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

Lori A. Shibinette

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

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, Enroliment 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 pian 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 calf 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 join communities and families
in providing opportunities for citizens to achieve health and independence.
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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 Goat
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 HEALTH 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 Heallth Services, Inc.

175787-R001

Stalsel:rscal Ciass / Account Class Title Job Number Current Amount (I;ZZZZ) Revised Amount
2014 1102-500731 Contracts for Program Services T8D $250,000 30 $250,000
2015  [102-500731 Contracts for Program Services TBD $250,000 $0 $250,000
2016 102-500731 Contracts for Program Services TBD $250,000 $0 $250,000
2017  {102-500731 Contracts for Program Services 18D $250,000 30 $250,000
2018 |102-500731 Contracts for Program Services TBD $150,000 30 $150,000
2019 [102-500731 Contracts for Program Services TBD $150,000 30 $150,000
2020  102-500731 Conltracts for Program Services TBD $200,000 $0 $200,000
2021 102-500731 Contracts for Program Services TBD $200,000 $0 $200,000
2022 102-500731 Contracts for Program Services TBD $0 $0 $0

Sub Total $1,700,000 $0 $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

Sla:;aeF;fcat Class / Account Class Title Job Number Current Amount (rl)r::cr;aassee) Revised Amount
2014 {102-500731 Contracts for Program Services T8D $0 $0 $0
2015  {102-500731 Contracts for Program Services TBD $0 30 $0
2016 |102-500731 Contracts for Program Services TBD $0 30 $0
2017  [102-500731 Contracts for Program Services 18D $0 $0 $0
2018 102-500731 Contracts for Program Services T8D $0 $0 30
2019 102-500731 Contracts for Program Services T8D $79,224 $0 $79,224
2020 102-500731 Contracts for Program Services T8D $0 30 $0
2021 102-500731 Contracts for Program Services TBD $0 $0 $0
2022 102-500731 Contracts for Program Services 18D $0 $0 $0

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

Sta$e:fcal Class / Account Class Title Job Number Current Amount (gg:;ssz) Revised Amount
2014  }102-500731 Contracts for Program Services TBD $0 $0 $0
2015  1102-500731 Contracts for Program Services TBD 30 $0 $0
2016 102-500731 Contracts for Program Services TBD $0 £0 30
2017 102-500731 Contracts for Program Services TBD $0 $0 $0
2018  [102-500731 Contracts for Program Services TBD $0 $0 $0
2019 102-500731 Contracts for Program Services T8D $10,455 $0 $10.455
2020 102-500731 Contracts for Program Services TBD $0 $0 $0
2021 102-500731 Conltracts for Program Services TBD $0 $0 $0
2022 102-500731 Contracts for Program Services TBD 30 - $0 $0

Sub Total $10,455 $0 $10.455
[ Overall Total] $1,789,679] $0] $1,789,679]

Fiscal Details
Page 1of 1
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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, (Iltem #15)
January 9, 2019 (ltem #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.

C
12-DHHS-CM-02-A06 Maximus US Services, Inc. Contractor Initials

6/10/2021
A-5-1.0 Page 1 of 3 Date /10/
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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,

6/10/2021
Date

6/10/2021
Date

12-DHHS-CM-02-A06
A-5-1.0

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Name: ChristThé Santaniello
Title: Director

Maximus US Services, Inc.

DocuSigned by:

mnﬂa (fearles

Name: Loretta Charles
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

DocuSigned by:

6/10/2021

Date Name: Catherine Pinos
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)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
12-DHHS-CM-02-A06 Maximus US Services, Inc.

A-§-1.0 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

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

G ok

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

i David R. Francis , hereby certify that:
(Name of the elected Officer of the Corporation/LLC, cannot be contract signatory}

Maximus U.S Services, Inc.
{Corporation/LLC Name)

1. | am a duly elected Clerk/Secretary/Officer of

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 Signatory)

is duly authorized on behalf of _ Maximus U.S. Services, Inc._ to enter into contracts or agreements with the State
{Name of Corporation/ 1LLO)

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. | 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. | 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.

SN grw
Dated: June 1, 2021 S i

Signature of Elected Officer
Name: David R. Francis
Title: Secretary

Rev. 03/24/20
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2 DATE(MM/DD/YYYY) %
: A
ACORD 5
= CERTIFICATE OF LIABILITY INSURANCE 052712021 ¢
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS (:E
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 8
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. o
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 g.g
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). €
PRODUCER ﬁgmy\m _%_
Aon Risk Services, Inc. of washington, D.C. PHONE - FAX - .
Aon Risk Services Central, Inc. (AIC. No. Ext); (866 283-7122 (AIC. Noy: (800) 363-0105 5
Chicago IL Office E-MAIL °
200 East Randolph ADDRESS: b
Chicago IL 60601 UsA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Zurich American Ins Co 16535
Maximus US Services, Inc. INSURER B: 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

LngRi TYPE OF INSURANCE ’i\h?soé WVD POLICY NUMBER ﬁﬁh;',%ﬁfﬁ, M?n'ﬁ')%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLO509621806 172022} EacH OCCURRENCE $2,000,000)
DGAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $2,000,000
MED EXP {Any one person) $10,000
PERSONAL & ADV INJURY $2,000,000 =
EN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $4,000,000f 8
B PRO- 152}
X | PoOLICY D JECT Loc PRODUCTS - COMP/OP AGG $4,000,000 10
0
OTHER: S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ~
(Ea accident) l_::_v
ANY AUTO BODILY INJURY ( Per person) Z°
| OWNED SCHEDULED BODILY INJURY (Per accident) ©
AUTOS ONLY AUTOS =
HIRED AUTOS NON-OWNED PROPERTY DAMAGE 8
L ony AUTOS ONLY (Per accident) £
v
[
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
EXCESS LIAB CLAIMS-MADE AGGREGATE
peo|  [retenTion
B | WORKERS COMPENSATION AND wC509621606 05/01/2021{05/01/2022 x | PER | OTH-
ix:’;sﬁ;:éﬂ%m / EXECUTIVE N Deductible $350,000 YTy = $1,000,000
A | R e R NIA WC509621706 05/01/2021(05,01/2022 | E:L- EACH ACCIDENT 1,000,
(Mandatory in NH) wisconsin E.L. DISEASE-EA EMPLOYEE $1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLE S (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: The New Hampshire Temporary Enrollment Call Center - DOLT No. 2012-158

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human
Services

129 Pleasant Street

Concord NH 03301-3857 USA

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

R R e Rl

AUTHORIZED REPRESENTATIVE

%& .@df:%‘em ﬁd, 7/ ’7/&::&”7@&')& 9 g

WIS

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A, Shibinette

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

Director

March 10, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing Sole Source agreement with Maximus Health Services,
Inc. (VC#175787-R001), Reston, VA, for outbound call management and reporting services, by
exercising a contract renewal option by increasing the price limitation by $250,000 from
$1,539,679t0 $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 bétween
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 - DFAFIELD SVCS

Fiscal Class Class Title Activity Current Increase Modified

Year Code Budget Budget

2014 102- Contracts for 45100120 $250,000 30 $250,000
500731 Prgm Svcs

2015 102- Contracts for | 45100120 $250,000 30| $250,000
500731 Prgm Svcs

2018 102- Contracts for 45100120 $250,000 30 $250,000
500731 Prgm Sves

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

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

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

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

MAR1E'20 a110:17 pag Q /Af *@y/
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2021 102- Contracts for | 45100120 $0.00 | $200,000 $200,000
500731 Prgm Svcs

SubTotal: | ¢4,450,000 | $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 8D $79,224 $0 $79,224
500731 Prgm Svcs
SubTotal: | ¢79 224 $0 | $79,224

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

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

500731 Prgm Svcs

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

Total: | ¢41,539679| $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 dlrectly or indirectly use the
services of this contract.

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

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

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

-Marketplace.

The Department will monitor contracted services using - the following performance

measures:

Customer Service — Accessibility

Minimum Goal

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

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

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

Medicaid programs offered.
Area served: Statewide

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

General Funds.

Respectfully submitted,
¢

Lori A. Shibinette
Commissioner

The Department of Heelth and Human Services’ Mission is to join communities and families
- in providing opportunities for citizens lo achieve haaith 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 5" Amendment to the Temporary Call Center contract (hereinafter referred to as “Amendment #57)
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or "Department”) and Maximus Health Services, Inc., (hereinafter referred to as
"the Contractor”), a corporation with a place of business at 1891 Metro Center Drive, Reston, Virginia,
20190.

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

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parlies 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. Amendment #5 Cantractor tnitials aﬁé

12-DHHS-CM-02-A05 Page 1 of 4 Date 2 " (p-d050
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New Hampshire Department of Health and Human Services

Temporary Call Center

Performance Measures ]
Customer Service — Accessibility Minimum Goal
Blockage Rate (Percentage) 0%
Abandoned Call Rate (Percentage) 5%
Customer Service — Speed of Service Minimum Goal
Average Speed of Answer within 180 Seconds (Percentage) 90%
Longest Delay (Minutes) 12
Quality Information — Resolution Minimum Goal
Call Resolution Rate (Percentage) 90%
First Call Resolution Rate (Percentage) 70%
Transfer Rate to Medicaid CS (Percentage) 5%
Efficiency —Contact Handling Minimum Goal
Average Call Time (Minutes) 7
Customer Satisfaction Ratio (Percentage) 95%

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

7. Delete Exhibit K, DHHS Information Security Requirements in its entirety and replace with Exhibit
K. Amendment #5, DHHS Information Security Requirements.
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New Hampshire Department of Health and Human Services
Temporary Call Center

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

State of New Hampshire
Department of Heaith and Human Services

Name: Christine Sa
Tille: Director Divisi

of Economic & Housing Stabili

Maximus Health Services, Inc.

M_{g'ﬁ‘;_d WK g,ue//u«q

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

Acknowledgement of Contractor's signature:

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

I

Signature of Notary Public or Justice of the Peace

ALONSO NIETO

NOTARY PUBLIC
Heeiss NPT, nGTARN PUBLIC N OF SOLoRAO.
Name and Title of Notary or Justice of the Peace MY CONMMISSION EXPIRES MAY 04, 2022

My Commission Expires: ()‘5!&'1 {2022

Maximus Health Services, Inc. Amendment #5
#12-DHHS-CM-02 Page 3 of 4
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New Hampshire Department of Health and Human Services
Temporary Call Center

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

OFFICE OF THE ATTORNEY GENERAL

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

Date

5/;6[}015

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:
AY
t
Maximus Health Services, (nc. Amendment 85
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New Hampshire Department of Heaith and Human Services
Temporary Call Center

Exhibit B - Amendment #5

Method and Conditions Precedent to Payment

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

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

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

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

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

25 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.qov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

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

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

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

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

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

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

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

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

4. "End User means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivalive 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 acl that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthonzed use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractortritats_ S
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New Hampshire Department of Health and quan Services
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DHHS Information Security Requirements

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

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

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

9. “Privacy Rule® shall mean the Standards for Privacy of Individually ldentifiable Heatth
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

12. “Unsecured Protected Health Information™ means Protected Health information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, - or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing 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 Conlfidential 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 Secunty Rule.

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

V5, Last update 10/09/18 Exhibit K Contractor initials Q’_EQ
Amendment #5

DHHS iInformation
Security Requirements Date é :ﬁg “ 00




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

New Hampshire Department of Health and Human Services
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request for disclosure on the basis that it is required by law, in response lo a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rute, 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. 5

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.

ll. 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 i
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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gl
.

10.

1.

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

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

SSH File Transfer Protocotl (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).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anli-spyware, and anti-malware utililies. 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 Contraclor 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 cenrlification will inciude all details necessary to
demonstrale 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 temination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contraclor 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 authenlication 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-coniracling any core functions of the engagement
supporling 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 secunty 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 Depariment 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 compieted
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shali
make efforts to investigate the causes of the breach, promplly 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

V5, Last update 10/09/18 Exhibit K Contractor Initials Q‘ /:é

Amendment #5
OHHS Information
Security Requirements pate 2 (s " J0OD0




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

New Hampshire Department of Health and Human Services
Exhibit K, Amendment #5
DHHS Information Security Requirements

the breach, including but not timited 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. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. ‘

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

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

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

16. The Contractor must ensure that all End Users;

a. comply with such saleguards 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, P, 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 1V above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriale safeguards, as determined by a rnisk-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 direclly 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 securily requirements provided in herein, HIPAA,
and other applicable laws and Federal reguiations until such time the Confidential Data
is disposed of in accordance with this Contract.

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
Seclion V).

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

1. Identify Incidents;

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

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

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

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

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

V5. Last update 10/08/18 Exhibit K Contractor initials gé&

Amendment #5
DHHS Information
Security Requirements Date é 'Q '&30




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

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

J M .
Temy N Jeyers 129 PLEASANT STREET, CONCORD, NH 03301
. 603-271-5474  1-800-852-3348 Ext 5474
Cbriszine L. Santaniclle Fax: 603-2714230 TDD Access: 1-800-735-2964 www.dbhs.oh.gov
Director
March 27, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Action #1) Authorize the Department of Health and Human Services, Division of Medicaid Services,
to amend a sole source agreement with Maximus Heaith 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 repocting services for one (1) month, from Jure 30, 2018 to July 31, 2019,
effective July 1, 2019 or upon date of Governor and Council approval, whichaver is later. No additional funds
will be added. 80% Federal Funds, 10% Other Funds.

Action #2) Authorize the Department of Heatth and Human Services, Division of Economic and
Housing Stability, to amend a sole source agreement with Maximus Health Services, Inc., (Vendor #175787-
R001) 1891 Metro Center Drive, Restaon, VA, to extend the operation of a Temporary Enrollment and Eligibility
Call Center supporting Medicald enroliment inquiries by increasing funding by $150,000 from $1,289,679 to
$1,530,679 and extending the completion date from June 30, 2010 to March 31, 2020, to allow the Department
sufficisnt time to conduct a new Request for Proposals (RFP) procass to re-procure tha services, eflective
July 1, 2019 or upon date of G&C approval, whichever is later. 50% Federal Funds, 50% General Funds.

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

Funds are anticipated to be available in SFY 2020, upon the avallability and continved appropriation
> of funds in the future operating budget, with authority to adjust amounts within the pnoe limitation if needed
and justified.

05-95-45-451010-7893 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVCS,
HHS TRANSITIONAL ASSISTANCE, DIVISION OF CUIENT SERVICES, CLIENT 'SERVICES ~ DFA

FIELD 8VCS

Fiscal Class Class Title Activity Current | Increase Mod}ﬁed
Year Code Budget Budget |
2014 | 102-500731 | Contracts for.Prgm Sves | 45100120 | $250,000 30! $250,000
2015 | 102-500731 | Contracts for Prgm Sves | 45100120 |  $250,000 $0| $250,000
2016 | 102-500731-] Contracts for Prgm Sves | 45100120 |  $250,000 $O|  $250,000
2017 | 102-500731 | Contracts for Prgm Sves | 45100120 | $250,000 $0! $250,000
2018 | 102-500731 | Contracts for Prgm Sves | 45100120 |  $150,000 $0 $150,000
2019 | 102-500731 | Contracts for Prgm Sves | 45100120 | $150,000 $0 $150,000

2020 | 102-500731 | Contracts for Prgm Svcs | 45100120 $0 [ $150,000 $150,000
‘ SubTotal: | $1,300,000 | $160,000 | $1,450,000
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES)'. HEALTH AND HUMAN SVCS, DEPT OF
HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, GRANITE ADVANTAGE

HEALTH PROGRAM TRUST FUND

Fiscal Class Class Title Activity Current Increase Modifled
Year Code Budgot Budget
2019 | 102-500731 | Contracts for Prgm Svcs 8D $79,224 $0 $79,224

SubTotal: $79,224 $o $79,224

05-95-045-450010-61270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
8SVS, HHS: TRANSITIONAL ASSISTANCE, DIV OF FAMILY ASSISTANCE, EMPLOYMENT

SUPPORT

Fiscal Activity Current Increase Modifisd
Year | Cla3% Class Title Code Budget Bud
2018 | 102-500731 | Contracts for Prgm Svecs | 45030251 $10,455 ) - £0 $10,455

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

Total: | $1,389,679| $150,000 | $1,539,678

PLANATION

The purpose of this sole source amendment is 10 amend the existing Temporary Call Center
contract to extend the four-phased, outbound calling campaign to educate Granile Advantage Health
Care Program membars on the requirements for and exemptions from community engagement and to
advise Granite Workforce eligible candidates of support opportunitiss, for an additional month, to allow
the contracior to complete the fina) reporting phase of the program. This phase was delayed due a8 move
in the slart date for community engagement. The first phase of calls was completed between February
26™ and March 18™, 2019. During this period 31,213 member calls were made.

The second purpose of this sole source amendment is 1o amend Lhe existing Temporary Call
Center contract to extend the original, ongoing services through March 31, 2020, to aflow the Department
sufficient time 1o re-procurs the servicas through a formal RFP process. This amendment will enable the
Department to competitively bid this contract and allow sufficient ime to transition this function to the
selected provider. There are approximately 180,000 beneficiaries that have the potential to directly or -
indirectly use the services of this contract. .

The New Hampshire Department of information Technology has reviewed and acknowledged this
amendment. The Depariment of Information Technology has confirmed their approval is nol required 1o
mova forward in this amendment.

Should Governor and Executive Council not approve this request New Hampshire residents may-.
nol have gccess to Information and education regarding the vanous oomponents of the Medicaid
programs offered.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Councll
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Area Served: Statewide

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

in the event the Federal Funds become no longer avallable, Other Funds will not be requested to
suppont this activity.

Respectfully submitted,

Commissioner

The Department of Health and Hunas Servicer’ Mistion is (o join conniuniiits and families
in providing opporiunities for citizens Lo ochieve heolth and independence.
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New Hampshire Department of Health and Human Services
Temporary Cait Center

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

This 4th Amendment to the Temporary Call Center contract (hereinafter referred to as
“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
"Department”) and Maximus Health Services, Inc., (hereinafier referred to as “the Contractor”),
a corporation with a place of business at 1891 Metro Center Drive, Raston, Virginla, 20190,

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and
Executive Councll 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 terms and conditions specified in the Contract as
ameanded and In consideration of certain sums spedcified; and

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

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

WHEREAS, the parties agree to extend the term of the agreement ang increase the price
limitation to support continued delivery of these services through the fina! phase of the pilot
campalign to educate Granite Advantage Heaith Care Program members on the requirements
for community engagement lor one additional month through July 31, 2019, and to extend the
agreement for the base services for nine (9) months to sltow the Stata to conduct a formal
Request for Proposals (RFP) process; and

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

3. Delets Section 2.2, of Exhibit A-2 - Amendment #3, Additiona! Scope of Services, which
reads: The term for this campaign shall be January 1, 2019 -~ June 20, 2018, and
replace with new Section 2.2. Additiona! Scope of Services, which reads: The term for
this campaign shall be January 1, 2019 - Juty 31, 2019.

\

.'\

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

Maximus Health Services, tnc.. ' Amendmant 04
F12-DHHS-CI-02 Page 1 0f3
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New Hampshire Department of Health and Human Services
Temporsry Call Center

This smandmeni shall be effective upon the date of Governor and Executive Councl! approval.
(N WITNESS WHEREOF, the partles have sel their hands as of the date written below,

lispk_

State of New Hampshire
Departmant of Health and Human Sarvices

4/ /7049
Oate

i Sr. Director

Acknowledgement of Contractor’s signature:

State of “ lf\git LI‘&. County of, g),lfFaJ\L on 4'/“ IQOJQ.u!mm
) parsonally appeared the person identified directly above, or satisfactorily proven to

undersigned o
be ma person whose name is signed above, and acknowledged that s/he executed this document in the

¥,
/g’dﬂECCS ["b]CSEZ : [ﬁﬂﬂ gg,P'od. /%r,

Name and Title of Notary or Justice of the Pesce

My Commission Expires: _| 2 / 31 1/ 2021 s,
Bs

Res
S,
&S
] z-f*;
;
i‘zg\“\

/7
5867,
23

s$3
M

".,‘ q:zmm‘, mﬁ-_ 3
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Mgkimus Heslth Services, Inc. Amendmen 24
Paga 20f3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TOD Access: 1-800-735-2964
Henry D. Lipman . www.dhhs.nh.gov
Director !

- December 19, 2018

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

State House .

Concord, New Hampshlre 03301

REQUESTED ACTION

©* Authorize the Depar‘tment of Health and Human Services, Division of Medicaid Services to _
.amend a sole source agreement with MAXIMUS Health Services, Inc. (Vendor #175787 R0OOT),
1891 Metro Center Drive, Reston, VA, for the operation of a Temporary Enroliment and Eligibility
" Call Center supporting Medicaid enroliment inquiries by expanding the scope of services to include
Granite Advantage Health Care Program outbound call management and reporting, inclusive of
calls in support of Granite Workforce members, for the period of January 1, 2019 through June 30,
2019 or effective upon Governor and Execulive Council approval, and mcreasmg the price
limitation by $89,679 from $1 300,000 to $1,389,679, with no change to the compleuon date of
June 30, 2018.

D The Governor and Executive Councul approved the original Agreement on April 23, 2014°
{(Late ltem #A) and subsequently amended on June 24, 2015 (item #10) and March 22, 2017 (ltem
#15). The amended amount of $79,224 is eligible for a 0% Federal match. The amended amouirit
of $10;455 specific to Granite Workforce is eligible for 100% Federal match. 53% Federal Funds,
46% General, 1% Other Funds

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

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

Fiscal Class ~_ Class Title Activity | Current Increase Modified
Year ' Code Budget ' Budget
2014 | 102-500731 | Contracts for Prgm Svcs | 45100120 $250,000 %0 $250,000
2015 | 102-500731 | Contracts for Prgm Svcs | 45100120 $250,000 - $0 [ - $250,000
2016 | 102-500731 | Contracts for Prgm Svcs, | 45100120 $250,000: $0 $250,000
2017 ] 102-500731 | Contracts for Prgm Svcs | 45100120 $250,000 - %0 $250,000 |
. 2018 | 102-500731 | Contracts for Prgm Svcs | 45100120 '$150,000 $0 $150,000 | °
e 2019 | 102-500731 | Conlracts for Prgm Svcs | 45100120 $150,000 - $0 $150,000
: - . SubTotal: |- $1,300,000 $0| $1,300,000 |-
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His Excellency, Govermnor Christopher T. Sununu
and the Honorable Council
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT
OF HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, GRANITE
ADVANTAGE HEALTH PROGRAM TRUST FUND

Fiscal Class Class Title Activity Current Increase | - Modified

Year : Code | Budget : Budget

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

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

Fiscal , Actlvity Curront |Increase’. Modified
Year | ©1358 Class Title ~Code Budget : Budget |
2019 | 102-500731 | Contracts for Prgm Sves | 45030251 $0 | $10,455 _$10,455
SubTotal: $0 | $10,455 $10,455
' Total: $0 | $89,679 | $1,389,679
w

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

- implementation of $47,848.

