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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECONOMIC & HOUSING STABILITY 

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

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

June 15, 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, Division of Economic and 
Housing Stability, to amend an existing contract with Maximus US Services, Inc. (formerly known 
as Maximus Health Services, Inc.) (VC#175787-R001), Reston, VA, for outbound call 
management and reporting services, by extending the completion date from June 30, 2021 to 
June 30, 2022 effective upon Governor and Council approval with no change to the price limitation 
of $1,789,679. 50% Federal Funds. 50% General Funds. 

The original contract was approved by Governor and Council on April 23, 2014, Late Item 
#A. It was subsequently amended with Governor and Council approval on June 24, 2015, item 
#10, March 22, 2017, item #15, January 9, 2019, item #7, May 1, 2019, item #15, and most 
recently amended with Governor and Council approval on March 25, 2020, item #9A. 

Funds are anticipated to be available in the following accounts for State Fiscal Year 2022, 
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. 

See fiscal detail sheet 

EXPLANATION 

The purpose of this request is to continue the contract for call center services through 
June 30, 2022 to prepare for an anticipated increase of calls due to the end of the additional 
benefits received for beneficiaries as a result of the COVID-19 pandemic. The Contractor currently 
provides call center assistance to callers with inquiries regarding New Hampshire's Medicaid 
programs including Eligibility, Enrollment Options such as fee for services, Medicaid Care 
Management, Health Insurance Premium Payment and Federally Facilitated Marketplace. Due 
to the end of many of the additional benefits individuals and families are currently receiving related 
to the COVID-19 pandemic, the Department anticipates that the call center volume will increase 
during State Fiscal Year 2022. Consequently, the Department determined an appropriate and 
prudent plan would be to extend the current contract to have a mechanism in place to quickly 
amend to meet the additional demands, if needed. Department staff currently staff the call center. 
With a potential increase of calls and an increase of applications to be processed by the 
Department, we are actively planning on how to meet the anticipated needs during this time. 
Extending this contract will aide in this planning. In State Fiscal Year 2022, the Department will 
reassess whether there will be an ongoing long-term need beyond June 30, 2022 for contracted 

The Department of Health and Human Services' Mission is to jo1,1 communities and families 
in providing opportunities for citizens to achieve health and indepe11dence. 
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call center services. If an ongoing need is identified, the Department will competitively reprocure 
for the service. 

The Contractor provides supports and services for New Hampshire Medicaid clientele as 
needed with and general inquiries regarding New Hampshire Medicaid programs. All 
beneficiaries of Medicaid Services can access the services. Typically there are approximately 
180,000 beneficiaries who receive Medicaid benefits; with the pandemic, there are approximately 
218,405 beneficiaries enrolled. Each beneficiary could rely on the contracted services, either 
directly or indirectly in State Fiscal Year 2022. 

The Department will monitor contracted services using the following performance 
measures: 

Customer Service-Accessibility Minimum Goal 

Blockage Rate (Percentage) 0% 

Abandoned Call Rate (Percentage) 5% 

Customer Service - Speed of Service Minimum Goal 

Average Speed of Answer within 180 Seconds (Percentage) 90% 

Longest Delay (Minutes) 12 

Quality Information - Resolution Minimum Goal 

Call Resolution Rate (Percentage) 90% 

First Call Resolution Rate (Percentage) 70% 

Transfer Rate to Medicaid CS (Percentage) 5% 

Efficiency-Contact Handling Minimum Goal 

Average Call Time (Minutes) 7 

Customer Satisfaction Ratio (Percentage) 95% 

Should the Governor and Council not authorize this request, the Department will not have 
the ability to respond to the inquiries residents have regarding their benefits. 

Area served: Statewide 

Respectfully submitted, 

Lori A Shibinette 

Commissioner 

-
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DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
FISCAL DETAILS SHEET 

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

50% Federal Funds, 50% General Funds 

Maximus Health Services Inc 
' 

175787-R001 
State Fiscal 

Class I Account Class Title Job Number Current Amount 
Year 

2014 102-500731 Contracts for ProQram Services TBD $250,000 
2015 102-500731 Contracts for Prooram Services TBD $250,000 
2016 102-500731 Contracts for Program Services TBD $250,000 
2017 102-500731 Contracts for ProQram Services TB□ $250,000 
2018 102-500731 Contracts for Program Services TBD $150,000 
2019 102-500731 Contracts for Program Services TBD $150,000 
2020 102-500731 Contracts for Program Services TBD $200,000 
2021 102-500731 Contracts for Program Services TBD $200,000 
2022 102-500731 Contracts for Program Services TBD $0 

Sub Total $1,700,000 

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

State Fiscal 
Class/ Account Class Title Job Number Current Amount 

Year 
2014 102-500731 Contracts for Program Services TBD $0 
2015 102-500731 Contracts for Program Services TBD $0 
2016 102-500731 Contracts for Program Services TBD $0 

2017 102-500731 Contracts for Program Services TBD $0 
2018 102-500731 Contracts for Program Services TBD $0 
2019 102-500731 Contracts for Program Services TBD $79,224 
2020 102-500731 Contracts for Program Services TBD $0 
2021 102-500731 Contracts for Program Services TBD $0 
2022 102-500731 Contracts for Program Services TBD $0 

Sub Total $79.224 

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

State Fiscal 
Class I Account Class Title 

Year 
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 ProQram Services 

2019 102-500731 Contracts for Program Services 

2020 102-500131 Contracts for Program Services 
2021 102-500731 Contracts for Program Services 
2022 102-500731 Contracts for Program Services 

Sub Total 

Job Number 

TBD 

TBD 

TBD 

TBD 

TBD 

TBD 

TBD 

TBO 

TBD 

Overall Totall 

Fiscal Details 
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Current Amount 

$0 
$0 
$0 
$0 
$0 

$10.455 
$0 
$0 

$0 
$10,455 

$1,789,6791 

Increase 
Revised Amount 

<Decrease) 

$0 $250,000 
$0 $250,000 
$0 $250,000 
$0 $250.000 
$0 $150,000 
$0 $150,000 
$0 $200,000 
$0 $200,000 
$0 $0 
$0 $1,700,000 

Increase 
Revised Amount 

<Decrease) 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $79,224 
$0 $0 
$0 $0 
$0 $0 
$0 $79,224 

Increase 
Revised Amount 

(Decrease) 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $10,455 
$0 $0 
$0 $0 
$0 $0 
$0 $10,455 

$1, 789,6791 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #6 

This Amendment to the Temporary Call Center contract is by and between the State of New Hampshire, 
Department of Health and Human Services ("State" or "Department") and Maximus US Services, Inc. 
(formerly known as Maximus Health Services, Inc.) ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on April 23, 2014, (Late Item #A), as amended on June 24, 2015, (Item #10), March 22, 2017, (Item #15) 
January 9, 2019 (Item #7), May 1, 2019 (Item #15), and March 25, 2020 (Item #9A), the Contractor agreed 
to perform certain services based upon the terms and conditions specified in the Contract as amended and 
in consideration of certain sums specified; and 

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

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

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

1. Form P-37 General Provisions, Block 1. 7, Completion Date, to read: 

June 30, 2022 

2. Form P-37 General Provisions, Block 1.3, Completion Date, to read: 

Maximus US Services, Inc. 

12-DHHS-CM-02-A06 

A-S-1.0 

Maximus US Services, Inc. 

Page 1 of 3 

~ Contractor Initials {,[ 
6/10/2021 

Date ___ _ 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #6 remain 
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive 
Council approval. 

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

State of New Hampshire 

6/10/2021 

Date 

6/10/2021 

Date 

12-DHHS-CM-02-A06 

A-S-1.0 

Department of Health and Human Services 

~OocuSigned by: 

'=~~:.dlo 
Name: c:f1~i4sttfrilt82§antan i ell 0 

Title: Di rector 

Maximus US Services, Inc. 

Name: ['◊3?~t¥it~Harl es 

Title: counsel 

Maximus US Services, Inc. 

Page 2 of 3 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

6/10/2021 

Date 

lc~¼rby: 
~ 81 *~0e,¼,14~>E-.'p----,;_n_o_s ______ _ 

Title: Attorney 

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) 

Date 

12-DHHS-CM-02-A06 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Maximus US Services, Inc. 

Page 3 of 3 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MAXIMUS US SERVICES, 

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

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

concerned. 

Business ID: 607628 

Certificate Number: 0005369657 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 19th day of May A.D. 2021. 

William M. Gardner 

Secretary of State 
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CERTIFICATE OF AUTHORITY 

I, __ David R. Francis ______________________ , hereby certify that: 
(Name of the elected Offrnr or the CorpcrahmiLLC: cannot he contract si~JflEttory) 

1. I am a duly elected Clerk/Secretary/Officer of _Maximus U.S Services, Inc. ______ _ 
(Corpora!ion,u C Nan1e) 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on March 19 ___ , 2012_, at which a quorum of the Directors/shareholders were present and voting. 

(Date) 

VOTED: That Loretta Charles ________________ (may list more than one person) 
(Name and Title of Contract S:pn;itory) 

is duly authorized on behalf of _Maximus U.S. Services, Inc._ to enter into contracts or agreements with the State 
(Name of Corporation! LLC) 

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for 
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of 
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, 
all such limitations are expressly stated herein. 

Dated: June 1, 2021 

Rev. 03/24/20 

n '(/·7 . 
7~'-'c,.I - :,,{.tl/V\,{_'.A,:J 

Signature of Elected Officer 
Name: David R. Francis 
Title: Secretary 
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CERTIFICATE OF LIABILITY INSURANCE I DATE(MM/DD/YYYY) 
ACC>RD 0512712021 I,,,_..---

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 CONTACT 
NAME: 

Aon Risk Services, Inc. of Washington, D.C. PHONE (866) 283-7122 I r..ifc. No.): (800) 363-0105 
Aon Risk Services Central, Inc. (AIC. No. Ext): 

Chicago IL office E-MAIL 
200 East Randolph ADDRESS: 

Chicago IL 60601 USA 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Zurich American Ins Co 16535 

Maximus us Services, Inc. INSURER 8: American Zurich Ins Co 40142 
1891 Metro Center Drive 
Reston VA 20190 USA INSURER C: 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 570057536671 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 

.. uu, SUell< r t:XP w; TYPE OF INSURANCE INSD WVD POLICY NUMBER ,~~hl'6Tvvn, IMMIDD/YYYYI LIMITS 
A X COMMERCIAL GENERAL LIABILITY GL05V%2180b U>/Ul/ LULl U>/Ul/ lVU EACH OCCURRENCE $2,000,000 

>--
□ CLAIMS-MADE 0occuR 

uAMAGE TO RENTED $2,000,000 
PREMISES (Ea occurrence\ 

MED EXP (Any one person) $10,000 
>--

PERSONAL & ADV INJURY $2,000,000 
,-

$4,000,000 GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE Fl □ PRO- □ LOG $4,000,000 POLICY JECT PRODUCTS - COMP/OP AGG 

OTHER. 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident\ 

>-- BODILY INJURY ( Per person) ANY AUTO 
>-- OWNED - SCHEDULED BODILY INJURY (Per accident) 

>-- AUTOS ONLY AUTOS - NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS (Per accident) 

>-- ONLY - AUTOS ONLY 

UMBRELLA LIAB H OCCUR 
EACH OCCURRENCE 

>--
AGGREGATE EXCESS LIAB CLAIMS-MADE 

DEDj jRETENTION 

B WORKERS COMPENSATION AND WC509621606 05/01/2021 05/01/2022 XI PER I IOTH-
EMPLOYERS' LIABILITY Deductible $350,000 

STATUTE ER 
YIN 

$1,000,000 A 
ANY PROPRIETOR/ PARTNER/ EXECUTIVE 

~ WC509621706 05/01/2021 05/01/2022 
E.L. EACH ACCIDENT 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) Wisconsin E.L. DISEASE-EA EMPLOYEE $1,000,000 
If yes, descnbe under 

E.L. DISEASE-POLICY LIMIT $1,000,000 DESCRIPTION OF OPERATIONS below 

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

RE: The New Hampshire Temporary Enrollment call 

CERTIFICATE HOLDER 

State of NH 
Department of Health and Human 
services 
129 Pleasant Street 
Concord NH 03301-3857 USA 

Center - DOLT NO. 2012-158 

CANCELLATION 

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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Lori A. Shibinetlt 
Commissioner 

Christine L Santaniello 
Director 

ST A TE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECONOMIC & HOUSING STABILITY 

129 PLEASANT STREET, CONCORD, NH 03301 
603.271-9474 1-800-852-3345 ExL 9474 

Fax; 603-271-4230 TDD Access: 1-800-73S-2964 www.dhhs.nh.gov 

March 10, 2020 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

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

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

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

Fiscal Class Class Title Activity Current Increase Modified 
Year Code Budget Budget 

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

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

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

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

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

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

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

45100120 $0.00 $200,000 $200,000 

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

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

Fiscal Class Class Title Activity Current Increase Modified 
Year Code Budget Budget 

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

Sub Total: $79,224 $0 $79,224 

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

Fiscal .Class Class Title 
Activity Current Increase Modified 

Year Code Budget Budget 

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

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

Total: $1,539,679 $250,000 $1,789,679 

EXPLANATION 

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

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

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

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

The vendor will provide call center assistance to callers with inquiries regarding New 
Hampshire's Medicaid programs including Eligibility, Enrollment Options such as fee for services, 
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His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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Medicaid Care Management, Health Insurance Premium Payment and Federally Facilitated 
· Marketplace. 

The Department will monitor contracted services using the following performance 
measures: 

Customer Service - Accessibility Minimum Goal 

BlockaQe Rate (PercentaQe) 0% 

Abandoned Call Rate (PercentaQe) 5% 

Customer Service - Speed of Service Minimum Goal 

Average Speed of Answer within 180 Seconds (Percentage) 90% 

Longest Delay {Minutes) 12 

Quality Information .:. Resolution Minimum Goal 

Call Resolution Rate (Percentacie) 90% 

First Call Resolution Rate (Percentaqe) 70% 

T.ransfer Rate to Medicaid CS (Percentaqe) 5%' 

Efficiency - Contact Handling Minimum Goal 

AveraQe Call Time (Minutes) 7 

Customer Satisfaction Ratio (Percentaqe) 95% 

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

Area served: Statewide 

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

Respectfully submitted, 

L~A Sh'b'W~ on . 1 mette 
Commissioner 

The Department of Health and Human Services' Mission is to join communities and families 

- in providing op{)Ortunities for citizens to achieve heallh and independence. 
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New Hampshire Department of Health and Human Services 
Temporary Call Center 

State of New Hampshire 
Department of Health and Human Services 

Amendment #5 to the Temporary Call Center 

• 
. . 

-

This 5111 Amendment to the Temporary Call Center contract (hereinafter referred to as "Amendment #5.) 
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 
referred to as the "State" or "Department") and Maxim us Health Services, Inc., (hereinafter referred to as 
"the Contractor''), a corporation with a place of business at 1891 Metro Center Drive. Heston. Virginia, 
20190. 

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

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

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

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

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

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

1. Form P-37 General Provisions, Block 1. 7. Completion Date. to read: 

June 30, 2021. 

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

$1,789,679 

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

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

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

Department; 

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

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

Performance Weekly Minimums: The Contractor shall complete the minimum weekly 

goals for each performance measure. Successful performance in this contract shall 

be evaluated based on the contractor meeting the proposed goals for each 

performance measure; 

Maximus Health Services. Inc. 
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Temporary Call Center 

Performance Measures 
-

Customer Service - Accessibility Minimum Goal 

Blockaae Rate (Percentaoe) 0% 

Abandoned Call Rate (Percentaoe} 5% 

Customer Service - Speed of Service Minimum Goal 

Averaoe Soeed of Answer within 180 Seconds (Percentaoe) 90% 

Longest Delav (Minutes) 12 

Quality Information - Resolution Minimum Goal 

Call Resolution Rate (Percentaae) 90% 

First Call Resolution Rate (Percentaoe) 70% 

Transfer Rate to Medicaid CS {Percentaoe} 5% 

Efficiencv--Contact Handling Minimum Goal 

Averaae Call Time (Minutes) 7 

Customer Satisfaction Ratio (Percentaqe) 95% 

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

7. Delete Exhibit K. DHHS Information Security Requirements in its entirety and replace with Exhibit 
K, Amendment #5, DHHS Information Security Requirements. 

Maximvs Health Services. Inc. 
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This amendment shall be effective upon the date of Govemor and Executive Council approval. 

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

State of New Hampshire 
Department of Health and Human Services 

Name: Christine Sa 
Title: Director Divisi 

niello 
of Economic & Housing Sta 

Maximus Health Services. Inc. 

~.~~~~a: 
Title: Vice President, Contracts 

Acknowledgement of Contractor's signature: 

State of Colorado, County of Denver on March C,f't'i 2020, before the undersigned officer, personally 
appeared the person identified directly above, or satisfactorily proven to be the person whose name is 
signed above, and acknowledged that s/he executed this document in the capacity indicated above. 

Signature of Notary Public or Justice of the Peace 

IHtr'~ rJ I l;TTZ) , eJt/Ii't J?...'i :P @Lt c 
Name and Title of Notary or Justice of the Peace 

My Commission Expires: ---"(J'-,,r;ji..,.v'-,'1H( .... 74 .... z...,..z _____ _ 

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

OFFICE OF THE ATTORNEY GENERAL 

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) 

Dale 

Maximus Health Services. Inc. 

#12-OHHS-CM-02 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 
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Exhibit B - Amendmen~ #5 

Method and Conditions Precedent to Payment 

• 
. 
. 

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

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

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

( 
2.3 The Contractor shall be paid an annual fee of $30,216 for administrative costs to 

be invoiced monthly, by the tenth (10th
) working day of each month. 

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

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

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

Financial Administrator 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

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

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

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

12-0HHS-CM-02-A02 Exhibit B -Amendment #5 
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Exhibit K. Amendment #5 

DHHS Information Security Requirements 

A. Definitions 

• 
. 

. 

The following terms may be reflected and have the described meaning in this document: 

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

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

3. "Confidential lnfomiation" 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 infomiation. 

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwante_d disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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• Exhibit K, Amendment #5 . 
DHHS Information Security Requirements 

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

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protec!ed Health Information 
unusable, unreadable,· or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organizalion 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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DHHS Information Security Requirements 

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA 

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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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 remot.e communication to 
access or transmit ·Confidential Data, a virtual private network (VPN) ·must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

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

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

;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 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A Retention 

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. AU servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information .on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written 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 thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

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

JV. 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 suivey 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 lnfonnation Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach. promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor 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, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies. including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established py the State of New Hampshire, Department of Information Technology. 
-Refer to Vendor Resources/Procurement at https://www.nh.gov/doiVvendor/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 OHHS 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 
PFl are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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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 (user name and password} must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

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

V. LOSS REPORTING 

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

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 

' Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

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

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

4. lderitify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents: and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VJ. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

OHHSlnformationSecurityOffice@dhhs.nh.gov 

VS. Last update 10/09/18 Exhil:>it K 
.Amendment #5 
OHHS Information 

Security Requirements 

Cont!'<lctortnltials Cts:4f 
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Jtffny A. M.,.n 
ComlDlrslootr 

Cllrlsil• L Sa■iaalrllo 
Dlttetor 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DJYISION OF ECONOMIC & HOUSING STA81LITJ' 

129 PLEASANT STREET, CONCORD, NH OlJOI 
~nt-9474 1-800-852-3)49 IE.It. 947' 

Fu: W-171 ... llO TDD Acea,: 1-800,.73~~ www.cU1bs.nb.p 

March 27, 2019 

Hls Excellency, Govemor Christopher T. Sununu 
and the Honorable Co1.mcll 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Action #1) Authorize the Department of Health and Human Servi~. Division of Medicaid Services, 
to amend a sole source agreement with Maxlmus Health Services, Inc., (Vendor #175787-R001) of 1891 
Metro Center Drive, Reston, VA, to extend the completion of the Granite Advantage Health care Program 
outbound call management and reponlng services for one (1) month, from June 30, 2019 to July 31, 2019, 
effective July 1, 2019 or upan date of Governor and Council approval, Whichever is later. No additional funds 
wlll be added. 90% Federal Funds, 10% Other Funds. 

Action #2) Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to amend a sole source agreement with Maxlmua Health Services, Inc., (Vendor#175787-
R001) 1891 Metro Center Drive, Reston, VA. to extend the operation ofa Temporary Enrotlmentand EUglbility 
Call Center supporting Medicaid enrollment Inquiries by Increasing funding by $150,000 from $1,289,679 to 
$1,539,679 and extending the completion date from June 30, 2019 to Marcil 31, 2020, to allow the Department 
sufficient time to conduct a new Request for ~s (RFP) pr~ss to re-procure the BefVlces, effective 
July 1, 2019 or upon date of G&C approval. whichever Is later. 50% Federal Funds, 50% General F!,lncts. 

The Governor and Executive Council approved the original Agreement on April 23, 2014 (Late Item 
#A) end amended on June 24, 2015 (Item #10); March 22, 20·11 (Item #15); and January 9, 2019 (Item #7). 

Funds are anticipa1ed to be avaflsbte In SFY 2020, upon the avallablllty and continued appropriation 
of funds in the future opetating budget. with authority to adjust· amounts within the price limitation lf needed 
and Justlfled. 
05-9MM51010-7993 HEAL TH AND SOCIAL SERVICES, DEPT. OF HEAL TH AND HUMAN SVCS, 
HHS TRANSmONAL ASSISTANCE, DIVJSION OF CLIENT SERVICES, CUENT.SERVICES-DFA 
FIELD SVCS . 

Fiscal Claas Class Title ActMty Current Increase Nlodtfled 
Year Code Budaet Budaet 
2014 102-500731 Contracts for .Pram Svcs 45100120 S.250000 50 $250.000 
2015 102-500731 COntracts for Pmm Svcs A5100120 $250000 $0 $250.000 
2016 102-500731· Contract& for Pmm Svcs 45100120 $250 000 $0 $250.000 
2017 102-500731 Contracts for Pram Svcs 45100120 $250000 $0 $250.000 
2018 102-500731 Contracts for Pram Svcs 45100120 $150 000 $0 $150,000 
2019 102-500731 Contracts for Pram Svea 45100120 S150000 $0 $150 000 
2020 102-500731 Contracts for Pram Svcs 45100120 $0 $150000 $150.000 

SubTotal: $1,300,000 $160,000 $1.450.000 
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· His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT OF 
HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, GRANITE ADVANTAGE 
HEAL TH PROGRAM TRUST FUND 
Fiscal Class Class Thie Activity Current Increase Modified 
Year Code Budaot Budoet 
2019 102-500731 Contracts for PrQm Svcs TBD $79,224 $0 $79 224 

SubTotal: $79.224 $0 $79.224· 

05-95-045-450010-61270000 HEAL TH ANO SOCIAL SERVlCES, DEPT OF HEAL TH ANO HUMAN 
• SVS, HHS: TRANSITIONAL ASSISTANCE, DIV OF FAMILY ASSISTANCE, EMPLOYMENT 

SUPPORT 

Fiscal Class Class Title 
Activity Current Increase Modified 

Year Code BudAet 8udaat 
2019 102-500731 Contracts for Prom Svcs 45030251 $10,455 $0 $10,455 

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

Total: $1,389.679 $150 000 $1,539,679 

EXPLANATION 

The purpose of this sole aource amendment is to amend the existing Temporary Call Center 
contract to extend the four.phased, outbound calling campaign to educate Granite Advantage Health 
Care Program members on the requirements for and exemptions from community engagement and to 
advise Granite Workforce eligible candidates of support opportunities, for an additional month. to allow 
the contractor to complete the final reporting phase of the program. This phase was delayed due a move 
In the start date for community engage~nt. The first phase of calls was completed between february 
2611'1 and March 18111, 2019. During this period 31,213 member calls were made. 

The second purpose of this sole source amendment is to amend the existing Temporary Call 
Center contract to extend the original, ongoing services through March 31, 2020, to allow the Department 
sufficient time to re-procure the services through a formal RFP process. This amendment will enable lhe 
Department to competitively bid this contract and allow sufficient lime to transition this function to the 
selected provid8r. There are approximately .180,000 beneficiaries that have the potential to directly or 
indirectly use the services of this contract. 

The New Hampshire Oepanment of Information Technology has reviewed and acknowledged this 
amendment. The Department of Information Technology has conftmled their approval Is not required to 
move forward In this amendment 

Should Governor and Executive Council not approve this request, New Hampshire residents may. 
not have access to Information and education regarding the various components of the Medicaid 
programs offered. 
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Area Served: Statewide 

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

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

7"' Dttpo,t111llil of HeoW. ond Humoii Suvica' Mission u to join co,,111111.ulia o,uf faniilio 
ill prollidint oppo,-iwu,in /or ciUXAa tD ~ h«lll.h al\d i~l\d,ricc. 
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New Hampshire Department of Heatth and Human Services 
Temporary Call Center 

State of New Hampshire 
Department of Health and Human ServlcH 

Amendment 04 to the Temporary Call Center 

• 
This 4th Amendment to the Temporary Call Center contract (hereinafter referred to es 
"Amendment #4.) dated this 27 day of March 2019, is by and between the State of New 
Hampshire, Department of Health and Human Services (hereinafter referred to as the ~State• or 
•0epartmenr) and Maxlmus Health Services. Inc., (hereinafter referred to as "the Contractor"), 
a corporation with a place of business at 1891 Metro Center Drive, Reston, Vlrgtnla, 20190. 

WHEREAS, pursuant to an agreement (the •contract•) approved by the Governor and 
Executive Council on April 23, 2014 {late Item #A), and as amended on June 24, 2015 (item 
#10}, March 22. 2017 (item #15) and January 9, 2019 (item #7), the Contractor agreed to 
perform certain services based upon the tenns and conditions specified in the Contrad as 
amended and In consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form p.37, General Provisions, Paragraph 18, 'the State may modify 
the scope of work and the payment &c:hedule of the Contract upon written agreement of the 
parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the leITTI of the agreement and increase the price 
limitation to support continued deUvery of these se~es through the final phase of the ptlot 
campaign to educate Granite Advantage Health Care Program members on the requirements 
for community engagement for one additional month through July 31, 2019, and to extend the 
agreement for the base services for nine (9) months to allow the State to condud a fonnal 
Request for Proposals (RFP) process: and 

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

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

March 31, 2020. 

2. Form P-37, General Provisions. Block 1.8, Price limitation, to read: 

$1,539,679. 

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

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

Amenclmenl 04 
Peg,e1of3 
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New Hampshire Department of Health and Human Services 
Temporary Can Center 

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

Acknowledgement of Contractor'& signature: 

State of New Hampshire 
Department of Health and Human Services 

Maximut Health Services, Inc. 

TiUe: ·, Lain9n Fujlda '. 
· Sr. Dil&dOr 

• 

Stateof \(tr(K)nr'a....countyof WACfu¥ on 1.t-/11 lw,q .beforethe 
uncter&19neloriicd{ personally appeared the person Identified direclly ailove. or saUsfactorily proven to 
be tho person whose name Is signed above, and acknowledged that sJhe executed lhls document In the 
CJIPlletty,,Jl'ldlcated above. 

~be.ccav Fovs ee \ fem fj • RtrJ. Me1· 
Name end Title of Notary or Justice of the Peace · 

My Commission Expires: _1_2-_/3_[_,/w ........... 2. __ [_ 

Amendment ,,.. 
Page 2013 



DocuSign Envelope ID: 296617DB-764F-4766-8AC3-95A3D64C77B0 

Jtffrey A. Meyen 
Comrnlsslonrr 

Htnry D. Upnun 
Dlrrccor 1 

DEC21 '18 PM 3:22 DAS 

ST ATE OF NEW HAM PS HIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF MEDiCAIDSERVICES 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9422 1-800-852-3345 Exl. 9422 

fax: 603-271-8431 TDD Acccs.s: l-800-735-2964 
www.dhhs.nh.eov 

December_ 19, 2018 

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

State House. 
Concord, New Hampshire 03301 

7 J1 

REQUESTED ACTION 
.,. __ .· ... · .... :>\-i.~:. 

.. -<: ·:.".:,..:':' 

· Authorize the Department of Health and H~man Services, Division of Medicaid Seryices to . 
. amend a sole source· agreement with MAXIM US Health Services, Inc. (Vendor #175?8i-R00_r). 
1891 Metro Center Drive, Reston, VA, for the operation of a Temporary Enrollment and Eligibility 

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

The Governor and Executive Council ·approved the original Agreement_qn April 23, 201"4. 
(Late Item #A) and subsequently amended on June 24, 201:5 (Item #10) and March 22, 2017 (Item, 
#15)'. The amended amount of $79,224 is eligible for a 90% Federal match. The amended amount 
of $10;455 specific to Granite Workforce is eligible for 100% Federal match. 53% Federal Funds, 
46% General, 1 % Other Funds 

Funds to support this r~quest' are available in State. Fiscal Year 2019. 

05-95--45-451010•7993 HEALTH ANO SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN 
SVCS, HHS TRANSITIONAL ASSISTANCE, DIVISION OF CLIENT ·se·RV.ICES, -CLIENT 
SERVICES - DFA FIELD SVCS 

f:lscal Class .. Class 'Title Activity Current Increase Modified 
Year Code Budaet Budaet 
2014 102~500731 Contracts for Prqm Svcs 45100120 $250 000 $0 $250,000 
2015 102-500731 Contracts for Prqm Svcs 45100120 $250 000 $0 · $250,000 
2016 102-500731 . Contracts for Prgm Svcs. 45100120 $250 000· $0 $250,000 
2017 102-500731 Contracts for Pram Svcs 45100120 $250,000 $0 $250,000 
2018 102•500731 Contracts for Prom Svcs 45100120 "$150,000 so:-- $150 000 . 
2019 102-500731 Contracts for Prgm Svcs 4510012_0 $150,000 - $0 $150,000 

Sub Total: · $1,300,000 $0 $1,300,000 
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His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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05-95-47--470010:-2358 HEAL TH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS, DEPT 
OF HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, GRANITE 
ADVANTAGE HEAL TH PROGRAM TRUST FUND 

Fiscal Class Class Title "'ctivlty Current Increase ·. NJQdlfled 
Year Code Budget Budget 
2019 102-500731 Contracts for Pmm Svcs TBO $0 $79,224 $79 224 

Sub Total: $0 $79,224 $79 224 

05-95-04s-450010·61270000 HEAL TH AND SOCIAL S~R_VJCES, DEPT OF HEAL TH AND 
HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE, DtV· OF FAMILY _A_SSl_~~~CE, 
EMPLOYMENT SUPP.ORT . . 

