CONTRACT #4
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Finance & Administration
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VENDOR:
Health Management Systems,
Inc.




RECEIVED
0CT 19 2009

FISCAL REVIEW

STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
_NASHVILLE, TENNESSEE 37243

October 19, 2009

Mr. Jim White, Director

Fiscal Review Committee

8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243

| Attention: Ms. Lehi Chick
RE: Bureau of TennCare Contract Amendments
Dear Mr. White:

The Department of Finance and Administration, Bureau of TennCare, is
submitting for consideration by the Fiscal Review Committee, Amendment #21 to
Volunteer State Health Plan, Inc. (TennCare Select), TennCare’s provider of
medical and behavioral services for children in state custody as well as other
high risk populations. On September 30, 2009, the federal court in Memphis
ruled in the State's favor on a particular point in the Arlington Developmental
Center case. As a result of the ruling, the State is permitted to terminate a
contract with Community Services Network for services that have been provided
to members of the Arlington class and funded with pure state dollars. Instead,
TennCare will deliver very similar services through this proposed amendment

with TennCare Select. By making this change the state will be abie to draw
federal matching dollars which will permit us to serve a larger group of enrollees;
those in the Arlington class and those individuals with MR who are enrolled in the
other (non-Arlington associated) MR waivers or who are receiving care in a
private ICF-MR. Per the plan presented to the court, individuals who currently
meet the criteria previously noted will be given the option to "opt in" to TennCare
Select as their MCO. New enrollees meeting such criteria will be assigned to
TennCare Select with the ability to "opt out'. TennCare Select will provide nurse
care management services to this group of enrollees who have specialized
health care needs.




Mr. Jim White
Qctober 19, 2009

Additionally, TennCare is submitting for consideration proposed amendment #3
to Health Management Systems, Inc., TennCare’s contract for the recovery of
state funds resulting from third party payments. This competitively procured
contract has resulted in millions of dollars in state recovery and the proposed
amendment exercises the State’s option fo extend the term for the final year of
the contract. No additional funding is required to suppott this term extension.

The Bureau of TennCare would greatly appreciate the consideration and
approval of these contract amendments by the Fiscal Review Committee.

‘Scott Pierce
Chief Financial Officer

cc:  Darin J. Gordon, Deputy Commissioner
Alma Chilton, Contract Coordinator




Supplemental Documentation Required for

Fiscal Review Commlttl_e"e

Scott Pierce | 615-507-6415

31865-00212

| FA-06-16693-00

February 1, 2006 January 31, 2010

February 1, 2010

Finance and Administration

Bureau of TennCare

&{ October 19, 2009

Yes

il Health Management Systems, Inc,

$25,000,000.00
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This contract with Health Management Systems
is the first contractor TennCare has had for the
tecovery of third party funds. The dollars paid
to the contractor are percentages of actual
amounts recovered and vary widely from one
month to the other. The initial contract maximum
liability was a projection and any unused funds
for a fiscal year roll over to be available for
payment during remaining term of contract.

The funds for this contract are not specific to the
fiscal year. The dollars paid to the contractor are
percentages of actual amounts recovered and vary
widely from billing period to the next, The initial
contract maximum liability was a projection and
any unused funds for a fiscal year roll over to be
available for payment during remaining term of
contract.

N/A




Supplemental Documentafion Required for
Fiscal Review Committee

$12,500,000.00

A

January, 2007 Amendment #1 - Name, vendor ID change

January, 2009 ' Amendment #2 — Term Extension, funding to
support extension, and OCR standard language
changes

Pursuant to the request from the Fiscal Review Committee regarding additional information relative to
contracts, the following responses pertain to Health Management Systems, Inc., Amendment #3 and
are submitted to Fiscal Review for consideration.

(1 A detailed breakdown of the actual expenditures anticipated in each year of the
contract, including specific line items, the source of funds (federal, state, or other--if
other, please specify source), and the disposltion of any excess funds.

Paymems to Health Management Systems, Inc. are paid at the following funding source:
50% State - 50% Federal

All payments to contractor are based on rates per recovery as submitted in RFP Cost
Proposal and included in contract, detailed below:

C.3.  Payment Methodology. The State of Tennessee agrees to pay the Contractor a
contingency fee based on percentages of revenue generated as a direct result of the
Contractor's efforts, as listed below. These payments are final and are contingent upon
the Contractot's performance and shall not be adjusted by either party except as

provided herein. The Contractor shall be pald within sixty (60) days after the State has
received the appropriate recovery and the invoice has been approved by the state. Prior
to the submission of an invoice, the Contractor shall submit a draft invoice with backup
data for review and approva! by the State. The Contractor may identify revenues to which
the State may be entitled from prior periods which have not already been claimed, Such
retroactive claims, which result in actual net recovery being received by the State, shall
also be included as a component of the total amount on whlch compensation to the
Contragtor is calculated.




Supplemental Documentation Required for
Fiscal Review Committee

80% of Cost Savings

4.25 % of Recovered Funds

5.00 % of Recoverad Funds

8.00 % of Recovered Funds

500 % of Recovered Funds

:80 % of Cost Savings

.80 % of Cost Savings

1000 % of Recovered Funds or Cost Savings

A detailed breakdown in dollars of any savings that the department anticipates wlll result
from this contract, including but not limited to, reduction in positions, reduced equipment
costs, travel, or any other item related to the contract.

TennCare does not anticipate cost savings from staffing, travel, equipment, etc., however,
this contractor. recovers funds for the state that during the term of the current contract has

exceeded one billion dollars in combined state recovery and cost savings to the state (see
attached).

{3) A detailed analysis in dollars of the cost of obtaining this service through the
proposed contract as compared to other options.

This competitively procured contract was initiated to provide state recovery of third party
funds resulting in millions of doltars recovered to the state. There is no other viable option for
provision of these services than through professional service contract.




PAYMENTS MADE TO

HEALTH MANAGEMENT SYSTEMS, INC.

BY FISCAL YEAR
FA0616693 2006 7/111/2006 $23,348.85
$23,348.85 FY 2006 Total
FA0616693 2007 8/15/2008 $28,527.93
FA0616693 2007 8/15/2006 $48,168.26
FA0616693 2007 8/15/2006 $33,111.61
FA0616693 2007 9/5/2006 $5,757.90
FA0616693 2007 9/5/2006 $18,666.50
FA0616693 2007 9/28/2006 $78,674.38
FA0616693 2007 9/28/2006 $76,295.60
FAQ616693 2007 211/2007 $200,771.89
FA0616693 2007 2/1/2007 $84,835.71
FA0616693 2007 2/1/2007 $116,045.40
FA0616693 - 2007 2/16/2007 - $220,322.15
FA0616693 2007 .3M12/2007 $156,168.01
FA0616693 2007 4/18/2007 $1756,711.50
FA0616693 2007 5/14/2007 $297,029.23
FA0616693 2007 7/2/2007 $342,168.20
FA0616693 2007 7/25/2007 $640,000.00
$2,522,264.27 FY 2007 Total
FA0616693 2008 11/19/2007 $392,103.97
FA0616693 2008 11/18/2007 ($279.50)
FA0616693 2008 1/16/2008 $230,439.29
FA0616693 2008 2/12/2008 $474,751.03
FAOB16693—2008— —3/7/2008——  $251,918.13
FA0616693 2008 4/2/2008 $425,534.15
FAC616693 2008 5/5/2008 $482,101.96
FA0616693 2008 6/23/2008 $313,476.98
FA0616693 2008 6/26/2008 $354,528.32
FA0616693 2008 12/7/2007 $518,245.13
FA0G16693 2008 12/7/2007 - $337,785.73
$3,780,603.19 FY 2008 Total




