: 1-800-73S-2964 

www.nh.gov/ doit 

July 10, 2017 

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 lnfonnation Technology (DolT) 
has approved your agcncy°'s request to enter into a sole source contract with Conduent State Healthcare, 
LLC (formerly known as Xerox State Healthcare, LLC) of Atlanta, GA as described below and 
referenced as DofT 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 Healthcare to extend the 
technical and operational resources of the Medicaid Management lnfonnation System 
(MMIS) relating to testing, data reporting and analysis, and · provider enrollment 
revalidation. The services provided by these MMIS resources will improve the intcgrily 
of system changes implemented on the MMIS, provide infonned support to NH Medicaid 
providers contacting the NH MMlS 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 lo $149,948,554.00. The contract ·shall become effective upon 
Governor and Council approval through March 31, 2018. 

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

~ncerely, ~~ 

AL\, A 
~ou!ct 

00/k.af· 
Do!T #2005-004M 

cc: Bruce Smith, IT Manager, Do!T 

"Innovative Technologies Today for New Homp5hire's Tomorrow" 



Jertrey A. Meyers 
Commissioner 

Donna M. O'Leary 
Chief lnformntion Dmcer 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERV.ICES 

OFFICE OF INFORMATION SERVICES 

129 PLEAS,\.,, STREET, COSCORD, NH 03301-3857 
603-271-8160 t-800-852-33.fS Ext. 8160 

Fax: '.1.71-491! TDD Accen: l-800-735-29~ www.dhhs.nh.gov 

November 9, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACT:ION 

Authorize the Department of Health 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 #17 4951) 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 $1,776,575 from $147,667,333 to a new 
amount not to exceed $149.443,908, effective upon the approval of the Governor and Executive 
Council through March 31, 2Q18. This amendment expands the existing scope of services. The 
source of funds for the increase is 90% Federal Funds and 10% General Funds. 

The Governor and Executive Council approved the original contract on December 7, 
2005 (Lale Item #C), Amendment 1 on December 11, 2007 (ltem#59), Amendment 2 on June 
17, 2009 (ltem#92), and 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 Item A), Amendment 7 on June 18. 2014 (ltem#61A). Amendment 8 on May 27, 
2015 (llem#16), Amendment 9 on June 24. 2015 (ltem#9), Amendment 10 on December 16, 
2015 (Late ltem#A 1) and Amend,:nent 11 on June 29, 2016 (ltem#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 
Implementation (DOI) and Post-DOI services will commence or continue after SFY 2017, unless 
and until 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, OEPT 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 ~- Current Revised 

Bill! Object Class Title Budget Increase/ Budget 

Year 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 Title Budget Increase/ Budget 
Year Object Qecrea§~ 
2012 102/500731 Contracts for Program Services $7,152,125 $0 $7,152,125 

2013 102/500731 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 102/50073l 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 

Oixirations Phase 

State · Current Rsivlsed 
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 102/500731 Contracts for Program Services $9,164,847 $9,164,84°7 
2016 102/500731 Contracts for Program Services- $16,000,932 $0 S 16,000,932 
2017 / 102/500731 Contracts for Program Services $16,714,404 -$384,875 $16,329,529 
2018 102/500731 Conlracts for Prngram Services $12,618,940 $0 $12,618,940 

Total.Operations Phase $65,128,821 -$384,875 $64,743,946 

Total $147,667,333 $1,776,575 $149,443,908 

EXPLANATION 

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). 
~nhanced Provider Screening. International Classification of Diseases (ICD-10), Acuity Rate 
Setting Nursing Facility 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 pr~cessing, and Xerox State Healthcare, LLC is the only company that can complete the 
expanded development of the state's Medicaid Management Information System to address 
these 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 April 2013. Certification provides enhanced seventy five percent federal funding for 
operations resulting 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. Background: Provides federally required statistical analysis and reporting on New 
Hampshire's Medicaid payments. 

b. Expanded Development: T-MSIS Pre-Operational Readiness Testing (PORT) and 
Operational Readiness Testing (ORT) testing were more complicated to 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 federal T-MSIS data system. Each of the testing phases 
involves the creation of State T-MSIS data extracts, transmitting 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 identified during testing, and as the 
federal system evolves. the NH solution mus\ be adapted to meet revised specifications. 

' 
2. Premium Assistance Program 

a. Background: The NH Health Enterprise Medicaid Management Information System 
(MMIS) requires enhancements in order to implement the next phases of two major 
State initiatives, the NH Health Protection Program (NH HPP) and Medicaid Care 
Management (MCM). 

b. Expanded Development: Under Amendment 12. there are a number of additional system 
enhancements to support Medicaid Care Management and the Premium Assistance 
Program (PAP). The PAP related enhancements will facilitate the processing of the 
Year Two 2017 enrollment changes and will improve the processing 834 enrollment 
transactions for the Qualified Health Plans. Additional staffing support is necessary for 
State User Acceptance Testing (UAT). 

3. Enhanced Provider Screening 

a. Background: The Affordable Care Act (ACA) Section 6028 req~ires states to validate all 
new providers using comprehensive database checks that include checking all 
applicable state licensing credentials. Further the regulations require stales lo collect 
SSN and Dates of Birth for all affiliated partie,s (owners. officers and directors) and 
validate the identities at the time or enrollment or revalidation (for existing enrollments). 
Rules also require risk scoring the providers and perform enhanced database checks for 
higher risk scores. The rules also mandate minimum monthly monitoring of all providers 
and affiliatep parties for any change in sanction and eligibility status. 



Her Excellency. Governor Margaret Wood Hassan 
and the Honorable Council 

November 9. 2016 
Page 4 of 6 

b. Expanded Development: NH initiated 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 it 
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 to 
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 reql!ire 
fingerprint-based criminal and background checks (FCBC) for all "high" risk providers. 
Provider enrollment 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 Classification of Diseases (fC D-1 O}. 

a. Background: The federally mandated date for implementation of ICO-10-CM/PCS was 
October 1, 2014, for all Health Insurance Portability and Accountability Act (HIPAA} 
covered entities. ICD-10-CM/PCS will enhance accurate payment for services rendered 
and help evaluate medical prqcesses and outcomes. ICO-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. · 

b. Expanded Development: The Centers for Medicare and- Medicaid Services (CMS} 
published updates to ·the ICO-1_0 Procedure Coding System {ICD-10-PCS) file and 
updates to .the ICD-10-CM General Equivalence Mappings (GEMs} during the months of 
~une 2016 through August 2016. There is additional effort required ou1side of the 
"standard 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 set updates: 
however. the FY2017 files contain thousands of updates and additions. ihus requiring 
additional effort compared with standard maintenance. 

5. Acuity Rate Setting (ARS) Nursing Facility Change of Ownership-Partial Year Cost 
Reporting 

a. Background: When a nursing facility with an Acuity Rate Setting specialty (298) 
experiences an ownership change. it usually occurs sometime in the midst of the 
facility's fiscal year, resulting in the ne·ed 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. 

b. Enhancement: New Hampshire Department of Health & Human Services will enhance 
the Medicaid Management Information System (MMtS) 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 
enrollment of all active NH Medicaid providers at least. every five years. The State 
Medicaid Agency (SMA) must conduct a full screening. Revalidation screening must be 
carried out in a manner appropriate to the provider's risk level in accordance with federal 
regulations. 

b. Enhancement: To address these federal requirements, system changes must be made 
to the MMIS to support the provider revalidation process. New online automated 
processes, changes to existing processes, and changes to forms to support a new 
manual process must be designed, developed, and implemented to accomplish the 
federal requirements. 

7. Medicaid Information Technology Architecture (MITA} 

a. Background:· The New Hampshire Department of Health 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 assessment 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 MIT A business 
and information architecture maturity levels across the Medicaid Enterprise (the "MITA· 
Roadmap"} Technical 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 MIT A SS-A vendor while the 
assessment of the MMIS .and its 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 written 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 Medicare and Medicaid 
Services. Seventy-five percent (75%) federal funding or 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 Heaithcare, 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 lhi~ program. 

Respectfully submitted, 

Donna M. O'Leary 
Chief Information 0 

Approved b~Alll •~tJ,1.--
t: ~e~:J Meyers 

Commissioner 

Tl,e Oeporlm1•1lt of lfrul!h cJnd 1/11,,1011 .'»'n-ir,..,· J/i.,,io" 1.; 10 join 1;01111>111nitiP.< a/IC.I fnn,iti~., in µro,-idin11 
0µµ<>1·t1111i1i,•s for 011~1•,1, :o cwhiere /11•11/th n,,,1 ;,,c1,JJ<!11,Je11ce. 
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Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 

May 25. 2016 

·753/o ~{::. 
~s 0/o 6-f=-

Concord, New Hampshire 03301 
REQUESTED ACTION 

Authorize the Department of Health and Human Services. Office of Jnformation Services, to 
enter into a 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, 
Atlanta, GA, 30350, to develop and operate the State's Medicaid Management Information System by 
increasing the price limitation by $1,464,250 from $146,203,083 to a new amount not to exceed 
$147,667,333, effective upon the approval of the Governor and Executive Council through March 31, 
2018. This amendment expands lhe existing scope of services. 

The Govemor 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#92). 
and Amendmenl 3 on June 23, 201 O (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 Item A), 
Amendment 7 on June 18, 2014 {ltem#61A), Amendment 8 on May 27, 2015 (ltem#16), Amendment 9 
on June 24, 2015 (1tem#9). and Amendment 10 on December 16, 2015 {Late ltem#A1). 

Funds are available in SFY 2016 through SFY 2017 and are anticipated to be available in 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. 

0S-95-95-954010-5952 HEAL TH 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 Tir/e Current 11,bdified Increase/ Re~sed 

Year Budget !Decrease2 11,bdifled Budget 

SFY2005 034/500099 Capital Projects S25.000,000 so 525,000.000 

SFY2006 034/500099 Capital Projects $1,076.918 so St,076,918 
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Oes!gn, Oeveloprrient and Implementation Phase 

State Fiscal Class Object Class Title Current lvlodified Increase/ Raised 

Year Budget (Decrease) Modified Budget 

SFY2006 1021500731 Cor1r'acts lor Program Services $76,326 so $76.326 

SFY2012 1021500731 Contracts for Program Services $7,152,125 so S1.1s2.12s 

SFY2013 102/SOOi31 Contracts for Program Ser.ices $4,298,885 so $4,298.885 

SFY 2014 102/500731 Contracts for Program Ser.ices $30,239,095 so 530,239,095 

SFY2015 102/500731 Contracts for Program Ser.ices $4,321,110 $0 S4,321. 110 

SFY2016 102/500731 Contracts for Program Services $6,953,485 $0 $6,953,485 

SFY2017 102/500731 Contracts for Program Ser,>;ces $1,956,318 $1,464,250 $3,420,568 

Total Design, Development and tmple,:nentatlon Phase $81,074,262 $1,464,250 $82,538,512 

Operations Phase 

State Class Object Class Title Current Modified Increase/ Revised 
Fiscal 

Year Budget {De~rease) Mogified BugMJ 

SFY 2014 102/500731 Contracts for Program Services 2084889 0 2084889 

SFY 2014 102/500731 Contracts for Program Services $8,544,809 so 8544809 · 

SFY 2015 102/500731 Contracts for Program Services $9, 1€,4,847 so 9164847 

SFY 2016 102/500731 Contracts for Program Services $16,000.932 so 16000932 

SFY 2017 102/500731 Contracts for Program Services $16.714,404 so 16714404 

SFY 2018 102/500731 Contracts ror Program Services S12.618,940 $0 126189~0 

Total Operations Phase 165,128,821 1Q 165,128,821 

TOTAL $146,203.083 $1.464,250 S147,667,333 

EXPLANATION 

This is a sole source amendment that will expand the development of three (3) components of 
the State's Medicaid Management Information System (MMIS). The first component is the 
Transformed Medicaid Statistical Information System (T-MSIS) that provides federally required 
statistical analysis and reporting on New Hampshire's Medicaid payments. The second component is 
Medicaid Care Management (MCM) that supports member benefit plan enrollment in managed care 
plans and issues capitated payments to Managed Care Organizations. The third component is the 
Premium Assistance Program (PAP) that incorporates system proce·sses in support of the New 
Hampshire Health Protection Program into the Medicaid Management Information System. 
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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 Medicai_d Management Information System to address these changes. 
Further, the Center's for Medicare and Medicaid Services (CMS) has certified the State's Medicaid 
Management Information System, developed by Xerox State Healthcare, LLC, effective April 2013. 

Certification provides enhanced seventy five percent federal funding for operations resulting in $12.5 
million 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. ln 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: , 

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 error 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 MGM-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 
transaction process. Additional changes are required to enhance the 271 
eligibility inquiry response transaction and the automated voice response system 
to report 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 to 
members enrolled in the Medicaid fee for service benefit plan or members 
enrolled in . Qualified Hearth Plans (QHP) under the Premium Assistance 
Program. Amendment 11 includes refonnulated requirements for the NEMT 
system solution. These expanded requirements have resulted from the 
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collaboration of- the Department of Health and Human Services with the Centers 
for Medicare and Medicaid Services to acquire requisite federal approvals. 
Under this Amendment 11, the Medicaid Management Information System 
enhancements fo Sl!pport the implementation of NEMT and their associated 
costs have been reconfigured and realigned to address the system changes 
required to support 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 enrollment 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, to stop fee for service claims 
processing of NEMT related claims, to receive and process NEMT encounter 
claim transactions, to implement new reports and update existing federal and 
state reports, and to fully test the solution prior to deploying it to production. 

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%) federal funding of the Operations costs or this agreement has been previously 
approved through the Centers for Medicare and Medica·1d 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. 

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

Respectfully submitted, 

~,{) 

onna M. O'Leary ~-
Chief Information Officer 

Approved by:~ /AJJI 1" 
e rey A. ,:y~J \.--., 

missioner 

The ·neµurt111p11l a/ 1/~ulth Clf1d l(lln:ttn St'n·icrs' .\fi.;:;io,r i:J tu join cOnu,11irfitit1~ a•ui /1.1n11/ic•:; in µro!·idin,: 
oµµo,·t1o•illt:,'i for rili:nl~ ,,, ucliiPI f' lin1lth a11cl i,11l,wf!n:!t11t{'f.'. 
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Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

December 4, 2015 

REQUESTED ACTION 

Authorize the Department of Health and Human Services (DHHS), Office of Information 
Services, to enter into a sole source amendment (A_mendment 10) to an existing contract 
(Purchase Order# 1028843) with Xerox State Healthcare, LLC (Vendor #174951) 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 $1,162,790 from 
$145,040,293 to a new amount not to exceed $146,203,083, effective upon the approval of the 

· Governor and Executive Council through March 31, 2018. This amendment ··expands the 

existing scope of services. 'aJ,-5 'fa (--!deru...( / i').S 'lo l)t,,,e.raJ · h,r-6~ _ 

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 (ltem#97), Amendment 4 on March 7, 
2012 (ltem#22A), Amendment 5 on Oeceml:>er 19. 2012 (lterri#27A), Amendment 6 on March 
26. 2014 (Late Item A), Amendment 7 on June 18, 2014 (ltem#61A), Amendment 8 on May 27, 
2015 (ltem#16), and Amendment 9 on June 24, 2015 (ltem#9). 

Funds are available in State Fiscal Years 2016 and 2017 and are anticipated to be 
available 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 }ustified. 

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

Design, Development and Implementation 
Slate 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 $1,076,918 $0 $1,076,918 
2006 102/500731 Contracts for Program Services $76,326 $() $76,326 
2012 102/500731 Contracts for Program Services $7,152,125 $0 $7,152.125 
2013 102/500731 Contracts for Program Services $4,298,885 $0 $4,298,885 
2014 102/500731 Conlracts for Program Services $30.239,095 $0 $30,239.095 
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Design, Development and Implementation continued 

Slate 

Fiscal Year Class Object Class Tille 
2015 102/500731 Contracts for Program Services 
2016 102/500731 Contracts for Program Services 

2017 102/500731 Contracts for Program Services 
Total Design, Development and Implementation Phase 

. Operations 

State 
Fiscal Year Class Object Class Tille 

2013 102/500731 Contracts for Program Services 
2014 102/500731 Contracts for Program Services 
2015 102/500731 Contracts for Program Services 

2016 102/500731 Contracts for Program Services 
2017 102/500731 Contracts for Program Services 

2018 102/500731 Contracts for Program Services 
Total Operations 

Grand Total 

Current 

Budget 
$4,321,110 
S7,884,885 

so 
iao,049,344 

Current 
Budget 

$2,084,889 
$8,544,809 
$9,164,847 

$16,000,932 
S16,576,532 

S12,618,940 

$64,990,949 

$145,040,293 

EXPLANATION 

Increase/ Revised 
(becrease} Budge! 

$0 $4,321,110 
($931,400) S6,953,485 

S1.956,318 $1,956,318 

il,024,918 $81,074,262 

ncrease/ Revised 
{Decrease) Budget 

so $2,084,889 

so $8,544,809 

so $9,164,847 

so $16,000,932 
$137,872 $16,714,404 

so $12,618,940 

$137,872 $65,128,821 

$1,162,790 $146,203,083 

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 addilionaf enhancements to ttJe 
New Hampshire Medicaid Management Information System (MM1S). 

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 option to extend the contract for two additional years. The contract is now 
scheduled to terminate on March 31, 2018. 

In order to leverage the tremendous investment made by the Slate in the new MMIS, 
DHHS wishes to amend !he contract by adding three additional option years, which if exercised 
would extend the contract through March 31, 2021. Exercise of the optional extens·1on would 
result in a 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 to 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 lo a new vendor, DHHS would need to embark on such a project 
immediately. After careful consideration. the Stale believes that the option to extend the current 
contract 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 to support the NH Medicaid 
Program for many years to come. 

Changes to Previous Enhancements 

Previous contract amendments incfuded several enhancements that were initiated to 
meet federal or State requirements but which have not yet been implemented due to other 
pressing priorities. In the years since these enhancements were initiated, 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. 

• Outpati~nl Prospective Payment System (OPPS) (Appendix A.SJ: Originally included in 
Amendment 2. the OPPS project was intended IQ 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 nol to impleme·nt the 
associated system changes. Amendment 1 O officially cancels those remaining tasks. 

• Enhanced Analytics (Appendix A.6): Also part or Amendment 2, this enhancement was 
intended to expand on the framework or the MMIS reporting solution to provide more 
complex analytical capabilities than those required by the original Request for Proposals. 
Although OHHS remains interested in improving its analytics tools, the solution 
envisioned this enhancement is no longer· considered sufficient. In addition, cariceling 
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 Affordable 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): OHHS 
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 cancel 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 lo continue the current approach and redirect its limited· budget 
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 volume of these claims has 
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declined and is expected lo continue lo 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 higher priority while remaining under budget. 

Enhancements 

Amendment 10 includes seven contract modifications to improve the security of data 
maintained by the system, to improve the efficiency of program operations, and meet federal 
MMIS certific_ation requirements: 

• Log-in Security Enhancements:- implements recommendations made by CMS during 
the MMIS certification review. 

• Database Access for Designated State Users - allows Doll 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 to capture paper claims data to address 
new federal requirements. 

• Resource U,tilization Grouper (RUG) IV- modernizes the process used to establish 
Nursing Facility rates. 

• New MMIS Certification Requirements - addresses unanticipated changes to the 
certification process that were initiated by CMS and increased the scope of work. 

• DMZ Infrastructure Setup - requires Xerox to migrate to the new MOVEit Central and 
MOVEit DMZ releases from lpswilch, the software vendor, enhancing the security of file · 
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 incorporated 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 Operations 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% general funds. 

Arna served: Statewide. 
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In the event that the Federal Funds become no longer available, General Funds wiU-nol be 
requested to support this program. 

Re_spectfully submitted. 

dt~ ~i:az 
Steven J. Kelleher 
Interim Chief Information Officer/Director 

Approved bye k~;' Q A 
Nicholas A. Toumpas 
Commissioner 

The Departm,nt of Health and Hi,mon Suu,c,s' Mi:$;1l0n r, lo join communitie3 and fami/i,s 
in prooiding opporlttniti,s /or cit,un.< to ochi,u, health and ind,~ndence. 



Nicholas A. Toumpas 
Commissioner 

William L. Baggeroer 
Chier Information 
OfficcrfDlrect or 

STA TE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

OFFICE OF lNFORMATION SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301-3857 
603•271-8160 l-80()..852-3345 Ext. 8160 

Fax: 271-4912 TDD Access: 1·800-735-2964 www.dhhs.nh.gov 

June 4, 2015 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 5c/e._ Scurc.c.... 