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

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

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

In the event the Federal Funds become no Ionger available, Other Funds will not be
requested to support ‘this acuwty
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Respectfully gmitted
Henry D. LupmzZZ/ .

Director

‘ Approved by:

Commissioner

" The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence. -
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New Hampshire Department of Health and Human Services
Temporary Call Center

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

This 3rd Amendment to the Temporary Call Center contract (hereinafter referred to as “Amendment #3°7)
dated this 18 day of December, 2018, Is by and between the State of New Hampshire, Department of
Health and Human. Services (hereinafter refermed to as the "State™ or "Department”) and Maximus Health
Setvices, Inc., (hereinafter referred to as "the Contractor”), a corporation with a place of business at
1891 Metro Center Drive, Reston, Virginia, 20190.

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

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

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

WHEREAS, the parties agree to increase the price limitation and add 10 the scope of services to support
continued delivery of these services.

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

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

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

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

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

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

Maximys Hesnth Services, inc. Amencment K3
$12-0HHS-CM-02 Page 1043
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New Hampshire Department of Heaith and Human Services
Temporary Cail Center :

This amendment shall be effective upon the date of Govemnor and Executive Counci! 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

P\:Lonbur w%ZoIZ(

Dats

Maximus Health Services, inc.

December 19. 2018 ALz paW

Date . ;‘::a Adam Polatnick
" Vice President and Ass!. General Counsel

Acknowiedgemant of Contractor's signature:

State of _LAAglam , County of Frnpr, on_[X l 19 ]l Y before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
gigned above, and acknowledged that s’he executed this document in the capacity indicated. above.

Jobee L=

Slgnature of Notary Publi€ or Justice of the Pesace

N

PATRICE A.STINSO
‘ ‘NOTARY PUBLIC

s Aém‘n‘gnnwu- REO’I‘SOTRATIONiHsOJ"

ere ind Te ety o Jusiea of o Pesce CONMONWEALTH OF VIRGINIA

| : MY COMMISSION EXPIRES
i/ / APRIL 30.2020
My Commission Expires: ERTATN |
Maxirmus Hagith Senvices, inc. o

$12-0HHS-CM-02 Page 2013
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.

New Hampshire Departmant of Health and Human Services
Temporary Cell Center

The preceding Amendment, having been reviewed by this affics, is approvied'&s bo form, substance, and execution.

. . OFFICE OF THE ATTORNEY GENERAL
L/w /1% YA
Dste 6.
1 bereby cedify thatthe foregoing Amendment was epproved by:lhe G

Name; llvy/
ofNewHampshkeatmoMoethqm (dahof 1
OFFICE OF THE SECRETARY OF STAT'E

d Executivo Counciof the, Staté

Dato : ‘ Name:
‘
‘Uit Hoafih Services, . Amendmone #) AL

© $12-DHHS-CM-G2 . Paga 3ol
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New Hampshire Department of Heatth and Human Services
12-DHHS-CM-02 Temporary Call Center

Exhibit A-2

Additional Scope of Services

1. Provisions Applicable to All Services

1.1.  The Contractor will submit 8 detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days.of the contract effactive
date.

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

1.3.  Notwithstanding any other provision of the Contract {o the contrary, no services shall -
continue after June 30, 2018, and the Department shall nat 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 legisiature and funds
encumbered for the SFY 2020-2021 biegnnia.

2. Scope of Services

2.1. The Contractor shall provide additional services, including an anticipated total of 73,387
talk minutes, to support a2 imited duration pilot campaign to educate Granite Advantage
Heslth Care Program members on the requirements for community engagement.

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

A. The outputs of participant profiling by the Department will be used to inform
Contractor outbound cafl 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 piace 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 outcomes by call type to capture the results of
outreach to validate the pilot outreach program through strategic reporting of
outbound call campaign progress and outcomes. '

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

Maximus Hes!th Services, Inc. Exhidil A-2 Additional Scope of. Serviass Congractor tnitizis
$12-DHHS-CM-02 Page i of 4 Date ! /l{
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New Hampshire Department of Health and Human Services
12-0HHS-CM-02 Temporary Call Center

Exhibit A-2

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

2.4. Four Phases for Beta Outbound Calllng

Contractor will execute four (4) series of beta (pilot) communication campaigns
(Phasas) to validate the New HEIGHTS systematic prafiling process, help/guidance
tunctions, system call logging, and.outcomes, as follows:
A Phasae | - will include outbound callg to individuals designated as medically
freil, -a candidate for Granite Workforce, and mandatory.

B.  Phase il - will include a second outbound call campaign exclusivety to the
medically-frai} population that is still categorized as mandatory, urging them to
apply for an exemption.

C. Phaseg lll -is an outbound call effort to the mandatory poputation to remind
them to report hours.

D. Phase IV - is a final outbound reminder cail to ali non-compliant members to
urge them.to cure before suspension.
2.5.'New HEIGHTS Call Screen Help Function Development/Validation

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

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

C. Atotal 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 mads to the help functions by the Department based on specific
recommendations from Contractor.

2.6. Answer Rate, Call Backs, and Call Length
To exercise and validate the communications infrastructure buiit using New

HEIGHTS and the effectiveness of the pilot, the beta program will utitize the following
process standards:

A. Contractor will not conduct pa!l backs for unanswered calls.

Maximus Health Services, Inc. Exhibit A-2 Additional Scope of Services Contractor Initlsts ﬂ

#12-DHHS-CM-02 Pege 2 of 4 Dats thﬂg’
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\
New Hampshire Department of Health and Human Services
$2-DHHS-CM-02 Temporary Cal) Center

Exhibit A-2

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

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

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

2.7. Call Volume
The Department has calculatad the pilot program call volume for each phase which
target a specific population profile as follows:
2.7.1. Phase 1
Table 1. Initia) Cafl to Mandatory Population (who are nat in another work program or working >= 100 hours).

: Mandatory'Membef{Type
Frail
Granite Workforce Candidate 2,723
Remaining Mandatory 12,272
Total | 24,576
272 Phase 2

Table 1: Second Call to Frall Population that is still mandatory 10 urge them to get exemption,

.o ceeta BTN R ‘3"‘.‘“""‘&‘v:-rj"
i e e A Sk ,,r e
sMandatory, Member. Type* ' ‘n of Cau

Frail 2,749

273 Phase 3
Table 3. Cal) to Mandatory Population to coach and remind them to report hours.

BT ......‘.. T

IManda!ory Mamber..Type
Mandatory

2.74. Phase 4

Tabla 4: Call to non-compilant members to urge them to cure before suspension:

I E AR T R —
!",‘!.1.' _.(,., R "h

'Mandatory'MemberType. ©, -, -k"ohCalIsl oM
Non-Compliant 12,856

Maximus Heatth Sarvices, inc. ' Exhifit A-2 Addlional Scope of Sarvicos Contractor Inittats
#12-DHHS-CM-02 . . Pagedotd oste [ /(
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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
Table S. Total
CMidndatoryiMemberType <~ [rB o CalISL . . ik
1 Grand Total 57,322
3. Reporting

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

4. Performance Measures

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

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

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

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

6. Startup implementation
The Contractor shall prepare for outbound calling wnh training, Integrated Voice Response

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

Maximys Health Sarvices. Inc. Exhitit A-2 Addittonal Scope of Services Corttractor Indtiaty
#12.DHHS-CM-02 Paga 4 of ¢ oats {3 [{




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

New Hampshirs Department of Health and Human Services
Temporary Call Center

Exhibit B — Amendment #3

Method and Conditions Precedent to Payment

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

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

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

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

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

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

2.4 Training costs shall be rembursed at a rate of $184.55 per tralnee, per day Up to 12 days per
trainee.

241 $38,700 of the amount listed in the Prce Limitation, block 1.8, of Form P-37 is
reserved for reimbursement of training costs in SFY 2014.

242 $10.000 of the amount tisted in the Price Limitation, block 1.8, of Forrm P-37 i
reserved for reimbursement of tralning costs in SFY 2015.

243 Reimbureement for each-traines is capped. at 12 days per individual. Provision of
training beyond this reimbursement Limitation [s at the.sole expense of the' Contractor.

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

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

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

Financial Manager Client Services
Department of Haalth and Human Services
129 Plegsant Street

Concord, NH 03301

2.7 Payments may be withheld pending receipt of required repo:ts as defined in Exhibit A and
Exhibit A-2 - Amendment #3.

Exhibit § - Amendment 53 Contractor Initials
Page 1042 Dats [ Ok
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New Hampshire Department of Health and Human Services
Temporary Call Conter

Exhibit 8 -~ Amendment #3

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

payment. :

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

Extvdtt B ~ Amendment 63 Contractor {nftiats
Pago2012 oate ! O
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Jeffrey A. Meyers
Commissioner

Carol E. Sideris

Director

St

STATE OF NEW HAMPSHIRE -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES

DIVISION OF CLIENT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301

1-800-852-3345 Ext. 9404
Fax: 603-271-4232 TDD Access: 1-800-735-2864 www.dhhs.nh gov

603-271-9404

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

_State House

*Concord, New Hampshire 03301

REQUESTED ACTION

Authonze the Departmem of Health and Human .Services, Division of Client Services to -
 exercise a renewal option to a sole source agreement with MAXIMUS Health Services, Inc. (Vendor

January 26, 2017

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

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

+:2017 to June 30, 2019, eHective July 1, 2017 or date of Governor and Executive Council approval,
whichever-is later. Governor and Executive Council approved the original agreement on April 23, 2014
..-(late item_#A).and. a;subsequent amendment_an 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’

_available in State Fiscal Year 2018 and 2019, upon the availability and continued appropriation of funds
L Jn the future operating budgets, with the authority to -adjust encumbrances between stat fiscal years it
- -needed and justified w1thout further approval from the Governor and Executive Council.

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

- FIELD SVCS

Fisca, Class Class Title Activity Current | Increase | Modified

| Year Code: ‘Budget Budget
2014 | 102-500731 | Contracts for Prgm Svcs | 45100120 $250 000 }
2015 | 102-500731 | Contracts for Prgm Sves | 45100120 $250,000
2016 | 102-500731 | Contracts for Prgm Sves | 45100120 $250,000
20171 102-500731 | Contracts for Prgm Sves | 45100120 $250,000 )

2018 | 102-500731 | Contracts for Prgm Sves | 45100120, ) $150,000 $150,000
2019 | 102-500731 | Contracts for Prgm Sves | 45100120 | $150,000. $150,000
: oo ot “'Total: | " $1,000,000 | '$300,000 | $1,300,000
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His Excetlency; Governor Christopher T. Sununu
and the Honorable Council
Page 2 0f 2

EXPLANATION

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

This agreement is based on a cost per minute rate of $0 57, where the vendor wul only bilt for
time spent on live calls Handied by the Call Center. By contracting for a cost per minute rate, the
Department is at less risk than agreeing to a fixed price contract which would expose the Department

.to financial foss #f the Call Center was underutilized. Curmently, 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 Counci! not approve this request, New Hampshire residents

may not have access to mformatcon and education regardmg the varicus components of the Medicaid
programs offered.

Area Servéd: Statewide

Sburoe ot'Funds: 50% Federal, 50% General Funds, cher Funds.

Approved by:

The Department of Health and Human Services’ Mission is to join communities.and families: .
in providing opportunilias for citizens lo achiave health and independence.
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Now Hampshire Departmont of Health and Human Services
Temporary Cali Center Contract

State of New Hampshire
Department of Health and Human Services

, Amondmant #2 to the Temporary Call Center
This 2nd Amendment to lhe Temporary Call Center contract {(hereinafter referred to as “Amendment #2°)
dated this, 12" day of January, 2017 is by and between the State of New Hampshire, Department of

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

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

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

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

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condmons contained
in the Conu'acl and set fonh herein, the parties herelo agree as follows

"To amend as follows:

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

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

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

4. Delete Exhidit A, Scope of Semces. Section 1, Provisions Applicable to all Services, paragmph
" C, subparagraph 2 and replace with tho following: -

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

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

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

Amendment #2
Page 10of 3
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New Hampshire Department of Health and Human Services
Temporary Call Center Contract

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

State of New Hampshire
apartment of Health and Human Services

TITLE

. . . MAXIMYS Heal, ices, Inc.

el

Date , NAME ,4o4~m ¢_4,‘4)¢c A
' TITLE t(_(‘—_ € SrDCAf"

Acknowtedgement: ) . T

State of ﬁi{.ﬂﬂ)& ___.County of Foyr (OJ' on&_mhﬁ!l‘i@]}efore the
undersigned officer, personally appeared the person identified 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

Name '8nd Tide of Nolary or Justics of the Peace N‘xmy Public
Commonwealth of Virgtnia
My Commission Expires /302019
Amendment #2

Page 2 of 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

37| NN

Date ! : Name: W4 W\D,\.{L()U

Title:

" 1 hereby centify that the foragoing‘Amendment was approved by the Govemor dnd Executive Council of
the State of New Hampshire at the Meeting on: _. (date of meeting)

OFFICE,OF THE SECRETARY OF STATE

Date Name:
) Tite:

Amendment #2
Page 30of 3
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- B
. g | i
g¥, 3 STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION OF CLIENT SERVICES

Nicholas A Toumpas Central Processing Unit
Commissioner

105 PLEASANT STREET, CONCORD, NH 03301

Mary Ana Cooney €03-271-9700 1.800-882-3348 Ext, §700
Associate - Pax: 603-2714230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Commissioner .
May 8, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorabte Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services to exercise
“ a renewal option 10 3 sole source agreement with MAXIMUS Health Semces Inc., 1891 Metro Center
Orive, Reston, VA (Vendor #175787-R001) for the operation of a Temporary Enroliment and Eligibility
Call Center supporting Medicaid enroliment inquires and processing applicalions under the New
Hampshire Health Protection Act by increasing the price limitation by $500,000 from $500, 000 to.
$1,000,000 and extending the contract completion date from'June 30, 2015 to June 30, 2017, effective
July 1, 2015 or date of Governor and Executive Council approval, whichever is laler. Services beyond
December 31, 2016 are contingen! upoen program reauthorization. Governor and Executive Council
approved the original-agreement on Aprit 23, 2014 (late item #A).  50% Federal Funds and 50%-
.General Funds. :

Funds to support this request are -anticipated lo be available in the following account in State
, . Fiscal Year 2016 and State Fiscal Year 2017, upon the availability and continued approgpriation of
funds-in the future operating budgets, with the authority to adjust encumbrances between state fiscal

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

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

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

EXPLANATION

The purpose of this Request is 1o exemnse a renewal option to a sole source agreement to.
support the enroliment process, provide choice counseling, and assist callers with inquiries regarding
New Hampshire's Medicaid programs including but not 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 Progrj;am), and the Federally Facilitated Marketplace (FFM) specific programs under the
New Hampshire Health Protection Act, i

The Depariment is salisfied with the services provided by MAXIMUS Health Services, Inc. The
onginal contract approved by Govemor and Execulive Council on Apnl! 23, 2014 (late item #A) includes
. tenewa! language which is located on page 17, Exhibit A.
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page20f2

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

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

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

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

Respectiully sybmitteg

Appraved by, Ny -

Nicholas A. Toumpas
Commissioner

Tha bepartmenr of Heaith and Human Servicas’ Mission is (0 join communities and families
in providing opportunities for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 83301
Fax: 600-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denls Goutet
Commissioner

June 9, 2015

_ Nicholas Toumpas, Commissioner
State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

. Concord, NH 03301.3857

Dear Commissioner Toumpas:

. This letter represents formal natification that the Department of [nformation Technology
(DoIT) has spproved your agency’s request to enter into 8 contrect amendment with Maximus
Health Services, Inc. (Maximus) of Reston, VA to operate 8 Temporary Earoliment Cajl Center
as described below and referenced 3s Dol T No. 2015-174A.

The pwypose of this contract amendment between the New Hampshire .
S Department of Health and Human Services (DHHS) and Maximus is to extend
e the-provision of call center services for the New Hampshise Care Management
program to assist clients with program education and enrollment. -The
amendment shall become effective upon Govemor: and Executive Counci
. spproval and shall extend the contract expiration date from June 30, 2017, end
increase the funding from $500,000 10 $1,000,000.

Y

A capy of this tetter should sccompany the Department of Health and Huoan Services'
submission to the Governor and Executive Council.

. Deais Goulet
Commissioner

DO
2002-174A

«: Eric Borrin, DHHS
Leslie Mason, DolT

e et s o s s 4 e A Bt 6

v et e sts e ——————_ -
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New Hampshire Departnent of Health and Human Services
Temporary Call Center Contract

Stato of New Hampshire
Department of Haalth and Human Services
Amendment #1 to the Temporary Cal) Center

This 1st Amendment 10 the Temporary Call Center contract (hereinafier referred to as *Amendment #1°)
dated this, 15" day of April, 2015 is by and between the State of New Hampshire, Depariment of Heaith
and Human Services (hereinafter. referred to as the “Stato® or "Department”) and Maximus Health
Services. Inc. (hereinafier refarred to as “tho Contractor™), a sole proprietar with a place of business at
1891 Matro Cenler Drive, Reston, VA 20199.

i WHEREAS. pursuant o an agreement (ihe “Contract™} approved by the Govemor and Executive Council
on April 23, 2014 (tate item #A), the Contractor agread to perform certain services based upon the terms
and condhjuns specified in the Contract as amended and in consideration of cenain sums spacified; and

WHEREAS the State and the Contractor have agreed to make changes to the $00pe | of work, payment
schedule's and !erms and condhtions of the conlracl; end

WHEREAS, pumuanl fo the General.Provisions, Paragraph 18 of the Agreement, and Exhibit A, Scope of
Services Section 11 Paragraph A 'the State may renew the contract for up o four (4) odditiona) years by
wﬁuen agreement of the:partles and approva! of the Govemor and Exeoutive Coundil; and;

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

NOW. THEREFORE, in consideration af tha {oregoing and the mutual covenants and oonduuons contained -
in the Contract and sel forth horein, the parties hereto agree as folows:

Yo amend as follows:

.. 1..FomP-37, Ganeral Provisions, ttem. 1.7, Completion Dats, to read:
June 30, 2017
2. Form P-37, Goneral Provisions, llem 1.8, Price Uimitation, to read:
$1,000,000

3. Delete Standard Exhibit C, Specfal Provisions, -and replace with Exhibit C, Anwndmeﬁ! M,
Speaal Provisions.

4. Delsto Standard -Exhibit G, Cemr:cauon Regardmg| the Americans with Disabdillies Act
Compliance, and replace with Exhibit G, Certification of Compliance with Requirements
Pentaining to Federal Nondiscriminglon, Equal Trealment of Fanh Based Orpanizations and
Whistiablower Protections.

Amendment A1
Page 10! 3
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New Hampshire Department of Health and Human Services
Temporary Call Center Contract

This amendment shall be effective upan the date of deemor and Executive Council approval.
IN WITNESS WHEREOF, the partias have set their hands 8s of the date written below,

State of New Hampshire
Department of Heall

Date

s/ /fls

Date

Acknowledgement: . ’
State of . County of on 20/S. betore the

undersigned officer, personally appeared ths person identified above, or Satisfactorily pcoven to be the

person whose name s signed above, and acknowledged that sihe executed this document in the capacity
- Indicated above, - :

Signature of Notary Public or Justice of the Peace

Amendment #1.
Page 2012
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New Hempshire Depariment of Haalth and Human Services
Temporary Call Center Contract

The preceding Amendment, having been reviewed by this office. is approved 83 to lomm, subsiance, and
execution. . '

OFFICF OF THE ATTORNEY GENERAL
<slis]ls

ol = L

. thereby centify that the foregoing Amendment was approved by the Governor end £xecutive Council of
.the Stale of New Hampshire al the Meeting on: (date of meeting)

OFFICHOMIHE SECRETARY OF STATE

' Date

Amendment 81
Page 3of 3
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New Hampshire Department of Health ang Human Services
Exhibit ¢ Amendment #1

SP PROWVI

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contracior
undar the Contract shall be used only as payment to the Coniractor for services proviced 1o eligible’
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenanis and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is penmiited o detemning the eligibiiity
of individuals such eilgibility determination shali be mada In accortance with applicable federal and
siate laws, regulations, orders, guidelines, policles and procedures.

. . 2. Timo.and Manner of Determination: Eligibility determinations shall be made on forms provided by

N ~ the Depariment for that purpose and shall be made and romado at such times as are prascribed by
- the Depariment.

3. Documentation: In addition to the determination forms requi:ed.by the Department, tha Contractor
shall maintain a ¢ata Mle on each reciplent of services hereundar, which file shall incude all
Information necessary to support an aligibility determinalion and such other information as the
Department requests. The Contractor shall fumish the Departmant with all forms 'and documentation
regarding eligibility determinations that the Depariment may request or require.

4. Falr Hewrings: The Contractor understands that all applicants for services hereunder, as well as
- .individuats declared ineligible have a right to a (air haaring regarding that determination. The
Contractor hereby covenants and agraes tha! all appiicants for servicas shall be permitled to fill ol -
an application form and that each applicant or re-applicant shall be informed- of hs/her night to o fair
hearing in accordance with Departmant regulations.

5. Gratulties or chkbacks The Contractor agmes that it is a breach of this Conlracl to accept or
.. Mm3ke 3 paymant, gratuily or offer of employment on behalf of the Contractor, any Sub-Contractor, or
the State in order to influence the parfarmance of the Scope of Work delalled in Exhibit A of this
Contract. The State may tarminate this Contract and any sub-contract of sub-agreement if it Is
. detarmined that payments, gratuities or offers of employment of any kind were oHered or received by
any officials, officers, employeeas or agents of the Contractor or Sub-Contractor.

6. 'Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
" other document, contract or understanding, it is expressly undersiood and agreed by the parties
hareto, that no payments will be made hereunder (0 reimburse the Contractor for costs incurred for
. any purpose or for any services provided 1o any Individual prior to the Effective Date of the Conlract
* and no payments shall be made for expanses incurred by the Contraclor for any services provided
prior to the date on which the individua! appiles for services or (except as otherwise provided by the
{ederal regufalions) prior to a determination that the individual is efigible for such sarvices.

7. Condlt}ons of Purchaseo: Notwithstanding anymng to the contrary contamod in the Contract, nothing
herein conlained shall be deemed to obligate or require the Departmaent to purchase services
heroundor at a rate which rolmburses the Conliractor in excess of the Coniractors cosls, at a rale
which exceeds the-amounts reasonable and necessary to assure the quality of such service, or st a
rale which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such service. If 81 any time during the term of this Contract or after racelpt of the Fina)
Expenditure Report hereunder, the Department shall detarmina that the Contractor has used
payments hassunder lo reimburse iteams of expense other than such costs, or has recsived payment
in excess of such costs of in excess of such rates charged by the Contracior to ineligible individuals
or other third party funders, the Depariment may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be eslablished;
7.2. Oeducl from any future payment to the Contractor the amount of any pror reimbursement in
excoss of costs;

Exhib C - Special Provisions Contrecior Initigls 47

Amendmen 81 ' A
ovarria Page 1ol 5 oate S 7L
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Now Hampshire Department of Health and Human Services
Exhibit € Amendment #1

7.3. Damand repayment of the axcess payment by the Conlractor in which event {ailure to make
such repayment shall conslitute an Event of Default hereunder. Whan the Contractor Is
permitted to determine the eligibitity of individuals for services, the Contractor agrees to
reimburse the Departmaent far all funds paid by the Deparimant to the Contractor for services
provided to any individual who is found by the Depantment o be insligible for such services at
any lime during the perlod of retention of records established hersin.