FA0616693
FA0616693
FA0616693
FA0616693
FA0616693
FA0616693
FA0616693
FA0616693
FA0616693
FA0616693
FA0616693

FA0616693
FA0616693
FA0616693

2009
2009
2009
2009
2009
2009
2009
2009
2009
2009
2009

2010
2010
2010

9/18/2008
10/20/2008
11/25/2008
12/15/2008
8/18/2008
11/13/2008
1/30/2009
3/19/2009
4/8/2009
6/16/2009
5/26/2009

8/3/2009
8/3/2009
9/10/2009

$612,474.28
$628,627.84
$476,967.93
$602,667.86
$827,100.45
$388,431.53
$153,439.74
$514,715.69
$346,421.12
$241,654.43
$707,891.08

$5,500,391.95

$279,106.35
$215,471.93
$170,882.25

$665,460.53

FY 2009 Total

FY 2010 Total




ommercial Insurance Recoveries $ 64,423
Estate Recovery $ 42,978,730
Medicare Recoveries $ 3,262,527
Credit Balance Audits $ 2,114,162
Mass Tort Settlements 1,511,005
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NON-AMD123008

NON-COMPETITIVE AMENDMENT REQUEST:

APPROVED

Commissioner of Finance & Administration

) RFsE- 0 | 31866-00212

i Department of Finance and Administration, Bureau of TennCare

_EXISTING CONTRACT INFORMATON

. - { Third Party Liability Recoveries

Health Management Systems, Inc.

Y FA08-16693-00

é February 1, 2008

s84): | January 31, 2010

| $25.000,000.00

3

February 1, 2010

January 31, 2011

i $25,000,000.00

X useof Non-Competltlve Negotlatlon isin the best interest of the state

' [:l only one uniquely qualified service provwler able to prowde the service

14) Pescription of the.| roposed Aniepdment Effects &Any, Addntronal Service::

This proposed amendment does not represent any addltlonal services to the Contractor, only an extension of the
current contract that provides for the recovery of TennCare expended funds for which full or partial amount of medical
expenses were previously paid by TennCare on behalf of rec:lplents who have other third party coverage

'Explanatron of Need for the Proposed Amendment

This contract has resulted in millions of dollars recovered by the Contractor on behalf of the state. The proposed
amendment is extending the term of the contract relative to extension language in the contract. There are no
additional funds associated with the amendment.

16); Name&Address of Contractor'sCurrentPrmclpal Owner(s) : (not required for & TN state education institution)

Health Management Systems, Inc.
Mr. William Lucia, President

401 Park Avenue South

New York, NY 10016

fice for Information Resources Endorsement : "(regired for information technology servics; n/ato THDA).. -




NON-AMD123008

Documentation is ... X Not Applicable to this Request D Attached to this Request

BT e aTth Tniiatlye Endorsement: (aqured for heallh related protessionsly Bhe

amaceutical, iatioratory, drimaging service): - -

Documentationis ... x Not ‘Applicable to this Request D Attached to this Request

1 9) Department of Human Resources Endorsement (requxred for state employees tramlng semce)

Documentationis ... x Not Applicable to this Request D Attached to this Request

30y Deseription'of Broclring Ageficy Eforts fo/ldentify.Reasoriabile, Gompetitive, Progurement Alteriiatives : -

The Bureau of TennCare released a Request for Proposal that resuited in Health Management Systems, Inc.
receiving the competitively awarded contract. This contract has had no changes to scope of service throughout the
term of the contract. TennCare is proposing an amendment to extend the term as dictated by language in the original
Request for Proposal and resulting contract. The amendment does not include additional funds.

}21) Justahcatlon for. the Proposed Nnn COmpeﬂt Amendment )

Health Management Systems, Inc. is a competitlvely procured contract that TennCare is proposing to amend to
extend the term for an additional year as provided in Request for Proposal and original contract language. This
contractor has diligently worked to recover funds for the state resulting from third party recoveries. No additional
funds are associated with this amendment. The Bureau of TennCare would very much appreciate approval by the

Commissioner of Finance and Administration.

filg with GCR=<signaturé:

/ y
M. D. Goetz, Jr., Ct@(issi ne Date




CONTRACT AMENDMENT

Agency Tracking # Edison D Contract # Amendment #
31865-00212 12046 FA-06-16693 3
Contractor Contractor Federal Employer Identification or Social Security #

Health Management Systems, Inc

[]1C- or X V- 132770433

Amendment Purpose/ Effects
Amendment extends the contract term for the provision of Third Party Liabiiity Recoveries

Contract Begin Date Contract End Date Subrecipient or Vendor CFDA #(s)
February 1, 2008 January 31, 2011 [[] subrecipient [ Vendor | 93.778
FY State Federal Interdepartmental Other TOTAL Contract Amount
2006 $1,390,000.00 $1,390,000.00 $2,780,000.00
2007 $3,335,000.00 $3,335,000.00 $6,670,000.00
2008 $3,335,000.00 . $3,335,000.00 $6,670,000.00
2009 $1,940,000.00 $1,940,000.00 '$3,880',000.00
2010 $2,500,000.00 $2,500,000.00 $5,000,000.00
2011 0.00 0.00 0.00
TOTAL: $12,500,000.00 $12,500,000.00 $25,000,000.00

— COMPLETE FOR AMENDMENTS —

| American Recovery and Relnvestment Act (ARRA) Funding ~ L__l YES

XI NO

:| END DATE AMENDED? ves [_|no

Agency Contact & Telephone #

— OCR USE —

Scott Pierce g{%f\/——m\
| oot | TSt | gipsonons

2006 $2,780,000.00 Agency Budget Officer Approval (there is a balance in the appropriation
from which this obligation is required to be paid that is not otherwise

2007 $6,670,000.00 encumbered to pay cbligations previously incurred)

2008 $6,670,000.00

2009 $3,880,000.00

2010 $5,000,000.00

2011 0.00 § Speed Code Account Code

TOTAL: |  $25,000,000.00 0.00 TNoooo0177

Procurement Process Summary (non-competitive, FA- or ED-type only)




AMENDMENT NO #3
TO FA-06-16693-00
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
TENNCARE BUREAU
AND
HEALTH MANAGEMENT SYSTEMS, INC.

This contract, by and between the State of Tennessee, Department of Finance and Administration,
Bureau of TennCare, hereinafter referred to as the State, or TennCare and Health Management
Systems, Inc., hereinafter referred to as the Contractor, is hereby amended as follows:

1. Contract language is amended by deleting Section B.1 in its entirety and replacing with the
following:

B.1.  Contract Term. This Contract shall be effective for the period commencing on February
1, 2006 and ending on January 31, 2011. The State shall have no obligation for services
rendered by the Contractor which are not performed within the specified period. The
Contractor shall have no claim to any collections received by the Bureau of TennCare
that are the result of the Contractor's efforts, but which have been received by the Bureau
of TennCare more than ninety (90) days after the date of the contract's expiration date.

The revisions set forth herein shall be effective January 31, 2010. All other terms and conditions not

expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF:

HEALTH MANAGEMENT SYSTEMS, INC:

WILLIAM LUCIA, PRESIDENT DATE

DEPARTMENT OF FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE:

M. D. GOETZ, JR., COMMISSIONER DATE
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CONTRACT SUMMARY SHEET

318.65-212

Tennessee Departmeni of Finance and Administration Bureau of TennCare

021908

FA-06-16693-02

Health Management Systems, Inc. [J¢- orx V- | 132770433 000
Third Party Liability Recoveries
February 1, 2006 _ January 31, 2010 vandor

X Contractor Is on STARS

83.778 Dept. of Health and
Human Services/Title XiX

x Contractor's Form W-9 is on flie in Accounts

318.66 060 083 11
2008 $1,390,000,00 $1,390,000.00 $2,780,000.00
2007 $3,335,000.00 $83,335,000.00 ’ $6,670,000.00
2008 $3,335,000.00 $3,385,000.00 $6,670,000.00
2009 $1,940,000.00 $1,940,000,00 $3,880,000.00
2010 $2,500,000.00 $2,500,000.00 ‘ $6,000,000.00
$12,600,000.00 $12,500,000.00 - $26,000,000.00
Seott Plerce
815-507-8415
2006 $2,780,000.00.
2007 $6,670,000.00 %\
2008 $6,870,000.00
2009 $3,880,000.00
2010 $6;000,000:00 N
Sl fis
. Himte  oh
$20,000,000.00 - $5,000,000.00 At
January 31,2000 | January31, 2010 i1
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D Hispanic
. Natlve American
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D Small Business
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This contract, by and between the State of Tennessee, Department of Finance and Administration,
Bureau of TennCare, hereinafter referred to as the State, or TennCare and Heaith Management
Systems, Inc., hereinafter referred to as the Contractor, is hereby amended as follows: _

1.