~-- 7~,q°k) ~ 
State House 
Concord, New Hampshire 03301 

REQUESTED ACTION - ~I. 1% (cehQrcJ 

Authorize the Department of Health and Human Services, Office of Information Services, 
to enter into a sole source amendment (Amendment 9) to an existing contract (Purchase Order 
#10288°43) 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 $25,261,365. from $119,778,928 to $145,040,293, 
effective upon the approval of the Governor and Executive Council through March 31, 2018. 
This amendment expands the existing scope of services. 

The Governor and Executive Council approved the original contract on December 7, 
2005 (Late Item #C), Amendment 1 on December 11, 2007 (Item #59), Amendment 2 on June 
17. 2009 (Item #92), 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 Item A), Amendment 7 on June 18, 2014 (ltem#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 amounts between 
State Fiscal Years if needed .and justified. 

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

Design, Development and Implementation 
Stale Current Increase/ . Revised 

Fiscal Year CJass Qbject Class Title !3udgc:t (Decrease) . ~ 
2005 034/500099 Capital Projects $25.000,000 $0 $25,000,000 

2006 034/500099 Capital Projects S 1,076,9 I 8 $0 $1,076,918 

2006 i02/50073 I Contracts for Program Services $76,326 $0 $76,326 

2012 102/500731 Contracts for Program Services $7,152,125 so $7,152,125 

201) 102/500731 Con1ract.s for Program Services $4,298,885 so $4,298,885 

2014 102/50073 I Contracts for Program Services SJ0,239,095 so SJ0,239,095 

2015 102/5007)1 Contracts for Program Services $4.)21,110 so $4,321,110 

2016 102150073 I Contract.s for Program Services S 1.283,808 $6,601,077 $7,884,885 

Total Design, Development and Implementation Phnse $73,448,267 S6,601,077 180,049.344 
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Operations 

State , 
. Fiscal Year Class Qbjeq 

2013 1021500731 
2014 I 0215007 JI 
2015 I 021500731 
2016 102/50073 l 
2017 102/500731 
2018 1021500731 

Total Operations 

Grand Tocal 

ChsssTitle 
Con1racts for Program Services 
Contraccs for Program Services 
Contracts for Program Services 
ContracL~ for Program Ser.,ices 
Contracts for Program Services 
Concrac1s for Program Services 

EXPLANATION 

Current Increase/ Revised 
Budge! (Decrease) ~ 

$2,084,889 $0 $2,084,889 
$8,544,809 $0 $8,544,609 
$9,164,847 so S9,164,847 
$9,328,007 $6,672,925 Sl6,000,932 
S9,7'70,148 . $6,806,384 S 16,576,532 
$7,437,961 SS,180,979 $12,618,940 

S46,330,66 l SIB.660,288 $64,990,949 

SJ 19,778,928 SZS,26JJ6S 1145,040,293 

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 
payments for ongoing operations so they are more closely aligned with the Contractor's audited 
costs; and improves accouniabilily 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 hearth care coverage to 
uninsured citizens under the Affordable Care. Act. It began with the implementation or a 
temporary Bridge program in September 201~. under which clients meeting eligibility 
requirements enrolled with one of the Medicaid MCOs and received services under an 
Alternative Benefit Plan (ASP). 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 enrotl in a Qualified Health Plan (QHP) offered by a Department of Insurance­
approved carrier. The State is paying the premiums for these enrollees. 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 Slate. For Step 1, long-term care services were carved out and clients dually eligible for 
Medicaid and Medicare could voluntarily select an MCO but were not required to enroll In MCM. 
For Step 2, long-lerm care services delivered via the Choices for Independence (CFI} waiver 
program will be added to the list or 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 to receive and store additional eligibility and 
enrollment data and to support 834 Enrollment 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 al/ow for the flexibility lo 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 operating 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 e_xisting legacy system that was to be transferred from ano_ther state. DHHS and 
the Contrador- agreed substitute the solution originally proposed with a more advanced solution, 

· as allowed by Section 3.1.3 of the Contract, that would provide greater accessibility and 
configurability while meeling emerging CMS requirements. However, the operations price 
remained unchanged. 

Within a year after the implementation, the Contractor informed DHHS that the cost of 
operating the new system was substantially 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. 

, 
OHHS requested justification of the payment increase in the fonn 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 th-an 
proposed, in large part due to the increased cost of data processing, hardware, software, 
ongoing maintenance, and technical labor 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 fun value for the increase in operations payments 
under this amendment, OHHS staff conducted a review of every performance measure and 
liquidated damages provision in the contract and original Request for Proposal (RFP}. The 
Contractor agreed lo additional liquidated damages provisions and to new anq more stringent 
performance measures. The Contractor also agreed to replace the previous requirement to 
provide MMIS source code to a third party escrow agent with a new requirement to tum the 
source directly over to the Department of Information Technology, and to provide a replacement 
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_ ~~RJWS for Medicare and Medicaid 
Services. Seventy-five percent (75%)" federal funding<of,the

1
Operalions 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 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 . 

. ~ar~-
William L. Baggeroe1 
Chief Information Officer/Director 

Approved by: k:Y a 
Nicholas A. Toumpa 
Commissioner 

The D,,partm,nl of Health arrd H,,man Service.,' :\fissin11 is Iv join communities and fomilie.< 
in pm1Jiding nppnr11tnilies for citiuns /ro achieve health and ind,ptndmct. 



:',icholu A. Toumpu 
ComminioMr 

William L. Bauuocr 
· Chid Information 

Omccr/Dirtclor 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH Al't'D HUMAN SERVICES 
NIW05'15 11,1 9:57 DA•:.i -

OFFICE OF INFOR.t\lA TION SERVICES 

129 PLt:ASA~T STREET, CQ1'CORD, :,·11 0JJ01-J857 
603-271-8160 1-800-8S2-J.HS £,1. 8160 

Fu: 271-4912 TOO Accm: 1-800-7JS-2964 www.dhh5.nh.go,· 

April 22, 2015 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

»\e.. Sour<-<.... 

<i$ 3 1o Fecf ,tr"~ State House 
c·oncord, New Hampshire 03301 

I 'I '1-::> 61 ~ r-f..rc~ 
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) 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 $2,453,808, from $117,325,120.to $119,778,928, 
effective upon the approval of the Governor and Executive Council through March 31. 2018. 
This amendment expands the existing scope of services. · 

The Governor and Executive Council approved the original contract on December 7, 
2005 (Late Item #C). Amendment 1 on December 11, 2007 (Item #59), Amendment 2 on June 
17, 2009 (Item #92). 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 Item A). and Amendment 7 on June 18, 2014 {ltem#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. 

0S-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 lmplemenlation 
State Current Increase/ Revised 

Fiscal Year Class Object Class Title Budget { Decrease l Budget 
2005 034/500099 Capital Projects S25,000,000 so 525,000,000 
2006 034/500099 Capital Projects S 1.076.918 so 51,076,918 

2006 102150073 I Contracts for Program Services 576.)26 so S76.326 
2012 I 02-'500731 Contracts for Program Services 57,152.125 $0 57.152, 125 , 
20\3 I 02/50073 I Contracts for Program Services 54,298,885 so 54.298,885 
2014 102/500731 Contracts for Program Services SJ0,239,095 so $30,239.095 
2015 102:'500731 Contracts for Program Services $4,321.110 so 54°.321.110 
2016 102/500731 Conlracts for Program Services so $1,283,808 S 1,283.808 

Total Design, Development and Implementation Phase ~72, 164,459 $1,283,808 S73,448J67 
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Operations 
State 

Fiscal Year Class Ql2jcct Class Title 

2013 102/50073 I Contracts for Program Services 
201-1 10:!i500731 Concracts for Program Services 
2015 102/500731 Contracts for Program Services 
2016 I 02150073 I Contracts for Program Services 

2017 102/500731 Contracts for Program Services 

2018 I 02/50073 J Contracts for Program Services 

Total Operations 

Grand Total 

EXPLANATION 

Current Increase/ Revised 
Budget {Decrease} _ Budget 

$2,084,889 so $2,084,889 
SS,544.809 so $8,544.809 
$9,164,847 so $9,164,847 
$9,198,007 SI 30,000 S9,)28,007 
$9,250,148 $520,000 S9,770,148 
$6,917,961 S520,000 57,437,961 

S45, I 60,661 Sl,170,000 546,330,661 

SI 17,325,120 S2,453,808 SI 19,778,928 

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 
increas~d 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 Portability and Accountability Act (HlPM) 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, certification 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 System Project, which was approved by the 
federal Centers for Medicare and Medicaid Services in May 2004. A Request For Proposal was 
issued in September 2004. Notification of the Request For Proposal publication was issued 
using standard Department of Information Technology procedures. The Medicaid Management 
Information System Request For Proposal 2005-004 was issued on September 14, 2004, and 
published on the Department of Administrative Services web site. ACS State Healthcare, LLC, 
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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 lo 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 
penalties of $3.5 million or more. -

Ninety percent (90%) federal funding for the Design, Development and Implementation 
costs in this Amendment 8 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 MMI S 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 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, 

'i$/l13~ 
William l. Baggeroer 
Chief Information Officer/Director 

Approved by i:Y 
Nicholas A. mp 
Commissioner 

fh< D,,p,mm,nt o/H1•c/1i, <1nJ llu111l1n Se,-,.•,<\'.! ,\/1JJ<On 1J 1010111 cc,mmunilltJ unJ/um1/1<•J 
· irt pro\,'idmg opporlltntlteJfur c:111:tn.r lrJ ucl11c\e hcallh anJ mJ,:ptndt:nct:. 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF INFORMATION SERVICES 
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Fu: 271 ·.(912 TDD A.cceaa: l ·800·73!1·2964 www .dhhu1h.iQv 

June 11, 2014 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Office of 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 
Governor 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 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) and Amendment 6 on March 26, 2014 (Late Item 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 ANO SOCIAL SERVICES, DEPT OF HEALTH AND 
HUMAN SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES, 
OFFICE OF INFORMATION SERVICES 
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Desiga, Dewloixneot aod lmplemeotatioo Phase 
State 

[iscal Yei.!r Cl~s Ol2i~kt Cl~s Title 
2005 034/500099 Capital Projects 
2006 034/500099 Capital Projects 
2006 · 102/500731 Contracts for Program Services 
2012 102/500731 Contracts for Program Services 
2013 102/50073 l Contracts for Program Services 

2014 102/500731 Contracts for Program Services 
2015 102/50073 I Contracts for Program Services 

Total Des Igo, Dewlopmeot nod hnplemeotatioo Phase 

Operations Phase 
State 

Fiscal Year Class Qbie~a Class Title 
2013 102/500731 Contracts for Program Service; 

2014 102/500731 Contracts for Program Services 

2015 I 02/50073 I Contracts for Program Service; 

2016 102/500731 Contracts for Program Services 

2017 102/50073] CollO'acts for Program Services 

2018 102/500731 Contracts for Pro![am Services 
Total Operations Phase 

Grand Total 

EXPLANATION 

Current Increase/ Revised 

~ (Decrease) ~ 
S25,000,000 so S25,000,000 

Sl,076,918 so Sl,076,918 
S76,326 so S76,J26 

$7,152,125 so $7,152,125 
$4,298,885 so $4,298,885 

S26,444,473 SJ,794,622 SJ0,239,095 
. $4,321,110 so S4,321,110 

S68J62,!:!J7 SJ,72~,622 S7i,l!iM!i2 

Current Increase/ Revised 

~ (Dcs;c!:!m:) ~ 
$2,084,889 $0 $2,084,889 
$8,400,725 $144,084 $8,544,809 

S8,5~0,209 $634,638 $9,164,847 

SS,388,456 $809,551 $9,198,007 

$8,440,597 5809,551 $9,250,148 

$6,310,798 5607, 163 $6,917,961 
}42 11551674 $3,004,987 545,160,661 

$110.525,511 $6,729,609 St p,32s.120 

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 lnformc!tion 
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 knowledgeable about the 
system architecture, integrated software products, and the internal design. of the 
Medicaid Management Information System framework and is best suited to continue its 
implementation. The original 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 Heal1h 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 IC0-10 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 benchmarke,d Essential 
Health Benefits (!;HB). These benefits must provide coverage equivalent 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 mu~t 
support the enrollment 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 technology company) solution which requires a specific operating 
platform not currently in production. · 

• ICD-11 O 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 continue to use ·1co-9 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 
internal 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 partn·er 
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 federal 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 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page4 

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 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 ICD 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 
Health Protection Program. 

Ninety percent (90%) federal 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% general funds (pending federal 
certification). 

Area served: Statewide. 

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

Respectfully submitted, 

tt/~d£or~ 
William L. Baggeroer 
Chief Information 
Officer/Director 

Approved by: 

0Ji 
Nicholas A Tou 
Commissioner 

The Department of Health and Human Sen:ices· Mission L< lo join communities and families 
in pro,·idinKopponunicies for citizens lo achieve health and independence. 
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Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, New Hampshire 0330 I 

March 21, 20 I 4 

REQUESTED ACTION . 

Self SD<Jl..Cf.. 

t~LtJrJU 
I( i G2,~raA U 

Authorize the Department of Health and Human Services, Office of Information Services, to enter into a 
sole source, amendment (Amendment 6) to an existing contract (Purchase Order # 700073) with Xerox State 
Healthcare, LLC (Vendor# 177830) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and operate 
the State's 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,S25,51 I effective upon the approval of the Governor and 
Ex.ecutive 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, 200S. (Late Item #C), 
Amendment I on December 11, 2007 (Item #59), Amendment 2 on June l_7, 2009 (Item #92), and Amendment 3 
on June 23, 2010 (Item#97), Amendment 4 on March 7, 2012 (ltem#22A) and Amendment 5 on December 19, 
2012 (ltcm#27A). 

Due to the time sensitive nature of this contract, Care Management Account # 794 8000 is being used for 
this contract. A transfer of funds request is being prepared for submission to Fiscal and Governor and Council 
approval in April to accept and expend additional funds in Account# 59520000. At which time, a request will be 
sent to Bureau of Accounts to move the encumbrance of this contract from Account # 794 8000 to 5942000. · 

funds are available in State Fiscal Years 20.14 and 2015 and are anticipated to be available in SFY 2016 
through SFY 2018 upon the availability and continued appropriation of funds "in future operating budgets with 
authority to adjust amounts between State Fiscal Years if needed and justified. 

-05-95-95-954011>-5952 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN 
SERVJCES, HHS:COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF 
INFOR.MA TION SEftVICES 

Design, Development and Implementation 
St11te Current lncrease/ ModiOed 

fiscal X$i!• ~lau/Qbjes;t Class Title ~ Decrease ~ 
2005 034/500099 Capital Projects S:25,000,000 $0 S25,000,000 
2006 034/500099 Capital Projects Sl,076,918 $0 $1,076,918 
2006 102/500731 Contract for Program Services 576,)26 $0 S76,J26 
2012 102/5007)1 Contract for Program Services S7,152,125 so S7,152,125 
201) 102/500731 Contract for Program Services S4,298,885 $0 $4,298,885 
2014 lrJl/500731 Contract for f>rogram Services SIJ,260,351 so S 13,260,35 I 
2015 102/500731 Contract for Program Services ro S4,321,l 10 $4,321,110 

Sub Total: Design, Dc:~lopmc:nt and lmpleminta!ion SS0,864,605 S4,321,II0 SSS,185,715 
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Operatioos Fuoding 
St.ate 

Fisc11I Year Clau/Objec{ 
2013 102/5007] 1 

2014 I (Q2/;{X)7)I 

2015 102/500731 

2016 102/500731 

Class Title 
Contrac1 for Program Services 

Contract for Program Services 

Contract for ProgrJm Services 

Contract for Pm gram Services 
2017 102150073 I Contract for Program Scrv ices 

2018 102/500731 Contract for Program Services 

SubTouil: Operations Phase 

Current 

fu!.mw 
$2,084,889 

$8,319,368 

$8,205,01 I 

S8.CX'lJ,214 
ss. 115,351 
$6,066,863 

540,854,696 

lncrca.H:/ Modified 
Qe~rei!H: .l!.i!ilJW 

so S2,084,889 
$0 S8,319,J68 

S325, 198 SS,530,209 
$325,242 SS,388,456 
S325,24<> SS,440,597 
$243,935 $6,310,798 

Sl,219,621 $42,074,.317 

05-95-47-470010-7948 HEALTH AND SOC(AL SERVlC£S, DEPT OF HEALTH AND HUMAN 
SERVICES, OFFICE OF MEDICAID & BUSI~ESS POLICY, OFFICE OF MEDICAID & BUSL"lESS 
POLICY AND MEDICAID CARE MANAGEMENT 

Amendment 6: Design, Dcwlopment nnd Jmplementalion 
State 

fiscal Year Class/Object Class Title 
2014 102/5007)1 Conrracl for ProgramScr\'iccs 

Sub Total: Amendment 6 
• Design, De~lopment nnd Implementation 

Total Desig~, De~lopment nnd Implementation Phast 

. Amendment 6 Operations 
. Stale 

Fiscal Ys:ar ClasslOti:jcct Class Tirlc 
2014 102/50073 I Con1rac1 for Program Services 

Sub-Total: ~n~nl 6 Operations. 

Total ~rations Phu.se . 

Grand Total 

Current 

~ 
so 
so 

S:iQ,!!!!4,60S 

Current 

~. 
$0 

so 

S40,854.696 

591,719,.301 

EXPLANATION 

Jncrease/ Mooilied 

121:crc,!H: ~ 
$13,184.122 S IJ, 184,122 

Sl3,184,122 SIJ,184,122 

S 17.S!.15J,H j6!!.J!!2,!!F 

Increase/ Modified 
[.!cc[CilU ~ 
$81,357 S8 l,357 

S81,357 S8l,.357 

S 1,300,978 $42.155.674 

S 18,806,2 I 0 SI I 0,525,511 

This is a sole source amendment that provides for uninterrupted continuation of essential system 
development and implementation services by the contractor in support of 1he New Hampshire Medicaid 
Management lnfonnation System's Design. Development and Implementation effort tha1 has been progressing 
steadily. Given the intricacies of the multi-tiered New Ha'mpshire Medicaid Managemenl lnfonnation System 
solution, Xerox/ACS is most knowledgeable about the system architecture, integrated software products, and the · 
_internal design of the Medicaid Management lnfonnation System frarttcwork and is besl suited to continue irs 
irnplemenlation. 

,;,, 

Bec~usc of the nature of the new enhancements, their broad impacl across the Medicaid Management 
lnfonnation System, and the need 10 integrate and implement the federally mandated changes into the overall 
framework of the new Medicaid Managemcn1 lnfonnation System, while striving to implement the new Medicaid 
Management lnfonnation System by the go live date. Xerox possesses the requisite knowledge base required 10 

incorporate these changes most efficiently and effectively. 
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The role of the Medicaid Management Information System implementation contractor was described in 
the State's Implementation Advanced Planning Document for the New Hampshire Medicaid M~nagement 
Information System Project, which was approved by the federal Centers for Medicare and Medicaid Services in 
May 2004. A Request For Proposal was issued in September 2004. Notification of the Request For Proposal 
publication was issued using standard Department of Information Technology procedures. The Medic~id 
Management Information System Request for Proposal 2005-004 was issued on September 14, 2004, and 
published on the Department of Administrative Services web site. ACS State Healthcare, LLC, (now Xerox State 
Healthcare,) was selected as the l\.·kdicaid 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 lnfonnation Systems: I. T-MSIS (Medicaid Statistical 
Information System), 2. Health Insurance Portability and Accountability Act Operating Rules and 3. ICD-10 
Medical Codes. The duration of the Xerox State I lcalthcare, LLC contract is unchanged from Amendment 5. 
Details on these enhancements are provided below: 

I. T-MSIS (Medicaid Statistical lnfonnation.System): Section 4735 of the Balanced Budget Act of 
1997 included a statutory requirement for states to submit claims data, enrollee encounter data, 
and supporting information to the Centers for Medicare and Medicaid Services (CMS). Section 
6504 of the Affordable Care /\ct strengthened this provision by requiring states to include data 
clements 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 Transfonned Medicaid Statistical lnfonnation System (T-MSIS) data extract 
process by July I, 2014. CMS is requiring States to implement T-MSJS in order to receive more , 
comprehensive, complete, and timely Medicaid and Ci !IP-related data from States. CMS seeks 
to establish a new standardized process for states to submit and for CMS to receive the data in a.n 
adrninistrativcly and technically efficient manner, and to help reduce the burden on states of 
having to support multiple CMS data requests. CMS expects that states will be able to sunset the 
present MSIS submissions with a consolidated, synchronized, and standardi7.ed T-MSIS data 
submission. 