RECORDS: MA!NTENANCE,.RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. .Maintenance of Records: In addilion to the aligibllity records specified above. the Contractor
’ covenans and agrees to maintain the following records during the Contracl Pertod:

8.1. , Fiscal Records: books, racords, documents and other data evldenclng and reflecting all costs
and olher expenses incurred by the Contractor in the perfarmance of the Contract, and ali
income raceived or collected by the Contraclor during the Contrac! Period, said records to be
maintained in accordance with accoummg procoedures and practices which sufficiently and
property mnocl all such costs and expenses, and which are acceptabie to the Department, and
to Inciude, without limitation. all ledgers, books. records, and onginal avidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materists, inveniories, vatuations of
in-kind contributions, labor time cards, payrolls, and other records r'equested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visl! records (or each reclplent of

- sarvices during the Contract Period. which raconrds shall include all records of application and
eligibility.(including all forms required to delermine eligibility for each such racipient), records
regarding the provision of services and all invoices submitted to lhe Departmant to obtain

: . payment for such services.
o 8.3. Medical Records: Where appropriate and as prescribed by the Department rogulations, the
. Con(ractor shall retain medical records an each patient/recipient of services,

"9, Audit: Con(mctor shall submit an annual audit to the' Department within 60 days after tha close of the .
. agency fiscal yaar. It is.recommended that the report be prepared in accordanca with the provision of
Office of Management and Budget Clrcular A-133, "Audiis of States, Local Governmenis, and Non
: . .- Profit Organizalions” and the provisions of Standards for Audit of Governmental Organizations,. .
. ~Programs; Activities and Functions, issued by the US General Accounting Office (GAQ standards) o3
L they pentain lo linancial compliance audits.
9.1,  Audit and Review: During the term of this Contract and the period for retention hereunder, the
"- Depariment, the United States Department of Health and Human Servicas, and any of their
designated representativas shall have access (o 8/l reports and records maintained pursvant fo
the Contract for purposes of audil, examination, excempts and transcripls.
9.2. Audh Liabilities: In addition to and not in any way in limitation of obligations of the Contrac, it Is
understood and agreed by the Contractor that the Contractor shail be heid liable far any state
or federal pudit exceptions and shall return 1o the Departiment, all payments made under the
Contract to which excaption has been taken or which have been dlsaluwed becsuse of such an

excopbon

10. Conﬂdonﬁallty.ol Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shail be confidential and shabl not
be disdosed by the Contractor, provided however, that pursuant lo state laws and the reguiations of
the Department regarding the use and discosure of such information, disclosure may be-made to
publlc officials requiring such Information In connection with their officlal duties and for purposes
directly connected to the administration of the services ond (he Caontract; and provided further, that

. . the use or disclosure by any party of any information concerning a recipient for any purpose not
direclly connected with the administration of the Depantment or the Contractor's responsibililes with
respec to purchased services hereunder Is pronibuod except on written consant of the reciplent, his
anomoy of guardian.

Extibli C ~ Special Proviiom Contractor intials
' Amendmert ¥1
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1.

12.

13.

"14.

15.

16.

Notwilhslanding anything 10 the contrary contained herein the covenanls and conditions contained in
the Paragraph shall survive the termmabon of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contraclor agrees to submit the following raports at the following
times if requested by the Department. .
11.1.  Intedm Financial Reports: Written interim financial reports containing a detailed descriplion of
all cosis and non-aliowable expenses incurred by the Contractor (o the date of the report and
containing such other information as shal! be deemed salisfactory by the Depariment to
justity the rate of payment hereunder. Such Financlal Reporis shall be submitted on the form
dasignated by the Daparimeni or deemed salisfactory by the Depariment.

11.2. FinalReport: A final report shall be submittad within thirty. (30) days alter the end of the term

of this Contract. The Final Report shall be in a form satisfactory to the Department and shail
contain 8 summary stalement of progress toward goais and objectives stated in the Proposal
and other information required by the Department,

Completion of Services: Disaliowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Conltract-and upon-payment of the price limitation
hereundér, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the 1erms of the Contract are to be performed after the end of the term of this Contract and/or

‘survivg the termination of the Contract) shail terminate, provided however, that if, upon review of the .

Final Expendilure Report the Department shall disaliow any expenses claimed by the Contractor as
cosls hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expensas as are disallowed or lo recover such surns from the Contractor.

Credns: All documents, notices, press releases, research reports and other materials preparad
during o resulling from the performance of the services of he Contract shal mclude the.following
statement:

13.1. The pfeparauon of s (report, document e1c.) was financed under a Conlract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such olher funding sources as were avaliable or
required. 6.g.. the Uniled States Department of Heaith and Human Services.

Prior Approval and Copyright Ownership: All materiats (written, video, audio} produced of

_purchased under tha contract shall have prior approval from DHHS before prinling, production,

distribylion or use. The DHHS will retain copyright ownership for any and all origina! materals
produced, including, but not limited o, brochures, resource directorkes, protocols or guidelinas,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. '

Opeoration of Facllities: Compllance with Laws and Regutations: in the operation of any facilities
for providing services, the Contractor shall comply with all lLaws, orders and regulations of federal,
stale, county end municipal authorities and with any direction of any Public Otficer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect Lo the
operation of the facilily or the provision of the sarvices al such facillty. If any govemmental licensse or
permit shall be required for the operation of the said facliity or the performance of the said services,
the Contractor will procure said license or parmit, and will at alt times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the

.Contractor heraby covenants and agrees that, during the term of this Contract the facilities shall

comply with all rufes, ordars. regulations, and requirements of the State Office of the Fire Marshal and
the local fire prolchon agency, and shall be In conformance with local building and zoning codes, by-
Iaws and regulation’s. ’

Equal Employment Opponunlty Plan (EEOP): The Conbractor will provida an Equal Empioyment
Opporturilty.Plan (EEOP) to the Office for Civil.Rights, Office of. Justice Programs {OCR). if it has
recetved a single award of $500,000 or more. I the reciplent recelves $25,000 or more and has 50 or

Exhidit C ~ Special Provisions Contrector bnitlaly
Amerximont #1
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more employees, it will maintain a current EEOP on file and submil an EEOP Certification Form fo the

OCR, ceriitying that ks EEQP is on fila. For reciplents receiving less than $25,000, or public grantees

with fewer than 50 employees, regardiess of the amount of the award, the reciplent will provide an

EEOP Centification Form o the QCR certifying it Is not required to submit ar maintain an EEOP. Non-

profil organizations, Indian Tribes. and medical and educational institutions are exempt from the

EEOQOP requirement, but are required to submit 3 certification form to the OCR lo cl2im the exemptlion.
. EEOP Centification Forms are available al: hitp:/iwww.ojp.usdoj/aboutiocr fpdis/cent.pd!.

17. Limited English Praficiency (LEP): As darified by Executive Order 13168, Improving Access to
.Services for persons with Limited English Proficiency. and resulting agency guidance, national erigin
-discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Sale Stroats Act of 1968 and Title Vi.of the Civil
Rights Act of 1964, Conftractors must take reasonable steps to ensure that LEP parsons have
meaningful access to its programs.

18. Piot Program for Enhancemont of Contractor Employee Whistieblower Protactlons: The
, following shall-apply 1o all contracis that exceed the Simplified Acqulsltion Threshold as defined In 48
CFR 2.101 (cumrently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REOUIREMENT TO INFORM EMPLOYEES OF
' WHRSTLEBLOWER RIGHTS (SEP 2013)

(a) This'contract and employeas working on this contract will be'subject to the whistablower righls
and remedies in the pilol program on Contractor employes whistieblower protections astablished at
41 U.S5.C. 4712 by section 828 of the Nationa! Defense Authorization Act for Fiscal Year 2013 (Pub. L..
112-239) and FAR 3.908.

(b) The Contractor shall inform #s employees in writing, in the predominant 1anguage of the worktorce,
- -of employee whistieblower rights and.protections under 41 U.5.C. 4712, as described in section
1.908 of the Federal Acqu[sutuon Reguiaton,

{c) The Contractor shall insert the substance of this clause, including this paragraph (c) in al
subcontracts over the simphified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose lo use subcontraclors with
greater expertise to perform centain health care services or functions for alficiency or convenignce,
but the Contracior shall retain the responsibilily and accountability for the function(s). Prior to
subcontracting, the Contractor shall evatuate the subcontractor’s ability to perform the delegated

. tunction{s). This s accompfished through 2 written agreement that specifies activities.and reporting
responsibliiitles of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's parformance is not adequata. Subcontraciors are subject to the same contractual
condiitions as the Contractor and the Contractor is responsibis to ensure subcontractor compl\anca
with those condilions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the 1ouowing
19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delagating
the function
19.2. Have 8 written agreement with the subconlraclor that specifies activities and reporiing
responsbifilies and how sanctions/revocation will be managed if the-subcontractor's
. performance is not adequaté
19.3. Monitor the subcontractor’s pedformance on an ongoing basis

Exniit C ~ Special Provisiona Controctor intisls
Amendment 81 .
ovIThe Pagedof 5 Cate



DocuSign Envelope 1D: 296617DB-764F-4766-8AC3-95A3D64C77B0

New Hampshlre Depariment of Health and Human Services
Exhibit C.Amendment #1

194, Provide 10 DHHS an annual schedule identifying all subcontractors, delegated funclions and
responsibillies, and when the subconlraclor's performance will be reviewed
19.5. DHHS shall, al its discretion, review and approve 8!l subcontracts.

It the Contractor idenlifies deficiencies or areas for improvement are identified. the Contractor shall -
13ke comective aclion. .

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

COSTS: Shall mean those direct and indirect ltems of expense determined by the Dapatment to be
.allowable and reimbursable in accordance with cast and accounting principles established in acoordance
wilh state and federal laws, regulations, rules and orders,

DEPARTMENT: NH Depanment of Health and Human Sarvices.

_ FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
-entitled “Financlal Management Guidetines® and ‘which conains the regulations goveming the financial
actvities of contraclor agancies which have conlracted with the State of NH to reécoive funds.

- PROPOSAL: l{ epplicable, shall mean the document submined by the Conlraclor on a form or {orms
_ required by the Department and containing a descriplion of the Services to be provided o eligible
individua!s by the Contracior in accordance with the lerms and condilions af the Contract and setting forth
- the total cost and sources af revenue for each sarvice to be provided under the Contract.

UNIT:'For each service that the Contrador is to prdvlde to eligibla individuals hereunder, shall mean that
. period of lime o that specified activity determined by the Departmeant and specified in Exhibit B of the
Contract.

'FEDERAUSTATE LAW: Wharaver federal or state laws, regulations, nules, orders, gnd policies, etc. are
relerred to in the Contracl, the said refarence shall be degmed to mean all such |aws ragulations, etc. as
they may be amended or revised from the me to Ume:

CONTRACTOR MANUAL: Shall maan that document prepared by the NH Depariment of Administrative
Services containing & compitation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purposa of implementng State of NH and
federal regulations promulgated Ihereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Conlractor guarantees lhal funds provided undar this
Coniract will not supplant any existing federal funds ava:labla for thess seMces

, h Exhidit C - Special Provisions Contractor tnidas
. Amendment #1 . :
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T L) EQUVI P T
0 ND|SC TION NT -B ORGAN! D

WHISTLEBLOWER PROTECTIONS

The Comracior identified in Section 1.3 of the General Provisions agrees by signature of the Contracior's
representative as identified in Sactions 1.11 and 1,12 of the General Provisions, (o executc the fallowing
certrﬁcahon \

Comractor will comply, and will require any subgrantzes or subconlractars to comply. with any applicabie
{ederal nondiscrimination requirements, which may Inchude:

- the Omnibus Crime Contro! and Sale Streets Act of 1968 (42 U.S.C. Socuon 37894) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basts of race, color, religion, national origin, and sex. The Act
tequires certain reciplents to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
. .reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
. sfalute are prohibiled from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 20004, which prohibits recipients of federal financial
' assistance from discriminating on the basis of race. color, or national arigln in any program or activity);

~ the Rehabilitation Ad of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disabifty, in regard to employment and the delivery of
- services or beneﬁts in any program or aclivity,

- the Americans wﬂh Disabilities Act of 1930 (42 U.S.C. Sections 12111.34), whx:h prohibits
discrimination and ensures equal oppoﬂumty for persons with disabililles in employment, State and local
govemment services, public accommodations, commercxal facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohidits
discrimination on the basis of sex in federally assisied education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Seclions 6106-07), which prohibits discdmination on the
" basis of age in programs or activities recelving Federal’ ﬁnancual assistance. It does not induds
* employmeni discAimination;

- 28 CF.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Emplayment Opportunity; Paficies

and Procedures); Executive Order No. 13279 (equal prolection of the laws for faith-based and community
organizations); Execulive Order No. 13559, which provide fundamentat principles and policy-making
criteria for pannefsmps with faith-basad and neighborhood orgamzabons

- 28 CF.R. pt. 38 (U.S. Depariment of Justice Regulations — Equal Treatment for Faith-Based
Organizations), and Whistieblower pratections 41 U.S.C. §4712 and The National Oefense Authonzation
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against

" reprsal for certain whistie blowing activities in connectian with federal grants and contracts.

The'cenificate set out below is 3 matena! representation of fact upon which rellance is placed when the
agency awards the gramt. Falsa certification or viciation of the certification shall be grounds for
suspension of payments, suspension or 1erm ination af grants, or government wide suspension or
debament

il G
Contractor initiahy
mummmmnrmmmtwﬂmurmw
o Wiisutivent Srumcecra
o2ind .
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In the évent a Federa! o State court or Federal or State administrative sgency makes a finding of
disariminalion after @ due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civi} Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman,

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's’
representative 83 identified in Sections 1.11 and 1.12 of the General Provisions, {o execute the following

certification:

1. By signiﬁg and submitiing this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name M#'M‘*-S f/z?dv &Q{/{f& )e

o shs e g’
. Date ) , N_'am.e: Y aat] r-gc AR e
. Titte: VM“ %S“lv“-—/

Ehdll G ?
Contractor infias
Corvbcatmn of Campimcr wih rog ety ey 1 F ey Nondarwwinen, Can Lrrahev of Fain-Baeed Opsriaecns

910 WhisSepiOun crotmiiond .
Rev. 101704 Page 2 of 2 Oato -
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
129 PLEASANT STREEYT, CONCORD, NH 03301

603-271-9404  1-800-852-3345 Ext. 9404
Foxc §33-271 4232 TDOD Accoss: 1-800-735-2964 www.dhhinh.gov

Mary Ann Cooney
Agocite Commbsioner
April 21, 2014
Her Excellency, Govenor Margaret Wood Hassan G&C Appr QVed
and the Honorable Coundi) . : )
State House - ' v . - '
Concord, New Hampshire 03301 , L Date___ Y- . ut

WM

Authorize the New Hampshire Department of Health and Human Services, Office of Human
Services to enter into a sole source agreement with MAXIMUS Health- Sefvices, In¢., 1831 Metro
Center Drive, Reston, VA (Vendor# 175787-R001) for the operation of a Temporary Enronment and
Eligibifity Call Center supporting Medicaid enroliment inquiries and processing applications under- the'
New Hampshire Health Protection Act in an amount nol o exceed $500,000 effective date of Governor
and Executive Council approval, through June 30, 2015 )

- REQUESTED ACTION

Funds to suppon this requesi are anticipated to be available in the followmg account in State Fiscal -
Year 2014 and 2015, with authority to adjust amounts between the state fiscat years, within the price
limtation and amend the related terms of the contract wrthout further approval from Govemor and

. Exeautive Council; )

05—00095047-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: OFC OF MEDICAID 8 BUS PLCY, OFF. OF MEDICAID & BUS. POLICY MEDICA!D

CARE MANAGEMENT
' .| Current '
SFY | Class/Account Ciass Title - Activilty- [ s dified
- Number

. Budget

Contracts for Program g

2014 102-500731 Services 47000900 | $250,000
) ' Contracts for Program

2015 102-500731 Services 47000900 $250,000

' N Total $500,000
EXPLANATION

The purpose of this Request is.to enler into a sole source agreemen! with the Contractor to
support the enroliment process, provide choice counseling, and assist callers with inquines regarding
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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.New Hampshire's Medicaid programs including but not limited to; Eligibility, Enroliment Options

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

Program (the NH mandatery HIPP Program and the voluntary Bridge to Marketplace and Premium

Assistance Program), and the Federally Facilitated Markelplace (FFM)- specific programs under the
- New Hamsphire Health Protection Act. Expansion of Medicaid eligibility is subject to the prior approval

" by the Centers for Medicare and Medicaid Services (CMS) of all state plan amendments and/or waivers

required for the implementation of the expansion of Medicald eligibility. This coniract is subject to

obtaining such approvals. Further, this contract is a sole source agreement due to the need for the

Department to have this function in place and available to our clients at the start of the NH Health
X Protewon Program

: \If is eshmated approxnmalely 50,000 newly Medicaid eligible clients will apply for the Medicaid

program. Eligible dlients will need to receive informalion and education about the various components
of the New Hamphire Health.Protection Program, such as the mandatory Health Insurance Premium
_Payment. (HIPP), the " ‘Voluntary Brbdget to the Marketplace, and the Premium Assistance Payment
program. Each eligible client not ualifying for HIPP or if employer based insurance is deemed not cost
éffective, - will-need to enroll in one of three Altemnative Benefit Plans offered under NH Medicaid Care
Management. Because of the large number of Medicaid clients that will be enrolled initially, the
Department requires a vendor to temporarily operate a call center to: .

¢ -Provide information to clients about the Medicaid application process.
= Provide information to.clients about the enroliment process
s Provide information to clients about the Health Insurance Premium Payment program (RIPP),
the Voluntary Bridge to-the Marketplace program and the Premium Assistanoe Payment
program. :
¢ Provide support to clients not elrgtble for HIPP in making a choice of health plan or choosing a
" health plan, and respond to questions regardlng the dxfferenoes between Medmtd Fee-for-
"Service and Care Management; and
o Process enroliment into one of the three Managed Care Omanizations, using the State’s
i soﬂware .

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

"expose the Departiment to financial loss if the Call Center were underutiiized.

Should Govermor and Executive Council not approve this oonttact, the start date for the
Medicaid Expansion énmliment, will be delayed.

The Office of Human Services will evaluate this contract and the vendor's perfermance.
‘Prmarily, evaluation of the vendor‘s performance will be based on the following performance
measures:
¢+  Weekiy Cali Blockage Rate;

"« Weekly Call Abandoned Call Rate,
"+ Weekly Average Speed of Answer;
* Woeekiy Longest Delay,
» Weeldy Call Resolution Rate;
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and the Honorable Council
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*  Weekly First Call Resolution Rale;

"o Weekly Transfer Rale to Medicaid Client Services;
» Woeekly Average Call Time;
o Customer Satistaction; and

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

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

Area Served: Statewide.

- Respectfully submitted,

Commissioner

§

The D¢pam1mu of Health and Humon Services' Mission is [0 join communities and /afmhcs
in providing opporiunities for citizens to achieve heolth and independence.
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FORM NUMBER P-37 (version 1/09)

Subject: Temporary Call Center

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 12 State Agency Address
Department of Health and Humen Services 129 Pleasant Speet
-Qffice of Human Services Concord, NH 03301
13 Coastractor Name : 1.4 Contractor Address
¢ | Maxizaus Health Services, Inc. A 181 Metro Center drive
) . Reston, VA 20190
15  Cootractor Phone 1.6  Account Number 1.7  Campletion Date 18  Price Limitation
. Nomber 10-047-79480000- 102 | . - .
(703) 251-8254 soporil 7. - Juse 30,2015 $500,000.00
9 . Cootracting Oficer for State Agency . 1.10  State Agency Telepbone Number
Eric D. Borrin ' - - (603) 271-9558
L1l C ctor Slgmt . | 1.12  Name and Title of Cootfactor Signatory
Adam Polatnlck
- Vice Pr_esldcnt
_ Assistant Geperel Counsel

1.13 Acknow{edgcmmt State of YA ,Couzztyof F R IRFX

Onm before the undersigned officer, personally appeared the person identified in block 1.12, or gatisfactorily proven (o be t.bc
pcrsou whose name is signed in block 1111, and ecknowledged that she exq;utodvlh;; document in the capacity indicsted in block

L S S

‘ l 131 ture of Notapy Publig.ey Justice of the Peace Sa 7 NoTARY B %
. £ meue %3
: i3 { nec.easses0 1>
) . I IMYCOMMISSION: _ 2
1.132 Nlme aod Title of Notary or Jastice of the Peace %2 " o120Vt rg‘s'

- Pury V. NEEZ - Ferte A *'—.f'%;-s-.........g; N

. ) .“l“ ALTH . \hh
. ﬁlrluf f”dl—/c ) ) T ¢

1% State Ageacy Sigasture "| 1.LI5 Name and Title of State Agency Signstory

116 AppWekﬂ Depadithent of Administration, Division of Persoan

By. Director, On:

1.17  Approval by the Atto
By: //?

1.18 7 Approvs! by the Géveroor and Executive Council

General (Form, Substance and Execution)

o -22-1Y

By: ' . On:

Page l of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Sute of New Hampshire, scting
through the egency ideatified in block 1.1 (“State™), engages
contracdtor ideplified in block 1.3 (“Contractor’™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the sttached
EXHIBIT A which is incorporated herein by seference
(“Services™).
3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding eny provision of this Agreement to the
coatrary, and subject to the approval of the Governor and
Execative Council of the State of New Hampshire, this
Agrocment, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Excaztive Council appeove this Agreement (“Effective Datc™).
3.2 If the Contreclor commences the Services priorto the
Effective Date, all Services performed by the Contractor peior
to the Effoctive Date shall be performed at the sole risk of the
Coutrzctor, aad in the event that this Agrecment does not
become effective, the State aball have oo Lizbility to the
Contraclor, including without Limitation, any obligation to pay
the Coatractor for any costs incurred or Services performed.
Coatractor must complete all Services by the Compleuoo Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwilhstanding any provision of this Agrocment to the

- costrary, all obligations of the State bereunder, including,
without limitatinn, the continuance of payments hereunder, are
coatingent upon the availahility and contimied eppropriation
of funds, and in 0o cvent shall the State be lisble for any
poyments hertunder in excess of auch available appropriated
:funds: In the evem-of e-reduction or termination of
sppropriated fiinds, the State shall have the right to withbold

- poymext until such funds become available, if ever, end shall

have the right to terminate this A greemeat immedistely upon
giving the Contractor potice of such termmination: The State
shall not be required to transfer fuads from any other account
10 the Account identified in block .6 in the cveat funds i that
Ammnxln:mduccdorumvamblc

s. CONTRACT PRICE/PRICE LIMIT ATION/
PAYMENT.

