STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Interim Commissioner 603-271-9422  1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: [-800-735-2964 www.dhhs.nh.gov
Henry D. Lipman
Director

May 17, 2023
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services, to
enter into a Retroactive, Sole Source amendment to an existing contract with Conduent State
Healthcare, LLC (VC# 278791), Atlanta, GA to enhance Medicaid Management Information System
(MMIS) functionality, by increasing the price limitation by $3,800,000 from $460,640,393 to
$464,440,393 effective retroactive to May 8, 2023, upon Govemor and Council approval with no
change to the completion date of June 30, 2026. 79.29% Federal Funds. 20.70% Genera! Funds.
0.01% Other Funds (Granite Advantage Health Program Trust Fund).

The original contract was approved by the Govermnor and Executive Council on December 7,
2005 (Late Iltem C); amended on December 11, 2007 (item #59), on June 17, 2009 (ltem #92); on
June 23, 2010 (Item #97); on March 7, 2012 (item #22A); on December 19, 2012 (Item #27A); on
March 26, 2014 (Late ltem A); on June 18, 2014 (item #61A); on May 27, 2015 (Item #16); on June
24, 2015 (Item #9); on December 16, 2015 (Late item A1), on June 29, 2016 (Item #8); on November
18, 2016 (Item #21A); on July 19, 2017 (item #7C); on March 21, 2018 (Item #6B); on June 6, 2018
(Late item A); on June 19, 2019 (ltem #8); and most recently amended on June 30, 2021 (item #6).

Funds are available in the following accounts for State Fiscal Year 2023, and are anticipated
to be available in State Fiscal Years 2024, 2025, and 2026 upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.
EXPLANATION

This request is Retroactive to May 8, 2023, as this is when the Contractor started to provide
additional services to support the Medicaid Management Information System. The Contractor is
completing modifications to support medical coding for children, youth and families Medicaid claims
to ensure the Department is coding the claims properly to ensure claims accuracy and data quality.
Since the system is a crucial component of the ongoing operations of the Medicaid program in New
Hampshire, timely completion of this work by the Contractor is imperative for the continued efficacy
and efficiency of the system. This request is Sole Source because the Department is amending the
scope of services and adding funding. The Contractor is uniquely qualified to provide maintenance
and support for the Medicaid Management Information System, as they have been performing the
technically required tasks outlined in this contract since its inception in 2005, and will leverage
existing system processes and knowledge to expedite implementation of the required changes, to
include but not limited to dental program interfaces, medical coding, electronic data interchange
requests and other state or federal mandates.
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The purpose of this request is to support the enhancement work associated with the
implementation of the new Dental Program, rate setting's medical coding, and programmatic
changes. The Medicaid Program is subject to both federal and state legislation that require changes
to the Medicaid Management Information System on a regular basis. To accomplish these changes,
the Department has partnered with the Centers for. Medicare and Medicaid Services. The
Department.manages the utilization of the enhancement pool hours and has identified a need to
expand the current enhancement pool hours from a total of 35,000 to a total of 40,000 hours per
year. This increase is needed in order to support the additional medical coding efforts and interface.
needs associated with the Medicaid Enterprise System strategy to procure modular solutions to
address the re-procurement efforts surrounding the Medicaid Management Information System.

_ Additionally, as a result of the implementation of the Denta!l Program and the Electronic Visit
Verification system the new providers sending Electronic Data Interfacefinterchange inquiries to
Medicaid Management Information System will Increase the .number of transactions that the
Department contracts to support. The current system which processes the Electronic Data Interface
transactions is contracted for 44,000,000 transactions per year, which at this time, based upon
current utilization, is 10,000,000 less than the expected need to fulfili the provider requests ‘going
forward.: o # S

There are 212,180 NH Medicaid beneficiaries as of May 15, 2023, served by this contract
statewide. This is inclusive of 71 nursing home providers, for whom nursing facility rates-are
calculated on the Medicaid Management Information System, and up to 30,000 other NH Medicaid
providers, who utilize the Medicaid Management Information System for member eligibility look-ups.
access to correspondence and reports, and who rely on the system for payment of services rendered
to the Medicaid population Unwind activities and the high volume of eligibility re-determinations over
the next several months will impact the need for service providers to confirm eligibility more
" frequently. : : ' ' S

Should the Governor and Council not authorize this request, the Department’s continued
‘need to process automated Medicaid claims payments and Medicaid program initiatives would be
significantly compromised. The Medicaid Management Information System is responsible for
continued servicing of all Medicaid beneficiaries in the state of New Hampshire. Therefore, the
enhancement of system functionality is necessary in order to continue to support the Medicaid
Program from a Provider Management, Claims Management, and Federal Reporting perspectives.

Area served: Statewide _
Source of Federal Funds: Assistance Listing Number #93.778, FAIN #2305NH5ADM.

In the event that the Federal or Other Funds become no longer available, additional General
Funds will not be requested to suppqr't this program.

Respectfully submitted,

f
Lori A. Weaver
_Interim Commissioner

The Department of Health and Huian Services' Mission is (o join communities and families
: in providing opporiunities for citizens to achieve health and independence,
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- DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET
Madicald Management Information System - Amendment # 18

Vendor Name: Conduent State Healthcare, LLC

Vendor #: 278791

90% Federal Funds, 10% General Funds

06-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS COMMISSIONER'S OFFICE, OFFICE OF
INFORMATION SERVICES, OFFICE OF INFORMATION SERVICES (Design, Development and Implementation Phase)

Sm{;‘;‘:‘“" Class / Account Class Titls Job Number Current Amaunt {I'Dm“:;) Revised Amount
2005 034/500089 Capital Projects 95440009 525,000,000 $0 325,000,000
2006 034/500088 Capital Projects 95440009 $1,076,918 50 51,076 918
2006 1027500731 Contracts for Program Servicas 95440009 $76,328 50 $76,326
2012 102/5007 31 Contracts for Program Services 95440009 $7,152,125 $0 $7,152,125
2013 102/500731 Contracts for Program Services 95440009 $4,208 885 $0 $4,208 885
2014 - 102/500731 Contracts for Program Services 95440009 $30,235,085 30 $30,239,085
2015 102/500731 Contracts for Program Searvices 95440009 $4,321.110 30 $4 321,110
2016 102/5007 31 Contracts for Program Services 25440009 $6,853, 485 50 $6 653 485
2017 10275007 31 Contracts for Program Services 95440009 35,562,018 30 $5,58201
2018 102/5007 31 Contracts for Program Services 85440009 $324,478 50 $324 478
2018 102/500731 Contracts for Program Services 95440009 - $2,212 355 50 $2 212 355

Sub Total $87,236,796 30 $87,236,796

05.95.95-954010-59562 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HH5 COMMISSIONER'S OFF

INFORMATION SERVICES, OFFICE OF INFORMATION SERVICES (Operations)

ICE, OFFICE OF

75% Federal Funds, 25% G | Funds
s“":‘ﬂ’;’:‘"" Class / Account Class Tile Job Number Current Amount ([')":;;‘:s:‘) Revised Amount

2013 102500731 Contracts for Program Servicas §5440003 $2,084,888 $0 $2,084,889
2014 102/500731 Coritracts for Program Services 25440003 $8 544 309 $0 $8,544,809
2015 102/5007 31 Contracts for Program Services 85440003 §9,164,847 30 $9 164,847
2016 102/5007 31 Conitracts for Program Services 55440003 516,000,632 30 $16,000,832
2017 102/5007 31 Contracts for Program Services 55440003 $16,329 529 30 $16 329,529
2018 102/500731 " Contracts for Program Services $5440003 $19,043 544 50 $19 043 544
2018 102/500731 Contracts for Program Services 85440003 $23,062,007| $0 $23 062,007

Sub Total $94,230,667] $0 $94,230,557

05-95-95-954030-1527 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SvC
INFORMATION SERVICES, MMIS TECHNICAL STACK UPGRADE (Design,

3 DEPT, HHS COMMISSIONER'S QFF
Development and Implementation Phase)

ICE, OFFICE OF

80% Federal Funds, 10% General Funds
State Fiscal 5 Increase "
Year Class / Account Class Titla Job Number Current Amount (Decrease)™ Revised Amount
2019 034/500099 Capital Projects $5440009 $21,474,53) 50 $21.474,533
Sub Total $21,474,533 $0 $21,474,623

. 05 95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC$ DEPT, HHS: OFC MEDICAID SERVICES, DIVISION OF
" MEDICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUNDS {Design, Development and Implementation Phase)

90% Federal Funds, 10% Other Funds
State Fiscal L Increase .
Year Class / Account plass Title Job Number Current Amount {Decrease) Revised Amount
2019 034/500099 Capital Projects 47007018 $344,283 50 $344,293
Sub Total $344,293] $0 $344,293

f

MEDICAID SERVICES, MEDICAID MGMT INFO SYSTEM {Operations}
756% Federal Funds, 25% Genaral Funds

05—95-47-470010-8009 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC MEDICAID SERVICES, DIVISION OF

State Fiscal) Giass / Account Class Title JobNumber |~ Current Amount (g:’;“;:) Revised Amount
2020 102/500731 Contracts for Program Services 47007001 $24 676,098 30 324,678,098
2021 102/500731 Contracts for Program Servicas 47007001 $28,159,578| $0 $26,159,579
2022 102/500731 Contracts for Program Services 47007001 $32,542 558 $0 $32,542,558
2023 102/500731 Contracts for Program Services 47007001 $35,200,938 $1,275,000 $38,475,938
2024 102/500731 Contracts for Program Services 47007001 $36,679,733 $1,275,000 $37,954,733
2025 102/500731 Contracts for Program Services 47007001 $38,232,469 _ 56825000 $38,857 469
2026 102/500731 Contracts for Program Services 47007001 $39,662,843 $625,000 340,487,843

Sub Total $233,354,214 $3,800,000 $237.154.214

05-95-47-470030-9321 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC MEDICAID SERVICES, DIVISION OF

MEDICAID SERVICES, MMIS LIFECYCLE MGMT (Design, Development znd Implemantation Phase)
90% Federal Funds, 10% General Funds

State Fiscal ’ . Increase )
Year Class / Account Class Titie ._lob Number Current Amount {Dacronse) Ravised Amount
2022 034/500089 Capital Projects 85440058 §24,000,000 0 324,000,000
Sub Total . $24,000,000 $0 $24,000,000
| Total| "~ $460,640,393] $3,800,000]  $464,440,393]

RFP-2005-015-01-MMI5-D1-A18

Governor and Council Letter Attachment -

Fiscal Details
Pagelof1

]



STATE OF NEW HAMPSHIRE

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

- Denis Goulet-
Commniissioner

May 17, 2023

Lori Weaver, Commissioner

Department of Health and Human Services
State of New Hampshire

95 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:
This letter’ represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a contract amendment with Conduent State Healthcare,

LLC; as described below and referenced as DolT No. 2005-004R.

The purpose of this request is to enhance Medicaid Management Information System
(MMIS) functionality.

The Total Price Limitation will increase by $3,800,000, for a New Total Price Limitation
of $464,440,393, effective upon Governor and Council approval retroactive from May 8,
2023 through June 30, 2026,
A copy of this letter must accompany the Depanment of Health and Human Services’ submission

to the Governor and Executive Council for approval.
Sincerely,
Denis Goulet

DG/jd
DolT #2005-004R -

cc: Mike Williams, 1T Manager
Matt Ensign, Assistant IT Lead

"Iﬁnovative Technologies Today for New Hampshire's Tomorrow"
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‘ STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Medicaid Management Information System
RFP-2005-015-01-MMIS-01-A18 (DHHS MMIS RFP 2005-004)
CONTRACT AMENDMENT # 18

This 18th Amendment to the Conduent State Healthcare, LLC (formerly known as Xerox
State Healthcare, LLC) contract (hereinafter referred to as “Amendment 18") is by and hetween the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
“State” or "Department”) and Conduent State Healthcare, LLC, (hereinafter referred to as “Conduent”
or “Contractor’); and '

WHEREAS, pursuant to an Agreement approved by Governor and Council, as a result of
DHHS MMIS RFP 2005-004, on December 7, 2005 (Late ltem C) and as amended by Amendment
1 on December 11, 2007 (ltem #59); Amendment 2 on June 17, 2009 (ltem #92); Amendment 3 on
June 23, 2010 (ltem #97); Amendment 4 on March 7, 2012 (item#22A). Amendment 5 on
December 19, 2012 (item #27A); Amendment 6 on March 26, 2014 (Late ltem A); Amendment 7
on June 18, 2014 (ltem #61A); Amendment 8 on May 27, 2015 (Item #16); Amendment 9 on June .
24, 2015 (ltem #9); Amendment 10 on December 16, 2015 (Late Item A1); Amendment 11 on June
29, 2016 {ltem #8), Amendment 12 on November 18, 2016 (ltem #21A), Amendment 13 on July
19, 2017 (ltem #7C); Amendment 14 on March 21, 2018 (item #6B); Amendment 15 on June 6,
2018 (Late Item A); Amendment 16 on June 19, 2019 (Item 8), (hereinafter referred to as the
“Agreement”); and Amendment 17 on June 30, 2021 (ltem #6) the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and WHEREAS, pursuant to the Agreement Section 18: -
Amendment and the provisions of the Agreement, the Agreement may be modified or amended
only by a written instrument executed by the parties thereto and approved by the Governor and
Executive Council;

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

respects,
WHEREAS, modify the scope of work and increase the price limitation;

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

The Agreement is hereby amended as follows:

1. Modify Section 1.8 of the agreement (page 1) by increasing the prrce limitation by
$3,800,000 from $460,640,393 to $464,440,393.

2. Modify Section 1.9 of the agreement {page 1) by deleting and replacing with Robert W.
Moore, Director.

3. Modify Exhibit O, Section 10.2.5 of the Agreement (Page 30) with the following:
10.2.5 Enhancement Pool Hours

Conduent and the State shall agree to create an annual enhancement pool to be used for the
remaining contract term. The poal shall include up to $5,000,000 per State Fiscal year. The
first $3,125,000 shall be included in the fixed annual cost. Once the state exceeds $3,125,000
in a year, excess labor hours shall be charged and billed monthly as defined below. Should
the State use less than $3,125,000 in a year, those unused hours shall Iapse and be non-
refundable.

A. Medicaid_ Managemen't Information System (MMIS) Enhancements,
including CMS mandates, will be billed at a rate of $125 per an hour for the
base contract years (years 1-5),

When the State determines the need for an MMIS enhancement, 'and wishes to use
enhancement hours, a meeting shall be held with Conduent to discuss the high-level

) o3

Conduent State Healthcare, LLC - Contractor Initialé@

5/18/2023
RFP-2005-01S-01-MMIS-01-A18 Page 1 of 8 ate /18/
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) STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Medicaid Management Information System
RFP # DHHS MMIS RFF 2065-00dCONTRACT AMENDMENT 18

scope of business need. A change request (CR) shall be created for the project and
submitted in SharePoint. Conduent shall provide an estimate to the State for the
number of hours required for the enhancement after gathering adequate information
regarding the project. Once the State has approved the estimate via e-mail, Conduent
and the state shall participate in joint application development (JAD) sessions,
outlining design and development plans. At that time, the project shall be targeted for’
release. Throughout the project, associate CRs shall be created to define and track
the required system changes. Should enhancements be added to the project, the
approval process stated above shall be followed for agreement and approval of
additional hours..

B. Certified Medical Coding Consulting tasks will be billed at a rate of $180 per
hour for the base contract years (years 1-5).

Conduent will provide medical coding consulting services on the appropriate usage
of Medicaid service codes and technical assistance on official coding rules. The
consulting services shall be performed by memibers of Conduent’s Payment Method
Development (PMD) team. Primary staff assigned to this work shall hold certifications -
as Certified Professional Coders or Certified Coding Specialists. -

4. Modify Exhibit.O, Section 10.2.6 of the Agreement {Page 30) with the following:
10.2.6 Enhancements '
MMIS Enhancements

Conduent shall be responsible for managing the implementation of MMIS enhancements as
, required by the State and CMS mandates. Conduent functions shall include:

+  Project. management including detailed planning and scheduling -
+ Development, documentation, and implementation of new requirefnents
. Project CRITCR/defect tracking |
+  Tracking and reporting hours
Certified Medical Codi'ng‘ConsuIting.

Conduent will work directly with the State to determine priorities as needed for work
assignments, Each project task will be scoped based on task goal and description. Conduent
will provide a monthly report of the status of the medical coding projects, including a listing of
projects undertaken and the cost allocated to and used for each project from the
enhancement pool.

The consulting services shall include the following tasks:

Advise on medical codes for new and updated services in a routme and timely
manner.

+  Assess policy and coding differences between NH Medicaid and Medicare/other
. payers. ’

+  Assist with aligning coding and service policies and provide feedback on issues that
impact revenue, compliance, and/or quality reporting data.

+  Align the medical coding curreﬁtly used for Department programs with coding and
- billing best practices. -

"1

Conduent State Healthcare, LLC Contractor lnitials'LrgJ

5/18/2023
RFP-2005-018-01-MMIS-01-A18 Page 2 of 8 ale
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Medicaid Management Information System
RFP # DHHS MMIS RFP 2005-004CONTRACT AMENDMENT 18

+ Evaluate accuracy of Department program specific codlng and offer educational
opportunities as identified.

+  Work with the Department on Medicaid information about coding and on provider
documentation regarding coding practices.

+ Review files, notices, and information from CMS to ensure the accuracy of procedure
codes and advise and assist the Department, as necessary in recommendations on
coverage for the Medicaid program.

Additional services may be suggested by Conduent or requested by the State and may
include, but not be limited to the following:

«.  Review or assist with rates
+ Review current payment methods

If a recommendation or requirement suggested by' Conduent or requested by the State, .
results in a system change to the MMIS, that change will follow the MMIS modification or
MMIS enhancement procedures and rates as appllcable '

5.. Modify Exhibit O, Section 9.1 of the Agreement (Page 10} with the following:
9.1 O&M Payment Schedule

This SOW between the State of New ‘Hampshire; Department of Health and Human Serwces
and Conduent is'an agreement to support, maintain, and operate the State's New Hampshlre
MMIS over a five (5) year base contract which shall not exceed $147,074,640. If the State
chooses to extend for an additional five (5) years, the total for O&M services shall not exceed
$332,042,515. The Technical Stack Upgrade js not included in the fixed prlce and shall be
invoiced independently:

Conduent shall be ‘paid on a monthly basis for-ail activities' associated with the operationsr

and maintenance of the base MMIS system. The annual cost for Years 2 to 5 include: 25, 000

modification hours (rate $125 per hour) at a cost of $3,125,000. The $1,875, 000

enharicement hours not built into the price ($5,000,000 - $3,125,000) are invoiced at

$125/hour or $180/hour as « deflned in section_ 10 2.5, once the initial $3,125,000 have been
" used.

The increase in the annual e enhancement hour not to exceed cost for Year 2 of ¢ $625 000 wnII
be invoiced after the contract effective date for Conduent State Healthcare, LLLC, Amendment

18 and subject to approval by the Centers for Medicare and Medicaid Services,

]

Conduent State Healthcare, LLC Contractor Initials@

5/18/2023
RFP-2005-01S-01-MMIS-01-A18 Page 3 of 8 Date
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© STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Medicaid Management Information System

RFP # DHHS MMIS RFP 2005-004CONTRACT AMENDMENT 18

Five (5) Year Year 1 Year 2 Year 3 Year 4 Year 5
Base Price
(years 1 - 5):
Base. ; .
Operations $20,600,669 | $21 ,630,702 $22,712,237 $23,847,84}8 $25,040,242
Interoperability | $700,000 $735,000. $771,750 $810,338 $850,854
Additional ER £ - o T
Scope i
N -1 $1,250,000 $1,250,000 $1,250,000 |- $1,250,000
E““ﬂ%ﬁf?e”‘ $4,375,000 | $5,000,000 | $5000,000 | $5000,000 | $5000,000
,Total Annual | $25,675,669 | $28,615,702 | $29,733,987 | $30,908,1 8 6 $32,141,096’
Additional Five {5) Year Option (years 6 — 10):
o&Mm Year 6 Year 7 Year 8 Year 9 Year 10
Base : s
Operations $26,292, 253 .| $27,606,866 | $28,987,209 $30,f136,569 $31,958,398
'”te“”;erab"“ $893,397 $938.066 | $984.970 | $1,034218 | $1,085929
Additional
Scope
N-1 $1,f00,000 $1,700,000 | $1,700,000 $1,700,000 : $1,700,000
E”hﬁi’;ﬁ;‘“e"t $5,250,000 | $5,250,000 | $5250,000 | $5,250,000 | $5,250,000
Total Annual | $34,135,650 $35,494,832 $36,‘922,.1 79 | $38,420,787 $39,994,327

EDI Transactions:

The Contractor shall invoice the Department for up to 39,000,000 EDI transactions per year.
Additional fees shall be applied if 39,000,000 EDI transactions are exceeded in a year:

P 2 |

Conduen't State Healthcare, LLC

RFP-2005-018-01-MMIS-01-A18

Page 4 of 8

Contractor Initia]s_[ il :

5/18/2023
Date /18/ :
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- RFP # DHHS MMIS RFP 2005-004CONTRACT AMENDMENT 18

STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Medicaid Management Information System

Additional One Time Price

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

$650,000

Purchased June 2022

Additionél block of 5,000,000 annual
transactions (Increasing annual
allowance to 49,000,000)

$650,000

Additional block of 5,000,000 annual
transactions (Increasing annual
allowance to 54,000,000)

$650,000

6. Modify Table 2 of the Agreement by adding Amendment 18 and increasing the price
limitation by $3,800,000.00.

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

CONTRACT | AMENDMENT | G&C APPROVAL DATE | ENDDATE | CONTRACT
“AND TYPE | . AMOUNT
AMENDMENT
NUMBER
: Original - December 7, 2005 (Late \
2005-004 g e 11/01/2010 | $60,860,763
2005-004 - -
1% Amendment | December 11,2007 (kem | . 4,015614 | 30
Amendment 1 #59)
200002 2" June 17, 2009 (Item #92) | 01/30/2015 | $6,056,123
. i une . em 0 '
Amendment 2 | Amendment : ‘ '
2005:00% 3¢ June 23, 2010 (item #97) 09/30/16 eo'
une 23, em
Amendment 3 | Amendment -
2005-004
| 4% Amendment | March 7, 2012 (item#224) | 12/03/2017 | $9,037,125
Amendment 4’
2005-004 |
- 50 Amendment | D8cember 19,2012 (ltem. | 4334/9448 | $15,765,290
Amendment 5 . #27A)
2005-004 :
&b Amendment | March 26, 2014 (Late ltem | 3545518 | $18,806,210
Amendment8 | A) :
D%

Conduent State Healthcare, LL.C

RFP-2005-01S-01-MMIS-01-A18

Page 5 of 8

Contractor lnitials@

5/18/2023
ale
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Medicaid Management Information System

RFP # DHHS MMIS RFP 2005-604CONTRACT AMENDMENT'IS_ -

2005-004

7% Amendment | June 18, 2014 (ltem #81A) | 03/31/2018 | $6,799,609

- Amendment 7 . '

2005-004 , _ 3

8" Amendment | May 27, 2015 (Item #16) 03/31/2018 | $2,453,808
Amendment 8
2005-004 !

- | 9" Amendment | June 24, 2015 (Item #9) 03/31/2018 | $25,261,365.

Amendment 9 D _
2005-004 o :

10 December 16, 2015 (Late 03/31/2018  |'$1,162,790
Amendment 10 | Amendment ltem A1)
EUOCHS 1o June 29, 2016 (ltem #8) 03/31/2018 | $1,464,250

une , em " r
Amendment 11 Amendment _
2005-004 | q2m November 18, 2016 (Item
Amendment 12 | Amendment | #21A) 03/31/2018 | $1,776,575
2005-004 13m July 19, 2017 _
03/31/2018 | $504.646

Amendment 13 | Amendment | (jtem #7C)
2005‘004 141h . )

' March 21, 2018 (Item #6B) | 06/30/2018 | $6,244,437
Amendment 14 | Amendment ' : ‘
2005-004 n N . >

. " 15 June 20, 2018 (Late Ite.m 06/30/2021 $95,372.215

Amendment 15 | Amendment | A) : -
2005-004 16{h .

- o June 19, 2019 #8 06/30/2018 | $2,556,648
2005-004 7 June 30, 2021 #5 06/30/2026 | $206,518,539

: une 30, 918,039

Amendment 17 | Amendment ;
elutty 180 TBD 06/30/2026 | $3,800,000
Amendment 18 | Amendment. o
CONTRACT TOTAL. ' $464,440,393

oD

Conduent State Healthcare, LLC

RFP-2005-01S-01-MMIS-01-A18

Page 6 of 8

Contractor | nitials@

5/18/2023
Date
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
‘ Medicaid Management Information System
RFP # DHHS MMIS RFP 2005-004CONTRACT AMENDMENT 18

All terms and conditions of the Contract and prior amendments not modified by this Amendmient ‘
- #18 remain in full force and effect. Upon approval from the Governor and the Executive Council, the
Services effective date will be made retroactive to May 8, 2023. . ‘

o INWITNESS WHEREOF, the parties-have hereunto set their hands as of the day and year first
above written. : .

Doculigned by: 3
_ @Jﬁi‘wﬁwj’ © . Date’/18/2023

Conduent State Healthdare, LLC

DocuSigned by.: t I .
I Fenry B. Lipron Date: >/18/2023

State of New Hampshire -

5]

Iz

Conduent State Healthcare, LLC Contractor Initials\_—_

5/18/2023
RFP-2005-018-01-MMIS-01-A18 Page 7 of § Date e
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Medicaid Management Information System
RFP-2005-01S-01-MMIS-01-A18 (DHHS MMIS RFP 2005-004)
CONTRACT AMENDMENT # 18

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

and execution.
Approved by the Attorney General

DocuSlgnad by: .
‘ ‘?\o " mevu: 2
Y Date: 5/18/2023

State of New Hampshire, Department of Justice

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

Office of the Secretary of State

By:
Title:
Date:
- F— -
Conduent State Healthcare, L1.C Contractor lnitials@ ‘

. 5/18/2023
RFP-2005-018-01-MMIS8-01-A18 . Page 8 of 8 Date
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State of New Hampshire
Department of State -

CERTIFICATE

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

standing as far as this office is concerned.
¢

Business 1D: 316932
Certificate Number: 0006232452

IN TESTIMONY WHEREOF, .

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of May A.D.2023.

" David M. Scantan

Secretary of State
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CERTIFICATE OF ASSISTANT SECRETARY

I, Michael Genchi, in my capacity as Assistant Secretary of Conduent State Healthcare,
LLC, a Delaware limited liability company (the “Company™), am delivering this Certificate of
Assistant Secretary to certify that Lydie Quebe is the duly elected, qualified and acting Vice
‘President of the Company and in such capacity is authorized to obligate, bind, and execute any
and all proposals, contracts as well as any amendments thereto in connection with the New
Hampshire Medicaid Management Information System Reprocurement agreement, by and
between Conduent State Healthcare, LLC and the State of New Hampshire Department of Health
and Human Services, and all other documents to be executed therewith. This authority was valid
thirty (30) days prior to and remains valid for thirty (30) days from the date of this Certificate of
Assistant Secretary.

. IN WITNESS WHEREOF, | have set my hand to this Certificate of Assistant Secretary
as of the 17th day of May, 2023. -

CONDUENT STATE HEALTHCARE, LLC
a Delaware limited liability company

EDoguSlgntd by:
sroaserelvbicdiael Genchi, Assistant Secretary
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DATE (MM/DD/YYYY)

e 1 . -
ACORD. ‘CERTIFICATE OF LIABILITY INSURANCE 0110512023

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

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

PRODUCER B A Lauren Giangranda, Senior Vice President
MARSH USA, INC. NAME, 1 -
116 AVENUE OF THE AMERICAS [ (ALC, No, Eal 2450 _ .
. X Lauren,Giangrande@marsh.com
Atin; ACS.CeriRequest@marsh.com L ADDRESS; Ll L
g INSURER(S) AFFORDING COVERAGE NAIC ¥
NOC INSURER A : ACE American Insurance Company .| 22667
INSURED ' ] . N/A
Conduent Incorporaled i INSURERIB, NM .
100 Campus Drive, Suite 200 INSURER C : Indemnity Ins Co Of North America 43575
. Floham Park, NJ 07632 E INSURER D : ACE Fire Underwrilers Ins. Co. 20702
IMSURER E :
i INSURERF : -
COVERAGES - CERTIFICATE NUMBER: NYC-009976539-54 REVISION NUMBER: 23

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD -
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL[SUBR FOLICY EFF_| P
e TYPE OF INSURANCE INSD | wvD POLICY NUMBER m _;M_ﬂ,%%ﬁﬁ, . LIMITS
A | ¥ | COMMERCIAL GENERAL LIABILITY HOO G72965602 010172023 | 010172024 EAGH OCCURRENCE s 2,000,000
' NTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence} | § 2,000,000
' MED EXF (Any 0ne parson} $ NiA
| PERSONAL 8 ADVINJURY | 2000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 10,000,000
X | pouicy e Loc ' _ PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER; - ; : P
. COMBINED SINGLE LIMIT
) A | AUTOMOBILE LIABILITY . \ ISA H25575118 010172023 010172024 e taaty 3 2,000,000
X | anv auTo ; BODILY INJURY (Par person} | §
OWNED SCHEDULED : i :
I ScED BODILY INJURY (Per accident)| §
HIRED NON-OWNED - PROPERTY OAMAGE s
|| Autos onLY AUTOS ONLY ‘ ; (Per accident)
[
UMBRELLA LIAB OCCUR EACH QCCURRENCE $
EXCESELIAD CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ : 3
C |WORKERS COMPENSATION WLR 58927250 {ACS) DIRIZ02T (010172024 X | PER I OTH-
M i i in WLR G62027213 (AZ.C. 0101023 | 01BYR024 i — ;
— 3’#!?2‘2%5’358&'&%1%%’2’3%‘E°“"“ TR {AZCAMA) EL EACHACCIDENT - |3 1,000,000
D (Mnndalcry In NH) SCF C68927298 (WILAK,GA,TN ) 0120172023 010172024 E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yos, describe -
DESEAITION OF GPERATIONS bekow E.L.DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS | VEHICLES {ACORD 101, Addltlonal Remarks Schedule, may be attachad i mors space I# required)

RE: CONDUENT STATE HEALTHCARE, LLC MEDICAID MANAGEMENT INFORMATION SYSTEM RFP # 2005-004

OTHER NAMED INSURED: CONDUENT STATE HEALTHCARE, LLC

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

CERTIFICATE HOLDER CANCELLATION
* STATE OF NEWHAMPSHIRE . . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DEPARTMENT OF HEALTH AND HUMAN SERVICES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED - IN
OFFICE OF COMMISSIONER ACCORDANGE WITH THE POLICY PROVISIONS. :
129 PLEASANT STREET

CONCORD, NH 03301 AUTHORIZED REPRESENTATIVE

l PHarnots TS F Tee.
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 {(2016/03) The ACORD name and logo are registerad marks of ACORD




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

. 129 PLEASANT STREET, CONCORD, NH 03301-3857
.Lori A. Shibinette 603-271-9200 1-800-852-3345 Ext. 9200 ’
! Commisstoner _Fax: 6032714912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
. Deputy Commissioner

June 13, 2021

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

State House ’

Concord, New Hampshire 03301

REQUESTED ACTION

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

. The Governor and Executive Council approved the original contract on December 7, 2005
(Late ltem #C), Amendment 1 on December 11, 2007 (Item#59), Amendment 2 on June 17, 2009
(tem#92), and Amendment 3 on June 23, 2010 (item#97), Amendment 4 on March 7, 2012
(item#22A), Amendment 5 on December.19, 2012 (item#27A), Amendment 6 on March 26, 2014
(Late Item A), Amendment 7 on June 18, 2014 (Item#61A), Amendment 8 on May 27, 2015
(Itemi#16), Amendment 9 on June 24, 2015 (Item#9), Amendment 10 on December 16, 2015 {Late
ltem#A1), Amendment 11 on June 29, 2016 (ltem#8), Amendment 12 on November 18, 2016
(tem# 21A), Amendment 13 on July 19, 2017 (Item#7C), Amendment 14 on March 21, 2018
(Item# 6B), Amendment 15 on June 6, 2018 (Late Item # A) and Amendment 16 on June 19,
2019 (item #8). ‘ :

Funds are anticipated to be available in the following accounts for State Fiscal Years 2022
through 2026, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

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

- Design, Development and Implementation Phase

/

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



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

Page 2 of 6
%;:g;l Sass! | classTitle | yoore, g‘l’lg;:: (é%%%%) Revised Bud?et
© 2005 | 034/500099 F‘,igﬁ;ﬁ; 95440009, | $2°.000,000 $0|  $25,000,000
2006 | 034/500099 Fﬁigg‘s 95440009 | $1,076,918 0 $1,076,918
2006 | 102/500731 C,fr';gfcg’vgm 95440009 | 376320 ¥ ‘$7§'325
e | o io0NE gf;;:_ag‘fs@ 95440000 | 57152125 $0 $7,152,125-
oy | R0 gfé’;?.a?fs_“’r 95440009 $4,298,885 $0 $4,298,885
2014 102150073 gg‘éf‘gj&fc” 05440000 | $30:239,095 $0 ;330,239,095
2015 102/500731 g'%ngtlr"agjs.for 954-4000'9- $4,321,1.1O $0 $4'321,.110
e gf;g::agfsfm 95440009 | $6:953:485 $0 | $6,953,485
2017 | 102500731 g?bn;?gtjs.for 95440009 | $5:562.018 b SSISHR018 |
Jo1g | 102500731 g?o“;??i‘sf"’ 40008  $324,479 0 $324,479
2019 102/500731 'CD?Ongt:-agtss.for 95440009 $2.212.355 $0 $2,212,355
| Subtotal | $87,236,796 $0|  $67,236,796

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

INFORMATION SERVICES
Operations
State ' Increased :
. Class / . Job Current :
Fiscal Class Title {Decreased) | Revised Budget
Year Account Number Budget Amount
2013 | 102/500731 Contracts for 954 40003 $2,084,889 $0 $2,084,889
Prog Svc
2014 | 102/500731 | CONtracts for | grqa0q03 | 96:544.809 $0 $8,544,809

‘Prog Svc

13
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Page 3 of 6
2015 | 102/500731 ng‘;'gﬁ*j "7 | gsaa0003 | $9.164.847 $0 $0.164.847 |
2016 | 102/500731 g?&';’éﬁf for | . $16,000,932 $0. $16,000,932
2017 | 1021500731 S?:;'gf,‘j for | a5440003 | $16:329.529 50|  $16,329,529
2018 | 102/500731 gggrggtcs for 95440003 | $19.043,544 %0 $19,043,544
2019 | 102/500731 Sf’;g’gﬁf for | 95440003 | $23.062.007 | $0|  $23,062,007
Subtotal | $94,230,557 50| $94,230,557

05-95.95-954010-1527 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES, MMIS TECHNIAL
STACK UPGRADE

Design, Developrhent and Implementation Phase

State . Increased
Fiscal Ai'::jr:t Class Title Nj;bber g:::‘re:: {Decreased) | Revised Budget
‘Year~ g Amount
Capital $21,474,533 30 $21,474 533
2019 | 034/500099  Projects 95440009 .
{ Subtotal | $21,474,533 | $0 + $21,474,533

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

Design, Development and implementation Phase

State Increased
, Class / . Job Current .
Fiscal Class Title (Decreased) | Revised Budget
Year Account . Number Budget Amount
2019 | 0345500009 | SNl | 47007019 | 8344293 30 $344,293
rojects _
Subtotal $344,293 $0 $344,293

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

Operations
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State . , Increased -

. Class / . Job Current ] s
Fiscal Class Title (Decreased) | Revised Budget
Year Account : Number Budget Amount
2020 | 102/500731 Contracts for 47007001 $24,676,096 $0 $21,474,533

Progr. Svs
Contracts for $26,159,579 30 $26,159,579
2021 | 102/500731 Progr. Svs 47007001 _
2022 | 102/500731 Contracts for 47007001 $0 $32.542,558 $32,542,558
- Progr. Svs .
" | Contracts for ‘ $0 | $35,200,936 $35,200,936
2023 | 102/5007 31 Progr. Svs 47007001
Contracts for ' $0 ! $36,679,733 $36,679,733
2024 | 102/500731 Progr. S_vs 47007001
' Contracts for $0 | $38,232,469 $38,232,469
2025 | 102/500731 Progr. Svs | 47007001 3 )
Contracts for $0 | $39,862,843 $39,862,843
2026 | 102/500731 Proar, Svs 47007001 N
Subtotal | $50,835,675 | $182,518,539 $233,354,214 |
05-95-TBD New Capital Account SFY 2022-2023
Design, Developnient and Implementation Phase
State ! Increased ;
! Class / . Job Current Revised
Fiscal Class Title ) (Decreased)
Year Account Number Budget Amount Budget
I Contracts for : $0 $24,000,000 $24,000,000
2022 | 102/500731 Progr. Svs 95440058 |
Subtotal 30 $24,000,000.| $24,000,000
Total | $254,121,854 | $206,518,539 | $460,640,393
EXPLANATION

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

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

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

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

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

Technical Stack Upgrade

: The department in conjunction with Depariment of Information Technology evaluated the

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

Interoperability and Patient Access Final Rule -

The department in compliance with the CMS Interoperability and Patient Access Final
Rule implemented the member portal to support the components necessary within the MMIS 1o
provide the improved care coordination between patients, providers and payers for the applicable
claims that are processed through the MMIS. This contract addresses the continued support and
maintenance as well as any enhancements needed during the contract term.

Project Support

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

Project Support of the MMIS is in the following areas:
s Review of existing MMIS system controls;‘
« Project Management Including Detailed Planning and Sdheduling
+ Development, Documentation, and implementation of New Reduirements
» Project Change Requests, Technical Change Requests and Defect Tracking
. = Implementation of Electronic Visit Verification Interface

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

“to continue while the Department implements its strategy for MMIS re-procurement.

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

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

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

Respectfully submitted,

%AUW

Lori A. Shlbmette

Commrssroner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH (3301
Fax: 603-271-1316 TDD Access: 1-800- 7'-‘5-2964
www.nh.gov/doit

.__“_ a4 r-’?b‘ L ..-'

Denis Goulet
Comniissioner

June 15, 202}

Lori A. Shibinette

Commissioner

Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

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

The requested action authorizes the Department of Health and Human Services to amend
a contract with Conducnt Statc Hcalthcare, LL.C to provide additional Design,
Development and Implementation (DDI) initiatives in support of the NH Medicaid
Program. requiring changes to the State’s Medicaid Management Information System
(MMIS) as well as -continued fiscal managemcnl of the system, mamtcnancc and
operauons

This amendment increascs the price limitation by $206,518,539 from $254,121,854 to
$460,640,393 and cxiends the completion date from June 30, 2021 to June 30, 2026
cffective upon Govemor and Council approval for the period of July 1, 2021 through
June 30, 2026. _ ‘ :
: A copy of this letter should accompany the Departiment of Health and Human Services’
submission to the Governor and Executive Council for approval.

Sincerely, .
oty Lo
Denis Goulet

DG/ik
DolT #2005-0040

cc: Bruce Smiith, IT Manager, DolT

“Innovative Technologies Today for New Hampshire's Tomorrow"
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
. Medicaid Management Information System
RFP # DHHS MMIS RFP 2005-004 CONTRACT AMENDMENT 17

This | 7th Amendment to the Conduent State Healthcare, LLC (formerly known as Xerox State Healthcare, LLC)
contract (hereinafter referred to as "Amendment 17"} dated his day of Junc 2021, is by and between the State of New'
Hampshire, Department of Health and Human Services (hereinafler referred 1o as the "Slate” or "Department”) .and
Conduent Staté Healthcare, LLC, a Delaware limited liability company, with a principal placc of business at 100 Campus
Drive, Florham Park, NJ 07932 (hereinafter referred to as "Conduent” or "Contractor"); and :

WHEREAS, pursuant to an Agreement approved by Governor and Council, as a result of DHHS MMIS RFP
2005-004, on December 7, 2005 (Late Item C) and as amended by Amendment 1 on December 11, 2007 (item #59):;
Amendment 2 on June 17, 2009 (Item #92); Amendment 3 on June 23, 2010 (Item #97); Amendment 4 on March 7, 2012
(Item#22A): Amendment 5 on December 19, 2012 (Item #27A), Amendment 6 on March 26, 2014 (Late Item A);
Amendment 7 on June 18, 2014 (Item #61A); Amendmeni § on May 27, 2015 (Item #16); Amendment 9 on June 24,
2015 (lem #9); Amendment 10 on December 16, 2015 (Late Item Al1); Amendment 11 on June 29, 2016 (liem #8);
Amendment 12 on November 18, 2016 (Item #21A); Amendment 13 on July 19, 2017 (Item #7C); Amendment 14 on
March 21, 2018 (liem #6B), Amendment LS on June 20, 2018 (Late Item A); and Amendment 16 on June 19, 2019 (Item
8), (hcreinafter referred to as the “Agreement™), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and WHEREAS, pursuani 1o the
Agreement Section 18: Amendment and the provisions of the Agreement, the Agreement may be modified or amended
only by a written instrument executed by the parties thereto and approved by the Governor and Executive Council;

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

WHEREAS, lhe Dcpartmem wishes 10 extend the contract expiration date, modify the scope of work and increase
the price limitation;

WHEREAS, the Department and Conduent wish lo extend the complclioh date from June 30, 2021 to June 30,
2026; . ' : ; :

' WHEREAS the Departiment and Conduent wish 1o increase the Contract pncc by $206,518,539 to bring the
total contract price to 3460,640.393;

'

NOW THEREFORE, in consideration of the foregoing, and the covenants and condmons comtained in the
Agreemenl and set forth herein, the. parties agree as follows:

The Agreement is hereby amended as follows:

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

2. "Amend Section 1.8 of the Agreement (Pace 1) by ‘increasing the Price Limitation by $206,518.539 from
$254, I"I 854 1o $460,640,393. '

3. Amcnd Sccnon 3, Effective Date: Completion of SCI’\'ICC‘i by restating Sccuon 3.1 as follows:

“The effective date of the original Contract is December 7, 2005. The effective date of Amendment I is
December 11, 2007.  The effective date of Amendment 2 is June 17, 2009. The effective date of
Amendment 3 is June 23, 2010. The effective date of Atmendment 4 is March 7, 2012. The effective date
of Amendment 5 is December 19, 2012, The effective date of Amendment 6 is March 26, 2014, The
effective date of Amendment 7 is June 18, 2014. The effective date of Amendment § is May 27, 2015,

" The effective date of Amendment 9 is June 24, 2015, The effective date of Amendment 10 is December
16, 2015. The effeclive date of Amendment 11 is June 29, 2016. The effective date of Amendment 12 is
November 18, 2016.. The effective date of Amendment 13 is July' 19, 2017, The effective date of
Amendmeni 14 is March 21,.2018. The effective date of Amendment 15 is June 6, 2018. The effective date
of Amendment 16 is June 19, 2019. The ct't"cc:ti\fc date of Amendment 17 is July 1, 2021, All of the
preceding dates are the datcs the Contract was approved by the New Hampshire Governor and Executive
Council, or a datc certain, whichever is later, as specified in cach document. This Amendment 17 is
effective on the date of Governor and Executive Council approval and shall continue through June 30,
2026."

“The Parties agree that Conduent is hereby authorized 1o continue performance of the services pursuant to
:re-uasns of the Contract from the effective date of Amendment 17 through the date on which the State
L2 .
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4.

5,,.
‘ STATE OF NEW HAMPSHIRE
Department of Health and Human Services

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

réceives notice that CMS has approved funding for Agnéndmenl 17 {“Approval Date™). The parties
further agree that Conduent is permitted 10 invoice the Department for services performed from the
effective date of Amendment 17 to the Approval Date in accordance with the terms of the Contract. This
invoice shall be submitted within 30 days of the Approval Date, which invoice the Department shall pay.
no later than 30 days after rcceipt. In the event CMS docs not approve full funding for Amendment 17,
the Depariment agrees to immediately notify Conduent of such and to pay Conduent for services
performed between the effective date of Amendment 17 and 30 days after the datc on which the
Department receives notice of CMS rejection (‘Rejection Date™) in accordance with the terms of the
Contract. [n the cvent CMS does not approve full funding for Amendment 17, the Partics further agree
to n'cgoliale the terms of an extended performance period beginning 30 days after the Rejection Date.
Conduent shall not be obligated to perform services under this Contract for more than 30 days after the
Rejection Date absenl agreement on the terms of such an extension. '

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

The Contractor’s “key staff™ shail be comprised of the following:

e Account Manager
s  Technical Director
s Functional Manager
¢ Systems Manager
s Release Manager
e Interface lead
s Claims Manager /
s Call Center Manager
s Provider Enrollment Manager
:
Siaffing requirements stated in this Amendment 1 7 supersede all previous stated contract requirements.
Conduent is responsible to provide Fiscal Agent énd Q&M staffing to best meet the needs of the corresponding
responsibilities and performance requirements. ’

Qperation and Maintenance Services:

Managers. Subjéct Matter Experts, Business Analysts, Developers, QA Testers, Technical Analysts, and
Reporting Specialists. Staff shall include onshore and offshore resources. Staff located onshore shalt provide
support during normal business hours, from 8:00 AM EST to 5:00 PM EST, Monday - Friday, with on-call
availability for after-hours support, weekends, and holidays. S1aff located offshore shall provide support during '
the hours frem 5:00 PM EST to §:00 AM EST Monday — Friday, with on-call availability for afterhours support.