Fiscal 
Class Class Title 

Activity Curront ·Increase·. Modified 
Year · Code Budget Budget 

2019 102-500731 Contracts for PrQm Svcs 45030251 $0 $10,455 $10,455 
SubT:otal: $0 $10,455 $10,455 

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

EXPLANATION 

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

The talk minutes have· increased by an anticipated 73,387 talk minutes at the 9urrent per 
minute rate of $0.57. By contracting for a cost per minute rate, the Department is at less risk than 
agreeing to a fixed price contract which would expose the Department to financial loss if the Call 
Center was underutilized. T!)is amendment will include-a or:ie-time lump sum· payment for project 

. implementation of $47,848. 

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

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

Area Served: Statewide . 

Source of F~nis: 53% Federal Funds, 46% General, 1 % Other ·Funds 

In the event the Federal Funds become no lon_ger available, Other Funds. will not be 
requested to supporfthis activity. · 

, . 
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Approved by: 

Respecttully tmitled 

z~pm. 
Director 

rey A. Meyers 
Commissioner 

The Department of Health end Human Services' Mission is to join communities and families 
if! providif!g opportunities for citizens to achieve health and independence. 
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New·Hampshlre Department of Health and Human Services 
Temporary Call Center 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 to the Temporary Call Center Contract 

• 
This 3rd Amendment to the Temporary Call Center contract (hereinafter referred to as ·Amendment #3") 
dated this 18111 day of December, 2018, is by and between the State of New Hampshire, Department of 
Health and Human.Services (hereinafter referred to a, the "State"·o, "Department; and Maximus Health 
Services, Inc., (hereinafter referred to as "the Contractor"}, a corporation with a place of business at 
189i Metro Center Drive, Reston. Virginia, 20190. 

WHEREAS. pursuant to an agreement (the "Contractj approved by the Governor and Executive Council 
on April 23, 2014 (late Item #A) and subsequently amended on June 24, 20.15 (item #10) and March 22, 
2017 (item #15), the Contractor agreed to perfonn certain services ba·sed upon the terms ar,d conditions 
specified in the Contract as amended and in consideration of certain sums specifled;.and. 

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

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

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

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

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

$1,389,679. 

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

Nathan D. wt'lite, Director of Contracts and Procurement. 

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

603-271-9631. 

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

5. Delete Exhibit 8, Methods and Conditions Precedent to Payment, in its entirety and replace with 
Exhibit B - Amendmeflt.#3, Methods and Conditions Precedent to Payment.. 

Maxlmus Hellttl SeMces. tnc. 
t12-0HHS-CM--02 

Amendment '3 
Page 1 of 3 

4f 
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New Hampshire Department of Health and Human Services 
Temporary C•II Center 

Thia amendment ihall be effective upon the date of Governor and Executive'Cooncil approval. 
IN WITNESS WHEREOF, the partjc, have set their hands as of the date written betow, 

December 19, 2018 
Date 

State of New Hampshire 
Department of Health and Human Setvices 

Maximus Health Services, Inc. 

Name: Adam Polatnick 
Title· 

· Vice President and Asst. General Counsel 

Acknowledgement of Contractor'a signature: 

State of \,111 'Q1n •I\- • County of f-A, 11 fi:z on /:l.) lq } I Y , before the undersigned officer, 
peraonaDy appeared the pe~n identified directly above. or aatlsfactorily P,rown to be the person whoso name is 
signed a.bo\le. and acknowledged thats/he executed this docum~ in the capacity indicated.above. 

P~A-~ 
Signature of Notary Publi6 or Justice of the Peace 

Name and Title of Notary or Justice of th& Peece 

My Commission Expires: _ __..'f ...... /_?cl__,./_.l_C> __ _ 

~ HUM SeMce,, Inc. 
112-0HI-IS-CM-02 

Amendment f3 
Page 2 of 3 

PATRICE A.STINSON 
NOTARY PUBLIC 

REOISTRATIOl·o1#7'99377 
COMMOHWEA\.H4 OF VIRGINIA 

MY COMMISSION EXPIRES 
APRIi. 30,2020 

!Je· 
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New Hampshire i:>eparfme_nt: of He~!th and Huma!'l Se_rvfces 
Temporary Call.Center • . 

. 

Thel)rDCedlng·Amendment.h8Yfng been-rev~~ thb.of!li;e, is app~edas to.fo'ir.ii, •~altj, and execution. 

( 

OF.F!CE c'lF i~ _A:rro~~v GENE~L 

I hef:eby ~ify. lhat:the foregoing Amendment was. approveiSby lhe·G~m1,11i;.ari 
of New Hamp~•·~~ M~lno-.~-------'' {da~ of ... 
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New Hampshl,.. Department of Health and Human Services 
12..0HHS-CM-02 Temporary Call center 

Exhibit A-2 

Additional Scope of Services 

1. Provisions Applicable to All Services 

. 

• 
1.1. The Contractor will submit a detailed description of the language assistance services 

they wtll provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days.of the contract effective 
date. 

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

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

2. Scope of Services 

2.1. The Contractor shall provide additional services. including an an11cipated total of 73,387 
talk minutes, to support a limited duration pilot campaign to educate Granite Advantage 
Health Care Program members on the requirements for community engagement 

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

2.3. Inform campaign limited duratton pilot 

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

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

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

0. New call log templates will be developed by the Department to record call 
comments and results. The Contractorwiil coordinate with DHH_S to develop the 

Maxirnus Healtl'I Servloes, Inc. 

112-0HHS.C~ 

ExHbl1 A-2 AddUlonaJ Scope CJ/.~ 

Poge I of.l 
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New Hampshire Department of Health and Human Servlcn 
12-llHHS;.CM-0:Z Temporary Call Center 

Exhibit A·2 

. 

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

2A. Four Phases for Beta Outbound Calllng 

Contrac1or will execute four (4) series of beta (pilot) communication campaigns 
(Phases) to validate the New HEIGHTS systematic profiling proeess, help/guidance 
functions, system can logging, and outcomes, as follows: 

A. Phase I - will include outbound calls to Individuals designated as medically 
frail, a candidat~ for Granite Wor1dorce, and mandatory. 

8. Phase II - will include a second outbound call campaign exclusively to the 
medically-trail population that is still categorized as mandatory, urging them to 
apply for an exemption. 

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

0. Phase IV - is a final outbound reminder call to all non-compliant members to 
urge them. to cure before suspension. 

2.5. 'New HEIGHTS Call Screen Help Function Development/Validation 

A. An initial draft of help function guidance that will govern and standardize the c:.311 
processes used to execute the outreach program using New HEIGHTS will be 
submitted to Contractor from the Departmen:t to facilitate the provision. of 
consistent outreach information to clients, Informing them of program 
requirements and providing guidance on how to prepare for successful 
participation. 

8. This help guidance will be tailored by the Contractor for the circumstances of 
population groups targeted for each of the call·types which correlate to the (4) 
ph,!ses of execution noted above. 

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

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

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

2.6. Answer Rate, Call Backs, and Call Length 

To exercise and validate the communications infrastrudure bullt using New 
HEIGHTS and the effectiveness of the pilot, the beta program wlll utilize the following 
process standards: 

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

Mnxlmus Health Service,, Inc. 

112-0HHS-C.....a:z 

Elchlblt A-2 Md!!lonal Scope of Semoes 

P1lge 2 ol 4 
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New Hampshire Department of Health and Human Services 
12-DHHS-CM-02 Temporary Call Center 

Exhibit A-2 • 8. Contractor will leave a message (when possible) and the help function guidance 
will direct the member to reach back to the Department for r:nore information. 

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

D. Call lengths for Phases 1 through 3 shall not exceed an average of 4. 75 
minutes. Call lengths for Phase 4 shall not exceed an average of 6. 75 minutes. 

2.7. Call Vofume 

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

2.7.1. Phase 1 

Table L lnltlal Can 10 Mandatory Population (who art not In iloottler wort proa,am or WMlna: >• 100 hours I, 

,:Ma~iSaio~}~eMber.}vi,e·, :L•? :i~cJ~iif :. ~.~- ~ 
Frail 4,582 

Granite Wortcforce Candidate 7,723 
Remaining Mandatory 12,272 

Total 24,576 

2.7.2. Phase 2 

T.tie 2. ~ond CaU to frail Populat!On that.ls nm mandatory to urie them to get enmptlon. 

;~ ~:,.:\. ·_;:/ .. -\'.~-~- · .:_:\:r 1:t{ ::s:.:~}'J··:·:.:-_:: 
,Mancla~ory, ¥ember.'T,vpe ~ l .-·,:.· ·( ~#,of1.CiiUis::·. ·:.::,.-; 

Frail 2,749 

2.7.3. Phase 3 

Ta!JM ). ~II 1O Mandatory Popul,tloo 10 ccad, iJnd remind them 10 repo,1 hours. 

2.7.4. Phase 4 

Table 4: Call to non-compllfnt memben to UIJI! them to cure before SU$1)enslon; 

(?<>~~:-.·. ·~>~:"~~ ~~:~:: /?C ;,?:-::?S//f 
M.an~tor;ytMe~ber,T.ype; ; , ·; '. i:#.of,~!1s1,-._<..,~. 
Non-Compliant 12,856 

Maxlmus Health ~. Inc.. 

f 12-0HHs-CM-02 

~I A-2 Mdlllonal $cope of Ser,,10111 

PllllO 3 of 4 

Con!nlcior lril!;m L 
~10-@M./t< 
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New Hampshire Department of Health and Human Services 
12-DHHS.CM-02 Temporary Call Center 

Exhibit A-2 

. 

• 
2.7.5. Total All Phases 

Tables. Total 

fM.'~ndaiorv1Mern1>e,.~r; -.-.~~::. ;..::_ ~i::c;ftifist~.~ t~ 
Grand Total 57;322 

3. Reporting 

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

4. Performance Measures 

The Contractor shall ensure that following perfonnance indicators are achieved and 
monitored mon~hly to measure the effectiveness of the agreement: · 

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

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

4.3. Transfer reports which augment and complement the New HEIGHTS reports to. the 
Department one week fonowtng each phase o~ outbound call!ng. . 

6. Startup lmptementatton 

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

Maximus Health Services. Inc. 

112-DH>-f 5-CM-02 

Exhibit A-2 Addlllonal Scope of Ser.toes 
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New Hampshire Department of Health end Human Services 
Temporary Call Center 

Exhibit B - Amendment #3 

Method and Conditions Precedent to Payrnent 

• 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation. block 1.8, of 

Form P-37 for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

2. Payment for said servk::es shall Qe made a, follows: 

2.1 The State shall reimburse the Contractor one lump sum not to ·exceed $47,848.00 In 
accordanca with ExhibH A·2 - Amendment #3, Section 5 Startup lmplemeotatior). 

2. 1.1 The Contractor shall submi1 one (1) invoice for the lump sum within thirty (30) days of 
the Contract effective date. 

2.2 For Incoming calls, the Contractor shall bill _the State at a coat of S0.57 per minute for time the 
Contractor is &peaking to a live person. 

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

2.4 Training costs shall be rermbur,ed al a rate of $18-4.55 per trainee, per day up to 12 days per 
trainee. 

2.4.1 $38,700 of the amount listed in the Price Limitation. block 1.8, of Form P.J7 is 
reserved for reimbursement of training coats In SFY 2014. 

2.4.2 S10.000 of the amount listed In the Price limitatio!l, block 1.8, or Form P-37 is 
reserved for reimbursement of training costs in SFY 201~. 

2.4.3 Reimbureement for each trainee Is capped.8112 days per individual. Provision of 
training beyond this reimbursement limitation Is at lhe.aole expeMe of the·Contractor. 

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

2.5 The Contractor ahall submit mon1hly in\/Oices for 2.2. 2.3 and 2.4 by the ten1h (~ 0th) working 
day of each month, which identifies and requests reimbursement for authoriz8:d expenses 
incuirnd in the prior month. The State shaU make payment to the Contractor within thirty (30) 
days of receipt of each in\/Oice for Contractor services provided pur$uant lo this Agreement. 

2.6 Invoices must be signed by an authorlze<frepresentative of the Contractor. 

2.6.1 Invoices must be submitted to: 

Financial Manager Client Services 
Departm&nt of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

2. 7 Payments may be withheld pending receipt of required reports as defined In Exhibit A and 
Exhibit A-2 - Amendment #3. 

Exhibit. B -Amcfldmenl '3 

P8QC 1112 
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New H11mp$hire Department of Health and Human Services 
Temporary Call center 

Exhibit B -Amendment #3 • 
2.8 A final payment request shall be submitted to the Department no later than sixty (60) days 

after the Contruci ends. Failure to submit the Invoice by this date could.result in non­
payment 

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

ExN?il B -~ '3 

Page 2 012 
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Jelrny A. Meyen 
Cornro.lnloner 

Carol E. Slderl• 
Director 

STATE OF ~EWHAMPSHIRE· 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

DIVISION OF CLIENT SERVICES 

lZ9 PLEASANT STREET, CONCORD, NH 03301 
60.1-271-9'04 l-BOo-862-3346 Ea:t. 9404 

Fn: 603-271-4232 TOO Ae~u: l-800-73~2H4 .,.ww.dbh1.nh..11rov 

January 26, 2017 

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

. State House 
· Con~ord: _New· Hampshire 03301 

REQUESTED ACTION 

: ·Authorize the Department of Health and Human . Services, Division of Client Services to . 
\ exercise a renewal option to a sole source agreement with MAXIMU~ Health Services, Inc. {Vendor · 
. #175787-R001) 1891 Metro Center Drive, Reston, VA for the operation of a Temporary Enrollment and 

Eligibility- Cal.I Center supportir.ig Medi~aid enrollment inquiries by increasing the price limitation by 
$300;000 from $1,000,000 to $1,300,000 and extending the contract completion date from June 30 .. 

· :2017 .to .June 30, 201°9, effective· July 1, 2017 or date of Governor and Executi"e Council approval, 
whichever-is later. Governor and Executive Council approved the original agreement on April 23. 2014 

.:._(late item..#A)~and .. a..subsequent.ameodmenLan...June 24, .. 2015 .. (item #10) .. 50% Federal Funds, 50% 
General Funds. · · 

Funds to support this request are available in State Fiscal Year 2017 and anticipated to· be· 
avail~bfe in State Fiscal Year 2018 and 2019, upon the availability and continued appropriation of funds 

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

• I 

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

· FIELD SVCS 

Flsca. Class Class Title Activity Current Increase Modified 
I Year Code· ·Bud11et Budget 
2014 102-500731 Contracts for Pram Svcs 45100120 $250 000 
2015 102-500731 Contracts for Pram Svcs 45100120 $250 000 
2016 102-500731 Contracts for Prt1m Svcs 45100120 $250 000 
2017·· 102-500731 Contracts for Pram Svcs 45100120 $250 000 
2018 102-500731 Contracts for Pram Svcs 45100120. $150 000 $150 000 
2019 102-500731 Contracts for Prgm. Svcs 45100120 I $150.000. $150,000 .. . .. ......... ... ·· .. Total:· · · s1 ·ooo· ooo "$300 000 $1,300 000 

I 

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

Page 2 ot 2 

EXPLANATION 

The purpose of this sole source amendment is to ·support the enrollment process. provide 
choice counseling, and assist callers with inquiries regard!~g New Hampshire's Medicaid programs 

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

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

, Should Governor and Executive Council not approve this request, New Hampshire residents 
may not have access to information ar:id education regarding the various compone·nts of the Medicaid 
programs offered. · · 

Area Served: Statewide 

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

Approved by: 

The Department of Health and Human Services· Mission is to join communffies and families· . 
in providing opportunities for citizens to achieve heallh and independence. 
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Now Hampshire Department of Hoalth and Human Sorvices 
Temporary Call Center Contract 

State of New Hampshire 
Department of Hoalth and Human Services 

Amendment #2 to the Temporary Call Center 

This 2nd Amendment to the Temporary Call Center contract (hereinafter referred io as ·Amendment #2') 
·dated this, 12111 day of January, 2017 is by and berween the State of New Hampshire. Department of 
Health and Human SeNices (hereinafter referred to as the "State" or "Department") and Maximus Health 
Services, Inc. (hereinafter refem~d to as "the Contractor"), a sole proprietor INilh a place of busine·ss el 
1891 Metro Center Drive, Reston. VA 20190. 

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

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

WHEREAS. pursuant to the· General Provisions, Paragraph 18 of the Agreement, and Exhibit A, Scope or 
Services Section 11 Paragraph A; _the State may renew the contract for up to four (4) additional years by 
written agreement of the· parties and approval of the Governor and Executive Council; and; 

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

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

·r o amend a; ronows: 

1. Form P-37, General Provisions, Item 1.7. Completion Date, 10 read: 

June 30, 2019 

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

-$1,300,000· 

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

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

4. Delete Exhibit A. Scope of Services. Section 1, Provisions Applicable to ali Services, paragraph 
· C, subparagraph 2 and replace with lhe following: 

2. Appendix A - CMS Checklist for Enrollment Brol(.er Contract Approval dated July 11, 2003 
which is hereafter incorporated by rercrence; 

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

3. Customer services representatives shall answer calls Monday through Friday 8:00 a.m. to 
5:00 p.m. Eastern Slandard Time. The Department reserves the right lo require Call Center 
operations for lour (4) consecutive hours on Saturdays. Start and end times for Saturday 
hours shall be determined by the Department. The Call Center shall be closed on all Stale of 
New Hampshire employee holidays as published al ~ttps://das.nh.qov/hrlindex,html. 

Amendment #2 
Page 1 of 3 
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New Hampshire Oepartment of Health and Human Services 
Temporary Call Center Contract 

. 