2. 1 lcalth Insurance Portability and Accountability Act Operating Rules: The New Hampshire 
Health Enterprise Medicaid Management Information System must be enhanced to be compliant 
with the Operating Rules standard as required under the Administrative Simplification provisions 
in Section 1104 of the Patient Protection and Affordable Care Act (ACA) of2010 and the Health 
Insurance Portability and Accountability Act (IIIPAA) Operating Rules. New requirements for 
administrative transactions were established to improve the utility of existing 11 IPAA 
transactions and lo reduce administrative burdens. The New llampshire Department of Health 
and Human Services' Medicaid Program, as a healthcare payer and a covered entity under Health 
Insurance Portability and Accountability Act, is obligated to be compliant with the Health 
Insurance Portability and Accountability Act Operating Rules standard in its processing of 
Health Insurance Portability and Accountability Act-standard electronic data interchange 
electronic transactions. These transactions include but arc not limited to eligibility inquiry and 
response (270/271), claims (837). claims status inquiry and response ,(276/277), and claims 
payment/remittance advice (835). Further, under the requirements of the Operating Rules 
standard, the New I lampshirc Department of Health and Human Services is required to file a 
statement with the federal Department of I lea Ith and Human Services attesting to NH Medicaid's 
compliance with the Operating Rules standard. Signii1cant financial penalties could be imposed 
for failure to comply. 
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3. ICD-l O Medical Codes: The compliance date for implementation of ICD-10-CM/PCS is October 
I, 2014, for all Health Insurance Portability and Accountability Act (HIPAA) covered entities. 

, ICD-10-CM/PCS will enhance accurate payment for services rendered and help evaluate medical 
processes and· outcomes. fCD-10 diagnosis codes must be used for all health care services 
prov:ided in the United States (U.S.) and ICD-10 procedure codes must be used for al I hospital 
inpatient procedures. On and after October L 2014 providers arc required to submit ICD-10 
compliant transactions for all outpatient services and inpatient discharges with dates of service 
10/01/2014 and thereafter. Any claims submitted after 10/01/2014 for dates of services and 
discharges prior to October I, 20 l 4 must be submitted with ICD-9 compliant transactions. 

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

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

Source of Funds: Design, Development and Implementation phase: 90¾ federal funds, I 0% general 
funds; Operations phase: 50% federal funds, 50¾ general funds (prior to federal certification) and 75% federal 
funds, 25% general funds (pending federal certification). 

Area served: Statewide. 

In the event that the Federal Funds become no longer a\ailable, General Funds will not be requested 10 

support this program. 

Respectfully submitted, 

~-"~?a 0 
William L. B,:l he,( 
Chief Information Officer/Director 

Appco"d by, ~il 
Nicholas A. Toumpas 
Commissioner 

----

The Departnwrtt of 1/wllh <llld llu.nran SNcire,· M,;.;ia11 ,s to 1oi11 conrm,,nities n11d /anri/i,.,; i11 p,oudi11g 
opµorlun dies /or ~it,~11s to uchir.1,,. J,,rnllh n11d ind~pP.:lflP11ct-':. 



Nicholas A. Toumpas 
Commi~~ioner 

Willi1:1m L. Baggcrocr 
Chier Information 
Officerffiirecotr 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
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603-271-8160 1-800-852-3345 Ext. 8160 

F11x: 271-4912 TOO Access: 1-800-735-2:964 www.dh.hs.nh_.gov 

December 13, 2012 

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

State House 
Concord, ,N.}I/Q~~0 I 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Office of lnfonnation 
Services, to enter into a sole source, amendment (Amendment S) to an existing contract 
(Purchase Order # 700073) with Xerox State Healthcare, LLC (Vendor # 177830) at 9040 
Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and operate the State's new Medicaid 
Management Information System by increasing the price limitation by Sl 5,765,290 from 
$75,954,01 I to a new amount not to exceed $91,719,301 and extending the completion date from 
December 31, 2017 to March 31, 2018, effective upon the approval of the Governor and 
Executive Council. This amendment expands the existing scope of services. The Governor a □d 
Executive Council approved the original contract on December 7, 2005 (Late lteJJ1 #C), 
Amendment l on December 11, 2007 (Item 1!59), Amendment 2 on June 17, 2009 (Item #92), 
and Amendment 3 on June 23, 2010 (Item#97) and Amendment 4 on March 7, 2012 (ltem#22A). 

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

/(,J1,1.P6/: ~}q,(j ,~ ,Ct;p /JI{:; qi£() / (/P1£.4flutl"k,. ~ Fi>!? ~ 4~;.J 
05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL TH AND 
HUMAN SERVICES, Hl1S:COJ\1MISSIONER. OFFICE OF . INFOR.i'\IATION 
SERVICES, OFFICE OF L.'l'FOR.\'lA TION SERVICES 
Design, Development and lmplemenlatioo Phase , 

State Fiscal Class Obi££! Class Tith, Q,i_rren_t_~odificcj_ Increase/ 

Year Budget {D~crease) 

SFY 2005 0)4/500099 Copir□ I Projectg $ 25,000,000.00 S 

SFY 2006 0)4/500099 Capital Projects $ 1,076,918.00 '5 
Contracts for Program 

SFY 2006 102/50073 l Servic~s 76,326:00 $ 

Modified Budget 

S25,000,000.00 

S 1,076,9 I 8.00 

S 76,326.00 
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r-

Design, Development and Implementation l'hasc Continued 
State Fiscal Clas.? Object Class Title Curn:m Modi lied Increase/ Revised 

Year Budget (Decrease) MQ!!ified Budget 
Contracts fo.r Program 

SFY 2012 102/500731 Services $ 7,152,125.00 .$ S 7,152,125.00 
Conmicl~ for Program 

sry 2013 102/500731 Services s s s 
Contracts for Program 

SFY 2014 102/5007)1 Services s S 10,21),114.00 •,$10,213,114.00 

Total Design, Development and Implementation Pl s 33,305,369.00 S 10.213,114.00 $43,518,483.00 

Operations Phase 

Stat!; Eiscal Class Q1)jcct Class Title ~urrcn\ Modified Increase/ Rcvi.~cd 

Year ~ {Decrease) ~1Q.l;!ified llodgs;t 

Contracts for Program 
SFY 2009 102/500731 Services $0.00 S0.00 S0.00 

Contracls for Program 
SFY 2010 10·21500731 Services so.co $0.00 $0.00 

Contracts for Program 
SFY 2011 102/500731 Services so.co $0.00 $0.00 

Contracts for Program 
SFY 2012 102/500731 Services S0.00 S0.00 S0.00 

Contracts for Program 
SFY 2013 102/500731 Services S),3-11,317.00 (S3.3-H ,317.00) ~0.00 

Contracts for Program 
SFY 2014 102/500731 Services S7,540, 155.00 $779,258.00 $8,319,413.00 

Contracts for Prograrn 
SFY 2015 102/500731 Services S7,378,957.00 5826,009.00 $&,204,966.00 

Contracts for Program 
SFY 2016 102/500731 Scrvict!S S7,518,l65.00 S545,049.00 $8,063,214.00 

Contracts for Program 
SFY 2017 102/500731 Services S7,4 77,238.00 S638, 113.00 ss, 115,351.00 

Contracts for Program 
SFY 2018 102/500731 Services $-;.260,684.00 $1,806,179.00 S6,066,863.00 

Toiat Operations Phase $3 7.516.516.00 S 1,253,291.00 ~:l.§.7.Q.9,&_Q!-OQ 
TOTAL 575,954,0l 1.00 SI 1,466,405.00 S87,420,4l6.00 
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. ,.,;-;,,~,;, 
05-95-95-956010-6147 HEAL Tll ANO SOCIAL SERVICES, DEPT of::uJ::AL TH AND 
IIUl\.'lAN SVC, lIIIS: COMMISSIONER, OFF MEDICAID & ''nuSINESS POLICY, 
PROVIDER PAYMENTS 

r 
Oper11tions Phase 

State Fiscal Class Object Clas~ Title Current Modifled Increase/ ~ 

· Year Budget (Decrease) Modified Bud~et 
s s 

SFY 2013 101/500729 Medic.;11 Providers $0.00 4,298,885.00 4,298,885.00 

Total S0.00 $4,298,885.00. $4,298,885.00 

Grand Total $75,954,011.00 $15,765,290.00 591,719,301.00 

EXPLANATION 

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

Because of the narure of the new enhancements, their broad impact across the Medicaid 
Management lnfonnation System, and the need to· integrate and implement the care management 
related changes into the overall framework of the new Medicaid Management lnfonnation 
System, while striving to itnpleme.nt the new Medicaid Management lnfonnation System by the 
go live date; Xef6x possesses the requisite knowledge base required 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 Planriing Document for the !\ew 
Hampshire Medicaid .\.fanageme_nc Information System Project, which was approved by the 
federal Centers for ~fedicare and ;vledicaid Services in May 2004. A Request For Proposal was 
issued in September 2004. Notification of the Request For Proposal publication was issued using 
standard Department of Information Tedtnology procedures. The Medicaid :vfanagernent 
Information System Request For Proposal 2005-004 was issued on September 14, 2004, and 
published on the.•Department of Administrative Services web site. ACS Stale Healthcare, LLC, 
(now Xerox State Healthcare,) was selected as the Medicaid Management Information System 
contractor through a competitive bid process. 
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The purpose of this requested action (Amendment 5) is to extend the period of the 
contract by three months to March 31, 2018, and to expand on the scope of services from prior 
Amendments to design, develop, test and implement additional technical system enhancements to 
the new Medicaid Management lnfonnation _System. The additional enhancements include 
functionality for the Care Management Program, Medicaid Hospice Benefit, Family Planning 
Benefit, Enhanced Provider Screening, and 1hc Eleclronic Health Record Provider Incentive 
Program. Details arc documented in Appendix A.9. In addition, this requested action includes 
the Health Insurance Portability and Accountability Act Operational Ru!es Assessment required 
in order to achieve compliance with federal law, Section 1104 of the Administrative 
Simplification provisions of the Patient Protection and Affordable Care Act. Details are 
documented in Appendix A JO. Fu11hcrmore the scope of services is expanded to include the 
development and _implementation of a number of software change requests and the inclusion of 
testing resources to support the State's testing efforts between Janu?.ry 1, 2013 and March 3 I, 
2013. Details arc. documented in Appendix A. l l. 

The cost for the design, development, and implementation or the scope. of effort 
approved under Amendment 4 remains the same. Ths amendment (Amendment 5) includes 
additional· system modificillions 10 the Medicaid Management lnfonnation System thahncrease 
the cost of the Design, Development and Implementation phase by $12,427, I IO and increase 
ongoing operations costs by a total Operations increase of S3,338, 180, thereby increasing the 
total contract 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 April I, 2013, which is three months later 
than had previously been established. Accordingly, this action dcfors 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 Contra"ct from December 31, 
2017toMarch31,2018. ' 

This Amendment 5 provides additional protectio_n and safeguards to the State by adding 
perfonnance standards to the schedule of Liquidated Damages, Appendix A.3. These protections 
include: 

• If on March l 5, 2013 (the Go-Live Decision Date), the NH MMIS does not 
satisfy the MMlS Go-Live System Readiness Criteria to permit the Xerox MMIS 
Enterprise to go into Production (become the State's operating M;\,f[S system) on 
or before April I, 2013, and if the NII yfMIS does not pcrfonn in Production 
compliant with the MMIS Go-Live Readiness Criteria and the t-.fMIS Critical 
Functional Requirements, from the MYIIS Go-Live Date through the 15 days 
following the MMIS Go-Live Date, li4uidatcd damages may be assessed against 
Xerox in the amow11 of S5,506,791. 

• · If the NH MJ\flS does not perfonn in production compliant with the the MM[S 
Critical Functiona! Re4uircments 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. . 

• If aft.er Go-Live, online access to the NH :tv1MIS through the Web is not available 
from 6:00 a.m. to 6:00 p.m., local time, 7 days a week with downtime not to 
exceed 5% each month for the period April I, 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 assc;.~sed against Xerox in the amount of $2,753,395.50. 

Explanation of Changes to Schedule 

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

Through Amendment I, the Department of Health and Hwnan Services requested 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 functionality essential to support the 
>Jew Hampshire Medicaid Program. The testing phase was.also expanded to allow for a more 
extensive and sLructure<l system integration lt:st phase. 

Through Amendment 3 the Department of Health 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, Item #97. 

Amendment 4 reque,.tcd a 15-month extension to the project's Design, Development and 
Implementation phas<; from October I, 201 I through to De<:ember 31, 2012, and extended the 
contract completion date to December 31, 2017. It was approved on March 7, 2012, Item #22A. 
The additional time requested under Amendment 4 was necessary to design, construct, test and 
implement 5010 processing enhancements mandated by the federal Heallh Insurance Portability 
and Accountability Act and to allow for more comprehensive testing of the new Medicaid 
Management Jnfonnation System. 

This Amendment 5 extends the duration of the project's Design, Development and 
Implementation Phase from December 3 I, 2012 to March 31, 2013 to provide for additional 
testing (including staff augmentation of the State's testing resources) and readiness for ·the 
Medicaid Management [nfonnation System. It also supports the analysis, design, development 
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testing and implementation of enhancements including Care Management, Medicaid Hosp.ice 
Benefit, Family Planning I3enefit, Enhanced Provider Screening, and the Electronic Health 
Record Provider· Incentive Program and· several other software modifications. This requested 
action also includes services to complete a Health Insurance Portability and Accountability Act 
Operational Rules Assessment that is necessary to determine the impact and system changes 
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 3!,2018. 

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

1/2/08 - 1/2/09- 7/1/l0- 10/lill - l/1/13 -
1/1/09 1/1 /I 0 6i30/! I 9/30/12 12/31/13 
Year 2 Year 2 Year 2 Year 2 Year 2 

1/2/09 - 1/2/10- 07/1/l I - 10/1/12- 1/1/14-
l/J/10 I /1/l I 6/30/12 9130! l3 12131/14 

Year J Year 3 Yt:ar J Year J Year 3 

1/2110 - 1/2/11 - 7/1/12 - 1011/13 - 1/1/15-
1/1/11 1/1/12 6130/13 9/30/14 12/31/15 

l/2/11 - 1/2/\2 - 0711113 - 101\/14 - lll/\6 -
l / Ill 2 1/1/13 6130114 9/30/ 15 I 2/31/ l 6 

Yr:ar 2 Year 2 Year 2 Yt:ar 2 Yt:ar 2 

-~--
l/2/12 - 1/2/13 - 7/1/14 - 10/1/15 - 1/1/17 -
I/ 1/13 1/J /14 6/30/15 9130116 12131/17 --

4/1/13· 
3/31/14. 
Year 2 

·4/l/l4-
J/)]/15 

Year 3 

4/1/15-
J/31/16 

4/1/16-
J/31/17 

Year2 

4/1/17-
3/31/18 
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The "•" indicates an optional extension period, built into the original contract, which 
may be exercised at the discn:tion of the Department. 

Explanation of Changes to Cost 

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

The price increases of Amendment 2 were driven by the need to expand the scope ofthc 
Design, Development and Jmplcmentation effort and operations services lo include system 
change requests that were not included in lhe original Medicaid Management Information System 
Request for Proposal, to implement an outpatient prospective payment reimbursement 
methodology, and to implement enhanced reporting analytics as needed by the Department of 
Health and Human Services. Under Amendment 2, Design, Develupmeot and Implementation 
costs were increased by $5,132, l 26 to cover the system change requests, the new Outpatient 
Prospective Payment System, and enhanced analytical capabilities of the lv1cdicaid Management 
Information System reporting repository. Operations costs were increased by 5923,997 to cover 
expanded services needed to maintain the enhanced reporting repository. 

Amendment 3 was a no<osr time extension. 

Amendment 4 increased costs by $7,152,125 for the Design, Development and 
Implementation Phase and $1,885,000 during the Operational Phase driven by the need to 
enhance the system to handle Health Insurance Portability and Protection Act 5010 transaction 
capabilities. 

Amendment 5 increases cnsts by $ [2,427,110 for the Design, Development and 
1mplementation Phase and an additional S3,338, 180 over the next five years of the Operational 
Phase. These cost increases are associated with the analysis, design testing and implementation 
of federally and state mandated Medicaid enhancements, including Care Management, Medicaid 
Hospice Benefit, Family Planning Benefit, Enhanced Provider Screening, Electronic I!calth 
Record Provider Incentive Progran1, several additional change requests, staff augmentation of 
State testing resources and Health Insurance Portability and Accountability Act Operational 
Rules Assessment required to achieve compliance with Section 1104 of the Administrative 
Simplification provisions of the Patient Protection and Affordable Care Act. 

There have been no increases in costs for the original scope of the Design, Development 
and Implementation phase of the project. The pricing re!Tl.'.lins consistent with what was agreed 
to in the original Contract. A.It cost increas.es to date have been driven hy 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 lnforination System, including its Me<licai<l claims 
adjudication and payment functions, is a critical system ·for the Department of Health antl Human 
Services. The Medicaid Management Information System processes over $900 million in 
p.iyments to over 5,000 iictively billing and enrolled ~ew Hampshire Mt:dicaid providers 
annually, for services provided to eligible recipients under the New Hampshire Medicaid 
program. It is the Department of Health and Human Services primary system for administering 
and managing costs for the New Hampshire Medicaid program. 

lt is critically important that the new Medicaid Management lnfonnation System is able 
10 perform all of its required functions, and 10 perform them with integrity .. The new Medicaid 
Management Information System must be secure, stable, accurntc, and dficient. It must be able 
to store eligibility data for the current annual 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 mil lion paper and electronic claims 
from providers, process those claims against the available data, execute applicable edits, and 
determine the appropriate payment. The Medicaid Management Information System must be 
able to generate reliable reports, avoid costs where other insurance for a member exists, and to 
identify potentially fraudulent provider billing practices for further investigation. · 

The development and implementation and tcsti ng of a Medicaid Management 
Information System remains a very arduous undertaking. The contractor has taken appropriate 
action to mitigate the schedule slippage realized to date, including implementing process 
improvements, increasing the number of system developers, and restructuring the oversight and 
composition of developer teams. Despite these actions being taken, the system developmem and 
testing effort requires more time. lt is, however, :icaring completion. 

The complexity of the system cannot be overstated. The potential for adverse impacts to 
the Department of Health and Human Services and to t.he Provider commurrity at large is very 
real if the Medicaid Management 1.nfomrntion System is released sooner than it is ready. The 
Depnrtment of Henhh and Human Services will not ''go-live" until the system, through 
comprehensive testing, is determined to be a reliable, production ready, and quality solution. 

Significant progress continues to be realized on the New Hampshire Medicaid 
Management Information System Project. The most signilicant and promising achievement was 
that on December 17, 2011 Phase I of the project supporting Provider Re-Enrollment went live. 
The web portal for the new Medicaid Management lnformation System is accessible from the 
lntemet at www.nhmmis.nh.gov. Since its impleruentation on December 17, 2011, th_c 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 theru to use. The Xerox/ ACS Provider Call Center in Concord was 
fully staffed and ready for the start up of operations prior to the Phase I go-live. Xerox/ACS 
field representatives have traveled to provider offices to assist providers with completing 
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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 ensure thoroughness of the testing effort, readiness for operations, and the decision not to 

release the system unti I it is ready. · 

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

This Amendment 5 projects the implementation of the core Medicaid Manage~ent 
Information System on or before April I, 2013. The Provider Re-Enrollment component of the 
Medicaid Management Information System was implemented successfully in December 201 l. 
The go-live date for the new Medicaid Management Information System will be coordinated with 
the New Hampshire Medicaid' provider ·community, interfacing entities, Hewlell-Packard 
Development Company and the kgacy Medicaid Management information 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 meets or c;~cccds the 
requirements of the New Hampshire Medicaid Managemem lnfonnation System Request For 
Proposal, and to the delivery of a high quality solution. Xerox/ ACS commits to all of its 
obligations under the contract. The Depar1ment of Health and Human Services believes that the 
potential futwe bcrtelits to be achieved once this system is operational will• far outweigh the 
challenges that must be !')'lanaged during its design and implementation. 