Fiscal Agent Services:

Managers, Provider Enrollment Specialisis, Provider Ficld Representatives, Call Center Specialists, Claims
Speciatists, Quality Assurance Analysts and Publications Specialists.

5.7* Amend Exhibit I, Health Insurance Portability and Accountability Act Business Associale Agreement in its entirety

9

and replace with Exhibit | Amendment 17, Health Insurance Portability and Accountability Act Business Associaté
Agreement, which is attached hereto and incorporated by reference herein, '

Add Exhibit K, Amendment 17, -DHHS, Information Security Requirements, which is attached hereto and
incorporated by reference hercin, ’ \w

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

Amend Appendix A.3: Delete Appendix A3 in its entircty and replace with the revised Appendix A.3 attached
hereto and incorporated by reference. :

Initia

Delete Arﬁ)-e_ngjgt A.14 (Performance Measures) in its entirety.
I all pages ;
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RFP # DHHS MMIS RFP 2005-004CONTRACT AMENDMENT 17

. STATE OF NEW HAMPSHIRE

Department of Health and Human Scrvices
Medicaid Management Information System

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

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

‘CONTRACT?AND AMENDMENT ; ;:}___Q&C APPROVAL DAT& o END'QQ_TE
AMENDMENT TYPE ] Bl e S i
%  NUMBER: ' ; é@ . e F g
2005-004 Original Contract Dcccmber 7. 2005 (Late ltem C) 11/01/2010
¥ 60,860,763.00
2005-004 1* Amendment December 11, 2007 (Item #59) 01/01/2014 $ 0.00
Amendment | -
2005-004 2" Amendment June 17, 2009 (ltem #92) 01/30/2015 _
Amendment 2 i $  6,056.123.00
2005-004 3Y Amendment | June 23, 2010 {Item #97) 09/30/16 $ 0.00
Amendment 3 ’ - .
2005-004 4" Amendment March 7, 2012 (ltem#22A) 12/03/2017
Amendment 4 . ] $ 0 9,037,125.00
2005-004 5" Amendment December 19, 2012 (Item #27A) 03/31/2018
Amendment 5 $  15,765.290.00
2005-004 6" Amendment March 26, 2014 (Late ltem A) 03/31/2018 ‘
Amendment 6 ) $ _ 18.806,210.00
20035-004 7" Amendment. June 18, 2014 (ltem H61A) 03/31/2018
Amendment 7 ' $ . 6,799.609.00
2005-004 8" Amendment May 27, 2015 (Item #16) 03/31/2018 .
Amendment § “§  2.453,808.00
2005-004 o Amendment June 24, 2015 {Item #9) 03/31/2018
Amendment 9 §  25.261,365.00
2005-004 _ 10" Amendment December 16, 2015 (Late Tiem 03/31/2018
Amendment 10 Al} $ . 1.162,790.00
12005-004 H™ Amendment June 29, 2016 (ltem £8) 03/31/2018 ‘
Amendment 11 $  1,464.250.00
2005-004 12t Amendment November 18, 2016 {Item #21A) 03/31/2018
Amendment 12 _ i $  1.776,575.00
2005-004 13" Amendment July 19,2017 03/31/2018
Amendment 13 (liem #7C) ; $ 504,646.00
2005-004 14™ Amendment March 21, 2018 (ltem'#6B) 06/30/2018 )
Amendment 14 ' O $  6,244,437.00
2005-004 15" Amendment | June 20, 2018 (Late [tem A) ' - 06/30/2021 _
Amendment 15 $  95372,215.00.
2005-004 16" Amendment June 19, 2019 #3 06/30/2018 - )
Amendment 16 $  2,556,648.00
2005-004 17" Amendment TBD TBD
Amendment 17 $ 206, 5[8 539 00
(e - -GONTRACT @i 3 0y ; ] e EEATT o ﬁz‘
= . . pre s ¥ T ey b Y W ik e e & F
e %? TOTAL, - ™| g "i'h’:.ﬁ- . o E 5@460.640 393 100;.

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

force and ef f'ch—Ds
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STATE OF NEW HAMPSHIRE _
Department of Health and Human Services

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

This modification shall take cffect upon the approval date from the Governor and the Executive Council,
IN WITNESS WHEREOQF, theparties have hereunto set their hands as of the day ‘and year first above wril!en.l

DocuSigned by_: L J
[ﬁéﬁb Gl . 6/16/2021
. i . - Date:

Conducnt State Healthcare, LLC

DocuSignet? by:
A Dasid Wicders
" David Wieters

State of New Hampshire

Date

_6/16/2021

‘ DS

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

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

Apprpyed by, the Attorney General .
y ; 6/16/2021
Date:

State BPRBPHAmpshire, Depaniment of Justice

1 hereby certify that the foregoing Amendment was apprO\;ed by the Governor and‘Echulive Council of the
State of New Hampshire at the Meeting on: (date of meeting)

Office of the Secrctary of State

By:
Title:
Date:
DS
[ s ;
Initial all pages| W& .
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Appendix A.3 of Amendment 17
, NH MMIS
NH MMIS Liquidated Damages and Performancc Measures

This revised Appendix A3 of Amendment 17 replaces and supersedes the pnor Appendix A3 and
Appendix A.14 in their entirety. ;

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

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

The State shall detenmine compliance and assessment of liquidated damages on a monthly basis. The
State shall notify Conduent of the potential assessment in writing of all liquidated damages. Conduent
shall have thirty (30) days from the date of notice to meet a performance standard to cure the failure. The
State may, at its discretion, allow Conduent additional time to cure the failure. If the failure is not
“resolved within the agreed upon cure period, hquldated damages may be imposed relroacuvely 1o the date
of fallure '
Liquidated damages may be recovered by tneans of offsetting against furure payments under the Contract.
If Conduent disagrees with the assessment of liquidated-damages, it shall inform the State in writing of
the basis of its dlsagrcemcm The parties shall imake a good faith effort to negotiate any dlsagreemcms
regarding the applicability of liquidated damages. If the parties are unable to reach an agreement, the
parties shall rely upon the dispute resolution process. 3
i

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

Contract Category Performance Measure Liquidated Damages
Reference ;
1D1 | Clains - Contractor shall ensure a financial accuracy | Liguidated damages in the
Adjudication rate of at least ninety-eight percent (98%) amount of five pereent {5%) of
Accurncy ) for all clatms processed, as determined the total monthly invoice for
based on the agg:‘cgatc total for the calendar | the month in which the
‘month.’ violation occurred.
4 .
LD2 System Downtime | Contractor shall ensure that the MMIS is Liquidated damages in the
available ninety-six percent (96%) of the amount of five percent (5%) of
- time as measured on 2 monthly basis and the total monthly invoice for
that downtime is no greater than twenty-four | the montlt in which the
(24) hours per incident. Contractor shall violation oceurred.
provide notice to the Stale as to its regularly

Conduent SH and Infinite Confidentiat | NE MMIS [nfinite Task Order Attachment
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Contract Category Performance Mensure Liquidated Damages

Reference : ) .
scheduled maintenancé windows, which
shall not be part of this guarantee.

LD3 Reporting Contractor shall provide ail (he repons and [.iquidated damages in the

Requirements paid claims transactional history liles amount of three percent (3%4)
’ defined in the Siate-approved system of the total monthly invoice
documentation within the stated time for the month in which the
perieds. violation occurred..
L.D4 Call Answering Contractor shall answer all calls within two | Liquidated damages in the
Time .(2) minutes or less of entering the queue, as | amount of five percent (3%4) of
determined based on the monthly average. the total ingnthly invoice for
i . the month(s) in which the
violalion occurred.
1.D5 Claims Contractor shall ensure ninety (90 percent Liquidated damages in the
! Adjudieation of all clean provider submitted laims are amount of five percent {5%) of
Timeliness adjudicated for payment, denial or budget -the total monthly invoice for
' reliet within thirty (30) calendar days ofthe | the month in which the
date of reccipt. | violation oceurred.
LD6 Customer Service Contraclor shall ensure all customer service | Liquidated damages in the
Resolution Rate intcractions are logged in the Contractor's amounl of three percent (3%)
information systems with nincty-five of the total monthly-invoice
percent (95%) of all issues resolved an the for the month in which the
same day and one hundred percent (100%) violation occurred,
i of issucs resolved within 30 days. .
LD7 Ad Hoc Report Contractor shatl ensure all State requests for | Liquidated damages in Lhe
Requests custom reports arc reviewed with the amount of three percent (3%)
requestor within two (2) State workdays of | of the total monthly invoice
reccipt. The requestor and Conduent shall for the month in which the
finalize requirements, including report violation occurred
output format. AH requests for ad-hoc
reporis shall be completed within one (1)
week of review unless otherwise negotialed
al' the time of the request from the State.

LDS Communication Contractor shall provide the State with any Liquidaicd damages in the
and all complete, accurate, and timely amount of five percent (3%) of
communication of all modifications made to | the total monthly invoice for
the operational NH MMIS. Such the month in which the
communication shall be'in accordance with | violation occurred

\ the NH MMIS Project's approved format.

LD9 Key Staff Contracior shall replace key personnel Liquidated damages iu the

Replacément within forty-five (45) State workdays. The amount of three percent (3%) |
’ State may grant additional time to replace of the totad operating costs for
key personnel il the Conduent makes the month in which the
interim arrangements 1o ensure that violation oceurred

Conduent SH and Infinite Conﬁdémial.

NH MMIS Infinite Task Order Atlachment
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Contract
Reference

Category

Performance Measure

Liquidated Damages

operations are not affected by toss of
personnel.

Provider-
Enrollment

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

Liquidated damages in the
amount of five percent {3%) of
the total momhly invoice for
the month in which the
violation occurred.

Conduent SH and Infinite Confidential

Global Performance Measures

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

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

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

Perform all updaics to Designed System
Detailed {DSD) Documentation according
10 a schedule defined and approved by the
State as part of the'change management
process, g

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

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

Reporis shall be generated and distribuied
according 10 the operational schedule
defined and approved by the Siatc.

All system changes shall be performed
according 1o a schedule defined and
approved by the State as part of the change
management process (€.g.. system
maintenance, modification, and reference
data files).

Refer to 14 (Other )
Performance Requirements)
below

NH MMIS Infinite Task Order Attachment
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Contract
Refercnce

Category

Performance Measure

Liquidated Damages

.19

1.1.10

L.1.11

1.1.12

1.1.13

1.1.14

Notify the State of any system functionality

.errors within one (1) business day of

identification and present a resolution plan
within five (5) business days.

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

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

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

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

1.2.1

Recipient

Complete distribution of identification cards

within three (3) business days of receipt of
data request.

1.3.1

1.3.3

Conduent SH and Infinite Confidential

Provider

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

the failure.

NH MMIS Infinite Task Order Attachment
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Contract
Reference

Category

Performance Measure

Liquidated Damages

1.34

1.3.5

1.3.6

1.3.7

138

1.3.10

1.3.11

1.3.12

1313

Conduent SH and Infinite Confidential

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

days of receipt.

Sereen claims appeals and review for
accuracy, validity, and completeness within
two (2} business

days of receipt from provider.

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

missing information.

Complete claim re-processing within two
(2) busincss days of receipl of State

‘| processing instructions.

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

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

.S1aff provider relations phone lines with

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

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

NH MMIS Infinite Task Order Attachment
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Conduent SH and Infinite Confidential

Contract | Category Performance Measure Liquidated Damages

Reference i

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

1.3.15% Respond 1o written, faxed, or e-mailed
inquiries within five (3) business days of
receipt.

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

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

1.3.18 .

1.3.19

1.3.20

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

1.4.1 E Assure a response lime of no more than

® twenty (20) seconds for interactive 271
=i transactions.

=g

=8

S5

=

iy

NH MMIS Infinite Task O;dcr Attachment
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Contract
Reference

Category

Performance Measure

Liquidated Damages

14.2

143

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

1.5.1

1.5.2

Automated Voice Response

{AVR)-

Provide a sufficient number of toll-free

| telephone lines to ensure that providers do

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

Provide aceess to AVR seven (7) days per
week, twentv-four (24) hours per day at
least ninety-nine- o

and-a-halt pereent (99.5%) of the time as
measured monthly, not including $tate-
approved -

scheduicd imaintenance windows, unless
approved otherwise by the State.

1.6.1

1.6.2

Electronic Clams
Management

{ECM)

Respond to the receipt of a X12N 837
claims transaction with a X12N 999
Functional Acknowledgement within
twenty-four (24) hours of receipt.

1.7.1

1,7.2

1.73

Reference

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

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

Report reference file update errors identified

“within one (1) business day of error

detection. Errors shall be corrected

1.8.1

1.8.2

Antthorization

Service

following Siate approved processes.

Puper Service Authorization requests shall
be entered into the MMIS within two (2)
business days of receipt.

1.9.1

1.9.2

Conduent SH and Infinite Confidential

Control/Entry - .

Claims

Image and/or key paper claims received
from providers into the MMIS within three
(3) business days of receipt. This includes
dental claims which arc keyed by Conduent

NH MMIS Infinite Task Order Attachment
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Contract 1 Category Performance Mecasure Liquidated Damages
Refcrence
as well as all other paper claims that are
loaded in the MMIS through the OCR
process. '
1.9.3
1.9.4 Test and report result of electronic billing:
automated remiltance, and electronic funds
transfer options within ten {10} business
days of a provider's written notice that they
arc rcady to test.
1.9.5 Return hardcopy claims missing required
data within 1wo (2) busincss days of receipt,
1.9.6, Disability Determination Unit (DOU)
documents shall be scanned and attached to
the case within one {1) business day of
reccipt. : 3
1.10.1 Adjudicate ninety-nine percent (99%) of all
clean claims for payment. denial, or budget
relief within nincty (90) calendar days of the
date of receipt. :
1.10.2 Adjudicaie one hundred percent (100%) of
: all other claims within twelve (12) months
of the date of receipt.
1.10.3 One hundred percent (100%) of all clean
=0 provider and Stat¢ inittaicd adjusument
£ requests shall be adjudicated within ten (10)
g business days of reccipt.
17104 £
&
1111
1.12.1 Review and deliver TPL bills to the State
. TPL Unit no later than three (3) business
= days after the production run.
:_g }
—
1.12.2 £
s
P

Conduent SH and Infinite Confidential

NH MMIS Infinite Task Order Attachment
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Contract | Category.
Reference

Performance Measure

Liquidated Damages

1.13.1

Diagnosis
Treatment
(EPSDT)

Screening,
and

Early and
Periodic

Generate and mail EPSDT notifications
according 1o the schedule defined and
approved by the State.

1.14.1

Management
Administratiy

and
¢ choﬁing

(MARS)

MARS data load shall be reconciled to the
penny and load results shall be
communicated to the State within three (3)

business days of the completion of the data’

load.

1.15.1

Billing

Couny

Complete the production ol the County Bill
within twenty-four (24) hours of the Billing
Unit's review and approvat of the County

/Bill Claims data.

1.16.1-

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

1.16.2

Decision Support System
DSS)

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

1171

Genevate and display on-line interim and
final census reportsaccording to the
schedule defined and approved by the State.

1.17.2

1173

Acuily

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

1.18.1

Class 1 - Routine (high frequency)
inquiry/update/ciaim error correction
transactions. The time elapsed afier the
command is given until the records begin to
appear on the workstation. The response
time shall be within an average of two (2)
seconds.

1.18.2

Technical

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

The response time shall be withinan
average of four (4) seconds for the records
created or modificd.

Conduent SH and Infinite Confidential

NH MMIS Infinite Task Order Attachment
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Contract Category Performance Measure Liquidated Damages
Reference -

1.18.3

1.16.1 Ensure one hundred percent (100%)

g accuracy in the software changes, updates,
g documentation, and data transferred to the
1] State. '
£
'S
; 2

1.20.1

1.20.2 £
=

1.20.3 =
=
o
e
~

1.21.1
5
o

1.21.2 2
=
3
=

Agree that SharePoint shall be available
96% as measured in a given month and
‘downtime shall be no greater than twenty-
four (24} hours per incident. Conduent shall
provide notice to the Staie as 1o its regularly
scheduled maintenance windows, which
shall not be part of this guarantec.

Generate and mail revatidation notifications
according to the schedule defined and
approved by the Stale.

14. Other Performance Requirements:

A,

In addition to the liquidated damages specified above, the following liquidated damages may be
assessed if the Contractor fails to meet the performance measures contained above and fails to
submit and/or implement a successful Corrective Action Plan {(CAP) as directed by the State. The
Contractor shall.submit the CAP to the Statc within ten (10) business days of notification. The
CAP shall meet Staic approval. Liquidated damages may be assessed for performance measures
that fail to occur within CAP specified times or do not meet requirements established in the CAP.
For failure 1o deliver an acceptable CAP within ten (10) business days of notification by the
Stare, the Contractor shall pay the State five hundred dollars (§500.00) per day that the CAP is
late or unacceptable based on industry standards. The State's approval shall not be unreasonably
withheld. ‘ '
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C. For failure to meet the timeframe specified in the CAP for correcting the deficiency or
“deficiencies, or other limeframe approved by the State, the Contractor shall pay the Statc five
hundred dollars ($500.00) per day that the CAP deficiency corrections are-late. '
D. . Contractor’s aggregate Liquidated Damages shall not exceed five percent (5%) of the monthly
invoice paid by the State, ¥

Conduent SH an_d Infinite Confidential NH MMIS Infinitc Task Order At}achmcni o F



DocuSign Envelope 1D D4044F5B-6875-476C-AEF8-0853B170A481

New Hampshire Department of Health and Human Services

Exhibit |, Amendment 17

b e gy

S SSOCI G T

. The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees 1o
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Parts 160, 162, and 164 applicable to business associates, and as applicable with 42 CFR
Part 2. As defined herein, "Business Associate” and “Covered Entity”

) Definitions.

" a. "Breach” shall have the same meaning as the term '‘Breach” in section 164.402 of Tltle 45,
Code of Federal Regulatlons

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

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

d. “Designated Record Set” shall have the same meamng as the term de5|gnated recordset”
in 45 CFR Sectlon 164.501.

e. “‘Data Aggregatno * shall have the same meaning as the term “data aggregatien” in 450FR
Section 164.501.

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

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, Title XIIi, Subtltle D, Part 1 & 2 of the Amerlcan Recovery and Reinvestment Act of
2009.

h: “HIPAA" means the Health Insurance Poriability and Accountability Act 0f 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Informatlon 45 CFR Parts 160, 162, and 164 and amendments thereto. -~

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

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

k.. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
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Department of Health and Human S'ervices.‘

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

“Required by Law" shall have the same meamng as the term “required by Iaw in 4SCFR
Section 164.103.

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

“Security.Rule” shall mean the Seeurity Standards for the Protection of Electronic Prolecled

"Health Information at 45 CFR Part 164, Subpart C, and amendments thereto:

(2)

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

Other Definitions - All terms not otherwise defined herein shall have the meaning

‘established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH Act.

i
i

Busi : iate U | Discl £ p ted Health Inf .
Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit B of the Agreement. Further, Business Associate, including but not limited to all

its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Businéss Associate may use or disclose PHI:
L For the proper management and administration of the Business Associate;
-1l As required by law, pursuant to the terms set forth in paragraph d. below;
M. For data aggregation purposes for the health care operations of Covered
Entity;
V. - With notice to the Covered Entlty, to perform services specified in
Exhibit B of the Agreement; or

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

VI. . In accordance with the requirements of the HIPAA mlmmum necessary
standard.

To the extent Busmess Associate is permitted under the Agreement to disclose PHI to a
Business Associate third party, Business Associate must obtain in writing, prior to making
any such disclosure, (i) an agreement that the requirements, limitations, and restrictions
placed on the Business Associate by this Business Assocnate Agreement also apply to the
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(3}

third party, (i) reasonable assurances from the third party that such PHI will be held
confidentially and used or further disclosed only as required by law or for the purpose for
which it was disclosed to the third party; and (ii) an agreement from such third party to
notify Business Associate, in accordance with the HIPAA Privacy, Security, and Breach

‘Notification Rules of any breaches of the confidentiality of the PHI, to the extent it has

obtained knowledge of such breach.

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

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

QI |- I- I E I- aI-- [E-“- v g " ! ]

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

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

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

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

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

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

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

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

d. The Business Associate shali comply with all appllcable sections of the Prwacy
Security, and Breach Notification Rule.

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

a, © Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same restrictions
and conditions on the use and disclosure of PHI contained herein, including the duty to
return or destroy the PHI as provided under Section 3 (I}.

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

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

h. Wlthln ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fufill its
obligations under 45 CFR Section 164.526.

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

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

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the individual's
request to Co_vered Entity would cause Covered Entity or the Business Associate {0
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(4)

() -

(6)

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

Within 90 days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, in accordance with the most appropriate method specified in NIST
800-88, all PHI received from, or created or received by the Business Associate in
connection with the Agreement, and shall not retain any copies or back-up tapes of such
PH! in any form or.platform. If return or destruction or NIST 800-88 method is not feasible,
or the disposition of the PHI has. been otherwise agreed toin the Agreement, Business
Associate shall continue to extend the protections of the Agreement, to such PHI and limit
further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered .

_Entity, in ils sole discretion, requires that the Business Associate destroy any or all PHI,

the Business Associate shall certify to Covered Entity that the PHI has been destroyed.

‘Covered Entity shall notify Business Associate of any changes or limitation(s} in its

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

Covered Entlty shall promptly notlfy Business Associate of any changes in, or revocation

" of permission provided to Covered Entity by individuals whose PHI may be used or

disclosed by Business Associate under this Business Associate Agreement, pursuant to
45 CFR 164.506 or 45 CFR 164.508.

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

Termination for C

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

Mmuan.e_o_ua

Detfinitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the-Privacy and Security Rule or 42 CFR Part 2 means the Section as in
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effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, 42 CFR Part 2, and applicable federal and state law.,

C. Data Ownership. The Business Associate acknowledges that it has no ownership nghts
with respecl to the PHI prowded by or created on behalf of Covered Entity.

d. Interpretation. The parties agree lhal any ambiguity in the Agreement shall be resolved
to permit Covered Entity to' comply with HIPAA, the Privacy and Securlty Rule, and-42
CFR Part 2. ;

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

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and mdemmﬁcahon provisions of section {3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN V&ITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.

Department of Health and Human Services " Conduent state Healthcare, LLC

The 2., ; a2 Shdl, Contracter

(—Dml (s ﬁp;dib Gl

Sigratureraftuthorized Representative Sigiraturenisuthorized Representative

Pavid wieters Lydie Quebe

Name of Authorized Represenlatlve Name of Authorized Representative -
Di rector Information Services . vice President

Title of Authorized.Representative - Title of Authorized Representative

6/16/2021 ' 6/16/2021

Date Date
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A. Definitions

The fo1lowmg terms may be reflected and have the described meaning in this document:

1.

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

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

“Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Prolected Health Information and
Personally |dentifi able Information. Y
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 performlng 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 (P1), Personal Financial Information
(PF1), Federal Tax Information (FT!}, Social Security Numbers (SSN), Payment

.+ Card Industry (PCI), and or other sensilive and confidential information.

"End User" means any person or entity {Contractor, Contractor's employee(s),

Contractor's business associate(s), or Contractor’s subcontractor(s)) that

receives DHHS data or derivative data in accordance with the terms of this Contract.

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

“Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service; the unauthorized use of
a system for the processing or storage of data; and changes to. system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacen@nit®loss
or misplacement of hardcopy documents, and misrouting of .physical or ;egﬁnic
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10."

' rnatl all of which may have the polential to put the data at risk of unauthonzed

access, use, disclosure, modlf cation or destruction.

"Open Wireless Network means any network or segment of a rietwork 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 P, PFI,
PHI or confidential DHHS data.

“Personal Information”. {or “PI") means information which.can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, elc.,
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

"npame, etc.

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

- 160.103,

“Unsecured Protected Health Information” means Protected Health Information that'is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed

" or endorsed by a standards developing organlzatlon that is accredited by - the

American National Standards Institute.

}. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information:.

1.

2.

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

The Contractor must not disclose any Confidential Information in response 1o a

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes than those indicated in this Contract.

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

U

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

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

Contract, the Contractor attests the applications have been evaluated by an expert
knowledgeable in cyber security and that said application’s encryptlon capabllltles
ensure secure transmission via the internet.

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

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of

persons authorized to receive such information.

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

~ then current transport layer security (TLS) (TLS 1.2 or TLS 1.3) must be used to

encrypt data during transmission to keep the internet connection secure and to
safeguard the Confidential Data to prevent unauthorized access or data modification.
Based on the regulatory requirements for the data type.

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

Grdund Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continenta! U.S. and when sent to a named individual. ‘

22
Laptops and PDA. If End User is employing portable devices toltL@smit
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10.

11

12.

Confidential Data said devices must be encrypted and password-protected.
Open Wireless Networks. End User may not transmit Confidential Data via an open

- wireless network. End User must employ a virlual private network (VPN) when

remotely transmitting via an open wireless network.

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

Secure File Transfer Protocol (SFTP) If End User is employing an SFTP to transmit
Confidential Data, End User will structure the Folder and access privileges 1o,
prevent inappropriate disclosure of information. SFTP foiders and sub-folders used
for transmitting Confidential Data will be coded for 24-hour auto-detetion cycle (i.e.
Confidential Data will be deleted every 24 hours).

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

Wireless Devices. If-End User is transmitting Confidential Data via wireless dewces al
data must be encrypled to prevent inappropriate disclosure of mformat!on

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this’

Contract. After such time, the Contractor will have 90 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by Iaw or permitied
under this Conlract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection- with the services rendered under this Contract outside of the United
States without written exception by DHRS Information Security Office. Such data
may, however, be accessed outside of the United States with written
exceplion by by DHHS Information Security Office.  This physical location
requirement shall also apply in the implementation of cloud computing, cloud service
or cloud storage capabilities, and includes backup data and Disaster Recovery.
locations.

2. The Contractor agrees to ensure proper securily momtonng 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 Conlractor agrees to provide security awareness and educalion for its End '
Users in support of protecting Department confidential information.

4.  The Contractor agrees 1o retain all electronic and hard copies of Confidential Data

in a secure location and identified in section IV. A.2 E"’
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5. The. Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply -with all applicable ‘statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-

-hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as

awhole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will sanitize and dispose of such
data upon request or -contract termination in accordance with the most
appropriate standard described in NIST Special Publication 800-88, Rev 1,
Guidelines for Media Sanitization, National Institute of Standards and Technology,
U. S. Department of Commerce. The Contractor will document and certify in writing

. at time of the data destruction, and will provide written certification to the Department

upon request. ‘The written cerification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jomtly
evaluated by the State and Contractor prior to destruction.

Unless otherwise specified, within ninety (90) days of the termination of this-
Contract, Contractor agrees 1o destroy all hard copies of Conﬂdentnal Data using a
secure method such-as shredding.

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

IV. PROCEDURES FOR SECURITY

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

1.

The Contractor will . maintain proper security controls to protect Department
confidential mformatlon collected, processed, managed, and/or stored in the delivery
of contracted services.’

. The Contractor will maintain policies ahd procedures té 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.).

N

) ' :os
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Depariment confidential information

-where applicable.

The Contractor will ensure proper se_curity monitoring capabilities are in place o
detect potential security. events that can impact State of NH systems “and/or

. Department confidential information for contractor provided systems.

The Contractor will provide regular security awareness and éducatiqn for its' End
Users in support of protecting Department confidential mformatuon

If the Contractor will be sub- -contracting any core functlons of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an interna! process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a m|n|mum match those‘
for the Contractor, including breach notification requ;rements

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 10
syslem access being authorized.

if the Department determlnes the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Departrnent and is responsible for maintaining compliance w:th the
agreernent

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department.and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

“occur over the life of the Contractor engagement. The survey will be completed

annually, or an alternate time frame at the Departments discretion with agreement by

« the Contractor, or the Department may request the survey be completed when the

10.

11.

scope of the engagement between the Department and the Contractor changes.

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

Data Security Breach Liability. In the event of a security breach caused by the
Contractor, Contractor shall make efforts to investigate the causes of the breach,
prompily 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

os
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the breach, including but not limited to: credit monitoring services, mailing costs and

- costs associated with website and telephone call center services necessary due to

12.

the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information as amended from time-to-time, and
must in all other respects maintain the privacy and security of Pl and PHI at a level
and scope that is not less than the level and scope of requirements applicable to
federal agencies, including, but not limited to, provisions of the Privacy Act of 1874
(5 U.S.C. § 552a), DHHS Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy
and Security Rules (45 C.F.R. Parts 160 and 164) that govern protections for -

' individually identifiable health information. Any changes to these provisions after the

13.

14,

15.

Effective Date will be managed through the change management process via a change
order and shall be subject to mutual agreement con cost, schedule, scope, resource,
and/or any other impacts. _

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

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the Stale's Privacy Officer and the State's
Security Officer of any security breach immediately, al-the email addresses provided

-in Section VI. This includes a confidential informalion breach, computer security

incident, or suspected breach which affects or includes any State of New Hampshirgé
systems thal connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure thal laptops and other electronic devuceslmedla containing PHI, Pt, or
PFlare encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent 10 and being received by email addresses of persons authorized Ae-receive
such information. %
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V.

e. limit disclosure of the Confidential Information to the extént 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.}).

9. 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 appropriate safeguards, as determined by. a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (username and password) must not be

shared with anyone. End Users will keep their credential information secure.

- This -applies to credentials used to access the site directly or indirectly through
a thrrd -party application.

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

LOSS REPORTING

A. The Contractor must notify NH DHHS Information Security via the email address provided in this .

- Exhibit, of any known or suspected Incidents or Breaches immediately after the Contractor has

determined that the aforementioned has occurred and that Confldentlal Data may have been
exposed or compromised.

1.

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

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

1.

2.

Identify incidents;

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

4. Within 48 hours of initial notification t6 the Department, submit a summary of the scope of
the incident in the form of completing the NH DHHS Business Associate Incident Risk
Assessment Report and email it to the Department's Information Securlty Office at the email
address provided herein;

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

6.  Identify incident/breach notification method and liming;

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

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

9.  Address and report incidents and/or Breaches per the HIPAA Breach Notification Rule, and
the Federal Trade Comm|SS|on s Health Breach Notification Rule 16 CFR Part 318 and this
Agreement.

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

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

VL. PERSONS TO CONTACT.
A. DHHS Privacy Officer:
D_HHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DH_HSInformationSecurityOfﬁce@dhhs.nh.gov

. C
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1. Introduction

This Statement of Work (“SOW") 1o the Conduent State Heaithcare, LLC Contract by and

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

2. Purpose

The purpose of this SOW is for Conduent to continue providing the Fiscal Agent and Operations
and Maintenance (“O8M') Services for the State, and performing Technology Stack Upgrade
and Interoperability requirements. Conduent shall continue to operate and maintain a
customizable MMIS and agrees to perform services based upon the scope in this SOW.

3.  Acronyms

WAcronyms £ | UHES | Term ' e
3DES . Triple data encryption standard '
ACD Automatic Call Distributor
API Application Programming Interfaces
AVRS ' Automated Voice Response System
CMS Centers for Medicare and Medicaid Services-

COTS Commercial Off-The-Shelf

CR Change Request

DHHS Department of Health and Human Services

DR Disaster Recovery

DSL Digital Subscriber Line

EDI Electronic Data Interchange

EFDAS Electronic Fraud and Abuse Deteclion System

EMAR Enterprise Management and Administrative Reporting

EPSDOT ' Early and Periodic Screening, Diagnosti'c and Treatment

FHIR Fast Healthcare Interoperability Resources

HAPI HL7 Application Programming Interface

HIPAA Health Insurance Portability and Accountability Act
Slb6277ddlae9$A07F64D04F4B4E95A928D508FCDBC18E.d0c>§ 7
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108 lnternetwork Opera‘ting System

10X . | Interoperability Exchange

JAD Joint Application Development

LAN - ‘Local Area Network

MMLS Medicaid Management Information System

MSDP © | Media Server De-duplication pool

O&M Operations & Maintenance

PDex Payer Data Exchange

RFP - Request for Proposal

SIT e System Integration Testing -

T An 'intt'arnet connection providing high-speed bandwidth over an
optic fiber :

TCR Technical Change Request

TMSIS Transformed Medicaid Statistical Information Systern

TPL ' Third Party Liability

TSU Technical Stack Upgrade

UAT. User Acceptance Testing

VPN Virtual Private Network

WAN - Wide Area Network -

4.  Scope

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

5.  Disaster Recovery and Backup

5.1 Disaster Recovery

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

» Checkpoint/restart capabilities

"$1b6277dd1ae95A07F64D04FAB4ES5A928D508FCDBC18E. docx ‘
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.o Retention and storage of back-up files and software

. "Hardware backup for the main processor '

. Hardware backup for data entry equipment

. Network backup for telecommunications

. The continued processing of New Hampshire transactions

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

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

-transaction and master files :

. Detailed schedule for backmg up critical files and their rotatlon to an oﬁ-sne storage
facility

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

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

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

- 5.2 Data Béckup

In addition to redundant and failover equipment, Conduent shall perform both daily incremental
and weekly full backups of the servers and databases. Incremental backups capture changesto -

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

6. ch)c:'atio'rl and Office
Requirements

$1b6277dd1389$A07F64DO4F4B4E95A928D508FCDBC18E docx
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During the term of this contract, Conduent shall furnish and equip an appropriate office location
within the city of Concord, within 15 minutes of DHHS’ Pleasant St building. The office shali be
sufficient to house the Conduent and State MMIS staff, hardware, software, and necessary
equipment.

Upon reasonable notice, Conduent shall allow the State, and its authorized representatives, to
enter all areas of the premises where duties under this SOW are being performed, 10 inspect,
monitor, or otherwise evaluate the directly related work being performed. Any authorized
representative engaged to provide audit support shall not include competitors of Conduent. Any
non-State or Non-Federal resource shall sign a Conduent Non-Disclosure Agreement.

6.1 Length of Facility Lease

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

6.2  State Staff Space

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

6.3 Conference Rooms

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

6.4 Computer Lab

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

6.5.  Facility and Equipment Security

S1b6277dd1a69$A07F64D04F4B4E95A9280508FCDBC18E.docx
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Conduent shall be responsible for protecting the Department’s data by malntaunmg a secure
office. Conduent ensures adherence to the Health tnsurance Portability and Accountability Act
(HIPAA) security and privacy regulations as applicable and provides additional protection for the
State project data and equipment.

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

« Swipe cards shall control access to the building and offices, limiting access to authorized
personnel only

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

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

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

s The LAN room shall contain an automatic heat and smoke detectlon system

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

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

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

6.6 LAN Architecture and
Telecommunications Linkages.

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

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

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

‘$1b6277ddlae9$A07F64DO4F4B4E95A928D508FCDBClSE.docx .
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network equipment and connectivity to support the State access to the MMIS as well as to
support the communication process that provides access to the State s current network

7. ~Document Retention

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

8. Data Retention

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

» Claims Data
» Recipient Data
.» Provider Data
+ Managed Care Data
s Pharmacy Data
+ Reference Data i
* ». Normative Comparison Data from Non-DHHS Sources

9. Invoicing

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

Conduent shall submit invoices for services or deliverables as permitted by this SOW. All

invoices shall be subject to the State's approval, which shall not be unreasonably withheld.

Invoices shall contain detailed information including identification of each service or deliverable

and the date of delivery. The State shall pay the invoice within 30 days of the receipt of the )
' invoice.

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

$1b6277dd1aeQ$A07F64DOdF484E95A928050_8FCDBC18E.d0C'x
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9.1 O&M Payment Schedule

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

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

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

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

referenced in sectlon 10.2.5.

Five (5) Year
Base Price :
{years 1 -5): Year 1 Yoar 2 Year 3 - Yeard Year 5
.Base Qperations $ 20, 600 663 46 $ 21,630,701.89 S 22.712,236.98 23.84?._848.83 25,040,241.27
Interoperability $ 700,000.00 $ 735.000.00 $ 771,750.00 81b.33?.50 B850.854.38
Additional Scope L : e
N-1 S -1,250,000.00 1,250,000.00 1,250.000.00 1,250,000.00
Enhancement Hours $ 4,375,000.00 $ 4,375,000.00 4,375,000.00 4,375,000.00 4,375,000.00
Total Annual $ 25,675,668.46 $ - 27,990,701.89 $ 29,108,986.98 30,283,186.33 31,516,095.65
- Additional Five (5) Year Option (years 6 — 10}):

O&M Year 6 ] " Year?7 Year 8 Year 9 Year 10
Base Operations 3 26,292,253.33 27.606,866.00 S 28,987,209.30 30,436,569.77 31,958.398.25
interoperability S . 893,397.09 938,086.95 $ 684,970.30 1,034,218.81 1,085,929.75
Additional Scope \

: . 1 l-.?", [N A
N-t S 1,700,000.00 1.700,000.00 $ 1,700,000.00 *1,700,000.00 1,700,000.00
Enhancement Hours | $ 5,250,000.00 5,250,000.00 $ 5,250,000.00 © 5,250,000.00 §,250,000.00
Total Annual $ 34,135,650.43 35,494,932.95 $ 36,922,179.60 38,420,788.58 39,994,328.01

ED] Transactions:

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

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

Additiona! One Time Price

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

$650,000

$1b6277dd12e95A07F64D04FAB4E9SA928D508FCOBCI8E . docx
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~ This SOW between the State and Conduent is an agreement for continued Fiscal Agent

9.2

Fiscal Agent Payment Schedule

services for New Hampshire Medicaid over a five (5) year base contract for a firm fixed price of

$ 37,043,899.14. If the State chooses to extend for an additional five (5) years, the total firm

fixed price for the Fiscal Agent Services shall be‘$86,370,998'.03.

Five (5) Year Base Price:

Fiscal Agent ‘Yoar 1 Yoar 2 Yoear 3 Yoar 4 Yoar §
Base Operations $ 6,866,889.49 7,210,233.96 7.670,745.66 7,949,282.94 | $ 8,346,747.09
Total Annual . $ 6,866,859.49 7,210,233.86 7.570,745.66 7,949,282.94 | § 8,346,747.09
Additional Five (5} Year Option:
Fiscal Agent Year 6 Year 7 Year 8 Year 9 Yoar 10
Base Operations | 3 8,764,084.44 9,202,288.67 9,662,403.10 10,145523.26 | § 10,652,799.42
Total Annual $ 8,764,084 .44 9,202,288.67 9,662,403.10 10,145,523.26 | § 10,652,799.42

10. O&M. Services

Conduent shall continue to operate and maintain the MMIS functions listed in section 10.1 and

shall meet the performance requirements listed in Appendix A.3.

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

Core MMIS Scheduled Activilies
System Support Activities

Electronic Data Interchange (ED!) Activities

Imaging and Printing Services

Application Infrastructure and Shared Services
Data Center Infrastructure System Security

SharePoint Hosting and Support

$1b6277dd1ae95A07F64D0AFABAEISAS28DSO8FCDBC1BE. docx
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10.1  Functions
10.1.1 Core MMIS Activities

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

. élaims Processing Sub-System Managémem '

« Provider Sub-System Management

« Benefits Administration Sub-System Management
+ Eligibility Verification Sub-System Management

¢ Prior Authorization Sub-System Management

¢ Care Management Sub-System Manégement

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

s « Database Administration and Support {Reference, Recipient, and GoldenGate)
+ Batch Monitoring and Job Failure Resolution

+ Interface Management and Coordination with Third Parties

s Production and Lower Environment Support (Development, System Integratioh Tesiing {SIT},
Regression, Development Back Up, UAT, Disaster Recovery, Trading Partner Testing,
Optum, Canversion)

. 'Weekly Payment Cycle Support
« County Billihg Report Generation. Validation and Circulation

« Early and Periodic Screenlng Diagnostic and Treatment (EPSDT) Report Generation,
Validation and Circulation

« Real Time Transaction Analysis -

. Remiltan.ce Advice Generation. Monitoring and Support
« Server Health Mor\ito;'ing

» Scheduled Server Health Maintenance Activities

e Third Party Liability (TPL) Bill Production and Count

51b6277ddlae9$AO?F64004F4B4E95A9280508FCDBC18E.d0cx h
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e Monitoring of Ménag.ed Care Organizations (MCOs) Capitation Cycles, Granite Advantage
Capitation Cycles and K'I(}k Payment Jobs '

¢ Annual Data Refresh of User Acceptance Testlng {(UAT) Enwronment
+ Coordination of Code Releases, Deployments, and Testing

. Coordination of Code Build ‘.

e Technical Change Request (TCR) Creation and Execution

+ System Defect/CR Analysis -and Lifecyle Management

+ Member iD Card Generation and Distribution

+ Operational Readiness Repository Management

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

.« Designed System Detailed Documentation (Sys Doc) Management
« 24/7 Monitoring nf Application

« Troubleshoct and Correct Issues

« Rules ManagémenUConﬁguratinn

« Post Web Content and Reference Documents

. Comm_ercial Off-The-Shelf (COTS) Products Inlegration

¢ Online Help Content '

« Reference Management

e Middleware Support

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

Claims Processing Outcomes

?’%‘Ré'fé'féﬁé"g" i

%1

o St

CP1 Receipt The syste rece:ves mstsand retalns : 450FR 162 1102

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

$1b6277dd1ae9$A07F64004F4B4E95A9280508FCDBC18E docx
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CP2 Validation

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

i

42 CFR 431.052
42 CFR 431.055
42 CFR 447.26 .

-42 CFR 447.45(f)

45 CFR 162.1002
SMD Letter 10-017

SMM Part 11 Section
11300

CP3 Prior
Authorization

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

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

SMM Part 11 Section
11325

are correctable errors in a claims submission,
the system suspends the claims, attaches pre-
defined reason code(s) to suspended claims,
and communicates those errors to the provider
for correction, The system associates applicable
error or reason code(s) for all statuses (e.g.,
rejected, suspended, denied, approved for
payment, paid) and communicates those to the

“submitter. The system shows providers, case

managers and members current submission
status through one or more of the following:

« Automatic notices as appropriate based
on claims decision or suspension. -

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

45 CFR Part 162.1403.
{a) & (b)

42 CFR 431.60 (a) & (b)

SMM Part 11 Section
11325 '

» Explanation of Benefits (EOB).

$1b6277dd1ae9SA07F64D04F4BAESSAG28DS08FCOBCLSE. docx

Page 14 of 40

[Type here]




DecuSign Envelope ID: D4044FSB-BBT5-476C-AEF8-08538170A481

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

« Application programming interface (AP}

CP6 Record- | The system tracks each claim throughout the 42.CFR 447 .45

Keeping adjudication process (including logging edits
made to the claim) and retains lransaction 42 CFR 431 '1-':

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

\

Table B-3: Financial Managemént Outcomes

' | The system calcu!ates FFS prowder ] Sectlon 902(3)(3?) of te Act
payment or recoupment amounts, as

well as value-based and alternative 42 CFR 433.139 i
payment models (APM), correctly and | 42 CFR 447.20
initiates payment or recoupment ‘ ' )

action as appropriate. - 42 CFR 447.45
42.CFR 447.56
42 CFR 447.272 -
FM2 The system pays providers promptly. | 42 CFR 447.45

via direct transfer and electronic
remittance advice or by paper check
and remittance advice if electronic
means are not available. '

42 CFR 447.46

$1b627?ddlae9$A07F64D04F4B4E95A928D508FCDBC1SE.dOCX
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FM3

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

42 CFR 431.152

FM4

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

in an MCO contract.

42 CFR 438
42 CFR 447.56(d)

FMS

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

42 CFR 447

FM6

The state recovers third party liability

' | (TPL) payments by:

» Tracking individual TPL

transactions, repayments,
,outstanding amounts due,

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

* Alerting state recovery units

- when appropriate, and

» Electronically transferring
payments to the state.