S.1 Tbe contrect price, method of paymen), aod terms of
peyment are ideatified end more particularty described in
EOGUBIT B which is incorporated berein by reference.

52 Tbcpaymmlbyxthmcoﬁhcconmmpnccshaube the
only and the completé reimburtement to the Contrector for all
expenses, of whatever nature incuned by the Contracior in the
performance hereof, and shall be the oaly and the complete
compensation to the Contractor for the Services. The State
sball bave oo Liability to the Comnctor ozhcr than the contract
price.

5.3 Thic State reserves the right o offget Lrom anyamcun:s
otberwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by NH. RSA
807 tuough RSA 80:7-¢ or any other provision of law.

Pagc 2ol 4

5.4 Notwithstanding any provision in this Agreement to the
cootrary, and notwithstanding uncxpected circumstances, in
00 event shall the tote} of all payments autborized, or actually
wade hereunder, exceed the Price Limitation set forth in block
18.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with sl statutes, laws, regulations,
2nd orders of federa), state, county or municipal suthotities
which imposc any obligation or duty upon the Coatracior,
inchading, but oot Limited to, civil rights and equal opportunity
laws. In sddition, the Contractor shal) comply with alj
applicable copyright laws. -

6.2 During the term of this Agreement, the Costractor shall
not discriminate against employees or epplicants for
auployment becatse of rece, color, religion, creed, age, sex,
handicap, sexual oricotation, or national origin and will take
affirmative action to prevent such discrimimation,

63 If this Agrocment is funded in uny part by moaies of the

- United States, the Contractor shall comply with alt the

provisions of Bxecutive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
CFR. Pant 60), aod with eny rules, regulations and guidelines
23 the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States socess 10 any of the

. Contractor’s books, records and accounts for the parpose of

ascertaming compliance with ali rules, regulations and orders,
and the covensants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contrector shall at its own expense provide all
personnel nocessary to perform the Services. The Contractor
wazrrants that al! persoase] engaged in the Services shall be

- qualifiad to perform the Services, and shall be properly

licensed and otherwise euthorized todonouodcrmnpp!uble
laws.

7.2 Ualess otherwise muthorized in writing, dnnng the term of
this Agrecment, and for & period of six (5) moaths afia the
Camplction Date in block 1.7, the Contractor shali not hire,
and shall not permit eny subcoatractor or other pertog, frm of
corporation with whomn it is engaged in a combined effort o
pafwmtchawmtohm 20y person who is » State
employee or official, who is materially involved in the
procurcmeat, administration o performance of this
Agreement This provisioo shall survive termination of this
Agreecmeot’

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the cvent
of any dispule concerning the interpretatioo of this Agreement,
the Contracting Officer’s decision shall be final for the Sute.

Contractor Initisls: _fXP .
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitte an eveat of default hereunder
(“Event of Default™):

B.1.1 failure to perform the Services satisfactorily or oo
schodule;

8.1.2 failure to submit any report roquired hereyunder; aod/or
8.13 failure to perform any other covenant, teym or condition

.. of this Agreement.
£2 Upon the occurrence of any Event of Default, the State
may take gy one, or more, or ell, of the following actions:
8.2.] give the Contractor s written notice specifying the Event
of Defznlt and roquiring it to be remedied within, in the

" absenco of a greater or lesser specification of time, thirty (30)
dzys from the date of the notice; aad if the Event of Default ls

- not timely remediod, taminats this Agreement, effective two
(2) days after giving the Coatrector notice of termination;
822 give the Contrector a written potice specifying the Event
of Default and'suspending all payments to be made under this
Agrecment and ordering that the portion of the contract price
‘which would otherwise accrus to the Contractor during the
" period from the date of such notice unti such time a3 the Stato
determines that the Contractor has cured the Event of Default

" ghall gever be paid to the Contractor;

823 st off agninst any other obligations the State may owe to
the Contractor kay damages the State suffers by reason of any
Event of Defsult; and/or
8.2.4uwlthgmmtasbzw.bcdmdpurmcmyoﬁu
rexoodies st Law or ip equity, or both.

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As wsed in this Agreement, the word “data” shall meag all
-~ {alorimation and thingy developedor obtained during the
perfarmance of, or scquired or developed by reason of, this
Agrecment, including, but not limited to, all studics, reports,
ﬁlm,fomnln,nnvcyx,mapa,cmm.wmdmordmp video
recardings, pictorial reproductions, drawings, enalyses,
grephic ropresentaticns, compuler progrars, Computer
prmtouts, ootes, letters, memormnda, papers, and documents,
alt whether finished or upfinished. -
9.2Alldatnmdnnypropaty\'huhhasbcmmccwcdfmm
the Stats or purchased with funds provided for that purpose
under this Agreement, shall bo the property of the State, sud
shall be returned to the State upon demand or upon
termination of this Agreement for axry resson.
9.3 Confidentiality of dats shall be governed by N4 RSA
chapter §1-A or otber existing law. Disclosure of dats requires
prior writtes spprovel of the State.

10. TERMINATION. In the event of an early termioation of
this Agreement for any rcasoa other than the cowpletion of the
Services, the Contractor shall deliver to the, Contracting
Officer, not later than Sfteen (15) days after the date of
termination, 8 report (“Termination Report™) describing i
-detail-al] Services performed,.and the contract price earned, to
and including the date of terminstion. The farm, subject
matier, content, and oumber of copies of the Termination . |
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Report shall be identical to those of asy Final Report
described in the sttached EXHIBIT A

11. CONTRACTOR'S RELATION TO THE STATE b
the performance of this Agreement the Coutrector is in all
respects an independent contracior, and is acither en agen! nor
an employro of the State. Neitber the Contractor nor apy of its
officess, employees, agents or members shall have suthority o
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not aasign, or otberwise transfer eny
interest in thiy Agreement without the prior writtcn conseal of
the N.H. Department of Administrative Servioes. Noot of the -
Services ubnubcmboonuwadbytbcCcu:mcﬁo:mw!hc

) pnorwnumconmnofl.heSu.tr.

13. [NDEMN!I-‘ICATION ’Ih:Comm:torshllldcfmd,
indenmify end bold harmless the State, its officers and
employees, from and apainst any and all losses suffered by the
State, its officers and employees, 20d any and all claims,
lisbilities or pedaltics asserted against the State, its officens
20d cployees, by or on behalf of any person, 6a account of, |
based or resulting from, arising out of (or which tay be
claimed to arisc out of) the octs or omissions of the
Coatractor. Notwithstanding the forcgoing, nothing herein
contained sball be deemed to constitute a waiver of the
sovereign tmmunity of the State, which immuaity is heredy
rescrved to the State. This covenant in paragraph 13 shall
survive the termination of this Agroemesnt, -

14, INSURANCE. ’ ’
14.1 The Contrector shall, at its sole expense, obtain and
maigtain in foroe, and thall require any subcontracior or
assignee to obtaio and maintain in force, the following
msurance: .
14.1.1 comprehensive general liability insurence against alf
claims of bodily injury, death or property damage, in amounts
of oot less than $250,000 pex claim wnd $2,000,000 pes
occurrence; and .

14.1. ZEmmdcnmdodwvangcmnmmcwmngnﬂ
property subject to subparagreph 9.2 berein, is #n amount not
less than 80% of the whole replacement value of the propexty.
14.2 The policies described in subpacagraph (4.4 herein shall
be on policy forms.and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Innurance, and issued by insurers Licensed in the State of New

Hampshire. .

143 The Controctor shall fiunish to the Contracting Officer

ideatified in block 1.9, or his or her successor, o certificale(s)
of insurance for all insurance required under this Agreement,
Coutractor shall also'furnish to the Contracting Officer

"*'identified in block 1.9, or his orher successor, tertificatefs) of

insurance for all renewal(s) of insarence required under this
Agreement go sty than fifteen (15) days prior to the

" expimtion date of each of the insurance policies. The

certificate(s) of insurance and any rencwals thereof ghall be
atiached and are incorporated herein by reference. Each.

Contractor Initials: P -
Dater
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certificate(s) of insurance shall contain a clause requiring the
insurer W endeavor to provide the Contracting Officer
ideatified in block 1.9, or lis or her successar, no less than ten
(10) days prior written notice of canccllation of modification
of the policy.

!S. WORKZRS COMPENSATION.

15.1 By signing this sgreemeat, the Contractor lgreu

- certifies and warraats that the Contrector is i compliance with
or exemp! from, the requirements of N RSA chepter 281-A
{ "Workers® Compensation').

152 To the extent the Contractor is subject to the
mqnmcms of N.H. RSA chspler 281-A, Conkwtcr shall
maintain, and require any subcontractor or wcneo to secure
and maintain, payment of Workers® Compensstion in
coancction with activities which (he person propeses o -
undertake purruant to this Agrecment. Contractor ghall furnish
" the Contracting Officer ideatified io block 1.9, or bis or her
successor, pmofofWorkm Compensatiop in the manoer
described in N.H. RSA chapter 281-A and any applicable
rescwal(s) thereof, which shall be attached and gre

" incorporated herein by reference. The State shall oot be

' responsible for paymeot of any Workers® Compensatiop
premjums ar for any other claim or benefit for Contractor, or

* oy subcontnictor of employee of Contractor, which might
arisc under nppha:blc State of New Hampshire Workers'

" .Compcasation laws in connection with tbeperfwma.m:c of e
Services under this Agreement. B

16. WAIVER OF BREACE. No faiture by the State to
enforce zny pmvuzons bereof after any Bveat of Defanlt ghall
- be docmed & waiver of ity rights with regard to that Event of
Default, of any subsequent Event of Defmult No express
*failtre to'caforce any Bvent of Default shall be deemed a
ovaiver of the right of the State to enforce each and all of the

: pmvmom bereof upoa eny further or other Event ofDefauJ(
‘on the part of the Contractor.

17. NOTICE. Any notice by a party bereto to the other party
shall be decmed to have been duly delivered or given at the
time of mailing by certified mail, postege prepaid, in & United
States Post Office addressed 1o the partics at the addresses -
" givea in blocks 1.2 and 1.4, berein. -

18. AMENDMENT. This Agreement may be amended,

* waived or-discharped oaly by an instrument in writing sigoed
by the partics herclo and only after approval of such
.'amendment, waiver or discharge by the Goverzor and

. Exccutive Councd o!'thc State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
. This Agreement shall be construed in sccordance with the
laws of (bt State of New Hampshire, and is binding upoa and
inures to the bepefit of the parties and their respective

successors eud assigns. The wording used in this Agroement is
lbewo:dxnachoscnbylhcpa.ﬂxcsm'cxpmthwmumd C e

m:mt, 2ad no rule of construction shall be apphod sgainst of
in favor of eny party.

Page d of 4

20. THIRD PARTIES. The partics bereto do not intend to
benefit any third partics and this Agrecment shall pot be
coastrued to confer any such benefit.

21. HEADINGS. The beadings throughout the Agreement are
for reference purposes ooly, and the words contained therein
shall in 00 way be beld to explain, modify, amplify or aid in
the interpresation, construction or meamng of the provisions of
this Agreement.

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

2). SEVERABILITY. In the event any of the provisions of.
this Agreement are held by a court of conmpetent jurisdiction o
be contrary to any state ot federnl law, the remaining
mmomofmumnlmnmmmﬁxﬂfwmmd
effect

. ENTIRE AGREEMENT. This Agreement, which may
be executed in 2 aumber of counterparts, cach of which shall
be deemed an origiaal, constitutes the entire Agreement and
undarstanding between the parties, and supersedes all prior

Agrocments and understandings relating hereto.

Contractor (ni;id: AP )
HAR/a0
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New Hampshire Department of Health and Human Services Contract for:
Enroliment Broker to support Medicaid Care Management and NH
Healthcare expansion

Exhlbit A

Scope of Services

1. Provisions Applicable to All Services

The Contra“:tor hereafter agrees:

A. That, to the extent future legislative action by the NH General Court or
Federal or State court arders may have an impact on the Services described
herein, the State has the right to modify Service priorities and expenditure
requirements under this Contract 50 as to achieve compliance therewith, in
which event the price limitations for such Service(s) shall be renegotiated:

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

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

1. The State of New Hampshire terms and conditions, Form P-37 and
Exhibits A~J; _ ‘

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

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

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

D. The Contractor is independent from any Managed Care Enti& (MCE) and
health care provider that provides coverage in New Hampshire where the

' Contractor will be conducting enroliment activities.

"E. No person who is an owner, employee, consultant or has a contract with the
Contractor either has any direct or indirect financial interest with such an
entity or health care provider or has been excluded from participation in the
program, debarred by any Federai agenéy, or sﬁbje'(:t to civil money penalty.
not promote envoliment discrimination (consistent with SSA 1903(m)(2)(A)(v)

MAXIMUS Health Services, Inc. Contadlor ntials AP
Temporary Call Center

Exhida A

Page 101 17 ' . . Date 4 /1€{p011
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New Hampshlre Department of Health and Human Services Contract for:.
Enrollment Broker to support Medicaid Care Management and NH
Heatthcare expansion

Exhibit A

42 CFR 438.6 (d)(I), (3) and (4) SMM 2080.4) on the basis of health status or
the need for heatth services or on the basis of race, color, or national origin,
and will not use any palicy or practice that has the effect of discriminaling on
the basis of race, color or natlonal origins. ' '

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

. Including Title V1 of the Civil Rights Act of 1984; Title IX of the Education
Amendments of 1972 (regarding education programs and activities); the Age
Discrimination Act of 1973, and the Americans with Disabilities Act.

. H. The Contractor shéil provide all services outlined in the documents
referenced in 1.B. above, along with all other services outlined within this
Exhibit; - '

I. Program Overview: The contractor will act as a call center dun‘né thé
enrollment periods. The contractor shall maintain all call center functions
cumently in operation and provide all other services outlined with this Exhibit

. onor before May 1, 2014, The State shall provide for sufficient notice of any
e en .change in start date. The Depariment will make efforts to provide reasqnab[e
' notice to the contractor; .
) This Contract and the work to be performed here under is subject to the pnor
enactment of legislation authorizing NH Healthcare expansion programs.

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

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

2. Roles and Responsibliities — The following shati.not be interpreted asa
comprehensive list, but to operate the call center, in general the:
- A .Responsibilities of Contractor ~
MAXIMUS Heatih Servicas, Inc. : Contraclor tntiats__fX@
Tamporary Celt Centzr :

Exhidbd A ‘
Page 2017 . ) Date Y/1E [20IH
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New Hampshire Depaﬁment of Health and Human Services Contract for:
Enroliment Broker to support Medicaid Care Management and NH
Healthcare expansion

Exhibit A

The Contractor shall function as an Earoliment Broker and will be responsible
for the activities necessary or required to fulfill its.obligations under this
Contract 1o suppart an incoming and outgoing call center for telephone
enroliment inquiries and processing, which shall include, but are not limited
to: A

Location;

Staffing;

All Equipment (phones, computers, etc.);

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

A w N o

5. Ass.'ist.célle{s with inquiries regarding New Ham‘pshire's Medicaid
programs including but not limited to: Eligibility, Enroliment Options

~ indluding Fee for Service, Medicaid Care Management (MCM), the New
) Hampshire Health Protection Program (the NH mandatory HIPP Program
) and thé voluntary Bridge to Marketpiace Premium Assistance Pr;)g ram),
- and the Federally Facilitated Marketplace (FFM).

a. The assistance shall'include but not be limited to provision of the
fol!owmg as difected by the Deparlment
i. education
ii. information
iii. enroliment activities: preliminary screening for eligibil'rty,

. preiiminary screening for non-plan services, assisting with
applications and assisting with accessing and entering data
with the appropriate NH DHHS systems. '

iv. transferring dlients to appropriate NH DHHS offices, MCM -
'Health Plans, or other resources
v. assistance will also include the-capability for outbound calls
to clients, potential clients, Health Pians and others as
‘indicated , )
: vi. additiona! services as directed by the Department
m r(;:agc mm, nc. Contractos Infiats NP
Exhdit A

Page 3of 17 : Oats Y /182014
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New Hampshire Department of Health and Human Services Contract for:
Enroliment Broker to support Medicald Care Management and NH
Healthcare expansion

Exhibit A

6. Provide choice obunseling, including providing information to enroliees
about the enrollment process, provide support to clients in ma_king a
choice of health plan or choosing a health plan, and respond to questions
regarding.the differences between Eligibility, Enrollment Options including

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

7. Provide ‘e/nronment services including processing enroliment, changes,
disenroliment's into one of the three Managed Care Programs, using the

) Slate’s software; or into one of the ofher Healthcare options.

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

g ' B review and prior approval of the Department of call scripts, education-

' _ materials or any other documentation required for this function. _
9. Use malerials.developed by the departmeént.in Exhibit A:2-8 in the
prevalent non-English tanguages of New Hampshire as identiﬁed in RFP
RFP#12- DHHS-CM-02 and: |
a. make oral interpretation services available free of charge to éach
potential enroliee and enrollee and;
i. mﬁst notify.its enrollees that oral interpretation is avaitable‘
for any language, _ '
ii. that written information is available in prevalent languages
5nd.
jii. how to access the interpretation services and written
. ~ information
B. Responsibilities of the Department — | . -
The Deioartment shall continue to be responsible for:

1. Providing the contractor with:

MAXIMUS Health Services, Inc, Contracior Inftiats _ P2
Temporasry Calf Centar i : MR
ExnditA
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New Hampshire Department of Health and Human Services Contract for:
Enroliment Broker to support Medicaid Care Managemaent and NH
Healthcare expansion

Exhibit A

i. Access to the New HEIGHTS enroliment software module through
a Citrix Environment (including licenses for Citrix);
ii. Training based on the contractor's approved training planning;

fii. The call center tol-free number;

iv.  Allenroliment notices and information and instructional materials
are available ‘upon request and easily understood by enroliees and
potential enrolliees.

V. Wiritten materials that address special needs in the appropriate
altenative formats. ' ' ' .

Vi, Information for enrollees and potential enrollees with information
relative to the enrél!ment‘ process, enrollee rights, including:
plan election, open.enrollment and associated timeframes, enroliee
status, PCP selection and Health Plan Comparison
2. Approval of afl call scripts _
3. Approval of all Outreach and Education activities not undertaken directly
by.the Department; ’
4. Eligibility determination/exemption and exclusions processing;
5. Dual efigibility enroliment processing; o
6. MCO Selection and Opt-out for web-based enroliments, U.S. mail based
enrbnment, auto-assignment enroliment, and aﬁministmtiye enrollment;
7. Transfers between MCOs, including “for cause” and “without cause”
change requests; ' .
8. Enrollment related interfaces;
9. Enroliment data reconciliation; and
10. Provider network data base d-irectory. which may be utilized via the

‘Managed Care Organization's Websites and other Healthcare program

websites;

3. _Program Goal and Objectives

MAXIMUS Heah Services. tnc. ' Contractor Intiats ¥ _
Tempocary Call Cenlar -
Exhivi A
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New Hampshire Department of Health and Human Services Contract for:
Enroliment Broker to support Medicaid Care Management and NH
Healthcare expansion

Exhibit A

A. Goal: Ongoing operation ofa temporary call center as it relates to NH

Heatthcare 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 aspedts of this Exhibit: -

1.
2.
3
. "

Program Operation Specifications;

Staffing Specifications; _
Technical Telephone System Specifications; and
Teéhnim! Software System Speciﬁcatio'ns;

4. Program Operations
A. Objective #1 Program Operational Specifications:
1. The call center shall be maintained and operated within the 48 contiguous

states {o support the required functions of this contract.

, 2. The call center shall be accessible through a statewide toll-free number
o "~~thatisprovided by,-and exclusively owned by the Department,

3.

‘Customer sefvice representatrves shall answer calls Monday through

Fnday 8:30 a.m. to 7 00 p.m. Eastem Standard Time. The Department
reserves the right to require Call Center operations for four (4)

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

shall be determined by the Department. The call center shall be closed
on al! State of New Hampshire employee holidays, as published at
hitp://admin.state.nh.us/he/ except that the center will be open on

* Veteran's Day;

Dim'ng non-business hours, the call center shall have a syétem capable of
accepting, recording, or providing instruction to incoming callers;
In the absence of! the declaration of a weather emergency by the state of

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

staff during regularly scheduled business hours;

MAXIMUS Heatth Servicos, Inc. , " Contractor tnitias AP
Temporary Call Center

" ExnBhA ‘ ‘
Page 601 17 Daw Y/12 /2014
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New Hampsh!re Depar{ment of Health and Human Services Contract for:
Enrollment Broker to support Medicaid Care Management and NH
Healthcare expansion .

Exhibit A

B.

-C.

6. Atall times the call center shali have the capability to accommodate
speech and hearing-impaired ciier)ts at no cost to the indlividuals;

7. Atall imes the call center shall have the capability to make available oral
interpretation services for all Limited-English Proficient individuals via the
State of NH language and TTY lines. These services will be at no cost to

' “the individuals; '

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

. that exceeds staff capacity. This plaﬁ 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 callers identity using at least two points of
verification (name, date of birth, Social Security number, address, case
number, etc.) in the New HEIGHTS system;

10. The Contractor shall collaborate with the Department and other

" contractors designated by the Department to create protocot for
managing all calls reoerved by the call center. The Department shall.
have fina! appnoval of all protoco! established for this contract;

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

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

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

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

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

Objective #2 Staffing Specifications: ‘

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

2, Dédicate a single point of contact that is continuously accessible to the
Department;

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

MAXIMUS Health Services, Inc. " Controctor inttiats __PYP

Temporary Cali Center  —
ExhbR A
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Neow Hampshire Department of Health and Human Services Contract for:
Enroliment Broker to support Medicaid Care Management and NH
Healthcare expansion

Exhibit A

1. Be capable of transferring calls to the Department's Voice Over Intemet
Protocol (VOIP) telephone system;

2. Capable of inbound and outbound calis; _

3. Provide for a reliable transfer mechanism for calls received by the
contractor's call center that have unique‘ circumstances or situations and
that will need to be passed to the Medicaid Client Services. This group is

' 'supported by a Cisco Unified Communications System running Call ‘
Manager version 8.5 and UCCX version 8.5; .

4, Calls shall be handled by customer service representatives.