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

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

State of New Hampshire 
,-._,,_ ___ qn Services 

Date 1 

Date NAME 
TITLE l)"-c 

Aci<nO'M~-~ement: · · 
State of JJ\~f\\'-' · . County of f'C,\1r tQ.f on~(\\bfl l,gJQ~fore the 
undersignedp 1cer, personally appeared the person Identified above, or atisfact~~'ly-proven lo be the 
person whose name is signed above, and acknowledged that s/he executed this document In the capacity 
indicated above. . 
Signature of Notary Public or Jusijce of the Peace 

~~~ 
Name 'and Tide of Notary or Ju,tice of 1h11 Peace 

KIM 0. HAU.AM · 
NotaryPubffc 

Commonweattn of Virginia 
7864.426 

My Commlsslon EXJ)iree 6/W2019 

Amendment #2 
Page 2 or 3 
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New Hampshire Department of Health and Human Services 
Temporary Call Center Contract • 
The preceding Amendment, having been reviewed by this office. is approved as to _form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

oate;> J--, / n 

I hereby certify thal the foregoing Amendment was approved by the Gov Executive Council of 
the Stato of New Hampshire at the Meeting on: _______ (date.of meeting) 

Date 

OFFICE.OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 
Page 3 of 3 
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Nlcholu A. TourupH 
Commwloner 

Mary ADD Cooney 
Aa1ociau -

Commluioaor 

STATE OF NEW HAMPSHIRE 
; . 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

DIVISION OF CLIENT SERVICES 
C~ntrol Prouuin1 Unit 

to~ PLEASANT STREET, CONCORD, NH 03301 
6'l~1'11-t7oo 1.soo.au .... :ucs E•t. noo 

Pa:r: GQS-171-030 TDD Accu1: 1-100.735-1964 w ... w.dhh1.nh.fOY 

May 8, 2015 

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 o.f. Hunian Services to exercise 
·· a renewal option to a &!)le source agreement with MAXIMUS Health Setvi~es, Inc:, 1891 Metro Center 

Drive. Re~ton, VA (Vendor #1 ~5787-R001) for' the operation of a Temporary Enrollment and Eligibility 
Call Center supporting Medicaid enrollment inquires and processing applications under the _New 
Hampshire Health Protection Act ~y increasing the price limitation by $500,000 from $500,000 to. 
s1.ooo,ooo and extending the contrac~ completion date rrom·June 30, 2015 to June 30, 2017, effective 
July 1, 2015 or.date of Governor and Executive Council approval, whichever is later. Services beyond 
December 31, 2016 are contingent upon program reauthorization. Governor and Executive Council 
approved the original· agreement on April 23. 2014 (late item #A). 50% Federal Funds and 50% • 
.General Funds. 

Funds lo support this request ar~ anticipated to be available in the following account in State 
Fiscal Year 2016 and State Fiscal Year 2017, upon ~he availability and conlinued appropriation of 
funds-in the future operating budgets, with the authority to adjust encumbrances between stale fiscal 
years if needed and justified without further approval from the Governor and Executive Council. ' . . . 

• .. 
0S-95-45-451010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVCS, 
HHS TRANSITIONAL ASSISTANCE, DIVISION OF CLIENT SERVICES, CLIENT SERVICES - OFA 
'AELDSVCS 

. SFY Class/Account Class Title Activity Code Budget 
2016 102-500731 Contracts for Prooram Services 45100120 $250,000 
2017 102-500731 Contracts for Prooram Services 45100120 $250 000 

Total: $500 000 

EXPLANATION 
• I 

The purpose of this Request is to exercise a renewal option lo a sole source agreement to. 
support the enrollment proc_ess._ provide choice counseling. and assist calle<s with inquiries regarding 
New Hampshire's Medicaid programs including but not limited to; Eligibility. Enrollment Options 
including Fee for ~ervlce, Medicaid Care Management (MCM), the New Hampshire Health Protection 
Program (the NH mandalory HIPP Program and the vo(untary Bridge to Marketplace and Premiun:i 
Assistance Program), and the Federally Facilitated Marketplace (FFM) specific programs under the 
New Hampshire Health .Protection Act. 

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



DocuSign Envelope ID: 296617DB-764F-4 766-8AC3-95A3D64C77B0 

I. 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page 2 of 2 

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

This contract Is based on a cost per minute rate of $0.57, where the vendor win only bill for time 
spent on · l~e calls handled by the Call Center. By contracting for a cost per minute rate the 
Department is at less risk than agreeing to a fixed price contract which·would expose the Department 
to finariciafloss if the Call Center were underutilized . . ·. . 

Should the Governor and Executive Council not approve .this contrac1, New Hampshire 
residents may not have access to information and education regarding the various components of the 
New Hampshire Health Protection Program. • - · 

Area Served: Statewide 

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

Approv~ byt ~ .. ll 
Nicholas A. Toumpas 
Commissioner 

The Department of Hes/lh and Human Servicss' Mission is to join communities end families 
in providing opportunities for citizens to echieve heefth end independence. 
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STATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORM-'TION TECHNOLOGY 

27 Haun Or., Conrord, NH 03301 

Dcnb Goulet 
Commissio,au 

Nicholas Toumpa.s, Commissioner 
State of New Hampshire 

F&x: 6'G-271·1S16 TOO Acea.,; 1-8~73>2964 
www.nh.gov/dolt 

June9,2015 

Department of Health and Human Services 
129 Pleaunt S~ 
Concord, NH OHO 1-33S7 

Dea, Commissioner Toump!IS: 

. This letter represents fonnal notific.ation thnt the Department of [nformation Technology 
(DoTI) ha.s epproved your agency's request to enter into a connct amendment with MaJumus 
Health Services, Inc. (Muimus) of Reston, VA to operate a Tempo_rtry Enrollment Call Center 
as described below and referenced as Doll No. 20 I S-174A. 

The purpose of this contract amendment between the New Hampshire, . 
Department of Health and Human Scf'iic.cs (DHHS) and Maxim us is to extend 

-the-pr-o.vi,i-on of ~II center scrviGcs !or the New Hampshire Care Management 
pro~ to assist clients with· program education and e.nrollmc:nt. ·The 
am~dmcnt shall become effective upon Governor and Executive Council 

. approval and shall extend the contract expiration date from June 30, 2017, end 
inc~ th~ funding from $500,000to S 1,000,000. 

A C.OPY of this letter should 11ccomP4I1)' the I>eJ>a:rtment of Health and Hwna,n Services' 
submission to the Governor and Executive Council. · 

00/lan 
20I2-l 74A 

(.(:: E,ic Borr1n, OIDIS 
Le-a~ M&son, DolT 

---·--· 
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New Hampshire Depar1ment of Health and Human Services 
Temporary Call Center Contract 

State of New Hampshire 
Ocpanmcnt of Hoalth and Human Services 

Amendment #1 to tho Tempora,y Call Contor 

This ht Amendment to the Temporary Call Center contract (hereinafter referred to as 'Amendment #1") 
dated !his, 15ri day of April, 2015 ls by and t>etween the State of New Hampshire, Department of Health 
and Human Sef"iicea (hereinafter. referred to as the "State• °' "Department") and Maximu, Health 
SeNlces. Inc. (hereinafter referred to as ~ Contractor-). e 11ote proprietor wllh a place or business 11 

1891 Matro Center Drive •. Reston. VA 20190. 

WHEREAS, pursuant to an agreement {the ·contract") approved by the Governor and Executive Council 
on April 23, 2014 (late Item #A), the Contractor agreed to perform certain ,ervices based upon the terms 
and conditions SP9i?lfied In the Contract as amended and in consideration of certain sums speclt'ied: and 

WHEREAS, the State and the <;:ootroctor have agreed to make cha119es to the soo~ of work, payment 
schedu1e·s end terms and condi1ioris of the conlract: a~ · 

WHEREAS, pun;uanl fo the General.Provisions, Parag,oph 18 of the Agreement, and Exhibit A. Scopo of 
Services Sectlon 1 l Paragraph A;the Stale may renew the contract for up to four (4) odditional years by 
:""itten 9grf16ment cf the·partles and approval of.the GovemO< and Exeo..rlive Council; snd; 

WHEREAS.·lhe p~rties ~ree to extend the Contract for two (2) years: ond Increase the.price limita,tion 

NOW. THEREFORE. in conslderalion of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, th.e parties hereto agree as follows: · 

To amend as follows: 

.1 ..• Form P-37, General Prov\sions. llom.1.7, Completion Dat11, to rel!d:' 

June 30, 2017 

2: FOOTI P-37, General Provisions, Item 1.8, Pri03 Limitation, to read: 

$1,000,000 

3. Delete Sta.ndard Exhibit C. Special Provisions. ·and replace with Exhibit C, ~ment #1, 
Special P1ovislons. · · 

4. Delete Standard . Exhibll G. Certification Regarding, the 'Americans with Ofsaomuos Act 
Compliance, and replace with Exhibit G, Certification of Compliance with Requirements 
Pertaining to Federal NondlsctiminaUon, Equal Treatment of Faith-Based Organizations and 
Whlstloblower Protections. 

Amendment R 1 
Page 1 of 3 
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New Hampshire Department of Heahh and Human Services 
Tempcrary Call Center Contract 

This amendment shall be effective upon the date of Governor and E•eculive Council approval. 

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

. 

• 

Acknov.1~e~ . 
Slate ot/?J cll-A . County of ~ I~ on IY\.i<:t 'J. UiJ S', before the 
undersigned orncer. personally appeare the person identified above. or iatlsfactorily proven to be the 
person whose name Is signed above. and acknowledged thats/he executed this document In the capacity 
Indicated abo\11!. 
Signature of Notary Pu~tic or Juslice of the Peace 

Amendment #1, 
Page 2 of 3 
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New Ham~hlre Department of Health and Human Services 
Temporary Call Center Contract 

. 

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

Date { ( Name: QJ'-" , L, 
. Tille: I 

. I he~et>y certify that the foregoing Amendment was approved b~~overnor and Exeartlve Councll of 

. l~e State of New Hampshire al the Meeting on: _______ (date of meeting) 

Oste 

OFFIC~E SECRETARY ~F STATE 

Amendment 111 
Page 3ol 3 
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New Hampshire Department of Health and Human Services 
Exhibit C Amendment #1 

. • SPECIAL PROVISIONS 

Contractors Obligations: The Contractor oovooants and agrGQS that all funds received by tho Contracior 
under the Contract shall be used only es payment to 1he Contractor tor ser.iicos provido(j to eligible. 
individuals and, In the furtherance of the aforesaid covenant.s, the Contractor hereby covenants &nd 
agrees as follows: 

1. Compliance wtth Federal and Stale Laws: If the Contractor Is permitted to determine the ellg!t>llity 
or Individuals such ellglblnty delermlnallon shall bG made In accortlance wt.th applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. TlrT111.and Manner of Determination: Eligibility determinations shall be made o.n forms provided by 
the Department lor that purpose and shaD be made and remade at such limes as are pruoibed by 
the Department. 

3. Documentation: In addition lo the determination forms requited.by the Departmen1, the Contractor 
shall maintain a data me on each reciplem of ser.-Jlces hereunder, v.tileh file Sl'lall lndude all 

.'Information necessary to support an ellglbility detennlnation and such other Information as the 
Department reQuests. The ConlractOf shell furnish the Department with all forms·end documentation 
regardlng_ellglbillty determinations that the Oeparvnent may request or require. 

4. Fair Hearings: The Contractor understands that all applcants for services heroonder, as well as 
.individuals declared ineligible have a right to a fair hearing ~ard!ng that detenninaUon. Tne 
Contractor hereby covenanls and egrees that all applicants for services shall be permitted to lill OUI 
an application form and lhal each applicant or r&-appticant shall be informed·ofhls/her right to a lair 
hearing In accordance with Department regulations. 

s: Gratuities or Klckbaclts: The Contractor agrees that It Is a breach of this Contract to accept or 
.. make a payment, gratuity or offer of emplOymant on behalf or the ContractOf. any Sut>-·eontractor. or 

· the S~te in ordM to lnllueoce lhe performance of ihe Scope or Wor'K detailed in Exhibit A of this 
Contract The State may terminate this Contract and any sub-contract Of sub-agreement if ii Is 

. detejmined that payments, gratuities or offers of employment of any kind were offered or received by 
ariy officials, officers, employees or agents o1 the Contractor or Sub-Contractor. 

6: ·Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract OI" understanding, it is e•l)l'tm1ly Linderstooel end agreed by the patties 
hereto. that no payments will be made her8\Jnder to reimburse the Contractor fOI" costs incun:ed tor 
any purpose OI" for any services provided to any Individual prior to the Effective Date of the Contract 
.end no payments shall be made tor e,cpenses lnoJrred by the Contractor for any services provided 
prior to. the date on which ltle Individual applies fOl' services or (ex~pl as o~rwise provided by~ 
federal regulations) prior to a determination that tne individual is eligible for such services. 

7. CoodltJons of Purcl\aso: Notwithstanding anything to the contrary con_tained in the Contract, nothing 
herein conlained shall be deemed lo obllgate or require lhe Department. to purchase seNlces 
heroundor at a rate whid"I reimburses the Contractor In excess or the Contractors costs, at a rale 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to Ineligible individuals OI" other third party 
funders !Of such servk:e. If at any time during the term of this Contract °' altet receipt of the Final 
Expenditure Report hereundef, the Department shall determine that tho Contractor has ·used 
payments hereunder to reimburse items of expense other lhan such costs. or has received payment 
in excess of such· costs or in excess or such rates charged by the Contractor lo ineligible individuals 
or other lhifd party funders, the Depar1ment may elect to: 
7.1. Renegotiate tho rates fOf payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any fliture payment to the Cootractor the amount of any prior reimbursement ln 

exooss of costs; 

E.ldl~ C - Sptcia/ Pn:rmlCM 
Alrlendmenl ,, 
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' • 7 .3. Demand repaymon1 of the excess payment by the Contractor in which event failure lo make 
such repayment shan constitute an Event of Defaun hereunde<. When the Contractor Is 
permittod to determine the eligibility of Individuals for Hrvices, the Contreclor agrees to 
reimburse Ule Department l:Jr au funds paid by the Department to uio Contractor for services 
provided to any Individual who Is found by the Department to be lneUgible for such services at 
arry time during the period of retention of records established herein. 

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

e .. Maintenance of Records: In addition to lhe eligibility records specified abOvo. the Contractor 
covenants and agrees to maintain the following retOfds during the Contract. Pefiod: . 
e. 1 .. Fiscal Records: books, records, doGUments end other data evidencing Md rel!ecll11g all costs 

and olhor expenses incurrod by the Contractor in tho per1ormanco of the Contract. and all 
Income received oc collected by the Contractor during lhe ·eontracl Period. said records to be 
maintained in accordance with accovntirig procedures and practlces which sufficiently and 
properiy.re!lect all such costs and expeAses, and which are acceptable to the Department. and 
to Include. without Umltalion. all ledgers, bOot.s. records. and onginal evidence of costs such as 
purchase reQulsillons and orders. vouchers, requisitions for material!. inventories, valuations of 
In-kind conlribullons. lal>or. time cards. payrol!S, and oltier records ri,quested Of requi~d by the 
Dep~m~. · 

8.2. Statlstk:al Records: Statistlcal, enrollment. attendance or vlsll records for each recipient of 
services during lhe Contract Period. whieh records Shall indude all records of appllc8tX>O and 
ellglbmty.(lncludlng all fom,s required to determine eligibility for- each such recipient). records 
regarding the provision of seNices and an Invoices 6Ubmit1ed to the Oepar1ment to obtain 
paymenl for such seNices. · 

8.3. Medical Rec°'ds: Where appropriate and as p<escnbed by the Department regulations. tho 
Contractor Shall retain medic.al records on each palienVreciplent of services. 

. . 
9, Audit: Contractor shall submll an annual audit to the Department within 60 days after the close of \he. _ 

i,gency fisca\year. It ls-recommended that the report be prepared In accordance with the provision of 
Office of Management end Budget Circular A-133, "Audits of States, Local Governments, and Non · 
Profit Orge.nlzallons· and the provisions of SIandardS for Audit of Governmental Organizations •. 

. Programs; Activities and Functions. issued by lhe US General AcGounting Office (GAO ~tandards) as 
they pertain to nnancial compOance audits. 
9.1. Audit and Review: During the term of this Contract and lhe period for retention hereunder. the 

Department, !tie Unitod States Oepartmenl of Health and Human Services, and any of their 
designated representatives shall have access to an reports and records rriaintained pursuant to 
.the Contract for purposes of audit, examination, excerpts and transcnpls. . 

9.2. Audit LlabiUtles: In.addition to and not In any way in llmltatlon of obllgatlons of the Contract, 11Is 
understood and agreod by the Contractor Iha\ the Contractor shall be held liable for any state 
or federal audll exceptions and shall return to the Department. an payments made under the 
Contract to whldl exception has been taken Of which have. been dlsalowed bocause of such en 
exception. 

10. Confldontlallty.of Records: All information, reports, and records maintained hereunder or collected 
in connection with the perfom1anoe of the ·soNices and the Contract shall be confidential and shaD not 
be dis~ed by the ContractOI'. pro¥ided however, that pursuant to stale.laws end the regulations of· 
th~ Department regarding the use and disclosure of such Information. disclosure may be made to 
public officials requiring such Information In connoction with their ol'ficla! duties and for purposes 
dltectly connected to the administration of the services ond the Contract: and provided further, that 
the U$8 or disclosure by any party of any information conccrn:ng a recipient fOf any pyrpose nol 
dirocUy connected with the administration of the Depa11ment 0< Iha Contractor's responsibUiUes with 
respect to purchased services he1eunder Is prohibited except on written consent of the recipient, his 
attorney Of guardian. 

\ 

Cll/211" 
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New Hampshire Department of Health and Human Services 
EAhlblt C Amendment #1 • Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistic.al: The Cootraclor agrees to submit the following reports at \he foUowlng 
limes If requested by the Department. 
11. 1. Interim Financial Repor1s: Written Interim financial reports containing a detailed description of 

ell cos1s and non-allowable expenses Incurred by the Contractor lo the date of the report and 
containi'ng such oUier Information as shall be deemed satisfactory by the Department to 
justify the rate or payment hereunder. Such Financlal Reports shall be submitted on the fom, 
designated by the Department or deemed satisfadory by the Department. . 

11.2. Final Report: A flllal report shall be submitted within thirty. (30) days aner the end of lhe term 
of this Contract. The Final Report shall be in a form satisfactory 10 the Department and 5hall 
contain a aummary statement of progress toward goals and objeciives stated in lhe Proposal 
and other Information reQuired by the Department. 

12.-Completion of Services: Oisallowance of Costs: Upon the Pl,lrchaso by the Department of the 
maximum number of units provided for in the Contract ancs upon payment of the pnce limitation 
hereunder, the Gontract and all the obllgaUons of the par1ies hereunder (except such obligations as. 
py the terms of.the Contract are to be perlormed after the end of the term of this Contract and/or 
·sv.rvive the termination of the Contract) shall terminate. provided however, that If, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contracior BS 

costs hereunder the Department shan retain the right, at Its disc,elion. 10 deduct the amount of such 
expenses BS are disallowed or to recover such sums from tne Contractor. 

13. Credits: All documents, nouces. press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall ineluoo the.following 
statement: · 
1 J.1. The preparation of lhls (report doeument etc.) was financed under a Contract With the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
py the State of New Hampshir~ and/or such other funding .sources as were avallable or 
requ~ed, e.g., the United States Depl\rtment of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All m~erlals (written. video. audio) produced"' 
purthasod under the contract shall have prior approval from OHHS before printing. production, 

· distribvtlon or use. The DHHS wm retain copyright ownership for any and all original materials 
produced, including. but nol limiled to, brochures, resource directories, protocols or guldelines, 
posters. or reports. Contractor shall not reproduce any materials produced under the contract without 
poor 'Nritten approval from DHHS. · 

15. Operation of Facilities: Compliance with Laws and Reg1.1tatl<>n11: In the operation or any facilities 
for providing services, the Contractor sha0 comply with ell laws, orders and regulations of federal, 
state, counly and municipal authorities and with any direction of any Public Officer or officers 
P1,Jrsuant to laws whk:h shall impose an order or duty upon the contractor with respect to the 
ope"ration of. the faci~ty or the provision ol lhe services et such faclllty. If any governmental license or 
permit shall be required for the operation of the said facll!ty or tho perform11nce or the said services, 
the Contractor will procure said license or permit, and will at ell times comply with the terms and · 
conditions of each such license or permil. In connection with the foregolng requirements, the 

. Contractor hereby covenants and agrees I hat, during the term of this Contract the faciUtles shall 
comply with an rules, orders. regulations, and requirements of the State Office of the Fite Marshal and 
the. local fire proiectlon agency, and shall be In conformance with local building and zoning codes, by• 
laws and regulation's. · 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity.Plan (EEOP) to lhe Office for Civil.Rig his, Office of.Justice P·rograms (OCR). If It has 
,ecelved a slngle award or $500,000 or more. ·If the recipient receives $25.000 or more and has 50 or 

0612111• 
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more employees, ii will maintain a current EEOP on tile and submil an EEOP Certification Form to the 
OCR, cenlfying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than SO employees, regardle55 of the amount or the award, the rec;;!Plent 'Will provide an 
EEOP Certification Form to the OCR certifying it 1$ not required lo wbmlt or maintain an EEOP. Non• 
profit organizations, Indian Tribes. and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification rorm to the OCR to daim the exemption. 

: EEOP Certification Forms ate ava~able at: http://www.ojp.usdoj/abouVocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As darified by Executive Order 13166, Improving Access to 
.Services for persons w'.lh Llm~ed English Prortcieflcy. and resulting agency guida~. national origin 
.discriminauon includes discrimination on the basis of limite<I English prondency (LEP). To ensure 
compliance with the Omnibus Crime Control and Sare Stroets Act of 1968 and TiUe Vl.'of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to el'\Sure that LEP persons have 
meaningful access to Its programs. 

. . 
16. Pilot Program for Enhancemont of Contractor Employee Whlstklblower Protee11ons_: The 
. , followlf_lg shall apply lo atl contrac~ that exceed the Simplified Acquisition Threshold as defined In 46 

.• CFR 2.101 (currently, $150,000) 
. . 

CON'TRACTOR EMP\.OYEE WHISTLEBlOM:R RIGHTS ANO REOUlREMENT TO INFORM EMPLOYEES OF 

. · ' W~T\.ESLOWER RIGHTS (SEP 2013) 

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

(b) The Contractor shall inform its employees in writing. in the pradominant language of the wor1dorce . 
. _af.e.niployae whistleblower rights and.protections under 41 U.S.C. 4712, as described In ~tion 

3.908 of the Federal Acquisition R99ulatlon. 

(c) The Con\Tactor shall insert thli substance of this clause. lnduding this paragraph (c). in au 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with 
9reater expertise lo perform certain health care services or functions for efficiency or conve~ce. 
but the Cootractor shall retain the responsibility and accoont.lbility for the function(s). Pnor to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
fundlon(s). This Is accomplished through a written agreement that specifies activities.and reporting . 
responsibilities ot I.he subcontractor and provides for revoking I.he delegation or Imposing sanctions If 
the subcontractor's performance is not adequate. Sub<:ontractors are subject to the same contractual 
conditions as the Contractor and the Contractor i$ responsible lo oosure subcontractor compliance 
with those conditions. 
When the Contractor delegalttll a runclion to a svbcontractor, the Contractor srian do the following: 
19. 1. Evaluate the prospective subcontractor's ability to perform the actfo.i11es, before delegating 

!he functloo · 
19.2. Have a written_ agreement with the sub<:ontractor that specifies aclivhles and reporting 

responsbirlties and how sanctions/revocation YwiD be managed~ the subcontractor's 
performarn:e is not adequate . 

19.3. ~nito'. t~e subcontra~or's.~tfo_rrn~~c -~ _a~ ~n~!)_ing basis 

Controctot lnillals -4t-,.__ 
c.teUtfi!, 
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• 19.4. Provide to OHHS an annual scnedule identifying ell subcontractors, delegated functions and 
responsibilities. and when lhe subcontractor's perfom1anee will be reviewed 

19.5. OHHS shall, al its discretion, review and approve a!I subconltacis. 

II the C.Ontractor ldenliftes deficiencies or areas f01' improvement are identified. the Contractor shall · 
tal\e corrective action. 

DEFINITIONS 
·As used In lhe Co~ttacl. the foDowlng terms shall have the _following meanings: . 

COSTs::sha!l mean those _direct aod indirect Items of expense determined by the Department 10 be 
.allowable and re;mbursable In accordance with cost and accounting principles established in accordal'.)Ce 
wilh state and federal laws. regulations. rules and 0<ders. 

DEPARTMENT: NH Depar1menl of Heann and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean thal soction of the COOlrecior Manual \'ltllch Is 
·. entitled "Financial Management Guidelines· and ·which contains lhe regulations govemlng the ftnancial 

acUvlt.les of c;ontraclor agencies \'ltllch have contracted with the Stale of NH lo receive funds. 

· PROPOSAL: II applicable. shan mean the document submitted by the Contractor on a form or forms 
roQulred by the Department and containing a descriplion of the Services· to be provided to eligible 

· individuals by the Contract01' In accordance with. the 11!lrms and conditions of the Contract and setllng forth 
· the total cost ano sources of revenue for each service to be provided under the Contract. 

. . 

UNIT:'For each service that the Conlractor Is lo pr~vlde to ellglble Individuals hereunder, shall mean that 
• period of time 0< that speciried activity determined by the Department and specified In Exhibit B or the 

C.Ontract. 

FEDERAL/STATE LAW: Wherever federal or state laws. regulatlons. rules, orders. and policies. etc. ere 
rerorred 10 in the Contracl, the said reference shall be deomed to mean all such laws, regulations, etc. as 
they may be amende<l or revise(! from the lime to time: · 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Seivices containing a compilation of all regulations promulgete<l pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A. fOf the purpose of lmplomentlng State of NH and 
federal regulatlons promulgated lhereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that· funds provided under this 
C.Ontract will not supplant any existing federal funds available for thfl~e services. 

011211\A 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT QE fAIJH-BASl;D ORGANIZATIONS AND 

WHISTbEBLOWER PROTECTtONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of !he Contractor'• 
reptesentative as Identified in Sections 1.11 and 1.12 of the General Pr0Yi$ions, lo execute the following 
certification: 

Contractor wlll comply, and will require any subgrantees or subcontnicton to comply: with any applicable 
federal nondi$crimination requirements. Yinich may Include: 

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) v.tiich prohibits 
recipients of fecletal h;iding under this statute lrom <f1SCriminalin9, either in employment practices or in 
the delivery of services or benel'lts, Qt\ the bast, ol race. color. religion. national origin. and sex. The Act 
requires certain recipient! to produce an Equal Employment Opportunity Plan; 

• the Juvenile Justice Delinquency Pre~ntion Act of 2002 (42 U.S.C. Section 5672{b)) Y.tlich adopts by 
•. reference. the civil rights obligations of the Safe Streets Aci. Recipients o1 rederar funding under this 
. 11laMe are prohibited from di$crimlnating, either in employment practices or In the delivery of services or 

benefits, on tile basi! of race, color, -religion, national origin. and sel1. The AC1 lndud.es Equal 
Employment Opportunity Plan ·requirements: 

• the Civil Rights Act of 196-4 (-42 U.S.C. Section 2000d. Ylhich prohibits recipient! of federal ftnanclal 
a11Slstance from di,crlminatlng on the basts of race·. color, or national origtn ln any program Of ectlvlty): 

• the Rehabilitation Ad of 1973 (29 U.S.C. Section 79-4 ), which prohibits recipients of Federal flnanclal 
as.slstance from discriminating on the basis o1 disabifity, In regard to emplO')'ment and the delive.ry of 

. aen,i~ ·or benefits, In any program or activity; 

• the Amencans with Disabilities Act ot 1990 ( ◄2 U.S.C. Sections 12131-3-4), which prohibits 
diwlmlnation and ensurn eq\Jal opportunity for persons with disabllit\es in employment. State and local 
government services, public accommodations, commercial facl!lties. and transportation; · 

• the Educaoon Amendments of 1972 (20 u.s'.c. Sections 1681. 1683, 168~6). Which prohibits 
discrimination on the basis or sex In t_eoerally assl~led education programs; · 

- the Age Discrimination Act of 1975 (◄ 2 U.S.C. Secfuns 6106-07), v.hich prohibi1s discrimination on the 
· basis of age in programs or activities receiving Federarfinancial assistance. II does not include 
· employmenl di;crimlnation; · 

• 28 C.F.R. pt. 31 (U.S. Department cf Jusoce Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - NondiScrlmination; Equal Employment Opportunity; Polk:ie, 
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations): Executive Order No. 13559. Ylhich provide fundamental pnnciples and policy-making 
crttena tor partne<ships with faith-based and neighborhood organizations; ·· 

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regutations - Equal Treatment tor Faith-Based 
Organizations); and Whls~eb·1ower protections 4 l U.S.C. §-4712 and Tho National Defense Authorization 
Act (NOAA) for F~I Year 2013(Pub.L.112·239. enacted January 2. 2013) the P~I Program for 
Enhancement of Contract Employee Whlslleb!Ov,,er Protections. wtiich proteds employees against 
reprisal ror certain 'MlisUe blOwing ectivitics In connection with federal grant.a and contracts. 