42 CFR 433.139

FM7

The system processes drug rebates
accurately and quickly.

42 CFR 447.509

FM8

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

42 CFR 431.428
42 CFR 433.32

$1b6277_ddlae9$A07F6f1 D04F4B4E95A928D508FCDBCIBE. docx
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FM9

| limit, the system tracks each family's

The system tracks that Medicaid 42 CFR 447.56(f)

premiums and cost sharing incurred
by all individuals in the Medicaid
hausehold‘does not exceed an
aggregate limit of five percent of the
family's income. If the beneficiaries at
risk of reaching the aggregate family

incurred premiums and cost sharing
without relying on beneficiary
documentation.

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

"DSS/DW1

"vaeference #: T LAY “&:’
e

The system 3upp0rt5 varlous busmess .

45 CFR 431,428

T #F“ilsaurce(s}" Lo L,“
8 SRS e

DSS/DW2

processes’ reporting requirements
The solution includes analytical and reporting

capabilities to'support key policy decision making

42 CFR 433.112

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

and re-submissions) from MCOs and sends
quality transaction feedback back to the plans to
ensure appropriate industry standard format.
{Quality transaction checks include, but are not
limited to completeness, missing information,
formatting, and the TR3 implementation guide
business rules validations).

The system ungestsencouner data (submlsswns , 42 CFR 438. 242

ﬂ%ﬁ EBHH.I'B'{S] Bl e -'f.

MR g

EPS2

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

42 CFR 438,608,
438818, and 438,242
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completeness and accuracy before submitting to
CMS using standardized formatting, such as
ASC X12N 837, NCPDP and the ASC X12N 835,
as apprapriate. {Quality checks include, but are
not limited to completeness, character types,
missing information, formatting, duplicates, and
business rules validations, such as payment to
dis-enrolled providers, elc.).

EPS3

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

42 CFR Part 438.3

EPS4.

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

42 CFR Part 438

EPS5

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

e T-MSIS (Transformed Medicaid Statistical
Information System) -

e CMS 416 (EPSDT)

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

¢+  CMMI demonstration evaluation reports.

42 CFR 438.818,
438.242

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

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

42 CFR 441.301

' Table B-7: Member Management Outcomes

$1b6277ddlae9$AO7F64004F4B4E95A9280508FCDBC18E docx
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fer
il

{“Referénce #:

“The

Lrohi e T e ol
signs managed car
enroliees to appropriate managed care
organizations, per state and federal regulations.

1 CFR 42 438.54

: sourcel)

Fow w1, 34T

MM2

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

CFR 42 438.10, 438.54

MM3

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

1 42 CFR 438.56(b) (c), -

and (d)

MM4

Disenroliments are eﬁectivé in the system the
first day of the second month following the
request for disenroliment.

42 CFR 438 56(e)

MM5

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

42 CFR 438.56(f)

MM6

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

472 CFR 438.208(b)

MM7

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

42 CFR 438.71

MM8

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

42 CFR 438.10(c)

MM9

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

42 CFR 438.10(e)

care, service area coverage, covered benefits,

$1b6277dd1ae95A07F64D04 F484E95A928DSO§ FCDBC18E.docx
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and provider directory and formulary

information.’ : :

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

directory containing the following:

. Physicianfprovider
Specialty
Address and telephone number
Whether the physician/provider is
" accepting new Medicaid patients (for
PCCM providers), and
e The physician/provider's cultural
capabilities and a list of languages
" supported (for PCCM providers).
MM11 .| The system captures enough information such 42 CFR 438.68
. that the state can evaluate whether members
have access to adequate networks. (Adequacy
is based on the state’ s plan and federal
regulations).

Table B-10: Provider Management Outcomes

PM1 provider can |n1tiate sav and apply to bea 42 CFR 455 4103) '

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

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

PM4 The system tracks the provider enroll_rnent period | 42 CFR 455414
Revalidation o ensure that the state initiates provider
revalidation at least every five years.

$1b6277dd1aé9$A07F64Q04F4B4E95A928D508FCDBC18E.dOCx
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42 CFR 455.416

'Reactivation

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

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

‘Systems Checks

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

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

Application Fees

user ensures any applicable.application feeis
collected before executing a provider agreement.

PM11 | A state user can assign and.screen all 42 CFR 455.450
Risk Level applications by a risk categorization of limited,
Assignment - | moderate, or high for a provider at the time of
' new application, re-enroliment, or re-validation of
enroliment. A state user can adjust a provider's
risk level due to payment suspension or
_ moratorium.
PM 12 The system can collect application fees. A state

42 CFR 455.460
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PM 13 A state user can set CMS and state-imposed 42 CFR 455.470
Moratoria . temporary moratoria-on new providers or
provider types in six-month.increments. ;
PM 14 A state usercan determine network adequacy 42 CFR 438.68
Network based upon federal regulations and state plan. -
Adequacy :
PM 15 A state user, and/or the system, can send and .. | 42 CFR 455.41.6(c)
Sanctions and | receive provider sanction and termination
Terminations information shared from cother states and
Medicare to determine continued ‘enroliment for
providers.
PM16 | The syslem can generate relevant notices or 42 CFR 455.23
Notices and communications to providers to include, but not

Communications

limited to, application status, requests for
additional information, re-enroliment termination,

investigations of fraud, suspension of payment in |

cases of fraud.

PM 17 A state user can report required information 42 CFR 455.17
Fraud about fraud and abuse to the appropriate '
' officials.
PM 18 The system, or a state user, can suspend.- 42 CFR 455.23
Payment payment to providers inh cases of fraud. ‘
Suspension L '
. PM19 [ A state user can view provider agreements and .| 42 CFR 455.104
Agreements and | disclosures as required by federal and state 42 CFR 455.105
Disclosures regulations. ' 42 CFR 455.106
_ 42 CFR 455.107
PM 20 A state user can view information from a 42 CFR 438.608(a)
Change in managed care plan describing changes in a

Circumstances

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

PM 21
Directory

‘A beneficiary can view and search-a provider

directory.

A2 CFR 438.10(h)

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

$1b6277dd13e9$A07F64D0AF4BAEYSAI28D508FCOBCISE. docx

Page 22 of 40

'[Type here}




Application

- DocuSign Envelope ID: D4044F 5B-6B75-476C-AEF8-08538170A481

Records third parties, )
Determines the liability of third parties,

" Avoids payment of third-party claims,
Recovers reimbursement from third parlies
after Medicaid claims payment, and

¢ Records information and actions related to

af " 2Source(s) B*
-ﬁé-x:a*:_ AW B F

it bl

42 CFR 433.138(K)(2)(i)

the plan.
TPL2-© | The system records other health insurance Section 1902(a)(25) of
' fo s : information at the time of application or renewal the Act
. for Medicaid eligibility that would be useful in
I::.;z:_’;aa';;fn identifying legally liable third-party resources. 42 CFR 433.136
. 42 CFR 433.137
42 CFR 433.138
TPL3 The system uses electronic éxchange state wage

42 CFR 433.138(d} and

Identification

Pay and Chase

nation t information collection agency {f
'“:;’;t";:’n:‘f’:e 2 ' 42 CFR435.4
NS | The system(s) regularly updates the member file .
ngal L'ab“'“( with any third-party liability information, how long State Plan
it is valid, and for what services, through regular &
automated checks with these databases.
TPL4 The system rejects and returns to the provider for | 42-CFR 433.139(b)
Reiecti a determination of the amount of liability for all
B e’; gt'o.;'PL_ | claims for which the probable existence of third-
asedon party liability is established at the time the claim is
filed.
TPLS For claims identified with a third-party liability and

designated as “mandatory pay and chase,” the
system makes appropriate payments and
identifies such claims for future recovery.
{Examples include preventive pediatric services
provided to children, or medical child support
from an absent parent.)

Section 1902(a){25) of
the. Act o

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

TPL6

. Timeline

Pay and Chase

The system(s) supports providing up to 100 days
to pay claims related to medical support
enforcement, preventive pediatric services, labor
and delivery, and postpartum care that are
subject to "pay and chase.” If a state cannot

-1 differentiate the costs for prenatal services from

labor and delivery on the claim, it shall have to

‘| cost avoid the enti_re claim.

Bipartisan Budget Act of
2018, Sec. 53102

Section 1902(a}(25} of
the Act ‘
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CMCS Informational
Buiteting (CIB)
November 14, 2019 {pg.
2)

The system identifies paid claims that contain

TPLY 42 CFR 433.138(e) and
Clai diagnosis codes indicative of trauma, injury, f)
aHms poisoning, and other consequences of external
Identification " " £ !
for TPL causes on a routine and timely basis for the
or purposes of determining legal liability of third
parties.
TPLB The system identifies probable TPL within 60 42 CFR 433.139(d) -
y days after the end of the month in which payment
Il;r;)bab.le -:p L has been made {(unless there is an approved
etermination 1, aiver to not recoup funds).
Timeline ‘ :
- TPL9 The system-can generate reports on data 42 CFR 433.138(j)
Report exchanges and trauma codes $0 thal the state
 REPO can evaluate its TPL identification process..
Generation x
TPL10 The system enables the agency to seek 42 CFR 433.139(f)
' Cost reimbursement from a liable third party on all
os claims for which it is cost effective.
Effectiveness :
|
TPL11 As determined by the state policies, system(s) COB/TPL Training and
MCO TPL enables the state to manage and oversee TPL Handbook- 2020 (pg.
recoveries made by its MCOs. 53-55)
Recovery '
TPL12 Appropriate privacy and security controls are in 42 CFR 433.138(h) -
Pri d place so that information exchanged with other
rivacy an agencies is safeguarded. '
Security
TPL13 The system tracks TPL reimbursements received

Reimbursement
Tracking

so that the state can reimburse the federal

government in accordance with the state's FMAP.

42 CFR 433.140 (c)
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L.

10.1.2 System Support Activities

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

File Staging

Inbound/Outbound File Screening, Monitoring and Moving
TCR Lifecycié Management - Tracking and Resuit Reporting
Processing Ad Hoc Réquests

Move,lt -_Enable/Disable Tasks

Schedule Capitation Jobs -

Control-M Job Creation, Scheduling, Loading and Deleting

10.1.3 Electronic Data Interchange (EDI) Activities

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

Support and Maintenance of EDI Modules
Edifecs Code Deployments for CRs/Defects

Edifecs Artifacts Upgrades

Batch/Real Time Monitoring and Issue Resolution

Transaction Manager/Daéhboard Services Monitoring

- Simple Object Access Protocol !.Muitipurposé Internet Mail Extensions Channel

Monitoring
Disk Space Manitoring and Issue Resolution
Recurring Report Generation

File Transmission Monitoring

$1b6277dd1ae95A07F6AD04F4BAEI5A928DS08FCOBCIRE docx
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File Issue Resolution

Trading Partner Communication
Trading Partner Testing

Inéident and Ad Hoc Request Analysis
Lower Environment Maintenance

Claims Balancing Report Validation

10.1.4 Imaging and Printiﬁg Services

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

Letter Management
Electronic Document Management System

Server Access Control

‘Server Monitoring .

Process Scripting

Server Operating System and Storage Maihtenarice
Data Integrity Validation

Applicatidn Patching and Upgrades

Assist Development team with Testing Létters and Code/Configuratiohs

24/7 Production Support

Critical Non-Production Support
Proéurement and Licensing Assistance -
Support Password Change Aclivities
User Account Audits

Scan; Onptical Character Recognition (OCR), Right Fax, and Power Indexing Supbort

160016 | Application Infrastructure and Shared Services

Canduent shall be responsible for the monitoring, production support, and code deptoyment of
the MMIS. Conduent functions shall include support of the following:
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+ IBMAIX Serﬁérsand Operating System -

¢ WebSphere Products |

»- IBM identity Access Manager

» Oracle Database

. Informatiqa

o Cognos ' _ -
e 1BM Rétional ClearCase and ClearQuest

-: SharePeint lnfrasﬁucturé_

« 1BMMQ Infrastructure .

e Monitoring Infrastructure

» MovelT Infrastructure

10.1.6 Data Center Infrastructure

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

) Unlnterrupted Support and Serwce
 Security and Integrity of Facilities, Equipment, and Client Data

‘s Timely Production and Delivery of Quality Output Products

Cond’uent's functions shall include:

«  Network Connecti'vity
« Data Storage
. Managrng Telecommunication hnks
) Hardware Infrastructure
« Backup and Recovery
s Security
+ Helpdesk .

* Incident Management

$1b6277dd1a99$A07F64DO4F4B4E95A9280508FCDBC18E docx
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s Operations Command Center

» Network Operations Center

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

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

Conduent's Functions shall include:

» Rulnning of Batch Cycles Similar to Production
. Annua! Refresh qf Production Data into UAT Environment
» Regular Syncing of the Production Database Data into the DR Environment in Sandy
. Running Nightly Batch Cycles in SIT Environment
+ Network Connectivity Support
« Data Storage Maintenance
Y I\Jianaging Telecommhunicatioﬁ Links
) Hard.ware Infrastructure
« Backup and Recovery
e Security

¢ Incident Management

10.1.7 System Security

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

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

e Physical Site Security and Protection
» System Access Security

» Data Security

$1b6277dd12e95A07F64D0AF4BAES5A928D508FCOBC1BE.docx
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« Application Security
» HIPAA Security Standards

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

10.1.86 - SharePoint Hosting and Suppoﬂ.

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

10.2 Change Ma‘nagem-en‘t-

N

10.2.1  Change Reqguests

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

10.2.2 Méintenance

For the purpose of this SOW, ‘Maintenance’ shall be defined to include both routine, as well as
unanticipated changes, repairs, and adjustments that are required to: sustain routine system

- operation and availability, correct defects, meet the performance requirements detailed in
Appendix A.3 to ensure that data, tables, programs, and documentation are current, and errors
are found and corrected. Conduent shall provide necessary maintenance services, inciuding
ongoing changes to software and other components of the State MMIS throughout the term of .
this SOW in order to ensure that the State MMIS system méets federal certification
requirements, any and all federal and State statutory or regulatory requirements, and any
requirements contained in the CMS State Medicaid Manual.

10.2.3 Modifications

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

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

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

10.2.4 - Modification Hours

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

10.25  Enhancement Pool Hours

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

When the State deterinines a need for an enhancement, including CMS mandates, and wishes
to use enhancement hours, a meeting shall be held with Conduent to discuss the high-level
scope of the business need. A Change Request (CR) shall be created for the project and
submitted in SharePoint. Conduent shall provide an estimate to the State for the number of
hours required for the enhancement after gathering adequate information regarding the project.

~ Once the State has approved the estimate via email, Conduent and the State shall participate in
joint application development (JAD) sessions, outlining design and development plans. At that
time, the project shall be targeted for a release. Throughout the project, associate CRs shali be
created to define and track the required system changes. Should scope be added to the project,
the approval process stated above shall be followed for agreement and approval of additional
hours.

10.2.6. Enhancements

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

« Tracking and reporting hours

10.2.7 . Enhancement Warranty Periods

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

[ Priority Code Description
Critical Business is stopped due to a faull in the

hardware or software that is preventing the
operational use of the software or system (or.
significant function within the system)

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

Medium Business is impaired or restricted dug to a

' fault that either occurs rarely or for which a |
viable workaround is availabie.

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

Technical Stack Upgrade

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

- Condueni shall perform the work as follows:

i . Up_grade'the curreht State MMIS Technology Software Stack on Linux Intel based
machines {virtual machines) utilizing Red Had Linux operating system. To include the
following components in the table below:. -

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

Operating Systemn (AlX) (shall be replaced by Red Hat

Enterprise Linux 8}

WebSphere Application Server

WebSphere IHS Server

WebSphere Portal Server

IBM Process Server

Security dentity Manager (SIM)

Security Access Manager (SAM)

Security Directbry Server/suile (SDS)

10

Security Directory Integrator (SD!)

T

IBM DB2 -

12

Qracle

13

Golden Gate {Oracle)

14

Geoslan Address Broker

i3

Bla;e Advisor

16

Cognos - Bl Developed .

17

Informatica Power Center

18

ABM Workplace Automation

19

DRG Grouper
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20 DocFir_lity. Suite

21 | EMC xPressions

22 | RUG Grouper

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

25 | Bloodhound (Convergence Point)
26 | FIS Form-Works
27 RightFax

28 | Interoperability Exchange Platform

29 | Red-Hat Hibernate framework
30 IPSwitch

.31 | MovelT Transfer

32| Google Maps

33 | Google Re-captcha

34 | AppDynamics ~

35 | Atlassian

36 | Jenkins

37 | Apache:

38 | IBM Urban Code Deploy

Sunset unused environments after discussion and agreément with the State

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

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

The State shall maintain ownership of the following:

All New Hampshire MMIS software and supportingiprograms in their most current
Version

All modified operating systeém software and developed programs, including utilities,
electronic claims submission packages and documentation reguired for the operation of
the MMIS .
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« A non-exciusive royaity- free irrevocable, and perpetual license to use Conduent s
matenals necessary to operate the MMIS.

. AII hardware, software and physical dewces procured to satlsfy the requirements
specified within this contract .

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

apply.

TSU Payment Milestoneé:

Conduent Milestone
Deliverables to State - Acceptance Due and
Milestone State Criteria Invoice Date Payment Amount
" Code Migration to GIT ! Ty

Code Migration te GIT Report

VM Provisioning for E52 Wave 1 Code Impact

E53 & E57 Analysis Report

VM Provisianing and

Network Setup Network Setup Report for

Completion ES2, E53 & ES7

Wave 1 Code Impact ’

Analysis

ENV52 Environment Buitd i
Deliverable 1 Complete- - 9/130/2021 $: 4,000,000

VM Provisioning for EG4, | VM Provisioning Report for :

EQ05, E54 & E58 E04, E05. E54 8 ESB -

ENVS7 Environment Build ENV52, ENVS7 8 ENVO04

Complete (UAT) Handoff Document

_ENVO4 (UAT)

Environment Build
Deliverable 2 Complete 1213172021 S 4,000,000

VM Provisioning for, E82, | VM Provisioning Report for,

E15 E70 & E84 E82, E15, ET0 & EB4

ENV05 Environment Build | ENV0S {(PROD) & ENV53

Complele Hands-oif Documenis

Smoke, Integration & -

ENV53 Environment Build | Regression Test Results for

Complele ENV57-

Smoke, Integration & Smoke & Inlegration Test

Regression Testing in Resulis for ENV52, ENV04

ENV57 Complete ‘(UAT), ENV53 & ENV54

Smoke & Integration

Testing in ENV52, ENV04

{UAT). ENV53 & ENV54 Wave 2 Code Impact

Complele Analysis Report

Wave 2 Code Impact

Analysis

Code remedialion g
Deliverable 3 Complete 3/31/2022 § 4,000,000
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ENVD4 (UAT)
Performance Testing -
Complete .

ENV58 Environment Build

_ Complete

ENV82 Environment Build

Complete

ENV15 Environment Build
-Complete

ENV70 Environment Build

Complete

ENVO04 {UAT) Performance
Test Results

ENVS8, ENVB2, ENV15 &
ENV70 Hands-off
Documents

Smoke & Integration Test
Resuilts for ENV05, ENV58
& ENVE2

Smoke & Integration L
Testing in ENV05, ENV58
& ENVE2 Complete
ENV15(Optum) Dev
Deliverable 4 Testing Complete 6/30/2022 $ 4,000,000.
ENVO5 (PROD) .
Performance Testing ENVD5 (PROD)
Complete Performance Test Results
ENVB4 {OR) Environment | ENV84 Hands-off
Build Complete Documents
Smoke & Integration
Testing in ENV84 ~Smoke & Inlegration Test
Deliverable 5 | Complete ) Results for ENV84 9/30/2022 3 4,000,000
: Code Freeze and O8M Environment Owner Signoff
TSU Non-PROD Cutover | for Nen-Prod Environments
State Sign off on UAT, EB2
Deliverable & Production Cutover and PROD ) 1/31/2023 § 4,000,000
- Total
$24,000,000

10.4

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

N-1 Program

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

Conduent N-1 Contract - State Fiscal Year Breakdown

N-1 SFY 2022 SFY 2024 SFY 2025 SFY 2026

SFY 2023
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| $ 1.250,000.‘ $ 1,250,000 [-$ 1,250,000 | $ 1,250,000

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

105  Interoperability

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

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

; ~ Ensure all software components of Interoperability Exchange (10X) are current

2
.3. Monitor Application Programming Interfaces (AP} for Availability
4

Provide technical assistance to members with their registration and authentication
process

«»

Provide technical assistance to third party application devel_oper

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

Conduent Interoperability - State Fiscal Year Breakdown

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

Federal Funds | $ 52500000 | § .551,250.00 $ 57881250 | $ 607,753.13 | $ 638,140.78
State Funds S 17500000 | $ 183,750.00 | $ 192,937.50 | $ 202,584.38 | $ 212,713.59
Total Funds $ 700,000.00 | $ 735,000.00 _$ 771,750.00 $ 81033750 | § 850.854.38

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

interoperability | SFY 2027 SFY 2028 SFY 2029 SFY 2030 SFY 2031

Federal Funds $670,047 82 $703.550.22 $738,727.73 $775,664.11 $814,447.32
State Funds $223,349.27 $234,516.74 $246,242.58 $258,554.70 $271,482.44
Total Funds - $893,397.10 $938,066.95 $984,970.30 | $1,034,218.82 $1,085,929.76

11.  Fiscal Agent Statement of Work
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Conduent shall continue to provide Fiscal Agent Services for the State of New Hampshire
Medicaid program as listed in Section 11 and meet all of the performance requirements listed in

Appendnc A3,

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

Provider Relations

Claims processing

Mailroom and Courier Services
Quality Assurance

Publications

« Training and Communication -

11.1 Provider Relations

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

11.1.1 | Provide;_’ Enrolliment Unit

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

. Rece’ive and process Provider enrollment applications and revalidations
» Determine Provider eligibility using DHHS approved procedures

« Approve or deny applications as directed by DHHS '

» Provide notice of determination

¢ Grant portal access

« Monitor Provider sanctions

o Perform Provider account updates

« - Store incoming and outgoing Provider documentation

» Support Providers with applications and program inquiries

1.1.2 Provider Field Representatives

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

« Provide program orientation and t_raining for Providers
» Assist Providers in resolving claims processing and enrollment issues
. Communicale Medicaid billing and policy changes
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. B
« Support district office training - . ;
e Partnerwith the State in presentations, conferences, and workgroups

1113 'Provid.er.Call Center

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

o Answer calls and conduct research for Provider inquiries using all available resources
« Respond to Provider inquiries via lelephone, voicemail, email, and web portal '

« Escalate issues for timely resclution

+ Refer callers to DHHS when appropriate

« Provide research assistance to Provider Field Representatives and other specialists

« Perform administrative duties as required

- Record correspondence within Contact Management in the MMIS

" Call Center Hardware/Software Includes:

+ AVRS .

« Automated Call Distributor (ACD) -
« CallRecording

+ Telecommunication Lines

11.2 CIaims Processing

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

Claims data entry

Resolve pended claims

Review and correct claims with data entry errors
Process adjustments

Process checks and financial receipts

» Service authorization entry -

* o & 9
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e Special processing requests related to court caées, policy changes, and other ohe—tir‘n_e
situations (at the direction of DHHS)

11.3  Mailroom and Courier Services

The Mailroom shall be responsible for the following functions:

o Pick up and drop off mail at Post Office
+ Coordinate the collection and delivery of mail between offices (105 Pleasant St, Brown
Building, Thayer Building)
¢ Screen and sort mail
« Prepare and scan documents
» Move scanned images to the MMIS
« File and prepare paper documents for on-site storage
- o Research returned mail for good address

11.4  Quality Assurance

The Quality Assurance team shall help ensure that contract reduirements are met b'y evaluating
account functions to assess overail performance. The quality assurance team shallbe  ~
responsible for the following functions:

¢ Monitor the accuracy of claims processing, imaging, and document control
« Monitor call quality
-« Monitor the accuracy of prowder enrollment maintenance, revalidation, and enterpnse
. adminisiration
* « Review TPL bill print quality and dehvery to State
+ Monitor timeliness of Member ID card issuance !
+ Provide feedback to managers and administer team trammg sessions
+ Provide monthly quality scores to the State
+« Manage service level tracking

-11.5 Publications

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

\

11.6 Training & Communication

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

$1b62?7ddlae9$AO7F54004F484E95A9280508FCDBC18E docx
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116.1  Fiscal Agent Training

‘All Fiscal Agent employees sh\ail be reguired to complete a new employee orientation which is
comprised of HIPAA, Security and Privacy, Ethics, and MMIS training. After initial fraining is
completed, on-going training continues throughout employment including as new processes or
policies are mplemenled

11.6.2 State Training

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

11.6.3  State SharePoint Administration

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

11.6.4 | Communications

- Conduent shall be responsible for managing internal and external communications pertaining to -
the MMIS. In partnership with the State, Conduent shall generate and distribute Provider
manuals and training materials. Conduent shall be responsible for communicating MMIS
updates and maintenance to Providers, Trading Partners, and the State. Communications shall
be delivered via email, phone calls, MMIS provider portal, AVRS bulletins, and mail.
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‘STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

ol ¥
&

129 PLEASANT STREET, CONCORD, NH 03301-3857

Jeflrey A Meyers ' 603-271-9389  1.B(00-852-3345 Ext, 9389
Commissioner Fax: 603-271-4332 _TDD Access: .1-800-735-2964 - www.dhhs.nh.gov
May 8, 2019

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

State House .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize thle Depariment of Health and Human Services to enter into. a sole source,
amendment (Amendment 16) to an existing contract (Purchase Order #1055816) with
Conduent State He:althcare, LLC (formerly known as Xerox State Healthcare, LLC) (Vendor
#278791) at 9040 Roswelt Road, Suite 700, Atlanta, GA, 30350, to develop, operate, and

. transition the State'$ Medicaid Management Information System (MMIS) by increasing the price

limitation by $2,55q;648 from $251,565.206 1o a new amount not to exceed $254,121,854,
effective .upon the ga}te'of .Governor and Council approval through June 30, 2021. 81.44%
Federal Funds, 18.55% General Funds and Other Funds 0.01%

.The Governor and Executive Council approved the original contract on December 7,

.2005 (Late Item #C;). Amendment 1 on December. 11, 2007 {ltlem#59), Amendment 2 on June

17, 2009 (Item#92),|and Amendment 3 on June 23, 2010 {Item#97), Amendment 4 on March 7,
2012 (Item#22A), Amendment 5 on December 19, 2012 (ltem#27A}, Amendment 6 on March
26, 2014 (Late ltem|A), Amendment 7 on June 18, 2014 (ltem#61A), Amendment 8 on May 27,
2015 (Item#16), Amendment 9 on June 24, 2015 {ltem#9), Amendment 10 on December 16,
2015 (Late tem#A1), Amendment 11 on June 29, 2016 (item#8), Amendment 12 on November
18, 2016 (ltem# 21;A), Amendment 13 on July 19, 2017 (ltem#7C), Amendment 14 on March
21, 2018 (Item# 6B), and Amendment.15.0n June 6, 2018 (Late ltem # A).

Funds to supporl this request are available in the following accounts in State Fiscal Yea

. 2019, and are anticlipated to be available in the following accounts in State Fiscal Years 2020
and 2021, upon the availability and continued appropriation of funds in the future operating
. budget, with the ability to adjust amounts within the price limitation and adjust encumbrances

between state fisca:I years through the Budget Office, without approval of the Governor and
Executive Council, if needed and justified. T

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

State Class/Object Class Title Current Budget Increase/

Fiscal Year ] Decrease . Revised Budget
2005 034/500099, Capital Projects $25,000,000 50 525,000,000
2006 0347500099 - |capital erojects © 51,076,918 S0 $1,076,918
2006 |102/500731 Contracts for Prog.Svs. $76,326 $0 .576,326
2012 102/500731 Contracts for Prog.Svs. $7,152,125 50 57,152,125
2013 102/50073Y Contracts for Prog.Svs. 54,298,885 50 $4,298,885
2014 102/500731 Contracts for Prog. Svs. 530,239,095 50 $30,239,095
2015 102/50073% Contracts for Prog. Svs. $4,321,110 50 $4,321,110
2016 [102/30073% Contracls for Prog.Svs. $6,953,485 S0 $6,953,485
2017 102/5007310 Contracts for Prog.Svs. $5.582,018 $0 $5,582,018
2018 102/500731. Contracts {or Prog. Svs. $324,479 $0 5324479
2019 102/500731 Contracts for Prog.5vs. $0 $2,212,355 $2,212,355

Total . - $85,024,441 $2,212,355 $87,236,796
Operations Phase
State Class/Object Class Tile Current Budget (ncrease/ -

Fiscal Year Decrease Revised Budget
2013 102/500731 Contracts for Prog.Svs. 52,084,889 S0 $2,084,889
2014 |102/500731 Contracts for Prog.Svs. $8,544,809 50 58,544,809
2015 102/500731 Contracts for Prog.Svs. 59,164,847 50 59,164,847
2016 102/500731 Contracts for Prog.5vs. $16,000,932 50 $16,000,932
2017 102/500731 Contracts for Prog. Svs. $16,329,529 50 $16,329,529
2018 . [102/500731 Contracts for Prog.Svs. 519,043,544 $0 $15,043,544
2019 102/500731 Contracts for Prog.Svs. | $23,062,007 ‘50 523,062,007

Tota! $94,230,557 50 $94,230,557

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

Design, Devetopmenl and tmplementation Phase

State Class/Oblect Class Title Current Budget Increasef .
Fiscal Year ) Decrease Revised Budget
2019 ]102/500731 [Contracts for Prog.Svs. | 50| $344,293 | 5344,259?
Total < f 50 $344,293 $344,293 -

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

Operatlons-Phau

Current Budget

State  Class/Object Class Title increase/

Fiscal Year Decrease Revised Budget
2020 |102/500731 Contracts for Prog.5vs. 514,676,096 50 524,676,096
021 102/500731 Contracts for Prog.5vs. $26,159,579 S0 $26,159,579 ]

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

Design, Development and Implementation Phase

State Cla ssfohjec't_ Class Title Current Budget Increase/ )
Fiscal Year = Decrease Revised Budget
2018]034/500099 . {capital Projects . | s21.474533| o] 521474533
Total $21,474,533 . L11) §21,474,533
Grand Tota $251,565,206 $2,556,648  $254,121,854
EXPLANATION .

This request is a sole source that incorporates additional Design, Devetopment and
Imptementation (DDI) initiatives in support of the NH Medicaid Program, requiring changes to
the. Stale's Medlcaid Management Information System (MMIS). The services of the
Contractor’s technical and operational resources are expanded t0 address program mandates,
legistative requnremenls and modernization technology projects. This Amendment 16 wili allow
the Contractor to mcorporale the Centers for Medicare and Medicaid Services' (CMS) Medlcald
Information Technology Architecture (MITA) Seven Conditions and Standards.

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

This’amendment extends the services of contraclor technical resources thal are already
in place, thal have Ibeen performing the technically required tasks for a significant pericd, and
" will teverage emslmg syslem processes 1o expedite implementation of the required changes.
The Depariment mtends to leverage.and maximize its investment in the experienced technical
support team that has developed an intricale knowledge of the NH MMIS and will be able to
meet the challenges of implementing the new syslem capabilities and technical upgrades in the
timeline needed by the Medicaid Program.

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

Managed Care .Organization Re-Procurement Support;

Granile Advantage Program Communily Engagement;

Acuity Rate Setting/Resource Ulilization Groups IV Enhancement,
Acuity Rate Setting-Budgel Adjustment Factor;

I N AR

Encounter and Fee for Service Claims Data Interfaces;
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6. Granite Advantage Program: Newly Eligible/Not Newly Eligible Members; -
7. Electronic Document Management System Technology Upgrade; and

8. Project Support.

‘The number, of people served directly or indirectly under this Amendmen! includes over
180,000 NH Medlcaid paricipants stalewide receiving coverage under the Medicaid Care
Management Program and Granite Advantage Programs. It also includes 80+ nursing home
providers for whom nursing facility rales are calculated on the MMIS, and up to 30,000 other
NH Medicaid prowders who utilize the NH MMIS for member eligibility look-ups, access to
correspondence and reports and who rely on the MMIS for payment for services rendered to
the Medicaid popuiatlon

Managed Care Orgamzanon Re-Procurement Support

The Depanment solucnted proposals from managed care organizations to deliver health
care services lo | eligible and enrolled Medicaid participants through Medicaid Care
Management. The | Depariment sought to select Managed Care Organizations (MCOs) lo
.collaborate responswely with the Department, providers, and members to provide high qualily,
integrated health care across New Hampshire. The MCQOs arrange for the provision of services
to .approximately 180,000 members including, but not limited to, pregnant women, children,
parents/caretakers,|non-elderly individuals, and non-disabled adults under the age of 65, and
individuals who are aged, blind or.disabled.

Re-procurement of Managed Care Organizations (MCO) in support of the NH Medicaid
Care Management| Program (MCM) resutted in the addition of one (1) new MCO. It also
. inyolves Medicaid Care Mana,gemenl program changes for service delivery, dala exchanges,
- and payment,

This Amendment 16 includes Design, Development and Imp!ementatlon services
required'in the Med|ca|d Management information System for the Managed Care Organization
Re-Procurement, Collaboralmg with the Deparimeni, lhe Contractor will provide oonsultatlon
and testing sennces in the following areas:

. Managed Care Organization Benefut Plan Changes;

» Medicaid Management Information System Reference Functionality;
s Medicaid Provider Enroliment;

« Trading Partner Sel-Up:

. Trédinb Partner Electronic Transactions;

» QatalInterdaces Set-Up;

. Exle: nal Partner Interface Changes;

» Remiltance Advice _Functionalily;'

« Healih Care Eligibility Inquiry and Responses;

e Automated Voice Response System: and

» Transformed Medicaid Statistical Information System.
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Granite Advantage Health Care Program Community Engagement

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

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

» Changes to the MMIS |nterface wilh the New Heights eligibility system;

. Changes to the MMIS user mlerfaces pages lo display Community Engagement
data!

» Changes to Member Eligibility inquires within the MMIS;
» Changes to MMIS Reporting; and _
« Changes to the Managed Care Organization 834 Enrolliment transaction.

Acuity Rate Setting/Resource Utilization Groups IV Enhancement

- The Centers for Medicare arid Medicaid Services' Resource Utilization Group V (RUG
IV) modernized lhe eslablishment’ of nursing facility rates. Amendment 16 inciudes Design,
Development and Implemenlahon Services 10 enhance the Nursing Facility Acuity Rate Setting
to utilize an expanded data sel for rate selting to determine members' acuity more accurately,’
" and to automate d new data extract process 10 support the Proportionate Share Adjustment
Incentive. .

The modifi catrons required to enhance the Acurly Rate SemngiRUG IV processing are in .
the followmg areas:

» Changes to CMS Minimum Dala Set (MDS) data inlerface processing;
» Expanding MDS data storage, including archive tables,
+ Changes to Acuity Rate Semng to revrew and incorporate the new data;

*« New extracts to support Proportionate Share Adjustment Incenllve processrng,
and -

» Changes lo reporis.

Acuity Rate Semng-Budget Adjustment Factor

Amendmen! 16 includes modifications to the Acuily Rate Setling automated processes 5
to incorporate a budgel adjustment factor that can be applied to-preliminary rate results and be
factored across aII facilities in the delermination of adjusled rates. The objeclives are to
provide greater flexrbrlrly, to altow for the application of one or more adjuslmenl factors to refine
rate determination, Iand to improve the efficiency of rate determination across nursing facilities.
These modifications will provide additional functionality to the Department and most specifically,
the Bureau of Elderly and Adult Services.
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The Acuity

areas:

Rate Setting-Budget Adjustment Faclor modificalions dre in the following .

Adapung rate setting lo include a new budget adjustment factor to be applied

; during rale calculations;

Applying the new factor across rate setling versions; and
Chanl'tges to display Acuity Rate Setting Budget Adjuetme_nt functionality.

Encounter and Fee for Service Claims Data Interfaces

Amendment 16 includes modifications to creale new and/or expanded data interfaces
- with the objective 10 improve the accuracy of encounter claims data exchanges (Fee for Service
.and encounter) shared securely with the NH Exlernal Quality Review Organization {(EQRO),
‘Actuary, Managed Care Organizalions, and Pharmacy Benefit Manager.

The Encounlter angd Fee for Service (FFS) Claim Dala Interface modificalions include:

" Modify sbeciﬁed MMIS data extract precesses to ihclude Encouﬁter Claims;
' Modlfy Data Interface procéssing to mcorporate Encounter - Claims data

etements and

Streamllne MMIS Business Rules for specu'ied data exiracts to reduce

processmg limes.

Newly Eligible/No

Arnendmen
"newly/not newly” s
financial and statisti

The Newly

t Newly Eligible Members

16 includes changes to improve .the data management of member
tatus data. The accuracy of lhis data is essential to the Department’s federal
cal reporting specific to the Granite Advanlage Program.

areas.

Eligible/Not Newly Eligible Member modifications involve in the following

Modify the Newly Eligible/Not Newly Eligible business rules;

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

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

Changes o the Depaniment’s federal reporting.to the Centers for Medicare and

i Medlcald Services as it relates to the Granite Advanlage Program (reforming

New
e New
o Mod

Hampshire's Medicaid and Premium Assistance Program);-
MMIS Business rules as these relate o batch processing; and

fy Transformed Medicaid Statistical Information System {T-MSIS) eligibility

extract process-ng to report member program participation using Newly/Not

! Newly.

Electronic Documlenr Management System (EDMS) Technology Upgrade

Amendment 16. includes implementing a software upgrade to the MMIS Electronic
Document. Management functionality. This upgrade is required to ensure continued capability

to capture images

store and retrieve documentation critical to supporting Medicaid provider
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enroltment service authonzatlon approvals, and claims processing. The current version of the
MMIS’ optical technology is no longer supported by the respective vendor. The risk of
inconsistent and ugreliable performance, potential lack of access to documentalion, and/or
more exlensive ttme needed to resolve issues would be detrimental to the operational needs of
thé Medicaid Program -

MMIS system changes in support of this iniliative include:

* ' Electronic Document Management System software upgrade.

Project Supporr

Amendment 16|includes technical services to pursue the analysis and implementation of
several MMIS Process Improvement Projects and to enhance the functionality of the MMIS to
supporl grealer efficiency in the implementation of system changes needed by the NH Medicaid
Program

Project Support 'of the MMISis in the tollow_ing areas:
e Review of extsting MMIS system controls;

o Enhance oversight of Managed Care Organization expend:tures and capitation -

_ ratesI
» Interfaces with'the New Heights eligibility system; and

» Service Authorization processing. .

The Department has begun to explore alternatives for its MMIS re-procurement sirategy.

The Department has acquired, with approval from the Governor and the Executive Council, the -

services of a consultant to complele an assessment of the MMIS and its fiscal agent.
Conducting a revuew of the existing NH MMIS landscape, ils benefits and areas of need, and
existing fiscal ageqt services, the consultant will provide guidance to the Department about
probable re- procurement approaches 1o best meet the Departmenl’s developing needs.
Approval of this Amendment will allow for the existing system and operational services to
continue while the [Department refines its strategy and |n|t|ates action towards its MMIS re-
procurement.

Should the Governor angd Executive Council not approve this request the Departments'

need for automated syslem support to implemenl its new Medicaid Program initiatives
(including adding a new Managed Care Organization to the Medicaid Care Managemen
Program) will be S|gn|f cantly compromised. The Depardmenl’'s ability 10 operationalize those
initiatives successfully and in accordance with required implementation limelines will be
jecpardized. System vulnerabilities to be resclved by the Optical Technology/Document
Management componenl upgrade would persist.” A significant adverse impact to the NH
Medicaid Program, Medicaid eligibie recipients, and providers would be realized if the MMIS is
not changed lo meet Medicaid Program needs as required under this Amendment.

Area served: Statawide.

Source of Funds Design, Development and implementation phase: 90% federal funds,
10% general funds; Operations phase: 75% federal funds, 25% general funds. Combined for
both phases: 81 44% Federal Funds, 18.55% General Funds and Other Funds 0.01%. Federa!

funding source is the Centers for Medicare and Medicaid Services. Other funding source from .

the New Hampshtre Granite Advantage Health Care Trust Fundg.

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

Respectiully submitted,

iefirey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is lo join communilies and families
in providing opportunities for citizeas (o achieve health and independence.
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His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council.

State House -

Concord New Hampshlre 03301

REQUESTED-&CTION'

Authorize the Department of Health and Human Servuces Bureau of Information
Services, to enter into a sole source, amendmenl- (Amendment 15) to an existing contract
(Purchase Order #1055816) with .Conduent State. Healthcare, LLC (*Conduent™) (formerly
known as Xerox State Healthcare, LLC) (Vendor #278791) at 12410 Milestone Center Drive,
Germantown, MD, 20876, to develop, operaté, and transition the State's Medicaid Management

_information System (MMIS) -by increasing the .price limitation by $95,372, 215. from
$156,192,991 .10 a new amount .not to exceed $251,565,206, effective upon the dats of

- Governor and Councll approval through June 30, 2021. 85% Federal Funds -15% General i
" . Funds.

The Governor and Executive Council ‘approved the original coniract on December 7,
2005 (Late Iter #C), Amendment 1 on December 11, 2007 (ltem #59), Amendment 2 on June

" 17, 2009 (ltem #92}, and Amendment 3 on June 23, 2010 (ltem .#97), Amendment 4 on March

7, 2012 (lem #22A), Amendment 5 6n December 19, 2012 (ltem #27A), Amendment 6 on

March 26, 2014 (Late ltem’ A}, Amendment 7 on June 18, 2014 (ltem #61A), Amendment 8 on
May 27, 2015 (Item #16), Amendment 9 on June 24, '2015 (tem #9), Amendment 10 on

December 16, 2015 (Lale item #A1), Amendment 11 on June 29, 2016 (ltem #8), Amendment
12 on November 18, 2016 (tem #21A), Amendment 13 on July 19 .2017 (Hem #70) and
Amendment 14 on March 21, 2018 (tem #6B).

Funds to support this request are anticipaled to be avaliable In the following accounts in
Slate Flscal Years 2019, 2020 and 2021, upon ths avallablhty and continued_appropriation of
funds In the future operating budget, with the ability to adjust amounts within the price limitation
end adjust encumbrances between state fiscal years through.the Budget Office, without

) approval of the Govemor and ‘Executive Councl, if needed and justified.

AT AR g s — — -

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

Deslgn, Development and Implementation Phase -

" State f
Fisca! Class/Ohject Clﬁss Title Curcent AGTERSe/ Flev'is'ed
Year . Budget pecreasg " . Budget
2005 | -034/500093 | Capital Projects $25,000,000 ] $0 | $25,000,000
* 2006 0347500099 | Capital Projects $1,076,918 50 $1,076,918
2006. | 102/500731 | Contracts for Prog Svs $76,326 S0 $76,326
2012 102/500731 | Contracts for Prog Svs $7,152,125 $0| - $7,152,125
2013 '{- 102/500731 | Contracts for Prog Svs - $4,298,885 S0 | - 54,298,885
2014- | 102/500731 - | Contracts for Prog Svs $30,239,095 so ! $30,239,095°
2015 102/500731 * | Contracts for Prog Svs 164,321,110 .50 $4,321,110°
2016 102/500731 . | Contracts for.Prog Svs 66,953,485 S0 | $6,953,485
2017 102/500731 "} Contracts for Prog Svs $5,582,018 . -$0 $5,582,018
2018 102/500731 | Contracts for Prog Svs $324,479 $0 $324,479
Tota) Design, Development and Implementation Phase $85,024,441 $0  5B5,024,441
! ) Operations E'h_ase
State ! ) G
Fiscal | Class/Object " Class Title CUITER] JAETEREE) ETEed
Year 1 i - Budget Decrease .{-  Budget
memm——=— 1--2013 -|--102/500731—] -Gontracts for Prog Svs .| $2,084.889.| 'S0 $2,084,889
2014 | -102/500731 | Contracts for Prog Svs $8,544,809 S0  $8,544,809
2015 102/500731 - | Contracts for Prog Svs . §9,164,847 50 $9,164,847
2016 | 102/500731 | Contracts for Prog Svs * $16,000,932 © %0 $16,000,932
2017 | 102/500731 | Contracts for Prog Svs $16,329,529 $0 | 516,329,529
2018 102/500731 | Contracts for Prog Svs $19,043,544 $0 | 519,043,544
. 2019 T 102/500731 | Contracts for Prog Svs S0 | $23,062,007 | $23,062,007
2020 102/500731 | Contracts for Prog Svs $0 | $24,676,096 | $24,676,096
2021 102/500731° | Contracts for Prog Svs $0 | $26,159,579 | $26,159,579
Total Operatlons Phase ' : : $71,168,550 $73,897,682 $145,066,232
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05-95-954010-1527 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SERVICES, HHS:
COMMISSIONER OFFICE OF INFORMATION SERVICES, OFFICE OF, INFORMATION SERVICES

" State . c ! I / R J.