Other related items include approval to release the Depar1ment of Health and Human 
Services Medicaid \1:anagement Information System Request For Proposal Number 2005-004 to 
procure vendor services to design, install, operate and maintain a customi1ed Medicaid 
Management [nformation System as specified; approval of Amendments l, 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, I 6, 17 and 18 to the 
Hewlett Packard Development Corporation, Enterprise Services (formerly EDS) contract for the 
continued maintenance, operations, and modifications in support of the.existing legacy Mcdi~aid 
Management Information System; approval for the \1:cdieaid Management lnfom1ation S~rvicc 
interface contra~t and Amendments I, 2, 3 and 4 with Deloitte Consulting LLP; and approval of 
the original contract and Amendments A, B, C, D, E, F .ind G (pending) with Truven Health 
Analytics (formerly Thomson Reuters (Healthcare) lnc. and formerly The Medstat Group). 
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A Request .For Proposal was issued in September 2004. ·Notilication of the Request For 
Proposal publication was issued using standard Depanment of lnfonnation Technology 
procedures. The Medicaid Mana'gemert lnfonnalion System Request For Proposal 2005-004 
was issued on September 14, 2004, and published on the Department of Administrative Services 
web site. Xerox/ ACS State Healthcare, LLC, was selected as the Medicaid Management 
Information System contractor th.rough a competitive bid process. 

In January 2005, the Department uf Health and Human Services received four (4) 
proposals in response to the Request For Proposal. The proposals included a technical proposal 
and a separate cost proposal. A team of six individuals from the Department of Health and 
Human Services and lhe Department of lnfonnation Technology thoroughly reviewed and 
evaluated the four proposals and scored them based upon the criteria set fonh 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. lhe proposals were evaluated 
based upon three criteria: the merits uf 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 to be the best 
solution for meeting the functional, technical, and operational Medicaid Management 
Infonn.ation System-related requirement of the Request For Proposal, and submitted the lowest 
cost bid. Based on these factors, Xerox/ACS was selected as the winning bidder to receive the 
contract awnrd. 

The Medicaid Management Infonnation System project is guided by the parameters 
defined i..n the Department of Health and Human Services'. Medicaid Manngement Infonnation 
System Reprocurement Project's Implementation Apv.inced Planning Document. Upon 
determination that the Design, Development and lmplementation phase of the· Medicaid 
Management Information System n::quired additional time for completion, the Department of 
Health and Human Services and Xerox/ACS executives and key program leaders met with 
Regional Directors from the federal Centers for Medicare and Medicaid Services to review the 
project status and future strategy. The Ceoters for Medicare and Medicaid Services concurred 
with the IJepartment of llealth and Human Services on the direction of the project and verbally 
extended continued supp<?rt: 

The Department of Health and Human Services is now preparing Amendment 8 to the 
lmplementation Advanced Planning Document and a new separate Planning Advanced Planning 
Document for the HIPAA Operating Rules Assessment. Both documents will be formally 
reviewed by the federal Centers for Medicare and Medicaid Ser.ices. The Advanced Planning 
Documents will address the need to extend the project timeline consistent with the dates 
provided in this contract J\mendment 5. A copy of the contract amendment will be submitted to 
the Centers for Medican; and Medicaid Services along with the Advanced Planning Documents. 
The Department of Health and Human Services fully anticipates that the Centers for Medicare 
and Medicaid Services will approve the Advanced Planning Documents,, thereby approving 
Federal Financial Panicipation for the continu.ition of contractor services to suppon the 
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Medicaid Management Information System implementation timeline at the percentages identified 
earlier in this cover letter. 

Ninety percent (90%) federal funding for the Design, Development and bnplcmcntation 
phase in this Amendment S is pending approval by the Centers for Medicare and Medicaid 
Services. Seve~ty-five p~rcent (75%) federal funding of the Operations phase ·or th.is agreement 
is pending certification o~ 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% general funds (pending federal certification). 

Area served: Statewide. 

In the event that the Federal Funds become no longer available, General Funds will oot 
be requested to support this program. 

Respectfully submitted, y L /4/4-
~~roer 
Chief Information 
0 fficer/Dircct or 

Approved by: ' 

~oles 

COC?l: 
Peter Hastings 
Acting Commissioner 
Department of Information 
Technology 

Tht Deparlm~nt of Htalth and Human Suuices' Mi$sion is to join communities and families in providing 
apportr,niti<.• for cili.un.• lo achit•·• htnllh and independence. 



Nichol111 A. Touropae 
Comroi!!aioner 

William L. B;iggeroor 
Chief Inforlll&tioo Officer 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF INFORMATION SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301·3867 
603·271-IHG0 1·800·852·3345 Exi. 81G0 

Fnx: 271 ·4912 TDD Accou: l ·800·7 35·2961 www.dhba.nh.gov 

February 22, 20 I 2 
APPROVtO BY 

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

State House 
DATE,__,__-'""":~--i-z:~--:~/=~===== 
PAGE ___ -1-r-"'."". ____ _ Concord, N.H. 03301 

REQUESTED ACTION 
ITEM# ZZ-1? --------~-....__ __ 

Authorize the Department of Health and Human Services, Office of Information Services, to enter into a 
sole source, amendment (Amendment 4) to an existing contract (Purchase Order # 700073) ~ith ACS State 
Healthcare, LLC (Vendor# 177830) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to extend the duration 
of the D~ign, Development and Implementation phase of the New Hampshire Medicaid Management 
Infonnation System project and extend the contract tcnnination date from September JO, 2016 to December 3 ! , 
2017, and increase the price limitation by $9,037,125 from $66,916,886 to a new amount not to exceed 
$75,954,01 I, effective upon the Elpproval of the Governor and Executive Council. The Governor and Executive 
Council approved the original contract on December 7, 2005 (Late Item #C), Amendment I' on December 11, 
2007 (Item #59), Amendment 2 on June 17, 2009 (Item #92), and Amendment J on June 23, 20 IO (Jtem#97). 

funds are availabre in SFY 20 I 2 as follows and are anticipated to be available in_ SFY 20 I J through SFY 
20 I 8 upon the availability and continued appropriation of funds· in future operating budgets with authority to 
adjust amounts between S111te Fiscal Years if needed and justified. 

05-95-95.954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 
SERVICES, HHS:COMMJSSIONER, OFFICE OF INFORMATION SERVICE.s, OFFICE OF 
INFORMATION SERVICES 

Design, Development ond Implementation Phase 
State fisca) Class Object Class Title Current Modified lnc(£asd Revised 

Year Budget (Decrease} MQdifi~d [ludget 
SFY2005 034/500099 Capital Projects S25,000,000 .00 S0.00 S25,000,000.00 
SFY 2006 034/500099 Capital Projects S 1,076,918.00 SO.DO S 1,076,918.00 

SFY2006 102/500731 Contracts for Program Services S76,326.00 SO.DO $76,326.00 

SFY2010 102/500731 Contracts for Program Services S5, 132,126.00 S0.00 $5,132,126.00 

SFY 2012 I 02/50073 I Contracts for Program Services · $0.00 S7,152,125.00 $7, l 52,125.00 

Total Design, Development and Implementation Phase U 1,285,370.00 S7, 152,125.00 IJa,4~7.4£5.oo 
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Operations Phase 
State Fiscal Class Obje£1 Class Tille 

Y.s.nr 
SFY 2009 

SFY 2010 

102/50073 I Contracts for Program Services 
I 02/5007 3 J ,,. Contracts for Program Services 

· ·· ·-SPY"!O I 1·· - -·1-u21soon 1 Contrac:t.s for Program Services 

St=Y 20 l 2 I 02/500731 Conlr;iclS for Program Service; 
SE''?'2'013· 102/500731 Contracts for Program Services 

SFY 20 I 4 l 02/50073 I Contracts for Program Services ·--·-·-·-··-·--·----
SE'Y 201 S 102/500731 Contracts for Progrnm Services 

.. _____ SP( io1 tj ___ L02/S.00.71L _Co~tr;cts for Program Services 
SFY 2017 102/50073 I Contracts for Program Services 

SFY 2018 102/500731 Contracts for Program Services 

Total Operations Phase 
TOTAL 

Currcat ~1Qdifted lnl,[C!!:iCI 

allil.iW ~rease) 
$0.00 S0.00 

SO.OD SO.OD 

S0.00 $0.00 

SS,399, 150.00 -S5,J99, 1 50.00 

S7, 198,217.00 ~SJ,856,900.00 

$7,042,256.o·o $497,899.00 

$7, I 06,363.00 S272,594.00 

$7, 1l0,470.00 $407,695.00 

$1,775,060.00 SS,702,178.00 

io.oo $4,260,684.00 

S35,631.516,oo l> l,88~,ooo.oo 
S66,9l6,886.00 S9,037,125.00 

EXPLANATION 

B_evised 
~1odjfj~d al.ldl?.t_l 

so.oo 
so.oo 
S0.00 

S0.00 

S3,341,3 l 7.00 

$7,540,155.00 

S7,378,957.00 

$7,518,165.00 

S7,477,238.00 

$4,260,684.00 

$37,516,516.00 

S75,954,011.00 

· The. purpose of this requested action is to expand the scope of services to design, develop,_ test and 
implement technical system .enhancements to the ne.w Medicaid Management information System to make the 
system ·able to receive: present, translate, internally process, ,and return electronic transactions in a Health 
Insurance Portability and Accountability Act -compliant "5010" format in order to achieve compliance with 
federal requirements mandated under the Health Insurance Portability and Accountability Act and 4S-CFR 162, 
and to extend the duration of the New Hampshire Medicaid Management information Services contract with 
AC~ State Healthcare, LLC, for an additional l S months. The design, remediation, and testing of these eic;tcnsive 
changes increase the cost of the Design, Development and !.mplementation phase by $7, I S2, 125 and increase 
ongoing operations costs by $377,000 annually for a total Operations increase of$ 1 ,88 S,000, thereby increasing 
the total contract amount by $9,037,125. This Amcodm.ent 4 to the contract seeks ~o extend the Design, 
Development and Implementation phase of the project beyond the September 30, 2011 implementation date 
established with Amendment 3, through to a projected new system go-live date of on or before December 31, 
2012. Accordingly, this action defers the start up of the three-year operations phase without increasing the 
overall duration of the operations phase established with the original Contract, arid extends lhe completion date 
of the Contract from September 30, 2016 to December JI, 2017. 

The original contract included a 24-month Design, Development and lfllplementation phase, a three-year 
base operations phase, artd an optional provision for the Department of Health and Human Services lo extend the 
operations phase for an additional two-year period. This option was outlined in the Governor and Council letter 
approved on December 12, 2005. Through Amendment I, the Department of Health and Human Services 
requested lo extend the Design, Dcvclopmcnl and Implementation phase for a 12-rnonth period, and this request 
Y1as approved on December 12, 2007. Amendment 2 requested an additional 18-month extension to the Design, 
Development and Implementation phase, which was approved on June 2009, to complete the design, 
development, and testing phases of the project. The system design under Amendment 2 was expanded to 
incorporate system change request and new functionality esscniial to support the New Hampshire Medicaid 
Program. The testing phase was also expanded to allow for a more extensive and structured system integration 
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Design, Development, an<l lmplcmentation phase for a 15-momh period, and this request was approved on June 
23, 2010. 

This sole source Contracc Amendment 4 requests an additional 15-month extension to the project's 
Design, Development, and Implementation phase from October I, 20 I I through to December 31, 2012. The 
additional time requested under this Amendment is necessary to complete the design, construction, testing, an<l 
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 of98 data interfaces with othe.r 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 SO IO processing capabilities, more thorough system testing, and enhance the 
delivery of a comprehensive and quality solution for New Hampshire. 

Ad'ustments to the ACS State Healthcare LLC Contract duration b 

Operations 
Phase 

Year I 
1/2/2008 -
1/1/2009 

Operations 
Phase 

Year 2 
11212009 -

l/l/2010 
Operations 

Phase 
Year 3 

l/2/2010-
1/1/2011 

Operations 
Extension 
Year 1 • 1 

l/2/2011-
1/1/2012 

Operations Phase 
Year I 

1/2/2009 - l/l/2010 

1 Operations Phase 
Year 2 

l/2/2010- \/1/201! 

Operations Phase 
Year I 

07/l/2010-06/30/2011 

Operations Phase 
Year2 

07/1/2011 - 06/30/2012 

Operations Phase Operations Phase 
Year 3 Year 3 

1/2/201 I - 1/1/2012 : 07/1/2012 - 06/30/2013 

.Operations Extension 
· Year 1 • 

1/2/2012 • 1/l/2013 

Operations Extension 
Year 1 • 

07/1/2013 - 06/30/2014 

Operations Phase 
Year I 

; I 0/1 /20 I l - 09/30/2012 

Operations Phase 
Year 2, 

; 10/1/2012 .69/301fo13 

Operations Phase 
Year 3 

:I0/l/2013-09/30/2014 

Operations Extension 
Year I* 

I 0/1120 l 4 - 09/30/20 l 5 

i Operations Phase 
Year I 

1/1/2013 -
12/31/2013 

Operations Phase 
Year 2 

l/lf2014 -
12/31/20\4 

Operations Phase 
Year 3 

l/t/2015 -
12/31/2015 

Operations 
Extension Year 1 • 

l/1/2016 -
12/31/2016 

··--------------

The•·•" indica<cs an oprional exrcnsion pcricJ. huii< into 1hc original c,)nlrJct. "hi,h may t, ~.lcrcis~d a1 DI fl IS' discretion 
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Operations 'Operations Extension 
Extension Year 2+ 

Operations Extension 
Year2• 

Year 2• 1/2/2013 - 1/1/2014 07/1/2014 · D6/30/2015 
1/2/2012 -
1/1/2013 

Operations Extension Operations 
Year 2• Extension Year 2+ 

I 0/ I /2015 - 09/30/2016 1/1/2017 -
12/31/20 I 7 

The first set of Health Insurance Portability and Accountahility Act transaction standards mandated use 
of "American National Standards Institute Electronic Data Interchange X 12 Version 4010. On January 16, 2009, 
the final rule 45 CFR 162, "Health Insurance Reform; Modifications to the Health Insurance Portability and 
Accountability Act Electronic Transaction Star.dards" was issued and mandated upgrading from 40 IO versions of 
the original HIPAA standards. to version 5010. These changes must be implemented in active Medicaid 
M_anagement Information Systems by January I, 2012. 

The additional costs requested through this Amendment 4 arc necessary to enhance the new Medicaid 
Management Information Service to be fully 5010 compliant and to cover ongoing software licensing costs 
through the years of ongoing operations. The magnitude of the change to the new Medicaid Management 
lnfonnation System is significant in order to make it fully compliant. The new Medicaid Management 
Information System must be able to receive, store, process, translate, and return data in electronic transactions in 
the prescribed 50 IO format. Failure for the new Medicaid Management In formation System to he 50 IO compliant 
at go-live would make the Department of Health and Human Services subject to federally determined financial 
~nalties on a per transaction basis. 

Amendment 1 was a no-cost time extension to the original Contract. The price increases of Amendment 
2 were driven by the need to expand the scope of the Design, Development., and Implementation ·effort and 
operations services to include system change requests that were not included in the original Medicaid 
Management Information System Request for Proposal, to implement an outpatient prospective payment 
reimbursement methodology, and to implement enhanced reporting ana,lytics as needed by the Department of 
Health and Human Services. Under Amendment 2, Design, Development, and Implementation costs were 
increased by $5,132,126 to cover the system change requests, the new Outpatient Prospective Payment System, 
and enhanced analytical capabilities of the Medicaid Management l.nformation System reporting repository. 
Operation costs were increased by $923,997 to cover expanded services needed to maintain the enhanced 
reporting repository. Amendment 3 was a no-cost time extension. Excluding the aforementioned expansion 
services under Amendment 2, there have been no increases in costs for the original Design, Development, and 
fmplcmentation phase of rhe project. The pricing remains consistent with what was agreed to in the original 
Contract. · 

The following table outlines the price adjus1ments to the original Contract by phase for each 
Amendment. The increast:s for Amendment 4 arc $7,152,152 for the Design, Development, and Implementation 
Phase and S3 77,000 per year during the operational phases. 
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DDIPhase 

Operations 
Year I 

I 

Operations 
Year2 
Operations 
Year 3' 

· Operations 
Extension 
Year 1 • 
Operations 
Extension 

; Year 2 

Operations 
Phase 
Total 
Contract 

$26,153,244 526,153,144 J 

$4,764,400 $4,764,400 

$7,049,369 $7,049,369 . 

$6,889,407 $6,889,407 ! 

$6,869, I 3 I $6,869,131 

I 
I 

$6,,855,345 $6,855,345 : 
! 

$34 707 519 $34 707 519 

S60 860 763 $60 860 763 ! 

531,285,370 

$7.225.oo, I 
$7,163,ISS 

$7,001,957 

$7,141,165 

$7,100,238 I 

S35 631,516 
I 

$66 916 ss6 I 

531,285,370 

$7,225,001 

$7,163,ISS I 

$7,001,957 ! 
I 

$7,141,165 

$7, [QQ,2)8 I 

S35,631,516 

566,916 886 

$38,437,495 

$7 ,602,00 '· 

$7,540,155 

$7,378,9571 

$7,518, 1651 

I 
$7,477,238 ! 

S37 516 516 

S75 954 011 

The system changes required to meet the Health Insurance Ponability arid Accountability Act 5010 
requirement are extensive. The intricacies of 50 IO ar~ integral .to the core processing of the new Medicaid 

· Martagement Information System. The changes required by the SO IO upgrade impact all of the electronic data 
interchange transactions that are exchanged between the New Hampshire Medicaid Management Information 
System and New Hampshire Medicaid providers and all of the system components that process and store the data 
that is received and sent through these transactions. The change~ require upgrades to core hardware and.soflwarc 
components, including the translator that must be adapted to support the receipt, translation, processing, storage, 
and output of data. in a different file record format and that includes an expanded set of data elements for e~h of' 
the transactions. 

The Healt_h Insurance Portability and Accountability Act 50(0 required changes impact core functional 
ser.'ices of the n~w Medicaid Management Information Systems. Jhey impact providers' access to member 
Medicaid eligibility data so that providers can confi1m 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 SO IO changes how the Medicaid Management lnfonnation System must return 
a provider's electronic remittance advice and how a new transaction must be implemented to inform providers of 
any of their claims that have been suspended for further review. The Health Insurance Portability and 
Accountability Act 50 IO changes require the implementation of a new electronic transaction for the New 
Hampshire Medicaid Management Information System to receive electronic ser.'ice authorization requests from 
providers. The Health Insurance Portability and Accountability Act SO l O modifies how providers must submit 
and how the Medicaid Management lnfonnation System n:iust process transactions for inquiries on claim status. 

External provider-facing screen fun-:tionality needs to be changed to support Claims Entry, Ci:iims 
Status, Member Eligibility verification, and Service Authorizations to allow the revised content of the data 
transaction set to be entered, validated, and stored within the system. Changes to internal screens are needed to 
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ennble State and fiscal agent staff to take appropriate action on data submined by providers. System processes 
need to be enhanced to take in new data elements, adjudicate them, and return appropriate results. Instructions to 
Providers, reports, and letters that are impacted by the changes in the data content also will be modified. The 
Health Insurance Ponability and Accountability Act 50 IO also Jrivcs the need for <.:hangt:s Lo a number of data 
interfaces, inc.luding those interfaces between the pharmacy benefit management system and the new Medicaid 
Management lnfonnation System. 

The extent of the development effort required to implement 5010 significantly impacts the downstream 
Medicaid Management Information System testing strategy and its execution. The breadth of the 50 IO changes 
across the system necessitates that many system functions previously tested and validated during system 
integration testing must be retested in their entirety to ensure that 5010 related changes· have not adversely 
impacted system processing capabilities or th~ir integrity. 

Significant progress continues to be realized on the New Hampshire Medicaid Management lnfom,ation 
System Project. The most significant and promising achievement was that on December 2011 Phase 1 of the 
project supporting Provider Re-Enrollment went live. The web portal for the new Medicaid Management 
lnfonnation System is accessible from the internet at www.nhmmis.nh.gov. Since. its implementation on 
December 17, 2011, the system's performance has been stable, all functions continue to be operational, and no 
critical issues have arisen. Providers have been receptive to using the new system and have expressed their 
perspective that it is easy for them to use. The ACS Provider Call Center in Concord was fully staffed and ready 
for the start up of operations prior to the Phase I go-live. ACS field representatives have traveled to provider 
offices to assist' providers with completing enrollment applications, and call center agents have been assisting 

. providers over the phone. The success of the Phase I Provider Re-Enrollment implementation validates the 
approach· taken to date to ensure thoroughness of the testing effort, readiness for operations, and the decision not 
to release the system until it is ready. 