lhtrcertificate set out celow Is a material representation or fact upon 'MIich reliance is placed when the 
agency awards the grant. False certification or vlolalion of the certification llhall be grounds for 
suspension of payment3, suspension or termination of grants. oc government wide suspension or 
deb.i'nnent · 
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disoiminalion after e due pro~ss hearing on the grounds of ra~. color, religion, national origin, or sex 
against a recipient of funds, the rKlpient wiD torward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or dMslon Yt'ithln the Department of Health and Human Services, and 
to the Depa~nl of Health and Human Services Offu of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by IJ!gnature of the Contractors· 
representative as Identified In Sections 1.11 end 1.12 of the Gcne_ral Provisions, to exeo.rte the fo!lowing 
certfficallon: 

I. By signing end submitting this proposal (contract) the Contrador agrees to comply with the provisions · 
~~ed~~- .. 

Date 

amn, 
.... t~irw 
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STATE Of NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

129 ,LEASANT STIEET. COHCOI0, NH 0330\ 

603-271-7'°4 t~:Z-3.WS Ext.''°' Nlc:holm A. Tovmpm 
Commkskx'l•r fax: 603-271 ~m roo Acc:ou: t -800-7J.S•:zt6' --.dhhs.nh.gov 

Mcrj Ann Cooney 
Auodot• commlulone, 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, t-_Jew Hampshire 03301 

April 21, 2014 

REQUESTED ACTION 

AU1horize the New Hampshire Department of Health and. Human Services, Office of Human 
Services to enter into a sole source agreement with MAXIMUS Health· Services, Inc., 1891 Metro 
Center Drive, Reston, VA (Vendor# 175787-R00i) for .the operation of a Temporary· Enrollment· and 
Eliglbirrty Can Center supporting Medicaid enrollment Inquiries and processing applications u09er· the· 
New Hampshire Health Protection Act In an amount not .to exceed $500,000 effective date of Govemoc 
and Executive Council approval, through June 30, 2015. 

Funds to support this request are anticipated to t:?e available In the following account in State Fiscal · 
Year 20.14 and 2015, _with authority to adjust amounts between the state fiscal years, within the price 
limitation and ame,:id the· related terms of the contract 'fll'.ithout further approval from Governor and 

. Executive Council: · 

0~0095-047-470010-7948 HEALTH·ANO SOCIAL SERVlCES, HEALTH AND HUMAN SVCS DEPT 
OF. HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, MEDICAID 
CARE MANAGEMENT . 

Activity· 
Current 

SFY Clas sJAccount Class Tltte Modified 
- Number 

BudAet 

2014 102-500731 
Contracts for Program A7000900 $250,00C>' Services 

20,s 102-500731 Contracts for Program 47000900 $250,000 Services 
l Total $500,000 

EXPLANATION 

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



DocuSign Envelope ID: 296617DB-764F-4766-8AC3-95A3D64C77B0 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council · 

Page2 ofl 
.New Hampshire's Medicaid programs including but not limited to: Eligibility, Enrollment Options 
including Fee for Service, Medicaid Care Management (MCM). the New Hampshire Health Protection 
Program (the NH mandatory HIPP Program and the voluntary Bridge to Marketplace and Premium 
Assistance Program), and the Federally Facilitated Mar1cetplace (FFM}- specific programs under the 
New.Hamsphire Health Protection Ad. Expansion of Medicaid eligibility is· subject to the prior approval 

· by the Centers for Medicare and Medicaid Services (CMS) of all state plan amendments and/0< waivera 
required for the Implementation of thei expansion of Medicaid eligibility. This contract Is subject to 
obtaining such approvals. Further, this contract is a. sole source agreement due to the need ·for the 
Department to have this function in place and available to our dients at the start of the NH Health 
Protection Program. . · 

. " . . . .. . . ~ 
: ... ·•~(is··~s~ted approximately 50,000 newly Medicaid eligible dients will apply for the Medicaid 

program. Bigible clients will need to receive information and education about the various components 
of the New Hamphire Health.~r~tection· Program, such as the mandatory Health Insurance Premium 

..f~ayment.(HIPP), the ·Voluntary Bridget to the Marketplace, and the Premium Assistance Payment 
program. Each eligible client- not qualifying for HIPP or If employer based insurance is deemed not oost 
effective,· will·need to·enroll In one of three Alternative Benefrt Plans offered under NH Medicaid.Care 
Management Because of the large number of Medicaid clients that .will be enroUed initially, the 
Departm_ent requires a vendor to temporarily operate a. call center to: 

• ·Provide information to clients about the Medicaid application process. 
• Provide information to.clients about the enrollment process 
•. Provide information to clients about the Health Insurance Premium Payment program (HIPP), 

the Voluntary Bridge to·the Mari(etplace program and the Premium Assistance Payment 
program. ·. · . 

• 'Provide support to clients not eligible for HIPP in making a choice of health plan or dloosing a 
· health plan, ttnd respond to ·questions regardlng the differences between Medicaid Fee-for-
. Service and Care Management; and · 

• Process enrollment Into one of the three Managed Care Organizations, using the State's 
~~- . . 

· This contract is based on a cost per minute rate of $0.57, where the vendor will only bill for time· 
spent on live calls handled by the Call Center. The number. of·dients who will seek Call. Center 
assistanoe, the volume of calls and ttle _duration of calls can only be estimated. By contracting for a 
cost per mlnl,rte rate the Department is at less.risk than agreeing to a fixed price contract; which .would 

· expose the-Department to frnancial loss if the Call Center were underutilized. 

Should Governor and Executive Council not approve thls contract. the start date for the 
Medicaid Expansion enrollment, will be delayed. 

The Office of Human Services will evaluate this cont~ct and the vendor's performance. 
Primarily, evaluation of the vendor's performance will be based on the following performance 
measures: 
• Wee'fJy Call Blockage Rate; 

• Wee~ Call Abandoned Call Rate; 

• Wecldy Average Speed of Answer. 

~ WeekJy Longest Delay; 

• Wee',jy Call Resolution Rate; 



DocuSign Envelope ID: 296617DB-764F-4 766-8AC3-95A3D64C77B0 

Her Exccllcocy, Governor Margaret Wood Hassan 
and the Honorable Council 

Page 3of 3 
• Weekly First _Call Resolution Rale; 

· •· Weekly Transfer Rate to Medicaid Client Services; 

• Weekly Average Call Time; 

• Customer Satisfaction; and 

• Weekly Direct Staff Rate. Defined as the weekly percentage of staff that are assigned· lo only 
answer calls for this contract. 

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

t,.rea Served: Statewide. 

Approved By: 

I 

. Respectfully submilled, 

m 
Comr_nlsslon~r 

Tiu ~porlmtnl of Health ond /{umon &fl/kn' Misri.Jn i, lo join c,,mmuniliu and /r,milia 
1°n providins opporlunilits for ciliunr lo ochi,,,. ~lrh 011d iriiu~Mltn«. · 
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FORM NUMBER P-37 (vtrsioo 1/09) 

Subject Iempooo C.,U Cetitex 

AGREEMENT 
The State of New HAmpShlre 1.11d the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 
1. IDENTmCATION. 
1.1 State Acc:1cy Name 

Department or Health and Human Service:, 
Offic:c ofHumm Sa-vices 
1.3 Coatnc:tor Name 

,· 

Muimus Health Sa-vices, Inc. 

1.5 Contractor Phone 
Number 

(703) 2Sl-82S4 

1.6 Acaiuot Number 

10-04 7-79480000-l 02 
·soo1-31 - - -~ 

1.9 • Cootnctµii_O~er ror St.ate A,c.ncy 

Eric D. Bomn 

1. ll Ackiiotrlcdctmto t: Staie o Coun!y of fA.!./1F;l,x 

1.l State Agency Addres.s 

129 Pleasant StTCe1 
Conco NH 03301 
v, Contractor AddrCSll 

1891 Metro Caitcr drive 
Raio VA 20190 
1.7 Completion Date 

JWJC )0, 2015 

1.8 Price Llmtudoa 

S.S00,000.00 

l.10 St.ate A4ilr:0cy Tdepbone Number 

·(603) 27 t'-9558 

1.12 Name and Title of Coo tractor Si~uory 
Adam Polatnlck 
Vice Pre&ldont 

01 •-.......... . 

0no/11/.!i bcfOJC ~e u.a~igncd officer, personally appe3fCd the pe.rsoo identified in block 1.12, or satilfactorily proven to be .the 
pcion wbos.c n.n.mc ia &.igocd in block I ·.11. and a.eknowledged that slbe c:it~tod,'1:i~ document iD the aipacity indicated in block 

-· · hl2. . ,,...... E~ Z,. '•••,,, 

1.13.l Name aod Tide or Nol.ary or Jasticc or tbr Puce 

1.16 

By: 

1.18 

By: 

h.<Y f'. /Jfif't - r't::r-bW 

/~ .. >~;r;/-... -s>,'.\ 
t:/ PV8UC \c;,\ 
§ ~ f REG. #35568J °; 'J> ! 
~. ~ MY COMMISSION! ~ I 

· 1.1S Name and Title or State A£r:acy Signatory 

Diro::tor, On: 

On: Lf- JZ _,,I 

On: 

Page I of 4 



DocuSign Envelope ID: 296617DB-764F-4766-8AC3-95A3D64C77B0 

1. EMPLOYMENT OF CONTRACTOR/SERVICF.S TO 
BE PERFORMED. The State of New Hampshire, nctizlg 
through the agency ideoti6ed in block I. I ("Sate"), engages 
contrador idcolified in block l.3 ("Contnic;tor'') to pcrlonn, 
llld lhe Contru.tor s1wl pcrfom:a. the work OC' $Ile of toods, « 
both, idmtified and more particularly d.cscn'bcd in the 11nached 
EXHIBIT A which is incorporated ~ by refcrmec 
("Setviccs''). 

3. EFFECTIVE DATE/COMPLETION OF SERVICfS. 
3.1 Nc,t,.,;th<:11ndina .-ny provisiOD of this Agm:mcnl to the 
c:ontnry, and subject to the approval of tbc Govcnor and 
Executive Council of the Stall: of New Hampshire, this 
Agr0a:Dalt. ll>d all obligatioo.s of the pAr1ics hereunder. &hall 
not ~me cffcctivc W1til the date the Govcroor and 
Executive Cow:Lcil approve lb.is Apccmcat ("'Effoctivc Date"). 
3.2 lftbe Conlnscto<"oommar.m the Services prior to lbo •· 
Eff'cctiYC l>Gte, all Sc:rvi_c.e, performed by tbe ContrDCtor prior 
to the Effective Date di.all be ~onm:d at the sole riA of the 
CoolndX>r, and in the event Chat lhis Agn:c:mcnt doe, DOI 
become effective, tbe State ab.all have no liability to the 
Contractor, including without limitation, rmy obligation to pay 
the Contnetoi for any costs incWTCd or Scmees performed. 
Comractor must complete all Scrviees by lhc Completioo Date 
a;pocificd in block 1. 7. 

4. CONDmONAL NATIJRE OF AGREEMENT. 
N6twithsta.nding IU!)' provision of this ~t to the 
eontnl)'. all o~tiom of lbe State bc:n:undcr, including, 
wit.bout limitation. lbe continuance of payments bcm,mdc:r, ue 
contingent upon the availability and oontinucd tppropriatioc 
offwxb,-cnd inoocv-ent 1hAU !he Slate be liable for a.ny 
poymcntS bcrcunder in aces., of suqi IMlilAble appropriated 

• .. ,~ lniheC'W:81·ofucdudion or lCftl:l.iaatioo of . 
appn,piAtcd 6'.r.nds, the S!a.~ lhall have the right to withhold 

• ~• W!lil such funds bceome available, if~. ;ad ib.all . 
have lbe ria,hl 10 tcnninate this Agtecment immediately upon 
giving the Contract« aotiee of such termfn&tion:. The StMC 
dwl not be rcqui:md eo tra.nsfcr funds from any other acc:QWl1 

to the Ac.count identified in bloc:k 1.6 in the event funds in that 
A.occunt arc n:duccd or w:i.availab le. 

5; CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. ·. 
S.1 Tbecoat111ctprice, met.bod ofpa~t, and u:nn.s or 
paymcm uc idcnlifiod IIDd mcxe pcticularly dc::scribcd i.c 
EXHIBIT B which is i.nooq>onted bCff:in by reference. 
.S.2 Thtpaymail by the Sr.ate of the contract price shall be the 
Otl!y an1t'tbc complete reimbuncmcnt to the Contractor for all 
c:.q>cnSC$. or~ oahn incuned by the Contractor i.n the 
pc:dormancc bc:rcof, ands.hall be the only I.Dd lbe cotnl'letc 
eompa,s.atioc to _lhc Contnctor for lhc S crvi~. 1b.c St.ate 
.1ball have ao liabiliry to the Coatraetor other than the conll"IICt 
price. . 
S.3 The Slal.o ~ the right to offiet from any a.mounts 
otbawise pll)'able to the Coutractor,u.ndc:r !his Ag:rettnent 
those liquidatai amo1.ml3 required or permitted by NJi. RSA 
&0:7 lbzwgh RSA &0:7-c or any other provision of law. 

5 . .C Notwithstandiag a.oy provision in this Agn,emait to tbe 
cootruy, 1111d notwithstanding uocxpectcd ein:umstaac:cs, in 
no even! ib.all the to{a} of al.I paymeots authorized, or Dcilully 
made heminder, ~cccd the Pri~ Llmitatioo sec forth in bloclc 
1.8. 

6. COMPLlANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNTIY. 
6.1 lD coc.ncction with lbe pctformancc of the SCMCCS. tbe 
Contractor dusll comply with all stallllrs. ln-1. rcgu.latioos. 
.e.nd orden of fcdcnl, llltc, county or mlAticipll authoritic:; 
which impose A!lY oblig~on « duty upon·lhe Cootrllcio!', 
iocllld.ing, but DOI lim.lt.cd to, civil rights aJ¥l equal oppom.mity 
J.ws. lt:I addition, thc Cootroctor shall comply wi1b all 
applicable copyrigh1 laws. 
6.2 During the tenn oflhil ~t, the Conlnlcior sh.a.ll 
not ducrim.iwe ngainst c:mployca or 8PJ>liunls for 
anploymcnt becm.ue of t'lla, color, religion, en:icd. age. SCt. 
handicap, a.cxual oriait.ation., or national origin mid will tau 
affirmative action to prevent sud! duaimimtion. 
6 .3 If fhis Agrccmcnt iJ funded in aey part by monies of !ht: 

. United States, the Contn.ctor &hall comply with all the 
provisions or ~ve Order No. 11146 r"Ectual 
Employment Opporomity"), as· supplanentcd by lhe 
rc:gub.l:imu of the U nitcd S ta11:;1 Depa.rtma,.1 of Labor ( 41 
C .F .R. Part 60), nod with any l'\lle.1, rcgu1atioGs and r;uidclincs 
M the s~ of N~ Hampshire or the United Stale$ usuc to 
0

implancnt lhae rcgutations. The Con!ractor furtha agr=s to 
permit the Stall: or United States ICU3S to any of the 
Contrador's books. records ID.d ac.eounts for the~ or 
a.sctttllming oompliAnce with all rues. rqula.tions and o:das, 
and the «)vcnmits, 1am, 1111d coridltioru ~r this ~t 

7. PERSONNEL. 
7. l The Con.tractoc shAl.l at its own ~ p!O'Vidc all 
~1 nccc:s.wy 10 perform the Scmccs. The Comnicb 
wmmrus that all pcno!lllel mpgod in the Scnicq shall be 

· qualified to pcrf orm the ~ ll!1d shall be propczty 
licaisc.d and otberwi.s,e oulhorir.cd tD do co wxlcr .U applicable 
bws. . 
7.2 Uok:s.s otherwue 1!11thotuc:d in writing. duruig lhc: tam of 
this Agreement, and fore period of six (6) moo.ths a.fl.a-11:K: 
Completion Dale in b!odc 1.7, the Contrndnrahall oot bin:, 
and shall not pcnnit rmy s:ubcootractol' or other person, finn or 
oorpomioo with whom it i, .al&IBcd in II combmcd effort to 
paform the Savir.es to hire, UJY pmOl1 who is D State 
employee or official, wto is mataially i.nvotwd in '21c 
p rocun:m ent. edministratioo or paf omwice or th.is 
Agre,c:mcnt. Th.is provisioo shall SlUviYe tamuialiori ofthi.1 
Agrumenl· 
7 .3 The Cotum.etiJl& Officer 'J)C(.ifie.d in block 1.9, or his or 
her successor, shall be the State's n:prC$Cl\tltive.. 1n lbc cw.nt 
.of m,,y dispute C()ocetning the i.ol.etprcDtioo of thh Apancllt. 
the Contracting Officer's dccisioa sh.all be 6na..l for i>ie Slate. 

ContrKtor lnitws: _Af> ....... _. __ _ 
Dile: ':Vii'/« 01 ':( 
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8. EVENI' OF DEPAUL T/REMEDIES. 
8.1 Any ooe or more of the foUowing acts or omission.s or the 
Coiltract.or ah.all c:.onstitule ao cv=it of default bereu.nclc:r 
("Event of Default;: 
8.1. l failure to perform the Scmc;cs &atisfaclOril.y or 00 

sr.bodulc; 
8.1.2 failure to submit any rq)O('t required b.cn:unda; and/er 
8.1.3 ~ to pcnorm any other covaumt, lam or cooditioo 

_ of this AgnlCmenL 
8.2 Upoo the occ:urrcuc.c of any Event of Default, the State 
may tab: my ODC, or more, or all, of !he followina aciiOtU: 
8.2.1 gi~ the Cotltraetor • wrilta:I notice rpoeifyi.as the E\UL! 
ofDdml.t and n::qa.iring it to be rcmodicd wilhin. in tbe 

· absc:noc or a grcatu or kutt apeci5catioo oftimc, thirty (30) 
daya from the date of the notice; DZJd II the EYe:Dt of Default Ls 

• aot timdy n::mcd.iDd,. taminace .lhis A.g;n:,cment, effoctive two 
(2) daya After gjvi.ng the Contnctor aoti?C or ~on; 
8.2.2 SM the C'.outrador • wria.en ootic:c cpecifying 1bc EV'CDl 
ofDc&ult an•fmspmding all pa)'UU°'QlS to be made imda this 
Airr,c:mmt and on1ering that the portioc of the oontn,,et prioc 
·which would othctwise-acau: to the Con~r dµ.riog lhc 
· period &tim lhe date of such notice t.m.tiJ such time D.ll the State 
d.c!am.ine$ that the Contractor has cu.md tbe Event of Default 
lhall cevc be paid to lhc Contractor; 

,-8.2.l &el off agllimt any olhcr obliptioos the State may owe to 
~ Contracior any damagc::1 the State JUffm by reason of IUl)' 

Evml of Default; 11Ddlor 
8 .2.◄ trca1 the Agn:,ement 11.1 bl'CtlChc:d and pwi.ue any of its 
nzncdjc:s at Law or in equity, or both. 

9. DATNACCES.5JCONP1DENTIALITY/ 
PRESERVATION. 
9.1 Ju used in this Agrccmc:ilt, the~ .. datA" ah.all mean all 

·•-mrortnatioond 1hmg:s ·i1evel:opcd·or obtained du.ring tbc 
pcrfarmmce ot; or ocqwrcd or developed by~ or, thi5 
A.gr0c:mcQt, iocluding. but not limiltld to, all IUldics. n:porn, 
6k:a, f0ffllll1ac, SUJ'YC)'S, maps. clwu. wund n:cordinp, vil1a, 

~ pictorialn:productionl. m~s. malyso, 
~ ~tioos, computa p~ computer 
priu!outs, oott:s, letteta, mein6nind&, p11pcn. Uld documents; 
all wbelhc:r 6cishcd or uofioilhod · 
9.2 All datnaoo any propaty which has bc:ci n:ccivod from 
tbe'Sta.tc or puteh&s.c:d with fwxb provided for that purpose 
under Ibis Agrcc:mcnt, ahAll be the property of the Stll!c.. aod 
lhall be n:tumcd to the Stnlc upon demand or upon 
termin.atioo or this Agn,emtut ror mrJ rcu.oa. 
9 .3 Caifidcnlitlity of data llwl be govc:roed by N 1l RSA 
chaptc:t 91-A or otha ctistiDa law. Disclosure of data requires 
prior written approval of !he State. 

10. TERMINATION. In !he C'YC1t of All C11Ily Cermioation of 
tb.l.s At:rcc=t for any n:asoo otha llw1 Che 00mp!eti011 or the 
Senico, the Contractor aha.11 deli',U Co !he, Contr11e~ 
Offioer, not IAter than fi&en (LS) days after the d.Ate of 
tam.ination, a report ("Tcnnuwioo Rcportj describing in 

· dcuil-all $cmces pcrfonnod.,.and the CODlnlCt price caro.ed, to 
and iDcJud.ing the da tc of I.Cnn.in.atiou. The form., subject 
matta, C011tent, a.ad number of cop lcs of the Termination . 

Report shaU be identical to those of any Final Report 

dCSGribcd in the attached EXHIBIT A. 

11. CQNTRACTOR'S RELATION TO THE STATF. ID 
the pafoananoc of tbiJ Agrt,c:mait the Contnictor is in all 
~ 11.J' w.dcpc:n~! cootnsc:tor, and is neither an agCUI oor 
ao cmp K>)'00 of the Slate. Neither the ContrldOr nor r.ay oC irs 
offic.cn, emplo)")CS, a&eots or memha1 ah.all haw autbority to 
bi:Dd the State or n:ceive miy benefits., wortm' ttmlpCDSlrirm 
or other anolu.ma:ia provided by the Stw to i~ empl.oyoeis. 

12. ASSIGNME.NT/DELEGATION/SUBCONTRACTS. 
1bc CoolnlctDr shall 001 assip. or ochcnrise t%1.o.Sfer rarJ 
inta'cst in this Agrc:ancnt without tbe prior written e:onseni or 
tbe N.H. Dcpartmcol of Administ:rati\'C Se:mec::s. Nooe oflhc 
Sc.rvitcs ahall be subcootrllctt:d by the Contraciot withou:t the 
prior written c:onsc:nt of the State. 

13. INDEMNIFICATION. The Contractor ahalJ.derccd, 
indemnify and bold h.a.rmlcss the State_ ib offiecn and 
~ loyec:5, from and ngai.ost any and all 10s= IUff.etod by tbc 
State, its offictn I.Dd employees. a.ad any and all claii:ru, 
liabilities or paialtic., e.s:scrtod against the State, its officcn 
_and employees, by or on behalf or any pacon, Oil IICCOWl1 of. 
ba.scd or rc:sulti.ng froro.. arising out of ( or Vtbicb may be 
claiaiod to arise out of) the acts or omissions of the 
Cocitractor. NotwUbst.11:D.dina lhc forqoina, ootb.ina·bcrcin 
con14incd llwl be deemed to c.cmsiitutc a waiver of the 
sovereign imm~'Y o!tbe State, which ~ty is bcRby 
raavcd to !he State. This CQY'CIWlt in ~b 13 shall 
s:urvive the tamin.atioa of this Agroem.ent. · 

JC. INSURANCE. 
14.1 The Contnletor ahAll. at its aolc apcme. obtam and 
maiutzin in !oroc., and lhall ~ llllY subcoruractot 0:t 

n..s..signec 10 obcaiD and mainwn Ul foroo, the following 
iDsura.oce: 
l 4.1.1 comprdia,Ji~ gcnaal li.Bbility insunmoc against all 
clAmJJ of bodily ill)wy, death or~ dam.aac, in l!DOW1tS 
of not lcs:s than S250 ,000 per clllicn imd $2,000,000 pu · 
OCCurrctl ce; aod . 
14 .-1.2 fire and cxu:nd¢ wven,;e insurmet oo\'Cring all · 
propaty subjcc:t to SU~ 9.2 beteio. in m lllDOUlll not 
leu than 80-/4 of tbc whole rcpbcc:tncnt value of the propaty. 
14.2 The policia described in su!iparapph ( 4. l ba-c:i.o sh.all 
be on policy fonas.&Dd ~ approV0d for use in the 
State orNcw ~bite by the N.K Dq,artxneu! or 
~ and issued by insw'tn licai.st:d ill tbe St.ete of New 
~ . 
14.J Tue Contractor shall fumish 10 tbe ~ Ofiir::er 
identified in block 1.9, or bis or her QJCC;eSSOC, a ocrti.ficalC(•) 
of i.J:=.rmlcc for all i:l)surmce rcquirf:d u.nda: this Agrcicmc:at 
Contractor shall aJ.so'funilih to lhc Contracting Offictt 

·· '•idcotifiod in block 1.9, or bis or.ha r;ucec:$SOf, catifi~) or 
in.sunncc for ell renewal(•) or i.nsaancc required uooa this 
Agi-ecmcnt tiO lau::r lhAn Ct.ft.oeo ( l S) days prior 10 the 

. expiration date Of~ or the iJlsur.mcc policies. The 
c:crtifie1 tc(s) or insunmcc a.od any rmcwab lhatlO! alw1 be 
attacbo:1 and are iDoorpoBted hcmJi by rd'CRD:c:e. Each. 

Contractor lnitials: lr,p . . 
Dilc:/lf/si-019 
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ccrtifi~s) of insun.nce shall eoot.ain a clause ~uiruig the 
i.o.suiu lo endeavor to PrOyjd,e the Contracting Officer 
identified ill block 1.9, or h.i, or bcr sucecssor, DO le£S t.b.a.n ten 
(I 0) days prior written notice of canc.cllation or modi.fication 
of the policy. . 

IS. WORK!.RS' COMPENSATION. 
1 S. l By signing thiJ auecmmt. the Contrmor agree,, 

· c.c:rti.fics and wvrants that the Contnctor is in c.omplianco ~th 
or exempt from. the requirements of N Jl RS A chapter 281 ·A 
("Won.as' Compensation''). 
15.2 To the exrz..nr the Contrae1or i! subject to the 
rtqJWmlc.nb ofNJI. RSA eb.q,t.cr 28 l•A. Contractor shill 
.DlWlWD, and n:,quirc any sv.booctrDctor or us~ to secure 
~ iD•rntnin, payment ofWorfccn' Compensation in 
coancciioa with ac:tivitiC$ which the pc.BOD p~ to 
undertake pumiant ID this Agrccmall Contnctor ahall furnish 
the Cc:mncting Offu:c:r identified in bloclc 1.9, or hi:! or ha 
successor, pi:oof of Workt:n' C01J:1pcnsatiOD in the manner 
de.,aibcd iD NJL RSA cb8ptu 281-A and 11.11y applicable 
r-encwa!(s) tbemo( which sba.D ~ atta.cbod end ire 

· · incorporntci1.hC'Ci4 by rd"en:noc.. The State &hall oot .be 
' n:spoosi"'ole for p.aymeo1 of any Winers• Compensation 

· premiums or for m:1y other claim or benefit for Contnic10r, or 
· ·any gibcon!rl.ct0r or employcie ofContn1etor, which m.iaht . 

arise undei 'applicable State o!New H.ampshi.rc Wor\::en' 
· .CompalJ:lltiOo laws in connection ~th tho~ of the 

Savu;c:s uadc.r tlili AgR:ffl)cnl ·. ·· • . . . _- · . •· • ·. 

16. WAIVER OF BREACH. No wlurc by the Stiite to 
cnfoiu my provisions bat.of~ any 6vmt of Default wLI 

. be docmcd a wuivcr of it:s right, with reg aid to thr.1 Evait of 
Dc"faul~ or any subsoquent Eveot ofDcfimlt No CXPft:$$ 

• ""fai)Q.re to·=force IIDY ·Evart·of-Dc:fautt ~ i,c-cfec:mod a 
wai Yet of the rigll( of the State to cnf~ eac.b. and al.I of~ 

· provisions bcrcof upon any further or otha Event of Default 
'on the part oflhc Contra~r. . 

17. NOTIC£, Any notice by a putybcteto to I.he otha ~ 
1lwl be dccnxd to havc'boen duly delivered or given at the 
time of IDlliling by cc:rtificd mail, po,uige prepai~ in II United 
.St.a!Gs Post Office ad~ lo the partie.3 at tbe addresses 
given in blocb 1.2 and 1.4, bcmn. · 

18. AMENDMENT. This Agrcemcm may be amended, 
' waived oc·diac~ ooly by m mstru111.CZ1! in writing 1igoed 

by tbc partie:1 hereto' and only 11.ftu epproval of such 
. 'IU:l)t'1)dment. ~vcr or discharge by lhc GoYefllt)r and 

Exocutivc Cowicil of the S\&IC ofNew Hampsb.i.rc. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
Thi3 ~ shall be coDStnled in accordance with the 
lawi or the~ of New Hampshire, And is binding upoo and 
inures to the bcoefit ofthc parties c.o.d their respective 
SUCU$SOf$ and assigns. Th·e wonling tued in chi$ Ap-cement i., 

. • • the-~ eho.w:11 by the parties to expresa their. mutual . . ... 
intait; a.o.d ao rule of OOQStn.lCtion shall be applied agaiast or 
in favor of 11t1y patty. 

20. THIRD PARTIES. The parties bcrcto do not in1c:11d 10 
baicfit any third parties aod this Agrc,cmc:nt sh.ell 1101 be 
construed to confa any such bcnefiL 

11. HF.ADCNGS. The budiogs throughout the Agrcemcot ~ 
for rcfacocc purp0$CS ollly, a.o.d the words conwmd therein 
shall ill DO way be held to cxpwn. modify, amplify oc aid in 
the intaprwtiou. collStnlGtiOD or meaning of the provision, of 
this AgretmalL 

11. SPECIAL PROVlSlONS. Additiooa.l provilms set btb 
in the att&chod EXHIBIT C me moorporatcd bcn:ui by 
nf~ 

23. SEVERABII..ITY. lo I.be CYClt a.ny of the prt>Wioas of. 
this~ arc bcld by a cow:t of compc:Cl:Otjurisdidion IX> 
be contrary lo any state 0t fodenJ law, the n:mainmg 
provisiom of this Agreement will remain in full foroc 11.Dd 
effect 

24. ENTIRE AGREEMENT •. Th.is A&;rmncnt, wb.idl msy 
be e1ccuted in a nwnba of OOWJtcrparts, each of which shall 
be decmod an original. a,ns:titutes the~ Agrt.emen1 w:I 
~ befWtle0 the parties, I.Dd supmedes aLI prior 
~mc:nts and undc:ntandixigs tela.lmt hereto. 

Page 4 of 4 



DocuSign Envelope ID: 296617DB-764F-4 766-8AC3-95A3D64C77B0 

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

Exhibit A 

Scope of Services 

:'I. Provisions Applicable to All Services 

The Contractor hereafter agrees: 

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

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

herein, the. State has the right to modify Service priorities and expenditure 
. . 

~qui~ements under this Contract so as to achieve ".°~p!iance therewith, in 

which event the price limitations for such Service(s) shall be renegotiated; ,. 

B. To comply with all applicable requirements of Appendix E- CMS Checklist For 

Enrollment Broker Contract Approval dated July 11, 2003. 

C. Order of Pre~n·ce: In the ev_ent of conflict or ambiguity among any of the 

text of the Contract Documents, the following Order of ~recedence shall 

govern: 
. ' 

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

Exhibits A-J; 

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

dated Ju)y 11, 2003 which is hereafter incorporated by reference; 

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

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

is her~after incorporated by reference; 

0.- The Contractor is inaependent from any Managed Care Entity (MCE) and 

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

Contractor will be conducting·enrollment'activities. 

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

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

en~ty or health care ~i:ovid~r or has been excluded from participation in the 
. . . 

program, debarred by any Federal ag~ncy, or subject to civil money penalty . 

. . . . . . F: · ine•. Corifracior will' provide choice counseling and enrollment activ~ies that do 

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

MAXIMIJS Healtll Sctvlces. Inc. 
T~,y Call Cenlct 
Exh~A 
P~e 1 ol 17 
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42 CFR 438.6 (d)(I), (3) and (4) SMM 2090.4) on the basis of health status or 

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

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

the basis of race, color or national origins. 

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

Including· Title VI of the Civil Ri~h\s Act of 1964; Title IX of the Education _ 

Amendments of 1972 (regarding education programs and activiti~): the Age 

Discrimination Act of 1973, and the Americans with Disabilities Act. 
. . 

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

referenced in 1.B. above, along with all other services outlined-within thi~ 

Exhibit; · 

I. Program Overview: The contractor will act as a call ~nter during the 

enrollment periods. The contractor shall maintain all call center function~ · 

currently in <?peration and provide all other services outlined with this Exh_ibit 
. . 

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

change in start date. The Department will make efforts to provide-reasonable 
' . '· 

notice to the contractor; 

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

enactment of legislation authorizing NH.Healthcare expansion programs. 

K. This Contract and the wonc to be performed here under as well as all state 

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

Heathcare expansion program eligibility are subject to the prior approval of 

the Centers· for Medicare and Medicaid Services (CMS). . 

L. The Department shall inf~mi the Contractor when call volume has been 

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

~ith 30 day advance notice. 

2. Roles and Responslbllitles-: The following shall.not be i_nterpreted as~ 

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

A. -Responsibilities of Contractor -

MAXJMUS He;itth Ser.10a1. Inc. 
Tampcnr, Call Cen~r 
E.xhilllA. 
Page 2 or 11 
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The Contractor shall function as an Enrollment Broker and will be responsible 

for the activities necessary or required to fulfill its.obligations under this 

Contract to support an incoming and outgoing call center for telephone 

enrollrpent inquiries· and processing, which shall incfu~e, but are ·not limited 

to: 

· 1. Location; 

2. Sta!fing; 

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

4: Systems otlier than New HEIGHTS to meet the requirements. of the 

.. contract, including all reporting requirements; 

5. As~ist_calle~ with inquiries regarding NeYJ Ha,ripshire's Medicaid 

programs including but not limit~ to: Eli~ibility, Enrollment Options 

induding Fee for Ser:vice, Medicaid care Management (MCM), the New 

Hampshire_ Health Protection Program (the NH man~atory HIPP _Program 

and the volu~tary Bridge to Marketplace Premium Assistance Pr~gram), 

and the Federally Facilil:ated Marketplace (FFM). 

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

following as directea by th·e Department 

i. education 

ii. information . 

iii. enroDment activities: preliminary screening for eligibility, 

preliminary screening for non-plan services, assisting with 

applications and assisting with accessing and entering data 

with the appropriate NH DHHS systems. 

iv. transferring clients to appropriate NH DHHS offices, MCM . 

. Health Plans, or other resources 

v. assistance will also. include the-capability for oulb9und calls 

to clients, potential clients, Health Plans _and others as 

· indicated 

vi. additional services as directed by the Department 
MAXIMUS Hit~h Setvk:n, Inc. Contr,dOI •~ts .... es_e __ 
T cmpcn,y can Cen!el 

~" Page 3 of 17 oala Y, /\tf'j)ol L( 
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6. Provide choice counseling, including providing information to enrollees 

about the enrollment process. provide support to clients in ma~ing a 

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

_regarding. the differences between Eligibility, Enrollment Opti~ns including 

Fee for Service, Medicaid Care Management (MC~). the New Hampshire 

Health Protection Program (the NH mandatory HIPP Program and the 

voluntary Bridge to Marketplace Premium Assistance Program), and the · 

Federally Facilitated Marketplace (FFM). . 

7. Provide enrollment services including processing enrollment, changes, , · 

dise.nrollment' s into one o·f the three Managed Care Programs, using the 

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

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

review and prior approval of the Department of call scripts, ed~tion· 

materials or any other documentation required for this function. 

9. Use materials.developed by the department.in .Exhibit A:2-B in the . . ~ . . . 

pre'"'.alent non-Engl!sh languages of New Hampshire as identified In RFP 

RFP#12- OHHS-CM--02 a~: 

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

potential enrollee and _enrollee and; 

i. must notify.it~ enrollees that oral interpretation Is available 

for any language, 

ii. that written information is available in prevalent languages 