Fiscal CIass/Objecl - ClassTitle’ wrrép . evise

Y e i L Budget Decrease Budget °
ear ) : ) 3
2019 034/500099 | Capltal Projects - $0 | $21,474,533 | $21,474,533
Tota! Design, Developrient and Implementation Phase $0 $21,474,533 -° $21,474,533
Grand Total g : ' $156,192,991 $95,372,215  $251,565,206

L

EXPLANATION -

- This -request is for a sole source amendment fo extend Conduent's contract as
Medicaid Management Information System (MMIS) operator for three (3) years, which includes
two (2) years of operations by Conduent and one (1) year of transition to the system solutions

- acquired through the Depariment's reprocurement ‘strategy. The services of vendor technical
and - operational resources will be expanded and extended, upon Governor and Executive
Councll approval, for the period of July 1, 2018, to June 30, 2021. The services provided for
under this agnandment include system development of new functional capabilities needed to
address federal compliance and NH Medicaid Program requirements, MMIS technicat
infrastructure (hardware and system software) upgrades, and ongoing fiscal agen! business
and technscal Operahons support. ' :

" This sole source amendmant Is also requested to extend the services of technical
resources that are already'in place and who have been perform!ng the required tasks for a
. significant period of time. The- Department intends lo leverage and maximize its investment in
s the experienced technical support-team that has developed an intricate- knowledge of lhe NH
77 MMIS and will be ableto meet the challenges of implementing the new system capabilities and -
technical upgrades most expeditiously. Not extending the operations services of this.contractor
will creale a gap in service coverage and would result in the Medicaid Managemenl Information
- System ceasing to operate.

~ Funds In lhrs amendmer_ﬂ will be used lo extend.the services of Conduent for an
additiona! three-year period (2 years of operations and 1 year of transition) to June 30, 2021. It
allows for Conduent to conhnue provudlng essentlal lechmcal and oparahonal services lo

Departments rnost crtlical syslems up and running and respons\ve o program neads, 1hrough
this axtension period.

_ The services acquired under this Amendmenl 15 1all mto three (3) areas: :
1. Expanding the functional capabilities of the MMIS to mest federal compliance
. - requlrements- and - to -address changes needed 'to support the NH Medicald
Program; '
2. Upgrading the technical infrastruciure of the MMS, replaclng aged hardware and
upgrading unsupported software to maintain the security, rehablhty and integnty
.of the MMIS; and
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3. 'E)ilend:ng and expanding ongoing operational support,: lﬁch)dlng fi scéll agent'

_ business operations and systém hosting, maintenance, and gperations support,
through the extenslon period, including the transmon year =

Expanded Funct:onal Capabh'it:es

The Departmenl has identified the need for a number of functional modifications to'thé

"MMIS that, when lmplemented will address -federal compllance requuremenls improva the

quality of care provided to New Hampshise enroliees, and improve the efficiancy of Medicaid

program adminiglration. System changes needed 1o support the NH Medicaid Program, new
mxhatlves andfor federal initiative comgliance include the following:

r

1 New Medncare Card 10;

e Modify the MMIS to be able to recelve store, retneve and process using,

the new Medicare. Bensficiary ID as required by the federal Centers for
Medicare and Medicaid Services (CMS).” The MMIS must be able to
identify dually eligible (Medicare and Medlcaad) members to edit. for
? .appropriate benefit coverage.
i 2. Ordering,- Referring and Prescnblng (ORP) Provider Enrollment and Claims
Ediling

. »  Modify the MMIS to craate a streamlined prowder enroliment appllcatlon 1
'to allow ORP .providers o enroll in the Medicaid Program as federally

required, and to allow the MMIS to perform ORP provider screening, and
claims editing. :
3. Managed Care Modifications :
o Adapt MMIS processing to handle "any day enrollment" in managed care,
no-longer requiring enrolment to begin on the 1*"day of the month, and

thereby acquinng managed care * support for members most

expeditiously.

SR i e AR '., o___ s _Other Managed_Cafe_changes_to. member.per moath caputatlon payment

processing, data interfaces, and efsctronic data interfaces, expandmg the
- data sentto-Managed Care Organizations to enhance SOnvice: prowslon to
members. ]
4. Waiver Service Aulhonzatlon
. Systern changes fotgnhance the usability of external semice authonzahon
request screens and to implement new data mterfaoes to exchange
service authorization data in support of waiver programs.
5. Acunty Rate Setting Change of Ownership and Partial Year Cost Reporting”
. Requlrements definition for fulure changes lo the MMIS to support

changes in Ownership, .Partial Year Cost Reporting, and Rate Semng for .

Nursing Facilities.
- 8. UPIC Data Exchange and Third Party Llabultty Coverage

System changes to Improve provider fraud detection . through data !

exchanges with the federal Unifled Program Inlegrity Contractor {UPIC).

* * Modify the MMIS ‘o "sénd; electronlc data interchange files to other

- Insurers to acquire other insurance coverage data for Medicald eligtble
members, so that the MMIS will be able to cost avoid payment if ‘the
member has other insurance.
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7. T-MSIS — Additional Data and Data Quality Issue Resolution _
' e« System modifications to ensure that the data sent from the MMIS to the

Centers for' Medicare and Medicald. Services (CMS) under the

. Transformed Medicaid Statistical Information System (T-MSIS) complies -
with .CMS' specifications and is accurately transmitted 1o CMS as
required. : ‘ .
8. Qualified Health Plan (QHP) Encounter Data and Encounter Claims Analysis
= Modify the MMIS to receive, store, report, and transmit the health care.
claim encounter data acquired by the Qualifisd’Health Plans throughout
thelr service provision to members enrolled. in the NH Health Protection
Program. : g - ' ST
» Conduct an analysls of MMIS encounter processing to idenlify
‘ efficiencies. ' '
9. Security Policy Page . -
o Federally required change to the MMIS lo require system users fo
. acknowiedge the need 1o protect the data accessible to authorized users
. of the MMIS. S, i :
10. Tivoli Access Manager (TAM) Upgrade to Security Access Manager (SAM) ©
' « Upgrade to the system software that manages user profiles and access
‘to the MMIS. ; .
11. Cognos Upgrade ' : .
o Upgrade to the MMIS reporting solution, Cognos, to the most_current
software version. ' i@ ;

~These systejm changes will expand on MMIS capabilities to ensure responsive covarage '

for members and expand enroliment for providers. Many are time-sensitive, needed under this
amendment In order to meet Medicaid Program delivery dates and/or to align with ‘federal
" program Implementation-dates in the next State Fiscal Year. A '

Technical Platform Minimal Investment (TPMI):

The fundamenta! business need addressed by the TPMI Project is to upgrade key MMIS
technical companents to malntain ongoing vendor support and mitigate the risk of a prolonged
system outage or security breach. To ensure the security and reliability of Medicaid system
operations, it is essential that hardware and software fallures’ be resolved -quickly and .
accurately, and that vendor software updates be received and applied to address bugs and

»emerging security threats. Key technical components of the NH MMIS are approaching their
* end of life and will no longer be supported by the companies who provide maintenance and
support. . ' . , s g
The Departrhent has worked with Conduent to determine, at a minimum, which key
MMIS hardware and system software components are at a critical state, and must be upgraded
" to newer verslons fo ensure continued operation of the NH MMIS and to secure continyed
hardware/software vendor support. These upgrades will protect the invastment that has been
made In the NH system by extending its useful life through this extension, and ensuring
uninterrupted service to New Hampshire's Medicaid clients, providers, and other stakeholders

who use the system, i s
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The TPM! project will be mplemenled In three (3) phases and Includes the followlng i
high leve! activities:

.- ,Hardware Upgrade Core components of the underlying systam server hardware o
will be replaced .

© Operatlng System Software Upgrade Upgrading the opérating syslem and
leftar-generation software XPressron to fully supported versions; and

+ Browser Upgrade: System upgrades to make the MMIS compatible with current )
versions of common lnternel browsers and Google ReCAPTCHA, | : :

- The resuyiting package of upgrades is consrdered to be the oplrmum minimal mveslment
for the NH MMIS, takrng into accoun! cost and benem

While all hardware, operating system, and brgwser software will be upgraded 1o a
version that vendors will support through the term of this amendment (two ygars operations plus
one year transition), some software will not be upgraded The cost o upgrade all hardware and
all software exceeds $23M. This Technical Platform Minimum Investment approach costs
$8.5M. Due to the three-year term-of this agreement and the intent lo reprocure the MMIS
soﬂware solution, thls approach prowdes the' bast cost-benefit solution for the State of New
Hampshire. '

- g DHHS and DolT Ieadership have carefully evaluated this amendment and are. in
concurrence that this approach ls reasonablg and manageable. The software which is not being
upgraded are producis that have been used by Conduerit for years without incident. They are
-very siable and they are unlikely to fail. Should a software-product that has not been upgraded
fail, Conduent will work with the State and engage as needed the software vendor to correct the
- problem. The impact of a software product failing ranges from losing a specific capability such
as the web portal, batch processing, or reporting to losmg core. functions such as provrder . ) _
-—-——-—---——enrollrnent—member snrollment-and-claims: processrng c—— — —————

- —% e—————|n gxchange-for-a-minimal.investment.option at.a. subslantrally decreased. cost fo the
“State,. the Deparlmenl has agreed to hold Conduent harmless for Incidents as defined by the
contract. The Departmént has spacifically agreed it will not hold Conduent- liable far Service
Level Agfeements or any.related penalties, performance issues, defects, errors in processing or
reporling caused by such Incldents. - )

Extended and Expanded Operations:

'lhrough this amendment, the Operalrons Phase of the Conduenl contract is extended
for two (2) years, followed by a year of transition. It sustains existing operations ‘services’ -
through the thres-year extansion period. The Contractor shall continue to provide the technical
services required to maintaln system operations, and to keep the NH MMIS available and fully
operational. The Contractor’s fiscal agent and local provider call center servicas are extanded
and expanded, which include NH Medicaid provider enroliment, medrcal claims processrng, and
provlder and Managed Care Organrzatton payment support

-



His Excellency, Governor Christopher T. Sununu
|~ and the Honorable Coungil
Page 7of8 |

. ThlS amendment also expands the provider enrollment and revalidation support services
of the Contractor to provide additional support for the® ‘enroliment of ordering, referring, and
prescribing {ORP) providers through this extension period. To achieve compliance with federal
.mandates at 45 CFR 455 410(b), the MMIS musi be enhanced to support the enroliment and
écresning of all Ordering, Referring, and Prescribing providers. Thousands of providers not
previously enrolled in the NH Medicaid Program will be required to enroll.- The Provider
Revalidation support will continue to provide assistance through the extension period to the
24,000 NH Medicald Providers who are required, under federal mandale, to complete a

Provider Ravalidation application every five (5) years. Provider Revalidation ensures that the’

. NH Medicaid Program has the mgst up to date information on its enrolled previders, including
‘address and contact information, as well as information requ;red for Program Integrity to assess
tha contlnued vahdlty ‘and good standing of providers. _ . :

The Contraclor cosls for the operations and transition years unde this amendment have

mcreased over the cost for operations for years priced in prlor amendments. Cost drivers
behind these lncreases as ldentifled by the Contractor include:

1. Syslem Comp1ex1ty The NH Health Enterprise MMIS platform tomprises more than 30 -
different hardware and software products. The MMIS currently Incorporates 13 separate )

environments hosted by 37 servers spread across three data centers. The system's
- complexity and cost have increased over time as new mandales and programinitiatives
have added to the system's workload.

2. Program Growth: Over the years, member enroliment aclMty has increased with the
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operahonal services to.continue while the Department reflnes its s{rategy and lnlhates action
towards its MMIS reprocuremenl . ﬁ" _

For all the reasons stated above this extension is Justifi iad and Is crmcal lo maimalnlng
the operation of the sys{em and the completion of tne plan for re- procuremanl

Area served Statewsde
. Source of Funds Design, Development and Implementatlon phase 90% federal funds,

10% general funds: Operations phase: 75% federal funds, '25% general funds. Federal funding
source is the Centers fot Medicare and Medicaid Semces

in the event that the Federal Funds bechme no longer avallable General Funds quI not
be fequested to support this program i .

Respectiuilly submitted,

N

vid E. Wielers
Director, Bureau of Informahon
Services

) Approved by. f
- ﬁ"e firey A Mayers .
... Commissionar..

The Department of Haalth and Human Services’ Mission is to Join communitios and familles " -
in providing oppartunities for citizens to achieve health and Independence .
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March 13, 2018

His Excellency Governor Christopher T. Sununu
and the Honorable Council

State Housé

Concord, New Harnpsh:re 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Bureau of information -
Services, lo enter into'a sole source, amendment (Amendment 14) to an existing contract
(Purchase Order #1055816) with Conduent State Healthcare; LLC (formerly known as Xerox
State Healthcare, LLC) (Vendor #278791) at 9040 Roswell Road, Suite 700, Atlanta, GA,
30350, to devélop and operate the Stale's Medicaid Management Information System (MMIS)
by increasing the price limitation by $6,244 437 from $149,948,554 1o a new amount not to
exceed $156,192,991, and by extending the completion date from March 31, 2018 to June 30,
2018, effective upon the date of Governor and Council approval. 75% Federal Funds 25%-
General Funds.

- The Governor and Executive ‘Council approved the original contract on December 7, -
2005 (Late Item #C), Amendment 1 on December 11, 2007 (Item#59), Amendment 2 on June
17, 2009 (Iterm#92), and Amendment 3 on June 23, 2010 (ltem#97), Amendment 4 on March 7,

2012 (Item#22A), Amendment 5 on December 19, 2012 (ltem#27A), Amendment 6 on-March
26, 2014 (Late Item A), Amendment 7 on June 18, 2014 (item#&1A), Amendment 8 on May 27,
2015 {item#16), Amendment 9 on June 24, 2015 (Item#9), Amendment 10 on December 16,
.2015 (Late Item#A1), Amendment 11 on June 29, 2016 (Item#B), Amendment 12 on November
18, 2016 (Item# 21A), and Amendment 13 on July 19, 2017 (ltem#7C).

Funds are available in the fo!lowmg accounts in SFY 2018 and SFY 2019 with the
authority to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budgel Office if needed and justified, without 'approval of the Governor
and Executive Council.
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© 05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SERVICES, HHS:COMMISSIONER, OFFICE OF INFORMATION SERVICES OFFICE OF

INFORMATION SERVICES

~_Design, Devclafment and Implementation Phase

State increase/

Fiscal Year Class/Object. Class Title Current Budget Decrease Revised Budget

2005 034/500099 | Capital Projects 525,000,000 S0 $25,000,000

. 2006 | 034/500099 | Capital Projects $1,076,918 ) $1,076,918
2006 102[500731 Contracts for Prog.Svs. 576,326 50 $76,326
2012 |'102/500731 | Contracts for Prog.Svs. $7,152,125 - 50 $7,152,125
2013 102/500731 Contracts for Prog.Svs, 54,298,885 50 54,298,885
2014 ] 102/500731 | Contracts for Prog.Svs. _ $30,239,095 50 530,239,095
2015 102/500731 | Cantracts for Prog.Svs. 54,321,110 50 54,321,110
2016 102/500731. | Contracts for Prog.Svs.- 56,953,485 | 50 $6,953,485
2017 | 102/500731 | Contracts for Prog.Svs. $5,582,018 50 55,582,018
2018 102/500731 Contracts for Prog.Svs. $324,473 50 $324,479
Total Design, Development and Implementation Phase 485,024,441
. Operations Phase : -

State ¥ . _ lnc;ease'/

Fiscal Year  Ciass/Object Class Title Current Budget Decrease Revised Budget
2013 | 102/500731 | Contracts for Prog.Svs. $2,084,889 50 $2,084,889
2014 102/500731 Contracts for Prog.Svs. 58,544,809 $0 $8,544,809
2015 | 102/500731 [ Contracts for Prog.Svs. $9,164,847 50 $9,164,847
2016 102/500731 | .Contracts for Prog.5vs. 516,000,932 .50 $16,000,932
2017 | 102/500731 .| Contracts for Prog.Svs. $16,329,529. 50 $16,329,529
2018 102/500731 Contracts for Prog.Svs. 512,799,107 | $6,244,437 $19,043,544°

" Total Operations Phase $71,168,550
Grant Total $156,192,991

EXPLANATION

Thisis a sole source amendment that briefly extends Conduent's role as MMIS syslem
operator for a three-month penod in order to conclude a final amendment that will provide for
MMIS services and a lransilion pericd that is aligned with re-procurement of the MMIS system.
Because the current contract expires on March 30, 2018 and because the need for additiona)
time in which to negotiate and complete a final contract with Condueni, the depariment seeks to

extend the current agreement  through the period of April 1,-2018 to June 30, 2018. The
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extended services provide crilical support in the areas of keeping-the syslem running, system
tesling, and provider enroliment revalidalion. )

The depanmenl is now planning the re-procurement of the Medicaid MMIS system, We
have separately submitted an item 1o retain Berry, Dunn, McNaeil & Parker as a consultant to
assist' the 'state in identifying- the most cost erlective and efficient MMIS opuons for re-
procurement. :

This sole source amendment is also requesied in order to conclude what the
depariment intends to be the final contract amendment with Conduent that will allow for the
~ maintenance and operahon of the current MMIS syslem while we plan for either (1) a takeover
of the system by a new vendoar or (2} the building of a new MMIS syslem.

Qver the pasl several years, lhe lechnology for MMIS systems has undergone rapid
change. More slates are exploring a moduiar based MMIS syslem that is based remotely "in the
cloud” and avoids the very significant investment in hardware that has a limited shelf life.
Significantly, the hardware purchased over the past decade for the current MMIS- system is
rapidly approaching the end of ils useful and serviceable life. A total replacement could cost
- pver $30 million dollars..

Rather than simply commit to replacing hardware with a limited life, the department
instead seeks 10 explore other more cost effective solutions.  And it believes thal it is in the
interest of the state and federal government (thal also bears a cosl for New Hampshire's
system) to re-procure and altow competition for these services. '

This briel 3-month exlension and the forth‘coining iransition. contract provides the
pathway for the re-procurement of the MMIS system. .

Funds in this amendment will allow for Conduent to continue providing essential
. technical ang operational services o host, maintain, and operate the NH Medicaid Management
Information System (MMIS), and thereby, keep one of the Depanmems mosl mission critical -

systems up and running through this extension period.

This amendment extends |he lester. and provider revalidation support services of the
contractor from the previous amendment through this extension period. During the extension
period, some change requests critically needed by the NH Medicaid Program, as well as defect
fixes, will cantinue {o be implemented, albeil on a lesser scale. The Stale lester support assists
the efforts of the State to lest, validate, and ensure that any changes deployed in code releases’
will exacule with lntegnty and produce expected results.

"The Provider Revalldatlon support will continue to prowde asmslance through the
exlension period to the 24,000 NH Medicaid Providers who are required, under federal
mandate, to complete a Provider Revalidation application every five years, Provider
Revalidation ensures that the NH Medicaid Program has the most up to date informalion on its
enrolled providers, including address and contact information, as well as information required
for Program Integrily to assess the conlinued validily and good standing of providers.

:For all the reasons stated above, this brief 3-month extension is justified and is critical to
mainlaining the operation of the system and the completion of the plan for re-procurement.
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Area served; Slalewide. -

Source of Funds: Design, Development and Ifnplerﬁenlalioh phase: 90% federal funds,
10% general funds; Operatlions phase: 75% federal funds, 25% general funds. Federal funding
source is the Cenlers for Medicare and Medicaid Services.

In the evenl that the Fedéral Funds become no Ionger avaslable Genera! Funds will not
. be requested to support this program.

Respectiully submitted,
sam L Baggeroer #\,
Inlerim Director

Approved by: WL{'[M’\

Jeifedy A Meyers
Commissioner

The Depuretment of Hoelthy ool Humaon Services’ Mission iy 1o join communitios and fumifing
in providing opportturitivs for eitizend lo achicee iealth ond independence,
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Jeftrey A. Meyers
-Commitsioner

Donna M. O'Leary
Chiel Information Ofhicer,

CJduly 7, 2017
His Excellency Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION .

Authorize the ODepartment of Health and Human Services, Office of \nformation Services,
1o enter into a sole source Amendment (#13) lo an exisling contract (Purchase ‘Order
#1055816) with Conduent Slate Heallhcare; LLC (formerly known as Xerox-State Healthcare,
LLC) (Vendor #278791) al 9040 Roswell Road, Suite 700, Allanta, GA, 30350, to develop and
operate the Stale's Medicaid Management Information System (MMIS) by increasing the price
limitation by $504,646 from $149,443,908 to an amoun! not to exceed $149,948 554, eflective . .
upon the daté of Govemor and Council approval with no change to the completion date of e
March 31, 2018. 85% Federal Funds and 15% Generai Funds.

The Governor and Executive Council @pproved the original contract on Decémber 7,
2005 {Late Wem #C), Amendment #1 on December 11, 2007 {item #59), Amendment #2 on
June 17, 2009 {ltem #92), Amendmenl #3 on June 23, 2010 (em #97), Amendment #4 on .
March 7, 2012 (ltem #22A), Amendment #5 on December 19, 2012 (llem #27A), Amendment #6
on March 26, 2014 (Late lem A), Amendment #7 on June 18, 2014 (Hem #61A), Amendment
#8 on May 27, 2015 (ltem #16), Amendment #9 on June 24, 2015 (item #9), Amendment #10
on December 18, 2015 (Late ltem #A1), Amendmen! #11 on June 29, 2016 {(ltem #8), and
Amendment #12 on November 18, 2016 (ltem # 21A)},

~ Funds are avaitable in the following accounts in State Fiscal Year 2018 with the authority
10 adjust amounts within the price limitation and adjus! encumbrances between Slate Fiscal
Years through the Budget Office without approval of the Governor angd Executive Council, if
needed and justified. .

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

SEE ATTACHED FISCAL DETAILS

EXPLANATION

This Amendmenl is sole source in order for the State to meet federal requirements for
Medicaid Management information System (MMIS) continued certification throughout 2017 and
2018. The Department and the Department of Information Technology (DolT) are now finalizing
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a plan,for re-procurement of the Medicaid MMIS system for 2018. The process will involve
development and issuance of a Request for Proposals (RFP), selection of an appropriate
vendor, and a sufficient fransition period to permit ongoing operations, should the incumbent not
win the award. In order to ensure sufficient time for the re-procurement, the present contract

N

will have to be extended for a period of months beyond March 2018.

‘The Amendment will extend the services of essential vendor lechnical and operational -
resources of the MMIS relaling 1o testing, data reporting and analysis, and provider epnroliment
revalidation for the four (4} month period: from- July 2017 through Oclober 31, 2017, within the
cument conlract period. : ' :

The Department is-not exlending the completion date of the contract in this Amendment.
Rather, the Depariment and DolT will present the schedule for the re-procurement this fall
(targeting a September Governor' and Council Meeling) prior to bringing an amendment to
extend the contract for a limited time. - g

Funds in this amendment will be used to extend the services of tour (4) lester resources,
six (6) provider call cenler resources, and one (1) technical reporting resource for four (4)
additional months. The services provided by these MMIS resources will improve the intégrity o
system changes implemented on the MMIS, provide informed support to New Hampshire
Medicaid providers contacling the New Hampshire MMIS Cali Center for.assistance, and will
expedite the delivery of on-demand reports. ' '

~ The New Hampshire Medicaid Program is federally mandated to conduct a revalidation -
of its enrolled New Hampshire Medicaid providers every five (5) years after provider applications
have been approved. New system capabifities were implemented in the MMIS to support an
“online provider revalidation process, and thousands of providers will be required to initiate their
revalidation beginning in July 2017, There are over 24,000 approved New Hampshire Madicaid
providers. The provider call-center resources were expanded by six (6) lo ensure that there is
adequate, responsive, and informed suppon available to assist providers with their revalidation
applications and to minimize the administrative burden on providers as they complete the
process. : i

The MMIS receives an extensive number of requests for report data and. the system
provides an online reporting capability thal Department staff accesses to create and run reports.
The lechnical reporting resource will continue to provide much needed technical support to
improve the system's reporting capabilities, to ensure that the reporting function keeps pace
with new data stored on the MMIS, and to help improve the integrity of the data being reported. »

The MMIS implements a number of change requests, defect fixes, and system
enhancements 10 stay current with New Hampshire Medicaid Program changes and to keep
abreast of federally mandated system changes required for the MMIS to remain federally .
certified. The tester resources execute tests to make sure that all of the newly implemented
MMIS system software changes work as expected and produce accurate results. The testers

~ensure the reliability and integrity of system processing and validate all of the 'system outputs.
The testers' efforts hetp Department stalf to identify defecls earlier and to get those defects
resolved before they are deployed to production. Early resolution significantly reduces the’
" impact, administrative cosls and eHort required to resolve the issues later in production, and
ensures thal paymenis are accurately made to providers,

Should the Governor and Executive Council not authorize this Requesl, the Dépanmenl
may need to defer its initiation of the Provider Revalidation Project, in so doing this could place
the Depariment in non-compliance with the federal mandate. Not exiending these resources
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may create a gap in service coverage at a critical time when the Depanmenl is initiating the
" federally mandated Provider Revalidation iniliative, whereby all New Hampshire Medicaid
Providers must revalidate their provider enroliment applicalion data. There may be a significant
impact to New Hampshire Providers who must complete the provider ensoitmenl revalidation
process, in that there would not be sufficient support from the Provider Calt Center to address
their reques!s for support ina timely and efficient manner.

Furthermore, should the Governor and Execulnve Council not authorize this request the
critically needed infusion of technical reporting support may not be available to the Department.
Cuirent concems over the delivery and quality of data reporting would not be addressed as
expaditiously, impacting the Department's ability to meel requests for Medicaid Program data
analyses. Losing lhe experenced tester resources may result in a dilution of the overall testing
effort, resulting in a greater risk for potential problems not being identified before the software is
released 1o production, and thereby creating an adverse costlier impact on staff and providers
dependent on accurate and eﬂlaent syslem paymenl processes. : i

Area served: Stalewide

Ninely ‘percent (90%} federal funding for the testing and reporting services requested in.
~ this Amendment #13 is pending approval by the Centers for Medicare and Medicaid Services.
Seventy-five ‘percent (75%)- federal funding for the Provider Revalidation Operations costs of
this Agreement has been prevmusly approved through the Centers for Medicare and Medicaid,
Services.

Source of Funds: Design, Development and implementation phase: 90% federal funds,

10% general funds; Operations phase: 75% federal funds, 25% general funds. Federal funding

source is the Centers for Medscare and Medicaid Senm:es

In the event that the Federal Funds become no 1onger avanlable General F unds will not

be requested 1o support this program.
Res cﬂully{ub
na M. O'Le %/

" Chief Infotmation Officer _

eborah H. Fournier
Medicaid Ditector

. [}
Approved by,
Jeffrey A. Meyers
" Commissioner

The Department of Health and Human Services Mission i3 te join communities and families
in providing opportunitics for citizens to achieve health and independence.



Eiscal Details ..

Design, Development and |mpiementation' Phase

State | Class/Object | Class Title ‘Current Increase/ | Revised
Fiscal Budget Decrease | Budget
Year ;
2005 | 034/500099 Contracts for ;
Prog. Svs. $25,000.000 $0 $25,000,000
2006 [ 034/500099 | Conlracts for $1.076.918 $0 . §1.076.918
Prog. Svs. g
| 2006 | 102/500731 .Contracts for
Prog. Svs, $75,326 $0 - $76,326
2012 | 102/500731 Contracls for
_ Prog. Sve. $7.152,125 $0 $7,152,125
2013 " | 1024500731 Contracts for ‘
s Prog, Svs. M.ZQB.BQS $0 $4,298,885
2014 1027500731 Contracts for’ .
! Prog. Svs. $30,239,095 30" $30,239,095 ,
2015 | 102/5007 31 Contracts for
2016 | 102/500731 | Conlracts for
_ Prog. Svs. $6,953.4B5 30 . $6,953,485
2017 | 102/500731 Contracts for
_ : Prog. Svs. $5,582.018 . 30 $5,562.018
2018 | 1024500731 Contracts for e
. | Prog, Svs, $0 $324.479 | - $324.479
Total Design, Development and :
; implementation’ Phase $64,699,962 | $324,479 | $85,024,441
T N Subtotal: | $84,699,962 | $324,479 | $85,024,441 -
: Operations Phase :
State | ClassiObject | Class Title Current Increasal | Revised
Fiscal ) : ' Budget Decrease | Budget
Year :

2013 102!500731. g::lracts for Prog. | $3.084.889 50 52.684.889
2014 1.02!500731 (Slssgracts for Prpg. $8.544.809 50 I 58.544\.809_
2015 | 102/500731 g\?:tracts for Prog. $9.164.847 $0 59.164,847
2016 | 102/5007 31 gsglracts for Prog. $16,000,032 $0 $16.000,932
2017 102/500731 - gg:lracts for Prog $16.329.529 $0 $16,329,529~
2018 1, 104/500731 gf;"am for Prog. $12,618.940 | $180.167 | $12.799.107
Total Qperations Phase: $64,743,946 :-$180,167 | $64,9241 13 I

Subtotal: | $64,743,946 | $180,167 | $64,924,113
Grand Total; [ $149,443,908 | $504,646 | $149,948,554
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Her Exceﬂency. Governor Margaret Wood Hassan
and the Honorable Councn
State House -
Concord. New Hampshire 03301 ‘
' REQUESTED ACTION

Authorize the Depariment of Health and Human Semces Office of Information Senvices,
10 ‘enter_inlo a sole source, amendment (Amendmenl 12) 1o an existing contract (Purchdse
Order #1028843) with Xerox Stale Healthcare, LLC (Vendor #174951) at 9040 Roswell Road,
Suite 700, Allanta, GA, 30350, to develop and operate the State’s Medicaid Management
Information System by increasing the price limilation by $1,776,575 from $147,667,333 to-a new
amount not to exceed $149,443,908, effective upon the approval of the Governof and Execulive
Council through March 31, 2Q18. This amendment expands the existing scope of services. The
source of funds for the increase is 90% Federal Funds and 10% General Funds.

The Governor and Executive Council approved the original contract on December 7,
2005 {Lale llem #C), Amendment 1 on December 11, 2007 (item#53), Amendmenl 2 on June
17, 2009 (Item#92), and Amendment 3 on June 23, 2010 (item#97, Amendment 4 on March 7,
2012 (Item#22A), Amendment 5 on December 19, 2012 (ltem#27A}, Amendment 6 on March
26, 2014 (Late ltem A), Amendmenl 7 on June 18, 2014 (item#G61A), Amendment 8 on May 27,
2015 (ltem#16), Amendmenl 9 on June 24, 2015 {item#9), Amendment_ 10 on December 16,
2015 {Late tem#A1) and Amendment 11 on June 29, 2016 (lem#8).

Funds are available in the following accounts in SFY 2017 and are anlicipated to be
available in SFY 2018 upon the availability and continued appropriation of funds in the future
operaling budget with the ability to adjust encumbrances between Stale Fiscal Years wilhout
further approval of the Governor and Executive Council through the Budget Office, if needed
" and justified. ; _/

Language in Amengment 12 mawes clear that no Design, Development, and
Implementation {DDI) and Post-DDI services will commence o conlinue after SFY 2017, unlass
and unlii an Amendment, encumbering funds for the SFY 2010-2019 biennium has been
approved by lhe Governor and Executive Council.

© 05-95-95-354010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS:COMMISSIONER, OFFICE OF INFORMATION SERVICES OFFICE OF
INFORMATION SERVICES
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Design, Development and implementation Phase

" State Class! - . Current Revised
Eiscal - Objeey Class Title Budaet Increase! Budget
Year . A ' Decréase
2005 034/500099 - Capital Projects - $25.,000,000 50 $25,000,000
2006 034/500093 Capilat Projects . $1.076.918 50 51,076,918
- 2006 102/500731  Conracts for Program Services $76,326 s0 $76.326
Design, Development and Implementation Phase Continued
State : Current . ' Revised -
Fiscal Ciass! Ciass Title Budget . Increase! Budget
Yoar - Objoct Pecrease
2012 . 102/500731  Contracts for Program Services $7,152.125 $0 $7.152,125
2013~ 102/500731 Contsacs for Program Services $4,298,865 50 $4,298,885
2014 1021500731 Contracts for Program Services $30,239.095 $0 '$30.239.095
2015 102/500731  Contracts {or Program Services $4,321,110 50 $4.321,110
2016 102/500731 Contracts for Program Services $6.953,485 50 $6,953,485
2017 102/500731-  Contracls for Program Services $3,420,568 $2.161,450 $5582.018
Total Design, Development and Implementation Phase $82 538 512 $2,161.450 $64,659,962
Oporations Phaso
State Current Rovised
Fiscal Class/ ..Class Title ' Budget Increase! Budget
Year Object ' Decrease '
2013 102/500731  Contracts fofr Program Services $2.084,889 $0 "$2,084,889
2014 102/500731  Conlracts for Program Services $8,544,809 f0° $£8,544,800
2015 102/500731  Contracts for Program Services $9.164,847 $0,164,847
2016 102/500731 Conlracts for Program Services. $16.000,932 $0 $16,000.932
2017 ;102500731 Contracts for Program Services $16.714,404  -$384 875 $16,329.529
2018 102500731  Contracts for Program Services $12.618,940 $0 $12.618,940
Total, Operations Phase ' $65128,821  :§384,875 -$64,743,946
Tota! $1,776,575 $149,443,8038

EXPLANATION

$147,667,333

This is a sole source amendment thal will expand the development of seven (7)
components of the State’s Medicaid Management information Sysltem: (MMIS). Components
ihat are planned for expansion include: T-MSIS, the Premium Assistance Program: (PAP),
Enhanced Provider Screening. inlernational Classiflication of Diseases (ICD-10). Acuily Rate
Setting Nursing Facility Change of Ownership for Parial Year Cost Reporling., Provider
Revalidalion, and Medicaid Irformalion Technology Architecture (MITA).
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’

A sd!e source amendmen! is requested, because these changes are inlegral to MMIS

core processing, and Xerox Stale Healthcare, LLC is the only company that can compleie the
expanded development of the state’s Medicaid Management Infarmation System to address
these changes. The Cenlers for Madicare and Medlcaid Services {(CMS) has centified the
State’s Medicaid Management Information System, developed by Xerox State Healthcare, LLC,
“effactive April 2013, Cerlification provides enhanced sevenly five percent federal funding for
operations resulling in $12.5 million in revenue annually. ;

Expanded development of the Medicaid Managemenl Information System components

* in this amendmenl are delailed below:

1. T-MSIS _f

a.

b.

Background: Provides federally required statislical analysis and reporling on New
Hampshire's Medicaid paymenls.

Expanded Development: T-MSIS Pre-Operalional Readmess Tesling (PORT) and
Operational Readiness Testling (ORT) lesting were more complicated 10 execute and
required more time than anlicipated to comnplete. T-MSIS is a challenging project that
involves the implementation of a new NH MMIS T-MSIS solution as well as the creation

- and implementation of a new federal T-MSIS dala system. Each of the tesling phases

involves the crealion of State T-MSIS data extracis, transmitting the files o the federal
system, the federal system receiving and handling NH files and files from all other
stales, lhe federal syslem creating and sending response files back to NH, and the NH
solulion being able to receive and handle the inbound response files, Changes are

“oceurring on both new systems to resolve issues identilied during tesling, and as the

federal system evolves, thé NH solution must be adapled to meet revised specifications.
A3

2. Premium Assistance Program

a.

Background: The NH. Health Enterprise Medicaid Management Information System
{MMIS) requires enhancements in order 1o implement the next phases of two major-
Stale iniliatives, the NH Health .Protection Program (NH HPP) and Medicaid Care
Management (MCM),

Expanded Development: Under Amendment 12 there are a number of additional system
enhancements lo suppert Medicaid Care Managemen! and the Premium Assistance
Program (PAP). The PAP related enhancements will facifitate the processing aof the
Year Two 2017 .enrollment changes and will improve the processing 834 enrollment
iransactions for the Qualified Heatth Plans. Addilional slafing support is necessary for
State User Accaplance Testing (UAT). ;

3. Enhanced Provider Screening

-oa.

Background: The Affordable Care Act (ACA) Section 6028 requires stales lo validate all
new providers using comprehensive database checks that include checking all
applicable state licensing credentials. Funher the regulations require slates to collscl
SSN and Dates of Birth for all affiliated parties (owners, officers and directors) and
validate the identities ai the time or enroliment or revalidation (for existing enroliments).
Rules also require risk scoring the providers and perdorm enhanceéd database checks for
higher tisk scores. The rules also mandate minimum monthly moniloring of all providers
and affiliated parties for any change in sanclion and eligibilily status.
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b. Expanded Development NH .inlliated a Provider Screening Project in 2015 hat
- integrates the Digital Harbor (DH) Know Your Provider (KYP} product with the MMIS to
implement operational Provider Screening and Monitoring. -When enrolling. and
reenrolling providers, provider dala is extracted from the MMIS and sent to KYP, where il
is malched against federally required data sources to identify any potential screening or
monitoring concerns. A change is required o the MMIS Screening Extract process 10
send data only for new provider applicants, Data for historically approved applicants will- -
be sent to KYP in the Monitoring Exiract. Regulations 42 CRR 455.434 require
fingerprinl-based criminal .and background checks (FCBC) for all “high” risk providers.
Provider enroliment functionalily on the MMIS must be enhanced so that it allows for the
tracking and dala reporting of finger print activity and stalus outcomes for all high risk

. providers, in compliance with the federal requirements.

4, Ihternalional Classification of Diseases (ICD-10}. '

a. Background: The federally mandaled date for implemeniation of ICO-10-CM/PCS was
Octaber 1, 2014, lor all Heallh tnsurance Portabthty and Accountability Act (HIPAA)
covered enlmes. ICO-10-CM/PCS will enhance accurate payment for services rendered
and help evaluate medica! processes and oulcomes. 1CD-10 diagnosis codes musl be
used for all health care services provided in the United States (U.S.) and ICD-10
procedure codes must be used for all hospital inpatient procedures. .

b. Expanded Development: The- Cenlers for Medicare and” Medicaid Services (CMS}-
published updates to ‘the ICD-10 Procedure’ Coding System (1CD-10-PCS) file and
updates 10 the ICD-10-CM General Equivalence Mappings {GEMs) during the months of
Jung 2016 through August 2016, There is additional effort required oulside of the .
*standard maintenance” for Surgical Procedure, Diagnosis Codes and GEMs when
determining claims processing impacts for the number of changes identified in these
files. A standard mainienance update’ usually cansists of 200-500 code sel updates.
however, the FY2017 files conlain thousands of updates and additions, {hus requmng
addlhonai eliort compared with slandard maintenance.

5. Acuily Rate Setting (ARS) Nursing Facilty Change of Ownership-Paniai Year Cos!
Reporting -

a. Background: When a nursing facitily with an Acuity Rate Seiling specially (298)
experiences an ownership change it usually occurs somelime in the midsl of the
facility's fiscal year, resulting in the need for partial year cos! reporting for the closing
facility and any successor facilily. Depreciation and other rate selling factors must be
adapted to integrate both full year and partial year cosi report data into the nursing
facility rate setting process.

b. Enhancement: New Hampshire Department of Health & Human Services will enhance
the Medicaid Managemen! Information System (MMIS) Acuity Rate Setling (ARS) Cost
Reponing component online pages, database, and processes 1o allow for the handling of
partial year cost report dala, when either the ownership of a facifity changes mid-year, a
facility closes mid-year, or lhe fiscal year end for a facility is changed mid-year.
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6. Provider Revalidation

.a. Background: The NH Médicaid Program is federally required to notify and revalidate the
enrollment of all aclive NH Medicaid providers at leasi, every five years. The Stale
Medicaid Agency (SMA) must conduct a full screening. Revalidation screening must be
carried outin a manner appropnate lo the provider's nsk levelin accordance with federal
regulalions. . )

b. Enhancemeni: To address these federal requnremenls syslem changes must be made
to the MMIS to supporl the provider revalidation process. New online aulomated
processes, changes to exisling processes, and changes 1o forms lo support 3 new
manual process musl be designed, developed, and implemented {o accomplish the

" lederal requirements.

7. Medicaid Information Technology Architecture (MITA) S

a. Background: The New Hampshire Depariment of Health and Human Services (NH
DHHS), as the single state Medicaid agency, is federally required to complete a MITA
Stale Sell-Assessment (SS-A) in compliance with 42 CFR 433. The State is
compelitively procuring a8 vendor to conduct an. assessment of the NH Medicaid
enterprise, including the NH MMIS, consistent with the MITA Framework 3.0. The
primary objeclive is lo develop a Five Year Strategic Plan for improving MITA business
and information -architecture maturity levels across the Medicaid Enterprise (the "MITA "
‘Roadmap™} Technical support from Xerox is required to supporl the aclivities of the MITA
SS-A. - .

"b. Enhancement. MITA Technical support aclivilies include participating in assessmenl
meelings, reviewing materials generated from the assessment for accuracy and or
contribution, and providing technical support to assist the MiTA SS-A vendor while the
assessmenl of the MMIS and its architeclure is in progress. .

Amendmeant 12 also’ contains language that permils an amendment, -limited to
transferring funds belween budget line ilems and between budgets within the price limitation, to
be made by wrillen agreement of bolh parties without oblaining the approval of the Governor
and Executive Council.

Ninety percent (90%) federal funding for the Design, Development and Implementation
phase in this Amendment 12 is pending approval by the Centers for Madicare and Medicaid
Services. Sevenly-five percenl (75%) federal funding of the Operations costs of this Agreement
has been previously approved lhrough the Centers for Medicare .and Medicaid Services'
certificalion of the New Hampshire's Medicaid Managemeni Informaluon System developed by
Xerox State Heaithcare, LLC. _ - 3

Source of Funds: Design, Development and Implerr{enlalion phase: 80% federal funds, -
10% general funds; Operations phase: 75% lederal funds. 25% general funds.

Area served: Stalewide. .



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

Navember 9, 2016

Page50f6

In the event ihat the Federal F unds become no longer available, General Funds will not
be requesled to support this program.

Respectiully submitled,

‘Donna M. O'Leary
Chief Information Officer

Approved by: M

rey A Meyers
Comrmissioner

-~
The Departnrent of Hewlth and Humon Sercices” Mission 13 (0 join communities ond fariiites tr praviding
7 oppartunities for Citizeas o achieve hiartth amdt indvpendence.
/
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Her Excelienc.y, Governor Margaret Wood Hassan ) 75 b pC )
and the Honorable Council . —0 /
State House . . ab O 6“': .

Concord, New Hampshire 03301
' REQUESTED ACTION

Authorize the Depanment of Health and Human Services, Ofice of Information Services, lo
enter‘into a sole source, amendment {Amendment 11} to an exisling contract {Purchase Order
#1028843) with Xerox-State Healthcare, LLC (Vendor #174951) at 9040 Rosweli Road, Suite 700,
-Allanta, GA, 30350, to develop and operate the State's Medicaid Management Information System by
increasing the price limitation by $1,464,250 from $146,203.083 to a new amoun! not to exceed
$147.667,333, effective upon the approval of the Governor and Execulive Council through March 31,
2018. This amendment expands lhe exisling scope of services.

_The Governor and Executive Council approved the original contract on December 7, 2005 (Late
ltem #C), Amendment 1 on December .11, 2007 (Item#59), Amandment 2 on June 17, 2009 (lem#@2), -
and Amendment 3 on June 23, 2010 (Item#97. Amendment 4 on March 7, 2012 {item¥#22A),
Amendment 5 on December 19, 2012 (ltem#27A), Amendment 6 on March 26, 2014 {Lale liem A),
Amendment 7 on June 18, 2014 (item#61A), Amengmenl 8 on May 27, 2015 (item#16), Amendment 9
~onJune 24, 2015 (lem#g). and Amendment 10 on December 16, 2015 (Late item#A1). '

Funds are ava'ﬂaﬁie in SFY 2016 through SFY 2017 and are anticipaled to be availalble in SFY
2018. upon the ‘availability and continued appropriation of funds in future operating budgets with
authonly to'adjust amounts between Stale Fiscal Years if needed and justified.

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HH5:COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES

Design, Dovelopment and !mplementatloﬁ Phase
Swie Fiscal Ciass Object Ciass Tile . Cutrenl Modified - Increase! " Revised
=== . e dal % d nevsed

Year Budge! {Decrease) . Modified Budgel
SFY 2005 0345500099 Capital Projecis §25.000,000 SO : $25.000,000 -

SFY 2006 034/50009%  Capital Projects $1.076.918 S0 $1,076.918
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Oosign, Development and Implementation Phase

Siate Fiscal Class Object Gloss Tite Currant Modified Increasef Revised

Year - . ; Budget  ({Detreass) Modifled Budge!