' Contract language is amended by deleting Section C.1 in its entirety and replacing with the

AMENDMENT NO #2
TO FA-06-16693-00
. BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
TENNCARE BUREAU
AND
HEALTH MANAGEMENT SYSTEMS, INC,

Contract language is amended by deleting Section B.1 In its entirety and replacing with the
following: "

B, Contradt Term. This Contract shall be effective for the period commencing on February
1, 2006 and ending on January 31, 2010. The State shall have no obligation for services -
rendered by the Contractor which are not performed within the specified period. The
Contractor shall have no claim to any collections received by the Bureau of TennCare
that are.the result of the Contractor's effotts, but which have been recelved by the Bureau
of TennCare more than ninsty (90) days after thé date of the contract's expiration date.

following:

C1. Maximum_Liebility. In no ‘event shall the maximum labllity of the State under this
Contract exceed Twenty-Five Milllon Dollars ($26,000,000.00). The Service Rates in
Section C.3 shall constitute the entire compensatlon due the Contrastor for the Service .
and all of the Contractor's obligations hereunder regardiess of the difficulty, materials or
equipment required. The Service Rates Inciude, but are not limited to, all applicable
taxes, fess, overheads, and all other direct and indirect costs incurred or to be incurred
by the Contractor. :

The Contractor Is not entitled to be pald the maximum liability for any period under-the
Contract or any extensions of the Contract for work not requested by the State. The
maximum liability represents available funds for payment to the Contractor and does not
guarantee payment of any such funds to the Contractor under this Contract unless the
State -requests work and the Contractor performs said work. In which case, the
Contractor shall be pald In accordance with the Service Rates detailed In Section G.3.
The-State-Is-under-no-obligation-to-request-weri-from-the-Gontractor-in-any-specific-dollar

e gmountsor-tor request-any work -atall-from- theContractar during” any peficd of thig ~ " 7
Contract. f

Contract language is amended by adding the following new language to Standard Terms and
Conditions:

D.20. * Prohibition of lllegal Immigrants. The requirements of Public Acts of 2008, Chapter
Number 878, of the state of Tennessee, addressing the use of illsgal Immigrants in the
performance of any Contract to supply goods or services to the state of Tennesses, shall
be a material provision of this Contract, a breach of which shall be grounds for monetary
and other penaities, up to and Including termination of this Contract.

a The Contractor hereby attests, certifies, warrants, and assures that the Contractor shall
not knowingly utilizé the ssrvices of an illegal immigrant in the performance of this




‘ ‘ 3

Contract and shall not knowingly ufilize the services of any subcontractor who will utilize
the services of an illegal immigrant in the petformance of this Contract.” The Contractor
shall reaffirm this aftestation, in writing, by submitting to the State a completed and
signed copy of the document at Attachment 3, hereto, semi-annually during the period of
this Contract. Such attestations shall be maintained by the Contractor and made
available to state officials upon request, -

b. Prior to the use of any subcontractor in the performance of this Contract, and semi-
annually thereafter, during the period of this Contract, the Contractor shall obtain and'
retain a current, written attestation that the subcontractor shalt not knowingly ufilize the
services of an illegal Immigrant to perform work relative to this Contract and shall not
knowingly utiize the services of any subcontractor who will utilize the 'services of an
iegal immigrant to perform work relative to this Contract, Attestations obtained from
such subcontractors shall be maintained by the Contractor and made gvailable to state
officials upon request. :

c. 'fhe Contractor shall maintain records for all personnel used in the pe:rformance of this
Contract. Said records shall be subject to review and random inspection at any
reasonable time upon reasonable notice by the Stats. ’

d. The Contractor understands and agrees that fallure to comply with this section will be
subject to the sanctlons of Public Chapter 878 of 2008 for acts or omissions occurting
after its effective date. This law requires the Commissioner of Finance and Administration
to prohibit a contractor from contracting with, or submitting an offer, proposal, or bid to
contract with the State of Tennessee to supply goods or sarvices for a period of one year
after a contractor Is discovered to have knowingly used the services of illegal immigrants
during the performance of this Contract.

8. Forpurposes of this Contract, “illegal Immigrant" shall be defined as any person who is not
slther a United States citizen, a Lawful Permanent Resident, or a person whose physical
presence In the United States Is authorized or allowed by the federal Depastment of
Homeland Security and who, under faderal immigration laws and/or regulations, is authorized
to be employed in the U.S. or Is otherwise authorized to provide sefvices under the Contract,

Contract language is amended by adding the following new language to Speciai Terms and
Conditions: )

E.26. Voluntary Buyout Program. The Contractor acknowledges and uhderstands that, for a
period of two years beginning August 16, 2008, restrictions are imposed on former state
employees who received a State of Tennessee Voluntary Buyout Program (VBR)
geverance payment with regard to contracts with state agencies that participated in the

VBR—

a. The State will not contract with either a former state employee who received a VBP
. severance payment or an entity in which a former state employee who received a VBP

severance payment or the spouse of such an indlvidual holds a controlling financial
interest. .

b. The State may contract with an entity with which a former state employee who received a
VBP severance payment is an employee or an Independent contractor. Notwithstanding
the foregoing, the Contractor understands and agrees that there may be unique business
circumstances under which a return to work by a former state employee who received a
VBP severance payment as an employee or an Independent contractor of a State
contractor would not be appropriate, and in such cases the State may-refuse Contractor
personnel. Inasmuch, it shall be the responsibility of the State to review Confractor
personhel to identify any such Issues.




c. With reference to elther subsection a. or b. above, a contractor may submit a weitten
request for a walver of the VB restrictions regarding a former state employee and a
contract with a state agency that participated in the VBP. Any such request must be
submitted to the State in the form of the VBP Contracting Restriction Waiver Request
format available from the State and the Internet at;
www.state.th.us/finance/rds/ocr/walver.himl. The determination on such a reguest shall
be at the sole discretion of the head of the state agency that is a Party to this Contract,
the Commissioner of Finance and Administration, and the Commissioner of Human
Resources.

6. Contract is amended by adding Attachment 3, Attestation of Personnel Used in Confract
Performance.

The revisions set forth herein shall be effective January 81, 2009. All other terms and conditions not
expressly amended herein shall remain in full force and effect

IN WITNESS WHEREOF:

HEALTH MENT SYSTEMS, INC:

/é//?yf’

Ia Lcla,Posldent | D TE
DEPARTMENT OF FINANCE AND ADMINISTRATION :
BUREAU OF TENNCARE: .
WDGWM'/ ?"*/“"“"/2’5’
M. D. Goetz, Jr., Contmissioner  DATE
APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

/W) )L/ AJO /§/M

M. D. GOETZ, JR., coWnssno DATE

—
o4
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COMPTROLLER OF me(rﬁnfw . /‘/{ N
(3 Mo~ 1)a]09

JOHN G. MORGAN, COMPTROLLER OF THE TREASURf  DATE iF




[} CONTRACT SUMMARY‘SHEETN 010606

Health Management Systems, Inc.
(Formerly known a )

93 778 Dept of Health &
February 1, 2006 Vendor Human Serwces/T ithe XIX
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oAl $20,000,000.00 | .. 0.00
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AMENDMENT #1 TO
CONTRACT #FA-06-16693-00