The development and implementation and testing of a Medicaid Management Information System 
remains a very arduous undertaking. The Contractor has taken appropriate action to mitigate the schedule 
slippage realized to date, including implementing process improvements, increasing the number of system 

·. developers, and restructuring the oversight and composition of developer teams. Despite these actions being 
taken and with the addition of the 1-lealth Insurance Portability and Accountability Act 50 IO changes, the system 
development effort requires more time. Pursuant to the Request for Proposal, the new Medicaid Management 
Information System must incorporate the latest rel iablc technologies,· including the integration of numerous 
commercial off-the-shelf products into its design. Despite reasonable efforts taken to mitigate schedule slippage, 
the design and development phases of the project ha_ve exceeded planned expectations and need more time. They. 
are, however, nearing completion. 

The Medicaid Management lnfonnation System, including its Medicaid claims adjudication and payment 
functions, is a m,ission critical system for the Department of Health and Human Services. The Medicaid 
Management lnfonnation System processes over $900 million in payments to over 5,000 actively billing and 
enrolled New Hampshire Medicaid providers annually, for services provided to eligible recipients under the New 
Hampshire Medicaid program. It is the Department of Health and Human Services' primary system for 
administering and managing costs for the New Hampshire Medicaid program. 

It is critically important that the new Medicaid Management Information System is able to perform all of 
its required functions, and to perform them with integrity. The new Medicaid Management lnfonnation System 
must be secure, stable, accurate, and efficient. It must be able to store eligibility data for the current annual New 
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Hampshire Medicaid population. of approximately 120,000, enro lied p,rovider data for approximately 19,000 
providers, and 7 years of claims payment history. It must be able to receive over 6 million paper and electronic 
claims from providers, process those claims against the available data, execute applicable edits, and determine 
the appropriate payment. The Medicaid Management Information System must be able to generate reliable 
reports,.avoid costs where other insurance for a member exists, and to identify potentially fraudulent provider 
billing practices for further investigation. 

The complexity of the system cannot be overstated. The potential for devastating and adverse impacts to 
the Department of Health and Human Services and to the Provider community at large is very real if the 
Medicaid Management Information System is released sooner than it is ready. The Department of Health and 
Human Services will not "go-live" until the system, through comprehensive testing, is detcnnincd to be a reliable, 
production ready, and qualiiy solution. 

Another fact_or contributing to the need for additional time under this Amendment is that extensive 
histori~al data must be converted into the new Medicaid Management lnfonnation System. Converted historical 
data fonns the framework upon which new data generated by the new Medicaid Management lnfonnation System 
will be layered. Poorly converted data has been the demise of many Medicaid Management lnfonnation System 
implementations. It can jeopardize the ability of claims adjudication to look back at historical data to determine 
if a claim should be paid or how much the claim should pay. The time extension requested under this 
Amendment will allow for more time to execute, test, and validate data _conversion and load programs. Because 
modifications to the legacy Medicaid Management In formation System continue to be requested and 
implemented by the Department of Health and Human Services, there arc changes'to data structures that result 
from these modifications, and those changes need to be incorporated into the data conversion routines for the new 
Medicaid Management lnfonnation System. This additional time will allow the new Medicaid Managemen,t 
Information System to keep pace with changes originating from the legacy Medicaid Management Information 
System, and allow for greater opportunity to identify and correct data conversion issues before executing the final 
conversion to production. 

End-to-end testing will continue and allows for verification that sequential and concurrent processes 
work with each other, that processes iue e.xecuted and completed within available time windows, and that they 
produce intended results. Expanding the end-to-end cycle testing to include the Health Insurance Portability and 
Accountability Act SO 10 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 Departm·ent of Health and Human Services 
to extend the Design, Development, and Implementation timeline for the New Hampshire Medicaid Management 
lnfonnation 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 I, 2012 as possible. This Amendment 4 stipulates an implementation of the new Medicaid 
f.1anagement Information System "on or before January I, 20 l 3", thereby allowing for an implernentation'earlier 
than January i st if, ~ased on testing results, it is dctc1mined that the system is rl!ady 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 l!calth Insurance Portabilily and Accountability Act 5010 mandate. This 
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SFY 
2005 
2008 
2009 
2010 

Type 
Initial Ag.cement 
Amendment I 
Amendment 2 
Amendment J 

G&C Date/ Item Number 
12/07/0SLate Item# C 
12/l l/07ltem #59 
6/l 7/091tem # 92 
6/23/I0!tem # 97 

Other related items include approval to release the Department of Health and Human Services Medicaid 
Management Information System Request For Proposal Number 2005-004 to procure vendor services to design, 
install, operate, and maintain a customized Medicaid Management Infonnation System as specified; approval of 
Amendments I, 2, 3, 4, and 5 (pending) to Cognosante's (formerly FOX Systems, Inc.) Medicaid Management 
Information System Quality Assurance service Contract; approval of Amendments 15, 16, and 17 to the Hewlett 
Packard Development Corporation, Enterprise Services {formerly EDS) Contract for the continued maintenance, 
operations, and modifications in support of the existing legacy Medicaid Management lnfonnation System; 
approval for the Medicaid Management Information Service interface Contract and Amendments I, 2, and 3 with 
Deloitte Consulting LLP; and approval of the original Contract and Amendments A, B, C, D, E, and F (pending) 
with Thomson Reuters (Healthcare) Inc. (formerly The Medstat Group). 

·Alternatives and Benefits 

This is a sole source Contract Amendment that extends the end of the Development, Design, and 
Implementation phase from September 30, 20 l l to December 31, 2012 and that extends the Contract tennination 
date from September 30, 2016 to December 31, 2017. This Amendment provides for uninterrupted continuation 
of essential system development and implementation services by the Contractor in support of the New Hampshire 
Medicaid Management Information System' Design, Development, and Implementation effort that has been 
progressing' steadily. Given the intricacies of the multi-tiered New Hampshire Medicaid Management 
Infonnation System solution, ACS is most knowledgeable about the system architecture, integrated sofiware 
products, and the internal design of the Medicaid Management lnfonnation System framework and is best suited 
to continue its implementation. Because of the nature of the 50 IO changes, their broad impact across the 
Medicaid Management lnfonnation System, and the need to integrate and implement the 5010 related changes 
into the overall framework of the new Medicaid Management Information System while striving to implement 
the new Medicaid Management lnfonnation System as soon as possible, ACS possesses the requisite knowledge 
base required to incorporate these changes most efficiently and effectively. The Health Insurance Portability and 
Accountability Act 50 IQ 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 l 62 - 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 2011. 

The role of the Medicaid Management Information System implementation Contractor was described in 
the State's Implementation Advanced Planning Document for the New

1 

Hampshire Medicaid Management 
Information System Project, which was approved by the federal Centers for Medicare and Medicaid Services in 
May 2004. A Request For Proposal was issued in September 2004. Notification of the Request For Proposal 
publication was issued using standard Depa1tmcnt of Information Technology procedures. The Medicaid 
Management Information System Request For Proposal 2005-004 was issued on September 14, 2004, and 
published on the Department of Administrative Services web site. ACS State Healthcare, LLC, was selected as 
the Medicaid Management Information System contractor through a competitive bid process. 
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In January 200S, the Department of Health and Human Services received four (4) proposals in response 

to the Re·quest For Proposal. The proposals included a technical proposal and a separate cost proposal. A team 
of six individuals from the Department of Health and Human Services and the Department of lnfonnation 
Technology thoroughly reviewed and evaluated the four proposals and scored them based upon the criteria set 
forth in the Requc.~t For Proposal, first based on their technical merits nnd then on their cost proposals. The 
evaluation included formal oral presentations by a!I 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 slate of the art 
solution that was determined to be the best solution for meeting the functional, technical, and operational 

· Medicaid Management Information System-related requirement of the Request For Proposal, and submitted the 
lowest-cost bid. Based on these factors, ACS was selected as the winning Bidder to receive the Contract award. 

The Medicaid Management Information System project is guided by the parameters defined in the 
Department of Health and Human Services' Medicaid Management Information System Reprocurement Project's 
Implementation Advanced Planning Document. Upon determination that the Design, Development, and 
Implementation phase of the Medicaid Management lnfonnation System required additional time for completion, 
the Department of Hcaltb and Human Services and ACS executives and key program leaders met .with Regional 
Directors from the federal Centers for Medicare and Medicaid Services to review the project status and future 
strategy. The Centers for Medicare and Medicaid Scrvic~s concurred with the Department of Health and Human 
Services on the direction of the project and verbally extended continued support. The Department of Health and 
Human Services is now preparing Amendment 7 to the Implementation Advanced Planning Document, which 
will be formally reviewed ·by the Centers for Medicare and Medicaid Services. Amendment 7 to the 
irnplementatioo Advanced Planning Document will address the need to extend the project timeline consistent 
with the dates provided in this Arr:iendment. A copy of the Contract will be submitted to the Centers for 
Medicare and Medicaid Services along with the Implementation Advanced Planning Document 'Amendment 7 for 
review. The Department of Health and Human Services fully anticipates that the Centers for Medicare and 
Medicaid Services will approve the Department of Health and Human Services'. requested changes to the 
Implementation Advanced Planning Document and Medicaid Management Information System project. thereby 
approving Federal Financial Participation for the continuation of ACS Contractor services to support the 
extended Medicaid Management lnfonnation System implementation timeline at the percentages identified on 
page 6. 

Source of funds: 

Goographic area to be served: 

DDI phase: 90% federal funds, 10% general funds. 
Operations phase: 75% federal funds, 25% general funds. 

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 submitted, 

~i~ 
William L. Baggerocr 1 

Chief Information Officer. 

Appro,ed by: \G~,lt k(7: 
Nicholas 'A. Toumpas 
Commissioner 

s~ 
Commissioner 
Department of Information Technology 

I 

The Dep,,rtmtJnt o//-fr,aJth 8nd Human s .. rvk,•s' M,';sion is tnJoin commurut12s 8Dd /iJmilies in providu,g 
opportunities for citiun.; w achievt! health and ii1dep,mdt1nce. 



Nicbolu A. Toumpas 
Commiaaioner 

Kathlttll A. Dun.r:i 
Director . 

.STATE OF NEW -~~IRE 

DEPARTMENT OF HEALTH AND HUMAN SERVJCES 

OFFICE OF MEDICAID BUSINESS AND POLICY 

129 PLEASANT STREET, CONCORD, NH 03301·3B57 
603·271·8166 l·B00·852·3345 Ext. 8166 

Fu:: 603·271·8431 TDD Acc~as: 1·800·78~·2964 

June 2, 2010:;p::i-iv'll 3Y ------->.,. l\v t __ 

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

State: House 

o.a.TE---~".l.':/z:.....:,;...!-/ l_o __ 

13 PAGE-----...!..:::~--
Concord, N.H. 03301 

ITEM /J ___ SLJ~---
REQUESTED ACTION 

Authorize the Department of Health and _Human Services (DHHS), Office of Medicaid Business and 
Policy (OMBP), to enter into a sole sourc_e, no-cost, amendment (Amendment 3) to an ex.isling contract (Purchase 
Order# 700073) with ACS State Healthcare, LLC (ACS) (Vendor# 177830) at 9040 Roswell Road, Suite 700, 
Atlanta. GA, 30350, to extend the duration of the Design, Development and Implementation (DDI) phase of the 
New Hampshire Medicaid Management Information System (MMIS) project and extend the contract termination 
date from June 30, 201 S to September 30, 2016, effective upon the approval of the Governor and Executive 
Council. The Governor and Executive Council approved the original contract on December 7, 2005 (Late Item 
#C), Amendment I on December 11, 2007 (Item #59), and Amendment 2 on June 17, 2009 (Item #92). 

Funds are available in SFY 2011 as follows and are anticipated to be available in SFY 2012 through SFY 
2017 upon the availability and continued appropriation of funds in future operating budgets with authority to 
adjust amounts between State Fiscal Years if needed and justified. 

0>95-95-956010-6134 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AN,p· HUMAN SERVICES, 
lllIS:COMMISSIONER. OFF MEDICAID & BUSLNESS POLICY, MEDICAID CLAIMS MANAGEMENT SYS 

DDIPrum 

~g_te Fiscal ,1ass02ies:1 Class Titk ~!.!mot Mogified Increase/ B.eYim1 
Year Budget (Qei;n;~c} M2difi~ §yggel 

SFY 2005 034/.500099 Capital Projects S25,000,000.00 S0.00 s2s,ooo.ooo.oo 
SFY2006 034/500099 Capital Projects S 1,076,918.00 S0.00 SI ,076,918.00 
SFY 2006 102/.500731 ConlTllcts for Program Services $76,326.00 $0.00 $76,326.00 

SFY 2010 102/500731 Contracts for Program Services $5,1321126.00 S0.00 S5, I 321126.00 

Total DD! Phase SJ 1,285J70.Q0 ~ ,SJ 1,28~.J?Q.OO 
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Operations Phase 
~tate Fiscal Class Obiect 

Year 

SFY 2009 

SFY 2010 

SFY 2011 

SFY 20i2 

102/500731 

\02/500731 

102/50073 I 

102/500731· 

Class Title 

Contracts for Progr~ Services 

Contracts for Program Services 

Contracts for Program Services 

Contracts for Program Services 

.SFY.201.3 · I 02/500731 Contracts for Program Services . . .. --· . - .. 
SFY 2014 102/5_0073 I Contracts for Program Services 

· .. 
·srr201-s-·-··l-02f:5007-31--- --Contracts for Program Services 
SFY 2016 102/500731 Conlf<!Cts for Program Services --·--- ---- ... ······ 
SFY 2017 °i021500'7°37··~ -·contracts for Program Services 

Total Operations Phase 

TOTAL 

Current Modified 

l3udget 
SO.OD 

so.oo 
$7,225,001.00 

$7,163,155.00 

S7,001,957.00 

S7,14l,165.00 

$7, I 00,23 8.00 

S0.00 

SO.OD 

~n.2lUl6.oo 

S66,916,886.00 

EXPLANATION 

Increase/ Revised 

(Qecrcasc) Mgdified Rudgd 

SO.OD S0.00 

S0.00 so.oo 
($7,225,001.00) S0.00 

(.$1,764,005,00) 55,399,150.00 

S 196,260.00 $7,198,217.00 

($98,909.00) $7,042,256.00 

56,125.00 S7, I 06,363.00 

$7,110,470.00 $7,110,470.00 

Sl,775,060.00 $1,775!060.00 

S0.00 Sl5,63 l ,5 l§,OO 

S0.00 S66,9 I 6,886.00 

The purpose of this requested action is to cxtcod the duration of the NH .MMIS contract with ACS State 
Healthcare, LLC, for an additional 15 months with no change to the scope of services and at no additional cost 
over the Amendment 2 contract price, which was approved by the Governor and Executive Council on June 17, 
2009. More specifically, this Amendment 3 to the contract seeks to extend the DDI phase of the project beyond· 
the July \, 2010 implementation date established with Amendment 2, through to a projected new system go-live 
date on or before October I, 2011. Accordingly, this action defers the start up of the three-year operations phase 
without increasing the overall duration of the operations phase establishe<l with·the original Contract, and extends 
the completion date of the Contract from June 30, 2015 to September 30, 2016. 

The original contract included a 24-month DDI phase, a three-year base operations phase, and an optional 
provision for the DHHS to extend the· operations phase for an additional two-year period. This option was 
outlined in the Governor and Council letter approved on December 7, 2005. Through Amendment l, the DHHS 
requested to extend the DDI phase for a 12-month period, and this request was approved on December 11, 2007. 
Amendment 2 requested an additional l8-month extension to the DDI phase, which was approve<l on June 17, 
2009, to complete the design, development, and testing phases of the project. The system design under 
Amendment 2 was expanded to incorporate system change request and new functionality essential to support the 
NH Medicaid Program. The testing phase was also expanded to allow for a more extensive and structured system 
integration test phase. Although a provision to extend the DDI phase was not included in the original contract, 
the additional time requested through these Amendments has been needed because the design and development 
phases have continued to require more time than originally planned. 

This sole source contrac~ Amendment 3, requests an additional 15-month extension to the project's DDI 
pb11Sc. 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 
nn 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 MMJS is a very 
challenging and complicated endeavor. The additional time re<juested under this amendment will provide for 

I 
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more thorough system testing and enhance the delivery of a comprehensive and quality solution for New 
Hampshire. 

Adjustments to the ACS contract duration by phase are outlined in the fol lowing table. 

ACS Con·tract D1:1ratioo _Adjustment 

Ori2ilzal C~otract -j_ Amendment 1 I Amendment 2 Amendmeot3 
PbaseJY~r · · -'Pbiise/Y~r ; .Phase/Year ~hue/Year 

' 
i 

DDI Phase DDI Phase DDI Phase DDI Phase 

12mo5 - 01i112oos 12/7/05 - 01/01/2009 12/7/05 - 06/30/2010 I 17)7/05- 09/30/2011 I 

I 
Operations Phase I Operations Phase Operations Phase Operations Phase 

Year 1 ! Year l Year I Year 1 
t 

1/2/2008 - 1/1/2009 I 1/2/2009 - 1/1/2010 ! 07/l/2010-06/30/201 I 10/1/201 I - 09/30/2012 

Operations Phase 

I 

Operations Phase Operations Phase i Operations Phase 
Year2 Year2 Year2 Year2 

1/2/2009 - 1/1/2010 1/2/2010 - 1/1/2011 07/1/201 l - 06/30/2012 l 0/1/2012-09/30/2013 

Operations Phase Operations Phase Operations Phase Operations Phase 
Year3 Year 3 Year 3 Year 3 

112/2010 ~11112011 112/201 l - 1/112012 07/1/2012-06/30/2013 l O/l /20 l 3 - 09/30/2014 

Operations Extension Operations Extension Operations Extension Operations Extension 
Year1• 1 Year 1• Year l • ! Year I• 

1/2/2011 -1/1/2012 11212·012 - ]/1/2013 07/J/2013-06/30/2014 I l 0/1/20 I 4 • 09/30/20 I 5 I 
1 Operations Extension Operations Extension Operations Extension Operations Extension. 

Year2• Year 2• Year 2• Year 2* 
: J/2/2012- 1/1/2013 1/2/2013 - 1/1/2014 07/l/2014 - 06/30/2015 10/1/2015 - 09/30/2016 , 

No additional costs are requested through this Amcridmcnt 3. Amendment I was also a no-cost time 
extension to the original contract. The price increases of Amendment 2 were driven by the need to expand the 
scope of the DDI effort and operations services to include system change requests, to implement an outpatient 

. prospective payment reimbursement methodology, and to implement enhanced reporting analytics as needed by 
the Dill-IS. Under Amendment 2, DDI costs were increased by $5,132,126 to cover the system change requests, 
the new Outpatient Prospective Payment System (OPPS), and enhanced analytical capabilities of the MMIS 
reporting repository. Operations costs were increased by $923,997 to cover expanded services needed to 
maintain the enhanced reporting repository. Excluding the aforementioned expansion services under Amendment 
2, there have been no increases in costs for the DDI phase of the project. The pricing remains consistent with 
what was agreed to in the original Contract. 

The following table outlines the price adjustments to the original Contract by phase for each amendment. 
There arc no adqitional costs requested under this Amendment 3. 

1 ·The .... i:idiute.s an optior.•I ~ension p(riod, bu:lt into the origin a! contract. which may be cxcrciscJ a1 DI U !S · dimetioo. 
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ACS Confra~t Prlc~ Adjustment 
! Original ' Amendm.ent 1 Amendment 2 

.' 

Contract ! 1'0 Cost Contract Increase 
· Extension _ $6,056,123 

DDI Phase $26,153,244 S26,153,244 S31,285,370 
---· 
Operations $4,764,400 ! $4,764,400 $7,225,001 
Year I ! 

: ' ' 
Operations ' $7,049,369 $7,049,369 : $7,163,155 i 
Year2 .. 
Operations $6,889,407 $6,889,407 : $7,001,957 
Year3 \ 

Operations· $6,869,131 $6,869,131 $7,141,165 i 

Extension : : 
Year 1• i 

I 
I 

Operations 
I 

$6,855,345 . $6,855,345 $7,100,238 
Extension 
Year2 i 

Operations I 

Phiue $34,707,519 $34,707,519 535 631,516 i 

Total 
' S60:860.763 I Contract 560.860,763 $66,916,886 

Amendment 3 
fllo Cost 

Extension 
S31,285,370 I 

$7,225,001 

$7,163,155 \ 

$7,001,957 

$7,141,165; 

$7,100,238: 

S35,631,516 

! 
$66,916,886 ! 