5.. The call center shall the ability to routé calls to specific quéues such as
an automatic call distribution system. The message system used durmg
reqular business hours shall.

i. Advise caller of their estimated wait time;
ii. Allow callers to leave a voicemail;
iti. Provide information about the Department's Healthcare Programs,
: © webpage, ; :
' . Provide information to clients about the enrcliment process, provide
support to clients in making a choice of health plan or choosing a '
. health plan, and respond to questions regardlng the dlﬂerenoes
between Medicaid Fee-for-Service, Care Managemept and
Healthcare expansion options; and
viii. Any olher message(s) deemed necessary by the State;
6. Thecall cente( shall track call statistics necessary-to prowde the
Performance Reports specified in this agreement; and
7. The telephone system shatl have the ability to allow during high call
volume callers to leave a message and their call will be retumned within
one business day;
D. Objective #4 Téchnica| Software System Specifications:
1. The contractor shall use the Department’s New HEIGHTS eligibility
system to perform the processing enroliment functions of this contract;
MAXIMUS Healh Services, Inc. “Contraclor InXials _ﬁg_
Temporary Cafl Conter - :

Lo ExhbEA
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New Hampshire Department 6f Health and Human Services Contract for:
Enroliment Broker to support Medicaid Care Management and NH
Heaithcare expansion

Exhibit A

2. New HEIGHTS shall be accessed by users in remote locations through a
Citrix environment. The Cilrix environment provides full connectivity to
. the application, through the internet, without the need of a fat client an
the local desktop. The user will access the Citrix Access Gateway
securely using 128bit encryption via SSUhttps;
3. Thin client requirements are 64-bit or 32-bit editions of the following
. operating systems: Windows 7, Windows Vista, Windows XP
- Professional (Service Pack 2 or later for 32-bit edition), Wmdowé XP
"embedded, Windows Server 2003, and Windows 2000 Professional
(latest Service Pack);
4. The contractor’s information technology system approach will ensure, at
a ininimum, the following:
i. Secure intemet access to provide efficient communication for
_Contractor staff to operate New HEIGHT for the number of staff
working on the system;
-+ii. Internet browser with 128-bit encryption Intemet Explorer 6.0, Mozalla
-Firefox 4, (Google Chrome Is not supported);

§
.
13

N . il Standard PC architecture, as required for the 6perating systém. Ata

minimum:

a. 1.5 GHz processor or faster;

b. 1.GB RAM or greater,

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

d. Video cand 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:hitp:/www citrix.comang/English/p/lp_2309126. asp?ntref—DLpro

moia;

MAXIMUS Heatih Services, lnc. Contractor tntints_KP
. Temporary Cat Center .

Exhibd A : ‘ :
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v. The contractor shall update or modify all software and technology
‘sy;tems to ensure compatibility with Department resources as
needed, and ’ 4
5. User accounts shall be pérson specific and will be activated by the State.
' ' Each user shall be required to sign the Depariment's computer Use
B Agreement. Identification of each user and compleied Computer use
Agreements shall be reoéived by the State a minimum of two weeks pﬁor"
'to system use;
5. Program Management , e
1. Following protocol defined in Section 4.A.10. which shall include but not
be limited to: , . o
i. The primary function of providing clients with objective information and
processing the enroliment of the client in their avaitable and selected
Heaﬁh Plan;.and )
ii. Transferring complicated cases to Client Sérvices; and

Til. Réferding misdirected calls. . -
6. Performance Measures: ‘
. A. Excellent Customer Service.
' To.be documented by the fdl!owing performance measures; o be delinea‘ted by
type of program. _
! a: Medicaid Managed Care Program (MCM),
b. Health Insurance Premium Payment (HIPP);
c. Federally Facilitated Marketplace (FFM})
d. Other categjories as determined by the Depariment
1. Accessibility: T
" i. Blockage Rate — Defined as the weekly percentage of total calls that
.receive a busy signal. Calls going direcﬂ! to voicemail are not
considered a blocked cali; and .
ii. Abandoned Call Rate - Defined as the weekly percentage of total calls

' that are abandoned by the client or contractor; .
MAXIMUS Health Services, Inc. Cortractor Inials t If

Temporary Csll Cemter
A
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2. Speed of Service:
i. Average Speed of Answer — Defined as the percentage of weekly live
calls that are-answered within 180 seconds: and
ii. Longest Delay — Defined as the longes! wait time that any caller
experienced during the week;
B. Qua!ity Information. As documented by the following performance meaéures:-
1. Call Resolution Rate — Defined as the percentage of total calls that are
resolved. A callis considered resolved when at the end of the call the
- client has been: 4 "
+ Provided information about the enroliment .prooess based on
estﬂbltshed protocol; and
-3 | . « Al members of the case required to setect an MCO have thelr
‘ -enrollments processed-in New HEIGHTS;
fi. First Call Resolution Rate — Defined as the percentage of total calls
' resolved in a singte contact; and ’ '
i'ri."Transfef'Rate-to Client Seryices
—Defined as the weekly .peroenta_ge_gf total calls transferred to Client
Services. This is determined by the percentage of all calls received by
the contractor that are then transferred to Client Services;
C. Efﬁc:ency in Meeting Customer’s Needs. As documented by the following
performance measures!
i. Average Call Time — Defined as the weekly a’verage phone time spent
on each call; and '
i Customer Sahsfactlon Ratio — The weekly percentage ot customers
froma sample that are satisfied with the service of the call center;
D. Dedicating Staff Directly to this Contract: As documented by the following
_perfonnance measure: o F
.. Direct Staff Rate — Defined as the weekly percentage of staff that are

- assigned to only answer calls for this contract; and
MAXIMUS Heatth Services, Inc. Contractor Initials _fXP.
Temporary Cafl Centas :

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

goals for each performance measure;

Performance Measures

Cuétomer Servi.ce — 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 Seoonds (Peroentage) 90% B
Longest Delay (Minutes) 12
Quality Information — Resolution Minlmum Goal

| Call Resolution Rate (Percentage) 90%
First Call Resalution Rate (Percentage) 1 70%
Transfer Rate _td Medicaid CS JEeréentage) . 5% .
Efficlency — Coﬁtact Handling | Minfmum Goal
”Average Call Time (Minutes) ) 7

| Customer Satisfaction Ratio (Percentage) 95%
Direct R:e‘sources ‘ Minimum Goal"
Direct Staff Rate (Péroenfage) 95%' '

7. Contract Qeﬁverqbles and Reports:

A. Within 7 days of the approval of the contract the contractor.will pro#ide a’
preliminary implementation plan to be approved by the Department. The plan
should provide enough detail for the Department to understand the
Contractor's approach to assuring the call center, outreach and education for
all elements of Exhibit A will be'in'obe'ration on or before May 1,.2014, whiich

-- shall-include but not be limited to ail necessary program and sﬁtm testing;

Contractor Infials _’!ﬁﬁf

. MAXIMUS Health Servicos, Inc.
\ - Tempormry Call Center
© ExhDAA
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B. Within 15 days of the approval of the contract, the contractor shall provide a
prefiminary training plan to be approved by the Department;

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

“ disabled, which shall be approved by the Department: '

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

' 8. Program Reporting

A. The contractor shall provide weekly and monthly reports detailing the status of
the performanoe measures descnbed in Section 8, above. This shall include
" but not be limited to:.

1. Quantitative data on the weekly measures; and
2. Qualitative data on any weekly measure that is not in compliance with the
minimum requ1r3ment, which shall include but not be limited to: an
-explanation as well as a plan to bring the measure into compliance;
" B. The contractor shall provide weekly reports that detaif by hour the status of all
" items contained in Section 1, ltem G, Section 2, ltem A, #5 and Section 6, in a
format agreeable to the Department. The contractor shall report in the same
manner on the following metrics:
1. Calls received, delineated by typé of program referenced in the call. :
a. Medicaid Managed Care Program {(MCM);
b. Health Insurance Premium Payment (HIPP);
c. Federally Facilitated Marketpiace (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 cali
a. Medicaid Managed Care Program (MCM),
b. Health Insurance Premium Payment (HIPP);
MAXIMUS Heath Services, Inc. Contractor intats YO
Temporery C3% Center . :

Exhid A
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c. Federally Faciltated Marketplace (FFM)
d. Other categories as determined by the Department
3. Calls answered; '
4. Calls transferred to other site as specified in protocol;
Calls sent to the selected contractor's overflow site, when primary site is

o

at maximum capacity;,
_Calls abandoned;
Average wait time; and
“Maximum wait time; and
9. Call back time; , .
C. Reports and details regardmg Customner Sansfactuon about the contractor's

® ~N o

call center; and
D. Other ad hoc reports as requested by the Depariment;
8. New Hampshire Technology General Provisions
A. Intellectual Property
-~ Upon successful completion andlor termination of the mplementahon of the
Project, the State of New Hampshtre shalt own and hold all, title, and rights
" for the New HEIGHTS software. In no event shall the contractor use its
geheral knowledge, skills, experience, and any other ideas, concepts, know-
how, and techniques that are acquired or used in the course of ts .
performance under this Agreement in the New HEIGHTS software.
1. State's Data — Al nights, title and interest in State Data shall remain with
the State; and '
2. Survnval This Conlrad Agreement Section 9-A lnte!lectual Properry
, . shall survwe the termmatnon of the Contract.
B. Use of State's Information, Confidentiality )
in performing its ob!igations under the contracL"the Contractor méy gain
'State Conﬁdentta! Informatlon shall include, but not be limited to,
information exempted from public disclosure under New Hampshire RSA
MAXIMUS Heath Services, inc. - Conlracior Irdtishy af
Temporary Call Ccnzer

Exhbit A
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Chapter 91-A: Access to Public Records and Meet(ngs (see e.g. RSA
Chapter 91-A: 5 Exemptions). The Contractor shall not use the State.
Confidential Information developed or obtained during the performance of,
or acquired, or developed by reason of the Contract, except as directly
connected to and necessary for the Contractor’s performance under the
Contract; -

1. State Conﬁdential Information- .
Contractor shall maintain the confidentiality of and protect from
“unauthorized use, disclosure, publication -and reproduction (collectjvely
release') all State Confi dentlal Infolmatlon that becomes available to the
"Contractor in connection with its performanoe under the contract, .
regardless of its form.
Subject to applicable federal of State laws and regulations, Confidential
,lnformatlon shall not include information which: (i) shall have othemse
. become publicly available otherthan as a result of d1sclosure by the
receiving party in breach hereof; (ii) was disclosed to the receiving party on
a non-confidential basis from a source other than the disclosing party,
which the receiving party believes is not prohibited from disciosing such
information as a result of an-obligation in'favor of the disclosing party; (i} is
developed by the receivi-ng party independently of, or was known by the -
receiving party prior to, any disclos ure of such information made by.the
disclosing party; or (iv) is disciosed with the written consent of the
disclosing party. A receiving party élso may discfoséanﬁdential
Information to the extent required by an order of a court of competent
jurisdiction. ‘
Any disclosure of the State Confdential Information shall require the prior
written approval of the State. Contractor shall immediately notify the State if -
e e, any request, subpoena or other legal process is served upon the
Contractor regarding the State Confidential Information, and the Contractor

MAXIMUS Healh Services, fnc. ' Contractor Inals (P
Temporary Cali Centor ) :

Exhi A :
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shall cooperate with the State in any effort the State takes to contest the
request, subpoena or other legal process, at no additional cost to the State.
In the event of the unauthorized release of Stats Confidentiat Information,
the Contractor shall immediately notify the State, and the State may
immpdiatelg'_be entitled to pursue any remedy at law énd iﬁ equity,
including, but not limited to, injunctive relief;

~ 2. Contractor Confidential Information

Insofar as the Contractor seeks to maintain the confidentlality of its

" confidential or proprietary information; the' Contractor must clearly ldentify

in writing all information it claims to be confidential or pioprietary.
Notwithstanding the foregoing, the State acknowledges that the Contractor
considers the Software and Documentation to be Confidential Information.

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

E governing disclosure of information including, but not limited to, RSA

Chapter-91-A. The State shall maintsin the confidentiality of the ldentified
Confidential Information insofar as it Is consistent with applicable State and
federal IaWs or regulalions, mciudmg but not limited to, RSA" Chapler 91-A

< Inthe event the State receives a request for the Information Idenbﬁed by

the Contractor as confideritial, the State shall notify the Contractor and
specify the date the State will be reieasmg the’ requested information. At
the request of the State, the Contractor shalil cooperate and assist the

" State with the collection and Review of.the Contractor’s Inforration, at no -

additional expense to the State. Any affort to prohibit or enjcin the release

‘of the information ehall be the Contractor’s sole responsibility and at the .

Contractor's sole expense. If the Contractor falls to obtain a court order
enjoining the disclosure, the State shall retease the information on the date
spedﬁéd in the State’s notice to the Contractor, without any liabilty to the .
State; and . ' V

MAXIMUS Headh Setvices, Inc. Contractor Inkials
Temposary Cad Centor .
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3. Survival — This Contract Agreement Section 9-8, Use of State's
Information, Confidentiality, shall survive termination or éondusion of
the Contract; . .
'C. State Owned Documents and Data:

Contractor shall provide the Su;le access to all documents, State Data,.

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

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

‘State, .Contractor shall tun over all State-owned documents, materials,

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

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

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

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

then:collaborate with the Departmeni on notifying all necessary parties about |

‘ the breach. -

10. ‘Déﬁniﬁon§ 4 ’

.~ -A-Forihe-purpose of this contract Enroliee shall mean a Medicaid recipient who
is currently enrolled in an MCO as contracted by the state in a given .
managed-care progrém. )

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 yét anenrollee ofa
" specific MCO as contracted by the state.

11. Provision for Contract Extension
A. The Departmént 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 Health Services, Inc. Contractor Intiahy ﬂE
Temporary Caif Center ’ .
Exhbit A
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Assurances and citations required by CMS- Crosswalk for S“tate of New Hampshlre enrollment broker contract

Specific itoms to meet the oblinatipns of Regulations at 42 CFR 438,810 that specify State eipenditures 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 revlewed and approved by CMS. . The fo!lomng are Contractor and Department assurances per the CMS
requirements: =

Legal Cite. Sub;ect

SSA Independence. The contractor sha!l be independent from any health care vendor, managed care -
1903(b)(4)(A) organization under contract with DHHS and health care provider that provides coverage in the state of NH.
42 CFR See Exhibit A:1- C . .
438.810(a)
SSA Freedom from copflict of interest. The contractor shall not be affiliated with any person who is an owner,
1903(b)(4)(B) employee, consuttant, or has a contract with the broker and neither has any direct or indirect financial interest
42CFR . with such an entity or health care provider or has been excluded from participation In the program, debarred
438.810(b) by any Federa! agency, or subject to cnv:l money penaity. Therefore the contractor shall not have: Exhibit
: A:1-E

» Any direct or indirect financlal interest in any entlty or health care provider

» -Been excluded from participation under title XVIll or XiX of the Act;

+ Been debarred by any Federal agency; or .

s Been, oris now, subject to civil money penaltiés under tha Act.

Page 1 of 3 July 11, 2003 .' ' Contractor Initials
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Legal Cite Subject .

SSA 1832(d)(3) | Conflict of interest safequards. The State shall have In place conﬂzct of interest safeguards for officers and

42 CFR employees of the State and local entlty, with responsibilities relating to the defauit enrollment process and

438.58(a) and - | who have responsibliities relating to the MCO (managed care) contracts. NH Revised Statutes Annotated and

(v) NH Division of Personnel Rules and Regulatlons.

SSA SSA Enroliment discrimination prohibited. The contractor shall provide that choice counseling and enroliment

1903(m)(2)(A)(v | activities do not promote enroliment disctimination for any potential enrolflee or for any managed care enllty or

) health provnder as per Exhibit A; 1-F

42 CFR 438.6 .

(d)(1), (3) and

(4) *

SMM 2080.4 . : ' :

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

438.6(f)(1) regulations including title V1 of the Civil Rights Act of 1964; title IX of the Education Amendments of 1972
(regarding education programs and activities); the Age Discrimination Act of 1975; the Rehabilitation Act of
1973; and the Americans with Disabllities Act as per Exhibit A: 1-G and Exhibit G

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

438.810(a) ' . .

45 CFR 74.43

and 74.44

SMM 2080.6 -

SMM 2080.3

SMM 2080.5

SMM 2080.4

SMM 2080.10

SMM 2080.11

‘42 CFR Terminology. :

438.10(a) Enrollee means a Medicaid rec:ptent who is currently enrolled in an MCO as contracted by the state in a given
managed care program.
Potential enrollee means a Medicaid recipient who is subject to mandatory enroliment or may voluntarily elect
to enrollin a given managed care program, but is not yet an anrollee of a speclﬂc MCO as contracted by the
state as noted in Exhibit A:10

Pagc20f3  July 11,2003 . Contractor Initialy
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Legal Cite Subject ' ' ’ :
SSA Information - Fo if . The Department shall develop all enroliment notices, and informational
1932(a)(5)(A) and instructional materials that are easily understood and in a language and format for any potential enroliee;
42 CFR various languages; adapted for.visually impaired an the deaf and hard of hearing. Exhibit A: 2- B
438.10(d)(1)(i) '

42 CFR.

438.10(b)(1)

SMD letter

02/20/98 - . -

42 CFR Information - Language requirements. The contractor shall use materiais developed by the department as
438.10(¢)(3) above in the prevalent non-English languages in Its partlcular service area, as specified by the State in the
42 CFR contract. The contractor must make oral interpretation servuoes available free of charge to each potential
438.10(c)(5)(i) | enrollee and enrotiee and must notify its enrollees:

42 CFR " _» that oral interpretation is available for any language,

438.10(c)(4)

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

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

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

Page3 of3 July 11,2003
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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 provi.ded by the Contractor pursuant to Exhibit A, Scope of Setvices.

2. Payment for said services shall bs made as follows:

" 2.1 The Contractor will submit an invoice by the tenth 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 p'ovtded pursuant to this Agreement.

2.2 For lncommg calls, the Contractor shali only bill the State at @ cosl of $0.57 per minute for
mmeConU'actorlsspeaidngtoa&vepemon

2.3 Foromgomgmns UwConh'athtshaﬂorﬂybaﬂU\eStale at a cost of $0.57 per minute for the
time the Contractor is speaking to a live person.

2.4 Treining costs shall be reimbursed &t a rale of $184.55 per tralnee, per day up 1o 12 days per
.trainee.

241 $38,700 of the amount fisted In the Price Limitation, block 1.8, of Form P-37 ts
reserved for selmbursement:of training costs In SFY 2014,

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

243 Reimbursement for each trainee Is capped at 12 days per individual. Provision of
training beyond this relmbursement fimitation is at the sole expense of the Contractor.

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

P

2.5 Requests for payment mist be signed by an authorized representative of the Contractor.
2.6 Payments may be withheld pending receipt of requlred reports as defined in Exhibit A

2.7 Afinal payrent request shall be submitted no later than sixty days after the Contract ends.
Failure to submit the Invoice by this date could result in non-payment.

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

2.9 lnvoices mus! be submitted to:
g Financial Manager Client Sefvices
Depariment of Health and Human SeMces
129 Pleasant Street
Concord, NH 03301

Exhdit 8 L Contrector tnttisls _ AP
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SPECIAL PROVISIONS

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

1. Compliance with Federa! and State Laws: If the Contractar is permmed o determine the eligibilty
of individuals such efigibllity detemmination shall be made In accordance with appliczbb federa! and
state laws, regulations, orders, guldelines, polides and procedures.

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

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall inciude all.
" information necessary to support an eligibility detemmination and such other information as the
Department requests. The Contractor shall tumish the Department with afl forms and documeutabon
regarding eligibllity determinations that the Department may request or require.

4. Fair Hearings: The Contracior understands that all apphcants for services hereunder, as well as
" individuats declared meligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be pemmitted to fil out
an application form and that each applicant or re-applicant shall be lnfosmed of histher nght to a far
hearing in aooordanoe with Department regulations.

5. .Gmtuitics or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept o -
’ < make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
T the State in order to influence the performance of the Scope of Work detziled In Exhiblt A of this
Contract. The Stale may terminate this Contract and any sub-contract or sub-agreement if itis
determined that payments, gratuities or offers of employment of any kind were offered or received by
" any officials, officers, employees or agents of the Contractar or Sub-Contractor,

6. Retroactive Payments: Notwithstanding anylhing to the coatrary contained in the Contract or In any
ather document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incumred for
any purpose of for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incured by the Contractor for any services provided
prior to the date ‘on which the individual applies for services or (excepl as otherwise provided by the
federal regulations) prior to a determination that the individual is efigible for such services,

7. Conditions.of Purchaso: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate.or require the Department to purchase sesvices
S " hereunder at a rate which reimburses the Contraclor in excess.of the Contractors costs, at a rate
. which exceeds the amaunts reasonable and necessary te assure the quality of such service, or gl 8
rale which exceeds the rate charged by the Contractor to ineligible individuals or other third party
_fundors for such service. if at any time during the term of Lhis Contract or aRer receipt of the Final -
Expenditure Report hereunder, the Departmant shall determine that the Contractor has used
- payments hereunder to reimburse items of expense other.than such costs,.or has received payment
in excess of such cosls or. in excess of such rales chamed by the Contractor to ineligible individuals
or cther third party tundors, the Department may eledt lo:
7.1. Renegotidte the rates for payment hereunder, in which event new rates shall be estatlished;
72. Deduct from any future payment to the Conlractor the amount of any prior reimbursement in
excess of costs;

Exhibit C - Special Provisions Contractor inftiats _ (P
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7.3. Demand repayment of the excess payment by the Contractor.in which event failure to make
such repayment shall constitute an Event of Defauit hereunder. When the Contractor is
permitted to determine the eligibilily of individuals for services, the Contractor agrees to
reimburse the Department for all funds pald by the Department to the Contractor for services
provided to any individual who is found by the Department to be Inefigible for such services at
any time during the period of retention of records established herein.

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

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

. 8.1, Fiscal Reconts: books, records, documents and other data evidencing and reflecting al) costs
and other expenses incured by the Contractor in the performance of the Cantract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly ceflect 2li such costs and expenses, and which are acceplable to the Department, and
to include, without imittation, all ledgers, books, records, and origina! evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of

" in-kind contributions, labor time cards, payrolls, and other records requested or required by the

Department.

8.2. - Statistical Records: Statistical, enroliment, attendanoe of visit moords for each recipient of
services during the Contract Period, which records shall include all records of application and

- efigibility (induding afi forms required to delermine efligibiity for each such recipient), records

regarding the provision of services and all Invoices submitted to the Department to oblain
‘payment for such services.

8.3. Medical Records: Where appropriate and as presmbed by the Oepanment regulations, me
Contractor shall retain medical records on each patientrecipient of services.

\

9. Audit: Contractor shall submit an annual audit lo the Department within 60 days after the close of the'
- - “agency fiscal yeas. [t Istecommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circutar A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Otganizations,
Programs, Acttvithes and Functions, tssued by the US General Acoounting Office (GAO standards) as
they pertain to financial oomplame audts.

.9.1, Audit and Review. During the term of this Contract and the period for retention heteundet the
Deparunent, the United States Departmen! of Heatth and Human Services, and-any of their
designated represeniatives shal) have access 1o all reports and records mainLained pursuant lo
the Contract for purposes of audit, examination, excerpts and transciipts.

9.2. Audi Liabilitles: In addition to and not In any way In limitation of obligations of the Contract, & !s

" understood and agreed by the Contractor that the Contractor shall be held Lable for any state
or federal audit excepbions and shafl return to the Department, ai payments made under the
Contract to which exception has been taken or which have been disalowed because of such an
exception.