SFY2006  102/500731  Copiacls lor Program Services $76,326 $0 . $76.326

$FY2012 1021500731  Contracls for Program Sendces §7,152,125 $0 §7.152,125

SFY2013 102/500731  Conlracts for Program Services $4,298.885 50 $4,298,885
| SFY2014 1021500731 Conlracts for Program Sanicos © $30,239,095 50 $30.239.095

SFr20t5 102/50073%  Contracts for Pro-gram SeMcés $4.321,110 ‘ $0 £4,321.110
_SEY2016  102/500731  Conwacts for Program Sendcas - 56,953,485 50 . $6.953.485

SFY 20{; 021500731 Conrracts for Program Services $1.956.318  $1464.250 53420568

Total Dnéign, Development and implementation Phase $81.074,262 $1,464,.250 $82,538 512

Operallohs Phase

E;:_g! Class Obiect Class Title CurrentiModified  Ingreasef Revised
"_feﬁ Budgel {Decrease) ] dael
SFY 2014 . 502/500731  Conlraclts for Program Services . 2084889 0 ' 2084889
§FY 2014 102/500731  Contracts for Program Services $8,544,809 50 8544809 -
CSFY204S 1021500731 . Contracts for Program Services $9.164.847 0 T. 9164847

SFY 2016 lOé!SOO?Jl Coniracts for Program Services $16.000.932 50 16000932
SFY2017  102/500731  Confracts for Program Services $16.714.404 s0 16714404
SFY2ma 1027500731 Coﬁlmcts {or Program Sefviccs .512.618.940 £0 1é6139;10
Total Operations Phase $65,128,821 - 30 $63,128,821

" TOTAL $146.203,083 $1.46§,250 8147.0.57.333

EXPLANATION

This is a sale source amendment |hal will expand lhe development of three {3) components of
the Siale's Medicaid Management Infarmation System (MMIS).  The ficst componenl is the
"Transtormed Medicaid Stalistical Information System (T-MSIS) that. provides federally required
stalistical analysis and reporting on New Hampshire's Medicaid paymenls. The second component is
Medicaid Care Management {MCM) that supports member benefit plan enroliment in managed care
plans and |ssues capilaled paymenis lo Managed Care Organizalions. The third component is the
Premium Assistance Program (PAP) lhat incorporates syslem processes in support of the New
Hampshire Health Protection Program into the Medicaid Management Informalion System. ’
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. A sole source amendment is requested, because these changes are integral lo MMIS core
processmg and Xerox State Heallhcare, LLC is the only company thal can compiele the expanded
development of the stale’s Medicaid Managemeni information Syslem to address these changes.
" Further, the Center's for Medicare and Medicaid Services (CMS) has certified the Stale's Medicaid
Management information Syslem, developed by Xerox State Healthcare, LLC, effective April 2013,

Cenification provides enhanced sevenly five percent federal funding for operalions resulhng in $12.5
" million In revenue annually.

Expanded development of the Medicaid Management Information System components in this
amendmen! are detailed below:

1. Transformed Medicaid Statistical Information System (T-MSIS):

This component of New Hampshire's Medicaid Management Informalion System is federally
required and was originally designed to meet specifications from Ihe Cenlers for Medicare and

. Medicaid Services' T-MSIS version 1.2. in January 2016, the Centers for Medicare and Medicaid
Services required New Hampshire to enhance its T-MSIS solulion to mee! the new lederal
requirements of T-MSIS version 2.0. The migration to version 2;0‘ is planned to occur in two
phases:

a. The first phase includes those changes that ‘are required to pass through the
Operational: Readiness Testing (ORT) Gale Review with the. Centers for
Medicare and Medicaid Services.

b. The secornd phase involves further refinement of error file processmg and
business rule enhancements that will occur in the months immediately following
receipt -of ORT approval, and concurrent the start-up of Catch-Up File
processing. .

2. Medicaid Care MahaqemenﬂMCM):

3. The MCM-related change’ improves processing of maternity and newborn -
paymenls to Managed Care Organizations (MCO).

3. Premium Assislance Program (PAP):

a. Enhancements lo the Medicaid Managemen! Information System financial cycle
reporting to include payments processed through thé naw 820 premium payment
transaclion process. Additional changes are required to enhance the 271

“eligibility inquiry response transaction and the aulomaled voice response system
to report newborn benefit plan enroliments in response lo member eligibility
inquiries.

b. Implementation of the Non-Emergency Medical Transponation (NEMT) initialive
thal provides for non-emergency medical {ransportation service coverage to
members enrolled in the Medicaid fee for service benefit plan or members -
enrolied in. Qualified Health” Plans (QHP} under the Premium Assislance
Program. Amendment 11 includes reformulated requirements for the NEMT
system solution. These expanded requirements have resulted from the
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Ninety percent (90%) federal funding for the Design, Deveiopment and implementation phase in
this Amendment 11 is pending approval by the Centers for Medicare and Medicaid Services. Seventy-
five percent {75%) federal funding of the Operalions cosls of this agreement has been previously
approved through the Cenlers for Medicare and Medicaid Services’ cerlificalion of the New
Hampshire's’ Medicaid Management Information System developed by Xerox Slale Heallhcare. LLC.

Source of Funds: Design, Development and Implementation phase: 90% federal {unds, 10% "

collaboration of the Depariment of Health and Human Services with the Centers
for Medicare and Medicaid Services lo acquire requisite federal approvals.
Under this Amendment 11, the Medicaid Management Information Syslem
enhancements to supporl the implementation of NEMT and their associaled

costs have been reconfigured and realigned 1o address the system changes

required-to support the most current approach to implementing NEMT.

-The NEMT enhancemenl, under  this Amendment 11 addresses the

requirements to enroll eligible members in a2 new NEMT benelit plan, to issue the
834 enrollment transaction 1o the NEMT contractor, to process a capitated per
membeér per month payment, lo issue the payment using the 820 payment
transaction, 1o adapt fund code and financial cycle crileria lo associale the
payments to the appropnate funding source, lo stop lee for service claims

. processing of NEMT relaled claims, 1o receive and process NEMT encounler

claim transactions, lo implement new reporis and update exisling federal and
state reports, and to fully test the solution prior to deploying it to production.

general lunds; Operalions phase: 75% federal funds, 25% general funds.

Area served: Stalewide.

in the event thai the Federal Funds become no Ionger avau!able General Funds will not be

requested to support this program.

Respectiytly submitled,

Approved by:

Al

The Drpurrmm( aof Heulth and {lnaum Scrvices” Mission i3 tojoin céamunitivs g fumelivg i prov r!-m.'

wpporiunitivs for citezens o uchivie health und (ndepentiony,
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December 4, 2015

Her Excellency, Governor MargaralWood Hassan

and the Hongrable Council
State House : 60\( Squ{w

Concord, New Hampshire 03301.
: REQUESTED ACTION

Authorize' the Department of Health and Hurman Services (DHHS), Office of Informahon
Services, 10 enter into a sole source amendment (Amendment 10) to an exisling contracl
(Purchase Order # 1028843) with Xerox State Heallhcare, LLC {(Vendor #174951) at 9040
Roswell Road, Suite 700, Allanta, GA, 30350, lo develop and operale Ihe State's Medicaid
Management Information Syslem by increasing the price limitation by $1,162,790 from

$145,040,293 to a new amount not 16 exceed $146,203,083, effective upon the approval of the
Governor and Execulive Council through March 31, 2018, This amendment ‘expands the

existing scope of services. 3.3 i Cedera /'.f),s 9o (uhcr;u- Funds

The Governor and Executive Council approved the onginal contract on December 7, .
2005 {Late item #C), Amendment 1 on 'December 11, 2007 (iem #59), Amendment 2 on June
17, 2009 (item #92), and Amendment 3 on June 23, 2010 (ltem#97), Amendment 4 on March 7,
2012 (lem#22A), Amendment 5 on December 19, 2012 (ltemi#27A), Amendment 6 on March
26, 2014 (Late Item A}, Amendment 7 on June 18, 2014 (Ilem#81A) Amendment 8 on May 27,
2015 (ltem#16), and Amendmant 9 on June 24, 2015 (ltlem#9).

Funds are available in State Fiscal Years 2016 and 2017 and are anticipated to be
available in State Fiscal Year 2018 upon the availability and continued approprialion of funds in
future operating budgets wilh authority to adjust amcwnts between State Fiscal Years il nesded
and justified.

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

Design, Developmont and Implementation

Siale Current increasel - Revised

Fiscal Year Glass Objec! Ctass Tille . Budge! {Decrease) Budge!
2005  034/500009 Capilal Projects $25.000,000 $0 $25,000,000
2006~ 034/500095 Capilat Projecls $1.076.918 $0 $4,076918
2006 1021500731 Contracls for Program ‘Services $76.326 %0 $76,326
2012 1027500731 Contracts for Program Services 57,152,125 $0 $7.152.125
2013 102/500731 Conlracts for Program Services  $4,298 885 50 $4,298,885
0 $30,239,095

"2014  102/500731  Conlracls for Program Services  $30.239,085
: _ P
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Dosign, Davolepment and Implemeniation continued : }
State , Current Increase/ - Revised

Fiscal Year Class Objecl Class Tille Budget - (Decrease) Budgel
2015 102/500731 Conlracls for Program Services  $4.321.110 0 $4.321.110
2016 1027500731 Contracls for Program Services  $7,884,885 {§931.,400) $6,953,485
2017 1027500731 Contracts. for Program Servces S0 $1.956,318 - 51,956,318

"Total Deslgn, Dovelopmant and Imploemantation Phase  $80 344 $1,024.918 $81,074,262

. Dperations ) ) ¥

State ' Current ncrease/ Revised

Fiscal Year Class Obiecl Ciass Tille Budqget {Decrease] Budgel
2013 102/500731 Coniracts for Program Senvices $2.084,889 0 $2.084,889
2044 102/500731 Conlracts for Program Services  $8,544 809 - %0 $8,544,809 -
2015 1027500731 Convracls for Program Services 59,164,847 0 $9.164.847
2016 102/500731  Contracls for Program Services  $16,000,932 0 516,000,932
2017 10250071 Conlracls for Program Services  $16,576,532 §137.872 $16.714,404
2018 102500731 Conlracts for Program Services  $12,618,940 50 $12,618,940

Total Oporations ' ‘ $64,990 949 $137,872 365,128,821

"Grand Total ' $145.040,293 $1,962790  $145,203,083

EXPLANATION

This is a sole source amendment that adds an oplional three-year extension lo the
Operalions Phase, eliminates several enhancements thal were included in previous conlract
amendments and reduces the casl of another, and provides for additional enhancemenls to the
New Hampshire Medicaid Managemenl Informalion System (MMIS).

Addilionat Option Years

The State's three-year base conlract with Xerox lor Qperalions Phase services was
scheduled to end on March 31, 2016. In accordance with the conlract, however, DHHS has
exercised ils oplion lo extend .the contract for two addmonal years. The conlract is now
scheduled to terminate on March 3t, 2018.

in order o leverage the‘lremendous invesiment made by lhe Slate in the new MMIS,
DHHS wishes lo amend the conlract by adding three additional oplion years, which if exercised
would extend the coniract through March 31, 2021. Exercise of the optional exlension would
result in 3 maximum term of eight operalional years (April 1, 2013 through March 31, 2021).
Any such extension would be subject lo DHHS and Xerox reaching agreement on the scope of .
work and price !or the addilional years.

The alternative is to initiale a project to procure a vendor o take over the NH MMIS
effective March 31, 2018. Given the {ime required o obtain federal funding for an-MMIS
procurement, conduct such a procurement and negatiate a conlract, and possibly manage the
transition of the MMIS 1o a new vendor, DHHS would need to embark on such a project
immediately. Alter careful consideration, the State believes thal the oplion 10 extend the cument
conlract beyond the five operalional years originally delined is the mos! prudent course from a

’
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financial and programmatic standpainl. This approach is also recogailion thal the new Health
Enterprise MMIS has passed a siringenl certification review, has proved adaptable to a wide
variety of program initiatives, and has demonslraled the capacily to support the NH Medicaid
.Program for many years {0 come.

Changes 1o Previous Enhancements

Previous contract amendmenls included several .enhancements that were initiated 1o

meet lederal or Stale requirements bul which have not yel been implemented due 10 other
- pressing priorities. In lhe years since these enhancements were iniliated, changes‘in the
Medicaid program and DHHS priorities have rendered some of them less urgenl, and budgel,
constraints have led 1o their cancelation or delay.

Ourpafigﬁ! Prospective Paymeni System (OPPS] (Appendix A.5): Originally included in

Amendmen! 2, the OPPS project was intended tgo align. the Slate’s Medicaid

reimbursement methodology for hospltal payment cosls more closely wilth Medicare.
This amendment pre-dated the move lo Medicaid Care Management and while the
analylical work was compleled and paid for, DHHS elected not to implement the’
associated system changes. Amendment 10 ofﬂc.aliy cancels those remaining lasks

Enhanced Analylics (Appendix A.6): Also part of Amendmenl'Z, this enhancemen! was
intended to expand on the framework of the MMIS reporting: solution to provide more
complex analytical capabilities than those required by the onginal Request for Proposals.
Allhough DHHS remains interested in improving its analylics lools, the solulion

envisioned this enhancemen! is no longer- considered sufficient. In addition, canceling

this enhancemenl gives DHHS the option to procure a solulion from a specialized
analytics vendor.

Enhanced Provider Screening (Appendix A.9): This enhancement, included in
Amendment 5, was initiated to meel new provider enroliment requirements established

- by the AHordable Care Act. DHHS viorked with Xerox on a modified design and

schedule lor this enhancemenl that resulled in reducmg its overali cost fo the Stale.

Electronic Health Record (EHR) Provider Incentive Program (Appendix A.9): DHHS
worked with the University of New Hampshire 10 implement an inteqim solution for this
program, which helps providers to pay for the implementation and operation of EHR
systems, while the permanen! solulion was being developed by Xerox as part of
Amendment 5. However, the interim solution proved sufiicient to meet the program's
ongoing needs enabling DHHS to cancel this enhancement.

Hospice Claims Processmg (Appendix A9): Amendment 5 included an enhancement (0
enabie the MMIS. to systemalically process hospice claims, replacing the manual
workaround currently in place. Given the relalively low volume of these claims, however,
DHHS has elected lo continue the current approach and redirect its limiled budget
dollars to critical enhancemenis related to the New Hampshzre Health Protection
Program (NHHPP).

Family Planning Claims Processing (Appendix A.9): Also part of Amendment 5, this
enhancement was similar to the hospice enhancement described above - replacing a
manual process with automated processing. However, the volume of these claims has
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declined and is expecled o conlinue to do so because many enrollees in the Family
Planning program are now eligible for NHHPP. DHHS therelare has elecled to cancel
this enhancemenit,

These changes resull in a $3,678,659 net cos! reduction, which DHHS is using to fund
enhancemenls of higher priority while remaining under budget.

Enhancements

Amendment 10 includes seven conlract modifications to improve the securily of data
maintained by the system, lo improve the efficiency of program opéralions, and meet federal
MMIS certification requiremenls: ’

» Log-in Security Enhancemenls - implemenls reoommendauons made by CMS during
the MMIS certificalion review.

» Database Access for Designated State Users — allows DoIT users who have been
authorized to access the MMIS tables direclly to do so in a secure manner.

« 2D Barcode and OCR Enhancement ~implements barcode enhancements within the
MMIS Contact Management madule 1o capture additional inlormation, eliminaling,
manual indexing for cerain documents and minimizing errors and modifies the Oplical
Characler Recognition {OCR) software used lo capture paper claims data to address
new federal requirements.

. Resource Utilization Grouper (RUG) IV - modernizes 1he process used o estavlish
Nursing Facility rates.

»  New MMIS Cenification Requiremenls — addresses unanticipated changes lo the
certification process thal were initiated by CMS and increased Ihe scope of work.

« DMZ Infrasiruclure Selup - requires Xerox to migrale to the new MOVEiIt Central and
MOVEit DMZ releaseés from tpswilch, the software vendor, enhancing the security of file

" exchanges between the MMIS and other DHHS trading partners.

« Exlended Soltware Mainlenance — obligates vendors to suppaort the software versions
currently incorporaled into the MMIS through the end of the base conlract {March 31,
'2018)..

These enhancements are included in the new Appendix A.16. In addilion, changes in the
scope end schedule of several previously approved enhancements have been :ncorporaled into
a revised Appendix A.12 and a revised Appendix A.15.

Ninety percent (90%) federal funding for the Design, Developmenl and implementation
cosls in this Amendment 10 is pending approval by the Centers for Medicare and Medicaid
Services. Seventy-five percent (75%) lederal funding of the Operalions cosls of this agreement
is pending cerification of the New Hampshire MMIS by CMS.

Source of Funds: Design, Development and Implementation phase: 90% flederal funds,
10% general funds; Operations phase: 75% 1ederai funds, 25% generai funds. -

Area served: Statewide.
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In the event that the Federal Funds become no longer available, General Funds will nol be
requested lo support this program.
Respectfully submitied,
| YA
%c\_ % /é—

Steven J. Kelleher
Interim Chiel Informalion Officer/Direclor

WWA&A/

Nicholas A. Toumpas
Commissioner

The Department of Health and Human btru-ru Mizsion vy to join communilics ond families
in providing opportunities for citizens Lo achieve health aad md'cpmdenct
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L June 4, 2015
Her Excellency, Governor Margaret Wood Hassan - ' - _' : _
and the Honorable Council bC/ e Scurce.
State House . ' _
Concord, New Hampshire 03301 ° B 7125% Fedaal

REQUESTED ACTION  ).\% (=phorol

Authorize the Department of Heallh and Human Secvices, Office of Informalion Services,
to enler into a sole sourco amendmen! {Amendmenl 9} to an exisling conlract (Purchase Order
#1028843) with Xerox State Healthcare, LLC {Vendor #174951} 9040 Roswell Road, Svite 700,
Allanta, GA, 30350, to develop and operale the Stale's Medicaid Management Information
Syslem by increasing the price limitation by $25,261,365, from $119,778,928 o $145,040,293,
effective upon the approval of the Governor and Execulive Councit through March 31 2018
This amendment expands the exisling scope of services.

The Governor and Execulive Council approved the original contract on December 7,
2005 (Late item #C), Amsndment 1 on December 11, 2007 (ltem #59). Amendment 2 on June .
17, 2009 (ltem #32), Amendment 3 on June 23, 2010 {Item#97), Amendmenlt 4 on March 7,
2012 (Item#22A), Amendment 5 on December 19, 2012 (ltem#27A), Amendmenl & on March
26, 2014 (Late ltem A), Amendment 7 on June 18, 2014 {Item#B1A), and Amendment 8 on May
27, 2015(Ilem#16)

. No State Fiscal Year 2015 funds are required for this amendment; funds are anlicipaled
io be available in State Fiscal Years 2016, 2017 and 2018 upon the availability and conlinued
appropration of funds in future operating budgels with authonty to adjust amounls beiween
State Fiscal Years if needed and justified. i

05_-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
'SERVICES, HH5: COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES

Design, Development snd [mplementation

State Current increase/ . Revised
Fiscal Year Inss Obiect Class Tiile Dudge| {Decrcase) _ Budget
2005 034/500099  Capital Projects . $25.000,000 30 $25,000,000
2006 034500099 Capital Projects ' $1.076918 ¢ $1,076918
2006 1027500731 Contracts for Program Services $76,326 . 50 576,326
2012 . 10250073 Contracts for Program Services $7.152.125 50 $7,152,125
2013 102/500731  Conuacts for Program Services $4,198.885 S0 $4,298.885
014 102/500731  Contracts for Program Services $30.239,095 50 §30.229.093
2015 102500731 Contracts for Progracn Services $4.321,440 50 $4.320, 10
2016 . 1027500731 Conwacts for Program Services $1.283.808 16,601,077 17,884 885

Total Design, Development and Implementation Phase $73,448,267 36,601,077  $80,049.344
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QOperations 4
Stale Cuient Increase/ Revised
. Fiscal Year  Class Objeci as3 Tit . Budget {Decrease) Budget
. 201} 102/500731  Coniracts for Program Services 52,084,889 $0 £2,084 889,
2014 1027500731 Contracts for Program Services $8,544 809 0 58,544,809
2015 1024500731 Contracts for Program Seevices T 59,164 847 ¢ £9,164,847
2016 102/500231 Contracts for Program Services £9.328,007 $6672825 S16.000932 -
2017 1021500731 Contracts for Progiam Services 19,770,148 . 36,806,384 516,576,532
2018 102/500731 Contracts for Propram Services $7,437961  $£5,180979 512618940
Tota! Qperations $46,330648 $13,660.288  §64,990949
Grand Total $1(9,778,928 $15261,365 §]4504029)

EXPLANATION

This is a sole source amendment that provides. for the enhancement of the New
Hampshire Medicaid Management Information System (MMIS) to support the NH Healih
Prolection Program (NH HPP) and Medicaid Care Managemsent (MCM); increases the
payments for ongoing operalions so they are more closely atigned with the Contractor's audiled
cosls; and improves accouniability by sirengthening the contract's provisions for performance

measurement, liquidated damages, and turnover of MMIS source code.

Enhancements .

NH HPP is New Hampshire's innovalive approach o providing health care coverage 1o
uninsured citizens under ‘the -Affordable Care Act. 1| began with the implemenlation of 2
temporary Bndge program in Seplember 2014, under which clients rneellng eligibility
requiremenls enrolled wilh one of the Medicaid MCOs and received sérvices under an
Alternative Benefit Plan (ABP). 'Slaring on January 1, 2016, the Bridge program will be
replaced by the Premium Assistance Program (PAP), under which existing and new NH HPP
eligibles will enroll in a Qualified Healh Plan (QHP) offered by a Departmen! of insurance-
approved carsier. The Stale is paying the premiums I’cr these errollees, requiring the MMIS to
support many new processes and interfaces. i

MCM Step 1 was implemented on December 1, 2013, when most Medicaid clienls
began receiving health care services via 3 Managed Care Organization (MCO) conlracied with
the State. For Slep 1, long-term care services were carved out and clients dually eligible for
Medicaid and Medicare could voluntarily select an MCO bul were not required lo enroll in MCM.
For Slep 2. long-lerm care services delivered via the Choices for Independence (CFl) waiver
program will be added to the list of services del:vered by the MCM MCOs, and dual eligibles wili
be mandalon]y enrolled in MCM.

"In addilion o the cha’nges associaled specifically with NH HPP ang MCM Slep 2,
Amendment 9 requires that the MMIS be enhanced to receive and slore additionai eligibility and
enroliment dala and to support 834 Enrollment and. 820 Premium Payment transactions. These
changes will benefit both NH HPP and MCM. Another significant enhancement under this
amendment is the addmon of a third MCM MCQ lo join the two currently conlracted with the
State.
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The fixed cost of these enhancements is $5.616,077. The amendment establishes an
additional $985,000 in conlingency funds to allow far the flexibility io adapt to changes in
specifications and new specifications that- mighl emerge during deveiopnient of the
enhancements, for a total of $6.601,077. The Stale is no! obligated 1o expend any ol the
contingency funds. : ' : '

Cperational Cost Increase

. The original price for operaling and maintaining the MMIS was established in 2005, eight
years before the MMIS began operations. The price was based on the anticipaled cosl of
operaling an existing legacy system that was lo be transferred from anolher state.” DHHS and
the Contractor agreed substitute the solution originally pioposed with a more advanced solution,
‘as allowed by Section 3.1.3 of the Contract, .thal would provide grealer accessibilily and
configurability’ while meeling emerging CMS requirements. "However, ihe operations price
rremained unchanged. '

Within a year after the implemantation, the Contractor informed OHHS that the cost of
operaling the new system was subslantially higher than had been proposed for the original
legacy solution. The Contractor requested an “equitable adjusiment™-to increase operations
payments lo a level consistent wilh cost of running the system. '

DHHS requested justification of the payment increase in the form of documented costs
presented in the same format as the original 2005 cosl proposal. This enabled DHHS staff to
conducl an “apples lo apples” comparison of the proposed and aclual cost of operaling the new
MMIS. DHHS delermined thal the Contractor's costs were in facl significantly higher than -
proposed, in large pan due to the increased cosl of data processing, hardware, software,
ongoing maintenance, and technical labor for the new solution.

The annual increase in operations and maintenance payments requesied by lhe
Contractor and accepted. by OHHS represents 81.2% of the annual cost difference documented
during the audit. The increase will be effective July 1, 2015; the Contraclor has agreed thal
cosls incurred prior to that date cannol be recovered.

The cost of this increase for the nine remaining months of the base conlract, through -
March 31, 2016, is $4,978,795. The cost of lhe increase for the two oplion years is
$13.680.493; the Slate has nol ye! exercised eilher of the oplion years and Amendment 9 does
nol obligate lhe Stale to do so. _

Accountabilit

To ensure that the Siate receives full value for the increase in operalions payments
under this amendmenl, DHHS staff conducled a review of every performance measure and
liquidated damages provision in the coniract and onginal Request for Proposat (RFP). The
Conlraclor agreed lo additional liquidated damages provisions and to new and more stringent
performance measures. The Conlractor also agreed (o replace the previous requirement to
.provide MMIS source code 10 a third parly escrow agenl with a new requirement to ium the
source directly over to the Department of {nformation Technology, and lo provide a replacement
set of source code every six months. :
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Ninety percent (90%) federal funding for the Desrgn Development and implementation
cosls in this Amendmenl 9 is pending approval by the Cen{ers for Medicare and Medicaid
Senvices. Seventy-five percenl (75%) federal funding-of; lhe ‘Operations costs of this agreement
~ is pending certification of the New Hampsmre MMIS: by EMs. :

Source of Funds; Design, Developmenl and Irnplernentallon phasé: 90% federal funds.
10% genaeral funds; Operations phase: 50% federal lunds, 50% general funds (prior to federal
certificalion) and 75% federa! funds, 25% general funds {pending MMIS cemhcatmn)

" Area served: Statewide.

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

L

Respécnuuy subm'rlted

William L. Baggerueaa
L Chief information Officer/Director’

. . . Approved by: b* J&.

Nicholas A. Toumpa
Commissioner

. The Drparrmenl of Health and Hiumaan Seruvices’ Misgian is.lv join communities und fomilics
in providing oppnriunities for eitizens tn achizve health ond independence.
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April 22, 2015 '
Her Excellency, Governor Margarel Wood Hassan ' SN €. Sowr o
and the Honorable Council R
 State House ' : %3 7o [Fecbares
Concord, New Hampshire 03301 :
o [N 9> C? ‘r*—(’.f(x_p
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Information Sérvices,
to enler into a sole source amendmeni (Amendment 8) to an existing contract (Purchase Order
#1028843) with Xerox State Heaithcare, LLC (Vendor #174851) 3040 Roswell Road, Svite 700,
Allanta, GA, 30350, to develop and operate the State's Medicaid Managemeni Information
System by increasing the price limitation. by $2,453,808, from $117,325,120 to $119,778,928,
effeclive upon the approval of the Governor and Execttive Gouricil through March 31,2018,
This amendment expands the existing scope of services. =

The Governor and Executive Council approved the original conlract on December 7,
2005 (Late ltem #C), Amendment 1 on December 11, 2007 (ltem #59), Amendment 2 on June
17, 2009 (ltem #92), Amendment 3 on June 23, 2010 (lem#97), Amendment 4 on-March 7,
2012 (tem#22A), Amendment 5 on December 19, 2012 (item#27A), -Amendment & on March
26, 2014 (Late Item A}, and Amendment 7 on June 18, 2014 (tem#61A).

Funds are available in State Fiscal Year 2015 and are anticipated to be available in Stale
Fiscal Years 2016, 2017 and 2018 upon the availability and conlinued appropriation of funds in
fulure operating budgets with authority to adjust amounts between State Fiscal Years if needed
and justified. ' '

05.95-95-954010.5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS; COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES '

Design, Development and Implementation .
Current Increaser Revised

Siate -,

Fiscal Year  Class Object Class Title Dudyel {Degrease) Budect
2005 0]4506099 Capital Projects £25,600,000 S0 $25.000.000
2006 0347500099 Capital Projecis $1.076.918 . S0 851076918
2006 102/500731  Contracts for Program Services £76.326 s0 $76.126
2012 102/500731  Caniracts for Pragram Seryices 87182125 $0 §7.152.125
20135 1027300731 Contracis for Pregram Services £4,298, 885 SO $4,298, 885
014 1027500731+ Contracts for Program Services £10,239.095 - 80 $30.219095
2015 102500731 Contracts for Brogram Seevices . £4,321.110 S0 432110
2016 102:500731  Coniracis for Program Services ' SO $1.28).808 $1,283.808

Total Design, Development and mplementation Phase §72,164,459 '$1,283808  $73,448.267

lo
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State . ) Current Increase’ Revised
Fiscnl Ygar  Class Object Class Tile ~ Budset {Decrease) _ Budeet
20013 1021500731 Conuracts for Program Services $2,084,889 ; $0 $2,084.889
2014 10250070 Contracts for Program Services £8.544.809 10 £8.544 809
2015 102500731 Contracts for Program Services $9,164,847 S0 $9.164.847
2016 | 102/500731 Contracts for Progeam Services $9.198,007 5130000 §9,128,007
N 10275007011 Contracts for Program Services $9,250,148" £520,000 $9.770,148
20:8 102/500731  Contracts for Program Services $6,012,961 $520,000  §7.437.96}
Total Operations $45.160,661 ‘S1L170,000 | $46,330,66!.
Grand Total . S117325120 31453808 $119.278928

EXPLANATION

"This is a sole source amendment that provides for the enhancement of the New
Hampshire Medicaid Management Information System (MMIS). As the developer of the New
Hampshire MMIS, Xerox/ACS is most knowledgeable about its system archilecture, integrated
saftware products, ‘and the internal design of the system framework, and is best suiled lo
develop these enhancements. ,

The primary purpose of this requested action (Amendment 8) is to expand the scope of
work for the T-MSIS (Transformed Medicaid Statistical Information System) project. an
enhancement required by the Centers for Medicare and Medicaid Services (CM3S) that was
approved by the Governor and Execulive Council in conjunction with Xerox Amendrment 6. The
increased scope is primarily due to the unanticipaled complexity of the MMIS changes that are
required to meet CMS requirements. (For example, the number of new compuler batch jobs has

‘increased from 40 to more than 120.) Amendment 8 also requires Xerox to submil T-MSIS
‘catch-up® files for each calendar month back to January 2014. The "caich-up” process will
begin in June 2015. - | :

In addition to the T-MSIS change, Amendment 8 increases the scope of the Health
insurance Porability and Accountability Acl (HIPAA) Operating Rules enhancemenl, which was
also approved by the.Governor and Executive Council as par of Xerox Amendment 6. Xerox
will be responsible for obtaining certificalion of New Hampshire's implementation of the HIPAA
Operating Rules by the Commitiee on Operating Rules for Electronic Data Interchange (CORE).
In accordance with the-Alordable Care Act, cerlification is required by December 31, 2015,

The role of the Medicaid Management Informalion System implementation contractor
‘was described in the State’s mplementation Advanced Planning Document for the New
Hampshire Medicaid Management Information System ‘Project, which was approved by the
federal Centers {or Medicare and Medicaid Services in May 2004. A Request For Proposal was
issued in September 2004. Notification of the Request For Proposal publication was issued
using standard Depariment of Information Technology procedures. The Medicaid Managemenl
Information System Request For Proposal 2005-004 was issued on September 14, 2004, and
published on the Depariment of Administralive Services web site. ACS State Healthcare, LLC,
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{now Xerox State Healthcare,) was selected as the Medicaid Management Information System
contractor through a compelitive bid process. '

Should the Governor and Executive Council determine not to approve this Request, the -
.Depariment of Health and Human Services could (ace a loss of federal funding from CMS due
to not complying wuh federal regutations required for the implementation of T-MSI1S and the
HIPAA Operaling Rules. In addilion, CMS has proposed a penally of $1 per covered life per
day that a health plan such as New Hampshire Medicaid fails to submit documentation of its
HIPAA Operating Rules certification, with a maximum penalty of $20 pet covered life. Thus,
failure to achieve CORE 'certification by the December 31, 2015 deadline could result in
penaities of $3.5 million or more. .

Nunety ‘percent (90%) federal funding for the Design, Development and implementation
costs in this Amendment B is pending approval by the Centers for Medicare and Medicaid
Services. Seventy-five percent (75%) federal funding of the Operations costs of this agreement
is pending certification of the New Hampshire MMIS by CMS.

Source of Funds: Design, Devetopment and Implementalion phase: 90% federal funds,
10% general funds, Operalions phase: 50% federal funds, 50% general funds (prior to federal
certification) and 75% federal funds, 25% general funds {pending MMIS cenification).

Area served: State»#idgl

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

Respecﬂully submitted,

William L. Baggeroer
Chief information Officer/Director

- /ﬁ‘m
Approved by: N>

Nicholas A. Toumpas
Commissioner

The Depurimens of Heolth urd Heman Services” Musion 1y 10 jon communittes und fomrties
in providing oppcinatived fur cizend fo cchieve boalth and tnkepemdence.
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i PO )
Her Excellency, Governor Margaret Wood Hassan 3% chl‘?,-'u.!, (;\"“.’j
and the Honorable' Caunci! ' )
State House . . - i 7L Gl’:’&--’w«( \(;.DL
Concord New Hampshire 03301

REQUESTED ACTION 5o 7 SN (€ SO CE

Authorize the Depar!men! of Health and Human Services, Office of Information
Services, 1o enter intlo a sole source, amendment (Amendment 7) to an exisling
contract - (Purchase "Order #1028843) with Xerox State Healthcare, LLC (Vendor
#174951) 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, to develop and opeérate
the Slate’s Medicaid Management Information Syslem by increasing the price limitation
by $6,799,603 from $110,525,511 to $117,325,120, effective upon the approval of the
Govemnor and Executive Council, with no change to the end date of March 31 2018,
This amendment expands the existing scope of services.

: The Gowernor and Executive Councit approved the original contract on December

7. 2005 {Late ltem #C), Amendment 1 on December 11, 2007 (ltem #59), Amendment 2
_on June 17, 2009 (ltem #92), and Amendment 3 on June 23, 2010 (ltem #97),
Amendment 4 on March 7, 2012 (ltem#22A), Amendment 5 on December 19, 2012
(tem#27A) and Amendment 6 on March 26, 2014 (Late Item A).

Funds are avadable in State Fiscal Years 2014 and 2015 and are an\ncnpated to
be available in State Fiscal Years 2016, 2017 and 2018 upon the availability. and
continued appropriation of funds in future operating budgets with authorily to adjust
~ amounts between State Fiscal Years, if needed and justified.

05-85-95-954010-5852 HEALTH AND SOCIAL SERVICES, ‘DEPT OF HEALTH AND
HUMAN SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES,
OFFICE OF INFORMATION SERVICES
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Desiga, Developmeant and mplementation Phase

EXPLANATION

State - Current Increase/ Revised
FiscalYear  Class Obicct Class Title Budger  (Decrease)  Budga
2005 034/500099 Capital Projects §25,000,000 $0 $25,000,000
2006 034/500099 Capital Projects $1,076918 $0 £1,076918
2006 102/500731 Contracts for Pragram Services $76,326 0 §76,326 -
2012 102/500731 Contracts for Program Services $7.152,125 $0 $£7,152,125
2013 102/500731 Contracts {or Program Services $4.298,385 S0 $4,298,885
2014 102/500731 Contracts for ProgramServices  $26,444,473  $3,794622  $30,239,095
2005 102/50073 ¢ Contracts for Program Services - $4.321110 S0 $4,321,110
Tots! Deslgo, Developmeot oad Implemeatalion Phase S6H.369.837 §$3.794.622 872,164,459
* Operations Phase ] |
" Staate Curem - Increases Revised
2003 102/500731 Conracis for Program Services $2,084,889 $0 $2,084 889
2014 .102/500731 Contracts for Program Services $8,400,725 $144,084 $8,544,809
2015 102/500731 Conaacts for Program Services . §8,530,209 £634,638 $9,164,847
2016 102/500731 Contracls for Program Services 38 358 456 $809,55] $9,198,007 .
2017 102/500731 Cortracts for Program Scrvices $8.440,597 £809,551 $9,250,148
2018 102/500731 Contracts for Progrem Services $6,310,798 $607.163 $6.917,961
Tbtll Operations Phase ; $42,155674  $.004987  $45.160.46]
Grand Total §100.52651)  $6.799.609 . $117.325.120

This is a sole source amendment that provides for the unmlerrupted

continuation of essential system development, implementation and operation services by
the contractor in support of the New Hampshire Medicaid Management Information
System’s Design, Development and Implementation effort.  This work has been-
progressing steadily. Given the intricacies of the multi-tiered New Hampshire Medicaid
Management’ Information System solution, Xerox is most knowledgeable about the
* system architecture, integrated .software products, and the internal design.of the
Medicaid Management Information System framework and is best suited to continue its
implementation. The original agreement was-competitively bid and the ongmal bid fist is
attached.

The purpose of this requested action (Amendment 7) is to implement
enhancements to the Medicaid Management Information System required for the
implementation of the New Hampshire Health Protection Program. In addition,
Amendment 7 will provide additional hardware and software required due ta the New
Hampshlre Heatth Protection Program to support the Health Insurance Porability and
Accountability Act Operating Rules and the ICD-10 Medical Coding enhancements that
were originally included in Xerox Amendment 6. This amendment also provides for
additional testing for the ICD-10 Medical Coding implementation.
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The role of the Medicaid Management Information System implementation

and the Honorable Council

This Amendmaent 7 provides for the following:

New Hampshire Health Projection Program: enhancements to the Medicaid
Management Information system are needed to meet slate and/or federal
requirements. Implementation of the pregram requures new member categaries
of eligibility and new benefit coverage based on State benchmarked Essential
Heaith Benefits (EXB). These benefits mus! provide coverage equwalent to a
widely provided commaercial health plan with services in each of ten categories.
Bocause some of these services are not currenily covered by the New

_Mampshire State Plan, the Medicaid Management Information System mus!

support the enroliment of new provider types who would be providing these
new services and must process claims for those services, and-issue payment,
In addition, new interfaces, changes to existing interfaces, new reports and

changes to exisling reports are required.

Health Insurance Portability and Ar,countabiﬁiy Act Opeiating Rules; Additional
software and licenses are needed to fully implement the Edifecs (a health care

~ information technolegy company) sotulion which requn'es a specific operating

platform not currently in production.

ICD-110 Medical Coding On April 1, 2014 Bill 4302 .(Protecting Access lo
Medicare Act of 2014) was signed stating that any Health insurance Portability
and Accountability Act covered entity will continue 1o use ICD-@ through.
September 30, 2015. The United States Depariment of Health and Human .
Servites Secretary adopted the extension.of 1CD-10 until Oclober 1,2015. In
accordance with the Centers for Medicare and Medicaid Services and industry
guidance, New Hampshire intends lo--continue full support of our current
development and deployment strategy for ICD-10. However, we will extend the’
intemal testing schedule by 4 weeks in SIT, QA and UAT over our initial
estimates to allow for additional validation of the changes made. Two phases of
end 10 end Trading Partner Testing will be offered to the New Hampshire
community. Phase one of Trading Pariner Tesling is estimated to begin on

‘October 6, 2015 through December 31, 2014 and phase two of trading partner

testing will be from April 1, 2015 through August 1, 2015 in order to work with
our providers in @ smaoth transition to the new code sets. Upon trading partner
testing completion, Xerox will perform a full regression of ICD-10 with the most

" recent MMIS deployment to validate the iCD-1Q changes are not impacted.

contractor was described in the State's Implementation Advanced Planning Document
for the New Hampshire Medicaid Management Information System Project which was
approved by the federal Cenlers for Medicare and-Medicaid Services in May 2004. A
Request for Proposals was issued in September 2004. Notification of the Request for
Proposals publication was issued using standard Department of information Technology
procedures. The Medicaid Management Information System Request for Proposals
2005-004 was issued on September 14, 2004, and published on the Department of
Administrative Services website. ACS State Healthcare. LLC, (now Xerox State
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Healthcare,) was selected as the Medicaid Management Information System contractor
through a competitive bid process.

_ Should the Governor and Execulive Council determine not to -approve this
request, the Department of Health and Human Services could face a loss.of federal
funding from the Centers for Medicare and Medicaid Services due to not complying with
federal regulations required for the implementation of the New Hampshire Health.

" Protection Program, Health Insurance Porability and Accountability Act Operating Rules -
, and [CD 10 Medical Coding. In addition, the Department of Health and Human Services

‘ will not be able to meet state requirements for mplemenlanon of the New Hampshlre )
~ Health Protection Program.

Ninety .percent (80%) federal funding for the Design, Oevelopment and
Implementation efforts in this Amendment 7 is pending approval by the Centers for
Medicare and Medicaid Services. Seventy-five percent {75%) federa! funding of the
Operations phase of this agreement is pending certification of the New Hampshire
Medicaid Management information System by the Centers for Medicare and Medicaid
Services.

Source of Funds: Design, Developmeni and Implementation phase: 90% federal
funds, 10% general funds; Operations phase: 50% federal funds, 50% general funds
{prior to federal cerlification) and ?5% federal funds, 25% general funds (pendang federal '
certification), :

Area served; Slatewide.

In the event that the Federa! Funds become no longer available, General Funds
will not be requesled to support this program. .

Respectfully submitted,
William L. Baggeroer
Chief Information

OfficeriDirector

Approved' by:

Nicholas A. Tourfipas -
‘Commissioner

. The Department of Health and Human Services Mission s to join communities and families
in providing opportuniiies for citizans 10 achieve health and independence.
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Hcr Excellency, Govemor Margeret Wood Ha.ssan I I r K\DL
and the Honorable Council }j‘ﬁl

Statc House

Concord, New Hampshiré 03301 : ' . H l( rDJ{ ‘ J
REQUESTED ACTION ~ ' 70nd

Authorize the Department of Health and -Human Services, Office of Information Services, 1o cnter into a

sole source, amendment (Amendment 6) 10 an existing contract (Purchase Order ¥ 700073) with Xcrox Siale
Healthcare, LLC (Vendor #177830) a1t 9040 Roswell Road, Suite 700, Allanta, GA, 30350, to develop and operate
the State’s Medicaid Management Information Syslcm by increasing the price limitation by $18,806,210 from
$91,719,301 to a ncw amount not lo exceed $110,525,511 effective upon the npprova] of the Governor and
Executive Council through March 31, 2018. This amendment expends the existing scope of services. The
Govemor and Executive Council approvcld the origina) contract on December 7, 2005.(Late [tem FC),
Amendment | on December 11, 2007 (hem #59), Amendment 2 on Juac 17,2009 (ltem £92), and Amendment 3
on Jupe 23, 2010 (tem¥97), Amendment 4 on Ma.rch 7, 2012 (ItcmﬂZZA) and Amendment 5 on December 19,
- 2012 (hem#27A}).
: Due 10 the time sensitive, nature of this contract, Carc Management Account # 7948000 is being used for
this contract. A transfer of funds request is being prepared for submission to Fiscal and Governor and Council
- approval in April to accept and expend additionnl funds in Account # 59520000. At which lime, a request will be
sent to Bureau 6f Accounts to move the encumbrance of this contract from Account ¥ 7948000 10 5942000.

Tunds arc available in State Fiscal Years 2014 and 2015 and are anticipated to be available in SFY 2016
through SFY 2048 upon the availability and continued appropriation of funds in future operating budgets with
authonity to adjust amounts between State Fiscal Years if needed and justifed.