This contract, by and between the State of Tennessee, Department of Finance and Administration,
Bureau.of TennCare, hereinafter referred to as the State, or TennCare and Public Consulting Group,
hereinafter referred to as the Contractor, is hereby amended as follows:

1. Delete Section E.2 In its entirety and replace with the following:
E.2. Communications and Contaats. All instructions, notices, consents, demands, or other
" communications required or contemplated by this Cantract shall be in writing and shall be
made by facsimile transmission, by overnight courier service, or by first class mail,
postage prepaid, addressed to the respective party at the appropriate facsimile number
or address as set forth below or to such other party, facsimile number, or address as may
be hereafter specified by written notice.
The State:
Deputy Commissioner
Tennessee. Department of Finance and Administration
310 Great Circle Road
Nashville, Tennessee 37243
(8615) 507-6471 (phone)
(615) 532-5236 (fax)
The Contractor:
Health Management Systems, Inc.
Attn: Mr. Willlam Lucia, President
401 Park Avenue South
- New York, NY 10016 !
Phone: (212)685-4545 ) '
Fax: (212)857-5110
All instructions, notices, consents, demands, or other communications shall be
considered effectively given as of the day of delivery; as of the date specified for
overnight courier service delivery; as of three (3} business days after the date of mailing;
or on the day the facsimile transmission is received mechanically by the fax machine at
the receiving location and receipt is verbally confirmed by the sender if prior to 4:30 p.m.
CST. Any communication by facsimile transmission ‘'shall also be sent by United States
mail on the same date of the facsimile transmission.
27 Add the following as Section £.26 under'SPECIAL TERMS AND CONDITIONS™™

E.26. Contractor Name: Effective January 1, 2007, all references to “Public Censulting Group’

4

shall be deleted and replaced with “Health Management Systems, Inc.”

3. Add the following as Section E.27 under "SPECIAL TERMS AND CONDITIONS:”

E.27.

Federal Emplover Identification Number. Effective January 1, 2007, the Fedgral
Employer ldentification Number of the Contractor shall be V132770433 00.

The other terms and conditions of this agreement not amended hereby shall remain in full force and

effect.




IN WITNESS WHEREOF:

HEALTH MANAGEMENT SYSTEMS, INC:

&//m S " '//”/’7

William Lugia, President ' DATE

DEPARTMENT OF FINANGE AND ADMINISTRATION
BUREAU OF TENNCARE:

724 éaM / 1] o7
M. D. Goetz, Jr., Cofffvaiésioner DATE
APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

Ak 4, W

M. D, GOETZ JR, C :ssnonf DATE

-~

COMPTROLLERjF [HE TREASURY:
é' G\c] : 1&8\_0‘[

s

~JOHN G MORGAN; COMPTROLLER OF THE{TREASURY ___ DATE | .. .o o o o oo
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CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE
AND
PUBLIC CONSULTING GROUP

This Contract, by and between the State of Tennessee, Department of Finance and Administration, Bureau of
TennCare, hereinafter referred to as the “State” and Public Consulting Group, hereinafter referred to as the
"Contractor " is for the provision of Third-Party Liability Recoveries, as further defined in the "SCOPE OF

SERVICES."

The Contractor is a for-profit corporatron The Contractor's address is 148 State Street, 10" Floor, Boston, MA

02109.

The Contractor’'s place of incorporation or organization is Massachusetts,

A, SCOPE OF SERVICES

A Program Areas. The Contractor shall perform third-party recovery, estate, subrogation, tort and
“accident recovery and provide third-party coverage information (refer to Attachment 1, Definitions) as
assigned by the Bureau of TennCare. The contractor shall:

a)

b)

c)

Pursue recovery of Bureau of TennCare expended funds for.which the full or partial amount of
medical expenses were previously paid by TennCare on behalf of TennCare recipients who have
other third party payment coverage, unless payment was approved otherwise by the Bureau of
Tenncare, when the Bureau of TennCare has not initiated recovery efforts or has discontinued the
pursuit of recovery, .

_Pursue recovery of .Bureau of TennCare managed care contracting entity expended funds: for

which the full or partial amount of medical expenses were previously paid by TennCare on behalf
of TennCare recipients who have other third party payment coverage, unless payment was
approved otherwise by the Bureau of Tenncare, when the Bureau of TennCare managed care
contractmg entlty has not imtlated recovery efforts or has discontinued the pursuit of recovery.

ldentify Bureau of TennCare recipients with Medrcare coverage, not previously rdentlﬂed by the
Bureau of TennCare or the managed care contracting entity, to include accounting of unused
Medicare reserve days, verification of Medicare coverage and pursuit of Medicaid funds if the
Bureau of TennCare or the managed care contractmg entity has not initiated recovery efforts or
has discontinued pursmt of recovery

g)

--If--agsighed-by--the-- Bureau—-of--TennGare;v-» develop-v »a~-»-plan-- to--~identif-y-—claims—l-meeting- -state -

established criteria of recoverable estate recovery claims and/or subrogation recovery claims and
establish a process to pursue recovery of the identified claims that meet criteria of estate recovery
clarms and/or subrogation recovery claims;

Perform addltlona[ recovery projects as requested and: approved by the State to recover Bureau
of TennCare monies where other insurance coverage rs available; .

Develop and implement a plan to |dentrfy liable third parties and/or insurance coverage, including,
but not limited to, hospitalization, major medical, incidental policies such as Medicare A, B, C, D,
Medicare Advantage policies, dental, eye care, Workers’ Compensation and tort liability;

Verify insurance coverage information for Bureau of TennCare eligible recipient population by
conducting data mafches with insurance- carriers and other entities and develop a process to
update the Medicald Management Information System (MMIS), otherwise called interchange;




A2

A.3.

h)

)

K}

¢

Obtain and maintain cooperative agreements with agencies or entities to accept and process
claims billed by the Contractor on behalf of the Bureau of TennCare;

Design and reproduce information and/or educational materials necessary to complete all required
services of this contract. Such materials will be shared with legal counsel for recipient population
for casualty recovery cases, Department of Human Services caseworkers, recipient population, as
well as state staff. The Contractor -shall not disseminate any information and/or, educational
material without express consent of the State;

The contractor shall be responsibie for all costs incurred to design and disseminate all educational
and/or informational material;

The contractor shali identify, establish and pursue recovery projects and recovery cases but shall
not represent the Bureau of TennCare in any legal forum unless authorized by the State.

The contractor shall, upon the request of the State, return to the Bureau of TennCare all cases
requiring legal asslistance. ‘

If assigned by the Bureau of TennCare, develop a health insurance premium purchase program
as set out in CMS provisions. The program should include educational packages for eligibie
recipients, cost effective determination, completion of all necessary forms to establish coverage
with the employer and continuation of payment of policy premium and tracking.

If assigned by the Bureau of TennCare, develop a medical support enforcement program to
identify those recipients who have an existing medical support order, identify the responsible party
employer and establish a withholding order, when necessary, to implement insurance coverage on
behalf of those reciplents with existing orders. When applicable, work-with the appropriate county
official to amend court orders to include medical support enforcement and establish all withholding
orders. . i :

Provide Project and/or Recovery Process Recommendations. Upon reéquest of the State, review the

Bureau- of TennCare's TPL recovery process, subrogation recovery process and estate recovery
process to identify recovery opportunities and make recommendations and/or proposals in writing and in
briefings detailing recovery opportunities or progess changes needed. ) S

" Reparting Requirements.

a)

b)

" The Contractor shall ‘provide the State with report design layouts of all reports. All final report

design layouts will be subject to thé State's approval.