Significant progress continues to be realized on the NH rvfMJS Project, but the development and 
implementation of an MMIS is a very arduo_us undertaking. The contractor has ta~en appropriate action to 
mitigate the schedule slippage realized to date, including implementing process improvements, increasing the 
number of system developers, and resLrucluring the oversight and composition of developer teams. Despite these 
actions being taken, the system development effort still requires more time. Consistent with the Request for 
Proposal (RFP) the new MMlS is required to incorporate the latest reliable technologies, including the 

· integration of numerous commercial off-the-shelf (COTS) products into its design. The solution also includes the 
implementation of new functionality to support NH-specific processes, such as determining and applying acuity­
based rates for nursing home care. Despite reasonable efforts taken to mitigate schedule slippage, the design and 
development phases of the project have exceeded planned expectations and need more time. They arc, 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 $8SO· million in payments to over 5,000 actively billing and 
enrolled NH Medicaid providers annually, for services provided to eligible re~ipients 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 M,r,.,flS is able to perform all of its required functions and to perform 
them with integrity. The new MMIS must be secure, stable, accurate, and_ efficient. It must be able to store 
eligibility data for the current annual population of approximately 130,000, benefit coverage data, enrolled 
provider dati"for approximately 19,000 providers, and claims payment history. It must be able to receive over 6 
million paper and electronic claims annually fr9m providers, process those claims against the available data, 
execute applicable edits, and determine the appropriate payment. The MMIS must be able to generate reliable 
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reports, avoid costs where other insurance for a member exists, and to identify potentially fraudulent provider 
billing practices for further investigation. 

The complexity of the system cannot be overstated. The potential for devastating and adverse impacts to 
. the DHHS and to the provider community at large is very real if the MMIS is released prematurely. The DHHS 
will not "go.live" until the system, through comprehensive testing, is determined to be a reliable, production 
ready, and quality solution. 

A second factor contributing to the need for additional time Wlder this amendment is that extensive 
·historical data must be converted into the new MMIS. Converted historical data fonns the framework upon 
which new data generated by the new MMIS will be layered. Poorly converted data has been the demise of many 
MMlS implementations. It can jeopardize the ability of claims adjudication to look back at historical data to 
detcnnine if a claim should be paid and there are many other implications. The time extension requested under 

. this amendment will allow for more time to execute, test and validate data conversion and load programs. 
Because modifications to the legacy MM.JS continue to be requested and implemented by the DHHS, there are 
changes to data structures that result from these modifications, and those changes need to be incorporated into the 
data conversion routines for the new MMlS. This additional time will ailow the new MM.JS to keep pace with 
changes originating from the legacy MM1S, and allow for greater opportunity to identify and correct data 
conversion issues before executing the final conversion to production. 

A third factor contributing to the request for additional time is an expansion of the system testing effort 
to .include comprehensive cycles of "end-to-end" process testing. The overall testing effort already includes 
functional, integration, user a«eptancc, 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 
wiU be expanded and be very structured. It will provide for the coordinated execution of multiple iterations of ell 
MMTS processes from the beginning to the end of each cycle for daily, weekly, monthly, quarterly, semi-annual, 
and annual processing cycles. 

End-to-end testing will allow for verification that sequential and concurrent processes work with each 
other, that processes arc executed and completed within available timi: windows, and that they produce intended 
results. Expandmg the end-to-end cycle testing of the system requires more time but enhances the State's ability 
to verify that the integrated processing of the new MNIIS is sound and reliable. 

Amendment 3 to the ACS contract 11ddrcsscs the need for the DHHS to extend the DOI timeline for the 
NH M.MlS project at no additional cost through to September 30, 2011. This Amendment 3 stipulates an 
implementation of the new MMTS "on or before October I, 2011 ", thereby allowing for an implementation earlier 
than October 1st if, based on testing results, it is determined that the system is ready to go live. · 

In summary, the additional time requested under Amendment 3 will allow for the following: 

• Additional time to complete the system design and development effort, including time to identify 
and implement appropriate solutions for defects and other problems identified during testing; 

• Additional time to re-execute data conversion routines, to review balancing and reconciliation 
reports, to analyze and resolve errors, to fine-tune performance, and most critically, to keep pace 
with. adjust and retest conversion routines as necessary to incorporate changes resulting from 
system modifications implemented in the legacy MMIS; and 
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• An expansion of the overall testing plan to provide for tbe execution of more exteosive "end•to• 
end'' testing, during which all system processes will be executed multiple times in a coordinated 
manner to replicate daily, weekly, monthly, quarterly, and annual cycle processing. 

lbis Amendment 3 requires an implemectation of the core ~1MIS on or before' October I, 2011. The 
Provider Re-Enrollment component of the MMIS will be released six months in advance of the core MMlS. This 
Amendment allows for the possibility of implementing the core MMIS in the months preceding October if, after 
testing. the State end ACS determine that the system is ready to be released and that operational readiness has 
been achieved. The actual go-live date for the MMIS will be coordinated with the NI,--I Medicaid provider 
community, interfacing entities, and State business units it impacts. 

The DI-Il-lS and ACS teams continue to work effectively and collaboratively to resolve issues, to devise 
practical solutions to challenges, and to coordinate a strategic approach to meeting all of the project demaods for 
a DDI go-live· by October I, 2011. The implementation of the enhan<::~d r~porting repository and OPPS 
enhancements will occur before March 31, 2012. 

The Contractor, ACS, _has conflilJlcd its corporate commitment to the delivery of the NH MMJS that 
meets or exceeds the requirements of the NH MMIS RFP, and to the delivery of a bigh quality solution. ACS 
commits to all of its obligations under the contract. Tbe DI-Il-lS believes that the potential future benefits to be 
achieved once this system is operational will far outweigh the challenges that must be managed during its design 
and implementation. 

'ibis is a sole source contrac_t. amendment that extends the end of the pDI phase from Juae _30, ~0 IO to 
September 30, 20 I I. This amendment provides for uninterrupte9 continuation of essential system development 
and implementation services by the Contractor _in support of the NH MMIS' DDI effort that has been progressing 
steadily over the past 56 months. Given the intricacies of the integrated NH MM.IS solution, ACS· is most 
knowledgeable about the internal design of the Jv{MlS frameV'/Ork and is best suited to continue its 
implementation. 

The role of the MMIS impl~mentation Contractor was described in the State's Implementation Advanced 
Planning Docwnent (IA.PD) for tbe NH MMIS Project, which was approved by the federal Centers for Medicare 
and Mediqiid 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 (Doll) procedures. The MMIS 
RFP 2005-004 v.:as issued on September 14, 2004, and published on the Department of Administrative Services 
web site. ACS State Healthcare was selected as the M..MIS 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 DoIT 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 dctennined to be the best solution for meeting the functiooal, technical, and operational MMJS-related 
requirement of the RFP, and submitted the lowest cost bid. Based on these factors, ACS was selected as the 
winning bidder to receive the contract award. 
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· The MMIS project is guided by the parameters defined in the DHHS' MMIS Reprocurement Project's 
Implementation Advanced Planning Document (IAPD). Upon delennination that the DDI phase of the MMIS 
required additional time for completion, the DHHS end ACS executives and key program leaders met with 
Regional Directors from the CMS to review the· project status and future strategy. CMS concurred with the 
DHHS oo the direction of the project and verbally extended CQntinued ·support. The DHHS is now preparing 
AmendmC"11t 7 to the IAPD, which will be formally reviewed by the federal CMS. Amendment 7 to the CAPO 
will include modification of the ACS contract, with scope of services and pricing co·nsistcnt 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. DI-IHS fully anticipates that the CMS will approve the DrlliS' requested changes to the IAPD 
and MMJS project, thereby approving 90¾ Feder~! Financial Participation (FFP) for the continuation of ACS' 
contractor services to ~upport the extended MNfiS implementation time line. 

Source of Funds: 

Geographic area to be served: 

DDI phase: 90¾ federal funds, J 0¾ general funds. 

Operations phase: 75% federal funds, 25% general funds. 

Statewide. 

In the event I.hat the Federal Funds become no longer available, General ·Funds will not be requested to 
support this program. 1 

Respectfully submitted, 

Kathleea A. Dunn, M.P.H. 
Medicaid Director 

~Sn}~ 
Interim Chief Information Officer 
Department of fnfonnation Technology 

Tht! Department of Health and Human SeT'-1'cc$' :\!ission is 10 join r:omrn vniliss 1u,d /:unifies in prcn'idint 
opportunilics for citizens to ac!iieve he,IIU, and independ.mu. 
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STATE OF NEW HAMPSHJRE 

DEPARTMENT OF HEALTHiAND HUMAN SERVJCES 

OFFICE OF MEDICAID BUSINESS AND POLICY 

129 PLEASANT STREET, CONCORD, NH 03S0l·3B51' 
f,03·271·8166 1·800·852-3345 Ext. 8166 

. Pu: 603·2? l ·8431 TDD A::eee: 1·800·735·2964 

April 30, 2009 

His Eim:llenL)', Governor John H. Lynch 
· und the Honorable Execu1ivc Council 
Sii!IC House 

APPROVEO BY ___ ...__ ___ _ 

DATE _______ ,_f ......... {J""'-'/Oe:--i)c....-_ 

Concord, NH 03301 PAGE ____ l3~--
REQlJESTED ACTION ITI:M # ___ 9.._.:._Z_ 

Authorize the Department of Health and Human Services (DHHS),' Office of Medicaid _Business and 
Policy (OMBP), to enter into an amendment (Amcndmcnl 2) to an existing contract (Contracl #151495) wi1h 
ACS State Heal;hcarc, LLC (ACS) (Vendor #127326) at 9040 Roswell Road, Suite 700, Atlanta, OA, 30350, \:ly 
increasing rhc price limiration by S6,056,l 23 from $60,860,763 10 $66,916,886 10 expand the scope of the design, 
dcvelopmen\, and implementation (DD!) of the New Hampshire Medicaid Management Information Systc:m 
(MMlS}, including enhancing and changing system functionali1y, increasing operations 10 supporl the new 
fuilclionalily, and extending rhc: contract 1ermina1ion date from January l, 2014, lo June 30, 2015, and,effcc:livt: 
upon the dale of Governor and Executive Council approval through 10 June 30, 2015. The Governor flnd 
Executive Council approved the orjginal contract on December 7, 2005, (Lale ltem #C) and Amendment 1 on 
December l 1, 200.7, (Item ff59). 

Funds 10 support this agreement arc nvailablc in SFY 2009 and anticip;,,ted 10 he avaihiblc in_ SF'r' 2010 
through SFY 2015 upon the av;ti!ahility and con1inucd nppropriation of funds in fulurc operating budgets wilh 
Hu!hority lo 11djust mnounts bclwccn State Fiscal Years if needed and juslif'ied. 

SFY Account Number Account Title Current Increase/ Re1·ised 
Modified . (Decrease) Modified 

___ ..;_ __________ 1__ ______ ....L,_...::.B:.:u:.::d:.,,0 .:::.el:...__:. _ _:_:A:..:;m:.:..:o::.:l::.::lrl:..:.l_.....L __ B::.~get 
DD! Ex~enses 
2005 1 030-095 -0 l 4 5-034-0099 MMIS 

Rcprocurcmenl 
$25,000,000 so $25,000,000 

-2-□-06-.;-U-3-0--0-9-5--0-)_4_5--0-34.--00-9-9---,--.HHSJn-fo_t_c_cl-l -[~-$-1-,0-7-6-,9-1-8 ---i-----so--'-i--$-J-,0-76-.-9-J 8·-1 

Mcdicuid $76,3261 $0 : 2()06 , OJ0-095-6126-097 $76,326 

20 IO J 010-0\15-6134-102.{J 7 3 t 

[DPI Subtotal 

Conlrncls , 
C_o:....;n;_I r-at-·t-s-!o-r--------~-o-l,__~~-5-.-1-3 2-,-"I -2(-) -. --$ 5j :\? J].6 

l
-~o~:in.?.c"'.ic~~- L. 

$26.1~3,244 
----• ........... ···--- ·······----···. ·-

$5,132,126 ~31.285,37Q 
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SFY Account Number Account Title Current 

Modified 
Incrl!<!Se / 
(Decrease) 

t 

Re~·ised 
Modified 

' Budget Amount _ Budg£!_ ____ : ' 
, Ooerutlons Exl)enses I 2009 I Ol0-095-6134-102•0731 Conlracts for S4,764,'100 i ($4,764,400) w 

I 

Prol!rarn Services j 

' 
12010 ., 010-095-6l34-l02-0731 Contracls for · S:7,049,369 (P.049.369) $0 I 

I 010-095·6134. J 02-073 i--- -
- .. P..rograrn Services._~ .. I 

· $335,594 ' 3,'7,225,001 ! 2011 Contrncts for $6,889,407 
; Program Services 

2012 ·I 010-095-6134-102-0731 _ Contracts for $6,869,131 S294,024 $7,163,155 
i I 

Procram Services 
. 2013 . ! OI0-_09S~l:3.4;102-0731 Contracts for $6,855,345 ! $146,612 S7,00l,957 
I ! Progr<lm Services ! 

: 2014 ! 010-095-6134-102-0731 I Contraccs for $2,279,867 · $4,861,298 S7,14l,165 
I I Program Se!'\lices ! 

) OJ0-095-6134-102-0731 
I 

: 2015 i Conlracts for ' iQ P,100,23~ 1 ~Z,JOO,V8' 
i : Pro.gram Services 
I Oner.stions Subtotal . l $34 707 519 $923,997 , S3S 631 516 
: Total I $60,8601763 j $6 056,123 · $66,916 886 

EXPLANATION 

The purpose or this requested action is to extend 1he duraiion of the NH MMIS Implementation -contract 
wi1h ACS for an additional 18 months and 10 expand the scope of services ann additional cos< of $6,056,123 
over 1he 1.:0s1 of the original contrc1c1, which was approved by the Governor and Executive Council on De(;emhcr 
7, 2005. More specifically, this Amcncli:nent 2 to the contract seeks to retroactively extend the Design, 
Development, and lmplcmenlation (DDI) Phase of the projcc1 beyond the January 1, 2009, impl!!menlalion date 
cslablishcd with Amendment. l, •through 10 a projected new system go-live dale on or hefore June 30, 2010. 
Accordingly, lhis action defers the srnrt up of the three-year operalions phase without increasing t!\e overall 
duration of1he Opera1ions Phase es!ahlished with the original Contract. 

The original contract included a 24-monlh DD! Phase, a three-year b.ise Operations Phase, .ind an 
oplion.il provision for the Department 10 ex1end 1he Opcra!ions Phase for an additional two-year period. This 
option was outlined in ,he Governor ond Council le11er .ipprovecl on December 7, 2005. Through Amcnclnic111 1, 
rather lhan exercising Ille option to exlend lhe Operations Phase, the Department requested lo extend Ille DDI 
Phase ·for a 12-month period, and this request was ()pp roved on December 11, 20()7. This sole source conlrac.:t 
amendment, Amendmt!nl 2, requests ,111 adr.liliona! 18-month extension to !he DD! Phase. Al1hough ;1 pruvision 10 

extend the DOI Phase was rior included i'r, 1hc origin.ii c.:ontrncl, che additional tiine rcqui.:slcd through this 
Amcndmcn/ is needed because the design and development phases have required more time limn originally 
rtunned. Additionally, lhis extension is necessary to incorpornle system change requests and new fum.:lionalily 
cssen1ial to suprnn the NH Medic~id Program into 1he MM{S, 10 develop ond rhoroughly 1es1 the MMIS' 
intric.·ne Mcdicc1id claims processing and p.-1ymenl processes, and lo ensure orcn:1ional readiness or lhc new 
MM!S system prior to go-live. Adjustmcnls 10 the ACS Contract duration hy phase are oullinecJ in the following 
wble. 
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( 12/7/05 · 01/l /20()8) (1217/05 - 01/01/09) 

! Operation.~ Pt1a~c Yea.- 1 Operations Phase Year 1 
I l (] f2/2008 - 1/1/2009) (l/2/2009 - 1/1/2010) 

1 Operations Phase Year 2 Operations Phase Year 2 
1/2/2009- 1/1/2010 112no10- 11112011} 

j Operations Phase Year 3 Operations Phase Year 3 
! {1/2/2010 - l/l/2011} 
' 

l/2/20ll -_!fl/2Dl_2L_ 
i Operations ~xtension Year l • Opcracions Extension Year J • 

'1/2/2011-1/1/2012 · 1/2/20]2 - ]/1/2013) 
Operations Excension Year 2• . Operations Extension Year 2* 

l (1/2/2012- I/1/2013) I 01212013 - 11112014) 

( i 217105 - 06/30/2010) 

Opcr.i1ions Phase Ycnr I 

(07/1/2010- 06/30/2011) 

1 Operations Phase Year 2 
: (07/1~011 - 06/30/2012 
! Operations Phase Year 3 

07/1/2012- 06/30/2013 
Operations Extcnsi.on Year l" 
07/1/2013 - 06/30/2014) 

Operations Exlension Ycar·2* 
07/1/2014 - 06/30/2015 

Relative 10 the price increase of Amendment. 2,. tb~_,$6,056, 123 increased cost is strictly associated with 
those items 1h;it expand !he scope of the DOI effort and 11i'f ixpanded operations services necessary lo maintain 
che enhanced reporting repository once it is implemented. Of the total increase, $5,132.126 covers ihc 
implemcntalion of syslern change requests essential to the Medicaid Program, a new outrnticn1 prosrcctivc 
payment system, and enhanced analytical capabilities of the MMIS reporting repository. The remaining 
$923,997 represents an increase to operational costs across the base and ortiona! operations periods for expanded 
services io maintain the enhanced reporting repository. There is no increase in costs for component:; ucrined in 
the original contract for Lhc DDI and Operations Phases. These costs are rclained ,11 rhc price ogrccd lO in the 
original Con1rac1. Amendment 1 was a ~o-cosl extension. The following lat>le outlines the price adjustments lu 
1hc original Contract by phase. 

0Dl Phase ! 
' Opcra1ions Phase 
• Yen, I 

$26,153,244 

$7,146,599 

~:~1~~✓~11 ... ~~ 
·m8Wt=.\ ... 

,~ .~:. ;~. :_fai}~] J~}?·~ ; 
. .SJl,285,370 

S:78,402 $7,225,ooi 
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. - -- -~-- - .. 
Extension Year 2 I 

$913,99~ 
--

' i Qperotions Phase i $34,707,519 $34,707,519 $35 631,516 
I Total Contract $60,860 763 $60,860,763 . $6,056,123 i $66,916,886 

To reiterate, Amcndmen! 2, LO the ACS contract addresses five essential necqs for the Department us 
follows: 

• To extend the DD! tiincline for the NH MMIS project through Lo June JO, 2010, allowing for un 
implementation of the new MMlS on or before July 1, 2010; 

• To incorporate system changes 10 the MM!S that adjust for changes to requirements and to the 
NH Medicaid progrnrn Lhat lrnve evolved since the MM!S Request For Proposal (RFP) wns 
released in 2004; 

• To expand the functionality of the MMIS to include a hospital Outpatient Prospective Payment 
System (OPPS) capability; 

• To expand the MMlS reporting repository 10 include enhanced analytics and decision-support 
capabililies and lo expand ongoing systems operations support co ini.:ludc maintenance of the 
enhanced reporting repository functionality; and 

To nllow for the development ond implementution of the OPPS and analytical capabilities hy 
March 1, 2011. 

Significant progress has been realized on the MMJS Project, but !he devclopmenl and implementation of 
an MMIS is a huge undc11aking. Tile Department's first neecJ, to exte1id the timeline of the NH DDJ phase, is not 
unusual considering the magnitude and complexity or the effort. Given all of the functional components of 1hc 
NH MMJS, completion of the Detailed System Design (DSD) look up to six monrhs longer than estimated to 
compJe1e. Since lhc DSD would provide the framework for. 1he development, testing: und imrilcmenul!ion phases 
thaL would follow, ii was es.,;cntial to the Stale that the D_SD accurately, sufficiently, and clearly document how 
the NH MMIS design woufd appear and function to meet NH's business. requirements. Although the design 
ph;isc look longer limn orisinnlly planned to cornplete, the end result wa~ a comprehensively documented dc:sign, 
upon which developers would build the system, testers would create lest scenarios, and operai'ional procedures 
would he developed. 

ACS and the State teams took steps to mitigate the risks of schedule slippage realized during the design 
hy initiating construction wsk.s earlier for those funcliona! areas for which final design had been approved by the 
S1a1c and by commencing data set-up 1asks concu.rrcnt wi1h finalizing the DSD. By July of 2009, system 
1.-onslrucLion and test phase planning activities were well underway. 