05-95-95.954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS:COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
_ INFORMATION SERVICES

Dr.sign, Development and Implementation .
State Current Increase/ Modified

Eisenl Yepr Class/Objcct Clagy Titlg ‘ Budget Decrense Budgst
2005 034/ 500099 Capital Projects £25,000,000 $0 £25,000,000
2005 034/ 500099 Capital Projects 31076918 30 51,076,218
2006 102/500731 Contract for Program Services £76,326 50 $76,326
2012 1027500731 Contracl for Program Scrvices 2,152,125 S0 £7,152,125
2013 S 102/5007131 Contract for Program Services 54,298 B85 50 $4,298,885
2014 1027500731 Contract for Progeam Services 503,260,151 so $13,260,351
2015 102/500731 Contract for Program Sérvices 50 $4,321.110 $4,321,110

Sub Total: Design, Development and Implemcntation . 550,864,605 S54321,110 $55,185,715
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Operations Funding

State Current Increase/ . Modified
Figcal Year Class/Obicgy Class Titlg Budget © Degrepse Budcet
2013 102/50073) ~ Conteact for Peogram Scevices $2,084 889 30 . §2,084,889
2014, 102/300731 Conuract for Program Scrvices £8,319,368 0 . 88319368
2005 - 1050070 Contract for Program Scrvices $8,205,011 $325,198 . $8,530,209
2016 102/500731 Contraci for Program Services $8.063,214 $325,242 58,388,456 -
2017 1027500731 ° - Contract for Program Services 88115351 . 5325246 £8,440,597
2018 102500731 Canteact for Program Scrvices £6,066,86 $243.9315 $6.310,798
SubTotal: Operations Phasc i $40.854696  $1219.621 $42,074 317

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, OFFICE OF MEDICAID & BUSINESS POLICY, OFFICE OF MEDICAID & BUSINESS
POLICY AND MEDICAID CARE MANAGEMENT-

- Amendment 6; Design, Desclopment and Imple mentation . ) :
Sute - i ! Current Increase/ Moddified

2014 102/500731 Contracl for Program Services $0 $13,184,122 $13,164,122
SubTownl: Amendmeat § 50 S13,184,022 513,184,122

,Design, Development and Implementation

Totsl Delsigp.Dcwelopmemnndlmplemcnu!ionl‘hnse $50864.605 §17.505.232 $68.369.837

. Amendment 6 Operations

" State 3 ) Current - tncreasc/ . Modified
2034 1027500731 Contract for Progrom Services 30 $81,357 581,157
Sub-Towl: Amendment & Operations 50 581357 581,357
Tots) Operations Phase _ . §40,854696 51300978  §42.155.674
GCrand Totnl $91,719301  $18806210 $110,525511
EXPLANATION

‘Fhis is o sole source amendment thal provides for uninterrupted coatinuation of esseanal system
development and implementation services by the contractor in support of the New Hampshire Medicaid
Management Information System's Design, Development and implementation ¢ffort that has been progressing
steadily. Given the intricacies.of the multi-tiecred New Hamgshire Medicaid Management Information Sysiem
solution, Xerox/AGCS is most knowledgeable about the sysiem architccture, integrated sofhware products, and the -
inigrnal design of the Mcdicaid Management Information System. frarework and is best suited to conlinue s
implementation. ‘ . : g '

' ik,

Because of the nature of the new cnhancements, theit broad impact across the Mcdicaid Management
Information Systerm, and the need 1o integrate and implement the federally mandated changes into the overall
framework of the new Medicaid Management Information System, while siriving to implement the new Medicaid
Management Information System by the go live date. Xerox possesses the requisite knowledge base required 10
incorporate these changes most efficiently and effeciively.
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. The role of the Medicaid Management Informatien Sysiem implementation contractor was described in

the State’s Implementation Advanced Planning Document for the New Hampshire Medicaid Management
Information System Project, which was approved by the federal Centers for' Medicarc and Medicaid Services in
May 2004. A Request For Proposal was issued in September 2004. Notification of the Request For Proposal
publication was issued using standard Department of Information Technology procedures. The Medicaid
Management Informatian System Request For Proposal 2005-004 was issued on Sepiember 14, 2004, and
published.on the Department of Administrative Services web site. ACS State Healthcare, LLC, (now Xcrox Siate
Healtheare,) was sdcclcd as the Medicaid Management Information Systcm contractor through a competitive bid
process,

Thc purposc of this requested action (Amendment 6) is (0 design, develop and implement three federally

required enhancements to the Medicaid Management Information Systems: |. T-MSIS (Medicaid Statistical -

Information System), 2, Health Insurance Portability. and Accountability Act Qperating Rules and 3, 1CD-10
- Medical Codes. The duration of the Xcrox State Flealthcare, LLC contract is unchanged from Amendment 5,
Details on these enhancements are provided below:

i. T-MSIS (Medicaid Statistical- Infon'naticm System): Section 4735 of the Balanced Budger Act of
1997 included a statuiery requirement for states 1o submit claims data, carollec cncounter dala,
and supporting information to the Centers for Medicare and Medicaid Services (CMS). Section
6504 of the Affordable Care Act steengthéned this provision by requiring states to include data
clemcnis federally required for program integrity, program oversight, and administration.. -New
tlampshire s requircd by the federal Ceaters for Medicare and Mcdicaid Services (CMS) to
implement the new Translformed Medicaid Statistical {nlormation System {T-MSIS) data cxiract
process by July 1, 2014, CMS is requiring States to implement T-MSIS in order to reccive more
comprehensive, complete, and timely Medicaid and ClHP-relalcd data lrom States. CMS scoks

_to cstablish a nicw standardized process for states to submit and for CMS to receive the data in an

administatively and technically cfficicnt manner, and (o help reduce the burden on states of -

having to suppon mulliple CMS dala requests. CMS cxpects that staies will be able 1o sunset the
present MSIS submissions with a consolidated, synchronized, and standarducd T-MSIS data
_submission. . R

2. Health Insurance Ponability and Accountability Act Opcraling Rules: The New Hampshire

Health Enterprise Mcdicaid Management Information Sysiem must be enhanced t6 be compliant -

with the Operating Rules standard as required under the Administrative Simplification provisions
in Section | 104 ol the Patient Protection and Affordable Care Act (ACA) of 2010 and the Health
Insurance Pontability and Accountability Act (FIIPAA) Opcrating Rules. New requirements for
edministrative transactions were established 10 improve the utility of existing [HPAA
t}ansactiqns and to reduce administrative burdens. The New Hampshire Department of Health
arid Human Services” Medicaid Program, as a healthcare payer and a covered entity under Health
Insurance Porability and Accountability Act, is obligated to be compliam with the Health
Insurance Portability and Accountability Act Operating Rules standard in ils processing of
Health [nsurancc Portability and Accountabilicy Act-standard clecironic data interchange
cicctronic transections. These transactions include bet are not limited to eligibility ingquiry and
response {2707271). claims (837), claims status inquiry and responsc (276/277), and claims
paymentremittance advice (835).  Further, under the rcquirements of the Operating Rules
standard, thc New Hampshire Department of Healih and Fluman Services is required to file 2

compliance with.the Operating Rules standard. Significant firancial penatties could be imposed
for failurc 16 comply.

statement with the federal Depanment of Health and Human Services anesting 10 NH Medicaid's

~
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3. 1CD-10 Medical Codes: The compliance datc for implementation of ICD-10-CM/PCS is October
I, 2014, for all Health Insurance Portability and Accountability Act (HIPAA) covered entities.”
ICD-10-CM/PCS will cnhance accuraie payment for services rendered and help evaluale medical
processes and outcomes.  1CD-10 diagnosis codes must be used for all health care services

- provided in the United States (U.S.) and [CD-10 procedure codes must be used for all hospital
inpatient proccdures. On and aficr October 1, 2014 providers are required to submit 1ICD-10
compliant transactions for all. outpatient services and inpatient discharges with dates of service
1070172014 and thereafier. Any claims submitted afier 10/01/2014 for dates of services and
discharges prior to October |, 2014 must be submitted with ICD-9 compliant transactions.

/

Should the Governor and Executive Cguncil determine to not approve this Request, the Department of
Health and Human Scrvices could face a [oss of federal Tunding from the Centers for Medicare and Medicaid
Services due o the failure of implementing T-MSIS (Medicaid Statistical Information Sysiem) enhancements.
Fmancrai penallics could also result from failure to implement the Health Insurance Porability and
Accountability Act Operating Rules. tn addition. failurc to implement ICD-10 Medical Code enhancements could
result in Medicaid Claims not processing Stamng October 1, 2014 and the Ioss ol addiional fedcral funds from
the Centers for Medicare and Medicaid Servicds.

Nincr) percent (90%) federal funding for the Design, Development and Implementation phasc in this
Amendment 6 is pending approval by the Centers for Medicare and Medicaid Services. Seventy-five percent
(75%) federal funding of the Operalions phase of this agrecment is pending certification of the New Hampshire
Mcdicaid Managemenl Information Sysiem by the Certers for Medicare and Medicaid Services,

Source of Funds: Design Development and implemenation phas'c 90% federal funds, 10% general
funds; Operations phase: 50% federal funds, 50% general unds (prior 1o federal cemﬁcanon) nnd 75% fedceral
funds, 2)% general funds (pcndlng federat certification).

Area served: Statewide.

In the event that the Federal Funds become no longer available, General Funds will not be requested 10
support this program. :

. .RCSpCleu“-y submincd,

.\\% (‘

William (.. Baggeroz
Chiel Information Officer/Dircelor

Nicholas A. Toumpas
Commissioner

The Deporiment of H-ﬁuh’h and Human Sercices” Mission 15 10 join communities and fomilies i in prot aeding
oppur.'umhra Jor citizeng 19 ochier v bealth and mdrprmfrncr
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December 13, 2012

"His E,xc_c-ucncy, Governor John H, Lync‘ﬁ ' §b e S{J R =

and the Honorable Executive Council
State House .
! Concord N H *03301

REQUESTED ACTION

Authorize the Departmeni of Mcalth and Human Services, Office of Information
Services, to enler into a sole source, amendment (Amendment 5) o an existing contract
(Purchase Order # 700073) with Xerox Siate Healtheare, LLC (Vendor #177830) a1 9040
Roswell Road, Suite 700, Atlanta, GA, 30350, to devetop and operate the State’s new Medicaid

' Moriagement Information Sysiem by increasing the price limitation by $15,765,290 from
$75.954,011 1o 3 new amount not to exceed $91,719,301 and extending the completion date from
December 31, 2017 10 March 31, 2018, effcctive upon the 2pprovel of the Governor and

. Executive-Council. This aincndment expands the existing scope of scrvices. The Governor aod
Executive Council approved the orginal contract oa December 7, 2005 (Latc ltein #C),
Amendment | on December 11, 2007 (e #59), Amendment 2 on June 17, 2009 (Tiem #92),

" and Amendment 3 on June 23, 2010 (ltem#97) and Amendment 4 on March 7, 2012 (Hem#22A).

- Funds are ayailable in STY 2013 and are anticipalcd 10 be available in SFY 2014 through
SFY 2018 upon the availability and conlinued appropriation of funds in future operating budgels
with authonly to adjust amounts between State Fiscat Years if needed and justified.

Lrvnwts: Dol foth Fep b b)) Poamne o B0 S G

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

Design, Development ood Implementation Phase |

Stare Fiscal  Class Object Clays Tille Current Modified Increase/ Revised

Yo © Budee {Decresse}  Modified Budget
SEY 2005 034/500099  Capital Projects § 2500000000 3 - $25,000,000.00
SFY 2006  034/500099 Capita) Projects $ 107691800 S .S 107691800

Contracts for Program
SFY 2006 102500731 Services s 7632600 S - TS 7612600
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Design, Development and Implementation Phast Conlinned

. S1ate Fiscal Clags Objec Class Title Current Modified Intrease/ Revised
Year ¥ Budeel {Decrease)  Modificd Budyet

Contracls for Program

SFY 2012 |0V/500731 Services $  7,152,125.00 % - S 7.152,125.00
Contracts for Program g

SFY 2013 [O2/500731 Serviees : S . s - 3

' Contracts for Program :
SFY 2014  102/500731 Services . s - S 10,213,114.00 ~510.212,1 14.00

Touwl Design, Dq.;vclop'mentand‘lmplcmcnmion Pt S 3330536900 S10.283,11400 $4315]18.483.00

“Qperatlons Phase . i L
State Fiscal Class Qbject Class Title - Current Modilied Increase/ Revised

Year Budees {Decrease)  Modified Budget
. ‘Contracts for Program - s
SFY 2009 )02/500731 Scrvices $0.00 $0.00 50.060
) Contracts for Program i

SFY 2010 100500731 Services 50.00 $0.00 ) $0.00

] Contracts lor Frogram
SFY 2011 . tOY/500731  Scrvices i - .50.00 © 30.00 $0.00

' ’ Contracts {or Program

SFY 2012 102/500731  Services $0.00 $0.00 £0.00

. Contracts for Program i -

SFY 2013 102/500731  Services . $3,341,317.00 (53.341,317.00) " $0.00
: " Conuracts for Program

SFY 2014 1027500731  Services £7,540,155.00 $779,258.00 $38319,413.00

J Contracts for Program : A
SFY 2015 102/500731 Services . $7,078,957.00  5826,009.00 3$8,204,966.00
Contracts lor Program ,
SFY 2016  102/50073) Scrvices © §7518,16500  $545049.00 $8,063,214.00'
. Conuracts for Progra
SFY 2017  102/500731 Scrvices 1 $7,477,238.00 $638,113.00 $8,115,351.00
. Contratts for Program F
SFY 20)8  102/500731  Services - $.260,684.00 $1.806,179.00 $5,066,863.00
Tolal Opcrations Phase $37.516.516.00 $1.253,291.00 $38,769.807.00

TOTAL - '$75,954.011.00 $11,466,405.00 $87,420,416.00
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05-95-95.956010-6147 HIEALTL AND SOCIAL SERVICES, DLPT OF l.ll:.ALTll AND
HUMAN SVC, HIIS: COMMISSIONER, OFF MEDICALD & DUSINESS POLICY,
_ PROVIDER PAYMEN rs

Ogperations Phasc

State Fiscal ass Qbieet Class Title Cuaent Modified Increase/ Revised

e Budge) (Decreass)  Modified Budeat
: s s
SFY 2013 1017500729 Medical Providers - _ . 30.00 4,298,885.00 4,208 885.00
Total $000 3429888500, $4203 88S.00
Grand Total $75,954,011.00  $15,765,290.00 $91,719,301.00
EXPLANATION

This is a sole source amendment that provides lor uninterrupted continuation of essential
system development and implementation services by the contractor in support ol the New
Hampshire Medicaid Management Information System's Design, Development and
Implementation effort that has been progressing steadily. Given the intricacies of ‘the multi-
tiered New Hampshire Medicaid Management Information Sysiem solution, Xerax/ACS is most .
knowledgeable about the system architecture, micgrated soflware products, and the interpal
design of the Medicaid Managemenl Information System framcwork and s best suited ta
conunuc its mplemcntauon

Bccausc of the nature of the new enhancements, their broad impact across the Medicaid
Management Information System, and the need to’ integrate and implement the care management
related changes into the overall Famework of the new Medicaid Management Information
System, while slnvmg to inplement the ncw Medicaid Management lnformation System by the
40 live date, XefSx possesses the requisite knowlcdgc base required to mcorporatc thesc changes,
most cfficiently and cffectively. : : ;

The role of the Medicaid Management Information Syslem implementation contractor
was described in the Staie’s Implementation Advanced Planning DOCuanl for the New
Hampshire Medicaid Management Information Sysiem Project, which was approved by the
federal Centers for Mcdicare and Medicaid Services in May 2004. ‘A Request For Proposal was
issucd in Scptember 2004. Notification of the Request For Proposal publication was issued using
standard Depanument of Information “Technology procedures.  The Medicaid Management
Information System Request For Proposal 2005-004 was issued on September t4, 2004, and
published on lhc'-Dcpartmcm of Administrative Scrvices web site. ACS State Healthcare, LLC,
(now Xerox Siate Healthcare,) was sclected as the Medicaid Managemeny Information System
contractor through a competitive bid process,
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The purpose of this rcqucstcd action {Amcndment 3) is 1o exiend Ihc period of the
contract by three months to March 31, 2018, and to expand on the scope of scrviees from prior
Amendments to design, develop, 1est and implement additional ‘technical sysicm enhancements lo
the new Medicaid Management Information System. The additional enhancements include
funciionality for the Care Management Program, Medicaid Hospice Benefi:, Family Planning
" Benefit, Enhanced Provider Screcning, and the Electronic Health Record Provider Incentive
Program. Details are documented in Appeadix A9, Lo addition, this requesicd action includcs
the Health [nsurance Portability and Accountability Act Operational Rulcs Assessment required
in order 10 achicve compliance wilh federal law, Scction 1104 of the Administralive
Simplification provisions of the Patient Protection and AITordabIc Carc Act.  Details are

. documentod in Appendix A.10. Furnhermore the scope of services is expanded 1o includc the
development and implementation of a number of soltware change requests and the inclusion of
testing resources to support the State’s testing effons beiween January 1, 2013 and March'31,
2013, Dciauls are documented in Appcndu Al

The cost [or the dmgn development, and implementation of - the scope of clfort
epproved under Amendment 4 romains the same. This amendment (Amendment 5) includes
osdditional system modifications to the Medicaid Management Information System thal“increase
the cosl of the Design, Development and [rnplcmcntation phase by $12,427,110 and incccasc
ongoing operalions costs by a total’ Operations mcreasc of 53,338,180, thcreby increasing the
total con;rac: arhount by $15,765,290.

This amendment will cxtcnd the tme allowed for ihe Design, ‘Development and
Implememation phase of the project as had been previously been cstablished by Amendment 4
and result in a projectcd new system go-live date of Apnil 1, 2013, which is three months later
" than had previously been cstablished.  Accordingly, this action defers the start up of 1he three-
year operations phase without increasing the overall duration of the opcralmns phase established -
with the eriginal Contract, and exiends the completion datc of the Comracl from December 31
2017 10 March 31, 2018.

This .r\mcndmcm 5 provides additional protection and safcguards' 1o the S1a'1c by adding
performance standards 1o the schedule of Liquidated Damages, Appendix A.3. These prolections
include: '

o 1f on March 15, 2013 (the Go-Live Decision Date), the NH MMIS does not’
satisfy the MMIS Go-Live System Readiness Crileria 1o permit ihe Xerox MMIS
Enterprise to go into Produciion (become the State's operating MMIS system) on
or before Apdl 1, 2013, and if the NE[ MMIS does not perform in Production

. compliant with the MMIS Go-Live Readiness Criteria and the MMIS Critical
Functional Requirements, from the MMIS Go-Live Datc through the |5 days
following-the MMIS Go-Live Date, liguidated damages may be assessed against
Xerox in the amount of $5,506,791. ‘

» - I the NH MM]IS docs not perform in produciion compliunt with the the MMIS
Critical Functional Requirements for the period of April 16, 2013 through June
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30, 2013, liquidated damages may be asscsscd apainst Xerox in the amouru of .
$2,753,395.50. ‘

« Il after Go-Live, online access to the NH MMIS through the Web is not available
from 6:00 a.m. to 6:00 p.m., local time, 7 days 2 week with downtime nat to
cxceed 5% cach monih for the period April 1, 2013 through June.30, 2013,
cxcluding scheduled down-time, and if, outside of these hours online access 1o
the NH MMIS is not avmlablc with downtime not to exceed 10%, liquidated
damngcq may be asscssed against Xerox in the amount of 32,753, 395 50.

Fxpla nauon of Changes to Schedule -

The originat contract included 2 24-month Design, Development and implementation
phase, 2 threc-year base operations phase, and 2n optional provision for the Depaniment of Health
and Human Services to extend the operations phase for an additional two-ycar period. This
oplion was outlined in the Govemnor and Council letier approved on December 7, 2005, Late llem
C‘ 3

- Through Amendment 1, the Depantment .of Health and Human Scrvices requested to
extend the- Design, Developrent and Implementation phase for a 12-month period, and this
request was approved on December 11, 2007, Item #59.

Amendment 2 req'u_cslcd an 18-month extension to the Design, Devetopment and
Implementation phase, which was approved on June 17, 2009, Item #92 to complete the design,’
development, and tesiing phases of the project. The system design under Amendment 2 was
cxpanded o incorporate system change request and new functionality essential 1o suppont the
New Hampshire Medicaid Program. The testing phase was. also cxpanded to allow for a more
cxiciisive and slructurcd syslem integratios test phasc

Through Amendment 3 the D:parlmcnl‘oi' Health and Human Services requesied o
extend the Design, Development and Implementation phase for, a {5-month period, 2nd this
" request was approved on June 23, 2010, hem #97. -

Amendment 4 requested a | 5-month extension to the project’s Design, Development and
Implementation phase from October 1, 2011 through to December 31, 2012, and cxiended the
contract completion-date to December 31 2017. I: was approved on March 7, 2012, Item #22A.
The additiona) time requested under Amendraent 4 was necessary 1o design, construct, test and
implement 5010 processing enhancements mandstled by the federal Health Insurance Portability
and Accountabilily Act and to allow for mare comprehensive testing of the new Medicaid
Management Jnformation System,

This Amendment S cxtends the duration of the project’s Design, Development and
Implementation Phase from December 31, 2012 to March 31, 2013 {o provide for additional
testing (including staff auprnentation of the Siate’s testing resources) and readiness for -the
Medicaid Management [nformalion System. It also supports the analysis, design, development
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testing and implementation of erhancements including Care Management, Medicaid Hospice

Benefit, Family Plonning Denefit, Enhanced Provider Screcning, and the Llectronic Health
Record Provider- Incenlive Program and severa) other sofiware madifications. This requested
action also includes services lo complete o Health Insurance Ponability and Accountability Act
Operational Rules Assessment that is necessary to determine the impact and system changes
required to achieve compiiance with Scclion 1104 of the Administrative Simplification
provisions of the Paticnt Protection and Affordable Care Act. The amendment exicnds the
completion date of the contract from December 31, 2017 to March 31, 2018. i

Adjustments 1o the Xerox State I'-lcal:hcal;c, LLC conuact duration, by phase, are -

outlined in the following table.

¢

Nerex Contract Duration Adjustatent
Origin Comiraer Amendment © Amendment 2 Amenduent'd - Amendment 4

1

Bliase/Year

Awiendment 3

Phise/Year

© 1205 - 127105 -
630710 L ALY,
Ycr 1 Year | . ar 1 Year | ' Year | Yeor |
112108 — 112109 — 27110- T IV e PYITIED
V109 VINne . 6/30/11 9/30/12 1281713 | 351
Year2 ' " Yeac2 . Yeur2 Year 2 Year 2 Year2
172009- ;172010 U eI - W0nz- . 1ia- “ai1/14-
17110 MY 6/30/12 oMy 1 123N DS
Year ) Year} ; Year ) i Year ] . Year } Year } -
120 - v2am- 1 - W3- T ns- | Al
1 112 | enom 9/30/14 VYL W3NG

21 ~ ; W2~ - 03 - 10114 - i 1nnsg - 1

, al/16-

Mg - /1413 6130114 Co30Ns ' g | nng
Year2 Year 2 : Year 2 Year 2 Year 2 : Year2

| 11212 - 14213 - : 2114 - 1011115 - AT - ' a/1N?-
i 14123 1/1/14 .- 613015 930116 ' 12317 331718

;
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Thic “*" indicates an optional cxtension pcnod built-inia the ongmal con:ract which
may be exercised at the discretion of the Depariment. '

Explanation of Changes to Cost
Amendment | was a no-cost time exicnsion io the original contract.

The price incrcases ofAmcndmcnl 2 were driven by the need 1o expand the scope of the
Design, Development and lmplcmcmanon effort and opcrations services to include system
change requests that were not included m the original Medicaid Management Information System
Request for Proposal, to -implement an outpatient prospective payment reimbursement
methodology, acd to implement cnhanced regorting analytics as needed by the Department of
Health and Human Services. Under Amendment 2, Desipn, Development and Implementation
costs were increased by $5,132,126 to cover the system change requests, the new Outpatient
Prospective Payment Sysicm, and enhanced analytical capabilitics of the Medicaid Management
Information System reporing reposilory, Operations costs were increased by $923, 997 1o cover
expanded services necded 1o maintain thc cnhanced reporting repository.

Amendment 3 was a no-cost 1ime exicnsion.

" Amendment 4 incrcased costs by $7,152,125 for the Design, Development and
_ Implementation Phase and $1,885,000 during the Opcrational Phase driven by the nced to
cnhance the system to handle Health Inswrance Portability and Protection Act 5010 transaction
capabiliies. ' Y

Amendment S increases cnsts by $12,427,110 for the Design, Developrient and
lmplememation Phase and an additional 53,338,180 over the next five years of the Operational
Phase. Thcse cost increascs arc associated wilh the analysis, design testing and implanentation
of fedcrally and state mandated Mcdicaid enhancements, includimg Care Management, Medicaid
Hospice Benefit, Family Planning Benefit, Enhanced Provider Screening, Clectronic Health
Record Provider Incentive Program, scveral addiional change requests, staff augmentation of
State tesling resources and Health Insurance Poniability and Accountability Act Operational
Rules Asscssment required lo achicve compliance with Scction 1104 of the Administrative
Simplification prov1510ns of the Patient Protection and Affordable Care Acl.

There have been no increases in cosls for the onginal scope of the Design, Dcvclopmcnl
and lmpicmentation phase of the project. The pricing remains consistent With what was agreed
10 in the original Contract. All cost increases (0 date have been driv en by the need to modify the
system to provide processing capabililies above and beyond those required under the original
system design. '
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" ADDITIONAL BACKGROUND

The Medicaid Management Information Sysiem, including ils Medicaid claims
adjudication and payment functions, is a critical system for the Department of Health and Human
‘Services, The Medicaid Management Information System processes over $900 million in
payments to over 3,000 actively billing and ¢nrolled New Hampshire Medicaid providers
annually, for services provided 10 eligible recipients under the New Hampshire Medicaid
program. It is the Department of Health and Human Scrvices primary system for administering
and managing costs for the New Hampshirc Mcdicaid program.

It is criticatly imporiant that the new Medicaid Management Informalion System is able
10 perform all of its required funciions, and to perform them with integrity. . The new Medicaid
Management Information System must be secure, siable, accurale, and efficient. It musi be able
10 store cligibility data for the cument annual New Hampshife Medicaid population of
approximately 130,000, enrolled provider data for approximately 19,000 providers, and 7 years
of claims paymenl history. !t must be able to receive over 6 million paper and electronic claims
from providers, process those claims against the available data, execute applicable edits, and
determine the appropriate payment. The Medicaid Management Information System must be
able lo gencrate reliable reponts, avoid costs where othier insurance for a member exists, and lo
identify potentiaily fraudelent provider billing praclices for further investigation. -

The development and implementation and 1esting of a Medicaid Management
information System remains a very arduous undertaking. The contracior has taken appropriate
aclion to mitigate the schedule slippage realized 10 date, including implemenling process,
improvements, increasing the number of sysiem developers, and restrucruring the oversight and
composition of developer teams. Despile these actions being taken, the sysiem development and
testing effon requircs more time. 1Lis, however, nearing completion: !

The complexity of the sysiem cannot be overstated. The potential [or adverse impacts 10
the Department of Health and Human Services and 10 the Provider community at large is very
real if the Medicaid Management Information System is released.sooner than it is ready. The
Department of Health and Human Services will not “go-live™ unti) the system, through

_ comprehensive testing, is determined to be a rcliable, production ready, and quality solution.

Signilicant progress continues (o be realized on the New Hampshire Medicaid
Management Information Sysiem Project. The most significant and promising achievement was
that on December 17, 2011 Phase 1 of the project supporting Provider Re-Enrollment went live.
The web portal for the new Medicaid Management Information System is accessible from the
Internet at www.nhmmis.nh.gov: Since ils implementation on December 17, 2011, the system’s a
performance has been stable, all funclions continue to be operational, and no crilical issucs have
arisen. Providers have been reccptive to using the new system and have cxpressed their
perspeciive that it is casy for theru to use. The Xero/ACS Provider Call Center in Concord was
fully staffed and ready for the start up of operations prior to the Phase 1 go-live. Xero/ACS
field representatives have traveled to provider offices to assist providers with completing
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enrollment applications, and call center agents have been ass:snng providers over the phone., The
success of the Phase [ Provider Re-Enroliment implementation validates the approuch taken to
daic to ensure tharoughness of the testing elTori, readiness lor operations, and the decision not 10
rclease the system uniit it is ready. o )

End-to-cnd testing will continue and allows for verification that sequential and
concurrent processes work with each other, that processes arc cxecuted and completed within
available time windows, and that they produce inlended results.  Expanding requirements
analysis, design, construction and the cnd-lo-und cycle testing to include Carc Munagemeat
program changes to the system requires mare time but enhances the State's ability to verily that
the inicgrated processing of the new Vlcdlcatd Managemenl I,n(or-mauon System 15 sound and
reliable.

This Amendment 5 projects thé implementation of the tore Medicaid Managcr'ncnl
. Informaiion System on or before April 1, 2013. The Provider Re-Envoltment component of the
Medicaid Maoagement Information System was implemented successfully in Decomber 2011.
The go-live date for the new Medicaid Management Information System will be coordinated with
the New Hampshirc Medicaid' provider community, interfacing ‘cntities, Hewlet-Packard
Development Company and the legacy Medicaid VIanagcmcm lnformdtmn System, and the Stale

- business units 1t impacis.

The Contraclor, Xerox/ACS, has conlirmed its corporate commitment to the delivery of
the New Hampshire Medicaid Management Information Systcm that meets or cxceeds (he
requirements of the New Hampshire Medicaid Managemeni Information System Requesi For
Proposal, and 10 the delivery of a high quality sotution. " Xerox/ACS .coomuts o all of its
obligations under the contract.” The Deparimen: of Heallth and Human Scrvices belicves thai the
potential future berefits 1o be achicved once this sysiem is operational will’ far oulwugh the
challcngcs that must be managed during its desiyn and implementation.

Other related items include approval to release the Department of Health and Human
. Services Medicaid Management Information System Reguest For Proposal Number 2005004 to
procwe vender services to design, insiall, operatc and maintain 8 customized Medicaid
Management {nformation Sysiem as specificd; approval of Amendments 1, 2, 3, 4, 5 and 6
(pending) to Cognosante's (formerly FOX Sysiems, Inc.) Medicaid Management Information
System Quality Assurance service contract; approval of Amendments 15, 16, 17 and 18 {o 1the
. Hewlen Packard Development Corporation, Enterprise Services {formerly EDS) contract for the
continucd maintenance, operations, and modifications in support of the existing legacy Medicaid
Managcmen: Informaiion System; approval for the Medicaid Management Information Service
inicrface contract and Amendments 1, 2, 3 and 4 with Dcloitte Consulting LLP; and approval of
the original contract and Amendments A, B, C, D, E, ¥ and G (pending) with Truven Health
Analytics {formerly Thomson Reuters (Healibeare) [ne. and formerly The Medsiat Group).
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A Reguest For Proposal was issued in September 2004 . ‘Notification of the Réquest For
Proposal publication was issucd using standard Depariment of Informaiion Technology
procedures. The Medicaid Management Information Sysiem Request For Proposal 2005-004 .
was issued on September 14, 2004, and published on the Department of Administrative Services
web site.  Xerox/ACS Statc Healthcare, LLE, was sclected as the Medicaid Management
Information System contractor through a competilive bid process. ' '

In January 2005, the Dcpartinent of Health and Human: Services received four {4)
proposals in response to the Request For Proposal. The proposals included a 1echnical proposal.
and a separalc cost proposal. ' A team of six individuals from the Department of Health and
Human Services and the Departmeni of Information Tethnolugy thoroughly reviewed and
evaluated the four proposals and scored them hased upon the criteria set forth in the Request For
Proposal, first based on their technical merits and then.on their cost proposals. The cvaluation
included formal oral preséntations by all bidders in April 2005, The proposals were cvaluated
based upon three criteria: the merits of the proposed solution, the vendor's yualifications, and ihe
cost. Xerox/AUS received the highesi score on each of these three criteria and the highest score
overall. " Xerox/ACS proposed a state of the an solution that was determined 10 be the best

“solution for meeting the functional, technical, and operational Medicaid Management
fhformation Systém-related requirement of the Request For Proposal, and submitted the lowest

* cost bid. Based on thesc faclors, Xerox/ACS was selected as the winning bidder to receive the

contract award, e .

The Medicaid Management Information System project is guided by the parameiers
defined iy the Department of Healih and Human Services' Medicaid Management Lnformation
System Reprocurement Project’'s Impleucnation Advanced Planning Document.  Upon
deiermination that the Design, Development and lmplementation phase of the Medicaid
Management Information, System required additional time for completion, the Department of
Health and.Human Services and Xero/ACS cxecutives and key program leaders' met with
Regional Directors from the federal Centiers for Medicare and Medicaid Services 10 review the
project status and future strategy. The Centers for Medicare and Medicaid Services concurred
with the Depaniment of [lealth and Human Seevices on the direction of the project and verbaily
extended continued support. '

The Depariment of Health and Huan Services is now preparing Amendment § 1o the

lmplementation Advanced Planning Document and a new separate Planning Advanced Planning -

Document for the HIPAA Operating Rules Assessment.  Both documents will be formally
reviewed by the federal Centers for Medicare and Medicaid Services. The Advanced Planning
Documents will address the need to exicnd the project timeline consistent with the. daes
provided in this contract Amendment 5. A copy of the contract amendment will be submitied to
the Centers for Medicare and Medicaid Services along with the: Advanced Planning Documents.
The Department of Health and Human Services fully anlicipates that the Centers for Medicare
and Medicaid Scrvices will approve the Advanced Planning $documents, - therehy approving
Federal Financial Panicipation for the continuation of codtractor services 1o suppon the
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Medicaid Management Informalion System implementalion timeline at lhc percentages identified
carlicr in this cover letter.

Ninety percent {(90%) fedcral funding for the Design, Developmem and Implementation

phase in this Amendment S is pending approval by the Centers for Medicare and Medicaid -

Scrvices. Scventy-five pcrccnl {75%) Tcderal fundingof the Operations phasc of this agreement
is pcnding certification of the New Hampshire Mcdicaid Management Information System by the
Centers for Medicare und Medicuid Services.

! 3

il

Source of Funds: Design, Development and lmplementation phasc: 90% foderal funds,

10% gencral funds; Operations phase: 50% federal funds, 50% general funds (prior to federal _

“centification) and 75% federal funds, 25% gencral funds (pending federal certification).

Area scrved; Statewide.

In the cvent that the Federal Funds become no longer aVailéblc, Genceral Funds will got
be requested 1o support this pragram.

Respectfully submitied,

Chicf lnl'onnanon
Officer/Dircctor

hi&. Tou
%j::%cr

‘Peter Hastings
Acting Commuissioncr

Department of Inforration
Technology i

Appmveﬂ by'-

The Deportment of Heetth and Humaen Services' Mizsion is to join communities and families in providing
opportrchitics for citizens loachiere Aralth ond independeace.
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" REQUESTED ACTION

) Authorize the Department of Hcalth and Human Services, Office of Information Services, to cnter into a
sole source, amendment (Amendment 4) to an existing contract (Purchase Order # 700073). with ACS Staw
Healtheare, LLC (Vendor #177830) at 9040 Roswell Roud, Suite 700, Atlanta, GA, 30350, to cxtend the duration
of the Dwg.n, Dcvclopmcnt and Lmplementation phasc of the New "Hampshire Medicaid Management
Information System project and cextend the contract termination date {rom September 30, 2016 to December 31,
2017, and increase the price limitation by $9,037,125 from $66,916,886 (0 a new amount not 10 exceed
$75,954,01 1, effective upon the appraval of the Govemor snd Executive Council. The Govemor and Executive
Coungcil approved the ariginal contract on December 7, 2005 (Late ltem #C), Amendment 1 on December 11,
2007 (Itcm #59), Amendment 2 on June 17, 2009 ([tem #92) and Amcndmcm 3 on June 23, 2010 (lem#97).

Funds ar¢ available in SFY-2012 as follows and are anticipated to be available in SFY 2013 through SFY
20)8 upon the availability and continued appropriation of funds'in futurc operating budgets with authority lo
" adjust amounts between State Fiscal Years if needed and justified.

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

Design, Development and lmplementation Phase

State Fiscal Class Obiect Class Title nen ificd - lnceeasd cyised
Year ' Budget (Decrease)  Modified Dugdegt
SFY 2005 034/500099 Capital Projects $25,000,000.00 §0.00  $25,000,000.00
SFY 2006 ©34/500099 Capita) Projects 51,076,915.00 S0.00  $1,076.918.00
SFY 2006 102/50073) Contracts for Program Services §76,326.00 50.00 $76,326.00
SFY'2010 102/500731 Contracis for Program Services $5,132,126.00 50.00 $5,132,126.00
SFY 2012 1027500731 Contracts for Propram Services 5000 §7,152.125.00 $7.152,125.00

Total Design, Development and [mplementation Phase $31.285370.00 S7TU82.12500  $18.437495.00
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Operations Phase

Suate Fiscal Class Objecl Class Title Cument Modified Increase/  Revised

SFY 2009 102/500731  Contracis for Program Services £0.00 - $0.00 5000

SFY 2010  102/500731, Contracts for Program Services $0.00. - $0.00 . $0.00
- SEY-201V -~10Z/500T3 Contracts for Program Scevices £0.00 £0.00 . $0.00

SEY 2012  102/500731 Contracts (or Program Scrvices . $5,399,150.00  -55,399,150.00 - $0.00

SEY 2013 V027500731 Contracts for Program Services - 57,198,217.00 -$3,856,900.00 $3,341,317.00
bFY 2014 .JQ?JSDO'JJI Contracts for Program Services 37,042.256.0b $497.899.00 £7,540,155.00 -
SEY 2015 102/50073) Comrncu for Program Services - $7,106,363.00.  $272,594.00 $2,378,957.00
LSEY 2016_ _02/300730. _Contracs for Program Serviccs £7,110,470.00 £407,695.00 $7,518,165.00
SFY 2017 1027500731 Contracts-for Program Services $1,775,060.00 $5,702,178.00 .87,477,238.00.

_ SFY 2018 1021500731  Contracts for Program Services : $0.00 $4,260,684.00 $4,260,684.00

Total Operations Phase $35.621.516,00 $£1,835.00000  $37.516.516.00

TOTAL $66,916,886.00  $9,037,12500  §75,954,011.00
EXPLANATION

" “I'he. purpose of this requested action is to cxpand the scope of services to design, develop, test and
implement technica! system enhancements to the new Medicaid Management Information System to make the
sysiem able 10 rcccive, preseny nanslalc inlcrnally process,.and retum electronic transactions in & Flealth

* Insurance Portability and Accountability Act -compliant “*$010" format in order to achicve compliance with
federal requirements mandated uader the Health Insurance Portability and Accountability'Act and 45.CFR 162,
and 1o cxiend the duration of the New Hampshire Medicaid Management Information Services contract with
ACS Statc Healthcare, LLC, for an additional 15 months, The design, remediation, and testing of these extensive
changes increase Whe cost of the Design, Development and mplementation phase by §7,152,125 ‘and increasé
ongoing operations costs by $377,000 annually for a total Opcerations increase of $1,885,000, thereby i increasing
the total contract amount by $9,037,125. This Amcndment 4 to the contract secks to extcnd the Design,
Development and Implementation phase of the project beyond the September 30, 2011 implementation date
established with Amendment 3, through to a projected new system go-live date of on or before December 31,
2012, ‘Accordingly, this action defers the start up of the three-year operations phase without increasing the
overall duration of the operations phase ¢stablished with the original Coniract, and extends the complelion date
of the Contract from Scptember 30, 2016 1o December 31, 20I7

The original contract mcluded a 24-month Design, Development and lmplemcntauon phase, a three-year
base operations phase, and an opiional provision for the Dcpanmcm of Health and Human Services to extend the
operations phase for an edditional two-year period. This option was outtined in the Governor and Council letier
approved on Deccmber 12, 2005. Through Amcndment I, the Department of Health and Human Services
requested (o extend the Design, Development and Implementation phase for a 12-month pcnod and this requesl
was approved on December 12, 2007. Amendment 2 requested an additional |8-month extension to the Design,
Developtnent and mplementation phase, which was approvcd on lune 2009, to complete the design,
development, end testing phases of the project, The system design under Amendment 2 was expanded to
incorporaic system change request gnd.pew lunctionality esseniial to support the New Hampshire Medicaid
Program. The Lesting phasc was also cxpanded to allow for a more extensive and structured system inlegration

!
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Design, Development, and Implementation phasc for a | S-monih period, and this request was approved on June
23, 2010. -

This sole source Contract Amendment d requests an additional 15-month extension to the project’s
Design, Development, and !mplementation phase from October 1, 2011 through to December 31, 2012, The

addilional time requested under this Amendment is necessary to complele the design, construction, testing, and
implementation of the federally mandated changes to the-Health Insurance Portability and Accountability Act

transaction and code sets. Thesc federal requirements are documented in 45 CFR Part 162 and are 1o be
operational when the Medicaid Management Information System is implemenied. Additional time is afso
requested to allow for more comprehensive tesling and for the resolution of issues identified during testing, lo
allow for thorough testing and validation of Y8 data interfaces with othér entities, and to allow for more extensive
validation and refinement of data conversion routines. The implementation of a new Medicaid Management
Information System is a very challenging and compticated endeavor. The additional time requested under this
Amendment will provide for- 5010 processing capabilities, more thorough syswm testing, and enhance the
detivery of a comprcheumvc and quality solution for New Hampshirc.

Adjustments 10 the ACS State Healthcare, LLC Contract din by hasearc out ined lnthe fol[owm ng ta tabl

¢ : DD1 Phase i DDI Phase | DDI Phase DDI Phase’
i 124105 - 12/7/05 - 01/01/2009 | 12/7/05 - 0673072010 | 12/7/05 - 09/30/2011 ° 12/3/05 -
" 01/1/2008 i : : L 1273072012
" Qperations Operations Phase | Operations Phase 1 Operations Phase ! Operations Phasc |
Phase - Year! Year | : Year | ko Year | i
i Year ] 11272009 - 1/1/2010 | 07/1/2010-06/3072011 10112001 - 09/30/2012 11172013 - I
i 1/2/2008 - P = 1273112013
! 1/1/2009 : :
Operations Operations Phase Operations Phase l Operations Phase Operations Phase
Phase "~ Year2 ' Year2 : . Yew 2. - . Year 2
Year 2 17272010 - 1/1R2011 | 074172011 - 06/30/2012 IOlIf20|2 -09/3072013 172014 -
1122009 - ) 12/3172014
i Y12010 : .
- Qperations Operations Phase Opecations Phase [ QOperations Phase Operations Phase
Phase . Year 3 Yeard : Year3 Year 3
Year 3 1/2/2011 - 17172012 * 07172012 - 06/3072013 1 10/t/2013 - 09/30/2014 /172015 -
arot0- |- : 12/31/2015
CN/201) . | :

Operations  Operations Extension |  Operations Extension Operations Extension QOperations -
Extension | Year I* (  Yeart* Year 1* ' _Extension Year I*
Year i*' \2/2012 - 1172012 | 077172013 - 06/30/2014 107172014 - 09/3072015 1N12016-
17272011 - 1/3172016

1£1/2012 : ) L

* The *** indicatct an optional exicnsion peried. built into the original eonragt. whith may be cxergised a1 DFIS” dnscection
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Operations  |Operations Extension | Operations Exiension Operations Extension Operations’ ]
Extension Yeor 2° Year2* . Year2* Extension Year2* ;
Year 2¢ 1122013 - /12014 | 074112014 - 06/30/2015 - |10/172015 - 0973072016 112007 -
122012 - : 12731720107
11122013 A

The first set of Health Insurance Portability and Actountability Act transaction slandards mandated use
of “American National Standards Institute Electronic Data Interchangé X 12 Version 4010. On January 16, 2009,
the final rute 45 CFR 162, “Health Insurance Reform; Modifications to the Health insurance Portability and
Accountability Act Electronic Transzction Standards™ was issued and mandated upgrading from 4010 versions of
the original HIPAA standards to version 5010. These changes must be implemented in active Medicaid
Management Information Systems by January 1, 2012.

The additiona! costs requested through this Amendment 4 arc necessary to enhance the new Medicaid
Management' Information Service to be fully 5010 compliant and 1o cover ongoing softwace licenging, costs
through the years of ongoing operations: The magnitude of the change 1o the new Medicaid Management
Information System is significant in ordec to make it fully compliant. The new Medicaid Management
Information System must be ablc to'receive, slore, process, translate, and retum data in electronic tropsactions in
the presceibed 5010 format. Failure for the new Medicaid Management information System to be 5010 compliant
at go-live would make the Department of Health ard Human Services subject to fedecally determined financial
penalties on a per Iransaction basis. ' | : .