The Contractor shall brovid'e individual monthly status reports to the State detalling the progress
of-each-active—project—T-he-monthly-status—reperts—shall-be-submitted-elestronically-on-exeel

" apreatshests as well 48 Hiard copy by the 15" of sagh month in a format specified by the St:été'."' o e

The Contractor shall provide quarterly status reports to be submitted no later than July 15",
October 15", January 15™ and April 15", to the State detailing the results and operations of third
party liabllity recoverles and cost avoidance per project. The report shall be submitted
electronically on Excel spreadsheets as well as hard copy and shall include information pertinent
to each quarter's activities and to the cumulative activities per project for the current fiscal year, as
specified below: '

Information to be included per project report:
The projected revenue/costs savings for each project by fiscal year;
Maximum project recoverables based on work currently in pfocess;

Total dollars recouped and costs saved in reporting period;




A4,

A5,

A8.

(3 Total count of clalms billed and the dollar value of claims billed by the Contractor in reporting
period;

s Total dollars recouped and costs saved by project;

o Total billed by the Contractor by work project or initiative.
Failure to provide reports as specified above may, at the discretion of the State, result in suspension of
future payments to the Contractor and/or a delay in implementation of new projects and/or delay in

completion of existing projects until such time as the Contractor complies with the reporting
requirements.

Proposed Project Presentation. The contractor shall prepare project proposal reports as necessary for
use by the Bureau of TennCare. Such reports shall include:

Proposed recovery amounts per project;
Overall savings per project;
Impact of budgeted Contract amount;
All ad hoc report results as requested by the State In relation to the third-party liability program;
All ad hoc report results as requested by the State in relation to the Estate Recovery Program;
All ad hoc report results as requested by the State in relation to the Subrogation Recovery work;
- All ad hoc report results as requested by the State in relation to ail other recovery project
proposals presented by the Contractor; and
All ad hog report results as requested by the State in relation to Medicare funds recovery.

7 @mpopoTw

Posting Requirements.

"a.  The Contractor shall establish and maintain an accounting system in accordance with generally
accepted accounting principles, and

b.” Provide posting reports of revenue recoveries on behalf of the Bureau of TennCare within five (5)
days of recelipt of funds. The reports will reflect posting of all recovered funds to claim level detalil
for each claim payment recelved. The posting shall be performed from photocopies of payments
received through the lock box or paymentis received directly by the Bureau of TennCare for. those
claims billed by the contractor on behalf of the Bureau of TennCare. Reports shall be in tape or
electronic format, unless otherwise specified by the Bureau of TennCare. Al claim payments
received must be posted o claim detail within 97% accuracy. No contingency rates (based on
specified percentage of recovered monies) will be paid on payments received through the lockbox
or directly by the Bureau of TennCare for payments that are not posted to claim detall.

Insurance Coverage Reporting. The Contractor shall provide insurance coverage reports monthly by
bubmattlng-eIeGtrome—Exeel—spreadsheet—as—well—as—hard—copy—The—contractor—1nsurance-co_v_er

AT.

‘reports shallbe"corsistently clean; legible and &fror frée.” The contractor insiirance coverage reports

shall be 97% accurate.

Work Performance Timefréme.

a.  The Contractor shall-bring any ‘work determined by the State to be non-compliant with the

Contract or non-compliant with Bureau of TennCare specifications into-coriformance, within ten '

{10) working days of written notice from the State, at no expense to the Bureau of TennCare;

b.  The Contractor shall have in place (on-line, usable and functioning properly) all equ;pment
software and/or computer elements necessary to accept Bureau of TennCare data, in a format
and manner prescribed by the Bureau of TennCare, within 90 days of contract award.

¢. . The Contractor shail have the ability to accept and produce third-party liability (TPL) billing data in
a HIPAA comphant format;




AS8.

A9,

A0,

Work Performance Validity.

a.

The Contractor shall warrant that general reports produced shall be within 97% accuracy. Any
errors shall be corrected by the contractor at no cost to the Bureau of TennCare. The contractor
shall further warrant that the completed reports shall be legible, uniform In appearance, clean and
presentable. Reports shall be submltted monthly in an elsctronic excel spreadsheet, as well as
hard copy.

The Contractor shall warrant that individual accounts receivable posting fo claim detail will be
within 97% accuracy. Any errors shall be corrected by the contractor at no cost to the Bureau of
TennCare. The contractor shall produce accurate reports of contract work and the contractor
further warrants that the completed reports shall be submitted within five (5) working days of
posting, shall be legible, uniform in appearance, clean and presentable in an elactronic excel
spreadsheet as well as hard copy.

Supplies.

a.

The Contractor shall provide all supplles required to perform all aspects of the services under the
contract;

The Contractor shall be responsible for all mailing costs incurred in the performance of the
services under the contract

The Contractor shall prowde and maintam electromc office equipment necessary to perform all
aspects of the scope of work in this contract, and

The Contractor shall be responsible for obtaining and bearing the cost of direct access to the
Bureau of TennCare's Medicald Management Information System.

Qffice and Staffing Reguurements

The Contractor shall designate one employee to mamtaln presence at the Bureau of TennCare
office, 310 Great Circle Road, Nashville, Tennessee, for the duration of the contract. No
additional cost shall be paid to Coniracfor for on-site staff. All other contractor staff required to
support the contract will be located at offices of Contractor. - "

The Contractor shall provide sufficient administrative staff and organizational resources to perform
the scope of work defined in the contract. Contractor staff shall include a minimum of:

m Pro]ect Manager and designated Back-up Project Manager assigned directly to the scope

of-the wurk—lncluded-m-thls-ccntracthboth-persons wllI-possess-a-clear-understandlng-of—'—

©Tthenature and scope f:>f Work'to' be pefformed;

(2)  Key personnel, ass1gned to the scope of work included in this contract, with a working
knowledge of the work to be performed; and

(3)  Clerlcal and support staff with skills and tralnlng required for the successful completion of
work to be performed.

The Contractor shali provide fraining to the contractor staff sufﬁment to conduct the scope of work
of this contract; )

The Contractor Project Manager or Back-up Project Manager shall be availabie and accessible by
phone during the hours of 8:00 a.m. through 4:30 p.m. CST, Monday through Friday, excluding
state-observed holidays. The Contractor shall also provide a contact number for after-hours
emergencies;

|
!




e.

The Bureau of TennCare reserves the right to require the Contractor to reassign or otherwise
remove from the project any contractor employees found unacceptable by the Bureau of
TennCare.

A1, Lockbox. The contractor shall be responsible for establishing and maintaining a lock box through a
bonded agency not affiliated with the contractor. All contractor billings will bear written instructions to
submit payment and pertinent documentation to the lock box address, unless otherwise specified by the
Bureau of TennCare. All recoveries, unless otherwise specified by the Bureau of TennCare, are to be
made payable by check to the Treasurer, State of Tennessee. All recoveries shall be deposited each
work day into an account designated by the Bureau of TennCare. Copies of checks and documentation
will be mailed from the lock box company to the contractor by the lock box company. All expenses
incurred in conjunction with the scope of service of the lock box, including copying and postage, shail be
borne by the contractor. The State will have final approval of contractor's selection of the lock box
company. :

A2, Invoicing .and Overpayments.

a.

The Contractor shall submit invoices to the State on a monthly basis. Invoices shall be based on
actual recoveries posted fo claim detail and documented by the contractor posting reports.

The Contractor shall request payment on recoveries only in the areas of work assigned to the
contractor by the Bureau of TennCare. Payment wili not be -made to the. contractor for work
performed without the express request or consent of the Bureau of TennCare.

' The Contractor shall make restitution to the Bureau of TénnCare within thirty (30) days of

discharge for any monies paid as contingency fees based on recoveries by the contractor for
billings which are later disallowed due to an audit of accounts or determination by the Bureau of

“TennCare of an inappropriate recovery,

In the event the contractor receives any erroneous payment or any overpayment, either directly or
through the lock box, the contractor shall return the overpayment or reimburse the Bureau of
TennCare the full amount of any erroneous payment or overpayment within thirty (30) days of
discovery of the inappropriate payment. If the Bureau of TennCare discovers any inappropriate or
erroneous payment received by the contractor, the Bureau of TennCare wlll advise the Contractor
of such finding by written notice and the Contractor will return or reimburse the Bureau of
TennCare the full amount-of any erroneous payment or overpayment. The Contractor will make
adjustment for refund to the Bureau of TennCare whatever contingency fee the Bureau of
TennCare paid for recovery of identified erroneous or inappropriate recovery within thirty (30)
days of discovery by the Contractor or notification of the inappropriate recovery by the Bureau of
TennCare.