and. 

iii. how to access the Interpretation services an? written 

infonnation • 

B. Responsibilities of the ~p~rtm~nt -

The Department shall continue to be responsible for: 

1. Providing the contractor with: 

MAXtMUS Heaah Services, In,;;, 
Tc,'l\porniy Cell Centnr 
Exhibi1 A. . 
Page 4 of 17 
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i. Access to the New HEIGHTS enrollment so~are module through 

a Citrix Environment (including licenses for Citrix); 

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

iii. The call center toll-free number; 

Iv. All enrollment notices and information and Instructional materials 

are available upon request and easily understood by enrollees and 

potential enrollees. 

v. Writte~ material~ that address special needs in the appropriate 

altematiye formats. 

vi. Information for enrollees and potential enrollees with information 

relative to the enrollment process, enrollee rights, induding: 

plan election, open enrollment and associated timeframes, enrollee 

status, PCP selection and Health Plan Comparison 

2. Approval of all call scripts . . 

3. Appraval of all Outreach and Education activities not und~rtaken directly 

by the Department; 

4. Eligibility determination/exemption a0d exclusions processing; 

5. Dual eligibility.enrollment processing; . 

6. MCO Selection and Opt--out for web-based enrollments, U.S. mail b~sed 

enrollment, auto-assignment enrollment, and administrative enrollment; 

7. Transfe,s between MCOs. including "for cause· and "wilho~ cause· 

change requests; 

8. Enrollment related inlerf aces; 

9. Enrollment ~ata reconciliation; and 

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

Managed Care Orgar:iization's Websites and other Healthcare program 

websites; 

3. . Program Goal and Objectives 

MAXIMUS Hc~!1h Servia!s. lrw:. 
Ternpor&ry Call Cen!.ar 
Exhib~ ~ 
Pag,,5of17 
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A. Goal: Ongoing opera1ion of a temporary call center as it relates to NH 

Healthcare expansion programs with implementation-of all other aspects of 

this Exhibit on or before May 1, 2014; 

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

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

other aspects of this Exhibit: · 

1. Program Operation Specifications; 

2. Staffing Specifications;. 

3. Technical Telep~one System Specifications; and 

·4_ Technical Software System Specifications;• 

4. Program Operations 

A Objective #1 Program Operational Specifications: 

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

states to support the required functions of this contract. 
. . 

2. The call center shall be accessible through a statewide toll-free n~mber 

· --thatis-provided by,-..1ndexciusivety owned by the Department; 

3 .. C~stonier' seiyi~·:r~p_resentatives shall answer calls Monday through 
. ' . ':'. :·•;, \ t-~~- . . ' . 

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

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

·~onsecutive hours on Saturdays. Start and end times for Satur~ay hour:s. 

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

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

http:1/admin.state.nh.us/hr/ except that the center will be open on 
· Veteran's Day; 

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

accepting, re~r~ing, or providing in'struction_ to incoming callers; 

5. In the absence of the declaration of a weather emergency by the state o_r 
I 

. New Ha,ripshire or the Call Center location/s, the call center s~II provide 

staff during regularly scheduled business hours: 

MA.XIMUS Heallh SeMOCS, Irie. 
T """'°rari Call Center ·~.-. 

Contnldor lnit~b _._ltf> __ 

Pago6of 17 
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6. At all times the call center shall have the capability to accommodate 
I 

speech and hearing-impaired clients at no cost to the individuals; 
J 

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

interpr~tation services _for all Limited-English Proficient individuals via the 

State of NH language and TTY lines: These services will be at no cost to 

·the individuals; 

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

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

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

volume; 

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

verifica.tion (name, daie of birth, Social Security number;·address, case 

number, etc.) in the New HEIGHTS system; 

10. The Contractor shall collaborate with the Department and other 

.contractors designated by the Departmenf to create protocol for 

managing all ~II~ receivecrby the call center: The Department shall . . . ' : . ~.,., ·- . ~ 

have final approval of all protocol established for this contract; 

· 11. The contractor shall develop telephorte scripts, approved by the 

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

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

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

center. and 

13. The contractor shall permit the Depa'rtment to monitor live calls; 

~- Objective tl2 Staffing Specifications: 

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

2. Dedicate a single point of contact that is ~ntinuously accessible to tht: 
Department. 

·C. Objective #3 Technical Telepho11e System Specifications: Telephone system, 

which s~all be provided by the contractor shall: 

MAXIMUS Health Semen. Inc. . Controdot lnlti;ili rre 
T~~Conl.er -
Exhbll A ,..,o1,1 
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1. Be capabl_e of transfening calls to the Department's Voice Over Internet . 

Protocol (VOiP) telephone system; 

2. Capa,ble of inbound and outbound calls; 

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

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

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

~upported by a Cisco Unified Communicati~s System running Call 

Managerversion 8.5 and UCCX version 8.5; 

4. Calls shall be handled by customer service representatives. 
I ,. I • • • 

5 .. The call center shall the abilrty to ~oute calls to specific qu~ues, such as 

an automatic call _distribution system. The message system used during 

regular business hours shall: 

i. Advise caller of their estimated wait time; 

Ii. Allow callers to leave.a voicemail; 

iii. Provide information about the Department's He·althcare Programs,. 

webpa9e; 

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

support to clients in making a choice of health p)a.fl or coooslng a 

. health plan, and respond to questions regarding the differences 

between Medicaid Fee-for-Service, Care Manage·m·ent and 
. . . 

Heahhcare expansion options; and 

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

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

Performance Reports specified in this agreement; and 

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

volume callers to leave a m~ssage and their call will be returned_ within 

one business day; 

D. Objective #4 Technical Software System Specifications: 

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

system to perform the· processing enrollment functions of this contract; 
MAXIMUS ~h ~l'i\0es, Inc. •Cootrador lnlli:ib I\P 
T Olll)Orv.ty Call Ce ntor 
E:dlWA 
P,:gc Bof 17 . Oato ~f:la)(I-\ 
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2. New HEIGHT~ shall be accessed by users in remot~ locations through a 

Citrix environment. The Citrb'. environment provides full connectivity to 

the. application, through the internet. without the need of a fat client on 

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

securely using 128bit encryption via SSL/https; 

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

operating systems: Windows 7, Windows Vista, Windows XP 

Professional (Service Pack 2 or later for 32-bit edition), Windows XP 

embedded, Windows Server 2003, and Windows 2000 Professional 

(latest Service Pack); 

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

a minimum, the following: 

i. Secure internet access to provide efficient communication for 

Contractor staff to operate New HEIGHT for the numbe~of staff 

working on the system; 

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

· f:irefox 4 •. (Goog~ Chrome Is not sup_ported); 
. . . 

iii. S~ndard PC architecture, as required for the operating system. At-a 

minimum: 

a. 1.5 GHz processor or faster; 

b. 1. GB RAM or greater. 

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

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

more; 
. . 

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

first log in. The file is available for download 

.at:http:/twww.citrix.com/lang/English/lp/lp.,..2309126.asp?ntref=DLpro 

mo11:1;_ 

W.XIMLIS Hclllh ~. Inc. 
TcmpotityCal Ccriti:r 
ohNA 
~a9of 17 
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v. The contractor shall update or modrfy all software and technology 

· systems to ensure compatibility with Department resources as 

needed, and 

5. User accounts shall be person specific and will be a~ivated by the State. 

Each user shall be required to sign the Qepartment's computer Use 

Agreement. l_dentification of each user and completed Computer use 

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

to system use; 

5.. Program Management 

1. Following protocol defined in Section 4.A.10. which shall lndude but not . . . 
be limited to: 

i. The primary function of providing clients with objective infom,ation and 

processing the enrollment of the dienl in their available and selected 

Health plan;.and 

ii. Transferring complicated cases to Client Services; and 

·m. Refer'fin·g·misdirected calls .. · 

6. ~erfonnance Measures: 

. A. Excellent Customer Service. 

To.be documented by the follo~ng performance measures; to be delineated by 

type of pr<:>9ram. : · 

a. Medicaid-Managed Care Program (MCM}; 

b. Health Insurance Premium Payment (HIPP): 

c. Federally Facilitated Mar1<etplace (FFM) 

d. Other categories as determined by the Department 
. . 

1. Accessibility: 

j. Blockage Rate - Defined as the weekly percent.~ge of total calls that 

. receive a busy signal. Calls going directly to voicemail are not 

considered a blocked call; and . 

ii. Abandoned Call Rate - Defined as the weekly perc.entage of total calls . 

that are abandoned by th~ dient or contractor; 
WJUMVS Health ScMCn, lne. Cont~~ ln!lab _.AP..&:...-_ 
T~ry can Center 
Exf\b/lA 
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2. Speed of Service: 

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

calls that are answered within 180 seconds; and 

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

experienced during the week; 

8. Quality Information. As documented by the following perfonnance measures: • 
. ' 

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

resolved. A call is conside·red resolved when at the end of the call the 
' 

· client has been: 

• Provided inform.ation about the enrollment.process ~ased on 

established protocol; and 

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

· enrollments processed-in New HEIGHTS; 

ii. First Call Resolution Rate - Defined a~ the· percentage of total calls 

resolv~ in a single contact; and 

•··- iii. ·Transfer-Ra1e·to Client Services 

- Defined as the weekly percent~~-e _?f total calls transferred to Client 

Services. This is determined by the percentage ofall ~11s received by 

the contractor that are then transferred to Client Services; 

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

_performance measures: 

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

on each call; and 

ii. Customer Satisfaction Ratio - The weekly percentage of customers 

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

D. ~edicating Staff Directly to t~is Contract: ~s documented by the following 

. performance measure: · · 

_i .. _Dire.ct Staff Rate_-: _Defined .~s th~ weekly percentage of staff that are 

assigned to onty answer calls for this contract; and 

~US Health Services, Inc. 
Te~Calleente, 
E/Chbah 
Page tt or _17 
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• E. Performance Weekly Minimums: The C~ntractor .shalfcomptete the mfnimum 

weekly goals .for each perfonnance measure. Successful performance in this 

contract shall be evaluated based on the contractor meeting the proposed 

goals for each performance measure; 

Performance Measures 

Customer Service - Accessf bllity · Minimum Goal 

BlockaQe Rate (Percentaae) 0% 

Abahdoned Call Rate (Percentaqe) 5% 

' Customer Service - Speed of Service Minimum Goal 
.. 

Avera·ge Speed of Answer within 180 Seronds (Perce,:,tage) 90% 

Longest Delay (Minutes) 12 

Quality Information - Resolution Minimum· Goal 

Cali'Resolution Rate (Percentaoe) 90% 

"First Call Resolution Rate (f>ercentaae) ' . 70% 
. . 

Transfer Rate to .Medicaict CS (Percentac,e) .5%. 

Efficlencv - Contact HandlinA Minimum Goal 
.. 
AveraQe Call lime (Minutes) ) 7 

Customer Satisfaction Ratio (PercentaQe) 95% 

Direct Resources · Minimum Goal · 
.. 

Direct Staff Rate (Percentage) 95%' 

7. Contract D:ellver~bles and Rep9rts: 

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

·preliminary imple.mentation plan to be approved by the Department._ The plar 

should provide enough detail for the Department to understand the 

Contractor's approach to -assuring tlie call center, outreach anq education for 
. . 

all elements of 8:hibit A will be·in operation on or before May 1,. 2014, which 

• · · • • shall-include-but not be limited to all necessary program and system testing; 

MAXI MUS Heal\h Services, lnc. 
Tcmpo18fY CQD Center ~,..-
Page 12 of 17 
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B. Within 15 days of the approval of the contract. the contractor shall provide a 

preliminary training plan to be approved by the Department; 

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

ac.ceptable disaster recovery plan in place in the event the call center is 

· disabled, which shall be approved by the Department: 

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

work plan for h~ the call center will operate in the ev~nt that New HEIGHT~ 

is not accessible through the Citrix Environment. The p_lan shall be approved 

by the Department; 

8. Program Reporting. 

A. The contractor shall provide weekly and monthly reports detailing the status of 

the performance measures descnbed in Section·~- a_bove. This shall include 

• · but not be limited to:. 

1. Quantitative data on 'the weekly measures; and 

2. Oua[itative data on any weekly measure that is not in compliance with the 

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

·explanation as well as a plan to bring the r:neasure into complian~; 

B. The contractor shall provide weekly reports that detail by hour the sta!Us of ali 

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

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

manner on the following metrics: 

1. Calls received, deli neat~ by type of' program referenced in the call. 

a. Medicao Managed Care Program {MCM); 

b. Health Insurance Premium Payment (HIPP); 

c. Federally Facilitated Marketplace (FFM) 

d. Other·categories_ as determined by the Department 

2. Enrollments both inquiries and transactions processed, .delineated by 

type of Medicaid program referenced in the call 

a. Medicaid Managed Care Program (MCM); 

b. Health Insurance Premium Payment (HIPP}; 
w.xJMUS Hullh.S~. Inc. 
TC/11')0faty ~I Center 
Exl'lib'IA 

COl\lt&dO( lnlla11 ...,('I..._P __ 
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Exhibit A 

c. Federally Facilitated Marketplace (FFM) 

d. Other categories· as determined by the Department 

3. Calls answered; 

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

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

at maximum capacity; 

6. Calls abandoned; . 

7. Ayerage wait time: ·and 

8. · Maximum wait time: and 

9. Call back time; 

C. _Reports and details ~egarding Cus_tomer Satisfaction, about the contractor's . . 
call center: and 

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

9. New Hampshire Technology General Provis!ons 

A: lntelle~ual Prop~rty 

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

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

· · · to,r the New HEIGHTS software. In no event shall the contractor .use its 
. . 

general knowledge, skills, experience. and any other ideas, concepts, know-

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

performance under this Agreement in the New HEIGHTS software. 

1. State's Data -All right~. title and interest in State Data shall remain wtth 

the State; and 

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

shall survive the termination of the Contract. 

8. Use of St~te's Information, Confidenti?,lity 

la performing its obligations under the contract.' the Contractor roay gain 

_ ~cce~ ~C?.i_r_if(?~ati<?!l of the ~tate, including Stale Confidential Information. 

"State Confidential Information· shall include, but not be limited to, 

information exempted from public disclosure under New H~mpshire RSA 
MAXIWUS ~lll'I Sc,vlccu;, loe. . . Conlradof IMi~ ..... a...._P __ 
T~C.DCcl'l!er 
8hbllA 
P"'-19 14 or 11 ~e '::\(\~ /alljl.\ 
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Chapter 91~A: Access to Public Records and Meetings (see e.g. RSA 

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

Confidential lnfonnation developed or obtained during the performance of, 

or acquired, or developed by reason of the Contract. except as directly 

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

Contract; 

1. State Confidential lnformatio~ 

Contractor shall maintain the confidentiality of and protect from 

· unauthorized use, disclosure, publication ·and reproduction (collectively 

"release"), all State Confidential lnfonnation that becomes available to the 
' 

· Contractor in connection with its performance under the contract, 

regardless of its fom,. 

Subject to applicable federal or State laws and regulations, Confidential 

_ Information shall not include Information which: (i) shall have ot~erwise 

. become publicly available other than_ as a result of disciosure by the 

receiving party in breach hereof; ~i) was disclosed to· t~e receiving party on 

a no~nfidential basis from a source other than the disclosing party, 

which the receiving party believes is not prohibited from disclosing such 

information as a result o! an obligation in favor of the disclosing party; (iii) is 

de.veloped oy the receiving par_ty independently of, or was known by the 

receiving party prior to, any disclosur_e of such info~tion made by. the 
' 

disclosing party; or (iv) is disciosed with the written consent of the 

disclosing party. A receiving party also may disclose C<?nfidential 

Information fo the extent required by an order of a court of competent 

jurisdiction. 

Any d·isclosure of the State Confi_dential Information shall require the prior 

written appro'lal of the State. Contractor shall immediately notify the State if 

.... · ........... _ ... any .request, subpoena or other legal process is ~erved upon the 

Contractor regarding the State Confidential Information, and the.Contractor 

MAXIMUS Hc11lth Semccl, Inc. 
Tempa,aty Call Ctnm, 
Ei,ht,!IA 
Pago tSof t7 



DocuSign Envelope ID: 2966170B-764F,-4766-8AC3-95A3064C77B0 

New Hampshire Department of Health and Human Services Contracl for. 
Enrollment Broker to &upport Medicaid Care Management a11d NH· 
Healthc;are expansion · • 
-------------''--__ E_x_h_lb_lt_A ___________ __,,. _ _,.. ___ ---'!· 

shall ~perate ~th the State in any effort the State ~kes to contest the 
request, subpoena or othe~ legal process, at no additional cost to the State. 

In the event of the unauthorized release of State Confidential lnfonnation! 

the Contractor ,hall immediately notify the State, and the S~te may 

imm~iatel~_be entitled to pursue any remedy at law ~nd i~ equity, 

including, but not limited to. injunctive relief; 

2. Contra.ctor Confidential lnfonnation 

Insofar as the Contractor seeks to maintain the confidentlalify of Its 

· confidential or proprietary irtformatlon; the· Contractor must clearly Identify 

iri writing all information 11 claims to be confidential or proprietary. . ' 

Notwithstanding the foregoing. the S~te acknCM!edg·es that the Contractor 

considers the· Software and Documentation to be Confidential lnfonnation. 

. · Contracto~ _acknow! edges that the State is subject to State and federal laws· 

governing disclosure Qf infom,ation including, bu1 not limited fo, RSA 

Chapter·91•A. The State shall maintain th.e confidentiallty of the Identified 

Confidential Information Insofar as it Is consistent with applicable ·State and 

federal laws or regulations, indudin·g but not lim~eo to, RSA· Chapter Q1-A. 

In the ev.~nt the State rece~es a requ~t for the Information Identified. by 

·the Contractor as_·confldenti~l, the State shall notify the Contractor and . 

specify•ttie date \tle State will be releasing the·reque~ted Information. N 

the request of the State, the Contractor shall coope~te and assist the 

State with the collection and Review of.the Contractor's Information, et no 

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

·of the informatlo!1 shall be the C(?ntractor's sole responsibility and at the . 

Contractor's sok! expense. tf the Contractor fa!ls to obtain a court order 

enjoii:iing the disclosure, the State sha!I release the information on the da_te 
' ' 

specified in the S~te•s notice to the Contractor, wtthout any liablllty to the . 

State; and 

IIWUMUS Huth 6ffiQ,, Ire. 
T~ry Ct.If Cc IIIDf 
-~A 
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Exhibit A 
• 

3. Survival - This Contract Agreement Section 9~8, Use of State's 

lnformatio~. Confidentiality, shall survive t~rmination or conduslon of 

the Contract; · 
' ' 

. C. State Owned Documents a·nd Data: 

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

materials, ~eports, ahd other work in progress relating to the Contract ("State 

Owned ~ocuments"). Upon expiration or termination ·of the Contract with the 

· State, Contractor shall tum over all State-owned documents, materials, 

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

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

system, the contractor shall be fully liable for all costs associated with tha~ 

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

then·collaborate·with the Department on notifying all necessary parties about 

the bre~~-

10. 'OefiniUons 
I 

-A-:•for-the-purpose of this contract Enrollee shall mean a Medjcaid recipient who 

is currently enrolled in an MCO as contracted by ~e state in a given 

managed-care program. · 

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

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

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

specific MCO as contracted by the state. 

11. Provisfon for Contract Extension 

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

agreement of both parties and approval of the Governor and Executive · 

Council for up to four additional years. 

MAXIMUS ~ Sel'vioes, Ille. 
T empora,y Cal! Ce nle r 
Ex/lt)l!A. 
Paoe 17 of 17 
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· EXHIBIT A-1 

Assurances and crtatlons.requlred by CMS• Crossi,yalk for s·tate of New Hampshire enrollment broker contract 

Specific ltems to meet the obllgatlpns of Regulations at 42 CFR 438181·0 that specify State expenditures will be available for the 
.use of enrollment brokers are eligible for FFP only If the initial contract or memorandum of agreement (MOA) for services performed by 
the broker has been reviewed and approyed by CMS .. The following are Contractor and Department assurances per the CMS 
requirements: · 

LeQal Cite. Subject 
SSA lndependeace. The contractor shall be independent from any healt~ care vendor, managed care ~ 

1903(b)(4)(A) organization under contract with DHHS and health care provider that provides coverage ln the _state of NH. 
42 CFR See Exhibit A:1. C 
438.810(a) 
SSA Free·dom from confiict of interest. The contractor shall not be affiliated with any person who is an owner, 
1903(b)(~)(B) employee, consultant, or has a contract with the broker and neither has any direct or indirect financial interest 
42 CFR with such an entity or health care provider or has been excluded from participation·1n the program, debarred 
438.810(b) by any Federal agency, or subject to civil money penalty. Th~refore the contractor shall not have: Exhibit 

A:1• E 
• Any direct or lndlr~ct flnanclal lntere·st In any entity or health care provider 
• -Been excluded from participation under tltle XVIII or XIX of the Act; 
• Been debarred by any ·Federal agency: or 
• Been or Is now. subJect to civil monav cenaltles under tho Act. 

Pase I of3 July 11, 2003 Contracmr lnitial1_._fr" ...... __,.._ 
Date '\lltfaQI'{ 
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Legal Cite Sublect 
SSA 1932(d)(3) Conflict of Interest safeguards. The State shall have In place con met of lnte~~st safeguards for officers and 
42 CFR employees of the State and local entity, with :responslbllltles ·relating to the d~fauft enrollment process and 
438.58(a) and · who have responsibllitles r~lating to the MCC (managed care) contracts. NH Revised Statutes Annotated and 
(b) NH Division of Personnel Rules and Regulations. .~ 

; 

SSA SSA Enrollment discrimination prohibited. The contractor.shall provide that choice counsellng and enrollment 
1903(m)(2)(A)(v activities do not pr9mote enrollment discrimination for any potential enrollee or for any managed care entity or 
) health provider as per Exhibit A: 1-F 
42 CFR 438.6 
(d)(1), {3) an~ 
(4) I 

SMM 2090.4 
., 

42 CFR Compliance with contracting rules, The contractor shall comply with all Federal and State laws and 
438.6(f)(1) regulations includfng title VI of the Clvll.Rights Act of 1964; title IX of the Education Amendments of 1972 

(regarding education programs and activities); the Age Discrimination Act of 1975; the Rehabilitation Act of 
1973: and the Americans with Disabilities Act as per Exhibit A: 1-G and Exhibit G 

42 CFR Enrollment Broker Contract Functions The contractor shall: as noted In Exhibit A:2-A 
438.810(8) .-
45 CFR 74.43 
and 74.44 
SMM 2080.6 · 
.SMM 2080.3 
SMM 2080.5 
SMM 2080.4 
SMM 2080.10 
SMM 2080.11 

'42CFR Terminolog:i:. ' 
438.10(a) Enrollee means a Medicaid recipient who is currently enrolled in an MCO as contracted by the state in a given 

managed care program. 
Potentiat enrollee means a Medicaid recipient who is subject to man9atory enrollment or may voluntarily elect 
t~ enroll in a given ma·naged care prog_ram, but is not yet an enrollee of a specific MCO as contracted by the 
state: as noted in Exhibit A: 10 

~11ge 2 o! 3 July 11, 2003 Contractor lnitiab___af,. 
Date u I I Rt«Of'-{ 
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Leoal Cite Subject ' 
SSA rnformation - format requirements._ The Department shall develop all enrollment notices, and Informational 
1932(a)(S)(A) and instructional materials that are easily under,3tood and in ·a language and format for any potential enrollee; 
42 CFR various languages; adapted for. vtsually impaired an the deaf and hard of hearing. Exhibit A: 2- B 
4 38. 10( d)( 1 )(i) 
42 CFR. 
438.1 0(b)(1) 
$MD letter 
02/20/98 
42 CFR lnformation - Language· requirements. The contractor shall use materials developed by the department as· 
438.1 0(c){3) above in the prevalent non-English la'nguages in Its particular service area, ·as specified by the State in the 
42CFR contract. The contractor must make oral Interpretation services available free of charge to each potential 
438.1 0(c){5)(i) enrollee and enrollee and must noti.fy Its enrollees: 
42 CFR · -. that or~I interpretation Is available for any language, 
438.10(c)(4) • that written lnformation is available In prevalent languages and 

• how to access the interpretation services and written information. Exhibit A: 2·A 

42 CFR Information - Alternative formats. Tho Dopartmen_t shall make Written material available in alternative 
438.10(d) (1)(ii) formats and In an appropriate ·manner that takes into consideration th_e special needs of those who. for 
and (d)(2) example, are visually limited or have limited reading proficiency. All enrollees and potential en_rol!ees must be 

informed that ·information is available in alternative formats and how to access those fom,ats. Exhibit A 2-8 

Pnge 3 of3 July l I, 2003 ·c011tn1ctor lnitiw__e! 
Oate_!.U__t.f/ Jµ>lf.4 
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Method and Conditions Precedent to Payment 

• 
1. The State shall pay the Contractor an amount not to exooed the Price Limitation, block 1.8, of 

Form P-37 for the services provided by the Contractor pursuant to Exhibit A. Scope of SeNices. 

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

2.1 The Contractor wlll submit an Invoice by tne tenth wol1dng day of each month, wflich ldentffies 
and reqllests reimbursement for authorized expenses Incurred in the prior monlh. The State 
shat! make payment to the Contractor wi!hin thirty (30) days of receipt of each invoice fer 
Contractor services ~ed pursuant to this Agreement 

2.2 F°' lncomirg calls, the ContractO' shall only bill the State at a~• of $0.57 per minute for 
time the Co~or Is speaklng to a live pemon. 

· 2.3 Fa outgoing calls, the Contractor than oruy bi0 the State at a cost Of $0.57 per minute for the 
time the Contractor is speaking to a 111,,e person. 

2.4 Training costs shan be reimbursed et a rate o_f $184.55 pe, trainee. per day up to 12 days per 
.trainee. 

2.4.1 $38,700 or the amount listed In the Price Ur:n!tatlon, block 1.8, of Form P-37 is 
reserved for relmbursement:of training costs In SFY 2014. 

2.4.2 $10,000 of the amount listed lo the Price limitation, blocic 1.8, of Form P-37 is 
reserved for reimbursement-of training costs in SFY 2015. 

2.4.3 Re!mbu~t for each lralnee Is capped at 12 days per individual. Provisloo of 
training beyond this relmtiursement nmltatlon is at the sole expense or the Contractor. 

2.4.4 Payment.for training relrroursement Is capped al $48,700 foc the contract pettod. 
Provision of training beyond this reimbursement limitation is al the sole expense or 
the Contract0<. · 

.. ,• ...... .. 

2.5 Requests f0< payment m·us.t be signed by an authorized representative of lhe Contractor. 

2.6 Payments may be withheld pending receipt of requlred reports as defined in Exhibit A 

2. 7 A final paymeot request shall be submitted no Jatei than sixty days after the Contract ends. 
Failure to submit the Invoice by lhls date could result in non-payment 

2.8 Notwiltlstanding anything to the contrary herein. the Cc.ntractor agrees that fundlng under this 
Contract may be withheld, In whole Of In part, In the eV'efll of nonoomplianre with any State or 
Federal law, rule or regulation applicable to the services prtMded, °' if the said services have 
not been completed in accordance with lhe terms and conditions of this Agreemenl 

2.9 Invoices must be submitted to: 
Financial Manager Client Se<Vices 
Department of Health and Human Ser.ices 
129 Pleasant Street:·. . .. .. - .. 

Col')CO(d, NH 03301 

~B 

Page 1 of 1 

C<>nlt'actor lnltials ft(> . 
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DocuSign Envelope ID: 296617DB-764F-4 766-8AC3-95A3D64C77B0 

New Hampshire Department of He.11th .ind Human Services 
Exhibit C 

SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants a_nd agrees that all funds received by the Contractor 
under the Contraci shan be used only ~ payment to the CQntractor for services provided to eligible 
iJ:icfrviduals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
~grees as follows: 

1. Complianoe with Fodera! and State Laws: If lhe Contractor is permitted.to determine the euglbility 