Amendment | was-a.0o-cost time extension to the original Contract, The price increases of Amendment
2 were driven by the need to expand the scope of the Design, Development, and Implementation -effort and-
operations services 10 include system change requests that wece not included in the original Medicaid
Management [nformation System Request for Proposal, to implenient an outpalicnt prospective payment
- reimburscment mcthodology, -and to implement enhanced reporting analytics s needed by the Department of
Health and Human Services. Under Amcndment 2, Design, Devclopment, and Implemertation costs were
increased by $5,132,126 to cover the sysfem change requests, the new Outpatient Prospective Payment System,
and enhanced analytical capabilitics: of the Medicaid Management Information System reporting rcpository.
Operation costs were increased by $923,997 1o cover expanded services needed to maimain the enhanced
reporting tepository.  Amendment 3 was a no-cost time cxtension. Excluding the aforementioned expansion
services under Amendment 2, there have been no increases in costs for the original Design, Development, and
implementation phase of the projcct. The pricing remains consistent with what was agreed to in the original
Contract, :

The following table outlines the price adjusiments to the original Contact by phasc for cach
Amendment. The increases for Amendment 4 are $7,152,152 for the Design, Development, and Implementation
Phase and §3 77,000 per year during the operational phascs. i
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T
17 fﬂ!}-{ hn-l‘\uqI i,
DDI Phase SZG,]SS,‘I_’M $£26,153,244 £31,285,370 831 ,285,370 £38,437, 495
Operations $4,764,400° .$4,764,400 $7,225,001 £7,225,001 37,602,001
Year | . '
Operations - $7.049,369 $7,049,369 : $7,163,155 $7,163,155 $7.540,155
Year2 ! o a4
Operations - $6,889,407 56,889,407 f £7,001,957 $7,001,957 : $7,378,957
Year 3* : : i )
| Operations $6,869,131 $6,R69,131 - 87,141,165 57,141,165 §7,518,165
Extension ¢ : _ :
Year |* . ) !
QOperations $6,855,345 $6,855,345 ¢ $7,100,238 £7,100,238 $7.477,238 :
Extension : '
! Year 2
Operations : r .
Phase $34,707,519 $34.707,519 $35,631,516 535,631,516 $37,516,516
Total | ’ o
Contract 560,860,763 $60,860,763 | 866,916,886 . 366,916,88_6 $75,954,011

" The-system changes required to mcet the Health Insurance Portabitity. and Accountability Act 5010

requirement are exiensive. “The intricacies of 5010 are inlegral to the core processing of the new Medicaid
- Management Information Systern, The changes required by the 5010 upgrade impact all of the clectronic data
interchange transactions that are exchanged between the New Hampshire Mcdicaid Management Information

System and New Hampshire Medicaid providers and al) of the system components that process and store the data '

that is received and sent through these transactions. The changes requirc upgrades 10 core hardware and.soflware
components, including the translator that must be adapted to support the receipt, translation, processing, storage,
and output of data.in a different file record formal and that includes an expanded set of data elements for each of
the transactions.

The Health Insurance Portability and Accountabifity Act 5010 required changes impact core functional
services of the new Medicaid Management Information Systems. . They impact providers’ access to ‘member
Medicaid eligibility data so that providers can confirm if a member is eligible on a given date of service; they
modify the format for how dental, medical, professional, and institutional ¢laims can be submitted electronically
and they cxpand the type and amount of data that can be included on every claim. The Health Insurance

Portability and Accquntability Act 5010 changes how the Medicaid Management Information System must returm |

a provider's clectromc remittance advice, and how.a new transaction must be implemented o inform praviders of
any of their claims that have been suspended for further review. The Health Insurance Portability and
Accouniability Act S010 changes réquire the implementation of a new electronic trznsaction for the New

Hampshire Medicaid Management [nformation System to reccive electronic service authorization requests from .

providers. The Health Insurance Ponability and Accountability Act 5010 modifics how providers must submil
and how the Medicaid Management Information System must process transactions for inquiries on ¢laini status.

Extemnal provider-facing scrcen functionality needs 10 be changed to support Claims Entry, Ciaims
Status, Member Eligibility verification, and Service Authorizations to allow the reviscd content of the data
i iransactmn sel 10 be entered, validated, and stored within the system. Changes to internal sercens are needed to

’
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enable Smc and fiscal pgent stal‘t‘ 1o ke appropriatc action on data submitted by providers. System processcs
nced to be enhanced 1o take in new data clements, adjudicate them, and retuen appropriate results: Instructions to
Providers, reports, and letters that are impacted by the changes in the data content also will be modified. The
Health tnsurance Ponability and Accountability Act 5010 also drives. the nced for changes to a8 number of dafa
interfaces, including those inicrfaces betweea the pharmacy bcncﬁt managemcnt syslcm and the new Medicaid
Management Information System.

“The extent of lﬁc development effort required to implement ‘5010 significantly impacls the downstream

Medicaid Management information System testing strategy and its execution. The breadih of the 5010 changes

across the syslem necessilaes that many system functions previously tested and validated during system

integration testing must be retested in their entircty to ensure that 5010 relatcd changes have not adversely
impacted system processing capabilities or their integrity.

Significant progress continues to be realized on the New Hampshire Medicaid Management Information .

System Project. The most significant and promising achicvement was that on December 2011 Phase 1 of the
project supporting Provider Re-Enrollment went live. The web ponal for the new Medicaid Management
Information System is accessible from the intenet at www,phmmisnhegv. Since its implementation on
December 17, 2011, the sysiem’s performance has been stable, all funciions continue to be operational, and no

critical issues have arisen. Providers have been receptive to using the new system and have expressed their - -

perspective that it is easy for them to use. The ACS Provider Call Center in Concord was full)' staffed and ready
for the stant up of operations prior to the Phase | go-live. ACS ficld representatives have traveled to provider
offices (o assist providers with completing cnroflment applications, and ‘call center agents have been assisting

_providers over the phonc.  The success of the Phase | Provider Re-Enrollnent implementation validates the
approach taken to dale 10 ensure thoroughncess of the testing effor, readiness for opcranons and the decision nol
10 relcase the system until it is ready. .

. The development and implementation and testing of a Medicaid Management Information System
- remains a very arduous underaking. The Contractor has taken appropriate action to mitigate the schedule
_slippage realized to date, including implementing process improvements, increasing the number of system
~developers, snd restructuring the oversight and composition of developer teams. Despite these actions being
taken and with the addition of the Health Insurance Porability and. Accountability Act 5010 changes, the system
development cffort requires-more time.  Pursuant to the Request for Proposal, the new Medicaid Managemeat
Information System must |ncorporalc the latest rcliable technologics, including the integration of numerous
commercial off-the-shelf products ino its design. Despite reasonable e{forts.taken to mitigale schedule slippage,

the design and development phases of the project have ‘excecded planned expectations and need more time. They,

arc, however, nearing completion.

The Medicaid Management Information System, including its Medicaid claims adjudication and payment
functions, is a mission critical system for the Depariment of Health and Human Services. The Medicaid
Managcment Information System proccsses over $900 million in payments to over 5,000 actively billing and
enrolled New Hampshire Medicaid providers annually, for scrvices provided to eligible recipients under the New
Hampshirc Medicaid program. It is the Department of Hcalth and Human Services' primary system for
administering and managing costs for the New Hampshire Mcdicaid program. '

It is critically important that the new Medicaid Management Information System is able 10 perform all of
its required functions, and to perform them with mtegnty. The new Medicaid Management tnformation System
must be sccure, stable, accurate, and efficient. [t must be able to store cligibility data for the current annual New

i
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Hampshire Medicaid population. of approximately 120 000 enralled provider data for approxtmately 19,000
providers, and 7 years of claims payment history. l.must be ahle 1o receive over 6 millioa paper and electronic
claims from providers, process thosc claims against the available data, execute applicable edils, and determine
the appropriste payment. The Medicaid Management Information System must be able 10 generate reliable
reports,.avoid costs where other insurance for a member exists, and to identify potentially fraudulent provider
billing pracuccs for further investigation.

The complcxlty of the systcm cannot be overslatcd The potenua! for devastating and adverse impacis to
the Dcpartment of Health and Human Scrvices and fo the Provider community at large is very real if the
Mcdicaid Management Information System is released sooner than it is ready. The Department of Health and
Human Services wilt not “go-live™ until the system, through comprchensive tcsting, is determined to be a reliable, -
production ready, and quality so1unon

Another factor conlnbulmg (0 the necd for ddditional lime under this Amendment is that extensive
historical data must be converted into the new Medicaid Management Information System. Converted historical
data forms the framework upon which new data gencrated by the new Medicaid Management Information System
will be laycred. Poorly converted data has been the demise of many Medicaid Management Information System
implementations. {t can jeopardize the ability of ciaims adjudication 1o look back at historicol data to determine
if a claim should be paid or how much the claim should pay. The time cxiension rcquested under this
. Amendment will allow for more time 1o exccute, test, and validate data conversion and load programs. Because
modifications to the legacy Medicaid Management, Information System . continuc 1o be requested and
implementcd by the Depantment of Health and Human Services, there are changes'to data structures that result
from these modifications, and thosc changes need to be incorporated into the data conversion routines for the new
" Medicaid Managément Informatjon System. This additional time will allow the new Medicaid Management .

Information System 1o keep pace with changes originaling from the legacy Medicaid Management Information
System, and allow for greater opportunlly to identify and corrcct data conversion issucs bcl'orc cxcculmg the hinal
conversion to production.

End-to-end testing will continue and- allaws for verification lhal scquential and concurrent processcs
work with cach other, that processes ure executed and completed within available lime windows, and that they
produce intended results. Expanding the end-to-end cycle testing to include the Health Insurance Portability and

Accountability Act $010 changes 1o the system requires more time but enhances the State's ability to verify that
the integrated processing of the new Medicaid Management Information System is sound and reliable.

Amendment 4 to the ACS Contract addresses the need for the Department of Health and Human Services
to extend the Design, Developinent, and Implementation timeline for the New Hampshire Medicaid Management
Information System projcet through to December 31, 2012, Jtis the Department of Health and Human Services’®
intention to implement the ncw Medicoid Management information System as soon as it is ready to go tive and as

.. close to July }, 2012 as possible. This Amendment 4 stipulates an implementation of the new Medicaid

Management Information System “‘on or before January 1, 20137, thercby allowing for an implementation’earlier
than January 1stif, based on testing results, it is determined that the system is ready to go- live.

In summary, the additional time requested under Amendment 4 will alow for the following:

»  Additional time 1o compicte the systern design, development, and testing of the changes required -
lo comply with the [ealth Insurance Portability and Accountability Act $010 mandate. This
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includes additional time to identify and implement appropriatc solutions for dcfects and other
. problems identified during testing;

s Additional time 1o re-execute data conversion routines, to review balancing and reconciliation
reports, to analyze and resolve crrors, to fine-tunc performance, and most critically, to keep pace
with, adjust, and retest conversion routincs as necessary to incorporate changes resulting from
system modifications implemented-in the legacy Medicaid Management Information System; and

e Continuation and expansion of the “end-to-end” testing, during which all system processes will
be executed multiple times in a coordinated manner to replicate daily, weekly, monthly,
quarterly, and annual cycle processing.

This Amendment 4 projects the implementation of the Phase 1l core Medicaid Management Information
System on or before January 1, 2013. The Provider Re-Enrollment component of the Medicaid Management
Information System has been implemented successfully in December 2011. This Amendment allows for the
possibility of implementing the core Medicaid Management Information System in the months preceding January -
if, after testing, the State and ACS determine that the system is ready to be relcased and that operational readiness
has been achieved. The go-live date for the new Medicaid Management Information System will be coordinated
with the New Hampshire ‘Medicaid provider community, interfacing entities, Hewlett-Packard Development
Company, and the legacy Medicaid Management Information System, and the State business units it impacts.

The Department of Health and Human Services and ACS teams continue to work effectively and
collaboratively to resolve issues, to devise practical solutions to challenges, and to coordinate a strategic
approach to meeting all of the project demands for a Design, Development, and Implementation go-live by
January 1, 2013. The implementation of the enhanced reporting repository and Outpanent Prospectwc Payment
System enhancements will occur before July 31, 2013. ;

The Contractor, ACS, has confirmed its corporate commitment to the delivery of the New Hampshire
Medicaid Management Information System that meets or exceeds the requirements of the New Hampshire
Medicaid Management Information System Request For Proposal, and to the delivery of a high quality solution.
ACS commits to all of its obligations under the Contract. The Department of Health and Human Services
believes that the potential future benefits to be achieved once this system is operational will far outweigh the
challenges that must be managed during its design and implementation.

Source of Funds: Design, Development, and Implementation phase: 90% federal funds, 10% general
funds. |
Operations phase: 75% federal funds, 25% general funds.
* Geographic area to be scrved: Statewide,

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

Prior Related Actions
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SFY Type ‘ G&C Date/ liecm Number
2005  initial Agreement  12/07/05Late liem # C
2008 Amendment | t2/11/07hem #59
2009  Amendment 2 6/17109tem # 92
2010 Amcndment 3 6/23/IOIiem ¥ 97‘

Other related jtems include approval to relcase the Department of Health and Human Services Medicaid
Management Information Systcrm Request For Proposal Number 2005-004 1o procurc vendor services 1o design,
install, operate, and maintain a.customized Medicaid Management Information Systcm as specificd; approval of
Amendments 1, 2, 3, 4, and 5 (pending) lo Cognosante’s {formerly FOX Systems, Inc.) Medicaid Management
Information Systcrn Quality Assurance service Contract; apprOval of Amcndments 15, 16, and |7 to the Hewlett
Packard Development Corporahon Entcrprise Scrvices (formerly EDS) Contract for the continued maintcnance,
operations, and modifications in support of the existing legacy Medicaid Management Information System,

approval for the Mcdicaid Management Information Service interface Contract and Amendments 1,2, and 3 with

Deloitte Consulting LLP; and approval of the original Contracl and Amendments A, B, C, D, E, and F {pending)
with Themson Reulers (Healthcare) Ine. {formerly The Medstat Group). ;

‘Alternatives and Bencfits

This is a sole source Contract Amendment that extends the end.of the Development, Design, and
Implementation phase from September 30, 2011 to December 31,2012 and that cxtends the Contract tetmination
date from September 30, 2016 10 December 31, 2017, This Amendment provides for uninterrupted continuation
of essential system development and implementation scrvices by the Contractor in support of the New Hampshire
Mcdicaid Management [nformation System’ Design, Development, and tmplementation effort that has becn

progressing steadily. Given the intricacies of the multi-ticred New Hampshire Medicaid Management

Information System solution, ACS is most knowledpeable about the sysiem architecture, inteprated software
products, and the internal design of the Medicaid Management Information Systcm framework and is best suited
1o continue its implemcniation. Because of the nature of the 5010 changes, their broad impact across the
Medicaid Management Information System, and the need to integrate and implement the 5010 related changes
into the overall framework of the new Medicaid Management Information System while striving to implement
the new Medicaid Management Information System as soon as possibie, ACS possesses the requisite knowledge
basc required to incorporate these changes most efficiently and cffectively. The Health Insurance Portability and
Accountabitity Act 5010 solution being implemented in New Hampshire is leveraging the approach being used in
other ACS States. It incorporates the use of EDIFECS” proven 3rd party software solution for 5010.

The changes required to address 45 CFR Part 162 ~ Changes to Electronic Data Transaction Standards
(5010) are described in the States’ Implementation Advanced Planning Document for the 5010 Project and was
approved by the federal Centers for Medicarc and Mcedicaid Services in August 2011

Thc role of the Mcdlcald Mnnagcmem [nformauon System 1mplcmcmauon Contractor was described in
the Staic’s implcmcmauon Advanced Planning Document for the New Hampshire Medicaid Management
Information System Project, which was approved by the federal Centers for Medicare and Medicaid Services in
May 2004. A Request For Proposal was issued in Seplember 2004. Notification of the Request For Proposal
publication was issued using standard Depatment of Information Technology procedures. The Medicaid
Management [nformation System Request For Proposal 2005-004 was issued on Scptember 14, 2004, and
published on the Departnent of Administrative Scrvices web site. ACS State Healtheare, LLC, was selected as
the Medicaid Management {nformatidn System contracior through a compcutwe bid process.
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In Janvary 2005, the Depanment of Health and Human Services received four (4) proposals in response |
to the Request For Proposat. The proposals included a technicai proposal and a separate cost proposal. A tcam
_of six individuals from the Department of Mealth and Human Services and the Department of Information

Technology thoroughly reviewed and evaluated the four proposals and scored them bascd upon the criteria sel
forth in the Request For Proposal, first based on their technical merits’and then on their cost proposals. The
evaluation included formal oral prescntations by all bidders in April 2005. The proposals were evaluated based
upon three criteria: the merits of the proposed solution, the vendor's qualifications, and the cost. ACS received
the highest score on cach of these three criteria and the highest score overall. ACS proposed a state of the art
solution that was determined 1o be the best solution for mceting the functional, technical, and operational
" Medicaid Management [nformation System-related roquirement of the Request For Proposal, and submitied the
lowest cost bid, Based on these faciors, ACS was sclected as the winning Bidder 1o receive the Contract award.

The Medicaid Management Information Sysiem project is guided by the parameters defined in the
Department of Health and Human Services” Medicaid Management Information System Reprocurement Froject’s
implementation Advanced Planning . Document. Upon determination that the Design, Development, and
" Implementation phase of the Medicaid Management Information System required additional time for completion,
the Department of Health and Human Services and ACS executives and key program leaders met.with Regional
Dircctors from the federat Centers for Medicare and Medicaid Services 1o review the project status and future
strategy. The Centers for Medicare and Medicaid Services concurred with the Department of tHealth and Human
Scrvices on the direction of the project and verbally extended continued support. The Depariment of Health and
Human Services is now preparing Amendment 7 to the Implemeniation Advanced Planning Document, which
will bc formally reviewed by the Centers for Medicare and Medicaid Scrvices, Amendment 7 to the
implememation Advanced Planning Document will address the need to extend the project timeline consistent
with the dates provided in this Amendment. A copy of the Contract will be submitted to the Centers for
Mcdicare and Medicaid Services nlong with the Implementation Advanced Planning Document ‘Amendment 7 for
review, The Department of Health- and Human Services fully anticipates that the Centers for Medicare and
Medicaid Scrvices will approve the Depanmeni of Health and Human Services' requested changes to the
tmplementation Advanced Planning Document and-Mcdicaid Management Information System project, thereby
approving Federal Financial Participation for the continuation of ACS Contractor services to support the
extended Medicaid Management Information System implementation timeline at the percentages identified on
page 6. ’

Source of Funds: ' - DDI phase: 90% federa) funds, 10% general funds.
Operalions phase: 75% federal funds, 25% gencral funds.

GcOgTaph ic area to be served: Statewide.

In the event that the Federal I-unds become no longer a\allablc General bunds will ‘not be
requested 1o suppart this program.
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Respect{utly submitted,

Y L g

Wwilliam L. Baggerocr
T Chief Information Officer,

Approved by: %-_}\.Q\/Af /0

Nicholas A. Toumpas
" Commissioner

S. iams Rogers
Commissioner ‘
Depertment of Information Technology

Fd -

The Deparcinent of Health and Human Services' Mission is w join commuaities aod families in previding
opporiunitios for citizens w achinve healih and idapendence.
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~ STATE OF NEW HAMPSHIRE
. DEPARTMENT OF HEALTH AND HUMAN SERVICES
' OFFICE OF MEDICAID BUSINESS AND POLICY

129 PLEASANT STREET, CONCORD, NH 03301-3857

Y i £03-271-8166  1-800-852:3345 Exs. 8166
""22‘;‘,,5‘,,'{::3" . Faxi §03-271-843) TDD Acceasi 1-B00-735-2964 e
Kathletn A Dusn
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June 2, ZOI?WHVED N
"His Excellency, Govenor John FL Lynch oMTE A { Z3 } /o
and the Honorahle Executive Council : ) . 5
State Housc : Y _________,___.....L.-—-——--—'
Concord, N.H. 03301 : ' q ?
) : EM & =

REQUESTED ACTION

Authorize the Department of Health and Human Services (DHHS), Office of Medicaid Business and
Policy (OMBP), to enter into 8 sole source, no-cost, amendment (Amendment 3) to.an cxisting contract (Purchasc
Order # 700673) with' ACS State Healthcare, LLC (ACS) (Mendor #177830) at 9040 Roswcll Road, Suitc 700,
Allanta, GA, 30350, to cxtend the duration of the Design, Development and Iroplementation’ (DDI) phasc of the
. New Hampshire Medicaid Management Information System (MMIS) project and extend the contract termination
. date from June 30, 2015 to Scptember 30, 2016, effcctive upon the approval of the Governor and Executive
Council. The Govemnor'and Execulive Council approved the original contract on December 7, 2005 (Late Ttem
HC), Amendmem 1 on December | ki 2007 (Tiem #59), and Amendment 2 on June 17, 2009 (itcm #¥92).

. Funds arc available in SEY 2011 as follows and are anuclpalcd to be available in SFY 2012 through SFY -
2017 upon the availebility and continued appropriation of funds in future operating budgets with authority to
adjust amounts between State Fiscal Years if needed and justified.

05-95-95-956010-6134 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS:COMMISSIONER, OFF MEDICATD & BUSINESS POLICY, MEDICAID CLATMS MANAGEMENT SYS

DDI Phase

State Fiscal ~ Class Obies ChssTie  CumeModifid  lncrease/ ‘Revised

SFY 2005 034/500099  Caplial Projects $25,000,000.00 $0.00 $25,000,000.00
SFY 2006 034/500099 Cepital Projeels $1,076,918.00 $0.00 $1,076,218.00 °
SFY 2006 ~ 102/500731  Conowaels for Program Services $7632600  $000. .  $76326.00
SFY2010  102/500731  Contracts for Program Services $5.132,126.00 "50.00 $5.132,126.00

Total DDI Phase $31,285.370.00 $0.00 $11.285370.00
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Qpaerations Phase

.

Sue Fiscal . Class Qbject Class Title Current Modificd locrease/ Revised
Yer - Budget (Decreesc) Modified Budget
SFY 2009  102/500731-  Contracts for Program Scrvices $0.00 $0.00 $0.00
SFY 2010 1027500731 Contracts for Program Services $0.00 10.00 $0.00
SEY 2011 102500731  Contracts for Program Scrvices $7,225,001.00  (§7,225,001.00) $0.00
SFY 2012 102500731 - Contracts for Program Seevices $7,163,155.00  ($1,764,005.00) ' §5,399,150.00
SFY20)3 l021'50073l Contracts for Program Services $7,001,957.00 - §196,260.00 $7,198,217.00
SFY 2014 H02/50073 | Conrracts for Program Scrvices §7.141,165.00 {398,909.00) $7,042,256.00
"SFY"2015——-102/50073 1.... ..Contracts for Pragram Sérvices $7,100,238.00 56,125.00 §7,106,363.00
_SFY2016  102/500731  Contracts for Program Services $0.00  $7,110,470.00 $7,110,470.00 .
SFY 2017 102/500731" ~Céhtracts for Program Services $0.00  $1,775.060.00 $1,775,060.00
Total Operations Phase ' $35.631.516.00 $0.00 §35.631.516,00
TOTAL $66,916,886.00 50.00 $66,916,886.00
EXPLANATION

The purpose of this requested action is to extcod the duration of the NH MMIS contract with ACS State
Heasithcare, LLC, for en additional 15 months with no change to the scope of services and at no additicnat cost
over the Ameadment 2 contract price, which was approved by the Governor and Executive Counci] on June 17,
2009. More specifically, this'Amendmeat 3 to the coatract sceks to extend the DDI phasc of the project beyond
the July t, 2010 implementation datc csteblished with Amendment 2, through to a projected new system go-live
daie on or before October 1, 201 (. Accordingly, this action defers the start up of the three:year operations phase

. without increasing the overall duration of the operations phasc established with the original Contract, and extends
the complétion date of the Contract froin June 30, 2015 to September 30, 2016.

The originel contract inctuded a 24-month DDI phase, a three-year base operations phase, and an optional
provision for the DHHS to extend the operations phase for an additional two-year period. This oplion was
outlined in the Governor and Council letter approved on December 7, 2005, Through Amendment 1, the DHHS
roquested to cxtend the DD phase for a 12-month period, and this request was approved on December 11, 2007.
Amendment 2 requested an additional [8-month exiension to the DDI phase, which was approved on June 17,
2009, 10 complete the design, development, and testing phases of the project. The system design under
Amendment 2 was expanded to incorporate syslem change rcquésl and new functionality essential to support the
NH Medicaid Program. The testing phase was also expanded 16 allow for a more extensive and structured system
integratioa test phase. Although a provision to extend the DDI phasc was not included in the original contract,
the additional time requested through these Amendments has been needed becausc the design and development
phases have contioued to require more time than originally planned. :

This sole source contract, Amendment 3, requests an additional 15-month extension to the project’s DDI
phase. The additional time requested under this amendment is necessary to compicte the final design and
construction of the system, to allow more time for the resolution of issues identified during testing, to allow for
an cxpansion of the testing phase to.include comprehensive “cnd-to-end” process testing, and to aflow for more
extensive validation and refinemeat of data conversion routings. The implementation of a new MMIS is a very
challenging and complicated endeavor. The additional time requested under this amendment will plrovidc for
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more thorough system testing and enhance the delivery of a comprehensive and quality solution for New

Hampshire.

- Adjustments to ihe ACS contract duration by phase are outlined in the followiog table.

ACS Contract Duration Adjustmeat

—_—

Original Contract Amendment 1 Amcndment 2 Amendment 3
'Phase/Year - “Phase/Year Phasé/Year Phase/Year
DDI Phase DDI Phase DD Phasc DDI Phase
1277105 - §171/2008 12/7/05 - 01/0!/20?9 12/7/05 - 0673072010 12/7/05‘-'- 0973012011
Operations Phase Opcrations Phase Operations Phase Operations Phase
Year | Year ] Ycar | Year |

L 1/2/2008 - 1/1/2009

i

1/2/2009 - 1/1/2010

07/1/2010-06/30/7201 1

107172011 - 09/30/2012

Operations Phase

Operations Phase

Operations Phase

Operations Phase

Year2 - Year2 Year2 Year 2
. 17272009 - 1/1/2010 1222010 - 17172011 07/172011 - 0673072012 10/1/2012 -09/30/2013
{ N
!r . Operations.Phase Operations Phase Operations Phase Operstions Phasc
! " Year3 Year ] Year} Year3
1/2/2010 =1/172011 122011 - 1/112012 07/1/2012 - 06/30/2013 10/1/2013 - 05/30/2014
Operations Extension Operations Extension Qperations Extension Operations Extension
Year 1*! Year1® Year 1+  Year1*
1/2/2011 - 1/1/2012 172/2012 - 1/172013 074172013 - 06/30/2014 10/1/2014 - 09/30/2015,
; Operations Extension * | Operations Extension Operations Extension "Operations Extension
Year 2* Year 2% Year 2* - Year 2¢

b 1722012112013

1212013 - 1/1/2014

07/1/2014 - 06/30/2015

10/1/2015 - 09/30/2016

No addjtiona) costs are requested through this Ameadment 3. Amendment | was also a no-cost time
extension 10 the original contrecl. The pncc increases of Amendment 2 were driven by the need 10 expand the
scope of the DD effort and operations services to include system change requests, to implement an outpaticnt

. prospective payment reimbursement methodology, and to implement enhanced reporting analytics as needed by
the DHHS. Under Amendment 2, DDI costs were increased by 35,132,126 to cover the system change requests,
the new Qutpatient Prospective Payment System (OPFS), and enhanced analytical capabilitics of the MMIS
reporting repository. Operations costs were increased by $923,997 10 cover expanded services necded to
mainteio the enhanced reporting repository. Excluding the aforementioned expansion scrvices under Amendment
2, there have been no increases in costs for the DDI phase of the project. The pricing remains consistent with
what was agreed to in the original Contract.

The following table outlines the price adjustments to the original Contract by phase for each amendment,
Therc are no additional costs requested under this Amendment 3.

L "“The =v indiestes an optioral oxtension period, built into the origina! contract. which may be cxcreiscd = DILIS' giszretion.
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~ ACS Contract Price Adjustment |
" Origloal ! Ameodment 1 " Amendment2 Amendment 3
Contract No Cost Contract Increase | = No Cost
, - Extension _ $6,056,123 Extension

DDI] Phase $26,153,244 $26,153,244 $31,285370 | - $31,285370 |
Opetations 54,764,400 $4.764,400 $7,225,000 . $7,225,001 .
Year | : : '. ' _
Operations |~ $7,049,369 £7,049,169 : $7,163,155 £7,163,155 ¢
Year2 b s s i |
Opecrations $6,889,407. £6,889,407 ! u $7,001,957 $7,001,957
Year 3 , Wil
Operations £6,869,121 $£6,869,131 ¢ $7,141,165 ; $7,141,165 |
Extension. - : a = ;
Year 1* ; { :
Operations $6,855,345 - §6,855345 $£7,100,238 $7,100238 :
Extension 5 . y
Year 2
Operations ‘ _ !
Phase $34,707,519 $34,707,519 $35631,5161  $35631,5)6
Total ! .
Contract I 560,860,763 560,860,763 $66,916,886 $66,916,886

Significont progress continues 10 be realized on the NH MMIS Project, but the development and '
implemeatation of an MMIS is a very arduous undertaking. The contractor has taken appropriste action to
mitigate the schedule slippage rcalized to date, including implementing process improvements, increasing the -
number of system developers, and restrucluring the oversight and composition of developer teams. Despite these
actions being taken, the system development effort still requires morc time. Consistent with the Request for
Proposal (RFP) the new MMIS i$ required to incorporatc the lalest reliable technologics, including the
" integration of pumerous commercial off-the-shelf (COTS) products into its design. The solution also includes the
implementation of new functionality to support NH-specific processes, such as determining and applying acuity-
based rates for nursing home care. Despile reasonable e(forts taken to mitigate schedule slippage, the design and
development phases of the project have exceeded planned expectations and need more time. They arc, however,
ncaring complction, i s : :

The MMIS, .including its Medicaid claims adjudication and payment fufctions, is a mission critical
system for the DHHS. The MMIS processcs over $850 million in payments to over 5,000 actively billing and
crrolled NH Medicaid providers annually, for services provided to eligible recipicnts under the NH Medicaid
program. It is the DHHS' primary system for administering and managing costs for the NH Medicaid program.

If is critically important that the new MMIS is able to perform all of its required functions and 10 perform
them with integrity. The new MMIS must be sccure; stable, accurate, and cfficient. It must be able to store
eligibility data for the cuent annual population of epproximatcly 130,000, benefit coverage data, enrolicd
provider datd for approximately 19,000 providers, and claims payment history. Tt must be able to receive aver 6
miHion paper and electronic claims annvally from providers, process those claims against the available data,
execute applicable edits, and determine the ‘appropriate payment. The MMIS must be able to gencrate retiable
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rcﬁons, avoid costs where other insurance for a member exists, and to identify potentially fraudulent provider,
bilting practices for further investigation.

The complexity of the system cannot be overstated. The potential for devastating and adversc impacis to
_the DHHS and to'the provider community at large is very real if the MMIS s relcased prematurcly. The DHHS
will not “go-live” until the system, through compreheasive tcsung, is determined to be a reliable, production

~ ready, and quallty solution. o7

A second factor conlributing to the need for additional time under this amendment is that extensive
‘historical data must be converted into the new MMIS. Converted historical data forms the framework upon
which new data gencrated by the new MMIS will be laycered. Poorly converted data has been the demisc of many

- MMIS implementations. It can Jcopardnu the ability of claims adjudication to look back at historical data to
determine if a claim should be paid and there arc many other implications. The time extension rcquested under
.this amendment will- 2llow for morc time to execule, lest and validate data conversion and load programs.
Because modifications 1o the iegacy MMIS continue to be requested and implemented by the DHHS, there are
changes 1o data structures that result from these modifications, and those changes need to be incorporated into the
data conversion routines for the new MM1S. This additional time will allow the new MMIS (o keep pace with
changes originating from the legacy MMIS, and allow for greater opportunity to identify and comect da!a
conversion issues before executing the final conversion to production.

A third factor contributing to the request for additional time is an ¢xpansion of the system testing cffont
to.include comprehensive cycles of “cnd-to-end” process testing. The overall testing cffort already includes
functional, inlegration, uscr acceptance; and operational readiness test execution. Although end-to-cnd testing
was previously contemplated and incorporated into -other 1cst phascs, under this amendment, end-to-end testing
will be expanded and be very structured. It will provide for the coordinated execution of maltiple iterations of all
MMIS processes from the beginning to the end of each cycle for danly, chkly, monlhly, quarterly, scmi-annual,
and annuel processing cycles.

End‘to-end tcstiﬁg will allow for verification that sequentizl and concurrent processes work with each -
other, that processes arc executed and complcted within available time windows, and that they produce intended
resulls, Expandmg the end-1o-cnd cycle testing of the system requires mare 1ime bul enhances the State’s ability
to verily that the integrated processing of the new MMIS is sound and reliable.

Amendment J to the ACS contract addresses the need for the DHHS to extend the DDI timeline for the
NH MMIS project at no additional cost through to September 30, 2011... This Amendment 3 stipulates an
irmplementation of the new MMIS “on or before October 1, 201", thereby allowing for an implementation carlicr
than October Ist if, based on testing results, it is determined that the system is ready 1o go live, '

In summary, the additional time requested under Amendment 3 will allow for the following:

+ Additional time to completc the system design and development effort, including time to identify
and implement appropriate solutions for defects and other problems identified during testing;

«  Additional tim¢ to re-execute data conversion routings,.lo review balanting and reconciliation
reports, 10 analyze and resolve errors, to fine-tune performance, and most critically, to keep pace
with, adjust and rctest conversion routines as neccssary to incorporatc changes resulting from
. system modifications implemented in the legacy MMIS; and
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+ An expansion of the overall testing plan to provide for the execution of more extensive “end-10-
end™ testing, during which all system processes will be executed multiple times in a coordinated
manner to replicate daily, weekly, monthly, quarterly, and annual cycle processing,

This Amhendment 3 requires an implementation of thc core MMIS an or before’ October 1, 2011, The
Provider Re-Enrollment component of the MMIS will be released six months-in advance of the core MM'IS This
Amendment allows for the possibility of implementing the corc MMIS in the months preceding October if, after

testing. the Staie and ACS determine that the system is ready to be rcleased and that operational readiness has -

been achieved. The actual go-live date for the MMIS will be coordinated with the NH Medicaid provider
community, lmcrfacmg enlities, and Stale business units it impacts.

"The DH.HS and ACS teams continue to work effectively and collaboratively to resolve issues, to devise
practical solutions to challenges, and to coordinate a strategic approach to mecting all of the project demagds for
2 DDI go-live-by October 1, 2011. The lmplementation of the :nhanced reporting reposnory nnd OFPS
enhencements w:ll occur before March 31, 2012,

; The Contractor, ACS, has confirmed its corporate commitmient to the delivery of the NH MMIS that

meels or exceeds the requirements of the NH MMIS RFP, and to the delivery of a high quality solution. ACS

commils to all of its obligations under the contract. The DHHS belicves that the potential future benefits to be
achicved once this system is operational will far outweigh the challenges that must be managed during its design
and impiementation.

‘This is & sole source contract amendment thal cxteads the end. of the DDI phase. from Junc 30, 2010 to
September 30, 2011, This amendment provides for uninterrupted continuation of essential systcm development
and implementation services by the Contractor in support of the NH MMIS' DD cffort that has been progressing
steadily over the past S6 months. Given the! intricacies of the integrated NH MMIS solution, ACS:is most
knowledgeable about the intemal de5|gn of the MMIS framework and s best suited to wntmuc its
unpicmcntanon

The role of the MMIS implcmentation Contractor was described in the State's Implementation Advanced
Planning Document {(LAPD) for the NH MMIS Project, which was approved by the federal Centers for Medicarc
and Medicaid Services (CMS) in May 2004. An RFP was issued in September 2004. Notification of the RFP
publication was issued using standard Department of Information Technology (DolT) procedures. The MMIS
RFP 2005-004 was issued on September 14, 2004, and published on the Department of Administrative Services
web site. ACS State Healtheare was sclected as the MMIS contractor through a8 competitive bid process.

In January 2005, the DHHS reccived four (4) proposals in response 10 the RFP. (Please see attached
bidders list). The proposals included a technical proposal and a separate cost proposal. A 1eam of six individuals
“from DHHS and the DoIT thoroughly reviewed and evaluaied the four proposals and scored them based upon the
criteria set forth io the RFP, first based on their technical merits and then on their cost proposals. The evaluation
included formal ‘oral presentations by all bidders in April 2005. The proposals were evaluated based upon three
eriteria: the merits of the proposed solution, the vendor’s qualifications, and the cost. ACS received the highest
score on cach of these three criteria and the highest scorc overall. ACS proposed a state of the art solution that
was dctermined to be the best solution for mecting the functional, tcchnical, and opecational MMIS-related
requirement of the RFP, and submitted the lowest cost bid. Based on these factors, ACS was selected as the

winning bidder 1o receive the contract award.”

S )
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" The MMIS project is guided by the pa.ramctus defined’in the DHHS MMIS chrocuremem Project’s
" bnplementation Advanced Planning Document (LAPD). Upon determination that the DDI phase of the MMIS
required additional time for completion, the DHHS end ACS executives and key program leaders met with
Regional Directors from the CMS 1o review the project status-and future strategy.  CMS concurred with the
DHHS oa the direction of the project and vecbally cxteoded continued support. The DHHS is now preparing
Amendment 7 to the [APD, which will be formally revicwed by the federal CMS. Amendment 7 to the [APD
will include modification of the ACS contract, with scopc of services a.nd pricing ‘consistent with and as
described in this amendment. A copy of the contract itself will be submitted t0 CMS for revicw along with IAPD
Amendment 7. DHHS fully anticipates that the CMS will approve the DHHS” requested changes to the [APD
and MMIS project, thereby approving 90% Federa! Financial Participation (FFP) for the continuation of ACS’
contractor services to support the extended MMIS implcmcnu:tion timeline.

Source of Funds: DD] phasc 90% federal {unds, 10% gcneral funds.
Opcranons phase: 75% fcdcra'l funds, 25% general f'unds

 Geographic area to be scfvcd: Statcwide,

v

In the event that the Federal Funds become no longer avanlab\c General Funds wil} not be requested to
support this program.

Respectfully submitted,

q@m\m@, |

_Keathleen A. Duon, M.P.H.
Medicaid Director

Approved by:

Peter C. Hastings ‘
Interim Chief Information Officer
Deparmment of information Technology

The Dep:nmen: of fealth and Human Sanvces Mission is (0 join communities and families in pfm'rdm;
opportunitics for citizens to achieve heulth and independence,
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REQUESTED ACTION  rpm ¢ 2

‘ Authorize the Depantment of Health and Human Services (DHHS), Office of Medicaid Business and
Policy (OMBP), 10 enter into an amendment (Amendment 2) Lo an exisling contract {Contract #151495) with
ACS Stale Healthcare, LLC (ACS) (Vendor #127326) at 9040 Roswell Road, Suite 700, Atlanta, GA, 30350, by
incréasing the price limitation by 56,056,123 from $60,860,763 (o $66,916,886 t0 cxpand the scope of the design,
development, and implemeniation (DD1) of the New Hampshire Medicaid Managemenl Information System .
(MMIS), including enhancing and changing system funclionaiity, increasing operations to support the new
functionality, Bnd extending the contract termination daic from January 1, 2014, to June 30, 2015, and; effcctive
wpon the date of Governor and Executive Council approval through to Junc 30, 2015. The Governar and
Exccutive Council approved the originzl contract on Decerber 7, 2005, (Late Item #C) and Amendinent Jon

December 11,2007, ([tem #59).

Funds (o support this agreement are available in SFY 2009 and anticipated to he availuble in SFY 2010
Uhrough SFY 2015 upon the availability and continucd appropristion of funds in fulurc operating budgets will
avthority to udjust #inounis beiween Stale Fiscal Years if nceded and justified.. ‘

© SFY’ Account Nuriber Account Title Current ! Increase/ | Revised
2 ! Modified .  (Decreass) Modified
: Budset . Amount Budget
DDI Expenses '
ZOOSj 030-095-0145.034.0099 : MMIS b $25,000,000 l $0 l $25,000,(0
: 1 Reprocurcmenl I .
i 2006 | 030-095-0]45-034-0049 HHS Inforech 51,076,918 , 50 | 51,076,918
206 | 010-095-6126-097 T Medicnid $76326| 50 ! $76,326
i . ' ____Conlrucls : |
2010 T 010-093-6134-1020735 Contratts lor SO0 8$5132126  £5332126

Peogram Seevices |

DRI Subtotal ' L 526,153,244 $5.132126  $31.285,370

- ————ya b e ————
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2 ' SFY " Account Number Account Title | Current Increase /. _ Revised |
| ‘ ' ° Modifiecd . {(Decrease) Modified |
‘ b Budgel Amount | Budget, |
. . Operutions Expenses '
i & 209 ] 010-005-6134.102-0731 Contracis for - 54,764,400 ¢ (§4,764,400) U
; ' __| Proprarn Services g _
i M0 ! 010-095-6134.102-0731 Contracls for $7,049,369 (£7,049,369) 0
: Rk | Program Services R l ' e 1 p—
| 2010 010-095-6134.102-0731 Contracis {or r %6,889,407 $335,594 $7,225,001
i Program Serviccs ) '
"2012 | 010-095-6134-102-0731 Contracis for $6,869,131 £294,024 $7.163,155
L ' ; Program Services
2003 1 010-0956134,102-073 Contracts (o1 $6,855,345 | $146612 | 37,001,957
L = =l _we sbEE Program Scrvices i .
12014 | 010-19556134102-0731 Contrecis for ;52,219,867 -  $4,861,298 57,141,165
: !_ Program Services | '
72015 ' 010-095-6134.102-0731 | Coniracts for 50 7,100,23 $2.100.238 "
| IR | ' i Propram Services : )
I'Operstions Sulitota! | $34.707.519 §923,997 §3s,631',516{ :
: Total : - 860,860,763 ! $6,056,123 1 566,516,886
EXPLAN&HON

The pumose of this requested action is to cxtend the duration of the NH MMIS impiementation .contract.
with ACS for an additional 18 months and to cxpand the scope of services at'an additional cost of $6,056,123
aver ihe cost of the original contract, which wes approved by the Governor and Executive Council-on Decembir
7, 2005. Morc specifically, this Amendment 2 (0 the contract secks to retroactively exiend the Design,
Development, and Implementation (DDI) Phase of the project beyond the Janvary 1, 2009, implementalion date
established with Amendmeni .1, through 10 a projecied new syslem go-live date on or bhefore Junc 30, 2010,
Accordingly, (his action defers the start up of the three-year operations phase withoul increasing the overall
duration of ihe Operstians Phase established with the original Contract.

The original contract included 3 24-month DDI Phase, a three-yeor bose Operations Phase, and un
optionut provision for the Department to exiend the Operations Phase [or an additional two-year period. This
oplion was outlined jn the Guvernor ead Council Jetier approved on December 7, 2005. Through Amendment 1,
rather Jhan cxercising the oplion 1o extend the Operations Phase, the Departinent requested lo exiend the DDI
Phase Tor 4 12-month period, and this request was approved on December 11, 2007, This sole source contract
amendment, Amendmeit 2, requests an additiona! 18-manth cxiension to the DDI Phase. Ahhough @t pruvision la

" extend the DDI Phase waos nat included in the originl vontract, the additional time requestcd through 1his
Amendment is needed because the design ond development phases have required more time than originally
planned.  Additionally, Ihis cxlension is necessary 10 incorporate sysiem change requests and new functionality
cssential 1o suppon the NH Medicaid Program into the MMIS, 1o develop ond thoroughly fest the MMIS

. intricaie Medicuid claims: processing and paymenl processes, and lo ensure operziional readiness ol the new
MMIS sysiem print 10 go-flive. Adjustmenis lo the A(‘S Coniracl duration by phase are oullined in the lnllnwmg

1oble.
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: IIJDI Phascl
(127105 - 1/} 2008)

DE)I T‘ha\c
(lw/(}.r) - (101/09)

DDI Phnc
(12./7/05 - 06{30/2010)

i?pcrn!inns Phase Year |
L (1212008 - 11172009)

Op'cralions Phase Year |
(/22009 - 1/172010)

Operatinns Phase Yeoar |
(07/1/2010 - 06/3012011)

i Operalions Phase Year 2
| (17272009 - 171200}

Ope-rations Phase Year 2
(1/2/2010 - 1/1/2011)

Operations Phase Year2
. (07/172011 - 06/30/2012) -

| Operations Phase Yeur 3
1 (1722010 - 1/3/2011)

Operations Phase Year3
(17272011 - 1/1/2012)

I Opcrations Phase Year 3
{07/1/2012 - 06/30/2013)

| 20011 - 1/1/2012)

Operations Exlension Year H

Opcretions Extension Year 17
{172/2012 - 1172013)

(07172013 - 06/3072014)

Opcrations Extension Year 1%

" Operations Extension Year 2*
L(UZIZOIZ 1/1/2013)

! QOperations Exicnsion Year 2°
! (mnma = 1A72014)

(077172014 - 06/30/2015)

Operations Extension Year2®

Rela{wc lo lhc price increase of Ame ndmcnl 2, lhc 36, 056,123 increased cost is strictly assocw.led with
those ilems that expand the scope of the DDI cffon and The cxpanded operalions services necessary 10 maintain

the ‘enhanced reporting reposilofy once it is implemenied.