The contractor shall not receive compensation or payment of any nature in advance of the receipt
of an involice for services provided. .

A.13. Contract Start Up and Maintenance.

a.

b.

The Contractor shall be responsible for any expenses incutred for changes to the MMIS required
by the contractor including, but not limited to, file layout changes and/or data upload interfaces.

F-The' Contractor shall be responsible for any expenses' incurred pufsuant to implementation

activities associated with the Contract.

Al4 Computer Equipment and Systems.

a.

The Bureau of TennCare shall have all ownership rights fo computer software, or modifications
thereof, associated documentation designed, .developed or installed for this contract and shall
have the right to reproduce, publish, or otherwise use, and to authorize others to do so, all
computer software, instructions, files and documentation. :




The Contractor shall provide the Bureau of TennCare with real fime on-line access to the
contractor’s 'database with print and query capability,

The Contractor shall develop and install ail computer software, hardware and data access lines
necessary to conduct the activities and/or perform the services within the scope of the contract.
The contractor shall be responsibie for all costs incurred for obtaining any necessary data access,
software and hardware to perform the scope of work under this Contract. .

The Contractor shall provlde a system that will meet the interface needs and requirements of the
current MMIS. The contractor must anticipate and be prepared to provide any necessary
Interface capabilities that may be required by the current or any subsequent MMIS.

A5, Complaints_and/or Inguiries. The contractor shall investigate, document and bear the cost of resolution
of any complaints, regarding the scope of the work under this contract, that are received by elther the
contractor or the Bureau of TennCare within twenty (20) days of receipt of the complaint or inquiry. This
includes, but is not limited to, provider and recipient complaints pertaining to the scope of work
performed under the contract.
A.16. Staff tnstruction..
a. The Contractor shall provide, at Contractor's expense, instructional guidelines as well as Instruction
to State staff that details each recovery process for those areas/proposed projects the Bureau of
TennCare deems appropriate, and

b. Provide instructlonal guidelines to the State staff fot the performance of any project that the Bureau
of TennCare determines should be performed by State staff that may have been previously
performed by the contractor.,

A17. Prohibited Activity:

.a.  The Contractor is prohibited from using any data acquired as a part of this Contract, that is not
otherwise protected under any other confidentiality statute or agreement, for any use not outlined
in this Contract.

b.  The Contractor is prohibited from entering into any tegat action or making reference to any
potential legal action without the Bureau of TennCare's prior appraval. Prior written approval must
be received from the Bureau of TennCare before entering into any legal actions for recovery
and/or coliections.

c.  The Contractor shall not accept settlement of a Bureau of TennCare claim for an amount less than
what was expended by the State on an individual, excluding attorney fee and/or ddministrative
expenses, without prior written approval of the State.

- d: - ~The-Contractor shall-have no claim to~any collgction received by the Buresu of TerriCarg thatis =~ " -
not the result of the contractor's efforts. The contractor shall have no claim to any collection
received by the Bureau of TennCare if the payment was received by the Bureau of TennCare
more than ninety (90) days after the date of the contract's expiration date without written
exception to this section from the Bureau of TennCare.

A.18.

a.

"The. Bureau of TennCare Has the Responsibility and /or Right To:

Pay the Contractor a percentage of actual cash collection for all collections attributable to the
areas of recovery assigned to the Contractor by the Bureau of TennCare as stated in Section A.1
~A.17 of this contract;

Pay the Contractor a percentage of-the vatue of cost saving initiatives whlch result in diverted
ctalms ‘as stated in Section A.1 ~A.17 of this: contract

lntervene in cases assigned to the contractor under Sectton A1 —~ A7 of this contract involving
litigation to protect the Interest of the Bureau of TennCare;




B.2.

d.  Withdraw any claims from further recovery efforts by notifying the contractor in writing. A
contingency fes will not be paid on withdrawn recovery projects for those claims recovered after
the date of notification; .

e.  Change the scope of work as it relates to any.group of claims which the contractor is allowed to
-seek recovery, such as Medicare or insurance billings; .

f. Have final approval of all design layouts (including form letters); .

g.  Monitor the contractor's work for compliance with the terms, conditions and performance criteria
included in the contract;

h. Have discretion of which initiatives and/or work projects the Contractor will perform at startup of
the contract and set the timeframe for implementation of Initiatives and/or work projects at startup
of the contract; and -

Rt Have discretion of which initiatives and/or work projects the Contractor will perfarm after startup of

the contract and set the timeframe for implementation of initiatives and/or work projects.

CONTRACT TERM

Contract Term. This Contract shall be effective for the period commencing on February 1, 2006 and
ending on January 31, 2009. The State shall have no obligation for services rendered by the Contractor
which are not performed within the specified period. The Contractor shall have no claim to any
collections received by the Bureau of TennCare that are the result of the Contractor's efforts, but which

- have been received by the Bureau of TennCare more than ninety (90) days after the date of the contract’s

expiration date.

Term Extension. The State reserves the right to extend this Contract for an additional period or periods of
time rapresenting increments of no more than one year and a total contract term of no more than five (5)
years, provided that the State notifies the Contractor in writing of its intention o do so at least thirty (30)
days prior to the contract expiration date. An extension of the term of this Contract will be effected
through an amendment to the Contract. If the extension of the Contract necessitates additional funding
beyond that which was included in the originat Contract, the increase in the State’s maximum liability will
also be effected through an amendment to the Contract and shall be based upon rates provided for in the '
otiginal contract.

PAYMENT TERMS AND CONDITIONS:
Maximum Liability. In no event shali the maximum liabifity of the State under this Contract exceed Twenty

Million Dollars ($20,000,000,00). The Service Rates in Section C.3 shall_constitute the entire_

c2.-

---Gompensatien- due-the--Contractor- for.-the - Service--and--all--of- the- Contractor's-obligations--hereunder

regardless of the difficulty, materials or equipment required. The Service Rates include, but are not
limited to, all applicable taxes, fees, overheads, and all other direct and indirect costs incurred or to be
incurred by the Contractor. . ) :

The Contractor is not entitled to be paid the maximum liability for any period under the Contract or any
extensions of - the Contract for work not requested by the State. The maximum liability represents
avaifable funds for payment to the Contractor and does not guarantee payment of any such funds to the
Contractor under this Contract unless the State requests work and.the Contractor performs said work. In:

- which case, the Contractor shall be -paid in accordance with the Service Rates detailed in Section C.3.

The State Is under-no obligation to request work from the Contractor in any specific.dollar amounts or to
request any work at ali from the Contractor dunng any penod of thfs Contract.

Compensation Fsrm The Service Rates and the Maximum Liablllty of the State under this Contract are
firm for the duration of the Contract and are not subject to escalation for any reason unless amended.




Payment Methodology. The State of Tennessee agrees to pay the Contractor a contingency fee based on

C.6.

- C7

services.