By October, !here were indica1ions that 111ihough much progress had been achieved, the syslcm 
constructiun effort was going to require more Lime than origimilly wa~ planned. ACS responded Lo lhc siluation 
hy infusing 11 significant number of ndditional technical resources into the development pool, rcs1ruc1uring the 
dis!rihution o/' work acro;;s teams, and strengthening direcl overs_ight over the devclopmcnl teams. J'rojccl work 
plan !asks were rc.icljustecl ancl 'tile schedule was_ recalibrated 10 reOecl revised cffor1 cstimutcs. Having 
exlrnuslccl nil practicul ·orronunitie:s to mitigate againsl 111c slippngc by ovcrlnpping and compressing ta!iks within 
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the work plan, and delihcrately not wanting 10 overly compress_ or compromise Les!i:ig of this major systL:in, tlte 
lusk schedule wa~ udjus(ed and rlic M MIS projccl 1imclinc was exlended out into the spring or 2010. . . . 

This Amcnclmt:m allows for an implctnenlillion of the core Ml\11S by foly 1, 2010. 11 allows for an 
implcmcnw<ion of the MMIS in 1hc months preceding July if, after testing, the S1.:i1c ;ind ACS determine 1h.it lht: 
system is rc.idy 10 he rclt:ased ~nd that operational readiness has been achieved. Go-live for lhe MMIS will lie 
coordin.ilcd with the NH Medicaid provider community, interfacing entities, and Stale business u nils it irnpac!s. 

The comprehensive 1esting effort for 1hc NH MMIS will include a full cycle of functioni\l testing uf lhe 
Provider Re-Enrollment (Phase I) functions and lhe remaining comprehensive sys1em design (Phase II) functions 
of Ille MMIS, followed by syslems integration (end-tu-end process) testing, and 1hen a six-month Stale user 
acceptance lest. ACS has reinforced ils testing team, estahlishing an experienced testing managcmcnr team, 
inrusing a significanl number or subject mailer resources 10 develop (unc1ional Rncl sysrem ·intcgrn1ion 1cs1 
·scripts, and crc;iting e team dedica1ed to implemcn1ing automated testing capabill1ics. 

The State's MMIS Projecl team and s1aff from the FOX Oualily Assurance team will execute systems 
integration testing (SIT) with ACS [or both Phase I enc.! Phase II of the MMIS. Aflcr lhe SIT 1es1 phase ha~ heen 
completed and critical defects resolved, the NH team will engage s·iaf( from the D~partmenl, i111crracing enti1ies, 
and provider agencies in n structured user acceptance tcs1 phase. · 

The efforts 10 prepare, execute, and sustain effective overs1gh1 of the entire Lesli ng effort pl°acc a 
significanl demand on the Slate' MMIS Projcc11eam. Given the crilicality of a 1horough, well-orchestraled testing 
effort 10 ensure lhe qualily of the MMIS, the DepDrlmen{ has acknowledged lo ACS lhal compression of lht 
1cs1ing periods or ovl:rlapping of 1es1ing activi1y cannol occur 10 the ex1cnI that ii compromises !he cre<lihili1y or 
the overall testing effort, compromises the State 1e11m 's ability to suppon a comprehensive test, or in any way 
decreases rl,e Srare's user occeprance test period. 

The ex1ensiu',1 period rnqucs1cd through this amendment also covers the Department's second need, the 
integrntion of change orders identified by the S1a1e during the DSD into the DD! phase. The NH MMIS RFP was 

· released in 2004. Since 2004, DHHS has implemented a number of new programs to improve service delivery to 

NH Medicaid recipients, to reinforce appropriate service utilization, and lo enhance coordination of care. The 

State also has had to comply with federal program manda1es !hat have been implemented since· (he rele.:ist of the 
NH MMIS RFP. The design of 1hc new MMIS musl provide for the \nicking o: addi1ional data, construction of 
new interfaces, and creation of new reports in support of these fr.deral programs that include the Medicaid 
Modcrniz.,,tion Act (MMA) for Medicare Par( D and 1he Deficit Reduclion Acl (DR.A). 

The t.:hange requests include system changes, new interfaces, and reports necessary lo supporl 1he curren\ 
husint:ss of the Deparlmenl 1hut were nol covered under the original RFP. All change requests covered undi.:r lhis 
,11ncndmem will he implcmcn1e9 ror lhe MMIS go-live. 

Additionally, (his amenctmenl covers Ilic third and. [0°ur1h need identified ahove for IWO majur 
enhancements to lhe functionality of the MMIS. These e11ha11cements expand on MMIS' cl11ims processing to 
incorpornlc nn Oul!Jillienl Prospcc1ivc Paymen( System (OPP$) for rciinhursing hospi1,d cl<1irns and build on Ille 
reporting rerosilory lo rrovidc the Department wi1h comrlcx 111:;ilytica_l rnp<ll)ili1y ;rntl more t:a~ily c.:omriled da1a 
io inform its decision making. 

The NH McdicaicJ Frogrnm currently emrloys a rctrospcclive reimhursemenl methodology 10 reimhurse 
hospi,als for· ou1p.irie111 services c.!clivercd to NH', Medic;iid recipients. This 111c1hodo!ngy involves a 
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comhination of cost reimburscl'!lent and fee schedules, interim paymcncs fo.- services al a percentage or charge, 
and retroactively atljuscing payments !o reflect sel!Jed cosr reports. The current methodology is patterned after a 
syslem 1ha1 Medicare replaced with a rrospective payment system almost ten years ago. Wi1hou1 a prospective 
payment reimhurscmcnl capahility, the Department i~ hindered in its ahilily 10 flexibly manage hospital 
reimhurscment and aS!iociatcd·cost.s. 

lmplenieming an OPPS aligns the State's Medicaid reimbursement methodology for hospital outpatient 
costs more closely wilh Medicare. The outpatient prospective methodology 111ore efTectively supports the State's 
effor: to improve its management of costs, reduce its vulnerability to che current re1rosrcc1ive reimburscn11.:111 
me1hodology1 and 10 cs1ablish greater prediclabiliry and consistency in rate selling for services provided across 
hospitals. The OPPS must he in1egra1ed inLO lhe core claims adjudication processes of the MMlS. 

The decision supporl/cnhanced analytics enhancement expands on lhc framework of the MMIS reporting 
solucion 10 provide more complex analylical capabilities than those covered under the amended MMIS RFP. 
These new functions signific.an1ly imri'rovc the efficiency with which the Deparlment will be able to_ access 
reliable information nbou\ 1hc. Medicai9 Program from its da1a, making it better informed in its administrative 
planning, service delivery, and program managcmcnl efforts. · 

ln1egrating this functionality into the MMIS reporting repository provides 1hc Department with expan~cd 
analy,ical capahilitics, run against o single MM!S dala source, i1sing a common toofscl. It enhances the iniegri1y 
of rep:,rting ·by simplify the execution of complex fonctions and eliminates the potcniial confusion caused by 
producing different reports from different systems having different lypes of da1a. Lastly, in support of this added 
func1ionaiity, this Amend~eni also covers the ongoing operational services and rna·mtenance of the expandecl 
reporting repository system. · 

The Department l!nd ACS learns continue 10 work effectively and collabora1ively 10 resolve issues, to 
devise creative solutions 10 challenges, and to coordinate a s1ra1egic appronch 10 meeting all of Lhc 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 go-live, with their implemen1a1ion occurri~g hy M.irch Jl, 2011. 

This is a sole source contract amendment that rctronccive!y extend~ the end of the DD! Phase from 
January 1, 2009 through lo June 30,c2010. This amendment provides for uninterrupted co111inua1ion of esst:ntiiJI 
system development and impfenienlation services hy 1he contractor in fix spacing sL1pport of the NH MMIS' DDI 
effort I/mt hDS been progressing sleadily ClVCr the past 36 moriths. The change requests and enhancements 
cov'ered under this amendment must he incorpor..Jled into the core processing of the MMJS, and as such ACS is 
best suited lo incorporate thechange.s into the internal MMIS framework. 

Throu£hOul the iolcni;c scheduk. or project activity and challenges encountered to-date, 1hc Slntc HIHI 

ACS have mnintainecl ii constructive, positive, und productive working relalionship, through which is_sues arc 
resolved and risks continually mitigated. ACS has contirmed its corporate commitmenl 10 the delivery of 1he NH 
MMlS that meets or exceeds the requiremcn!s of the NH MMJS RFP, and to the delivery of a high quality 
solu!ion. ACS commits lo all of i\S obligations under lhc: contract. The Oepanmen1 believes thal the poten!i,d 
future be11eDIS to be achieved once this system is orcra,ional will far ou1wcigli the cl1allenges Lhat mus1 he 
manuged cturing its design and implementation. 

The role of the MMlS Implementation Contractor was dcscrihed in the State's lmplcment,Jtion Advanced 
Planning Document (IAPD) for the NH MMIS Projt!t:t, which was approvcc hy tht: ft:d~ral Ccnlcrs for Mediorc 
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and Medicaid Services (CMS) in May 2004. An RFP wns issued in September 2004. Notification or the RFP 
puhlicalion was issued using standard Oflicc of Technology (Do!T) procedures. The MMJS RFP 2005-004 wa:­
is!iuccJ on Scptemhc:r 14, 2004 und puhlishcd on the Department of Admini~trntivc Services wch .si1c. ACS was 
selected as the MMIS conlrnc!Or !hrough 11 compctilive llid process. 

Competitive Bidding 

Jn Ji.inuary 2005, !he Dcrarlmcnl received four (4) proposals in response 10 lhe RFP. (Please see atluched 
hidders list). The proposals inc;lucled a technicill proposal and a separate cost proposal. A team of six individuals 
from DHHS and 1he Do!T 1/Joroughly reviewed and evaluated the four proposals and scored I hem lrnsed uron 1hc 
criteria sel forth in the RFP, firs! based on their technical mcrils, and then on their cost proposals. The evaluation 
included formal oral rrcscn1a1ions by all bidders in April 2005. The proposals were evaluated l>ascd upon 1hree 
criteria: lhe merits of the proposed solution, the vendor's qualifica;ions, and the cosl. ACS received the highest 
score on each .of these three criteria and the highest score overall. ACS proposed a state of the art solucion 1ha1 
was dc1crmincd to be the hesl solution for meeting 1he functional, technical, and operational MMJS-relmed 
requirement of 1he RFP, and submitted lhc lowest cost bid. Based on 1hesc factors, ACS was selec1cd ~s the 
winni_ng bidder to receive lhe con1rac1 ,!Ward. 

Amendment (i to the lAPD currently is under CMS' review. DHHS has worked with CMS to answer 
questions in the context of ohtaining IAPD amendment approval and- has received word from CMS 1ha1 its 
approval will he forthcoming. 

Source o( Funds: 

For 1hc DOI Phase of the coniract, the source of runds is 90',r. federal fonds and 10% general funds. For 
the Operations Phase of the contrac1, rhe source of funds is 75% federal funds and 25% stale funds. 

In 1he aggregate, the source of funding is 82% federal funds, 18% state funds. 

Gco\:r.JQhic Area lO he Served: 

Slalewide. 

In the event thal 1hc Feder.ii Funds become no longer availahlc, General Funds will nol lie requested to 

suprorc this program. 

Rcspc::c!fully suomi11cd, 

Appmved hyc D: Qp 
Nicholas A Toumr:i.~ 
Corn m issionc r 



His £xccllency, Governor John H. Lynch 
and the Honorable Executive Council 

April 30, 2009 
Page 8 WI~ 

Richard C. Bailey, Jr. 
Chief Information Officer 

The Depsrtment of HP.a/th and Human Ser'nces' /,,fission is to join rommunitie.< and f:imilie.0 in providing 
· opportunities for citizens to achieYc health and indepcnden,:c. 



Nichcliu A. Toumpa, 
Actio, Commi!!ioner 

Kathleen A. Dunn 
Acting Director 
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REQUESTED ACTION ITEM#· 5''7 

Authorize the Department of Health and Human Services (DHHS), Office of Medicaid 
·:•!. Business and Policy (OMBP). to enter into a no-cost amendment (Amendment l) to an existing 
• ~: · contract (Contract #151495) with ACS State Healthcare, LLC (ACS) (Vendor #_127326) at 9040 

-: Roswell Road, Suite 700, Atlanta, GA, 30350 to extend the contract from January 1, 2013 to 
'." .\ _ January 1, 2014 and to extend the completion of the Design, Development, and_ f.r1plemcnt~ti~n 

;f-Phase by 12 months from January I, 2008 to January l, 2009 for the new ~'H Medicaid 
~ Ma~agement Information System (MMJS), to be effective upon the approval ct'ate of Governor 
i, and Executive Council through to January 1, 2014. The Governor and Executive Council 
· approved the original contract on December 7, 2005 (Late ftem #C). 

funds to support this agreement are available in the following accounts according to 
I 

State Fi seal Year, with authority to adjust amounts, if needed and justified, between fiscal years: 
• • I 

! SFY Account Number 
;•J 

Account Title 

DDI Et. enses 
2005 030-095-0422-090 M.\1IS 

Re rocurcment 
2006 i 030-095-0145-090 HH_S lnfotech 

Current j Increase/ 
Modified (Dc~rcase) 
Bud et Amoun't ' 

Revis~ 
Modified 
Bud et 

$25,000,000 $0! $25,000,000 ' 
I 

$1,076,918 

:,.....-_20_0_9 _0_1_0-_0_9 s_-6_1_2_6-0_9s_: ______ ........_....;..s ..... 1,-'-04---'-9--'--',J_6_9-+- ! ....... s~2,_2 8_4.,_,9_6_.9)_.: ; __ $4_,_,_76_4.,___,4_oo_,I 
·2010 0l0-095-6126-098 $6889407 $159962 i $7,049,369 1 

2011 010-095-6126-098, $6 869,131 520,276.:: $6,8g9,407 i 

2012 ; OI0-095-6126-098 $6,855,345 ,_ $13,7861 $6,869,131: 
2013 010-095-6126-098 S2,279,867 54,575 1178' $6,855,345 

,. 



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

November p, 2007 
Page 2 

20l4 I 0I0-095-6126-098 i 
Operations Subtotal I 

Total I 

$0 
S34707519 

··•--- S60 860,763 

EXPLANATION 

s2 279 867 I $2 279 867 
1Q I S34 707 519 
$0 $60,860,763 

The purpose of this requested action is to extend the duration of the NH ~HS 
Implementation contract with ACS State Hca[thcarc, 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 Amenchnent I to the contract seeks to 
extend the Design, Develop:nent, and. Implementation (bDJ) 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 I, 2009. Accordingly, this action defers the start up of the three-year operations 

__ phase for an additional year, with the costs for yearly operations support services remaining the 
same as were defined in the original contract. 

Current Contract Amendment 1 Price 
Phase/Year ' Phase/Year 

DOI Phase (12/7/05-01/1/2008) DOI Phase (12/7/05 - 01/1/2009) $26,153 244 
Operations'Phase Year l Operations Phase Year I $7,146,599 
(1/2/2008 - 1 /112009) (1/2/2009-1/J/2010) 
Operations Phase Year 2 Operations Phase Year 2 $7,000,755 . 
{l/2/2009-1/1/2010) (1/2/2010- 1/1/201 I) 

• Operations Phase Year 3 Operations Phase Year 3 $6,833,733 
: {l/2/201_0- 1/1/201 I) (l/2/2011-1/1/2012) 

· Operalions Extension Year I Operations Extension Year I $6,886,829 
(1/2/201 I -1/1/2012) (1/2/2012 - 1/1/2013) 
Operations Ex tens ion Year 2 Operations Extension Year 2 ' S6,839,603 ' 
{l/2/2012-1/1/20!31 (l/2/2013 - 1/1/2014) I 

···-~ I 

Total Contract Price S60 860,763 .... __ 

The original contract included an optional prov1s1on 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 Aincndment I requests an C.'(tension to the 
DDI Phase as opposed to' the Operations Phase. Although a provision to e.'(tend the DOI Phase 
was not included in the original contract, the additional time is needed to accurately design, 
develop and test NH's intricate Medicaid pricing policies and business processes_ and to ensure 
the integrity of the new MMIS system. 

This is a sole source contract amendment. This amendment provides for uninterrupted 
continuation of essential system implementation services by the contractor in support of lhe NH 
MMIS' design, development, and implemen!.ition effort that has been progressing steadily over 

i 
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Lhe past 24 months. fvl}..11S implementations are notoriously complicated· and expansive 
endeavors, and the NH project has faced its share of challenges. Many chaHenges 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 1imeline. Much significant 
progress has been made to date. As the combined ACS and NH Slate MMIS project team begins 
to close out on the detailed system design phase, a solid NH framework has been e_stablishcd that 
will'serve the State and contractor well during the system construction phase, (during which NH 
speci_fic changes will be constructed), and future testing phases (wherein all functionality will be 
verified). 

Further justification for the sole source amendment and contract extension stems from 
the intense level of effort invested by State staff in the overall project to date. State staff, those 
dedicated to the state project team and others who are subject matter experts from various 
business areas across the department, have invested a significant amount of time in providing 
infonnation to the contractor.during focused sessions, responding to follow-up action items, 
resolving issues, reviewing and approving contractor · deliverables, building constructive 
interactive relationships with contractor staff, and confinning that the contractor understands NH 
functional and technical needs for the NH l\.1MJS. System support staff from the DHHS and OJT 
who support other systems with which the l'vf1\,fiS must interface (e.g. New HEIGHTS, NH 
Br'idges, NECSES, Avatar, ·etc.) has also been engaged and has dedicated time to refining the 
ovei-all l'viMIS design. 

T_he Contractor, during the requirements analysis and des.ign phases, has employed 
skillful methods for interacting with and ·making constroctiv.e use of State staff time, and through 
this activity has .acquired and demonstrated a thorough, detailed understanding of what the new 
NH MMIS must support and achieve. Tbe contractor has made its senior corporate executive 
.leadership accessible to the DHl-fS Commissioner's Office. The Department's senior executive 
leadership and State project management have worked closely with-ACS' corporate and project 
leadership lo establish processes to address and imp.rove upon identified problem areas, such as 
quality review of final major deliverables, and ACS has been respqnsive. Throughout the intense 
schedule of project activity and challenges encountered to-date, the State and ACS have 
maintained a constructive, positive, and productive working relationship, through which issues 
are resolved and ·risks continually must be mitigated. 

ACS has confinned its corporate commitment to the delivery of the NH :MMlS that 
meets or exceeds the requirements of the NH MM[S RH, and to the delivery of a quality system. 
The web-based, highly configurable new NH MMIS will meet the Department's needs for a 
flexible system, that can easily be adapted to keep pace with the evolving needs of the ~cdicaid 
program, to better assist the Department in its administration of the program in the ~cars ahead. 

This amendment and request for a one year extension docs not release the c9ntractor 
from its obligations under Paragraph I 0.1 of the original contract, "to make the State whole for 
any losses, incfuding financial, arising from the Contractor's failure to deliver a fully operational, 
approved MMIS by 'the 24-month anniversary of the Effective Date: of this Contract. .. " The 
DHHS Commissioner's Office is working with ACS to detennine 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 \-fedicaid and \-fcdicarc 
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Services (CMS) to acquire federal clarification, given that CMS h~s prior approval over the 
budget for the NH MMIS project that was approved c1t 90 % Federal financial Panicipation 
(FFP). 

ACS has contim1cd in writing to the D~partrnent, its acknowledgement of its contractual 
obligations with respect to not achieving the start of the operations phase within the 24-month 
period as was stipulated in Paragraph I 0.1 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 additio~al 
reimbursement to ACS. Contributing factors to the need for the additional year included more 
time necessary to refine the Requirements Validation final deliverable and a later than ptanned 
start up and longer than planned overall duration of the general system design phase, both of 
which when completed, helped to form a firm foundation for the detailed system design phase 
that would follow. ACS also has responded by significantly increasing the number of resources 
supporting the NH project. 

The Department contends that the potential future benefits to be achieved once this 
system is operational will outweigh Lhe challengt:s that must be managed during its·design and 
implementation. MMIS' are multi-function, complex systems that interface with and exchange 
data with multiple external systems, and that are subject to a myriad of federal MM IS.and State­
specific Medicaid program requirements. The focused DDI effort for the MMlS talces place 
within a dynamically changing policy environment, wherein efforts to control and more 
effectively manage the Medicaid budget and 10 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 developmenrs 
that must be handled by the new system going forward. The MJvUS rnus·t continue "to monitor· 
progress against schedule and to balance demands for time with potential risks and benefits. 

The MMJS project also must prepare for and accommodate the impacts of otlrer major 
systems initiatives underway. The implementation of the National Provider Identifier for the 
legacy MMIS is scheduled for May, 2008 and has implications for data conversion, provider ~e­
enrollment, and testing for the new MMIS. The new MM'IS is dependent on the NH First 
Enterprise Resource Planning project, in that the MMIS weekly provider payment file will be 
passed to NH First, from which the provider check and EFT payments will be issued. The State 
a·nd ACS acknowledge these other major systems initiatives, and given their collective potential 
impact to the provider community, muse take these initiatives into account for future planning. 