or Individuals such efiglbility determination shall be made In accordance with awllcable federal and 
state laws. regula~ons, orders, guldetlnes, poUcles and procedures. 

2. Time and Manner of Oetennlnation: Eligibility detemunations shall _be made on forms~ by 
-the Department fOf that purpose and sh.all be made and remade at sudl times as are prescribed by · 
the Department 

3. Documentation: In addition to the determination forms required by the Department. the Contractor 
shaD maintain a data file on eadl recipient of services hereunder, which file shall include an·. 
ltifoffll<!tloo necessary lo support an.eUgibi!ity determination and such other information as the 
Department requests. The Contractor shall furnish the Department with an fonns aOd documentation 
regarding eligibility determinations that the Department may request 01 requirtl. · 

4. FaJr Hearings: The Contractor understands that all applicants for services hereunder, as well as 
Individuals dedared inetigible have a right to a fair hearing regarding !hat determinaoon. The 
Contractor-hereby covenants and ag~ !hat all applicants for services shall-be permitted to fill out 
an app(ic:ation form and that each applicant or re-applicant shaD be Informed of his/her right to a far 
hearing _In a~ance with Department regulations. · ·· ·· •· 

5. ,Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
,. make a payment. gratuity or offer of employment on behalf of the Coo tractor. My Sub-Contrac:tor or 

the State In order to Influence lhe perlolTllance of the Scope of Wert.. detalled In Exhibit A of this 
Contract The State may temdnate this Contract and any sub-contract or sub-agreement rt It Is 
detemi~ that payments, gratuities or offe~ or employment of Bf1Y kJnd were offered or received by 
any officials, officers, employees·or agents or the Contractor or Sub-Contractor. 

6. Retroactive Payments:•Notwithstanding anything to the contrary cootatned In the Contract 01 In any 
other document, contract Of understanding, it is expressly ufldcralood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse Ule Cootractor for costs_ incurred for 
any purpose or for any services provided to any Individual poor to the Effective Date of the Contract 
and no payments shall be made for expenses Incurred by the Contractor for any services provided 
prior to the date·on which the lndMduaf appUes for services or (except as othefWlse provided by the 
federal regulations) prior to a detemiination that the indtvidual is eligible for such services. 

7. Conditions of Purehaso: Notwithstanding anything to the c:ontraty c:ontatned In the Contract. nothing 
herein contained shall be deemed to obligate.or require the Oepartmetit to purchase services 

· hereunder at a rate which reimburses the Contractor in excess-of the Contractot:S costs, at a rate 
whictl exceeds the amounts reasonable and necessary to assure the quality of such scrvtce. o, at a 
rate whldi exceeds the rate charged by the Contractor to ineligible Individuals~ othet third pa~ 
funders for such service. If at any time during the term of this Contract or arter receipt rl the Final · 

· Expenditure Report hereunder, the Oepartme.nt &hall determine that the Contractor has used 
• payments hereunder to reimburse items of expense other.than such costs,.or has received paymei:it 

In excess of such costs or in excess of such ra!es charged by the Contractor to incrigil:lle individua!s 
or other third party tundors, the Department niay elect to: 
7.1. Renegotiate the rates·for payment hereunder, in which event new rates shall be established; 
7--?. Deduct from any Mure payment to the Contractor the amount.of any prio< reimbursemeot In 

excess of rosts; 

Exhl>i1 C - Spoci.t I P ,o-.ision s Con~ W1.iab frl! 
Oate '-( /1 f /~Y 
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New Hampshire Department of Health and Human Sttrvlces 
Exhlb1t·c • 7.3. Demand repayment of the excess payment by the Contractor.in whidl event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to detetmlne the eligibility of indivi_duals for services. the Contractor agrees to 
reimburse !he Department for aJ/ funds paid by the Department to the Contractor for services 
provided to any individual who ls fcund by the Department to be loefi9ible tor such services at 
any time during the period of retention of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility reoords _specified above, the Contractor 
coYenants and agrees to malnlaln the foDCMlng records during the Contract Period: 
8.1. Fiscal Reoords: books, records, doCl.lmen~ and other data evidencing and refleding an costs 

and other expenses inwrred by the Contract0< in the performance of the Contract, and all 
income received or collected by the Conlrad0< dunng the Cootrad Period, said reconis to be 
maintained In ac.cor-dance with accounting procedures and practices which sofficientty and 
p-operty reflect all su_ch costs and expenses, and whfch are acceptable to the Department_ and 
to include, without rrmttation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and otders, vouchers, requisitions for materials. inventories. valuations of 
in-kind contributions, labor lime cards, payrolls, and other records requested or required by the 
Department . . 

8.2. · Statistical Records: Statistical, enf.O(lment. atte~ce 01 visit ~s·for eact, recipient or · 
servioes•during the Contract Peri:>d, ~ich records shall include s!l records of aµpucalion,and 

· · efigibltity ~nduding all forms required to determine efigibclity for each such recipient), recordS 
regan:fu,g th_e provision of services and an Invoices submitted to the Department to obtain 
·payment for such services. 

8.3. Medlcal.Recon:Ss: Where appropriate and as presaibed by the Department regulations. the 
Contractor shall retain medical records Of'l each patient/recipient of services. 

9. Audit: O)o~ot .shall submit an annual 8\Jdit to the Department within 60 days after the close of the· 
·· ·agern::y fiscal year. It Is ,ecommended ~t the report be prepared in a~ance with the provision of 

Office of Management and BUdget Cilo.dar A-i33, •Audits of St.ates, Local Govemmems;and Non 
Profit Organizations• and the· provisions of Standards rot Audit of Governmental OrganizationS, 
Programs, ActMUes and Functions, issued by the US General Acoounting Office (GAO standards) as 
they pertain to financial compliance auots . 
. 9.1. Audit and Review: During the term of this Contract and the period fof retention hereunder, the 

Department. the United States Departmer:,I or Health and Human Services, and-any of their 
designated representalives shalt have access to au reports Md records maintained pursuant to 
the Contract tor purposes of audit, examlnatlon. excerpts and tra~sctlpts. 

9.2. Audit Liabilltles: In addition to and not In any way In limitation of obli9atlons of the Contract, It Is 
· understood end agreed by the Contractor that the Contractor shall be held lia~ for any state 

or federal audit exceptions and shan return~ the Department. all payments made under the 
Contract to which exception has been taken or which have been disallowed because cf such an 
exception. 

10. Confidentlality cf Records: All infoonation, repo<ts, and rea,ros maintained hereunder or c:o!lected 
In c:oo'nection with the perlonnance of the servioes and the Contract shall be oonfidential and shall not 
be cf!Sciosed by the Contractor, provided however, that pun;uant to state laws and the regutations of 
lhe Department regarding the use and disclosure of such information, disclosuro may be~ to 
publlc officials requiring suc:h Information in connection with their official duties and fo< purposes 
directly connected to the. administration of the seNlces and the Contract: and provSded further, that 
the use ot disdostire by any party of any infoonati:>n conceming a recipient for any purpose not 
dJredly coonected with the admlnistration of the Department or the Contractor's responsibilities with . 

. res~ to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 

E.iM,a C - Special Provi:sion$ Contrudor Initials t'fP 
C_.1071) 03111 4/1V~l'1 
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New Hampshire Department of Health and Human Services 
Exhibit C • Notwithstanding anything to the contrary c:ontained herein the covenants and conditions contained in 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees.to S\lbmit the following reports at the lollowing 
times if requested by the Oepartmenl 
11.1. Interim Flnancial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other Information as shall be deemed satisfado,y by the Department to 
justify the rate or payment hereunder. Such Flllancial Reports shall be submitted on the form 

. designated by the Department.or deemed s.atisfactory by~ Department 
11.2. Finni Report; A final report shall be submitted within thirty (30) days ofte< the end of the term 

of this Contract. The Final Report shall be In a form satisfactory to the Department and shall 
contain a summa,y statement of progress towam goats and objectives stated In lhe Proposal 
and othei)nfomiatJOn required by the Department 

. 12·. Completion of Servi cos: Oisallowance of Costs: Upon the purchase by the Departmefll of the 
maximum number of units provided for in the Contract and upon payment of the p·nce UmltaUon 
hereunder, the C.ontract and all the obligations of the parties hereunder (except' such obligations as,. 
by the terms of the Contract are to be performed after lhe end of the term of this Contract and/or 

. survive the termination of the .Contract) shall terminate, provided however, that If, upon review of the 
Anal Expenditure Report the Department shall disallow any expenses daimed by the Contractor as 
costs herwnder the Depar1ment shall retain lhe right, at Its discretion, to deduct the amount of such 
expenses as aro disallowed or to recx:,ver such sums from the C-Ontrador. 

13. Credits: AU documents, notices, press releases, research reports and other materials prepared 
during or resulting from the perlormance of the servk:es of the Contrad shall lndude the following 
&tateme'nt: 
13.1.' The preparation of this {report, document etc.) was financed under a Contract with the State 

.-1.. · o1 New Hampshire. Department of Health and Human Services, with funds provided in part 
· by'lhtfStare·o1New Hampshire and/or such other funding sources-as were available or 
required, e.g., the United Stales Department or Health and Human Serw:es. 

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

purchased undet' the contract shall have prior approval from DHHS before printing, production, 
distnoution or use. The DHHS wm retain copyright &.Vner..hip fo< any and all original materials 
produced, Including, but not limited to. brochures, resource dlrectorles, protocols 0< guidelines, 
postero, or reports. Contractor shan oot reproduce any mal.e1a1s produced unde< the contract without 

· poor written approval from DHHS. · 

15. Operation of Facilltlos: Compliance with Laws and Regulations: In the operation of any facilities 
fOf providing services. the Contractor shall comp·1y with all laws, orders and regulations of federal, 
state. county end municipal authorities and with any dlrod:ion of any Public Offioer or officers 
pursuant to lawS which shall impose an order or duty upon the contractor-with respect lo the 
operation of the facility or the provision of the serkes at such facility. If any governmental ficense or 
permit shall be required for the operation of the said facility or the pcrformat1ce ot the said sefVlces, 
the Contractor will procure said license or permit, and will at all times comply wtth the terms and 
conditions of ea,ch StJch license or _permit. In COMection with the foregoing requirements, the . 
Contra(:_tor hereby covenants and agrees Iha~ during the term of this Contract the facilities shall . 
comply with all rules. orders. regulations; and requirements of the state Office of the Flre Marshal ard 
·lhe local fite protedion agency. and shall be in conformance with local building and zoning codes, by- . 
Laws and regulations. 

16. Subcontractors: OHHS rerognizes ltlal the Contractor may choose to use subcontracto~· with 
greater expertise to perform oertain health cate services°' functions for effderw:y Of convenience, 
but the Contractor shan retain the responsibility and a.ccount.ability for the functioo(s). Prio( to 
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New Hampshire Department of Health and Human Services 
Exhibit C • suboonlracting, the Contrndor shall evaluate the subcontractor's ability to perform the delegated 

functioo(s). This is acx:omplished thmugh a written agreement that specifies activities and reporting 
responsibilities of the subocntractor and provides for revoking lhe delegation or imposing sancoo.ns If 
lhe subcontractots performance is ne( adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor Is responsible to ensure subcofltrac:tor compfiance 
with those conditions. · 
When the Contractor delegates a function to a subeontractor, the Coritractor shall do the following: 
16.1. Evaluate the prospective subcontractol's ability to perfonn the activities. before delegating 

ihe function 
16.2. Have a written agreement with the subcontractor that specffies aeliyities and reporting 

respooslbDities"and how sanctions/rell'OCcltion will be managed if the subcontractor's 
performanc::e is not adequate 

16.3. Monitor the subcontractots perfonnance on an ongoing basis 
16.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated fundions and 

responsJbllltles, and when the subc:ontractots perlomianoe will be revtewed 
16.5. OHHS shall, at Its discretion. review and approve aD wbc:a1tracts. 

If the ContradX)f klentifies deficiencies or areas for Improvement are identified, the Contractor shall 
take corrective action. 

DEFlNmONS . 
As used in the Contract, lhe following terms shall have the foDowing meanings: 

COSTS: Shall mean those direct and Indirect Items of expense detennined by the Department to be 
a.Dowab6e and relm~rsable In accordance with cost and accounting principles established in accordance 
with state and federal ~- regulations; rules and orders. 

DEPARTMENT: NH Department-of Health and H·uman Services. 

FINANCIAi. MANAGEMENT GUIDELINES: ShaD mean that section of the Contractor Manual which is 
entitled "Flnardol Management GuldeUnes· and which contains the· regulations governing the financial. 

· adivlties of cootractor agencies which have contracted with the Stlte of NH to receive funds. 

PROPOSAL If applicable, shall mean the document s1.1bmitted by the Coritractor on a form or fonns 
. required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contract°' In aocordance with the terms and condltlons of the Contract and setting forth 

· ~ total cost and SOtJrces of revenue for each servtce to be provided under the Contract 

UNIT: F0< each service that the Contractor ts to pl'O'tlide to eligibe Individuals hereunder, shaD mean that 
period of time°' that specified activity determined by the Department and specified In Exhibit B of the 

• Contract. · 

FEDERALJSTATE LAW: Wherever fe<:leral Of state laws. regulations, rules, orders, and por.oes. etc. are 
refermd to In the Contract. lhe said reference shall be deemed to mean all such laws. regulaoons, etc.~ 
they may be ame~ or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that dOCtJment prepared by the NH Department of Administrative 
selVices corrtalnlng a compllation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act NH RSA Ch 541-A for the purpose of !tnph;:mentlng .~tate or NH al'.'ld .. 
f~ regulationS promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The ContractOI' guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 

CU'Otfllllt(f/1) 
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-N-cw_~_m_p-ah_l_,e_Do_p_•_rttn_c_n_t _o,_H_o_a_rt_h_a_n_d_H_~_~_~b-nl-~C_e~-1-lt_os __________ ._. _____ . ___ ~!:,:; 
REVISIONS TO GENERAL PROVISIONS 

~ 
1. Subparegreph 4 or the General Provi3ions of this contract. Condltlonal Nab.Ire of Agreement, ts 1

' 

replaced as fol'lows: · ) · 

J 

4. CONDITIONAL NATURE OF AGREEMENT. •. 
Notwithstanding ony provision of thlll Agreement to the contrary, all obligations'of the State :; 
hereunder, lnduding without llmltatlon, I.he oont!nuance of payments, In whole Of In part, t 
under this Agreement in oonling&nt upon cordJnued appropriation or avallablUty oJ funds, j' 
includ\ng orry subsequent <:hang~ to lhe appropriallon or evallabl!ily of fund:i affected by r· 
any ablte °' fedoml ~lath-a°' exoeutlve action that reduces, ollmlnales. or olhoiwtse j · 
modifies lhe appropnatlon or avail.ibllity of tundlng for thb Agreement and the·sc:opc,ol 1 · .. 
Services provided In Exhibit A.. So:>pe of Servces. In Whole or In part. In no even, r.han tho I 
State be llable for any payments horcuooer In excess of app-oprlated or available f\lnda. In j 
tho event of e reduction, termination or modlflc8Uon Of appropriated or ava!liibll, hmds, tho f 
State shall have the fight to ~hold payment until such funds booome available, If over. The 1: 
State shall have the right to reduce, terminate or modify services under tNs Agreement 

. · Immediately upori gtvtng tho Conlrador nouce or such reduction, timnlnation or modiflc8lion. 
The State shaD not be required to ltlll'Wct funds from any other source or aooounl Into the 
-Accoontts) k1enUlied In block. 1.6 of the Generul Prav\slons, Account Number, Of any olhar· 
9CCOUn~ In the event funds aro reduced Of u~rJable. 

2. Subparagraph 1 o or the General Provisions of this a.:,otract, Termination, 1, amended by adding the 
. (®Wing language;. 

to. f. The State may terminate the AQreement at arry IJmo for any.reason, et the sole discre!lon of 
the State, 30 days ~fter giving the Contractor wrtttcn notice that the St¢e ls eia!rclslr,g Its 
option to tem,!nste th& Agieemenl 

10.2 Jn t/'le event of etttty termination, the Contractor shall, within 15 c! ays of notioe of eat1y · 
termlnallOn, deveJop and SUbmll to the sttru, a Transltfon Plan for st1'V1ce, under !tie 
Agreement, lnclu<ftng bu! not limited to, ldenUfying !he present end Muro needs of cllents 

- · .. ..:.reccMn9 ~-undei'•the Agreement and estabtishes a process lo meet those needs. 
10.3 The c:on11ector shan My cooperate with the Slate and shall promptly provide deblled 
· lnfom'l8lJon to aopport the Transltlon Plan lndlJ:dlng, but r,ot llmlted to,.any Information or 

data requestod by the. Sta\e rmlod to the lenrtlna!lon or the Agr&emon1 and Transition Plan 
• end shall provide ongoing communication.and re~lon, of lhe Transllioo Plan to the State.as 
requested. . . 

10.4 1n the event that acr.-lce.s under the Agreement.. lnctucfing but not llmilod to dionbi rece)vlng 
set'iloe$ under the Ag~ent are tren$1tioned to havil\g-sel'Vic:iM def rveted by enothw entity 
lndudlng oontracted providers or thc,-State, the Contractor sha0 provide a p100C$S fot 
unlnterrupted dellvefy of.servloos In the Transllk>n Plan. 

10.5 The ConttDc:tor shall establish a method of nottfylng·clients and other affected Individuals 
obOut the transition. The Contractor cha0 Include ttie proposed communicatbns in its • 
Tre.nsb P1an twbmltted to the Stst.e a, descrlbed above. 

3. Notwtthst.andlng P.8ragraph 18 of the Form'P-37, General Provisions, an amendment IJmlted to the 
transfer of furx1s within the budget ai:ici w!lhln the price limitation can be made by written agreement 
of both partie, end may be made without obtlln!ng approval lrom lhe Governor and~ 
Council. 

4 .. Subparagraph 14.1.1 of the General Provisions of tMs oontraci is do!etecl and the following 
subparagraph b added: 

\4 .1.1 oompre~ general llabllity \ns\Jrance aga:riiif ¢i claims oi bod~y Injury, dei11h Of.property 
damage, lry amovn1s·or not le~ than S1,000,000 per occurrence wUh additional general aggregate 
OOYerage of not tess'lhan $1,000,000; end 
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New Hampshire Department of Health and Human Services 
Exhibit 0 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS • 
The Contractor Identified In Sectioo 1.3 of the General Provisions agrees to c:ompty with the provisions of 
Sections 5151-5160 of the Drug-Free Wort(place Act of 1988 (Pub. L 100-690, Title V, Subtltle D; 41 
U.S.C. 701 et seq.). and furtt,er agrees to have the Contraaor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute !he following Cert.ificstion: 

ALTERNATIVE I• FOR G~ES OTHER THAN INOMOUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVlCES. CONTRACTORS 
US DEPARTMENT OF EDUCATION • CONTRACTORS 
US DEPARTMENT OF AG RIC UL TURE - CONTRACTORS 

This oert.ifcition is required by the regutations Implementing Sections 5151-5160 of the D11,9.free 
Wor1q>tace Ac1 of 1988 (Pub. L 100-690, TiUe V, &ibtiUe D: 41 u.s.c. 701 et seQ.). The Jaruary 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21661-21691), and require certification by grantees (and by Inference, sub-grantees and sub- · 
contractors), poor to award, that they will ma!ntaln a drug-free ~lace. Section 3017.630(c) of the 
·regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that ls a State 
may elect to make one curtification to the Department In each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year cove~ by t~e certification. The certificate set out below Is a 
material representation of fact upon which reliance Is placed when the agency awards the grant False 
certification or violation of the·oertification shall be gmunds for'suspenslon of payments. suspension or 
termination of grants, or govemnient wide suspension or debam,ent Contractors using this form should 
send it to: · 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 

· - ·· Concord, NH 03301-6505 

. ·1. The grantee certifies !hat It will or will continue to provide a drug.tree \lr'Orlq)laoe by: 
1.1. Publishing.a statement notifying 'employees that the unla'-Nful manufacture, dlstlibution. 

dispensing, possession °' use ·Qf a oontrdled substance ls prohibited in the grantee's 
WOl1cplace and specifying the actions that will be taken against employees for -rolation of such 
prohibition; - . 

1.2: Estabtish!ng an ongoing drug.free awareness program to lnfoon employees at?ouf. 
1.2, 1. Toe dangers of drug abuse In the workplace: 
1:2.2. Toe grantee's policy of maintaining a drug-free "M>r1cplace; 
1.2.3. Ariy available drug counseling, rehabilitation, and employee assistance programs: ant1· 
·1.2-'4. The penalties that may be Imposed upon employees for drug abuse violat.ions 

· occurring In the wor1<p1ace: 
1.3. M~ It a requirement that each employee to be engaged in the performance of the granl be 

given a copy o1 tho statement required by paragraph (a); 
.1.4. NotifyintJ the employee In the sta;ement required by paragraph (a) that, as a condition of 

employment under the grant. the employee will 
1.4, 1. Abide by the terms of the statement. and 
1.~.2. Notify the employer in writi!:1£1 of his or her conviction for a violation of a criminal drug 

statute cc.curring in_the ~lace no l_ater than five catendar days an.er such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notial under 
· subparagraph 1 .4.2 from an employee or otherwise receiving actual not.ire of such ronvidicin. 

Empfoyers of convicted employees must provide notx:e, Including position title, to ·e-1ery grant 
officer on whose grant activity the c:orwicted employee was·wor1(ing, unless the Federal agency 

tU00131111)7 ll 
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Exhibit D 

has designated a central point for the receipt of such notices. Notioe shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to eny employee who is so oonvieted 
1 .6.1. Taking appropriate personnel actloo against such an employee, up to and lnduding 

termination, consistent wtth the requirements of the RehabtlitatlOn Ad. of 1973, as 
amended;or · 

1.6.2. Requiring such emp_!oyee to participate satisfactorily In a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal. State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-,free workplace through 
lmplementatlonofparagraphs 1.1, 1.2, 1:3, 1.4, 1.5, and 1.6. · , 

2. The grantee may insert In the space provided below the site{s) for the perlormanc:e of W0(1( done In 
coonection with the specific grant 

Place of Performance (street address, city. county, state. rip code) (list each location) 

Check □ if there are _v.orkplaces ~n file that are not·ldentified here. 

~I071l 

Name:· 
T"l!le: 

E.,m,bi1 D - C et\if r;.lliol\ rega rd.-g Drug Free 
w~.~ ~emen~ 
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CERTIFICATION REGARDING LOBBYING • 
The Contractor identified in Section 1 .. 3 of the General Provisions agrees to oomply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidanoe for New Restrictiorts on Lobbying. and 
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as Identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: · · 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES • CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE • CONTRACTORS 

Programs fllldicate applicable program covered): 
.,.emporary Assistance to Needy Femmes underTIUe IV-A 
"Chjld Support Enfofcement Program under Title IV-0 
"Social Services Blcld( Grant Program under Title XX 
"Medicaiel Program unde, Tltle XIX 
•community Services Block'Grant under Tlt1e Vl 

· "Child Care Development Block Grant under Title IV 

The undersigned certifies. to the best of his or her knowledge and belief, that 

1. No Federal appropriated funds have been paid or wm _be pa~ by or on behalf of the undersigned. to 
any person for influencing or attempting to influence an officer Of employee of any agency, a Member 
or Congress, an ~ or employee of Congress, or an employee of a Member of Congress In 
connection with the awarding of any Fede<al contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, k>an. or cooperative agreement (and by specific menoon 
sub-gtantee or sub-contractor). 

2. It any funds other than Federal approprlated funds have beeo paid or will be paid to any pen;on for 
influendog or attempting to influence an officer or employee of any agency, a Member of Congress, 
an office! or empk>yee of congress, or an employee of a Member of Congress In a:>Mectlon _with th\s 
Federal contract, ·grant. loan. 0< oooperative·agreement.(and by specific mention sub-grantee or sub­
contract°'), the undersigned.shall comp~te and submit Standard Form Lll, (Disclosure Form tc 
Report Lobb~g. In accordance wltti l!s Instructions. attached and Identified as standard Exhibtt E-1.) 

3. The undersigned shall require that the language of this certification be inciuded in the award 
docurrent for sub-a-Hards at all tiers (induding subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) an:ct that au sub-recipients shall certify and disclose accordingly. 

This certification is a material represeotation of fact upoo which reliance was placed wheo this transaction 
was made or entered. into .. Submissloo of this certification is a prerequisite fo, making or.entering Into this 
transaction imposed by Sect~ 1352, Title 31, U.S:Code. Ally person who fails to file the required 
certifieaoon shall be subject to a civil penalty ol not less than $10,000 and.not more than $100,000 fo( 

each such failure. ' 

Con~ctor Name: l1f .tWJMLc5 ./-k.:n,-~~Jlct>"'S 
I 
J;.:t 

Name: Adam Pola!nlck 
Title: Vice President 

Asslslanl General Counsel 

Conlr.adOt lr.ili3ls M 
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CERTIFICATION REGARDING OE8ARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

• 
The COntrador identified in Section 1 .3 of the General Provisions agrees to comply with the provisions of 
Executive Offioe of the President. Executive Order 12549 and 45 CFR Part 76 regan:ling Debarment. · 
Suspension, and Othef Responsibility Matters, and further agrees to have the Contraaor's · 
representative, as identified in Sections 1.11 and 1.12 of the General Provisk>ns exearte the "following 
~~firation: . . 

INSTRUCTIONS FOR CERTIFICATION . 
1. By signing and submitting this proposal (contract), the prospective primary participant is proyidlng the 

certification set o·ut below. 

2. The inability_ of a person to provide the certif1Cc1tiol'I required below wiD not necessarily resu~ in denial 
, of participation In. this covered transaction. If necessary, the prospective part.iclpant shah submit an 
explan;,tl!Jn of why it cannot ptO'lllde the certification. The certmealion or exptanalion will be 
considered In connection with the NH Department of Health and Human Services' (OHHS) 
determination whether to enter Into this transaction. HO\l/8V8r, failure of the prospective primary 
participant to furnish a certification °' an explanation shall disquaLil'y such person from participation In 
this transaction. · 

3. The certification in' this ciause is a material representation of-ract upon wtllch reliance was pla::ed 
when OHHS d~tennined.to enter Into this ~nsaction. If it is later delemilned that the prospective 
primary participant knowingly rendered an erroneous certification, In addition to other remedies 
available 16 the Federal Government. OHHS may termlnate this transact>on for cause 01" default 

4. The prospedive primary participant ,;hall provide immeaiate written-notlce to the DHHS agency to 
whom this proposal (contract) is submilte<j If at any time the prospective primary participant lea.ms 
that its certification was erroneous when submitted or has become erioneoos tTt reason of changed 
dro.Jmstanoes. 

5. The terms "covered transaction," "debarred," 'suspended," 'ineligible." ·io~r Uet covered 
transadioo," 'participant.• 'person,· "primary covered transaction,• 'prindpa~• "pfqposal,' and 

· 'voluntatiJy exciuded, • as used ln this clause, have the meanings set out In the Definitions and 
Coverage sections of the rules lmplementl119 ExeQJtive Order 125-49: 45 CFR Part 76. See the 
attached definltioos. 

· 6 .. The prospective primary participant agrees by submitting this proposal (contract) that. should the 
proposed co...ered transaction be entered Into, it shan not knowingly enter Into any lower Iler covered 
transaction with a per..on wtio is debarred, suspended, declared lnellglb\e, 0< voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

I 

7. The prospective primary participant further agrees by submitting this proposal that It will include.the 
. · dause U!Jed 'Certification Regarding Debannent. Suspension, Ineligibility and Voluntary Exdusion.­

Lower Tier Covered Transactions,' pro'w'ided by DHHS, without modification, in all lower-tier covered 
transactions and in an solicitations fOf lower tier covered transactions. 

8. ·A pa,ticipan~ In a covered trans.action may rely upon a oertfficatlon of a pro~e participant in a 
lc:,,,fer tier covered transaction that it is nol debarred, suspended, lneligibte, or lnvoruntarUy excluded 
from the CCNeted transaction, unless it know; lhat the c-ertification is erroneous. A participant may 
decide the method and frequency by wt.id\ it determines the eligibility of Its principals. Each 
participant may, but is not required lo, check the Nonprocurement List (of excluded ~). 

8. Nothing contained in the roregoing sha!I be construed to require establishment of a system of recoo:fs 
in order to rende< in good faith the certification required by this clause. The knoMedge and 

0,.WOt9<311,CJ1> 
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Exhibit F • Information of a participant is not required to exceed that which is normally possessed by a prudent 

person in the ordinary course of business dealings. 

10. Except fOf b"ansactions authorized under paragraph 6 of these instructions. If a participant i·n a 
oovered transaction lu)owtngfy enters Into a lower Uer covered transaction with a person who Is 
suspended, debarred. lneliglble, or voluntaril'/ excluded from panicipation In this transaction. In 