C.3.
percentages of revenue generated as a direct result of the Contractor's efforts, as lisied below. These
payments are final and are contingent upon the. Contractor's performance and shall not be adjusted by
either party except as provided herein. . The Contractor shall be paid within sixty (60) days after the State
has received the appropriate recovery and the invoice has been approved by the state. Prior to the
- submission of an invoice, the Contractor shall submit a draft invoice with backup data for review and
approval by the State. The Contractor-may identify revenues to which the State may be entitled from prior
periods which have not aiready been claimed. Such retroactive claims, which result in actual net recovery
being received by the State, shall also be-included as a component of the total amount on which
compensation to the Contractor is calculated. .
Cost It cripti
ost ltem Description Same Percentage Rate for Duration of Contract Including
any Options for Extenslon
Insurance Verlfication Cost Savings .80 % of Cost Savings
Heaith Insurance Recovery ] 4.25 % of Recovered Funds
Medicare Recovery ‘ _5_‘9_9 % of Recovered Funds
Estate Recovery 8.00 % of Recovered Funds
Subrogation Recovery . : 500 % of Recovered Funds
ggzﬁ él;ealﬂ'l Insurance Premium Purchase) Cost 80 % of Cost Savings
.Medical Support Enforcement Cost Saving ' 80 % of Cost Savings
chér Projects as Defined 10.00 % of Recovered Funds or Cost Savings
~CA-Travel Compensation, _The_.Confractor shall_nof be _compensated_or. .re.imb.u.rs.e,q for fravel, meals,.or ... .. ..
lodging. :
C.5.  Payment of Invoice. The payment of the invoice by the State shall not prejudice the State's right to object

to or question any invoice or matter in relation thereto. Such payment by the State shall neither be
construed as acceptance of any part of the work or. service provided nor as an approval of any of the
amounts invqiced therein.

Invoice Reductions. Thé Contradtorfs invoice shall be éubject to reduction for amounts Included n any

" invoice or payment therstofore made which are determined by the State, on the basis of audits conducted

in accordance with the, terms of this contré_ct. not to constitute proper remuneration for compensable

Deductions. The State reserves the right to deduct from amounts which are or shall become due and
payable to the Contractor under this or dny confract between the Contractor and the State of Tennessee
any amounts which are or shall become due and payable to the State of Tennessee by the Contractor.




C.8.

D.2.

D.3.

D4,

D.5.

D.6.

Automatic Deposits. The Contractor shall complete and sign an "Authorization Agreement for Automatic
Deposit (ACH Credits) Form." This form shall be provided to the Contractor by the State. Once this form
has been completed and submitted to the State by the Contractor all payments fo the Contractor, under
this or any other contract the Contractor has with the State of Tennessee shall be made by Automated
Clearing House (ACH). The Contractor shall not Invoice the State for services until-the Contractor has
completed this form and submitted it to the State. '

STANDARD TERMS AND CONDITIONS:

Required Approvals. The State is not bound by this Contract until it is approved by the appropriate State
officials in‘accordance with applicable Tennessee State laws and regulations.

Modification and Amendment. This Contract may be modified only by a written amendment executed by
all parties hereto and approved by the appropriate Tennessee State officials in accordance with applicable
Tennessee State laws and regulations.

Termination for Convenience. The State may terminate this Contract without cause for any reason. Said
termination shall not be deemed a Breach of Contract by the State.” The State shall give the Contractor at
least.sixty (60) days written notice before the effective termination date. The Contractor shall be entitled to
receive compensation for satisfactory, authorized service completed as of the termination date, but in no
event -shall the State be liable to the Contractor for compensation for any service which has not been
rendered. Upon such termination, the Contractor shall have no right to any actual general, special,
incidental, consequential, or any other damages whatsoever of any description or amount.

Termination for Cause. If the Contractor fails to properly perform its obligations under this Contract in a
timely or proper manner, or if the Contractor violates any terms of this Contract, the State shall have the
right to immediately terminate the Contract and withhold payments in excess of fair compensation for
completed services. Notwithstanding the above, the Contractor shall not be relieved of liability to the State
for damages sustained by virtue of any breach of this Contract by the Contractor.

Subcontracting. The Contractor shall not assign this Contract or enter into a subcontract for any of the
services performed under this Contract without obtaining the prior written approval of the State. If such
subcontracts are approved by the State, they shall contain, at a minimum, sections of this Coritract
pertaining fo "Conflicts of interest" and "Nondiscrimination" (sections D.6. and D.7.). Notwithstanding any
use of approved subcontractors, the Contractor shall be the prime Contractor and shall be responsible for
all work performed.

Conflicts of Interest. The Contractor warrants that no part of the total Contract amount shall be paid
directly or indirectly to an employee or official of the State of Tennessee as wages, compensation, or gifts
in exchange for acting as an officer, agent, employee, subcontractors, or consultant to the Contractor in

D.7.

D.8.

—eonngetian-with-any-werk-contemplated-or-performed-relative-to-this-Contract———

Nondiscrimination. The Contractor hereby agrees, warrants, and assures that no person shall bé
excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination in the
performance of this Contract or in the employment practices of the Contractor on the grounds of disability,
age, race, color, religion, sex, national origin, or any other classification protected by Federal, Tennessee
State constitutional, or statutory law. The Contractor shall, upon request, show proof of such
nondiscrimination and shall post in conspicuous places, available to all employees and applicants, notices
of nondiscrimination. - : .

Records. The Contractor .shall maintain documentation for all charges against the State under this
Contract. The books, records, and documents of the Contractor, insofar as they relate to work performed
or money received under this contract, shall be maintained for a period of three (3) full years from the date
of the final payment and shall be subject to audit at any reasonable time and upon reasonable notice by
the State, the Comptroller of the Treasury, or. their duly appointed representatives. The financial
statements shall be prepared in accordance with generally accepted accounting principles. :




B.9, -

D.10.

D.11.

D.12.

D.13.
D.14.

D.15.

D.16.

DAT.

Monitoring. The Contractor's activities conducted and records maintained pursuant to this Contract shall be

.subject to- monitoring. and evaluation by the State, the Comptrolier of the Treasury, or their duly appointed
representatives.

Progress Reports. The Coﬁtractor shall submit brief, periodic, progress reports to the State as requested.

Strict Performance. Failure by any party to this Contract to insist in any one or more cases upon the strict
performance of any of the terms, covenants, conditions, or provisions of this Contract shall not be
construed as a walver or relinquishment of any such term, covenant, condition, or provision. No term or
condition of this Contract shall be held to be waived, modified, or deleted except by a written amendment
signed by the parties hereto.

Independent Contractor. The parties hereto, in the performance of this Contract, shall not act as
employees, partners, joint ventures, or associates of one another. It is expressly acknowledged by the
parties hereto that such parties are independent. contracting entities and that nothing in this Contract shall
be construed fo create an employer/employee relationship or to allow either to exercise control or direction
over the manner or method by which the other transacts its business affairs or provides its usual services.
The employees or agents of one party shall not be deemed or construed to'be the employees or agents of
the other party for any purpose whatsoaver.

The Confractor, being an independent Contractor and not an employee of the State, agrees to carry
adequate public liability and other appropriate forms of insurance, including adequate public liability and
other appropriate forms of insurance on the Contracior's employees, and to pay all applicable taxes
incident to this Coniract. .

State Liability. The State shall have no liability except as speciﬁca]!y provided in this Contract.

Forge Maieure. The ohligations of the parties to this contract are subject to prevention by causes beyond
the parties’ control that could not be avoided by the ‘exercise of due care including, but not limited to, acts

. of God, riots, wars, strikes, epldemics or any other similar cause. .

State and Federal Compiiance. The Contractor shall comply with all apphcable State and Federal laws’

and regulations in the performance of this Contract.

Governing Law. This. Contract shall be governed by and construed in accordance with the laws of the
State of Tennessee. The Contractor-agrees that it will be subject to the exclusive jurisdiction of the courts
of the State of Tennessee in actions that may arise under this Contract. The Contractor acknowledges
and agrees that any rights or claims against the State of Tennessee or Its employees hereunder, and any
remedies arising therefrom, shall be subject to and limited to those rights and remedies, if any, available
under Tennessee Code Annotated, Sections 9-8-101 through 9-8-407. .

Qomgleteng's Th|s Contract is complete and contains thé entire undarstandmg between the parties

D.18.

D.19.

and agreements between the parties relating hereto, whether written or oral.,

Severability. If any terms and conditions of this Contract are held to be invalid or unenforceable as a
matter of law, the other terms and conditions hereof shall not be affected théreby and shall remain in full
force and effect. To this end, the terms and conditions of this Contract are declared severable.