The Dep¥tment submitted an amendment to the NH MMIS Reprocurement Project 
Implementation Planning Document (lAPD) to the Centers for M<;dicare and Medicaid Services 
requesting CMS' prior approval for the one-year extension 10· the NH DDL CMS approved 
Amendment 4 to the lAPD and the project extension on August 8, 2007. · 

The role of the MMIS implementation Contractor was described in the State's 
lmpkmentation Advanced Planning D:lcument for the riH l'vUv11S 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 Septemb~r 2004 and ACS State Healthcare was selected as the 
MMIS contractor through a compt:titive bid process. Notification of the Rf P publication was 
issued using standard Office of Technology {OIT) procedures. The M1\·t1S RFP 2005-004 was 
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issued on September I 4, 2004 and published on the Department of Administrative Services web 
site .. 

In January 2005, the Department received four (4) proposals in response to the RFP. 
(Please see attached bidders list). The proposals induded a technical proposal and a separate. cost 
proposal. A team of six individuals from DHHS and the Office of lnfonnation 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 fonnal 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 s:ore overall. ACS propos~d a state of the art solution that was determined to be the best 
solution for meeting the functio·nal, technical, and operational MMIS-rclated requirement of the 
RFP, and submitted the lowest cost bid. Based on these factors. ACS was selected as the winning 
bidder lo receive the· contract award. 

Source of Funds: 90% federal funds, 10% general funds. 

Geographk area to be served: Statewide. 

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

Respectfully submitted, 

Kathleen A. Dunn 
Acting Medicaid Director 

Appro,cd by iJL ~ { -\) . 
Nkholas A. Tournpas ~ 
Ac4~ 
i~y~ 

Chief _Information /;ter 
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ITEM # ~"' /4 fi;i,-t.-, C JOHN A. STEPHEN 
COMMISSION::R 

His Excellency, Governor John Lynch 
and the Honorable Executive Council 

Stale House 
Concord, NH 0330 I 

REQUESTED ACTION 

December 2, 2005 

Authorize the Department of H~alth and Human Services to resubmit (he request for approval of 
the contract wilh ACS State Healthcare. LLC. as originally proposed in its lcUer dated October 
18. 2005, Tl:ie original reg1,1~1 .!'-'as denied .Qn a three-no to two-yes vote by Qoyemor and 
Council on November;.!. 2005. 

The remainder of the Requested Action. below. rein a ins unchanged from the original request. 

Authorize the New Hampshire Department of HM!th and Human Services (DHHS or 
Department), Office of Medicaid Businc~ end Policy (OMBP), to enter into nn agreement wi!h 
ACS State Healthcare, u.,c· (ACS or Vendor), Atlanta. GA (Vendor # .lbd) to p!an, 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 nnd Tmplemcn!ation (DDI) Phase, and three-year Operations Phase) for n 
firm fixed price of $47, 134,J3 I. The Contract further provides for an optional two-year ex.tension 
of the Operations Phase, which the Slate may ex.ercisc at its discretion by notifying ACS in 
writing no later than 6 months before the expiration of the base contract period, at ·a firm fixed 
price of $13,726,432. The base contra·c1 agreement is sche<lulcd to commence November 2, 
2005; or tJie date of Governor nnd Council approval, whichever is Inter, through November I, 
2010. 

Table /: Total Confrnc11 Price - DDI und Operations Phases 

PHASENEAR PRCCE 
DDlPhasc $26 153 244 , 
Operations Phase Yenr \ (ll/2007-11/2008) $7, 146.S99 : 
Operations Phase Year 2 (l l/2008 - t 1/2009) $7,000,755 
Ooerations Phase Year 3 (1112009 - 11/2010) $6,833 733 

LQ£.t_ional E:ctension Year [ { l l/20 IO - ll/201 I) $6 886,829 
· Optional Extension Yenr2 {11/20\ I - I 112012) $6,839 603 
I Total Contract Price: -·~- . 

S60,860 76:3 
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Funds to support this agreement through the current 'biennium are nvailable in the 
following accounts according to State Fiscal Year, with authority to adjust amounts, if needed and 
justified, between fiscal ye[lrs: 

T11blll 2: So11rce of F1111ds 

SFY ACCOUNT NO. DESCRIPTION AMT. 
DDI 
EXPENSES 

2005-2006 030-095-0422-090 Mlvl!S Reprocurern~nt $25 000,000 
2005-2006 030-095-0145-090 HHS Infotcch · $1,076,918 
SFY2006. 0 I 0-095-6126-097 Medicaid Contracts $76 326 

DDI' Sub-Total S261S3 244 

- . 
OPERATING SFY 2007 010-095-6126-098 Medicnid Fiscnl Agent_ $4,764,400 
EXPENSES Contract -

'SFY 2008 0 I 0-095-6126-098 Medicaid Fiscal Agent $7,049,369 
Contract 

SFY 2009 010-095-6 I 26-098 Medical Fiscal Agent $6,l\89,407 
Contract 

SFY 2010 0 l 0-095-6126-098 Medicaid Fiscal Agent 
! 

$6,869,131 
Contract· 

i SFY2011 0 I 0-095-6126-098 Medicaid Fiscal Agent .$6,855,345 
' Contract I 

SFY 2012 010-095-6126-098 Me.dicaid Fiscal Agent $2,279,867 
Contract 

Operation$ Sub- S34,707,519 
Tola! --·· .... 

I 

Tobi Contract $60,860,763 
Price i 

EXPLANATION 

The Department .of Hcallh and Humaq Services seeks to resubmit the request for 
approval of the proposed fligrecment wjth ACS Stnte Henhhcare I.LC for the replacement of the 
Medicaid Management Infoi-mation System. The Department believes that additional facl.'i may 
assist the Governor and Council in fully evaluating the merits of the Departrrient's.J2.roposal, 
including facts forming the basis for the proposed egrccment and the necessity of its approval. 
I!J.urocµ_r_qm~n_t, fleveJ9pment_ ~11d_ i_11~1aHa_~i().[l_Qf a Medk:aid rnanagem~!.in.formation system is 
one of the mostly hi[thly complex tosks a state will ever undertake. It is understandable that 
decision makers want to proceed wit.Ii caution lo ensure any selection is the right decision and that 
essential services to clients and providers are not interrupted. 

I 
; 
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The proposed ng,reement with ACS was the result of a federal Centers for Medicare and 
Medicaid Services (CMS) warning on Janunry 14, 2004 the! the current cootroct would expire on 
June 30, 2004 and that "failure to initiate timely action to procure a replacement contract could 
ce·su!f in th<: loss of (pderal financial partici12ation (ff P) for the operation cost of vour MMIS," 
CMS expected the StRte_ to submi( jl pl¥) of action to ~how ac(jve cnMgement in en O[!Cn, 
~titive bid proces,. 

Beginning in January 2004 the Department worked co!laboratjve!x wilh CMS to producs; 
and submit 10 CMS ell of the documentation required for federal i\Pprov:il of the State's MMIS 
reprocurement. and to obtain CMS euthoriwtjon for 90% federal 1Mtch for activities associated 
with the MMIS reprocurement. CMS revjewcd in 'detail and 8pproved in writing. withoyt 
requiring any substantive changes, each of the following do!iumcnts submitted by the State: 

• The NH MMJS Advanced 1m{llementation Plan and Amendments l and 2 
• The NH MMIS RFP and the RFP Addendum 
• The NH MMIS Contract with ACS State Heahhcare. L_LC 

CMS supported the State's plan to rc12lnce the existing MMlS and to ncQuire the seryjces 
of an implementation vendor through the competitive bjd proces_.t_ CMS reyjewed the NH RFP in 
detail and approved the filP for its consistens;,y with the NH TvtM.J.S imI!lementntion Qian. CMS 
reviewed the: Contract between t_h~ Stale and A(;S for its CO..!).$t~tency with the ~Qf scrvicc.s 
required in the RFP and for jts consistency with the NH implementation e 

As part of the contract review and avprovo/ process, CMS miucsted and the Department· 
provided a detajlcd 4escrip1ion of the NH MMfS vendor proposal evaluation process and the final 
selection results. Federal npproval of an MMIS- contract js contingent on a determinatjon thal tht 
contract was the resyjt of a fair and open P.rocu.r~~-CMS_ was complimentary to the 
Oq~artment on the high quality of the NH documents received for review and was consistent in 
its continued agproval of the Dep/L~ment's efforts from its i\pproval of the in_[tial strategic plan, 
through the issuance of the RFP. and up to the fjnal approval of the resulting contract. 

New Hamlll,hire responded to the CMS request for action to, re9rocure its lvtMIS by 
forming a reom of technical aod subject mutter experts to prepare nn open, competitive bid bv 
issuing a state and federally approved Request for Proposals. The Request For Proposal.,; resufted 
in four bids. The bids were evaluated first bn~d on the technical merits and then were evaluated 
on their cost proposals. The evaluation included fo1ma! oral presentations by all bidders. The 
hi11hest scorjn,g bidder wjth the lowest total cost was selected. CMS irnr.roved the contract Md ii 
was i;ubmilled to Governor and Council for apprQVH\. CMS approval letter is enclosed. 

The Department also enga~d Human Service Administralo~ from the counties in the 
MM!S reprocurement process, seekiog county input into the development of system recuirements 
for an enhanced automated county billing systein, County repc_csentatives provided a 
demonstration of the system currently in \!.SC ~Y the counties to the Sttllc d11ring the developmeru 
of the Request for Proposals. Additionally, e county-designated representative pa11icippted jn a 
review of the county __ hl1J.iug component of...Ml_Jour vendor propos11ls during the p_~gruwi! 
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evaluation process. (mptementation of R new a11tornatcd county billing and receipts tracking 
sy~tem will provide administrative effjcjencies to both county and Dcpo11ment staff nnd will 
;iµppo1t more effective billing snd payment reconcjljptjon. 

During the procurement process. the Dcplrtrnent en li~lcd the assistance Of the st111~ 
Deportment of Justice to resolve several issues. The state evaluators sjgned confidentiality nnd 
conflict of interest statements to ensure the evaluation was aboye reproach, The Department kept 
CMS apprised of the process at every step. The Depa,iment hired Fox, Systems, Scottsdale. A7., 
with Governor and Councir approval {December I, 2004, Lale Item E} to perform quality 
assurance services ·during the procurement. design and development and installation of the oe\'r: 
MMIS. A copy of the Governor and Council letter for Fox Systems js appended to this Jetter for 
refcrenc~. As was noted on Page 3 of tbe FOX GQvemor and Council letter, FOX Systems. ns the 
independent CJUality .M$urancc cor,trnctor, ~ill "monitor th(lt. the functional reQyircmcnts 
_gipulated by the State. and 1111proved bv the federal govtmrnent. nre addressed adequately by the· 
i.mi21ementation contractor during the system design and dcyelopment. that all aspects of the 
functional. technical, and operational co,mponents of the lv1MIS 11cc verified and validated. and 
will monitor the project's progress according to plan." Under the delivernblc reguirements of the · 
Quality Assurance contract. FOX Systems will prodt1ce project status repo11s. The Department 
intends to share copies of quarterly reports from FOX with the Executjve Councjl, the counties, 
and the legislatu~, 

F0Howi11g the DHHS' selection of ACS as the wjnnjng bidder. FOX was provided with 
the ACS Mi\'HS proposal 10 commence a review of the proposed solution. FOX h11S reviewed th1: 
ACS response to each of che NH MMIS RFP requirements. reviewing for consistency with the 
exl'ectatjgns of the DHHS and to identify any requirements requiring further discussions bctwee.!l 
lhe DHHS and ACS during ·requirements validqlion stssions. FOX produced {I preliminaa 
summary of its analysis of the MMIS RFP rci;iuiremcnls aod the ACS resQonse this week, 

· 1:eedback reccjved from FOX to date is that the ACS response was comprehensive and the 
prooosed solution js aligned with the expectations of the NH MMIS requirements e.s exprgsed in 
the RFP. A copy of the FOX preliminary summary is attached to this letter, 

;n:i.!l remaindcrc;,f the Ex,pla11.etion, below. remains unchangcd..from the original explanation.. 

The purpose of the above requested action is to engage' the services of the Vendor to 
repl~ce the existing NH MMIS with a new, state-of-the-art system that will be customized to meet 
all of the State's requirements as well as all federal requirements for a certified MMIS. The new 
MMJS System will be constructed using new technology that maximizes the use of the (nternet 
and electronic data interchange capability. li wil! be -a table-drive\\ and rules-based system, which 
will support multi-payor and on-line real-time transaction processing. The vision for the new NH 
MMIS is that its design and inherent functionality will be agile and robust to accommodate 
DHHS's enterprise-wide integrated program manageme11t and processing needs. 

111c: new New Hampshire MMIS will be a web t:nabled, enterprise-wide MMIS solution. 
The flexibility and breadth of functionality will facilitate improved management of services 
ac?·o.~ Medicaid program areas, elTcct more efficient, unduplicatcd service planning and payment, 
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support the currenl and evolving business needs of the Department, artd provide for improved 
provider access and communication 

The new MMIS will include all of the functionality required for a certified MMIS 
including the Management Administrative Reporting System (MARS), Surveillance Utili7.ll.lio11 

. Review System (SURS}, county billing and county receivables management, acuity processing 
including nursing home cost reporting, decision support and case tracking functionality. 
Additiona.fly, the Vendor is required 10 host the MMIS al the Vendor's do.ta center, to operate and 
maintain the NH MMIS, and to provide fiscal agent services for the Medicaid Program. 

The proposed contrect contains stringenl performance measures to ensure that the Vendor 
fully performs its obligations under 1he contract The contract contains a detailed timeline for. 
delivery of the required deliverables, and provides the State with an opportunity to review and 
approve all deliverables before any payments arc made for those deliverables. The contract 
contains a holdbaek provision which allows the State Lo retain up to 15¾ of the DDI payments 
throughout the DD! phase, totnling approximately .$J million dollars, which is only released when 
the system is operational. The Vendor is required to post a performance bond equal lo 20% of the· 
total DOI cost. Furthermore, the contract contains liquidated damages provisions that allow the 
State to impose financia!_penalties if various performance benchmarks are not met. Finally, the 
contract provides that the Vendor forfeits its operationnl payments if, after the 24-month DDI 
Phase the new MMIS is not operational. 

BACKGROUND 

The MMIS processes Medicaid payments for cov~red services· provided to New 
Hampshire Medicaid-eligible persons in its fee-for-service programs. The MMIS processed 
approximately 6.5 million claims, in exceS1; of $770 million in State Fiscal Year 2003 (SFY03). 
In eddilion, the MMTS performs various review, audit, and reporting functions lo assess and 
evaluate the provision of Medicaid services end associated payments. 

ln January of 2004 the Centers for Medicare and Medicaid Services (CMS), the federal 
agency responsible for administering the Medicaid program, infom1ed the State of New 
Hampshire that the existing contnicl with EDS Corporation to operate the MMJS was overdue for 
reprocurement, that CMS would not authoriz.e another extension of the existing contract, and that 
the State riskc<1 losing federal funding o( the· Medicaid program unless the State reprocured the 
contract via cornpetitive bidding. 

The Slate of New Hampshire worked coHnborativcly with CMS to draft a request for 
proposals (RFP), which would meet oJI n:quisite federal approvals and would allow the State of 
New Hampshire to solicit proposals from qunlified and experienced vendors to implement a state 
of the art, mtilti-payer, rules-driven, on-line and real-time, H..:alth Insurance Portaui!ity and 
Accountability Aci (HfPAA) compliant ~flS. The RFP was issued on September 14, 2004. 

On January l 0, 2005 the Dcp~rtmcnt rcci::ived a total of four bids on the project. The 
following vendors submitted proposals: 
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• ACS St.ate Healthcare, LLC; 
• EDS [nformation Services, LLC; 
• First Health Services Corporntion; and 
• Unisys Corporation 

A team of six. individuals from DHHS and the Office of Infoimation Technology (OIT) 
thoroughly revi~wed and evaluated the four proposals, and scored them based upon the criteria 
set forth in the RFP. According to the requirements of the RFP, each of the vendors subriHtted a 
technical proposal and a separate cost proposal. The evaluation team reviewed each of the four 
technical proposals prior 10 reviewing any of the cost proposals. 

All four vendors were invited and participated in oral presentations during the firs! two 
weeks of April 2005. Vendor orals ·included a system overview and demonstrations, discussion 
with U1e vendor, and allowed the members of the Stale evaluation team to interact with the 
proposed solution. Subject matter experts were invited to attend the system demonstrations and 
to participate in the interactive sessions. · 

A deficiency was identifie<l during the review of the_ Unisys proposal and was con finned 
during vendor orals. After legal consultation with the Attorney Genera[ 's Office, the deficiency 
was determined to be material in nature, end therefore, the Unisys proposal was disqualified 
from further review in accordance with the RFP. 

The proposals were evaluated bused upon three criteria: the merits of the proposed 
solution; the vendor's qualifications; and the cosL ACS had the highcsl score on each of the 
three criteria, and the highest score overoll. 

Attachment I: Vendor-Selection Matrix presents the final outcomes of the M.lvUS RFP 
proposed evaluation process. Please refer to A ttachmenl I. 

SOURCE OF .FUNDS 

The financing of this project relics extensively on federal funds. The State has takcu 
e\icry measure to ensure that all federal funds are maximized. For the DOI Phase, the source of 
funds is anticipated to be 80% fedenil dollars and 20% genera! funds dollars. For the Operations 
Phase of the contract, the source of funds is expected to be 75¾ federal funds and 25% general 
fonds dollars. 

In the aggregate, the source of fun<li11g is: 
Federal Funds - 78% 

· General Funds - 22% 
Other Funds - 0% 

Area served: Statewide. 
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includes addition/II time to identil)· and implement appropriate solutions for defects and other 
problems identified during testing; 

• Additional time to re-execute data conversion routines, to review balancing and reconciliation· 
reports, to analy1.e and resolve errors, to fine-tune performance, and most critically, to keep pace 
with, adjust, and retest conversion routines as necessary to incorporate changes resulting from 
system modifications implemented in the legacy Medicaid Management Information System; and 

• Continuation and expansion of the "end-to-end" testing, during which all system processes will 
be executed multiple times in a coordinated manner to replicate daily, weekly, monthly, 
quarterly, and annual cycle processing. 

This Amendment 4 projects the implementation of the Phase fl core Medicaid Management lnfomiation 
System on or before January I, 2013. The Provider Re-Enrollment component of the Medicaid Management 
lnfonnation System has been implemented successfully in December 2011. This Amendment allows for the 
possibility of implementing the core Medicaid Management Information System in the months preceding January 
if, after testing, the State and ACS determine that the system is ready to be released and that opt:i-ational readiness 
has b'cen achieved. The go-live date for the new Medicaid Management Information System will be coordinated 
with the New Hampshire Medicaid provider community, interfacing entities, Hewlett-Packard Development 
Company, and the legacy Medicaid Management Information System, and the State business units it impacts. 

The Department of Health and Human Services and ACS teams continue to work effectively and 
collaboratively to resolve issues, to devise practical solutions to challenges, and to coordinate a strategic 
approach to meeting all of the project demands for a Design, Development, and Implementation go-live by 
January I, 2013. The implementation of the enhanced reporting repository and Outpatient Prospective Payment 
System enhancements will occur before July 31, 2013. 

The Contractor, ACS, has confimicd its corporate commitment to the delivery of the New Hampshire 
Medicaid Management Infonnation System that meets or exceeds the requirements of the New Hampshire 
Medicaid Manageme·nt Infonnation System Request For Proposal, and to the delivery of a high quality solution. 
ACS commits to all of its obligations under the Contract. The Department of Health and Human Services 
believes that the potential future benefits to be achieved once this system is operational will far outweigh the 
challenges that must be managed during its design and implementation. 

Source of Funds: Design, Development, and Implementation phase: 90% federal funds, I 0% general 
funds. 

Operations phase: 75¾ federal funds, 25% general funds. 

Gcograph ic area to be served: Statewide. 

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

Prior Related Actions 
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In the event that federal funds become no longer available, General funds will not be 
requested to support chis prog~·am. 

Respectfully submitted, 

~l-~ 
Richard E. Kellogg 
lnterirn Medicaid Otrector 

Approved by: ;1. 
o n A. Ste he · · 
om · 10 e 

Richard C. Bailey, 
Chief Jnfonnotion 
Officer 