. 10. Confidentiality of Records: AII information, reports, and records maintained hereunderor collected
in connection with the performance of the services and the Contract shall be canfidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regutations of

the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information in connection with their officiat dutes and for purposes .
- directly connected to the administraton of the services and the Contract, and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
- e . direclly connected with the administration of the Department or the Contraclor's responsibllities with
r _respect to purchased services hereunder is prohibited except on written consent of the redpxem, his’
attorney or guardian.

Exhidd C - Spedial Provisions Conlrucior Indiats ﬂf
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1.

2.

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.

Reports: Fiscal and Stalistical: The Contractor agrees to submit the following reports al the following

times if requested by the Department

11.1,  (nterim Financial 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 salisfactory by the Department to
justity the rate of payment hereunder. Such Financial Reports shall be submitted on the form

. designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report A fina! repornt shall be submitted wnhln thirty (30) days after the end of the term
of this Contract. The Final' Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal

_ and other information required by the Department -

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

maximum number of units provided for in the Contract and upen payment of the price limtation

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

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

13.

14,

- survive the termination of the Contract) shall terminate, provided however, that if, upon review of the

Final Expenditiure Report the Department sha!l disaliow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disaffiowed or to recover such sums from the Contractor.

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

Prior Appreval and Copyright Ownership: Afl materials (written, video, audio) produced or
purchased under the contracl sha!l have prior approval from OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materiats
produced, tncluding, but not limited to, brochures, resource directortes, protocots or guidelines, .
posters, or reports. Contractor shall not reproduce any materials produced under the contract without

- prior written approval from DHHS.

15.

16.

Operation of Facllities: Compliance with Laws and Regulations: (n the operation of any fadilities
for providing services, the Contractor shail comply with alf taws, orders and regulations of federat,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the conlractor-with respect to the
operation of the facility or the provision of the services at such facility. If any govemnmenta! ficense oc
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will-at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contraclor hereby covenants and agrees that, during the term of this Contract the facilites shali
comply with all rules, orders, requiations. and requirements of Lthe State Office of the Fire Marshal and

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

Iaws and regulatbns

Subccntractors DHHS recognrzes mat lhe Contr.zctor may choose to use subcontraciors with
greater expertise to perform certain health care services or functions for efficiency or convenience,

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

Exhb2 C - Spocial Provisions Contracior inials &f
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subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated

funclion(s). This is accomplished through a written agreement that specifies activities and reporting

responsibiities of the subcontractor and provides for revoking the delegation or impasing sanctions if

the subcontractor’s performance is not adequate. Subcontractors are subject to the same contractual

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

with those conditions.

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

16.1.  Evatuate the prospective subcontractor's abllity to perform the adivfties. before delegating
the function

16.2. Have a written agreement with the subcontractor that specifies achuies and reporting
responsiblliies and how sanclions/revocation will be managed i the subcontractor's
performance is not adequale

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

16.4. Provide to DHHS an annual schedule identitying all subcontractors, delegated functions and
responsibilities, and when the subconlractor’s performance will be reviewed .

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

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

DEFleONS
As used in the Contract, the following temms shall have the {onowmg meanings:

COSTS Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounling pdruples established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT NH Department of Health and Human Services,

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitied "Financial Management Guldelines™ and which contains the regulations governing the financial .
“activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a fomm or forms
-required by the Department and containing e description of the Sesvices to be provkied to eligible
individuals by the Contractor In aocordance with the terms and conditions of the Contract and semng forth
! ‘the total cost and sources of revenue for each service to be provided under the Conlrad.

UNIT: For each setvice that the Contractor is to prowde to eligible individuals hereunder, shall mean that
period of lime or that specified activity detenmined by the Department and specified in Exhibit B of the
- Contract.

FEDERAL/STATE LAW: Wherever federal of state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the sald reference shall be deemed to mean all such Iaws regulations, elc. as
they may be-amended of revised from the time to tme.

CONTRACTOR MANUAL: Shall mean that document prepared by the NN Depariment of Administrative
Services containing a compitation of all regulations promulgated pursuant to the New Hampshire

. Administrative Procedures Act NH RSA Ch 541-A for the purpase of Implementing State of NH and
feders! regulations promulgated thereunder.

" SUPPLANTING OTHER FEDERAL FUNDS: The'ContractOf guarantees that funds provided under this
Contract will not supplant any existing federa!l funds available for these services,

Exhidlt C - Spacia! Provisions Conlractor biilialy ﬂf
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REVISIONS TO GENERAL PROV]SIONS

Subparagraph 4 of the General Provisions of this contrect, Condltbna! Natun: of Agreement, Is

replaced as follows:

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrafy all obbgabons of the State
hereunder, including without limltation, the continuance of payments, in whole or in part,
under this Agreemeant are contingent upon continued appropriation or svaltabdllity of funds,
including ony subsequent changes to ths approprialion or avallablity of funds attected by
any siates or fedoral legislativa or exacutive action that reduces, oliminates, or otherwise
modiies the appropdation or availabilty of tunding for this Agreement and the' Scope of
Services piovided tn Exhibit A, Scope of Services, in whole of in part (n no event ghall the
State be Gable for any payments herounder b excess of appropriated or availgtie funds. In
the event of a reduction, termination or modification of appropriated or avallable tunds, the
State shall have the right to withhold payment untfl such funds become gvailable, if over. The
State shall have the right to reduce, terminale or modily services under this Agreement

- immediately upon giving the Conlractor-notice of such reduction, termination or modification.

The Stats shall not be required (o traatfer funds from any olher source of acoount into the
-Account(s) idsntified in biock 1.6 of the Generel Provislons, Account Number, or any olker-
pcoount, In the event funds 8ro reduced or unavailable.

&:bpamgmph 10 o{ the Generat Provisions of this contract, Termination, Is smended by adding the

- following language

10.1. The State may terminate the Agreement at any Ume for any.reason, at the so&e discretion of
the State, 30 days after giving the Contractor wrﬂlen notice that lha Stale ks exertising s
option to terminate the Agreement. .

10.2 In the event of early termination, the Contractor shau within 15 days of notice ol earty -
termination, develop and submit to the State a Transition Plan for services under the

_Agreement, including but not imited to, idenlifying the present and huture needs of clients

S -—receiving oorvices under-the Agreement and establishes a process to meet those nesds.
10.3  The Contractor shafl fufly cooperale with the Stats and shall promplly provide detalied

information to support the Transition Plan including, but not imited to, .any information or
data roquested by the State relstad to the termination of tha Agreemant and Transition Ptan
*and shall provide ongolng communication and revisions of the Transllion Plan to the State as
requested.

10.4 (n the evan! that sarvices under the Agreemont, including but not Iimitad 'to clients recelving

senvices under the Agreement are transiioned o having services defivered by another entity
inciuding contracted providers or the State, the Contractor shal? provide a process for
unintemupted delivery of services in the Transition Plan.

10.5 The Conlrector shall establish a method of notitylng ‘clients and other affecied individuals
about the trensition. The Contraclor shall include the proposed communications inits *
Transition Plan submitted to the State as descrdbed above.

Notwithstanding paragraph 18 of the Form P-37, Genere! Provisions, an amendmant limited to the
transfer of funds within the budget and withln the price limitation can be made by written agreement
of both parties end may be made without obtalning approval from the Govemnor and Executive
Council.

4, Subparagraph 14.1.1 of the General Provls)ons of this cantract is oo!oted and the following

subpgragraph ks added:

14.1.1 comprehensive generat llabllity insurance againgt #l! tlaims of bodily injury, death or. pmpeﬂi

damage, in amounis of not less than $1,000,000 per occurrence with additional genera! aggregate

’ ooverageotrmwss than $1,000,000; and

Extdb C-V - Rovisom to Slandard Provisiom Coniractos Infliaty ! i
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub, L. 100-690, Title V, Subiltie D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representalive, as identified in Seclions
1.11 and 1.12 of the Genera! Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
,US DEPARTMENT QF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regutations implementing Sections 5151-5160 of the Drug-Free
Workptace Act of 1988 (Pub. L. 100-690, Title V, Subtitle Or 41 U.S.C, 701 el seq.). The January 31,
1989 regutations were amended and published &s Part Il of the May 25, 1990 Federal Regtster (pages
21681-21691), and require certification by grantees (and by inference, sub-graniees and sub- -
contractors), pror to award, thal they will malntain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Stale
may elect to make one certification to the Department in each federal fisca! year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate setout below Is a
material representation of fact upon which refiance s placed when the agency awands the grant. False
certification or viotation of the ceftification shall be grounds far'suspension of payments, suspension or
termination of grants, or govemment wide suspension of debarmenl Contractors using this form should
send it to:

Commissioner

NH Department of Meallh and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by
1.1, Publishing a statement notifying ‘employees that the unlawiul manufacture, distridution,
dispensing, possassion or use qf a controlled substance Is prohibited in the granige's
workplace and specilying the actions that will be taken agamst emptoyew for violation of such
prohibition;
1.2: Establishing an ongoing drug-free awareness program to tnform employees about
1.21. The dangers of drug abuse in the workplace; :
1:2.2. The grantee's policy of maintaining a drug-free workplace,
1.2.3.  Any available drug counseling, rehablitation, and employee assistance programs; and’
-1.2.4. The penailies that may be imposed upon employaes for drug abuse violations
oceurring In the workplace,
1.3.  Making it a requirement that each employee to be engaged in the performance of the gran! be
given a copy of tho statement required by paragraph (a);
1.4, Notlying the employee in the statement required by paragraph (a) thay, as a condition of -
employment under the grant, the employee will
1.4.1. Abide by the terms of the statemen!, and
1.42. Nolify the employer in wriling of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no {ater than ﬁve calendar days afler such
- conviction; .
. 1.5, Notifying the agency in wriling, wilhin ten calendar days aRer reoe:vmg notice under
" subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, Including posttion title, to ‘every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

* Exhioit D - Cerication regarding Drug Free Contractor Intiats _AF
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has designated a central point for the receipt of such nolices. Notice shall mclude the
|dentification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 catendar days of receiving rivtice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and induding
termination, conslstent with the requirements of the Rehabilitation A of 1973, as
amended: or )
1.6.2. Requiring such employee to participate satisfactorily in 8 drug abuse assistance or
. rehabilitation program approved for such purposes by a Federal, State, or loca! heafth,
law enforcement, or other appropriate agency,
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
imptementation of paragraphs 1.1, 1.2, 1:3, 1.4, 1.5, and 1.6. . , . )

2. The grantee may insert in the space provided beigw the site(s) for the performance of work done in
connection with the specific grant

Place of Performance (street address, city, county, stale, 2ip code) (list each location)

Check O if there are workplaces on file that are notidentified here.
ContractorName: /ﬁnmcs M&&qu &

thefy 1A

Date Name:
’ Tttle:
Exhibit D =~ Cenlification regarding Drug Free Contractor Inttials ae
. Workplace Requrements ’
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CERTIFICATION REGARDING LOBBYING

‘The Contractor identified in Section 1.3 of the Genersl Provisions agrees to comply with the provasnns of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbytng, and
31 U.S.C. 1352, and further agrees to have the Contrattor's representiative, as identified in Sections 1.1
and 1.12 of the General Provisions axecute the following Cedification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS .

Programs (indicate applicable program covered).
“Temporary Assistance to Needy Families undes Title [V-A
*Chixd Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program undes Thie XiX )
*Community Setvices Block 'Grant under Title Vi
- *Child Care Oevelopment Biock Grant under Title IV

)

The undersigned cerlifies, to the best of his or her knowledge and befief, that:

* 1. No Federal appropriated funds have been pald or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an afficer or employee of Congress, or an employee of a Member of Congress In
connection with the swarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federa) contract, grant, ¥aan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

R 2. it any tunds other than Federal appropriated funds have been paid or will be paid to any person for
© influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or empioyee of Congress, or an employee ol 8 Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submi Standard Form LLL, (Disclosure Form to
Report Labbying, in accordance with its instructions, attached and idenlified as Standard Exhiblt £4.)

3. The unders&gned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certity and disclose accordingly.

This certification is a material representation of tact upon which reliance was placed when this transaction
was made or entered.into.. Submission of this certification Is a prerequisite for making or.entering Into this
transaclion imposed by Section 1352, Tiie 31, U.S-Code. Any person who fails to file the required
certification shall be subject 10 a civil penalty ol not less than $10,000 and not more than $100,000 for

each such failure.
Contractor Name %M&S ’A{-ﬁalrgkdtu's ﬂ.t

g;/(z/:/ | ok //g/

Name: Adam Polatnlck
Title: Vice President
Assistant General Counse)

: . Exhdi € - Cenification Reganding Lobbylng Contractoer inttials ﬁ E
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Oebament,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Secbons 1.11 and 1.12 of the Genera) Provisions execute the ‘following
Certification:

INSTRUCTIONS FOR CERTIFICATION ; ‘
1. By signing and submitting this proposa! (contract), the prospective prAmary pam::xpant s pfoviding the
. - certification set out betow.

2. The inability of a person to provide the certification required below will not necessarily result in denial
, of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The cerdification of explanation will be
considered in connaction with the NH Depariment of Heatth and Human Services' (DHHS)
) : determinabon whether to enter into this transaction. However, failure of the prospective primary
. participant to fumish a certificaion or an explanauon shall disquality such person from participation in
this-transaction. .

3. The certification in this clause is a materia! representation of fact upon which reliance was placed
when DHHS determined.1o enter into this transaction. If it is later determined that the prospective
primary parlicipant knowingly rendered an emoneous cestification, in addition to other remedies
available 16 the Federal Govemment, OHHS may terminate this transaction for causs or default

4. The prospective primary participant shall provide immediate written-notice to the DHHS agency o
whom this proposal (contract) is submitted If at any time the prospective pdmary participant leams
that its certification was efroneous when submitted or has become erroneous by reason of changed
ctreumstances.,

5. The terms *covered transaction,” "debamed,” *suspendéd,” *inefigible,” “lower ller cavered
transaction,” *participant,” *person,” “primary covered transaction,” “pdncipal” ‘proposal,” and
* *voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sectians of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions. .

"6. . The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower Ler covered
transaction with a person who is debarmed, suspended, declared Ineligible, or voluntarlly exchuded
from parlicipation in this covered transaction, unless authodzed by DHHS.

7. The prospective primary particlpant further agrees by submitling this proposal that it will inctude the

- dause lited "Certification Regarding Debament, Suspension, Ineligibility and Voluntary Exclusion -

Lower Tier Covered Transactions,” provided by DHMS, without modification, in all lower lier covered
trensactions and in afl solicitations for lower tier covered transactions.

a. A participant in & covered transaction may rely upon a certification of 2 prospective pasticipant in a
lower tier covered transaction that it is nol debarred, sUspended, ineligible, or Invotuntarily excluded
from the covered transaction, unless it knows that the certification is eroneous. A participant may
decide the method and frequency by which it delermines the eligibility of its principals. Eech
participant may, but is not required to, check the Nonprocurement List (of excluded parties),

8. Nothing conlained in the foregoing sha!l be construed to require establishment of a syslem of records
in order to render in good faith the certification required by this clause. The knowiedge and

Exhibit F - Ceortification Regarting Dedarmment, Suspension Contractor lanists _fYP
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information of a participant is nat required to exceed that which is normally possessed by a prudent
person in the ondinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, f a participant in a
covered transaction knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, In
" addition to olher remedies available to the Federal government, DHHS may terminate this transamon
for cause or defaull.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary paﬂldpant cemﬁ&s to the best of its knowledge and belief, that it and its
principals:
11.1. are nol presently debamed, suspended, pmposed for debarment, declared ineligible, or
voluntarlly exctuded from covered transactions by any Federal depariment or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtahing, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contradt under a public transaction; viclation of Federal or State antitrust
- statutes or commission of embezziemen|, thefl, lorgery bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
©  (Federal, State or jocal) with commission of any of the offanses enumerated in paragraph (I)(b)
of this ‘certification; and
11.4. have not within a three-year period preceding this appimﬁordpmposal had one or more public
transactions (Federal, State or locaf) terminated for cause of default

"12. Where the prospective primary participant is unable to certify to any of the statements in this
ceification, such prospective participant shali attach an explanation to this propesal (contract).

- 77" LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as.
. defined in 45 CFR Part 76, certifies to the best of s knowledge and belief that i and ts principals:
13.1. arenot presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal depariment or agency.
" 13,2, where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14, The prospective lower tier participant further agrees by submitting this proposal (contract) that i will
inclyde this clause entitled "Certification Regarding Debament, Suspension, {neligibifity, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in ali lower tier covered
transactions and in all soficitations for lower tier covered transactions. . :

Contractor Name: %/ﬁ({r‘f% H’MQJQJLCESIZ

Date ’ T Name:
Tile:

¢ Adam Polatnlck
Vice President
Assistani General Counsel

Exhidk F ~ Cenification Regarding Debamment, Swapension Caontractor Intiaty tlE
And Other Responsbility Matters
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CERTIFJCATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contracior's

representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

. 1. By signing and submitling this proposa! (contract) the Contratior agrees to make reasonable efforls
’ to comply with a!l applicable provislons of the Americans with Disabililies Act of 1990.

Contractor Name: ~ A 4xiares ﬁ;m Q*Qo(c(,;,fm

Slefs A —

Date ’ ~ Name:

Title: Adam Polatnick
Vice Presidem
Assistant Generz Counsel
Ve
hY
Exhibit G ~ Ceslification Regarding Contracior Initats __ P

Tho Americans WRth Dizabiitie s Act Compliance
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pant C - Environmenta! Tobacco Smoke, giso known as the Pro-Children Act of 1894
(Act), requires that smaking not be penmitted in any portion of any indoor facility owned of leased or
contracted for by an entity and used routinety or reguiarly for the provislon of heéalth, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State of focal governments, by Federal grant, contract, loan, or loan guarantee. The
taw does not apply to chiddren's services provided In private resldences, fadlities funded solely by
Medicare or Medicaid funds, and portions of faclities used for inpatient drug or gloohol treatment. Failure
to comply with the provisions of.the law may result in the Imposition of a civil monetary penalty of up to
-$1000 per day and/or the imposttion of an admintstrative compliance order on the responsible entity.

‘The Contractor identified in Section 1.3 of the Genera! Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: ' )

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
_with all appticable provisions of Public Law 103-227, Part C, known as the Pro-Chiidren Act of 1984,

Contractor Name: /%me HQ\CTM.S{((J(CGS ) j;—t

delt LB

I 4ve N -
;le::e ’ Adam Polatnlck
S Vice President
Assistant General Counsel

Exhidlt H - Certification Regarding ’ Contractor Intlats AP
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT -
) BUS!NESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply with
the Health insurance Portabllity and Accountability Act, Public Law 104-191 and with the Standards for
Pavacy and Securily of Individually lIdentfiable Health Information, 45 CFR Parts 160 and 164 and those
parts of the HITECH Act applicable to business associates. As defined herein, “Business Assogiate™ shall
mean the Contractor and subcontractors and agents of the Contracior that recelve, use or have access to
protected heatth information under this Agreement and “Covered Entity” shall mean the State of New
Hampshire, Department of Health and Human Services.

Definitions .

1. “Breach® shall have the same meaning as the term “Breach’ in Title XXX, Subwe D. Sec. 13400.

2. "Business Assodate® has the meaning given such term in section 160.103 of Tie 45, Code of Federal
Regulations.

3. ‘*Covered Entity" has the meaning given such term in section 160. 103 of Title 45, Code of Federal
Regulations. .

4. "Designated Record Set” shafl have the same meaning as the term ‘desxgnated recozd set” in 45 CFR

.

Section 164.501.

5. "Dala Aggregation® shall have the' same meaning as the term "data aggregation” in 45 CFR Secbon
164501,

6. "Health'Care Operations” shall hava the same meaning as the term “health care operations® in 45

" CFR Section 164.501.

7. °HITECH Act” means the Health laformation Technology for Economic and Clinical Health Act,
TigexXlsl, Subtite O, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009,

8. "HIPAA® means the Health Insurance Portability and Accountabifty Act of 1896, Public Law 104-191 -
and the Standards for Privacy and Security of Individually tdentifiable Heatth Information, 45 CFR
Parts 160, 162 and 164. .

~ 97 ‘Individual™ shatthave the same meaning as the term “individual” in 45 CFR Section 164.501 and
shall include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g).

10. ‘*Privacy Rule® shall mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Health

. and Human Services.

11. *Protected Health Information” shall have the same meanmg as the term “protected health
information® in 45 CFR Section 164.501, limited to the mformabm created or received by Business
Associate from or on behalf of Covered Entity.

12. "Required by Law" shall have the same meaning as the term reqwred by law” in 45 CFR Section
164.501.

13: “Secretary” shall mean the Secretary of the Department of Hearm and Human Semm or hisher
designee.

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

15: *Unsecured Prolected Health Information® means protected health information that is not secured by
a technology stendard that renders protected health information unusable, unreasonable, or
indecipherable to unauthorized individuals and is develaped or endorsed by a standands developing
organization that is accredited by the American National Standards {nstitute.

16, Other Definltions - All terms not otherwise defined herein shalt have the meaning established under.

-45 C F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH Act. . ..

Exhibt 1 - Health tnsurance Portability and Accountabiity At Contractor tatias Y0
¢ Business Assodate Agreement
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Use and Disclosuro of Protected Health [nformation

1.

Business Associate shall not use, disclose, maintain or lransmit Protected Health tnformation (PHI)
except as reasonably necessary to provide the services oullined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shali ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

Business Assoclate may use or disclose PHI:

2.1. For the proper management and administration of the Business Associate;

2.2, Asrequired by taw, pursuant to the terms set forth in paragraph d. below, or

2.3. Fordataaggregation purposes for the health care operalions of Covered Entity.

To the extent Business Assodiate is permitted under the Agreement to disclose PHI to a third party
Business Associate must obtaln, prior to making any such disclosure, (i} reasonabie assurances from
the third party that such PHI will be heild confidentially and used or turther disclosed only as required
by law or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such
third party to notify Business Assodiate, In accordance with the HITECH Act, Subtile O, Part 1, Sec.
13402 of any brmches of the confidentiality of the PHI, to the extent it has obtained knowledge ot
such breach.

The.Business Associate shall not, unless such disclosure is reasonably necessary to provide services
undes Exhibit A of the Agreement, disclose any PHI in response (o 8 request for disclosure on the
basis that it is required by law, without first notifying Covered Entity so that Covered Entity has an
opportunity to object to the disclosure and to seek appropriate relief. 1f Covered Entity objects to such

disclosure, the Business Associate shall refrain from dsdosmg the PHI untit Covered Entity has

exhausted.all remedies.

It the Covered Entity nolifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant {o the Privacy and Security Rule, the Business Associate shall be bound by such additional
restrictions and shafl not disclose PH! in violation of such additional restrictions and shall abide by
any additiona)l security safeguards. . '

Obligotions and Activities of Business Assoctate ' .

BB

Business Associate shall report to the designated Privacy Officer.of Cavered Entity, in writing, any
use or disclosure of PHI In violation of the Agreement, including any security incident invoiving
Covered Entity data, in acoordance with the HITECH Act, Subtitie D, Part 1, Sec. 13402

The Business Associate shall comply with all sections of the Privacy and Seeunty Rule as set forth i in,
the HITECH Acy, Subtitle D, Part 1, Sec. 13401 and Sec. 13404, :

Business Assodlate shall make available all of its intemal poficies and procedures, books and records

" relating to the use and disclosure of PHI received from, or created or received by the Business

Associate on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity's
complance with HIPAA and the Privacy and Security Rule.