· addition to other remedies available lo the Federal government, DHHS may terminate this lransadion 
fot cause 01" default · _,, 

PRIMARY COVERED TRANSACTIONS 
11. The prospectlw primary partlclpant certifies to the best o·f Its knowfedge and belief, that it and its 

principals: ' . 
11.1. are not presently debarred, S1Jspended, proposed for debannent. declared ineUgible, or 

voluntarily exduded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year peliod preceding this proposal ( contract) been convicted of Of had 

a civil Judgment rendered against them for commission of fraud or a criminal offense in 
connection wiltl obtaining, att.emptli:ig to obtain, 0< performing a public (Federal, State°' local) 
transaction or a oontrac:t under a public transaction; violation of Federal or State antitrust 
statutes or commission or embezzlemenL then. forgery, bribery, falsifica!lon or destruction of 
records, making false statements, or receiving stolen property; · 

, 1.3. are not presently indicted fOf otherwise criminally or cMny dlarged by a governmental entity 
(Federal, State or IOcal) with commission of any of the off~ses enumerated In paragraph (Q(b) 
of this 'certification; and 

11.4. have not within a three-year penod preoeding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default · 

· 12. Where the prospective primary participant Is unable to oortify to any of the statements in this 
certification, such prospedive participant shall attach an explanation to this proposal (contract}. 

·.- - Lc:N-IER TIER COVERED TRANSACTIONS 
13. By signing and submitting this tower lier proposal (controct), the prospective lower tier participant, as 
. .defined in 45 CFR Part 76, certifies to the ~t of Its knowledge and belief that 11 and Its prtndpa!s: · 

13.1. are not presently ~ebarred, susper-1ed, proposed f0( debarment. dedared ineligible, °' 
voluntarily exduded from participalionin this transaction by any federal dcpartme·nt or agency. 

· 13.2. where the prospective lower tier participant is unable lo certify to any of the above, such 
prospective participant shall attach an explanalion to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will 
lndude this clause entitled "Certification Regarding Oebarmen~ SuspensJon, Ineligibility, and 
Voluntary·Exclusion - Lower Tier covered Trans.actioos." without modification !n all lower tier covered 
transactions and in an solicitations for lower lier covered transactions. · 

Name: 
Title: 

/ ~1(111~ 

Adam Polatnlck . 
Vice President 

Assistant General Counsel 
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New Hampshire Department or Health and Human Services 
Exhibit G 

CERTIFICATION REGARDING 
THE AMERICANS WTTH DISABILITIES ACT COMPLIANCE 

• 
The Contractorcden!ified In Sedion 1.3 of the General Provisions agrees by signature ol lhe Contradot's 
repre~ntatNe as identified In Sections 1.11 and 1.12 of the General Provlslons, to execute the follOwing 
certification: 

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts 
to c:ompty with all applicable provisk>rls of tho Americans with Disabilities Act of 1 ~90. 

Contract0< Name: ,,.t( itt'l"'t<,cS" /'ktUlt- s:~c.C:5,~-
~ 

Name: · 
Tille: Adam Polalnlck 

Vice President 
Assistant General Counsel 

Exhibit G - Ccrtifa1lon Re9arda">9 
The Americans Wil.h Dcs'abititiu Ad Compliance 

~o\·oft 

Conlr.ldO< lniGals frf' 
Da!o "-'/1~/iW(r..4 
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New Hampshire Department of Health and Human Services 
Eithlblt H 

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C • EravironmenlBI Tobacco Smoke, also known as the Pm-Children Actof 1994 
(A.ct), requires that smoking not be pennltted In any portion of any Indoor Facility owned 0< leased°' 
contracted for by an entity and used routinely 0< regular1y fO/' the JnJVislon or health,' day care, education, 
or library servic.es to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract. loan, Of loan guarantee. The 
laW does not apply tn chUdren's services provided In prtvate residences, fad\ities funded solely by 
Medicare or Medicaid f\incls, and portions of faa!itles used for inpatient drug or ala>hol treabnenl Failure 
to comply with the provisions of.the law may result in the Imposition of a civil mocietary·penalty of.up to 
$1000 pei: day and/or the imposition of an administrative compliance Of"der ?" the responsible entity. 

The Contractor identified in Section 1 .3 of the General Provisj()ns agree5, by signature of the Contrad.ol"s 
represent.a we as identified in SedioO 1. 11 and 1.12 of the General Provisions, to execute the following 
certification: · 

1. By signing and submitting this contract, the Con!racto.' agrees to make reasonable efforts to oompty 
. with all appllcable provlslons·of Public Law 103-227, Part C. known as the Pro-Children Ad. or 1994. 

Q.KltlKS/11~1] 

Contractor Name:'~~~ ~~~iJ<c.€S, ~ 

$~ 
TIiie: . Adam Polatnlck 
· Vl<:il President 

Asslstant General Counsel 

Ex11ibll H - Ccrtlf .cation Reg.a,ding 
En~al T obaca, Srncilla 

P.-gc \ of I. 

Coolr.ldor lnlbl$ ftf . 

O;!.e 4Ll.i/Jvl'1 
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New Hampshire Department of Health and Human Services 
. Exhibit I · • HEALTH INSURANCE PORTABILITY AND ACCOUNJABILTY 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 Portabflity and Aocountability Act, Public Law 104-191 and with the Standards ror 
Priwcy and Security or Individually Identifiable Health Information, 45 CFR Parts 160 and 164 and those 
parts of the HITECH Act applicable to business associates. As defined herein, "Business Associate" shall 
mean the Contractor and subcontractors and agents or the Corttractor that receive, use or have acoess to 
protected health lnf0ffl\3tion under th_ls Agreement and "Covered Entity" shall mean !he State of New 
Hampshire, Department of Health and Human sen.ioes. 

Definitions 
1. -"Breach" shall have the same meaning as the term "Breach" in Trtle XXX, Subtille D. Sec. 13400. 
?- "Business Associate" has the meaning given such tenn in section 160.103 oflile 45, Code of Federal 

Reg ulatlo ns. 
3. ·covered Entrty" has the meaning given such term In section 160.103 or TIUe 45, Code of Federal 

Regulations. ·· . ~ .•. 
4. "Designated Record Ser sha!I have the same ·meaning as ·~e term "designated record ser in 45 CFR 

Section 164.501. 
5. "Data Aggregation" shall have the ·same meaning as the term "data aggregation· In 45 CFR Section 

164.501. . . 
6. "Hea?lh care Operations• shall have lhe same meaning as the term 'health cam operations" tn 45 

CFR Section 164.501. 
7. "HITECH fiD: means the Health Information Technology for Economic and Clinical Health Act, 

lldeXIII, Subtitle 0, Part 1 & 2 of the AmerK:an Recovery and Reinvestmen1 Act of 2009. 
a.· "HIPAA• means the Health Insurance Portability and Accountability Ad. of 1996, Puhric Law 104-191 

and the Standards for Privacy an<l Security cif Individually Identifiable Health Information, 45 CFR 
Parts 1so: 162 and 164 .. 

9.- "lndividuar·shaltha~ the same meaning as the term ·tndividuar in 45 CFR Section 164.501 and 
shall include a person who qualifies as a personal representative In accordance with 45 CFR Section 
164.501(9). . 

10. "Privacy Rule• shall mean the Standards for Privacy of Individually Identifiable Health lmormailofl al 
· 45 CFR' Parts 160 arxl 164;promulgated under HIPAA by the United States Department of Health 
. and Human Services. . · 
11'. "Protected Heallh lnfonnation' shall have the same meaning as the tern, "protected health 

infonnation• In 45 CFR Section 164.501, limited to the in(ormation created o.- ~lved by Business 
Associate from or on t)etialf of Covered Entity. 

12 .. "Required by Law" shall have the same meaning as the tenn ·required by IN in -45 CFR Section 
·164.501. 

13: "Secreta~ shall mean the Secretary of the Department of Health and Human Services 01' hishler 
deslgnee. . . · 

14. •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. 

15: •unsecured Protected Health Information" means protected health Information that is not~ by 
a technology standard that renders protected health Information unusable, unreasonable, or 
Indecipherable lo unauthorized Individuals and is developed or endorse<! by a standards developing 
or,yanization that ts accredited by th_e American National Standards lnstit\Jte. . 

16. 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 t'O time, and the HITECH Act 

C~St110111 

El<hibil r - Hea!lh lruural\QC Porubi!ity and N:COl/ntabl!cy ~ Contntaor lnliab e£ 
Busl~ ASSodate Agreement · p. 1 of" Cnte 4/18 fa:d4 
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New Hampshire Department of Health and Human Services 
Exhibit I 

Use and Discl0suro of P~otected Health Information • 
1. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI) 

except as reasQnably necessary to prOVide lhe services ouUined under Exhibit A of the Agreement 
Further, the Business Associate shall not, and shall ensure that its directors, o~. employees and 
agents, do not use, disclose, maintain or transmit PHI In any manner that WOl.lld oonstitlJte a violation 
of the Privacy and Security Rule. 

2. Business Associate may use or disclose PHI: 
2.1. For lhe proper management and admlnlstration of the Business Associate; 
2.2. As required by law, purwant to the terms set forth In paragraph d. below, or 
2.3. For dabl•aggregation purposes '°' the healll:i care operations of Cov~ Entity. . 

3. To the extent Buslness Associate is permitted under the Agreement lo disclose PHI to a third party, 
Business Associate must obtain, prior to malting any such discbsvre, (I) reasonable assurances from 
the thl.nj party that such PHI win be held confidentially and used 0t !urther disclosed only as required 
by law or for the purpose for which It was disclosed to the thl.nj party; and (ii) an agreement from such 
third party to notil'y Business'Associata, In aocordance wi1h the HITECH Aci. Subtitle 0, Part 1, Sec. 
13402 of any breaches of the confidentiality of the PHI. to the extent it has obtained knowledge of 
such breach. 

4. The. Business Associate sha~ not. unless suc:ti disclosure is reasonably ne<:l'!S-SalY to provide services 
unde,·Exhlbit A of the Agreement. disclose any PHI in response to a request rordisdosure on the 
basis that It Is required by law, without mt notifying Covered Entity so that Covered Entity has an 
opportunity to object to the disclosure and to seek _appmpriate relief. If Covered Erttity objects lo ·such 
.disdosure, the Business Associate shall refrain from disdosing the PHI until Covered Entity has · 
exhausted.all remedies. 

5. If the C.OverecfEntity notifies the Business Associate that Covered Entity has agreed to be bound by 
additional restJictions over and above thoSe us.es~ disclosures°' security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Business Associate shall be bound by such additional 
restrictions and shall not diSdose PHI ln violation of such additional restrictions and Shall abide by 
any additional security safeguards. 

Obllgatlons·and Activities of Business Assoclato 
, 1. Business Associate shafl report to the designated Privacy Officer of Covered Entity, in writing, any 

use 0< disc!Osure of PHI In violation of ttie Agreement, indl!dlng any security incident in'w'olving 
Covered Entity data. In accordance with the HITECH Ad., Subtitle 0, Part 1, Sec. 13402.. 

2. The Business Associate shall oompty with an sections of the Privacy and Sea.11ity Rule as set fof1h in; 
lhe HITECH Al:J., Subtitle 0, Part 1, Sec. 13401 and Sec.13404. 

3. Bt.tslne$S Associate shall make available au ot Its lntemal po(icles and procedures, boOks and records 
relating to the use and disdosure of PHI received from, or eteated °' received by the B~lness 
Associate on behalf.of Covered Entity to the Secretary for purposes of determining Covered Entity's 
comp6ance with HIPM and the Privacy and Security Rule. · 

4. Business Associate shall require all of its business associates that receive, use o< haVe access to PHI 
un~ the Agreement. to ~gree_ In writing to adhere to the sa~ restr\ctioos and conditions on the use 
and disdosure of PHI contained herein, Including the duty to re tum Of destroy the PHI as provided 
under Secllon (3)b and (3)k herein. The Covered EnU!y shall be consldefed a d~ third party 
beneficiary of the Contractor's business associate agreements with Contractors intended bosbiess 
associates, who will be ·re<;eiving PHI ptJrsuanl to this Agreement, with rights of enforoement and 
indemnification from such boslnes.s associates who shall be ggvemed by standard provision 0-13 of 
this Agreement fo< the ~rpose of use and disclosure of protected health Information. 

5. Within five (5) business days of receipt of a written request from
0

COvered Entity, Business Associate 
shall make available during normal business hours al its offices aD records, books. ag~nts, 
policies and prooedures relating to the use and disclosure of PHI to the Covered Entity, for purposes 
or enabling Covered Entily to determine Business Associate's compliance with the terms of the 
Agreernenl 

~11071) 

Exhlbil I - HuJ2h lnsur&11a1 POtUbiury iind Ac;:;o\lrrt.lbiit)' Ao. Co<i!I11Clo, (rift.gO;ite' Is ~

1
. 

8U1lncss A.ssocbto Agreement 
Page 2 of 4 
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New Hampshire Department of Health and Human Services 
E1hlbll I • 6. Within ten ( 10) business days of receiving a written request from Coven:d Entity, Business Associate 

snan provide access to PHI in a Designated Record Set to !he Covered Entity, or as directed by 
Covered Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524. 

7. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of 
PHI or a record atiout an Individual contained in a Designated Re<:Oid Set, the Business Associate 
shall make ~ PHI available to Covered Entity for amendment and incorporate any such 
amendment to enable Covered Entity to fulfill tts obligations under 45 CFR Section 164.526 .. 

6. Business Assoc.late shall document such disclosures of PHI and Information related to such 
dlscfosures as would be required for CoYered Entity to respond to a ~uest by an tndMdual fer an 
aoc:ounting of disclosures of PHI In acooroance with 45 CFR Section 164.528. 

9. Within ten ( 1 D) business days of reoeiving a written request from Covered Entity for a request for an 
accounting of dlsciosu~s of PHI, Business Associate shall make available to Covered Entity such 
infonnatioo as Covered Entity may require to fulfia its obligatloos to provide an accounting of 
disclosures with respect to PHI in acx::ooiance with 45 CFR Section 164.528. 

·10: In the event any individual requests access to, amendment of, or aooounling of PHI directly from the 
. : Business As.soc!ate, the Business Associate shall within two (2) business days fo,ward such request 

to Covered Entity. Covered Entity shall have the responsibility of responding to forwarde<S requests. 
· Hc,,.,ever, if forwarding the lndividuafs request to Covered Entity would cause Covered Entity or the· 

Business Associate to violate HIPM arid !he Privacy and Security Ru1e, the·Buslness Associate shall 
instead respond to the lndiv!duars request as required by such law a~ notify Covered Entity of SUdl · 
response as soon as practicable. · · 

11. Wrthln ten (10) business days of termination of the Agree~!, for any reason, the Business 
Associate shall return or destroy,·as specified by covered Entity, all PHI ~oeivoo from, or created or 
received by the Business Associate in connection with the Agreement. and shan not retain any copies 
or back-up tapes ·of such PHI. If retum or destruction ls not feasible, or the disposition of the PHI has 
been otherwise agreed to in the Agreement, Business Associate shall continue to ex1end the 
protedions of the Agreement. to such PHI and limit further uses and disd~res or such PHI to those 
purposes that make the rerum or destruction infeasible, fof so long as Business Associate maintains 
soch PHI. If Covered Entity, in its sole discretion, requires that the Bus1ness Associate destroy any or 

· ·an PHI, the Busln~ Associate shan certify to Covered Entity that tile PHI h;:is been destroyed. 

Obligations or Covered Entity . 
1. Covered Enlity sha0 notify Business Associate of any changes or limitation(s) in its Notice of Privacy 

Practices provided lo individuals in accordance with 45 CFR Section 164.520, to !he extent that such 
change or limltalion may affect Business Assoc:iale's use or disdosure of.PHI. 

2. Cov~red Entity shan promptly notify Business Associate of any changes in, or revocation of \ 
pcrmlssloo provided lo Covered Entity by lf'dividuals whose PHI may be used ordisdosed by 
Business Associate under this Agreement. pursuant to 45·CFR Section 164.506 or 45 CFR Section 
164.508. 

3. ·eovered entity shall promptly notify Business Associate of any restnctiorts on the use or disdosure 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. : 

. ,-
Termlnation for Cau$e . 
In addition to standard provision #1 O of this Agreement the Covered Entity may immediately terminate the 
Agreement upon COY.Bred Entity's knowledge of a breach by Business Associate of the 8uslness 
ASSOdate Agreement $(!! forth herein as Exhibit I. The Covered ·Entity may either invn~iately terminate 
the· Agreement or provide an opportunity for Business-ASsociate to cure the alleged breach within a 
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is 

... feasible,Cov~red Entity shall report the violation to the Secretary. 

CU.Oi.1~110713 

Extiibi! 1- Heahh lr\$ur:ance Porubiil} and ~biity Ad 
Bvsirless A$$0Ci,tc A<.,recment 

Page 3 of~ . 
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New Hampshire Department of Health and Human ScNICC6 

Exhibit I 

Miscellaneous 
• 

1. Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall have 
the same meanl~ as !hose terms In the Privacy and Security Rule, and the HITECH Ad as amended 
from time lo time. A reference In the Agreement as amended to Include this Exhibit I, to a Section in 
the Privacy and Security Rule means the Section as in effe:ct or as amended. 

2. Amendment Covered Entity and Business Associate agree to take such aciion as Is necessary to 
amend the Agreement from time lo time as Is necessary for Covered Entity to comply wilh the 
changes in the requirements of HIPAA. the Privacy and Security Rule, and applicable federal and 
state &aw. 

3. Data CMtnershlp. Toe Business Associate acl<nowtedges that it has no ownership rights wittl respect 
to the PHl'provided by or created on·behatf of covered Entity. 

4. Interpretation. The parties agree th.al 8/l'/ ambiguity In the Agreement shall be,resolved to permit 
Covered Entity to comply with HIPAA. the Privacy and Security Rule and the HITECH Ad.. . 

5. Segregation. If any tenn or condition or this Exhibit I °' the apprcation thereof to any person(s) or 
cilcumstance 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 conoitlons of this Exhibit f 
are dectared·severa~. . 

6. Survival. Provisions In thls Exhibit I regarding the use and disclosure of PHI, return or destrui::tk>n of · 
PHI, ex1enslons of the protections or the Ag~ment In ·sectDn 3 k, the defense and Indemnification 
provisions of sectiOfl 3 d and standard contract provisioo #13, shall survive the termination of the 

· Agreement 

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

.· ,, 

Date 1 

CU'Ol«l,'11071l 

- · -·- Contractor Name: /2.«f."tco- H~ ~~.,k 

~ 
Name: · Adam Polatnlck 
11lle: 

Exhibit I - Hc:tM Insurance Porubility and Accovntabr.ty Ad 
811Sinn1 "5.soci:a!.c Ag,ccrnen: 

P~Qe 4 Of 4 

Vice President 
Assistant General Counsel 
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New Hampshire Department of Health and Human Services 
Exhibit J 

CERTIACATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY ANO TRANSPARENCY 
ACT (FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requites prime ay.-ardees of indivifual 
Federal grants equal to or greater than $25,000 and awarded on or after ~r 1, 2010, to report oo 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
Initial award is below $25,000 but subsequent grantmodiftcations result in a total award equal to or CNer 

$25,000, the award Is subject to the FFATA reporting requirements, as'of lhe date of µie award. 
In ooooidance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Oepa~t or Health and Human Services (OHHS) must re~rt ~ foDowlng lnfom,atiOn for any 
subaward or contract award subject to lhe FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants_ 
5. Program ~rce · · · 
6. Award title descriptive of the purpose of the funding-action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS ti) _ 
10. Total compensation a·nd names of the top nve ex~tives if: 

1p.1. More than 80% or .aMual gross revenues are from the Federal government. and those 
revenues are greate< than $25M annually and 

10.2. Compensation Information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end-or the month, p!Us 30 days, In Whidl 
the award o< award amendment is made. · . . 
The Gont,racto< Jdenlifled in Section 1.3 of the General Provisions agrees 19 comply with the provisioos of 

· The Federal Funding Accountabifity and Transparency Act. Public Law 109-282 and P\Jbfic Law 110-252, 
·and-:l.CFR Part 170·(Repo,1ing·SUbaward·and Executive Compensation lnfonnaoon); and.further-agrees 
to have the Contractor's representative, as Identified In Sections 1.11 and 1: 12 of the General Provisions 
execute lhe·(oUowlng Certl_fication: _ _ · 
The below named Contractor agrees to provide needed lnfonnatioo_as outllned above to !he NH 
Oepartment'of Health and Human Services and to comply with all applicable provisions of the Federal 
Fll\3ncial ~ntability and Transparency M.. · 

contractor Name:~~ H~~~~jtJc, 

Name: ' 
TltJe: Adam Polatnlck 

Vice President 
Assistant General Counsel 

~ J- Ceru(ic.a!lon Regarding the Fmlcr.11 Fuoo~ 
Aa:ovntabilify Md Tran,parer,cy Ad (FFATA) Comp~in~ 

Pil9C 1 ol2 
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New Hampshire Department or Health and Human Services 
ExhlbltJ 

FORM A • 
As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to tho 
below listed questions are tnJe and accurate. 

,. The DUNS number'°' rour entity is: Oi>--iYD-J-r'Ty 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive {1) 80 percent or more of your annual gross revenue In U.S. fecleral oontmds, suboontrects, 
loans. grants. sub-grants, and/or cooperative agreements: and (2) $25,000,000 ot more in annual 
gross revenues from U.S. fl)deral contracts. subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? · 

X. NO 
___ YES 

If the answer to ~n above is NO, stop here 

If the ans'NE!f to #2 above is. YES, please answ-er the fol~ng: 

3. Does the public have aocess to infomlatiOn eboot lhe compensation of the ell'.ec:utives in your 
business or organization through penodic reports filed undef section 13{a) o< 15(d) of the SecJrilies 
Exchange Act of 1934 (15 u'.S.C.78m{a), 78o(d)) Of section 6104 of the Internal Revenue Code of 
1986? . . 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

It the answer to #3 above Is NO. please answer the followlng: 

4. The names ~nd compensation of the five most highly compensated officers ln')'CM business or 
org.l!lizatlon are as foOows: 

Name: 

Name: 

·Name: 

Name: 

Name: 

~•01,1 

Am~.,nt 

Amount 

Amoon.t 

Amount 

Amount 

E..xhN J - ~ion Regaroin9 lhc F~nt! Fi.mdrig 
Ac.coul'ltabir(y Aird TrnMp;arcncy Ad (FFATA) CompliDIIOll 

Page 2 cl 2 
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APPENDIX A 

CMS CHECKLIST FOR ENROLLMENT BROKER CONTRACT APPROVAL 
. (7/11/03) . 

·St1tc: 
Contract Period: -----------Contnctor:. ____________ _ 

Reviewer. ____ ...,.. ________ _ 

The checkfut u divided into five parts: 

Type of Program:· 
_ t 915(a){l)(A) voluntary 

Smte Plan Amendment 
19lS(b)waiver 

-1115 waiver 
Other 

Part 1 - all required enrollmtnt broker contract t'wlctiom. 

Type of Review: 
Initial. 
Renewal 
Amendment 

Date: _____ _ 

P11rt 2 • infonnatiO'O requimnc:nu for information· provided to enrollcca tmd potcnti~ e:nrollCC3 on behalf of the State.. 
Part 3 • req1;1ired if the State mandate., it! cruolbneut brolccr to perfonn _choice coumc~ 
Part 4 - required if the State mandate! it:! enrollm!!:11t brolccr to perform enrollment activitie,. 
Part 5 - required if the State delegate, tbe.,e optional activities to the enrollment broker. . 

Type o!Contr1Ct: 
Contract 

_ lotCTil.gcncy Agreement 

The contract mu11 contaln dthtr Part 3 or Part 4 or both btcaurt an cnroUmmt broltu t, reqclrtd by the rcialatlon to be I.JI lndlvldu.al or catity that perform, choice 
coun,cl.lng or enrollment actlvlt!ca, or both. 

Enrollment Broker lntrOdnction 
Regulations at 42 CFR 438.81 O JPCClfy that State expcndiwe, for the u.,e of cnrollmcnt broken ate eligible for FFP only·u the initial eontratt or memorandum of agrcerocnl 
(MOA) for services performed by the brolccr hu beco reviewed l!ld approved by CMS. The CMS Enrol lmcnt Brom Contract Checklist is intended for I.Ile by regional office staff 
in evaluiting st.lite m11.1:u1gcd care eorollmcnt broker (EB) contfflets operating under the new Balanced Bu diet Act (BBA). Toe checklist contllim statutory refac:nces and contract 
requirement! col!cc1cd from the Code of Fcdcntl Regulations (CFR), the State Medicaid Mlllual (SMM), State Medicaid Director (SMD) lcttcn, and the Social Security Act (SSA} 
which contain provisions cmcted by the BBA of 1997. The cites arc arranged in orderofprcccdc:nu, with.the statutory cite being primary. · . . 
u~h mriewer will need lo evaluate tlle Enrollment Brokcr'contnct being reviewed ta detennine the eetivitiC3 for whicl! the State is conncting. Enrcllment brolce:r is defined in 
the regulation 10 mean an individual or entlry lhllt performs choice counseling Of enrollment 11etivitiell, or both. However, other parts of lhc rqulation refer to the State or it:! 
contncted representative perf11nni:ng specified t:IUICJ. To the extent tho,i: wkl specified in the BBA regulations, are required of the Enrollment Brolccr acting u the State's 
contnlcted rq>tt!entative, the Regional_ Office will wan~ to ensure thst the cootnl.ct meets Fedenl requirements. A. a ncte 0f QUtion though, the revie~r should review the 
contract within the broader context of the State's mamged esre program and note that diffcre!lt States may perform the tasks directly and not rcqllirc all tub of all Enrollment 
Broken contractors. · 

For the purposo of this evaluation pl"O(~, 11 contrae1 is II legally binding document between the State and the contnctor that defines the·contnl.ctor's re5p0nsibilitie,. Depending 
on the State, the contrac1 may be a stmdelone document, or it may incorporate the RFP, and/or the contnctor's proposal, and/0r State rule or .-tatutc by mc:rence. tr required 
contract la.nguagc Is C~d in othcT documents, it should be cross-rcf~cecl in the ·contnet 

Iomccioru for m;ng the Checkfut. 
· Evalua1on1 •hould review the contniet lmguaac end compan: it to the "Subject"' column in the table to determine whether the rcq\lired laoguqe is contained in the contract. The 
eolWU!l ''Where Found" is pr:cvlded for the evalu.ator't u.se in noting where the required language ill found in the contract or other document If the hmguaae ui present and fuUilts 

Page 1 0r 14 July 1·1, 2003 . Contn.ctor Initials .4,,/: 
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AP.PENDIX A 
the rcquircmc:nt." evahu1tort .should _pltee II chedc in the "Met".column. Ifthc hmguage u absent, evalu.am should luve the column blank or indicate ''No". tr the requireriJcnt i., 
not 11pplic1ble 10 1n~·entity or review you arc doing, indicate "NIA". Resolution of issue, con~ ab,ent or incomplete roquirancnu i1 left up to the discr-ction of the ev11luation 
tea.m. Note: BtcaiLtt 1lte s!ate.mrnls reft"td lo iri tht.J cJ,r,;J;li:rr are ftdvol rtquf~nitJ, fr ls not sirf/icltnt 10 have gCJtrlc contract laitrwge Mying tire contractor must comply 
with all/tdtral .!taruru tmd rqulatio,u. Shaded rom indl~te the item ia not requited in the contnct Itself but must be in a c;locummt that iJ legally binding oo I.be entity, (e.g. 
~Late s-iarute, st!ltc regulation). Items !Mt 11re not ahaded must be in the contrllct its~lf. Contractt must comply with all procurement requirements in 45 CFR Pan 74. . . . 

t 
Column Exphm11tion,: . . 
"Optional or Requirement• This colwrul belp, the reader determine if the item is a requirement of all enrollment broker c:onincts, an inl'ormstion requi.fcment, a choice 

"Legal Cite" 

"When: Found" 

''Met" 

Item# Optional or 
Rcqui.reme 

I 

nl 

Pan I - Re.01.1iremcnts 
AF.I.OJ Requireme 

nt 

-

AF.1.02 Requiremc 
nt 

coumeling or enrollment activi!)', 11 _State policy option, or GJl optional State delegated activity. . · 

If there~ a atetutory cite which _further clarifies the re'quircment, it is the ooe given. Other cites (regulation, Sl!tc Medicaid Manual, State Medicaid 
Director ietters) an: liJtt:d below the statutory i:cfc:ren<!e so that e.,n evaluator mlly refer to othcrresaurcc, for furthet clarification of the rcq,.iimncnt. 

This column has been provided for the evaluator to fill in the contrllct section and page number (or other ei!Btioll) ind.icating where documentation that 
the requirement !w been met wu found. · · · .-

''.[blanlcj" or "No" means requirement is noi tDet. 
A checlcmarlc. means the requirement i1 met. ~ 
"NIA" mea,ns d:!e ~C!I! is not applicable. 

Lcg.tCit.e Subject Wberc Met Comments. 
found 

SSA i903(b)('4)(A) Indetzrndc;gce. The contract must state th11t the enrollment broker i., independent from any 
42 CFR 438.810(!) MCE and heal_th care provider that provides coverage in the 1ame atatc in which the 

enrollment broker iJ conducting enrollment activitiCJ. State expenditures for-the use of 
enrollment brokers are eligible for FFP only if the broker and iu su.beootracton II"C 

independent of w.y MCO, PD-IP, P AHl', PCCM, or other health care provider in the State 
in which they provide enrollment services. 
A broke or ~ubeontractor Is not COTUldc:red "independent" if h-

• Is an MCO, PIHP, ~AHP. PCCM or other health c.m P,f'O"Vider in the State; 
• h owned or controlled by an MCO, PrHP, P AHP, PCCM, or other hulth care 

provider in the Stat~ or .. 
• OWD.! or COtitrol.! an MCO, PlliP,_PAHP, PCCM.or other h~alth cue provider in 

lhe State, 
SSA 1903(bX4)(B) Fteedom from confljc;t of inte;:en. The contnict must ltllte that no person who is 8D owner, 
42 CFR 4lU10(b) employee, consult4nt, or hllS a contnct with the brolccr either bu my din:ct or indirect 

fiomcial.intere!'t with such an entity or health care provider or bu been excluded from 
puticip11tion in the·prognim, debamd by 111!.Y Federal ageccy, or subject tq civil money 
nena.ltv. Suite =diturts for the u,e of enrollment broken are eliliible ror FFP onlv if 

P11ge_2 of 14 July l l, 2003 C~tractor lnitial1 ~-# 
· ~•te~f 
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APPENDIX A 
Item# Option& or Legal Cite Subject 

- Requireme -
nt •. 

the bro'ttr llld it, subcootractoni are free from eonilict of interest.. A broku or 
subcontractor b not c~idercd fiee fn:,m conflict of in~ if any person wbo ia the 
owner, employee, or COTUUltmt of the broker or !llbeontracto-r or bas any con~t with 
them-

I 

·• Hu llllY direct or ind~ fi.nantilll if\tcrc:st in ~Y entity or health care provider 
that fumishc:, services in the Smte in which the broker or subcontractor provides 

' ~llmcnuervice:,; . 

• Has been uctudc<i frolrl participation under title xvm or XIX oftbe Act; 
• · Ha.s been debmed by aiJy Fodenl agency; or 

• Hal be= or is oow robiect to civil monev t,enaltics under the Acl 
AF.l.03 Requireme SSA 1932{d)(3) Conflisl si( wtm:st u.(a1,1arch, Ih~ !.21llD!'1 mim m!lSiib'. conflict of interest saf'cB'!ard.s 

nt 42 CPR 438.S8(11) for officers and employee:, ofthc S~te cnd local entity, with rcspomibilitie, relating to 
and (b) . the default enrollment process. At II condition for contracting with MCO9, PIHP1, or 