Cf he 1068l increase, $5,132,126 covers the

‘implemcntation of sysiem change requests esseatial (o the Medicaid Program, a new ouipaticm prospccuvc

payment system, snd cabanced analyticel capabilities of the MMIS reporting repository.

The remaining

$923,997 represents an increase 10 operalional costs 2cross the bage and optional operatians periods for cxpanded
services lo mainlain the enhanced reporling repository. Ther is no'incresse in casts for components delined in -~
the original contract for the DDI and Operaiions Phases. These costs are retained al the price agreed 10 in the

original Conlrzct. Amendment 1 was a no-cost extension. The following table outlines lhc price adjustmenis v
the original Contract by phase.

TSI RG b O L
*'-'I{;“ OB S B (R aué,z_ b
‘\? a. 'mm ""'L‘i& it .' lu.- .Q "
PRl ﬁ'ﬂ"ﬁ @} "@}3 fy “"'.Elﬂf-" H» ] mmeas p;_,}é;
D[)l Phase 526,153,144 526,153,244 §5,132,126 $31,285, 370
‘ Opcrations Phase 57,146,599 $7,146,599 $78,402 £7,225,001
s Year | : ' G
! Operations Phase $7,000,755 57,000,755 " $162,400 $7,163,155 ¢
Year2 b i v L R
Op-cr-umnr; Phase I' £6,831,733 36,631,733 $168,224 $7.001,.957
! Year3 N I ]
Fopenitions [ 56886829 56,686,529 | $256,136 87,141,165
" Exlension Year 1 ; . . L ) — A |
[Operations 56839603 56,639.603 _ 5260635 1 $7,100,238 |

i Mo o e s+ 18 s e

'The “** indicrles an optieral exleasion period, built inta the edginal coniracs, which misy be exercised at DHHS" discretizn.
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Extension Year 2| ] R S
Operations Phase | $34,707,519 534,707,519 | - T §923997 |  §35631,816
Tota! Contracl ? $60,860,763 | $60,860,763 . $6,056,123 $66,916,886

To reiterale, Amendmeni 2 1o the ACS contract agdresses five essentinl necds for the Deparniment s
follows: ;

«  Tocxiend the DD timeling for the NH MMIS project ihrough 1o June 30, 2010, allowing forun .
implementation of the new MMIS on or before July 1, 2010, '

¢ To incorporate system changes 10 the MMIS that adjust for changes {o-fcquircmcnls and 10 the
NH Mcdicaid prograih that hove cvolved since the MMIS Request For Proposal (RFP) was

released in 2004; .

« To cxpand the funclihna&ily of the MMIS 10 include a Iipspi{al Oultpatient Prospective Paymen
Systein (OPPS) capability; ‘ .

= To expand the MMIS reporling rcpbsilory (o include cnhanced analylics and decision-Suppor
capabilities and 1o expand ongoing sysiems uperations support to include mainlenance of the
_enhanced reporting repository funclionality; and . oo

+ To sliow for the development and implementation of the OPPS and analytica) capabi.tiiics by
March 1, 2011, . .

. Significant progress has been rcalized on the MMLS Project, bul the development and implementalion of
2n MMIS is a huge undertaking. Tie Department’s first need, 10 extend the timeline of the NH DD1 phase, is not
unusual considering the magnitude and complexity of the effort. Given all of the functional components of the
NH MMIJS, compiction of the Detailed System Design (DD} 100k up to six months longer than estimaied to
complete, Since 1the DSD would provide the framework for, the developmeal, testing, und implemeniation phases
that would follow, il was essential 1o the State that the DSD accurately, suflicienily, and clearly document how
the NH MMIS design would sppear and fimction to meet NH's business, requirements.  Although the design
phasc 100k Jonger than originally planncd 1o complele, the cad resull was 2 comprehensively documented design,
upon which developers would build the sysiem, tesices would create 1est scenarios, and operational procedures

would he developed.

ACS and the Stale teams look steps Lo mitigate the risks of schedule slippage reatized during the design
by initinting cansiruction 1asks carlier for those functional arcas [or which €inal design had been approved by Lhe -
Staic and by comnmencing daln sei-up Lasks concurrent with finatizing the DSD. By July of 2009, system
construction and test phase planning activities were well underway. o

By. October, there were indications that alihough much progress had been achieved, the sysiem -
constructivn cffort wus going Lo cequite more line than originally was planncd. ACS responded 1o the siluation
hy infusing a significant ‘number of odditional technical resources into the development pool, restruciuring ihe
distribution of work across icams, and sirengthicning disect oversight over the development teaims. Project work
plan tusks were readjusied and ‘the schedule was, recalibrated 10 reflect reviscd effon esimutes.  Having
exhausted pll praciicsl opportunities (0 mitigate against the slippoge by overlapping and compressing fasks within
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. the work plan, and d:hhcrateiy not wanting 1o overly compress or compramise testing of this major sysiem, the
task schedule was udjusied aad the MMIS project timéline was cxtcnded gut into the spring of 2010,

. This Amcadment aHows for a0 impicmentation ol the core MMIS by July 1, 2000, It atlows for an
implementation of the MMIS in 1he months preceding July if, ufier testing, the State and ACS determinc that the
system is ready 10 be released and thar operational seadiness has been achieved. Go-live for the MMIS wili be
coardinated with the NH Medicaid provider communlty inlerfacing cnlitics, and Saalc business unils it nmpac(s

"“The comprchcnswc testing effort for the NH MMIS will include 2 full cycle of functional testing of the
Provider Re-Enrollment (Phase I} functions and the remaining comprehensive system design (Phasc II) funciions
of the MMIS, ollowed by systems intcgration (end-te-end process) testing, and-then a six-nionth Stale user
acceplance lest. ACS has reinlorced ils testing team, cstablishing an expericnced testing management Leam,
infusing a significant number of subject mauer redources W develop functional and system inicgrulion 1est
‘scripns, and crealing e leam dedicaled 1o implementing awmomated testing capabilitics.

i

The State's MMIS Project team and siaff from the FOX Quality Assurance (eam will cxecute systems
integration testing (SIT) with ACS for both Phase [ and Phase U of the MMIS, Afier the SIT 1est phasc has heen
completed and critieat defects resolved, the NH 1cam will engape staff from the D'panmcnl inerfacing entilies,
and provider agencies in o struclured user acceplance iest phase.

The efforts o preparc, cxecute, and susiain effective oversight of thc entire testing effort place a
significant demand on the Staie’ MMIS Project ieam. Given the crilicality of a thorough, well-orchestrated testing
cffon 1o ensuse the quality of the MMIS, the Depariment lias acknowledged 10 ACS that compression of the
testing pesiods or averlapping of esting aciivity cannol occur 10 Lhe exienl that it compromises the credibitity of
the overall testing ¢ffort, compromises the Siate (cam’s ability to suppon a comprehensive test, or in any way
decreases the State's user oceeptante test period. :

Tle exiension period requested through this amendment also cavers the Departnent’s sccond veed, the
inlegration of change orders identified by the Stale during tie DSOD into the DDI phase. The NH- MMIS RFP was
*‘released in 2004, Since 2004, DHHS has wnplcmcnlcd 2 numher of new programs 0 improve service delivery o -
NH Medicaid rccipients, Io reinforce appropriale service utilization, and (o enhance coordination of care, The
State also has had 1n comply with federal program mandaies that have beea implemenied since the release of the
NH MMIS RFP. The design of the ncw MMIS must provide for the Lracking of additional data, construction of
new interlaces, and creation of new repons in support of these federal programs that include the Medicaid
Modernization Act {MMA) lor Medicare Part D ond the Delicht Reduction Act (DRA).

The change requests include sysiem ch.mgcs new intertaces, and rcporls necessary lo support the corrent
husiness of the Deparuncat thul werg not covered ynder the original RFP. Ali change requests.covered under [ty
-+ wnendmem will be implemenied Tor the MMIS po-live.

~

Additibnally, (his amendment covers Lhe third and” fourth need idenlified above for 1wa myjur
enhancements (0 the functionality 6f the MMIS. Thesc enhancements cxpand on MMIS' claims processing 1o
ingorporalc an Outpatient Praspective Payment System (OPPS) for reinbuising haspilal claims and build on the
reporting repusitory 1o provide the Departmens with eamplex nnalylica) cupahility and morc casily compiled data
io inform its decision making, ' ;

The NH Medicaid Program currently employs a retrospeciive reimbursement methodology 1o reimhurse
hospitals for outpatien services Celivered to NI4's Medicaid recipiems. This incthodalogy involves a
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comhmauon of cost rc:mburscmcnl and fee Schcduics intcrim payments {oi Services at 2 percemage of charge,
and retroactively adjusting payaents 1o reflect sentled cosi reports. The current methodology is patierned aficr a
system thal Medicare replaced with a prospective payment sysiem almost ten years ago. Without a prospeclive -
payimenl reimhursement capahility, the Department is hindered in its ahility 10 ﬂcxtbly MUNREe hoaplta!
reimbursement and associated costs. ’ i :

Implenenting an OPPS ahgus the State’s Medicaid reimburscment mclhodology for hosphal ompauem
costs more closely with Medicare.” The guipaticnt prospective methodolagy more effectively supports the State's
effori 1o improve its management of casts, redute ils vuinerability 1o the current retrospective reimbursement
methodology, and .lo esiablish grealer prediclability and consistency in rate selling for services provided across
hospitals. The OPPS must he integraled into the core claims, adjudication processes of the MMIS.

. The dtcision support/enhanced analylics cnhancement expands on the framework of 1he MMIS reporting
solution (o provide more ‘complex analylical capabililics thun Lhose covered uader the amerded MMIS RFP.
These new funclions significantly improve the clficiency with which the Department witl be able 10 access
rediable information abou) the Medicaid Program from its data, making il beter informed in its administrative
planning, service delivery, and program managemicnl efforts.

‘Iniegrating this functionality into the MMIS reporting repository provides the Deparimenl with expanded
analytical capabilitics, run against 4 single MMIS dala soutce, using a common loolsel. [L enhances the iniegrity
of reponing by simplify the execulion of complcx funclions 2nd climinates the pou:nllar confusion caused by
producmg different reporis from different sysiems having dilferent types of data. Lastly. in supporl of this added
funciionality, this Amendment also covers the ongoing operational services and maintcnance of the expanded

rcponmg rcpostory sysiem.

The Deparlmcn! and ACS teams continue o work eflectively and collaboratively to resolve issucs, (o
devise creative solulions .o challenges, and 10 coordinate @ sirategic approach lo mecling gll of the projecy
demands [or a DDI go-live by July 1, 2610. Work 0 implemenl Uie enhanced reparting repository and OPPS W:N .
begir. on or belore po-five, wilh their implemeniation occurrmg hy March 31, 2011 '

This is a sole source coniracl amendment thal retroactively extends lhc end of the DDL Phasc leam
January 1, 2009 through to June 30;2010. This amendment prowdcs for unmlcrruptcd continuation ol esscntis)
system development and implcaieniation scrvices by the contracior in fix spacing support of the NH MMIS® DD!

-cffon thut has been progressing sieadily over the past 36 moaths.  The change requests and eahaacements

cavered under this mmendment musl be incofporuted inlo Ihe core processing of the MMIS, und as such ACS is
best suiled 1o incorporate the chianges into the internal MMIS [ramework,

Throughout the intcase schedule ol project activily and challenges encountcred to-date, the State nnd
ACS have maintained o constructive, posilive, nnd produclive working retationship, through which issues arc
resolved and risks coniinvatly mitigated. ACS has confirmed its corporaie commitment (o the delivery of the NH
MMIS that mects or excecds (he requirements of (he NH MMIS RFP, and 10 the delivery of 2 high quality
solution. ACS commils Lo st} of its abligations under Ihe contract. The Department believes what the polenticl
future benefits 10 be achieved once this sysiem is operational will Tar outweigh lhc chaltenges lhm most b
managed during its design and implementation.

The mle of the MMIS Implementation Contracior was described in the State's Imblcmcmulion Advenced
Planning Document {IAPD) for the NH MMIS Projeci, which was approved by the federal Centers Tor Medicare
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and Medicaid Services {CMS) in May 2004. An RFP was issued in Seplember 2004. Notification of the RFP

publication was issued using standard Ofice of Technalogy (DolTY procedures. The MMIS RFP 2005-004 was
issucd on Sepiember 14, 2004 und published on (he Department of Adminisirative Scrwccs webh siie. ACS was

selected as the MMIS contracior through a competilive hid process.

Competilive uiddinﬂ

In Junuary 2005, the Depanment received four (4) proposals in rc.sponsc to the RFP. (Please see altuched
hidders list). The proposals ingluded alechnical proposal and a scparate cost proposal. A leam of six individuals
[rom DHHS and the Dol T thoroughly reviewed and evaluated the four proposals and scorcd them lased upon the
criteria set Torth in the RFP, first based on their technical merits, and then on Lheir cast proposals. The evalvation
included format oral.presentations by ali bidders in April 2005. The proposals were cvaluated based upon three
criteria: the merits of the pmposcd solution, the vendor's qualifications, and the cosi. ACS received the highest
scorc on cach.of these three criteria and the highest score overall. ACS proposed a state of the art solution that
was deiermined to be the hest solution for meeting the functional, technical, and operational MMIS-refaied
requirsment of the RFP, and submitied the lowesl cosl bid. Based on these faciors, ACS was sclecied as (he

winning hidder to reccive the coniract gward.

Amendment 6 10 the IAPD currently is under CMS' revicw. DHHS has worked with CMS to answer
yuéstions in the conlext ol ohtuining IAPD amendment approval and. has received word from CMS that s
approval will he Ionhcommb .

ce of Funds:

For the DDI Phase of the contract, 1he source of funds is 90% federal [unds and 10% gencral Tunds. For
ihe Operations Phase of the contract, the source of funds is 75% lederal funds and 25% stale funds.

‘In the aggregatc, Ihe source’of (unding is 82% federal funds, 18% state funds.
coprunhic Arg : Sepved:

Statewide.

In the event ihat the Federal Funds become o longer available, General Funds will nat bic rtqucslcd o
supporl this program. .

Respectiully submiticd,

Klhlam, A Dians

Kathicen A. Dunn, MI'H
Mcdicaid Direclor

Appravcd by: D ,gvﬁ\/

Nicholas A. Toumpas
Commissioncr
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Richard C. Bailey, Jr.
Chief Information Officer

The Department of Health and Human Services’ isgion ix to join communities and families in providiog
‘opportunilies for citizens to achiere health and independpnve.

[
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STATE OF NEW HAMPSHIRE

603-271-8166

Fax: 603-271-8431

Itis Excellency, Govemor John H. Lynch
and the Honorable Exceutive Council

State House

Concord, N.H. 0330)

REQUESTED ACTION

"November 13, 2'007

8166

]
"

APPROVED BY __

DATE

paGE - q
Ex

1TEM # .

DEPARTB&ENT OF HEALTH AND HUMAN SER.VICES
QFFICE OF MEDICAID BUSINESS AND POLICY
129 PLEASANT STREET, CONCORD, NH 03301-3857 |

1-800-852-3348 Ext.
TDD Acceas: L-800-735-2964

12fit)oy

Authorize the Department of Health and Human Services (DHHS), Office of Mcdicaid

Business and Policy (OMDBP), to enter into 2 no-cost amendment (Amendment [) lo an existing
contract (Contract #151495) with ACS State Healthcare, LLC (ACS) (Vendor #127326) at 9040
Roswell Road, Siite 700, Atianta, GA, 30350 to exicnd the contract from_ Janiuary ‘1, 2013 to

- January 1, 2014 and to cxtend the completion of the Design, Development, and. Implcmcntatmn
“Phase by 12 months_from January 1, 2008 to January 1, 2009 for the new NH Medicdid
e Managcmem Information System (M\ﬂS), 1o be effective upon the upproval date of Governor *
¥ and Lxecutive Council through to January 1, 2014. The Govemor and Executive Council

approvcd the ongmal contract on Decomber 7, 2005 (1.ate ltem #C).

Funds to supporl this agreement are available in the followmg accoums according to
State Fiscal Year with authority t0 adjust zmounts, il necded and justified, betwccn ﬁscalycars

i SFY | Account Number Account Title Curreal Increase f Revised
B LA o Modified : (Decrease) Modified
3 Budget Amount ' Budget
DDI Expenses :
20@ 030-095-0422.090 MMIS $25,000,000 SOI, $25,000,000
; ' Reprocurement : i H
2006 ;| 030-095-0145-09%0 HHS [nfotech 51,076,918 | 50! 51076918
2006 | 010-095-6126-097 Medwa:d Contrncts §76326!

5 1.-'_555,‘};}'15:-@,‘, :

"Eﬁ;}l&‘f" ‘

Opcratlng Expense.s i ‘
1 2008 [ 010-095-6126-098 $4,764,400 | (54,764,400} 30 ;
£ 2009 | 010-095-6126-098 . $7,049,369 | (52,284,969)11 34,764,400 |
22010 1010-095-6126-098 : 36,889 407 $159962 1 $7.049,369 i

2011 | 010-095-6126-098 $6.869,131 £20.276.); _ 56,889,407 ;

2012 010-095-6126-098 56,855,345 « $13,786' 56,869,131 °
12013 010-095-6126-098 $2,279.867  $4,575478'|  $6,855,345

|

1
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2014 | 010-095-6126-098

32.279.867.

30| 52279367 )

Operations Subtotal 334,707,519 334,707,519 |
Total 560,860,763 §60,860,763
EXPLANATION'

The purpose of this requesied action is to extend the duration of the NH MMIS
Implementation contract with ACS State Fleaithcare, LLC. for an additional year, at no additional
system development contractor cost, and otherwise to retain the scope of services and costs as
were agreed upon in the original contract, which was approved by the Governor and Executive
Council on December 7, 2005. Morc specifically, this Amendinent | to the contract seeks o
extend the Design, Development, and.Implementation {DDI) phase of the project beyond the 24-
month period cstablishcd in the original contract through to the projecied new system go-live
dale of January |, 2009, ALcOfdlngiy, this aclion defers the start up of the three-ycar operations

_ phase for an additiona} year, with the costs for yenrly Opcrauons support services remaining the
samc as were defined in the original contract.

Amendment !

Current Contract Price
Phase/Yecar ; Phase/Year '
DDI Phase (12/7/05 — 01/1/2008) | DDI Phase (12/7/05 ~ 01/1/2009) $26,153,244
Operations Phase Year | Operations Phase Year | $7.146,599
1722008 = 1/1/2009) (1/212009 - 1/1/2010) :
Opcrations Phase Year 2 Opcrations Phase Year 2 £7,000,755
17212009 = 1/1/2010) (17272010 - 1/172011) - |
: Operations Phase Year 3 Operations Phase Year 3 $6,833,733
!I/2f2 10-1/172011) (1722011 - 11172012)
: Opcranons Extcnsion Year | Openations Extension Year | $6,886,829
{(127201) = 1/1/2012) (1/2/2012 - 1/1/2013) .
! Operations Extension Year 2 Operations Exiension Year 2 i - 56.839.60
1/2/2013 - 1/1/2014) !

{RNR0I2-3/1/2013)
" Total Contract Price

|

$60,860,763

The original contract inclided an opuonal provision “for.the State 10 extend the

- Qperations Phase. for an additional two years. This option was outlined in the Governor and
Council lenter approved on December 12, 2005. This Ainendment | requests an cxiension to the
DD Phase as opposcd 10 the Operations Phase. Although a provision 1o extend the DD] Phase
was not included in the original contract, the additional time is nceded to accuratety design,
develop and test NH's intricate Medicaid pricing policies and business processes and o ensure '
the integeity of the new MMIS system. '

This is 3 sole source contract amendment, This amendment provides for uninterrupted
continuation of essential system implementation services by the contractor in support of the NH
MMIS' design, devclopment, and implementation effort that has been progressing steadily over
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the past 24 months. MMIS implementations are notoriously complicated and expansive
endeavors, and the NH project has [aced its sharc of challenges. Many challenges encountered
were zccommodated and resolved, but somé could not be mitigated and hove led to this request
for an additional year extension to the project implementation timeline. Much significant
progress has been made to date. As the combined ACS and NH State MMiIS project team begins
to close out on the detaited system design phasc, a sotid NH framework has been established that
will'serve the State and contractor well during the system construction phase, (during which NH
specific changes will be constructed), and future testing phases (whcrcm all functionality will be
verified).

Further justlﬁcahon for the sole source amendment and contract extension stems from
the intense level of effort invested by State staff in'the overall project to date. Staic staff, thosc
dedicated to the state project team and others who are subject matter experts from varigus
business arcas across the dcpartmcnl have invested a significant amount of time in providing
information to the contractor.during focused sessions, rcspondmg 1o fol]0w-up action items,
resolving issucs, reviewing and approving contractor deliverables, building constructive
mle_,ractwe rclationships with contractor staff, and conﬂrmmg that the contractor understands NH
functional and technical needs for the NH MMIS. System support staff from the DHHS and OIT
who support other ‘systems with which the MMIS must interface (¢.g. New HEIGHTS, NH

Bridges, NECSES, Avatar, ¢ic.) has also been engaged and has dedicated time to refining the ™

overall MMIS design.

The Contrector, during the rcqujremcnls analysas and design phases, has employcd
skillfu} methods for interacting with and making constructive use of State staff time, and through
- this ectivity has acquired and demonstrated a thorough, detailed understanding of what the new
NH MMIS must support and achieve. The contractor has made its senior corporate €xeculive
Jeadership accessible 10 the DHHS Comumissioner's Office. The Department's senior executive
leadership and State project management have worked closely with" ACS’ corporate and project
leadership to establish proccsscs to address and improve upon identified problem areas, such as
quality reviciv of final major deliverables, and ACS has been rcspons:vc Throughout the intense
schedule of project activity and challcngcs encountered lo-date, the Staic and ACS have
maintained a constructive, positive, and productive working relstionship, through which issucs
are resolved and risks continually must be mitigaied.

ACS has confirmed its corporatc commitment 1o the delivery of the NH MMIS that

mects or exceeds the requircraents of the NH MMIS REP, and to the delivery of p quality system. -

The web-based, highly configurablc ncw NH MMIS will mect the Department's needs for a
flexible system, that can casily be adapted to keep pace with the cvolving needs of the Medicaid
program, to better assist the Department in its administration of the program in the years ahead,

This amendment and request for a one year extension docs not release the contractor
from its obligations under Parug'rnph 10.1 of.the original contract, “to make the State whele for
any losscs, including financial, arising from the Contractor’s faiture to deliver a fully operational,
approved MMIS by. the 24-month anniversary of the Effective Date of this Contract...” The
DHHS Commissioner's Office is working with ACS to determine the costs for which ACS is
accountable and the means by which ACS will “make the State whole™. The Acting
Commissioner is also involved in discussions with the Centers for Medicaid and Medicare
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Services {CMS) to acquire federal clarification, given that CMS has prior appraval over the
budget for the NH MMIS project hat was approved al 90 % chcral Financial Panicipation

(FFP).

ACS has confirmied in writing to the Department, its acknowledgement of its contractuat -
obligations with respeet to not achieving the start of the operations phase within the 24-month
period as was stipulated in Paragraph 10.f of l?}c contract. ACS has assumed responsibility for
the need to extend the project timeline by one year and agrees Lo this extension st no additional
reimbursement 10 ACS. Contributing factors to the need for the additional year included more
" time necessary. to refine the Requirements Validation final deliverable and a later than ptanned
start up and longer than planned overal! duration of the gencral systzm design phase, both.of
which when completed, helped to form a firm foundation for the detailed system dcslgn phase
that would follow. ACS also has responded by slgmﬁcanlly increasing the number of resources
supporting the NH praject. : .

The Department contends that the poteatial future benefits to be achieved .once this
system is operational will outweigh the challenges that must be managed duniog its-design and
implemcntation. MMIS' are multi-function, complex systems that interface with and exchange
data with multiplc external systems, and that ace subject to a myriad of federal MMIS and State-
specific Medicaid program requirements.  The focused DDI effort for the MMIS takes place
within a dynamically changing policy environment, whercin efforts to control and more
efféctively manage the Mcdicaid budget and to sustain services, resulis in changes in direction or
new pragrams, that require a new level of understanding and alignment of systems processes.
MMIS stafl must support changes to legacy systems, while staying abreast ol new developments
that must be handled by the new system going forward! The MMIS must continu¢ to monitor”
progress against schcdulc and to balancc demands for time with poteatial risks and benefits.

_ The MMIS project also must prepare for and accominodate the impacts of other major
systems initiatives underway. The implemncntation of the National Provider ldcntifier for the -
legacy MMIS is scheduled for May, 2008 and has implications for data conversion, provider re-
cnrolimeny, and 1esting for the new MMIS. The new MMIS is dependent on the NH First
Enterprise Resource Planning project, in that the MMIS wecekly provider payment file will be
passed 1o NH First, from which the provider check and EFT payments will be issued. The State
and ACS acknowledge these other major systems initiatives, and given their collective potential
unpact to the provider community, must take these initiatives into account for future planning.

The Department submided an amendiment to the NH MMIS Reprocurement PfO_}ocl
implementation Planmng Document (LAPD) to the Ccmers for Medicare and Medicaid Services
requesting CMS' prior approval for the one-year extension to the NH DDI.  CMS approved
Amendment 4 to the LAPD and the project extension on August 8, 2007.

The role of the MMIS implemeatation "Contractor was described in the State’s
Implementation Advanced Planning Dacument {or the NH MMIS Project, which was approved
by the federal Centers for Medicare and Medicaid Services (CM3) in May 2004. A Request for
Proposal (RFP) was issued in September 2004 and ACS State Healthcare was selected as the
MMIS contractor through a competitive bid process. Notification of the RFP publication was
issued using standard OFfice of Technology (OIT) procedures. The MMIS RFP 2005-004 was



!

His:Excellency, Governor John 1. Lynch
and the Honorable Executive Council
November 13, 2007

Page 5

issued on September 14, 2004 and published on the Dchanmcnt of Administrative Services web
site. . '

In January 2005, the Department received four (1) proposais in response to the RFP.
(Please see attached bidders list). The proposals included a technical proposal and a separate cost
proposal. A tecam of six individuals from DHHS and the Office of Information Technology
tharoughly reviewed and evaluated the four proposals and scored them based upon the criteria set
forth in the RFP, first based on their technical merits and then on their cost proposals. The
evalvalion included formal oral prescalations by all bidders in April 2005, The proposals were
evaluated based upon three criteria: the merits of the proposed solution, the vendor's
qualifications, and the cost. ACS reccived the highest score on each of these three criteria and the
highest szore overall. ACS proposed a slate of the art solution thal was determined 1o be the best
solution for meeting the funclional, technical, and operational MMIS-rclated requirement of the
RFP, and submitted the lowest cost bid. Based on these factors, ACS was selected as the winning
bidder to receive the contract awasd, :
, ) ,

Source'of Fupds: 90% federal funds, 10% general funds.
Geographic arca to be served: Sutewide,

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

Respectfully submitted,

‘Ka(hlecn A. Dunn
Acting Medicaid Director

};\pprovcd by:*-v\k b”r-

Nicholas A. Toumnpas
issioner
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His Excellency, Govemor John Lynch
and the Henorable Exccutive Council

Siate House

‘Concord, NH 03301

REQUESTED ACTION
Authorize the Department of Mealth and Human Services 1o resubmit the reque appr
the contract wj Stata Healtheare, L1.C, a5 orginally proposed in its lclicr dated QOclober

18, 2005, The original request was denjed on & three-no tQ_twao-yes vole by Goverpor and
Council op Novembgr 2, 2005,

¢ semajnder c Requested Actign, bslow ins une &d from the original reguest

Authorize the New Hampshire Depariment of Health ond Huinan Secvices (DHHS or

Department), Office of Medicaid Business and Policy (OMBP), Lo enter into an agreement with

ACS Statc Healtheare, LLC (ACS or Vcndor} Atanta, GA (Vendor # (bd} to plan, des:gn
develop, implemenl, suppbrl, maintain and operate a new, updated Medicaid Management
Information System (MMIS) which will enhance and-improve the State’s operation of the
Medicald program. The initial ogreement covers a five-year base contract period (two-year
Design, Devetopment cad Implementation {DI31) Phase, and threc-ycar Operations-Phase} for a

¥ firm fixed price of $47,134,331. The Contract further provides for an optional two-year extension
of the Opcrations Phase, which the State may exercise 2l its discretion by notifying ACS in
wrnmg no later than 6 months before the expiration of the base conlract period, at-a firm fixcd

price of $13,726,432. The base contract agrcement is scheduled to commence November 2,

2005, or the da!c of Governor and Council approval, whichcveris later, lhmugh Rovember [,

. 2010
Table I: Total Contrac( Price - DDI and Operations Phases
PHASL/VEAR PRICE

DDI Phasc ; $26,153,244
QOperations Phase Yenar 1 (1172007 - 1172008) $7,146,599 :
Operations Phase Year 2 (1172008 — 1 1/72009) ; $7,000,755.
QOperations Phase Year 3 (11/2009 ~ 1172010} $6,833,731

| Optional Exlension Year { (11/2010 - 1122011) $6,886,829

- Optiona! Eutension Year 2 (112011 - 112012) $6,819,603

[ Total Contract Price: . 360,860,763
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Funds to support this egreement through the current ‘biennium ate available in the -

following accounts according to State Fiscal Year, with authority to adjost amounts, if needed and
justified, between fiscel years: :

Tuble 2: Svurce of Funds

SFY ACCOUNT NO. | DESCRIPTION AMT.
DDI | .
EXPENSES
2005.2008 | 030-095-0422-090 | MMIS Reprocurement $25,000,000
2005-2006 | 030-095-0145-090 HHS Infotech - $1,076,218
| SFY 2006 . | 010-095-6126-097 | Medicaid Contracts $76,326
DD Sub-Total ' $26,153,244
OPERATING | SFY 2007 | 010-095-6126-098 | Medicaid Fiscal Agent $4,764,400 |
EXPENSES . Contract
"SFY 2008 | 010-095-6126-098 | Medicaid Fiscal Agent $7,042,369
Contract
SFY 2006 - | 010-095-6]126-098 | Medical Fiscal Agent 36,389,407 !
Contract !
SFY 2010 | 010-095-6126-098 | Medicaid Fiscal Agent 36,869,131
3 Contract
; SEY 2001 010-095-6126-093 | Medicaid Fiscal Agent 36,855,345
-t Contract
SFY 2012 | 010-095-6126-098 | Medicaid Fiscal Agent $2,279,867
Contract ‘
Operations Sub- 534,707,519
Total B
Total Contract : $60,860,763
Price i
EXPLANATION &
epartment lth and Human Services secks t binig_th uest for
avproval of the proposed pgrecment with tate Heahhcare LLC for the replacement of the
Medicaid Mana tmati artment_believes that additignat facts ma
assj il 1j erjts of the Deparimient’s_proposal,
including facts forming the basis for the praposed agreement and the necessi its appeoval.

The procurement, development and installation of a Medicaid inanagement information system is
one of the mostly hizhly complex tasks a state will ever undertake, It i5 yaderstandable that
decision makers want to proceed with caution do ensure any sclection is the right decisign and that
essential services to clients and providers are aot interrupted.
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The proposed ngreement with ACS was the result of » federal Centers for Medicare and
Medicnid Services (CMS[ warning on Japya 4 2004 1hat the current ¢contract would cxpir

Jupe 30, 2004 an jlure to injtinte ti aclion rocure a replaceinent cl C
resull’in the loss g[ Igdg I figongjal gamglnahgn {FEP) for the gperation cgst_of your MMIS."
CMS expected the state 1o submit p plan_of nelion lo show aglive emeyl_ig b en
. competilive bid process,
inning in_danu q the n worke | Al with CMS t

d submit o all of the documeniation reguired for federal val of State’'s M
reprocurement. and to obtain CMS suthorization for 90% federg) match for activitics associated
with_the M ocureme C evicwed in 'detail and spproved. in_ wriling, wilhowt
equiri { ive changes, each of the following document itted by the State;

. The NH MM)S Advanccd Implemgatatign Plan nd Amendments | ang 2
*  The NHMMIS RFP and the RPP Addendum
»  The NH MMIS.Contract with ACS State Healtheare LLC

_ CMS supported the Stale’s plap lo replece the exjsting MMIS and 19 acquire the services
of an implementaijon vendor through the competitive bid process, CMS reviewed th RFP

detril and approved the REP for its consist wit NH implementation pl
reviewed the Contyacl bctwgn the State andA_CS or_ils c_o_n_sl_s_lgﬂc_y with the scope of services
ngu;rcd in the REP yislency with t implem p_L_
A arl f C CONUract review a roval process, CM ucsted and the Depart
ed escriptjon of MMIS vepdor al cvaluatl
selection results, Federal npproval of -contract is contingent on a determipatj

contmet_was the result of a_fair_and open procurement, CMS_was complimentary to the
Depariment op the hi vali the NH uments received for review and was consistent in
its_contipued_epproval of the Dépanment’s efforts from its approval of the initial strategic plan
through the issuance of the RFP, and up tg the fina) approval of the resulting contract,

New Hampshi d ¢ uest_for action to.regrocute i I$ b
forming 4 team of technica] apd subj e are 0o open, competitive '
ts5uing 8 stat federn) roved Request for Pr als. The R t For Proposals resu

r bids, The bids w viluaied ical merjts and then were evalual

on their cost proposals, The evaluation included formal oral presentations by all_bidders. Ihe
highest scoring bidder with the lowest totsl gost was selcclcd CMS ggprgved the gonuract and it

was subm e OVEIMQ{ AN ncnlf sl C roval lelter is enclosed

The epartment also_cngaped Humnp Service Adminigirgtors_from the counties jo the

MMIS reprocurement process. seeking county {nput into the developmeat of system recuirements

for_an enhanced autoinated coupty billing sysion,  Counly reprcsentatives provided 8
demonstration of the svstem currently in usg by the counties to the Smlc during the dgvglgpmcm

of the Request for Proposals, Additionally, 8 counly-designated iat} arlicipat :

review of the gounty billing component of_all four vendor g:opo__sal; duripg the proposal
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cveluetion process, Jmplementatio ew auipmated coupty billing and receipt's fracking

sysiem will provide edministralive f{ig] acies g both county nnd Depnitment stafl ond will

. support more effective billing snd payment reconcilintion.

the pr e ihe Departinept enlisted the istance of
ment of Justice fo resolve several issucs. The siale cvaluators sjened co ntiality and
conflict of iptecest stat sloe thg.c jon was aboye reproach, The Department kept
tised cess al e sien. The Department hire S| cotisdale, A7
with_Governor_and_Council approval (Dccembcr 1, 2004, Late Jtem F] to perform quality
ASSUrance seryices dg[ ing the procuréinent, design and evelo mcnl llal he
MMIS, A co hc Governo andC ncif lete : ¢ e d is letter for
el 3 yeim Cgungil le F Sslcs
|n§cpgngcm quality _:surgucg ggrtrgc;g, will “monitot mgt the functiopnl requircments
5_ ulated by the State, and opproved by the fo Ve addressed ndeguatel
iinplementation contmetor during the system design and dcxclgpmen;, that al} aspects of m;
tiona! aleal_-and tional ¢ nents of t fM S erified apd validaled, and
will monitor the nroMs progress aceording to plan.” i le requirements of ¢
uali Su tract, FOX Systems will produce 'ect s'la he riment
intends to share @mg of guanterly reports from FOX with the Execytive qunc;l, ghc counties
and ibe lepislature,

- the DHH ' selecli inniae bidder, FOX was provided wi
" the ACS MM § p[g al MENCe § review l' osed soluli FO X hes revic t
A esponse hc NH MMI require reviewing for consistency with the
. cial] h angd to identif requirements requiging fur iscussion
the DHHS and ACS during -requirements validation sessions duced relimina
summary of itg onglysis of the MMIS RFP rcquirements and the ACS response this week;
" Fegdback. reccived from FOX to date is that the ACS response was comprehensive ppd the

[_)mooscd solution is aligned with lhc :xpcclaums Qfggg NH MMIS [ggu!;cmcnlg as cxpressed in

FP A of th X _prelj summa attached to ctie

Thcr_mg_n_@_[ ofl.hc Exnlannuon below. remaing Unchang  from |l1c orizina chglanangn,

The purpose of the above requested aclion is to engage’the services of lhc Vendor to
replace the existing NH MMIS with 8 aew, state-of-the-art system that will be customized lo mecl
2il of the State’s sequireinents as well as all federal requirements for a certified MMIS. The new
" MMIS System will be constructed using new technology thal mexiinizes the use of the [niernct
and elettronic dala interchange capability. 1t will be a table-driven and sules-based system, which
will support multi-payor and an-line real-lime transaction processing. The vision for the new NH
MMIS s that its design and inherent functionality will be agile and robust to accommodate

DHHS's enterprise-wide integrated program management and processing needs. \

The new New Hampshire MMIS will be @ web enablzd, cnterprise-wide MMIS solution.
The fexibility and breadth of funclionality will facilitate improved management of services
across Medicaid pl Ogram arcas, cﬂ‘oct morc cficient, unduplicated scrvice planning and psyment,
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supporl the current and evolving business necds of the Deparimeni, and prov.dc for improved
provider eccess and commumcauon

. The new MMIS will include all of the I’uncuonahty required for a ccmﬁed MMIS
including the Management Administralive Reponting System (MARS), Surveillance Utlization
.Review System (SURS), county billing and county receivables management, acuity processing
incleding nursing home cosl reporling, decision support and case tracking functionality.
Additionslly, the Vendor is required to host the MMIS et the Vendor's data center, to opesaic and’
maintain the NH MMIS, and 10 provide fiscel agent services for the Medicaid Program,

The proposed contrect containg stringent performance measures 10 ensuce that the Veadar
fully performs its obligations under the coniract. The contraci contains & detailed timcline for.
delivery of the required deliverables, and provides the State with an opportunity to review and
approve all dcliverables before ony payments are made for those deliverables. The coatrect
cantains a holdback provision which sllows he State Lo retain op 1o 15% of the DDI payments
throughout the DDI phase, totaling approximately $3 million dollars, which is only released when
the system is operational. The Vendor is required to post a performance bond equal to 20% of the:
totd) DD cost. Furthernore, the contract contains liquidated damages provisions that allow the
State to impose financial_penalties if verious performance benchmarks are not met. Finally, the
contraet provides that the Vendor forfeits its operational payments if, after the 24-month DDI
Phasc the new MMS is not operational.

BACKGROUND

The MMIS processes Medicaid paymenis for covered scrvices' provided to New
Hampshire Medicaid-cligible persons in its fec-for-service programs. The MMIS processed
approximately 6.5 million claims, in excess of $770 million in State Fiscal Year 2003 (SFY02).
In eddition, the MMTS performs various veview, audit, and reporting funclions (o sssess and
evaluate the provision of Medicaid services end associated psyments. '

In Junvary of 2004 the Centers for Medicare and Medicaid Services (CMS), the federal
" agency responsible for sdministering the Medicaid program, informed the State of New
Hampshire thot the existing contruct with'EDS Corporation to operate the MMIS was overdut for
. reprocurement, thet CMS would not authorize another extension of the existing contract, and that
the State risked losing federal funding of the Medicaid program unless the Siale reprocwred the
contracl via comnpetitive bidding.

The Stote of New Hampshire workcd collaboratively with CMS to draft 8 request for
proposals {RFP), which would meet ol requisite federal approvals ond would sllaw the Sute of |
New Hampshire to solicit proposals from qualified and experienced vendors 1o implemeni a state
of the art, multi-payer, rules-driven, on-line and rcal-time, Heefth [nsurance Portability and
Accountability Act (HIPAA) compliant MMIS. The RFP was issved on Scptcrnbcr 14, 2004,

On January 10, 2005 the Department ceccived a tota) of four bids on the project. The
following vendors submitted proposals:
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s+ ACS Staie Healtheare, LLC;
» EDS Information Services, LLC;
» First Health Services Corporation; and
» Unisys Carporation

A team of six individuals (roin DHHS and the Office of Infosmation Technology (OIT)
thoroughly reviewed and evaluated the four proposals, and scored them based vpon the crileria -
set forth in the RFP. According to the réquirements of the REP, cach of tlie vendors submitted a
technical proposel and a separate cost proposal. The evaluation 1cam reviewed each of the four
technical propasals prior to revicwing any of the cost proposals.

All four vendors were invited and participated in oral presentations during the first two
woeks of April 2005. Vendor orals included 2 system overview and demonstrations, discussion
with the vendor, and allowed the members of the State evaloation team to intersct with the
proposed solution. Subject matter cxperis were invited 1o attend the system demonstrations and
1o participate in the interactive sessions. ,

A deficiency was identificd during the review of the Unisys proposal and was confirmed
during vendor orals. Afier legal consultation with the Attorney General's Office, the deficiency
was determined to-be naterial in nature, and therefore, the Unisys proposal was disqualified.
from further roview in accordance with the RFP. |

The proposals were evaluated boscd upon three criteria:  the merits of the proposed
solution; the vendor's qualifications; and the cost. ACS had the highest score on cach of the
three criteria, and the highest score overall. .

~ Anachment I: Vendor-Selection Matrix presents the final outcomes of the MMIS RFP
proposcd-evatuation process. Please refer 1o Attachment 1, i

SOURCE OF FUNDS

The financing of this projeci rclics exiensively on federal funds, . The State has takeu
every measure to ensure that all federal funds ore maximized. For the DDI Phasc, the source of
funds is antcipated to be 80% lederal Jollars and 20% gencral funds dollars. For the Operations
Phase of the contracy, the source of funds is expected to be 75% federal funds and 25% gencral
funds dotlars.

In the apgregate, the source of funding is:
Federal Funds — 78%-
*General Funds — 22%
Other Funds - 0%

Areéa scrved: Statewide.
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includes additional time to idenutify and implement appropriale solutions for defects and other
problems idenlified during 1esting;

+  Additiona! time to re-txecute data conversion routines, to review balancing and reconciliation”
reports, 16 analyze and resolve crrors, (o fine-tunc performance, and most critically, 10 keep pace
wilh, adjust, and retest conversion routines as necessary 1o incorporate changes resuliing from
system modifications implemented in the legacy Medicaid Management Information System; and

<" Continustion and expansion of the “cnd-to-cnd” testing, during which all sysiem processes will
be executed multiple uimes in a coordinyted manner rephuate daily, weekly, monthly,
quancrly, and annuzl cycle processing.

This Amendment 4 projects the imp{cmemalion of the Phase il core Medicaid Management Information
Sysicm on or before January 1, 2013, The Provider Re-Lnroliment component of the Mcdicaid Management
Information System has been implemented successfully in Deccmber 2011, This Amendment allows for the
possibility of implementing the core Medicaid Management Information System in the months prcccdmg Janueary
if, after testing, the State and ACS detcrmine that the system is ready to be released and that operational rcadincss
has been achicved, The go-live date for the new Medicaid Management Information System will be coordinated
with the Wew Hampshire Medicaid provider commuaity, interfacing entities;” Hewlett-Packard Development
Company, and the legacy Mcdicaid Management Information System, and the State business units it impacls.

The Department of Health and Human Scrvices and ACS tcams continuc to work effectively and
collaboratively to resofve issucs, 1o devise practical solutions to challenges, and to coordinale a strategic
" approach to meeting all of the project demands for a Design, Development, and implementation go-live by
Janvary 1, 2003. The implementation of the cabanced reporting repository and Outpatient Prospectwc Payment
System enhancements will occur before July 31, 2013,

The Cantractor, ACS, has confirmed its c,orpora!c commilment lo the delrvery of the New Hampshtre
Medicaid Management fnformation System that meets or exceeds the requircments of the New Hampshire
Medicaid Management Information System Request For Proposal, and to the delivery of a high quality solution,
ACS commits to all of its obligations under.the Contract. The Department of Health and Human Services
believes that the potential future benefits 10 be achieved once this system is operational will far outweigh the
‘challenges that must be managed during its design and implementation.

- .

Source of Funds: Design, Development,. and Implementation phase: 90% federal funds, 10% general
funds.. ; )
Opcrmrons phase: 75% federat funds, 23% general funds.
Gcographlr. area to be scrvcd Sialcwide.

In the event that the Federal funds become no fonger available, General Funds wil) not be requested 1o
support this program.

Prior Related Actions
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In the cvent that {ederal funds become no longer available, General Funds will not be
" requested 10 support this‘program.

Respectfully submitted,

Gt £ ity

Richard E. Kellogg
Interim Medicaid Divector

Approved by:

Richard C. Bailey,
Chiel Information
Officer