Business Assodiate shai require all ol its business associates that recelve, use or have access to PHI
under the Agreement, to agree in writing fo adhere to the same restrictions and conditions on the use
and disclosure of PH! contalned hereln, including the duly to retum or destroy Lthe PH) as provided
under Section (3)o and (3)k herein. The Covered Enlity shafl be consklered a direct third party
beneficiary of the Contractar’s business associate agreements with Contractor's fended business
assoaates, who will be receiving PH! pursuant to this Agreement, with rights of enforcement and
indemnification from such business associates who shail be govemed by standard provision 13 of
this Agreement for the purpose of use and disclosure of protected heslth informaton.

Within five (5) business days of receipt of a written request rom Covered Entity, Business Assodiale
shall make available during normal business hours al its offices all records, books, agreements,
policies and procedures relating to the use and disdosure of PHI to the Covered Entity, for purpeses
of enabling Covered Entity to determme Business Associate's compliance with the teams of the
Agreement,

Exhibil | ~ Heallh Insurance Pontabdilty snd Accountabiity At Conlractor nizls
Busincss Assochato Agroement './
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6. Within ten (10) business days of receiving a writlen request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Sel 1o the Covered Entity, or as directed by
Covered Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

7. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHi of a record about an Individual contained in a Designated Record Set, the Business Associate
shall make such PH! available to Covered Entity for amendmeént and incorporate any such
amendment to enable Covered Entity to fulfilt its obligations under 45 CFR Section 164.526. -

8. Business Assocdiate shall document such disclosures of PH! and information related 1o such
disciosures as would be required for Covered Entity to respond to a request by an hndeua! for an
accounting of disclosures of PHI by accordance with 45 CFR Section 164,528.

9. Withinten (1D) business days of receiving a written request from Covered Entity for a requw( for an
accounting, of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PH) in acoordance with 45 CFR Section 164.528.

"10: In the event any Individua! requests access to, amendment of, or accounting of PHI directly from the

. Business Associate, the Business Associate shall within two (2) business days forward sicch request
to Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.

" However, if forwarding the individual's request to Covered Entity would cause Covered Entity of the -
Business Associate to violate HIPAA and the Privacy and Secunty Rule, the Business Associate shall
instead respond to the Individual's tequest as required by such law and notily Covered Entity of such -
response as soon as praclicable,

Y . 11. Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shalt retum or destioy, as specified by Covered Entity, aft PH received from, or created or
recelved by the Business Associate in connection with the Agreemen!, and shall no! retain any copies
or back-up tapes of such PHI. I retum or destruction Is not feasible, or the disposition of the PH1 has
been otherwise agreed to in the Agreement, Business Associate shall continue 1o extend the
protections of the Agreement, to such PHI and limit further uses and disdosures of such PHi to those
purpases that make the return or destruction infeasible, for so long as Business Assoclate maintains

. 'sich PHI. If Covered Entity, in its sole discretion, requires that the Business Associate destroy any oc
- ~afi PHI, the Business Associate shall certify to Covered Entity that the PH) has been destoyed.

Obligatlons of Covarod Entity .
1. Covered Entity shall notify Business Associate of any changes or lmrtabon(s) in ils Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
- change or limitation may affect Business Associate’s use or disclosure of PH).
2. Covered Entity shall promptly notify Business Associale of any changes in, or revocation of
" pesmission provided to Covered Entity by Individuals whose PHI may be used or disclosed by
Business Associate under this Agreement, pursuant to 45-CFR Section 164.506 or 45 CFR Section

‘-

164.508. -

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

Temination for Cause

in addition to standard provision #16 of this Agreement the Covered Entity may unmed&ateiy terminate the

Agreemaent upon Covered Entity’s knowledge of a breach by Business Associate of the Business

Associate Agreement set forth hereln as Exhibit . The Covered Entity may either immediately temhinate

the Agreemen or provide an opportunity for Business Associate to cure the alleged breach within a

timeframe specified by Covered Entity. ¥ Covered Entity determines that neither termmabon nofr cure i
.- feasible, Covered Entity shall reporl the violation to the Secretary,

-

Exhibd | — Health Insyrance Portability and Accountablity Ad Contractor initials !ﬂ ’

. Business Associato Agreement
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Miscellaneous

1.

Definiions and Requiatory References. All terms used, but not otherwise delined herein, shall have
the same meaning as those terms In the Privacy and Security Rute, and the HITECH Act as amended
from time to time. A reference in the Agreement, as amended to include this Exhibit [, to a Secton in
the Privecy and Security Rule means the Section 8s in eflect or as amended.

Amendment Covered Entity and Business Associate agree to take such action as Is necessary to
amend the Agreement, from time o time as is necessary for Covered Enlity to comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state Law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights with respec(
to the PH| provided by or created on'behatf of Covered Entity.

interpretation. The partles agree that any ambiguity in the Agreement shali be resolved {o permit
Covered Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Adt.
Segregation. if any term of condition of this Exhiit | or the appficatian thereof to any person(s) or
circumstahce 5 held invalid, such Invatdity shall not affect other terms or conditions which can be
given effect without the invalid term or cond:bon to this end the terms and conditlons of this Exhibit I
are declared-severable.

Squal Provisions in this Exhibit { regarding (he use and disclosure of PHI, return or destruction of -
PHI, extenslons of the protections of the Agreement in 'section 3 k, the defense and indemnification

" provisions of section 3 d and standard contract provision 213, shall survive the termination of the

Agreement

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

- I/ZZEZt

Date - Namel = - Adam Polatnick

e s Hov oot T

Tite: Vice President
Assistant General Counsel
State Agency Name:- .
H DS

Hefjp

Date

4@“’“&1@%\4 |

Extdit { - Heallh lnsurance Portabaity and Accountablity Ad  Contractor Intiabs /i f
Businarss Assocals Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requlres prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or afler October 1, 2010, to report on
data related to executive compensation and assodsted first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award ks subject to the FFATA reporiing requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation (nformation}, the
Department of Health and Human Sefvices (OHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requi'ements: .

Name of entity
Amount of award
Funding agency
NAICS code for contracts 1 CFDA program number for grants
Program source
Award title déscriptive of the purpose of the funding action
Location of the enbty
Principle place of performance :

Unique identifler of the entity (DUNS )
0. Total compensation and names of the top five executives if:
10.1. More than B0% of annual gruss revenues are from the Federal govemment, and those
Y = revenues are greater than $25M annually and
*10.2. Compensation information is not aiready available through reporting to the SEC

SRENONALN =

ane grant reciplents must submit FFATA required data by the end-of the month, plus 30 days in which

the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provislons agrees tp comp!y with the provisions of

" The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

- -gnd'2CFR Part 170 (Reponting-Subaward-and Executive Compensation Information); and{further. agrees

to have the Contractor’s representative, as identified in Seclions 1,19 and 1:12 of the General Provislons

execute the following Certification;

The below named Contractor agrees to provide needed information as outiined above to the NH

Oepartment'of Health and Human Setvices and to comply with ali appﬁaxble provisions of the Federal

Financia) Acooun\ab:my and Trmnsparency AcL
Contractor Name:/%w‘qu» Hé\'ﬂzb-% wﬂ:%,l&k.

803"» %//é” '

™ Name: )
; Tie: Adem Polatnick
Vice Prasident
Assistont General Counsel
\
Exhb? J - Certification Reganding the Federat Funding Contractor Initias -—-—-—‘“

. Accounlabﬂ«y Ang Transpirency Act (FFATA) Compliance ’
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FORM A

As the Contractor identified in Seclion 1.3 of the Genera) Provisions, | centify that the responses to the
below listed questions are trye and accurate.

1. The DUNS number for your entity is: O 22 =570 ~ &??({

2. Inyour business or orpanization’s preceding completed fiscal year, did your business or organization
recelve {1) 8D percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 of more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or )
cooperalive agreements?

_& NO ' YES ' ‘
1f the answer to #2 above s NO, stop here |
if the answer to #2 above is YES, please an-swer the following:
3. Does the public have access to information about the compensation of the executives in your
- business or organization through periodic reports filed under section 13(a) or 15{d) of the Securities
E;;tsmgnge Act of 1934 (15 U.S.C.78m{a), 780(d)) or section 6104 of the Intemal Revenue Code of
NO YES
i tﬁc answer to #3 above is YES, stop here
it the answer to #3 above is NO. please answer the following:

4. The names and oompensabon of the five most highly compensated officers in'your busm& or

organization are as (ollows;
Name: : ' Amount
‘Name: : Amq.;nt.'
‘Name: : Amount:
_Name: : Amount:
Name: : ‘ Amount:
" Exnibit J « Cerlification Regarding the FodaratFunding  Contractor itiats

Accountaddty And Transparency Ad (FFATA) Compéiance . .
CWRLSN 16713 ' Page 2012 Date 7



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

APPENDIX A

CMS CHECKLIST FOR ENROLLMENT BROKER CONTRACT APPROVAL
. (7/11/03)
-State: Type of Program: Type of Review: Type of Contrsct:
Contract Period: - ____1915¢a)1)(A) voluntary J ____Initial ___ Contract
Contractor: - : ___ Stte Plan Amendment —____Renewal __Interegency Agreement
___ 1S15(®) weiver . Amendment
__ 1115 wajver
Reviewer; : i . . Date:

The checklist is divided into five parts: y
Part | - all required enrollment broker contract functions. :

Part 2 - information requiretdents for information provided to enrdllces and potentizl enrollees on behalf of the State,

Part 3 - required if the State mandates its crwotlment broker to perform choice counseling,

Part 4 - required if the State mandates its eqroliment broker to perform enrollment activities.

Pant 5 - required if the State delegates these optional retivities to the entollment broker,

The contract must contaln elther Part 3 or Part 4 or both becsuse i earollment broker is requlred by the regulstion to be an Individual or entity that performs cboice
counseling or enrollment activitles, or both.

Enroliment Broker Introduction

Regulations at 42 CFR 438,810 specify that State expenditures for-the use of carollment brokem are eligible for FFP only if the initial contract or memorandum of sgreement
(MOA) for services performed by the broker has been reviewed and approved by CMS. The CMS Errollment Broker Contract Checkdist is intended for use by regional office stafl
in evaluating statc managed care carcliment broker (EB) contracts operating under the ncw Balanced Budget Act (BBA). The checklist contnins statutory references snd contract
requirements collected from the Code of Federnl Regulations (CFR), the State Medicaid Manual (SMM), State Medicaid Director (SMD) letters, and the Social Sccurity Act (SSA)
which contain provisions enacted by the BBA of 1997. The cites are arranged in ondcr of precedence, with the statutory cite being pnmuy

Eech reviewer will need to evaluaie the Enroliment Broker contract being reviewed to determine the sctivities for which the State is contracting. Earollment broker is defined in
the regulation to mean an indjvidual or entity that performs choice counseling or enrollment setivities, or both. However, other parts of the regulation refer to the State or its
contracted representative performing specified tasks, To the extent those tasks specified in the BBA regulations, ars required of the Enroflment Broker acting as the State's
contracted representative, the Regionat Office will wany to ensure that the contract meets Federal requirements. As 8 note of caution though. the reviewer should review the

contract within the broader context of the State’s man:ged care prog;run and note that different States may perform the tasks directly and not cequire !l tasks of all Enrollment
Brokers contrsctors. ’ . .

For the purposes of this evaluation procesy, a contract isn legally binding document between the State and the contractor thm deﬂnc: the’ contncmr s mpomﬂnlmc: Depending
an the State, the contrect may be s standalone document, or it muay incorporate the RFP, and/or the contractor’s proposal, and/or State mule or siatute by reference. 1f required
contract language {3 l‘ound in other documents, it should be cross- rcfm-cuccd in the contract.

Evaluators should review the contret language and contpare it to the “Subject” column in the table to determine whether the required languege is contained in the contract. The
column ““Where Found" is provided for t.hc evaluator's use in noting where the required !.n.nguage is found in the contract or other document. If the language is pmem and fulfills

Pagclof 14 July 11, 2003 Contractor lmdals
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the requirement, m]uazon should place s check in the “Met” column. If the lamgusage i3 absent, evaluators shou)d ieaive the cohn:nn blank or indicate *No™. If the reqummcnt
not applicable to the entity of review you are doing, indicate 'N/A". Resolution of Issués concemning ebsent or incomplete requirements is ieft up to the diserction of the evaluation
team. Note: Because the Statements referred (o in this checkiist are federal requirements, i1 (s not sifficient fo have generic contract language saying the coniractor must comply
with all federal statutes and reguiations. Shaded rowy indicate the item is not required in the contrect tself but must be in & document that iy iegally binding on the entity, {e.g.
sute stlmte, state regulation). Items that arc not shaded must be in the contract itself, Contracts must comply with all procurcmcm requirements in 45 CFR Part 74.

i

t

"Optional or Requuemenz" This column belpa the reader determine if the item is 8 mqumcm of a1l enrollment broker contracts, en informetion fequitement, 8 cho:ce
coumclma or enroliment actmty, a State policy opuon. oran opuonal State ddegated ncuvny

“Lega] Cite”

“Where Found”

“Met

If there is & gtotutory cite which further clarifics the nqum:mcnu it is the one given Olhcr cites (regulation, State Medicaid Manual, State Medicaid
Director lcttm) are listed below the mtmory referende so that an evaluator may refer to other resources for further clmﬁcauon of the requirement.

'ﬁm co!umn has been pmwdcd for thc evah;ulnr to ﬁll in the contrect mction and page number (or other citation) mdxcuung where documentation that
the requirement hu been met was found.

“[blank]™ or “No™ means requirement is not met
A checkmark means the rcquimment i met.
N/A” means the requirement is not upplxcnble

[tem # Optional or
Rccp’.xircmc
n

chnl Cxtz

Subject

Where ' Met
found

Comments |

Patt 1 - Requirements

AF.1.0]1 | Requireme
nt

SSA 1903(D)(4)(A)
42 CFR 438.810(n)

Independsnce, The contract must state that the enrollment broker is independeat from any
MCE &nd health care provider that pravides coverage in the game state in which the
earollmem broker is conducting enrollment activities. State expenditures for-the use of
enrollent brokers are cligible for FFP only if the broker and its subcontractors ere
independent of any MCO, PIHP, PAHP, PCCM, or other health care provider in the State
in which they provide enroliment services.
A broker or subcontractar is not considered “{ndcpendcm" ifi— -
e Isan MCO, PTHP, PAHP, PCCM or other health care provider in the State;
o Iy owned or controlied by an MCO PIHP, PAHP, PCCM or other health care
provider in the State; or
¢ Owns or controls an MCO, PIHP, PAHP, PCCM .or other health care provider in
the State,

AF.1.02 | Requireme
nt

SSA 1903(b}4)(B)

42 CFR 438.810(b)

Ereedom from conflict of interest. The contct must atate that no person who is an owner,
employee, consultant, or has 8 contreet with the broker cither bas any direct or indirect
firencis} interest with such en entity or health care provider or hay been excluded from
perticipation in the program, debarred by any Federal agency, or subject to civil money
penalty. State expenditures for the use of enrollment brokers are eligible for FFP only if

Page2of14 July 11,2003
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Item #

Cptional or
Requireme

Legal Cite

Subject

Where
found

Met | Comunents

1t

the broker and ity mbcontmctm ere free from conflict of interest. A brok:ror
subcontractor s not considered ﬁ'ee from conflict of interest if any person who is the
owner, employes, or consultant of Lhe broker or subcontrector or hns eny contrect with
them—

-« Has any director indimct financial interest in any entity or bealth care provider

- that furnishes services ia the Stete in wh:ch the broker or subcontractor pro‘ndcs
enrollment services;

¢ Has been exchuded from pnmc:panon under title XVTI or XTX of the Acy;

¢ - Has been debarred by edy Pedera) agency; or

o Has been, ar is now, subject 1o civil money penalties undes the Act.

AF.1.03

Requireme
nt

SSA 1932(d)(3)
42 CPR 438.58(2)
and ()

Conflict of interest safeguards, The contract must spesify conflict of interest safeguards
for officers and employees of the State and local entity, with responsibilities relating to

_the default caroliment process. As 8 condition for contracting with MCO:, PIHPs, or

PAHPs, & State must have in effect safeguards against conflict of interest on the part of
State and loca! officers and employees and agents of the Siate who have fesponsibilities
relating to the MCO, PIHP, or PAHP contracts or the default enrollment process specilied
in § 438.50(f) for States with 1932 SPA programs. These safeguards st be at least ey
cffective as the safeguards specified in section 27 of the Office of Federnl Procurement
Policy Act (41 U.S.C. 423).

AF.1.04

Requireme
o

SSA SSA
J903(m) 2 (A)(V)

42 CFR 438.6 (dX1),"

(3) aad (9)-
SMM 2090.4

mmmammmmm._nmmm provide that choice counseling
and enroliment 2ctivities do not promote enroliment discrimination comutmt with the -
regulation requirements:

*  MCO, PIHP, PAHP, or PCCMas must accept individuals in the order in which’
they apply without restriction, {unless authorized by the Regxonal Admmumor),
up to the limits set under their contract.

¢ The contract must specify that the enrollment broker will not dxscnmxnate agajnst
individuals cligible to be covered under contract on the basis of health staws or
ficed for health services.

¢ The Enrollment Broker will not ellow the MCO, PIHP, PAHP of PCCM entity 10
discriminate against individuals eligible to enroll on the basis of race, colar, or
national origin, and will not use eny policy or practice that has the effect of
discriminating on the basis of race, color, or national origin.

AF.1.05

Requireme
ot

442 CFR 438.6(H(1)

Compliance with coptracting rules, The contract must comply with al) Federal and State
laws and regulations including title V1 of the Civil Rights Act of 1964; tile IX of the

. Education Amendments of 1972 (regarding cducation programs and m:uvilics), the Age

Discrimination Act of 1975 the Rehabiliation Act of [973; and the Americans with
Disabilitdes-Act.

See Subpan C,
438.100(2)(2)

AF.1.06

Requireme

42 CFR 438.810{e)

Enpoliment Broker Contrpet Punctiony. ‘n:o contract is grecuc mgudmupecxfc

Page 3 0of 14 July 13, 2003
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ltem # Optionsl or | Legal Cite Subjest Where Met | Comments
Requireme found
at .- : )
at 45 CFR 74.41 and functions of the contractor and the scope of those functions.
74.44 ¢ Aclesar and accurste description of the technics] requirements for the materisl,
SMM 2080.6 product, or service.to be procured.
SMM 2080.3 ¢ Contracts must be in writing.
SMM 2080.5 *  Tbe Contract ideatifies the populadon covered by the Contract,
SMM 2080.4 *  The contract should be precise regarding ambiguous areas such 89 nonperformance,
SMM 2020.10 payment, and other sensitive lssues where the possibility of dispute exists.
SMM 2080.11 ¢ Specify the contract period, procedures and criteria for extending the contract period.
*»  Specify renegotittions procedures and criteris as follows:
! *+  For good esuse, oaly at the end of the contract period; and
+ * For modification(s) during the contract penod if circumstances wearmunt, et the
discretion of the state, Grounds for renegotisting the contract are defined in detaii
Enroument braker mcam an mdmdunl or entity that pcrt’orms cboncc conmdmg or
enroftment ectivitles, orboth | - .
Earollment services: means cbozcc counicling, or mrollmcnt achivitics, or both.
Cholce counseling: means sctivities such as answering questioms and pmﬂdmg
information (in o unbinsed marmer) on available MCO, PIHP or PCCM delivery system
options, and edvising on what factory to consider when choosing ermong them and in
selecting & primary care provider. )
Enrollment activities: means sctivities such os distributing, collecting, and processing
crrollment mater{als and taking enrollments by pbone or in person.
AF.1.07 | Requireme | 42 CFR 438.1%s) Teiminolozy.
ut Earoliee means & Medicaid recipieat who is currently enrolled in ar MCO, PIHP, PAHP,
or PCCM in & given managed care program.
mmnu_mmng meany a Medicaid recipient who is subject to mmda!my coroliment or
may volunterily elect to enroll in » gives mansged care program, but is oot yet an enroliee
of s specific MCO, PTHP, PAHP, and PCCM.
Part 2 - Information - :
AF.2.01 | Requireme | SSA 1932(a}(SXA) . 8 i . The contrect apecifies that all caroliment notices, end
n!- 42 CFR . informational and instructiona) materials are available upon request and prepared in o way
Informatio | 438.10{8X1)(i) that iy easily understood by earolices and potential enroliees. Written materisl must use
a 42 CFR_ €38.10(b)(1) | easily understood lanmgc and format
SMD letter 02/20/58
AF2.02 | Requireme | 42.CFR 438.10{(c)(3) | Infonpation - Laaguxge cegnirements. The Boroliment Broker mmust make ity written
ot- 42 CFR icformation avedlabie in the prevalent non-English langusges in ity particular service mes,
Informatio | 438.10(e}(SXD) ey lpcaﬁcd by the Sme 3 in the contract. The Eorollment Brokrr must make oral
Page 4 of 14 July 11, 2003 Contractor Lnilials &
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e  Atthe time the¢ potential enrollee first becomes eligible 1o enroll in & voluntary
program, or is first required to enroll in a rnandatory earoilment program. -

¢  Within a timeframe that enables the potential enrollee to use the information in
clioosin,g among evailabie MCOs, PTHP, PAHPs, or PCCM:.

'me information for potential enrollees must include the fo}lowmg
s ° General information ebouvt— .
> The basic features of maaaged care;
> Which populstdons are excluded from enrollment, subject to mandatory
enrollment, or free to earoll voluntarily in the program; and
. »MCO, PIHP, PAHP, and PCCM responsibilities for coordination of enrollee care;
« Inforroation specific to cach MCO, PIHP, PAHP, or PCCM program operating in
potential enrollee's service ares. A summary of the following information is
sufficient, but the State must provldc mofe demﬂcd mformauon upon request:
> Benefity covered,
> Cost sharing, if any.
> Service area.