p AHP,. II State must have in effect ,a!e'gu.attb against conflict of interest on the part of 
State and Loe.al officer, 4nd employees and ageots of thi: State who have ~"bilities 
relating~ the MCO, PIHP, or PAl-IP contract, or the default enrollment procc,s ~ified 
in § 438.S0(f) for States with 1932 SP A program,. These safegumb mu.st be at lea.st., 
e!Tective .u tbe safegu&nh specified in section 27 of the.Office o!Fedenil Procurement 
Policy Act (41 U.S.C. 423). 

AF.l.04 Rcquircme SSA SSA Enrollmea! 11i&cimiDMiQll. 12mb.tl!i1'31 Ilic ~lll!~l mµst provide th.at choice coumeling 
nt _l 90J(m)(2)(A)(v) and enrollment activities do not promote enrollment discrimination ccnuutcnt with the · 

42 CFR 438.6 (d){l), · ~tion requirements: 
(3) n.nd (4) · • MCO, PIHP; PAHP, orl>CCMs must accept individua~ in the order in which· 
SMM 2090.4 they apply without restriction, (unle3s authorized by the Region.al. Administrator), 

up to the lim.il.1 set under their connct . . 

• The contract must specify that the enro!l.ment brolcct will not discriminate against 

. · 
ind.ividuala.eligible to be cove~ under contract on the ba,is of health statuS or 
need for health scrvicea. . 

• The Enrollment Broker will not 11llo_w the MCO, Pm?, P AH1' or PCCM enti!)' to 
discrimi.n.ate against individual• eligible to enroll on the b!lsi~ of race, color, or 
national origin, and will not use 11.!lY 1>0l{cy or praeticc that has the c!feet of 
diJcriminlltinir 011 the basi.s of race, color or national. or!Jtin. 

Af.J.OS Requi.rcmc 42 CTR 43U(f)(I) Compliance wilh Cl!Dtn,cting rul~ Tbc_ COll!Bct CIJU3t comply with all Federal and Statt 
nt lawa arid regulation, including title VI of the Civil Rights Act of 1964; title rx or the 

· Educ11tl011 Ameodmen·t, of 1972 (rqarding education programs e.nd activities); the Age 
. . Discrimination Act or 197'; the Rehab~tation Act of 1973; and the Americans with 

~ Disabilitic, · Act- ' 
A.F.1.06 Rcouirernc 42 eFR 438.810(a) - .. Q..,..,.._ - - . The contract i, l)T'Ctisc ~a.rdiDR anecific 

Page 3 of 14 July 11, 2003 
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Whei-e Met Com.-nenu 
found 

See Subpan C, 
433. l00(a)(2) 
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APPENDIX A. 
Item II Optional or Legal Cite Subject Where· Met Com.menu 

Requireme round 
nt 
at 45 CFR 7◄ .4'3 arid functiom or the ccuttactor and the scope of those functions. 

74.44 • A clear and acCUJ11te description of the technical rcqu-i=ne:rJb for the material. 
SMM20&0.6 product, or service.to be procured. 
SMM20S0.3 • · Contracts l!l\Ut be fn writi.llg. 
SMM20!0.S • The Contract Identifies the popul11tf0tl covered by the Contract. 
SMM20!0.-4 • The contract should be precise regardint ambipou, mus sueb 1u l'IO!lpctfonnance, 
SMM20&0.IO payment, and other ae:mitive wues where the pcmibility of dispute aisu. 
SMM2030.11 • Spcett'y lhe coninc:t period, procedum and criteria for extend.Ina the co11tr11ct period. . . 

• Specify l"'l!egotittioo.:, procedures and criteria a., follows: .-
• FOt" good cause, only"e.t the end of the c:antr11Ct period; and : 
• · For.mod.ificatioo(s) during the contnltt l)eriod, if cimnmtances wam..nt, 11t the 

~on o!the state. 01"01l%lds for renegotiating the contract e.rc defined in detail 

n, ~ns:t mun az;s:Jti 1b11 fun'11~ c(llli:i enrollm!:1:11 hIS21:tt. in~h1dlruz.; 
Enrcl.ltnet1t brolter: mew an indivich.1111 or entity thAt perform, choice counsdina or 
enrollm=t 11etivitie,, ·or both. I 
Enrollmt"nt senicet: me1U11 cbbice C0un1cling, or enrollment activities, or both. 
Cholce coun1elln2: mcms ei::ti~ties such u an.swcrinJ quotiom and providing 
iniotm11tion (in £D unbilued manna) on IIYfliusble MCO, PlHP or PCCM deli~ systan 
option,, l!lld advai.ag on what firctor, to eonsidu when cbomi.ng among them md in 
selecting a primary cm provider. 
Enrollment act1Yit:1es: mean, activities such n <llitn'butin1, col lecti.llg, and procming 
cnrolb:!mlt materials and tllnno enrollmc:nts by obone or in tlCTSOn. 

AF.1.07 Requircme 42 CFR 438.10(1) Ietminolog;y. 
nt ~ mCl!llJ a Medicaid recipient wbo i., cu.rrc-otly enrolled in IIJl MCO, PIHP, PA.HJ>, 

or PCCM in II given m.aoa&cd can: program. 
Potenti&) cnroUa mean, 11 Medicaid n:cipicrt who is subject to mr.nrl!tmy enrollment or 
m:.y voluntarily elect to enroll in a glvcn m11DJ1gcd c rtre progrun, but i1 cot yet an enrollee 
ofafflf'!CificMCO.PIHP PAHP andPCCM. 

PIII1 2 - lnfonIUltion 
AF.2.01 Requ~mt. SSA l932(1XSXA) In[:ormition • Fonnat rcgyirgnents. The contn:ct specific, lhal all enrollment notices, md 

ot • 42CFR iruOffll!tional and inst:ructionaJ maieriat, are avn..illlble upon re-quest and prcpmd in a way 
Informatio 438. lO(d)(l)(I) that is easily w:identood by CDJ'Olkei and potential enrollee,.· Written material miut u.,e 
I] -42 CFR. 438.]0(b)(l) ca,iJy undmtood ta.ngue.gc and format 

SMD letttf 0212M8 
AF.2.02 Requircmc 42.CFR 438.tO(i:)(3) InfQIIJJotion • LAnmttQ mmimaenu, The Bnrotlmeot Broker must make it3 writtea 

nt - 42 CFR iofOfflllltion 1vail11 ble ill the p revnlcnt 000-Eoglish languaga in-its particular service 11-e1, ' InformJ1ti o 438.l()(c){S)(i) u ftltti£cd bv the State In the coutnlct. The Enrollmc>.t Broker mu,t malce oral 

Paac"' of l<I July 11, 2003 Contractor I.oitials _ tH!,. 
Date~<-{ 
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Item# Optional or Legal Cite Subject · Where Met Commcnu 
Requircmc found 
nt .,,, 
n ·42 CFR 438.10(c)(4) interpretation JerVices available free of charge to each potential enrollee nnd ~lice. 

The F.nrollment Brolc:ci must notify its enrollees: 
• that om.I intc:rpn:tntion i., nvailable for any language, -• that written information is 11.vailable m prevalent language, and 

• bow to 11cccu the lntc:nm:t!.tion •ervi~ and written information . 
AF.2.03 Rcquircme 42 CFR •438. l0(d) lnfoanstion - Altt,mAtjye formats. Written mattrilll mll!t be ave.ilable in alternative 

nt • ( 1 ){ii) a.od (d){2) - formet.s arid in an· appropriate ma.nncr. that akc:9 into consideration the specill.l needs of 
Informatio those who, for example, are visually limited or have limited reediq proficiency. All 
n- enrollees ll?ld potential enrollee, must be i.D.formed that information_ i.! available in 

; alternative formats and how to acccu those formats. 
AF.2.04 I nfon:natio SSA 1932(a)(5)(D) Im2tmllli2D • ~21enti!!l Rnrollr," nnll Enroll~1 tl!m~Vetcd ;icrvicq._ lf the State -

n - State 42CFR delegates th!J function to _the e~llment broli:a-, !hi: contract must enJUrC that each 
Delc2a1ioc 4J8. I0(e)&(f) tl'l4'!1'ged cme c:nrollcc i.J imonrieo of nny service; available under !he State plan and oot 
Option SMM-2088.8 covered by !hi: t11.pitated or FFS contn.ctor. Toe enrollment bro~er shall make available to 

'SMM2092.9 potential enrollees and new enrollees, Information in a written IUld prominent manner of 
any bcllefits to wb.ieb !he enrollee m.11y be entitled but which are not made av1.1lable to the. 
cnroilce by Qie entity. Such information sholl include information oo where mid how such 
corollce rruiv aceeH benefits not mil.de available to the enrollee throu•h the MCB. 

AF.2.0!i ln.fomutio ·42 CFR 438.lO(e)(l) !nfQJWQtio:n- Pptential Emylleq. ICtbe State delegates this function IXl the enrollment 
n • S1111e 'and (e)(2) broker, the contract must provide the information of !hit section to cech potcntial enrol~e 
Delegation 42 CFR 438.102(c) as followa: · _ · · 
Option • At the time the potential enrollee first becomes eligible to r:nroll in a voluntary 

program. or is fim rcqu.iffli to enroll in a mlllldatory enrollment prognm.. 
• Within II timcmunc that enables the potential enrollee to WIC the information in 

dfoosing mnong availab.le MC01, PIRP, PA.HP1, or P~ . 

- The infonnation for potential enrollees must inc?udc the following: 
• · General information about- . 

► The ba3ic fu.turcs of man.aged w--c; 
► Whicb population., arc excluded from enrollment, subject to mandatory 

enrollment, or free to eruoll voluntarily in !he program; and 
► MCO, PJHP, PAHP; and PCCM responsibilities for coordination of enrollee cue; 

• Inform11.tion q>ecific to each MCO, POO, PAHP, or PCCM program operating in 
potential CW!)llec's service area. A S\ttnmary of the following information i., 
ruffidcnt, bu1 the St.11te mu!t provide mo~ detailed inf'oimatioo upon·reque,1: 
► Benefit, covc:red. 
► ·cost slwina;, if any. 
► Service arca. 

Page 5 of 14 July 11, 200) Contractor lllltiab~ 
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APPENDIX A 
Item# Opti~Jor Legal Cite Subject Wbcre Met Comroenu 

Requi.rtme found 
ot ; 

► Nunes, locatiorui, telephone numbers of, and noo-English lMguage spoken by 
current contracted provid~. and lnduduls ideotIBcation of providc:n th.a\ ue not 
accepting new p11tieots. For MCO,, PDiPs, a.od PAHPs, this includes ate 
minimum information o~-primery care physicians, specialists, and bospitah. 

► Benefits that are availabl_e u;ider the St.ate plan but a.rt: not covered under the 
contnu:t, lnetuding bow ind where the enrollee m1y obtain tho.te bcnefiu, 11nyco.s1 
!!wing, and bow tnm.Jportation is p!'O"ided. For a counseling ·or referral service 
that the MCO,.PIHP, P AHP, or PCCM doc, not cover beeawc of moni.l or 
rtligiou, objections, the St.ate must provide in!ormatloo atx:-Jt wbetc 1111d how co 
obtain the servi~. 

A.F.2.06 Informatio 42 CFR 422.208 lnfOm!atjou · EmollOCJ. lf the State delegate, thi! ~ctic:lll to the mrollment brolcn, the ' 

o - State 42 CFR422.110 contract i:nu,t provide the i.nf'ormation of this ,eetion to eith enrollee u follows: 
Delegation 42CFR4Ji:230 • notify ell enrollees of their disenrollment riJbts, at a co.i.c.imum, 11.D.Dually. For States 
Option 41 CTR 438.1 0(f) lhtt c.hoo,c to renrict di.scnrollment for period! of 90 days or more, State, rmm send 

42 CTR 438.I0(f){l) the.notice no I~ llwl 60 dn~_bef~ the start of each c:nn>llment pcrn>d .. 
-42 CTR 438.10(1){3) • notify ell emollCCJ, 11.t the time of enrollment. or the mrollee 's rights to change 
42 CFR 43B.10(f)(6) ptoviden or disenroll emollmcnt for ~c. 
SMD Letter 1121/98 • notify_ all emollcei of their right to reque,t and obtain the infom111tion listed in 
◄2 CFR. pangnph I ofthi., ,cction and,_if applicable, ~gnpb 2 lllld )of this section, 111 

· 433. 10(f){6)(iv) !cut once a year. 
-42 CFR 433.10(1)(1) • funlbb to each of ii, C"Orollee3 the !nformatlon !J)Ccificd fn pll11lJJ'IIPb I of this 
42 CFR 438, l0(h) section and, if epplicable, pangnph 2 arid 3 of llili section, within 11. l'CfflMble time 
42 CFR 438. lOl(c) after the MCO, POO, P ARP, or PCCM receive,, from the State or ill contracted 

. 42CFR438.400 reprc,entitive, notice or the recipient'• ecrollmmt. 
lhroug.h • give each enrollee written notice of MY eh.Inge (!hat the State define, as 

. 42 CFR 438.42◄ • 'Jignificant ") in the in form1tio n rpccifi ed l.n pa111grc;,b I of this section and, if .. 
42 CTR 43!.6(b) applicable, paragniph 2 4tld 3 of thiJ section, at least 30 days before the intended 
42 CFR 438.6(h) effective date of the change. 
42 CFR 438.6(i)(l) • · ~h to each of it:9 enrollee! the.in!onns.tion specified in paniraph I and. if 
42.CFR 438.6(i){2) applica.ble, patagraph, 2 and 3, within a reuonable time after lhe MCO, PmP, 
42 CFR.09.102(11) . PAHi', or PCQ.i ~ctve,,·from the State or ib comm:ted rcpn:Sttitatin:, noticc:of 
SMM2900 the l't>:ipieot's emt>llment. 
SMM 2902.2 -

P=grepb I: The info~tion i.n'42 CFR 438.10({)(6) forMCO, PD-IP, PAHP md PCCM 
includes: 

' 
• Nal!les. loc.atlon.1, tclcphono aumbm of, and n~Eng.lisb language, !]>Oken by 

currem contncted providcn in the enrollce'1 service area, including identification of 
orovidcn that azt cot a~~ - .. _ - new c,atienta. For MOO, PIHP, and P AHP• thiJ 

Page 6 or 14 July 11, 2003 Contractnr Initial•~ 
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APPENDIX A 
Item fl Option.al or Leta! Cite Sobject Where Mer CommcnL, 

Requimne found 
D1 - .. 

includ!!S, at a minimwn. inf0t'II14tioo on primllry can: pbysicims, rpeciali.sts, and 
hosp it au. ; · . . 

• Any_res1riction, 011 the C'l1'0llce'1 freedom of choice amo·na network providers. 
• E.aroUce rights and protection.,, ·a., rpceified in I 4 J 8. ! 00 . . lnfonnlltion on griGVII.DCC and rair hearing proecdurcs, a.nd for MCO and PD-IP 

c:nrolloc1, lbc information specified in§ 438 . .lO(g)(l), and for PAHP cnrollcei, the 
information specified inf 438.IO(h). 

• The mount, duration, IJld aeopc ofbcnefi!J avtilable under the contract !n sufficient 
detail to ensure that cm:olleeJ undcntand the benefits to which they arc entitled. 

• ~ for obtaining be:oefits, including authorization requirements. 
• The atcnt to which, and how, ~Dees may ob_tain benefits, including family . 

planri.ing service,, from out-of-nctwtlrtc. providers. 
• The c:xtc:nt to which, ~dhow, after-hours and anergc-ncy covCJ11gc are provided. 

iDclu1in11: 
► What constihl~ emergency medical condition, c:mcrgency 1ervi=, and 

poststabilization services, with ~f~enec to the definition, inf 438.114(1). 

► The fact thilt priar authorization i.s not ~ired for emergency services, 

► 'The proco, 11.0d proood= for obtaining cmcracncy services, Including U!e of 
the 911-telcphooe sy1tan or itJ toc-1 equival.cnt. 

> The locati~ of any c:mcrgcocy aetwt11 and other locations at which providers 
and hospitals fumiJh emergency services e.nd postru.bilii.ation service, covered 
~er !he contract 

► The fact that, aubjcct t0·the provuioru of this sa:tion, the enrollee bu II right to 

iue nny bospi~ or other setting for emergaio/ can:. 

• The poststAbili2.ation care saviccs rules set forth at f 422.1 D(e) ofthi, chapter . 
• Policy on referrals for specialty care and for other bcncfiu not furnished by the 

eorollee'1 primary c:arc provider. 
• Cost sharing, if nny . 

• How nnd_whae to acces:i uy benefits that arc available Ulldcr the St.nte p~ but en: 

·. no1 covered under the CODlrllct, including IIIlY co,t sharing, and how ~lion is 
provided. For & coumelmg or refem,J service that the MCO, PZHP, PAHP, or PCCM 
doc.1 not cover because of moral or rcligiollS objections, I.be MCO, PIHP. P AHl', or 
PCCM need not furnish information on bow and wbcrc to obtain the ,ervice. The 

· S~te m\.l!lt provide i.o!onnation on bow and where to obtain the rcrvice. 

Parqrapb 2: Information to MCO or Pll£P cmoUccs (42 CFR 438.10.(B)) 
• Oriewoce, •pPCaI md fllir beming proccd1.lrcs and timemma, u provided In 

438.400 throutth -438.42-4 in a State -dcvclimcd or State- _ dcscriot!on that 

Page 7 of 14 July ft, 2003 Contn.ctor lnitil!b~ 
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APPENDIX A 
Item fl Optional or Legal Cite Subject Wbae Met Comments 

Requimne - found 
' nl : ., 

mus;t include the following: : 
• For State fair hearing: 

► The right to bearing; 

► Tho method for obtaining a hearin;; and 

► The rules that goVT:m rq,rtientation at the he_llring. 
• The right 10 file piovmces md appeab. · 
• The roquirancnts mid time~ for fil.lnJ a ,gricvmce or appeal 
• The IMlilability ofU3istance in the filing proccs3 
• - The tcll-frce·num~ that the eru'Ollce can use to file a grievance or Ill appeal by 

phone. 
• The fact th!!t. when requctcd by the enrollee-

► Benefits will ~ontinue if the enrollee file, ,m Bppeal or a requot for State fair 
hearing within the timeframes specified for filins; and 

► The C'!ll'O!lee may be required to pay the cost of 1avices furnished while the 
appeal ii pending. iftlie fUULI decision i, advenc to the enrollee. 

• A:Ily appeal right, that the State cboo,o to make 11vn.ilablc to providers to cballl:tlJC 
the f.ailure O ( the organization to COVe:r & SCTVlCC. . 

• Advmcc Diffl:tive,, Ill set forth m <C38.6(i)(l) . 
• Additional in!ormstion that is av1ilablc upon reqUffl, including the following: 

► Information otl the structure a.nd opentioo of the MCO or PIHP. 

► Pby-!icwi incaitl-v1: plallS u set forth in ◄38.6(b) of lhiJ chapter. 

.. Pu:agrapb 3 - lnfonmtion to ~AHP enrollee., (◄ 2 CFR ◄38.10 (h)) 
• The right to a State fair hearing, which includes the following: 

► The right to a hcarini 
. . 

> The method of obtaining a hwin& 
► The rules that iovcm ~tatioc 

• Advance d.i.rectivc,, a., in ◄38.6(i)(2) to the extent that the PAHI' includes.any oflhe 
provi.dcn liStcd iJl ◄ 89.102(1). 

lhxm rc®cst c,hvslclao inemtivc n!1J1J Min ◄ 38.6£ht 
AF.2.07 lnfonnatio -42: CFR438.l0(0(3) Information - lnforming Enrollcg ofRiib,ta. The State mun ensure that each man.aged 

n • State 42CFR care enrollee ls iUanJltecd the righU ofthil section. The State, it, rqmsentative or the 
Dclegat.io0 438. 100(b)(2)(ii) contnlcting entity must inform the CM)l!ec, of their right,. 
Option 42 CFR 438: IOO(c) 

Ifthc State dele111tcs th!., !unction to the eruollmect broker, the cootrtct must apecify the 
function, for which the Rarollmc:nt Broker is rc,poiuible. An enrollee of M MCO. PlllP, 
P AHP; or PCCM b.u the following-right,: The right to -
• Receive inform.ation i.n accordance with & -438.10 . 
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AP:PENDIXA 
Item fl Optional or Leg~ Cite Subject Where Met Comment, 

Requiremc - f01.lnd 
nl .. j 

• ·Be treated with n:,pect and ~th due c:on.sidcntion for bl, or be.-dJgnity and prlvEcy. . R.ceci"ti: information on availal:ilo ttdltmcnt options and &!temativc,, pti:tentcd in a 
mllllleT approprutc to the enrollee's condition and. ability to understand. (The 
information rcqu!rements_(or aervkr.s lha1 arc not covered under-the contrect 
because ormonl or religiou, objection, arc set forth in~ -438.10(f)(6)(xil).) · 

• Participate ln decil!ons rcgardmg his or her health can., includll18 the ri&}lt to.refuse 
~tmcm. 

: • Be frtt from any form or rtstrai.nt Of s~hlsion used GS a mean, of coercion, 
-dbciplinc, eonvcniem:e or retaliation, 11.3 spcelflcd in other Fedcnl rciulatiom on the 
use o( restraints and seclusion. 

• l!lhe priVtlcy Nie, as set forth in 45 CFR parts 160 and 16-4 subparts A and B, 
applies, RqUest and receive a copy of hb or her rmdical ~ and request that 

- they be amended or comcted, u rpeeificd in -45 CFR pm 164. 

• An cnrolloo o!an MCO, PIHP. 01 PAHP (oonsmcnt with the tcopc of the PAHP's 
contracted service,) ha:! the right ix, be furnished hcallh care service,_ m·a0e0rds:c 
with H 438.206 through" 438.210 . 

• Each enrollee ii ffl to cx.crc:~c hii or ha rights, &!ld that the cxemse of lho,e righlS 
doe3 aot advcncly afi'ect 1he way the MCO, Pil{P, PA.HP or PCCM ~ itt Pf'Qviden 
or the State ucncv treat the enrollee. 

Pen) • Choice Courue!in" 
Af.3.01 Choice -42 CTR 438.10(b)(2) Choice Counseling· Mcclla.ni!tn,. If the State delegates this function to the carollmenl 

Counseling broker, the Stale must have in place II mceha.nism to help enrollees and poteatial mroUee, 
.Requireme understand the State'• o:umagcd tare program. The Stat!: must specify the func:t.iotU thst 
DI the Enrollment Broker ls rttpomible Cot to help em-ollcc, md potential e-nrollee, 

undcnt.Vld ~ State's mma2cd care 
Pert 4 • Eo.rollincnt Activities 

Af."1.01 Enrollment 42 CFR434.6(aX3) Enrollment • Procm. The contnsct rpeclic:s enrollment and ~lhncn1 procedure, !or 
- Activities .SMM2080.7 the covered populatitm.,'ii:ldading II description or marketing approach, the period of 

. Rcquirtme enrollment. ~ans for involuntary cancellation of Cll!Ollment (such as pre-existing 
at eondJtiom and maximum use of services), refusal to enroU, and the period or open 

enrollment. if limited. 
AF.4.02 Enrollment 42 CFR 438.6 (d)(2) Bnrollmeat • l:'.s:!blm&IO: iml~~ l2J2 ~E:A Ill[ 11 waivg: lllll=, Contracts with Enrollmetrt 

Activities . Broken m,ust provide lrult the MCO, PIHP, PAHP or PCCM emollmcnt ls voluntary, 
Roquirerne except in the ease 0! mm:idatory enrollment under m approved 1932 SPA or a waiver 
at .,.;-"'"--- : 

Af.4.03 Emollmcnt '12CFR Enrollment· Agtpmfftjc rttnml.lment. l'.fthe State plm ,o spccifie.ll, the oomra.ct must 
\ Activitie:1 - 438.S6(c)(2)(iii) provide for automatic r=rollmcnt of a recipient who is ducnrollcd solely beeau,c he or 

State 42 CFR 438.56<11) abc loses Medicaid eliRJ1,ilitv for a oeriod of2 months or Jen. If !he-State cboo,cs to limit 
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Item# I Optional ar I Lcaal Cite 
Requ.ircmc 
n1 
Polj,::y ! SMM2090.S 
Option 

Page 10 of 14 July 1 l, 2003· 

APPENDIX A 
Subject 

I, 

di,cnroI.lmcat, a reciplent IQ.a)' request di,em;:)llmcnt upon automatic reenrollment. iftbe 
tcm;>cnrY Jes, of Medicaid cliai'billty bu ta~ the recipicot to~ the llDJlUll1 
'daairotlment --~--·-· • 

Wbac 
fcund 

Met I CcmmcntJi 

Cootnictpr Initial■--'!!--,- , 
D111c~ 
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Item# Leg~Cite 

AF.4.09 I Enrollment 142 CFR. 43S.6(m) 
Activity - SMM 2090.2 
SI.lite 
Policy 
Option 

AF.4.10 I Enrollment I 42 CFR OB.S2(d 

Pagel I of 14 July 11, 2003 

APPENDIX A 
Subject 

ms.ndatory enrollmcnt under Ii 1932 SPA AND the State delegates thi3 function to the 
etl.!'Ollmr::n~ broker, the contract mwl provldo required iDfonmtion on MCOs and PCCMJ 
Ill II comparative, c!m1-l.ilce fol'1Il4t. either dire.ctly or thro\igh the MCO or PCCM. 

Rtq11lred cx,mparatlw, chart-I~ fnfcmiatlon. The followin& must be provided for each 
contracting MCO or PCCM in the potential enrollee and enrollee', sCNice area in 1 
compantive, du111°likc fomurt.: 
• The'MCO'sorPCCM'sscrviccarca. 
• The bcncfitl covered U.tldcr the eontract 
• Any cost aiming imposed by tho MCO or PCCM. 
• To the extent available, quality and pmorm&nce indic11t011, ineluding enrollee 

!ll ti!fic tlon.. 

WMn tit, lrrformallon must lnfa,r.uhed. The information must be fu:nmbed: 
• For potential enrollees -

► at the time the potential enrollee first become, eligible to enroll in a voluuwy 
proanm. or i! first rcquimi to C'DZ'Oll in I mmdatory CTJ10llment prognro. 

► Within a lime~ that enable, the po~tial enroll~ to use the information in 
choo,.ing 1m1ong available MCO,. Prn:P, PAHPa, or PCCM!. 

• For c:nroilees, amrually ·and U1)0D ~est 
Choice of health prpfc,sigp,a.l. If the Emollment Broker u !Wisting with the selection of 
PCP1, the contract mun allow each enrollee to chOO!C bu or ba health profe'3ional to the 
e:ittellt poi.Sible and ai,proprate. The GOOtr'ICt specifies that ca.ch enrolled beneficiary Ctn 
choose hi1 health profo,ional in the HMO, PIHP or the P AHP to the atent possible and 
appropriate. .Thu 1.a.nguagc !Ji required only if the enrollment broker bun 1omc 

on.,ibilityfor selection of the i,ri.rna.n, CeR m2yider, · 
the 

COllttaCtor lnitialt H 
Doto '{/« 'lµf 



DocuSign Envelope ID: 296617DB-764F-4766-8AC3-95A3D64C77B0 

APP.ENDIXA 
Item II OptioOAI or l.qal Cite Subject Where Mel Comments 

Requircme Cound 
nt 
Aeti_vity • 42 CFR 4J_l!.56(c) Enrollment Broker u conductlnJ: enrollment aetivitic,, end enrolling lnd!viduab directly 
State · Reguuition with primary~ ~videni for_llD enrollee of'111irJ.&le MCO, PIHP, PAHP, orHIO lmd.cr 
OptiollAI Correction 10/2.5102 parqrnph (b) or(~) of.ledioo 438 . .52 (i.e., rara1 area aceptioo to choice IIIO'Wllll • single 
Policy SMD letter O Ill 4198 contracting entity}, m:iy I.imitation the State imposes on hii or her freedom to chaoge 

bdwccn primary care providcrs:may be no more restrictive thm the l.in:utntion on 
dlsenrcllmect under-438.56(c) {i.e.. !llltt\UII one:n enrollment). 

AF.4.11 Enrollment 42CFR DiJrnrolhnent - fllacUom. Th~ Statr: should spceify who i., responsible f<r tiling action 
Activity ◄38.SIS(d)(J)(i) and on a recipient's request (or disctiil:illmcnt. Il'the entity or Enrollment Broker Is 

(ii). . respomJ1lle, the Enrollment Broker fune'tions should be e:,;pWncd in the contracL Jflhe 
entity may either approve II request r01 duenrollment OT rere:r the requc,t to lhe State, the 
Enrollment Broker's role should be explained. 

If!hc Enrollment Broker i, rcspomible !or proces,ing discnrollmcnt requcm, the con!r'KI 
: should outline eeceptable procedure, and reasom !or iJUlini or not grantmg 11 

di,enrollmcnt request. For II request received din:c:tly from tbe recipient, or one refemd 
by the MCO, PIHP, PAHP, or PCCM. the State egcney (or iti EnrollmeDI Broker) mwt 
take actioo to approve or duapprovc !he request b!Scd on I.he followina: 

• R~ons cited in the reque,t. 
• Infonnation pn:,vidcd by the MCO, PIRP, PAHP, or PCCM at the agency', 

rcquc:,L 
. Arlv of thQ reuom .necified in - - -:-:=h· r d)f2l of this section. 

AF.4.12 Enrollment 42CFR Damrnlhn;ii! - J.lSC g{ i:mi~I mcvims;c prooedun:s. Uthe sutc require! the enrollee to 
Activity· 438.SIS(d)(S)(ii) a.nd ,cc1c· redrcs3 through thc MCO, PillP ,· P AHP, or PCCM grievance system, the grievmice 
State (iii). proces, nnut be comJ)letcd ill time to permit the disenrollment (if ~ed) to be 
Policy ◄2 CFR ◄38.S6(eXI) c£1'~tivc iD accordance with the timcfnim_c ,peeified In 438.56(cXI). If, as e result of the < 
Option grievance prooess, the MCO, PiHP, P AHP ,·or PCCM approves the dl.senrcllmcnt, the 

State attnev (or !ti Enrollment Brom) iJ not n:icnrircd to make a determmBtion. 
AF.4.Jl Enrollment SSA l932(11)(4)(A) I2,iffl1f'Ollmgil • AlmllO,l Qpen P.nmllmml ~CD~. lfthc Stale ch005cs to limit 

Activity 42CFR duenroUmcnt, the contraet mu.st provide that a recip-iCllt may request disal.rotlmcnt 
◄38.S6(eX2}(u) without cause 11t lea.st ODFC ,:wry 12 month, thereafter. In addition., during the open 
SMD letttr O 1/2119! . enrollm~ period_, the RMO or PHP must aceq,t individuals who lll"C cUgfDle to be 
SMM2090.3 covered undo- the contrnct (I) In the ordet'in which they apply; (ii) Without restriction, 

wtless aulborh:ed by the RegioDAl Adminittntor; mid (iii) tJp to the limits set under the -
MCE cotitraet. 

AF.4.14 Enrollmeot SSA L932(e)(2XC) l2i1enrollm£11l • Durin& itltam~m wuaiim,s. If the State c.boose, 10 lim.i1 disem-oUmcnt, See Sanctions 
Activity · ◄2 crR ◄ 38.56(e)(iv) the contract must provide th.st a recipient may ~CS1 discnrolhnm whet, the State Subpart 1. 

'42 CFR impos~ the intermed1111e W1Ction specified in 438.702(1)(3). 43 8. 702(1)(3) 
43i.702{a)(3) 

Page 12 or 14 July 11, 2003 Cootrtctor lnitiab 4:/!.. 
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APPENDIX A 
Item.# OptiONI or Legal Cite Subject When: Met Comments 

Requircmc fowid 
DI 

•. 
SMD lener 02/20/98 

AF.4·.1:s Enrollment 42CFR Di5emollment · Regµc:,ts. The recipient {or hi, or her rcpre!entativc) mu,t submit Ill ofal 
Activity 438.56(d)(l)(i) and or writteo rcqueJt to the State agency {or its agent). If the State p~rmitJ MCO., PD-IP, 

"{ii) PAHPs or PCCMJ to_proccss dimlrollment requesta, then the recipient would submit tho 
oral or Mitten rcaucst to the entitv. 

AF.4.16 Enrollme11ot 42 CFR. 438 .56(d)(2) Disemollment ·Cause.The following arc cause ftX disenrollment: 
Activity • The enrollee mo~ out:of the MCO's, PIHP's, PAHP's or PCCM'3 .service area. 

• The plan doct not, bccawe of moral or rcligiou, objection,, ~ the service the 
enroll~ sew. 

• The enrollee needs rcl11ted services (for c::u.mple a cc.w-em section and a tubal 
· ligation) to be performed at the same ti.me; not all related services are available within 
the network; and the enrollee's primary care providCT or anolher: provider detmnille.s 
that receiving the 1crvices .sep!ll'ately would subject the enrollee to' urineccs.sary risk. 

• Other rca.soru, includi.c.g but a.ot limited to, poor quality of airc, lack of aceess to 
1eryiccs covered under the contr11ct, or laclc of acoes, to providers CXJlcrienccd in 
dealing with the enroll~'• health care need,. 

AF.4.17 Enrollment 42 CPR 4J8.56{c)(I) pj,empllment -Tune&mnc:s. Regard.le,, of the J'T'OCedu:re, followed, the effective date of 
Activity &Dd (2) 1m a:pi,roved dlscnroll.ment m\.13t be no later than the first day oClhe secotld month· 

42 CTR 438.56(d}(4) following the moath in which the eruollec or the MCO, PIHP, PAHP, or PCCM files lhe 
SMM209D.6 ~en ff the MCO, PIHP, PAHP, or PCCM or the S~te agency (whichever is 
SMM 2090.!l respon,ible) fail, to make tl;ic detennin.ation wilhm these timeframcs, the di.senrollment is 

: c:oruidercd approved. 

Al:.4.18 Enrollment 42 CFR 43U6(0 Disenrollroent • Dc:pjat.aoticynd awea\1 A State that re.rtricu discnrollment under thi5 
Activity section must take the following actiom: 

• Provide tha ,· cnroUea and their repre.sentatiV"CS lltC given written notice of 
di.senrollment riiht! at least 60 day, before the smn of cacb enrollment period. 

• Ensure a~ to Sta~ fair bearing fur any enrollee tfusatisfied with. a State agency , 
determination thftt there l..s not 2ood C&U5C for tfucnrollment. 

AF.4.19 Enrollment SSA Qjmu;ollmc:nt • R1:1139ju for Di.,enm!lmcnt. Jf~e Enrollment Broker i.s conducting 
Activities l 90J(rn)(2)(A)(v) enrollment activities inchldi.iJg di!enrollment, the contract mu.!t !peeify: 

, SSA l932(a}{4)(A) • the n:e..soii, for· di.senrollment the rea.,oru for which the MCO, PIHP, PAHP, or 
and (B) PCCM may request disenrollment of ac. enrollee. 
42 CFR 4S6(c) If the State chooses ro limit discn.rollment, itJ MCO, PIHP, P AHP, IUld PC'CM contracts 
42 CFR4)S.,6(cXI) must provide that• recipient may icq\lcst disCll"Ollment u follow,: 
42 CFR 43U6(b)(l), • For cause, at llllY time . 
(2), w(l) · • Wilhout cause, at the following times: 
SMD Letter 1/21/98 

► I>.rrili.11 the 90 days followin11 the chic o!the recmimt'1 initial c:nrollmem with 
- 1/lP 

Dale~ 
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AP.PENDIX A 
Item# Optional or Legal Cite Subject ! Where Met Coaunenia 

Requirune ·- found 
nt 

$MD lcncr 01/2 l/9! the MCO, PIHP, PAHP-,or.P~, or the d8t0-the State 1enda the recipieut 
SMM 2090.6 lhni 9 ootice of the-enrollment, whichever i, later. · 
SMM2090A > At lc.ut once eYCry l~ ~onths thcrca.fter. 
SMM2090.12 ► Upon automatic recmbllmC!lt under pm!gn:ph (g) ofch.i1 section, if the -
SMM 2090.12 temporary loss of M edica.id e li&ibility ha.., catl!ed the recipient to mis, the 
SMM2088.3 , annual di.scn.rollment opportunity. · . . · 
S:MM 2080,7 · • When lhc StAte Im~ the intc:rmedlate sanction 1pCCified ~ t 438.702(11)(3). 

The enrollment broker may·not n.llow an MCO, PlHP, PA.HP or PCOf may not request 
diJemollmcnt bccaim-of a c~e in the enrollee'• health status. or bcc.euse of the ... 

enrollee's util.iiation of medical services, ·diminished mental capacity, or uncoopcntivc or 
di!ruptive behavior n::rulting from hb or her special need, (except wbcn hill or her 
continued enrollment i.n the MCO, Pl'.HP, P AHP, or PCCM: seriOU!ly imp a~ the entity's 
abilitv to 1\IJui.sb services to either this oarticulnr enrollee or other enrollee, 

Pa" 5 • State Dcle211tod Activities 
AF.5.01 State 42CFR Emollw l!illl. roccw b.allb. i.m .11eecb ~~=mm:11. If the State dcleaate.s thu function to 

· Delegation 438.20S(c)(2) the cnrollmen_t broker, the ccntract must reqa!re that the entity implement mcchanistm to 
Option WCSJ eeeh Medicaid emollee identified II.! h.avi.Da special with care need, in order to 

ideotify any oo~ing apecial conditions of the enrollee that require ■ coune of t?Utmcnt 
OT regular cue mocicoring. The anessmcnt rnechanimu must use appropriate health can, 

profeuiOll!b. At State disc1itioo, exceptions wy exist for MCOs th!t serve du!lly 
eliJu"blc enrollees. 

AF.5.02 St4te 42 CFR438.10(e)(l) Langlllae .µ-~ Stat? delegates this function to the enrollment broker, the contnict mlllt 
Delegation {~ establish a methodology for identifyinJ the pn=valcnt non-EilgliJh Languages !pOla:o by 
Option · eru-ollee, Md potential enrollee., throoghout the State. "Prevalent" meim., a noo-Englilh 

language spolccn by II ,ignificant oumbc:r OT percentage or potmtial ,;nrollce, nnd 
enroll~ !n the State. -AF.S.03 State 42CFR -Rw.. C1hni1:ltx, IUld J;lrinw'v lim1:i.u12, identifi!.lltion. Iftl!c Smee deteaates this funetioo to 

Ocleiatlon 438.204(b)(2) the enrollment broker, the contract must identify the race, cthnicily, and pn.!JlllI)' language 
·. Option spolceo of each Medicaid enrollee. State, must ~idc this i.D.for:maooo to the MCO and 

PIHP for each Medicaid enrollee at the time of c:arollmeat. 
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