Item # Optional or | Legal Cite Subject - Where Met | Comments
Requireme found
nt o
n ‘42 CFR 438.10(c)(4) | interpretation services available free of charge to each potential enrollee end cmollec
The Baroliment Broker must otify its enrollees:
¢ that oral interpretation is available for any language, A
* that written information is available in prevalent languages aod
*  bow to access the interpretation services and written information.
AF.2.03 | Requireme | 42 CFR 438.10(d) lmmunmmm; Written material must be availsble in siternative
at- (1)(i1) and (d)(2) - formats and in an sppropriate manner. that takes into consideration the special needs of
Informatio |, those who, for example, are visually limited or have limited reeding proficiency. All
o- enrollecs and potestial enrollees nrust be informed that information is avulnble in
; . ahematxve formats nnd how to access those formats. -
AF.2.04 ; lnformatio | SSA 1932(a)(5)(D) . ‘ If the State
’ n - State 42 CFR delcgam this functxou to the cnro!hncnt broku', the contnct must ensure that each
Delegation | 438.10(e)&(f) mansged care corollee is informied of any services available under the State plan end not
Option SMM 2088.8 covered by the capitated or FFS contractor. The enroliment broker shall make available to
- ‘SMM 2092.9 . potentia] carollees and pew enrollees, information in a written acd promicent manaer of
any benefity to which thé carollee may be ¢ntitled but which are pot made availeble to the
carollee by e éntity, Such information shall include information on where end how much
- enmoliee may access benefits not meds availsble to the enrollee through the MCE.
‘AF2.05 | Informstio |42 CFR438.10(e}(1) | Information - Potentisl Exrollees, If the be State delegsates this function © the enroliment
n - State ‘and (€)(2) broker, the contract must provide the information of this section to each potential eorollee
Delegation | 42 CFR 438.102(c) as followa:
Qption :

Page S of 14 July l-l. 2003

T

Contractor Initials Af

Date 222224‘((



DocuSign Envelope I1D: 296617DB-764F-4766-8AC3-95A3D64C77B0

APPENDIX A

Jtem # Options) or | Legal Cite Subject Where Met | Comments
Requireme found
ot . . " i ,

> Names, tocations, telephone pumbers of, and non-English language spoken by
current contrected providers, and including identification of providers that are not
eccepting new patieats. For MCOs, PIHPs, and PAHPs, this includes at e
minimum inférmation on primary care physicians, specialists, and hospitals.

> Benefits Gat are available under tbe State plan but are not covered under the
contract, including how ind where the enrollee may obtain those benefity, any cost
sharing, and bow tensportation is provided. For a counseling ‘or referra! service
that the MCO, PIHP, PAHPF, or PCCM does not cover because of moral or
religious obja:tions, the State must provide informetion sbout where end how to
obtain the gervics.

AF.2.06 | Informatio | 42 CFR 422.208 Information - Enrollees, If the State delegates this function to the enroliment broker, the
n- State 42 CFR 422210 contract must provide the information of this section to esch enrollee as follows:
Delegation | 42 CFR 431.230 + potify all carollecs of their disenrollment rights, at 8 minimum, ennually. For States
Option 42 CFR 433.10(f) thet choose 1o restrict disenrollment for periods of 90 days or more, States must send

42 CFR 438.10(DQ2) the notice no leas than 60 days before the start of each enrollment period. .

42 CFR438.10(1)3) | « notify all erwollees, at the time of ermoltment, of the enrvllee’s rights to change

42 CFR 438.10(9)(6) providers or disensoll enrolimeat for cause.

SMD Letter 1721/98 ¢ notify all enrollees of their right to request and obtain the informaton listed in
42CFR paragreph 1 of this section and, if applicable, paragreph 2 and 3of this section,
“438.10(0)(6)(iv) {cast oncce 8 year. '

42CFR433.10(g)(1) | o fumish to each of ity enroilees the information specified fn parsgraph 1 of this

42 CTR 438.10(p) section and, if epplicable, paragraph 2 and 3 of this section, within  reasénable time
42 CFR 438.102(c) after the MCO, PIHP, PAHP, or PCCM receives, from the State 6r its contracted

- 42 CFR 438400 representative, notice of the recipient's enroliment,

‘through e give each earollee written potice of any change {that the State defines as i
.42 CFR 438.424 *'significant’’) in the information speeified Io paragreph | of thiy section and, if

42 CFR 433.6(4) applicable, paragraph 2 and 3 of this section, st least 30 days before th: intended

42 CFR 438.6(h) effective datc of the change.

42 CFR 433.6()(1) s - furnish to each of its enroliees the information specified in paragraph 1 and, if
42.CFR 433.6(D(2) eppliceble, patsgraphs 2 and 3, within a reasonable dme after the MCO, PIHP,

42 CFR 489.102(e) - PAHP, or PCCM receives, from the State or its contracted representative, notice of
SMM 2900 the recipient's enrollment.

SMM 29022 .

Peragreph 1: The informanon in 42 CFR 438.10(f)(8) for MCO, PIHP, PAHP and PCCM

includes:

»  Names, locations, tdcpbono mzmbers of, end non—EngJub lapgunges spoken by
curremt contracted providers in the enrollee’s service ares, inchuding identification of
providers that are ot accepting new patients. For MCOs, PIHPs, and PAHPs this

Page 6§ 0f 14 July 11, 2003 Contractor Lnitials
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[tem # Optional or
Requireme
ot -

Lcgal Cite

Subject

Comments

Paragrepb 2: Information to MCO or PIHP enrollees (42 CFR 438.10.(g))

includes, at & minimun, ml'onmnon on pnmuy care physicians, rpocmluu. end
hospitals.

e Any restrictions on the mrollee 's freedom of cho:ce among network providers.

«  Enrolice rights and protections, es specified in § 438, 100.

» Information on griovance and fair hearing procedures, and for MCO and PIHP
carollecs, the information specified in § 438.10(g)(1), und for PAHP enrollees, the
informatien specified in § 438.10(h).

»  The amount, duration, and tcope of benefits available uvoder the contract in sufficient
detail 10 ensure that enrollees understand the benefits to which they arc eptitled.

o Procedures for obtaining benefits, inchuding suthorization requirements.

*  The extent to which, and how, enrollces may obtain benefits, including family .

_ plending services, from out-of-network providers,

o  The extent to which, and how, aﬂer-boun and emergency coverage are prowded,
including:

»> “What constitutes emergency medical condition, emergency tervices, and
poststabilization services, with reférence to the definitions in § 438.114(a).

» The fact that prior authorizetion is not required for emergency services,

» The process apd procedures for obtaining emergency services, lacluding use of
the 911-telephone system or its local equivatent.

»  The locations of any cmergency settings and other locations at which providers
204 bospitals fumish emergency services and postrabilization services covered
under the contract.

»  The fact that, subject tothe provisions of this section, the enrollee hu e ng,h( 1o
usc any hospital or otber setting for emergency care.

¢ The poststabilization carc services rules set forth at § 422.113{¢) of this chepter,

o  Policy on referrals for specialty care and for other benefius not furnished by the
earoliee’s primary care provider.

*  Cost sharing, if any.

*  How and where tc access any benefits that are svailable under the Sutc plan but ere
101 covered under the contract, inchuding any cost sharing, and how transportation is
provided. For & counseling or referral service that the MCO, PIHP, PAHP, or PCCM
does not cover because of moral or religious objections, the MCO, PIHP, PAHP, or
PCCM eeed not furnish information on how and where to obirin the service, The

- State must provide informstion 08 bow and where to obtain the service.

*  Gricvance, sppeal and fair hemring procedures and dmcframes, a3 provided In

Pege 7 of 14 ‘July I'1, 2003
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Item A Optionsl or
Requireme
n

Legal Cite

APPENDIX A

Subject

Where Met | Comments

found

must inctude the following: '
e For State fair hearing:
> Theright to heaning;
> The method {or obtaining & hearing; and
> The rules that govern representsation at the hcmng
The right to file griovences and appeals.
The requirements and timeframes for filing 8 gricvance or appeal
The svailability of assistance in the filing process
- The toll-free numbers aat the enrolloe can use to file a grievance or an appeal by
pbone,
e The fact thet, when requested by the enrolles—
> Benefits will continue if the enrollee files em eppesl or 8 request for State fair
hearing within the timeframes specified for filing; end
> The enrolice may be required to pay the cost of services furnished while the
sppeal is pending, if the final decisioz is adverse to the earoliee.
»  Any eppeal rights that the State chooses to meke available to prov;dm to challenge
the failure-of the organization to cover a service. .
e Advence Directives, a3 set forth in 438.6(i)(1).
+  Additional information that is svxilable upon request, mch.ldmg the following:
> Information on the structure aad operstion of the MCO or PIHP.
> Physician incentive plans t3 set forth in 438.6(b) of this chaptes.

Paragrapb 3 - Information to PAHP enrollees (42 CFR 438.10 () -
s The right 1o a State fair hearing, which includes the followmg
> Therightto s hearing
> The method of obtaining & bearing
> The ruales that govem representation
*  Advante directives, as in 438, 6(1')(2) to the extent that the PAHP includes any of the
providers listed in 489.102(s).
Upon mqucnphyﬂdm mc:ntrvc plam as in 438. Gjh)

AF.2.07 | Iaformatio
n - State
Delegetion
Option

.42 CFR 438.10(H(3)

42 CFR
438.100(b)(2)(ii)
42 CFR 438.100(c)

- The State must ensure that eech managed
care eurollee is guaranteed the rights of this section. The State, ity representative or the
contracting entity must inform the enrollees of their rights.

If the State delegates this function to the enroliment broker, the contrect must specify the

functions for which the Enrollment Broker is respoasible. An enmliec of en MCO, PIHP,

PAHP, or POCM bas the following rights: The right to —

Page 83 of 14 July 1}, 2003
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Item # Optional or | Legal Cite Subject ’ ) Where Met | Comments
Requireme ‘ - found
ol . I .

s Be treated with respect and with due considerstion for bis or her dignity and privecy.

s  Receive information on availatile trestment options and alternatives, presented ina -
menner appropriate to the enraliec’s condition and sbility to understand. (The
information requiremments for services that are not covered under-the contract
because of moral or religious objections are set forth in § 438.10(D(6)(xif).) -

e  Perticipate {n decisfony regarding his or her health care, mcludms thc ng,ht to refuse
treatment.

» Be free from eny form of restreint of seclusion used 83 a means of coercion,
-discipline, copvenience or retalistion, es specified in other Federnl regulstions on the
use of restraints and sectusion.

o Ifthe privacy rule, as set forth in 45 CFR pants 160 and 164 subparts A and E,
epplies, request and receive a copy of his or ber medical records, and request that

- they be amended or corrected, as specified in 45 CFR pant 164,

s An enrolles of &n MCO, PIHP, or PAHP (consistent with the scope of the PAHP's
contracted services) has the right o be fumished health care services in accordance
with §§ 438.206 through™ 438.210.

e Each enrollee is free to exercize his or her rights, and that the excrcise of trose rights
does aot adversely affect the way the MCO, PTHP, PAHP or POCCM and its providens
or the State agency treat the enrollee.

Part 3 - Choice Counseling : ) :

AF.3.0] | Choice .42 CFR 438.10(b)(2) - If the State delegates this function to the earoliment

Counscling broker, the State must have in place & meckanism to help enrollees and potential enrollers
. .Requireme |, undersiand the State’s managed care program. The State must specify the functions that

nt - the Enroliment Broker is responsible for to help earollees snd potential enrollees

. ) understand the State’s managed care program.

Part 4 - Enrolimept Activities i ‘
AF.4.0]1 | Enroliment | 42 CFR 434.6{(a)3) Eamoliment - Process. The contrct specifies enroliment and reenrolkment procedures for
- Activities | .SMM 2080.7 the covered pcpuhucn, izcluding a description of marketing approach, the period of
*j Requirerne curoliment, reaseas for involuatary cancellation of enrollment (such a3 pre-existing
ot conditions and wiaximum use of services), refusal to enroll, and the period of open
caroliment, if imited.

AF.4.02 | Enrollment | 42 CFR 438.6 (d0)(2) | Enroliment - Yoluniaty unlcss 1932 SPA ara yalver program, Contracts with Enmltmcm
Activities . Brokers must provide that the MCO, PIHP, PAHP or PCCM enrollment iy vohmm'y,
Requirerne cxccpt in the case of mzmdntory caroflment under en approved 1932 SPA or & waiver
ot

AF.4.0} | Enrollment | 42 CFR Emmwmmgmmm If the State plzn s0 specifics, the contract must

Y Activities - | 438.56{c)(2Xii1} provide for sutomstic reenrollment of s recipicnt who is duenmlled solely because be or

Stste 42 CFR 438.56{(g) she loses Medicaid eligidility for a period of 2 months of less. If the-State chooses to Jimit

Page9of 14 July 11,2003 ’ . Contramr lmuals
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jtero o Opxic;nxl or | Lega) Cite . 1 | Subject . . . Where Met | Commenta
Requireme . : . . : . . found
. at N ' : S . . D L ‘ )
Polxy SMM 20905 : | disenrolltyent, a recipicat may request disenroltment upon automatic reearolimens, if the
) Option . . z | temporery lass of Medicaid eligibility hes caused the recipicnt to misy the engqual
- ) ‘dlscorollment o i '
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ftem # Optional or
: | Requiteme .

Activity -
1932 SPA
Programs
only

CFR 438.100)

BRI LR

Information - Comparison information for 1932 SPA, If the State plin provides for
mendatory cnrollment under & 1932 SPA AND the State delegates this function to the
enrollment broker, the contrect must provids required information on MCOs end PCCMy
in a comparative, chart-like format, either directly or through the MCO or PCCM., :

Reguired comparative, chart-like information. The following must be provided for each
contracting MCC or PCCM in the potential enrollee and enrollee’s service erea in e
comparative, chert-lixe formet. :

*  The MCO's or PCCM’s service area.

¢ The beaefits covered under the contract.

e  Any cost sharing imposed by the MCO or PCCM.

s  To the extent available, quality and performance indicators, intludiog enrollee

satisfaction. .

Fhen the (nformation must be furnished. The information must be furnished:
»  For potential enrollees -
> atthe time the potential enrollee fim becomes eligible to enroll in & volumary
program, or is {irst required 1o enroll in a mandstory enrollment program.
> Within s timeframe that enables the pétential enrpliee to use the information in
choosing among available MCOs, PIHP, PAHPs, or PCCMs,
» _ For enroliees, annually and upon request.

AF.4.09 | Enrollment | 42 CFR 438.6{m) Choice of health professional, If the Barpllment Broker iy mmmg with the selection of
Activity - SMM 2090.2 PCPs, the contract muyt sllow each enrollee 10 choose bis or ber health professional to the
State - Lo extent poisible and gppropriste. The contrect specifies that cech enrolled beneficiary cen
Policy choose his health professional in the HMO, PTHP or the PAHP to the extent possible and
Option eppropriate. This language is rcquucd only if the enrollment broker bears tome
: responsibility for uloctiou of the mmuy care provider,
AF.4.10 | Enrollment | 42 CFR 438.52(d) i
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APPENDIX A

Item # Optionsl or | Legal Cite Subject - Whare Mect | Comments
Reguireme found -
nt . . .
Activity - 42 CFR 438.56(c) Enroliment Broker is conducting enroliment ectivities, and enrolling {ndividuels directly
State - Regulation with primary care providers {or an enrollee of a single MCO, PIHP, PAHP, or HIO under
Optional Correction 10725702 paragraph (b) or (¢) of tection 438.52 (i.¢., rural area exception to choice allowing a single
Policy SMD letter 01/14/98 | contracting catity), any limitatidn the State impaoses on his or her freedom to change
: ’ between primary care providers.may be 06 more restrictive then the limitation on
discarolbment under 433.56(c) (i.¢., annual open enroliment).
AFA.1) | Eaxtoliment | 42 CFR Discproliment - Puactions. The State should specify who is responsidle foe taking action
Activity | 438.56(d)(3)(i) and on & recipient’s request for disetioliment. If the entity or Baroliment Broker is
) (). | responaible, the Enroliment Broker functions should be cxplained in the contract. 1f the
entity mey either approve a request for disenroliment or refer the request to the State, the
Earoliment Broker's role should be explained.
If the Enrollment Broker is responsible for processing disenroliment requests, the contract
should outline ecceptable procedures and reasons for granting or not granting a
disenrollment request, Por a request received directly from the recipient, or one referred
by the MCO, PIHP, PAHP, or PCCM, the State agency (or its Enroliment Broker) must
take action 1o approve or disapprove the request based oa the {ollowing:
e Rensons cited in the request.
» Information provided by the MCO, PIHP, PAHP, or PCCM at the agency's
request.
" Any of tha reasons specified in paragresh (d)(2) of this section.
AF.4.12 | Envoliment | 42 CFR qumum I the mtcfemummccn:ollec o
Activity - 438.56(8)(5)(5) and seek redress through the MCO, PIHP, PAHP, or POCCM grievence system, the grievence
State (iii). . process muat be completed in time to permit the disenroliment (if epproved) to be
Policy 42 CFR 438.56{c)X(1) | cffective in eccordance with the timeframe specified in 438.56(e)(1). If, as & result of the
Option grievaace process, the MCO, PTHP, PAHP, or PCCM approves the disenroliment, the
Stato agency {or its Enrolkment Broknr) is not required to make a determinstion.
AF.4.13 | Earoliment | SSA 1932(s}{4)(A) Dizenrolimen) - Annus] Open Encollgent Pegiod . If the State chooses to to Limit
Activity 42 CFR ' disenrollment, the contrect must provide that a recipient may request disenrollment
438.56{cX2)(i) without cause at feast once every 12 mooths thereafter. In sddition, during the open
SMD letter 0172198 | enroliment period , the HMO or PHP must eccept individuals who are eligible to be
SMM 2090.3 covered under the contract: (i) In the order'in which they epply; (if) Without restriction,
unless suthorired by the chional Administrator; end (iii) Up to the limits set under the -
MCE contraet.
AF.4.14 | Earollment | SSA 1932(e)(2XC) mmmmmwmm If the State chooses to limit disenroliment, See Sanctions
Activity | 42 CFR 438.56(c)(iv) | the contrect must provide that & recipient may request disenroliment when the State Subpart 1.
42 CFR imposes the interrediate sanction specified in 438.702(s)(3). 438.702(2)(3)
438.702(2X3) .
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tem # Optional or | Legal Citc Subject Where Met | Comments
Requireme found
ol -
SMD letter 02/20/98
AF 4.}5 | Enrollment | 42 CFR Disenrollment - Requests. The recipient {or his or her representative) must submit an oral
Aclivity 438.36(d)(1)(i) and Or written request (o the Stste agency (or its agent). If the State permits MCOn, PTHP,
(ib) PAHPs or PCCM 10 process disenrollment requests, then the recipient would submit the
oral or written request to the entity.
"AF.4.16 | Earoliment | 42 CFR 438.56{d}2) W The following ere cause for disenrollment:
Activity The carolice moves out.of the MCO's, PIHP's, PAHP's or PCCM's service ares,
e Tbe plan does not, because of moral or religious objections, cover the service the
earollee seeka.
»  The ensollee peeds related services (for example a cesarean section and a tubal
" ligetion) to be performed st the same time; oot all related services are availeble within
the network; and the enrollee's primary care provider of another, prmnda determines
that receiviag the services separately would subject the enroliee to unnecessary nsk,
»  Other reasons, including but oot limited to, poor quality of care, lack of sccess to
services covered under the contract, or Jack of ecoess to prov:dcn expernienced in
dmhng with the enrolice's bealth care needs.
_AF.4.17 | Enrollment | 42 CFR 438.56(c)(1) | Risgnroltment - Timefames. Regardless of the procedures followed, the effective date of
‘ Activity and (2) an gpproved disenrollment must be no later than the first day of the second month -
42 CFR 438.56(d)}(4) | following the moath in which the enroliee or the MCO, PIRP, PAHP, or PCCM files the
SMM 2090.6 request. [f the MCO, PTHP, PAHP, or PCCM or the State agency (whichever is
SMM 2090.11 responsible) fails o make the determination within these umcﬁ-unu, the disenrollment is
, considered approved,
AF.4.18 | Enroliment | 42 CFR 438.56(f} Dizengoliment - Depinl Qotice and appealy A State that restricts disenrollment under this
Aclivity section must take the following actions:
e Provide that enrollees and their representatives are given written notice of
disenroliment rights at least 60 days before the start of each enroltment period.
*  Eosurc sccess to State fair hearing for any enrollee dissatisfied with a State agency ~
. determinstion that there {s not good cxuse for disenroliment.
AF.4.19 | Eorollment { SSA Risenrollment - Ressons for Diseproliment. 1f the Enrollment Broker is coaduycting
Activities 1903(m)(2)(AXV) ensollment activities Inctuding disenroilment, the contract must specify:
,SSA 1932(a){4)(A) e  the reasons for disenrollment the reasons for which the MCO, PTHP, PAHP, or
and (B) ~ PCCM may request disearollment of aa enrolice.
42 CFR 456(c) If the State chooses to limit disenroliment, its MCO, PIHP, PAHP, end POCM contracts
42 CFR 438.56(cX1) | must provide that e recipient may request disenroliment as follows:
42CTRAILIEOND). | o For cause, at any time.
(S%Tegzt \21/98 s  Without cause, st the following times: . . _
. » During the 90 days {ollowing the date of the recipient's initia) enrollment with
July 11,2003 '
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The enroliment broker may not allow an MCO, PIHP, PAHP 6r PCCM may not request
diserroliment becsuse-of a change in the corollee’s heallh status, or beceuse of the
enrollee’s utilization of medical services, diminished mental capacity, or uncooperative or
disruptive bebavior resulting from his or her special peeds (except when his or her
contimued earollment in the MCO, PIHP, PAHP, or PCCM seriously impairy the entity's
ability to furmisb services to either this particular earollee or othet enrollees

: APPENDIX A
Item # Optional or | Legal Cite Subject ! Where Met | Comments
Requireme - found
nt ‘
$MD letter 01221/98 the MCO, PIHP, PAHP, or POCM, or the date-the State sends the recxpzcm
SMM 2090.6 thru 9 potice of the enroliment, whichever is later.
SMM 2090.4 > At least once every 12 months thereafter.
SMM 2090.12 > Upon sutomatic reenrbliment under paragreph (g) of thia section, if the -
SMWM 2090.12 temparary loss of Medlwd eligibility has caused the recipient to miss the
SMM 2088.3 anmual disenroliment oppormm:y
SMM 2080,7 - e When the State impom the intermediate sanction tpemﬁed in § 438.702(2)(3).

Part S - State Delegated Activities

AF.5.0] | State 42 CFR j . If the Stete delegates this function to
1 Delegation | 438.208(c)(2) tbe enrofiment broker, the contract must require that the eatity implement mechaniem to
Option i assess each Medicaid enrbllee identified as having special bealth care needs in order to
identify any ongoing special conditions of the enrollec that require 8 course of trestment
or regular care monitoring. The assessment mechanisms must uss eppropriste health care
professjonals, At State discrétion, exceptions may exist for MCOs that serve dually
cligible enroliees. -
AF.5.02 } State 42 CFR 438.10(c)(1) | Language .if tbe State delegates this function to the enrollment broktr the contract musnt
Delegation . i | establish a methodology for identifying the prevalent non-English languages spoken by
Option " | enrollees 2nd potential enmollees throughout the State, '*Prevalent’”” meens a noa-English
language spoken by 8 significant number or percentage of potentia) enrollees and
enroliees in the State. -
AF.5.03 | State 42 CFR -Rage, sthnicity. apd primary language identification. If the State dctegam this functios o
Delegation | 438.204(b)(2) the enroilment broker, the contract must identify the race, ethnicity, and primary language
Option ) spoken of each Medicaid enrollee. States must provide this informatios to the MCO aad
PIHP for each Medicaid enmllee at the time of earoliment.
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