Headings. Section headings of this Contract are for reference purposes only and shall not be construed
as part of this Contract.

SPECIAL TERMS AND CONDITIONS:

Conflicting Terms and Conditions, Should any of these special terms and conditions conflict with any
other terms and conditions of this Contract, these special terms and conditions shall control.
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E.3.

EA4.

Communications and Contacts. All instructions, notices, consents, demands, or other communications
required or contemplated by this Contract shall be in writing and shall be made by facsimile transmission,
by overnight courier service, or by first class mail, postage prepaid, addressed to the respective party at
the appropriate facsimile number or address as set forth below or to such other party, facsimile number,
or address as may be hereafter specified by written nofice. .

The State:

Deputy Commissioner

Tennessee Department of Finance and Administration
310 Great Circle Road

Nashville, Tennessee 37243

{615) 507-6471 (phone)

(615) 532-5236 (fax)

The Centrector:

Public Consulting Group

Attn: Ben Bobo

505 East Huntland Drive, Suite 380 .
Austin, TX 78752

Phone: 512-407-9680

Fax: 512-407-9249

All instructions, notices, consents, demands, or other communications shall be considered effectively
given as of the day of delivery; as of the date specified for overnight courier service delivery; as of three
(3) business days after the date of maliling; or'on theé day the facsimile transmission is received

“ mechanically by the fax machiné at the receiving location-and receipt is verbally confirmed By the sender if

prior to 4:30 p.m. CST. Any communication by facsimile transmlssnon shall also be sent by United States
mail on the same date of the facsxmlle transmtssmn

Subject to Funds Availability. The Contract is eubject to the dppropnatuon and avaltabmty of State and/or
Federal funds. In the event that the funds are not appropriated or are otherwise unavailable, the State
reserves the right to terminate the Contract upon written notice to the Contractor. Said termination shall
notf be deemed-a breach of Contract by the State. Upon receipt 'of the written nofice, the Contractor shall
cease all work associated with the Contract. -Should such an event oceur, the Contractor shall be entitied
to compensation for all satisfactory and authorized services completed as of the termination date. Upon
such termination, the Coniractor shall have no right to recover from the State any actual, general, speclal,

Incidental, consequential, or any other damages whatsoever of any description or amount.

Breach. A party shall be deemed to have breached the Contract If any of the following occurs:

----——--failure~-te-perferm-in~~aecordanee--With--anyterm-or-provtsion ofthe-Contract; -~ -+ oo o e e

— partial performance of any term or provision of the Contract;
— any act prohibited or restricted by the Contract or
—_ wolatlon of any warranty.

For purposes of this contract these items shall heremafter be referred to as a "Breach.”
a.  Contractor Breach— The State shall notify Contractor in' writing of a Breach.

(1) In event of a Breach by Contractor, the state shall have available the remedy of Actual
Damages and any other remedy avaitable at law or equity.

(2) Partial Default— In the event of a Breach, the State may declare a Partial Default. In
: - which'case, the State shall provide the Contractor written notice of: (1) the date which
"Contractor shall terminate providing the service associated with the Breach; and (2) the

date the State will begin to provide the service associated with the Breach.
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E.5.

Notwithstanding the foregoing, the State may revise the time periods contained in the
notice written to the Contractor.

In the event the State declares a Partial Default, the State may withhold, together with any

- other damages associated with the Breach, from.the amounts due the Contractor the
greater of: (1) amounts which would be paid the Contractor to provide the defaulted
sarvice; or-{2) the cost to the State of providing the defaulted service, whether said
service is provided by the State or a third party. To determine the amount the Contractor
is being paid for any particular service, the Department shall be entitled to receive within

" five (5) days any requested material from Contractor, The State shall make the final and
binding determination of said amount.

{3) Coniract Termination— In the event of a Breach, the State may terminate the Contract
immediately or in stages. The Contractor shall be notified of the termination in writing by
the State. Said notice shall hereinafter be referred to as Termination Notice. The
Termination Notice may specify either that the termination is to be effective immediately,
on a date certain in the future, or that the Confractor shall cease operations under this
Contract in stages. In the event of a termination, the State may withhold any amounts
which may be due Contractor without waiver of any other remedy or damages available to
the State 'at law or at equity. The Contractor shall be liable to the State for any and all
damages incurred by the State and any and all expenses incurred by the State which
exceed the amount the State would have paid Contractor under this Contract. Contractor
agrees to cooperate with the State in the event of a Contract Termination or Partial
Takeover.

b. State Breach—In the event of a Breach of contract by the. State, the Contractor shail notify the
State in-writing within thirty (30) days of any Breach of contract by the State. Said notice shall
v+ contain a déscription of the Breach. Failure by the Contractor to provide said written notice shall
© operate as-an absolute waiver by the Contractor of the State's Breach. In no event shall any
.- Breach on the part of the State excuse the Contractor from full performance under this Contract.
& In the event of Breach by the State, the Contractor may avall itself of any remedy at law in the
¢ forum with appropriate jurisdiction; provided, however, failure by the Contractor to give the State
_written notice- and -opportunity. to cure as described herein operates as a-waiver of the State's
Breach. Failure by the Contractor to file a claim before the appropriate forum in Tennessee with
junsdlctlon to hear such claim within one (1) year of the written notice of Breach shall operate as a
waiver of said -Claim in its entirety. It is agreed by the parties this provision establishes a
contractual perlod of Ilmltauons for any clalm brought by the Contractor :

Partial Takeove The State may, at-its convenience- and without cause exercise a partial takeover of any
service which the Contractor is obligated to perform under this Contract, including but not limited to any
service which is the subject of a subcontract between Contractor and a third party, although the Contractor

Is not in Breach (hereinafter referred to as "Partial Takeover”). Said Partial Takeover shall not be deemed

a-Breach-of-Contract-by-the-State-—Contractor-shall-be-given-at-least-30- days—pnor—wrttten-notace—of—sard

E.6.

" Paftial Takeover with said motice 16 ‘specify the area(s) of service the State will assurie and the date of

said assumption. Any Partial Takeover by the State shall not alter in any way Contractor's other
obligations under this Contract. The State may withhold from amounts due the Contractor the amount the
Contractor would have been paid to deliver the service as determined by the State. The amounts shall be
withheld effective as of the date the State assumes the service. Upon Partial Takeover, the Contractor
shall have no right to recover from the State any actual, general, special, incidental, consequential, or any
other damages whatsoever of any description or amount.

State Qwnership of Work Products. The State shall have all ownership right, title, and interest, including
ownership of copyright, in all work products created, designed, developed, derived, documented, installed,
or delivered to the State under this Contract. The State shall have royalty-free and unlimited rights to use,
disclose, reproduce, or publish, for any purpose whatsoever, all said work products. The Contractor shall
furnish such information and data upon request of the State, in accordance with the Contract and
applicable State law.
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E7.

E.8.

E.9.

" E.10.

Printing Authorization. The Contractor agrees that no publication coming within the jurisdiction of

Tennessee Code Annotafed, Section 12-7-101, et. seq., shall be printed unless a printing authorization
number has been obtained and affixed as required by Tennessee Code Annofated, Section 12-7-103 (d).

Incorporation of Additional Documents, included in this Contract by reference are the following

documents:

a. The Contract document and lts attachments - .

b. All Clarifications and addenda made to the Contractor's Proposal
c. The Request for Proposal and its associated amendments

d. Technical Spacifications provided to the Contractor -

e. The Contractor's Proposal

In the event of a discrepancy or ambiguity Tegarding the Coniractor’s duties, responsibilities, and
performance under this Contract, these documents shall govern in order of precedence detailed above.

Work-PaQers Subject to Review. The Contractor shall make all audrt accounting, or financial analysis

‘work-papers, notes, and othet documeritation available for review by the Comptroller of the Treasury or

his representatives, upoen request, during normal working hours either while the analysis ls in progress or
subsequent to the completnon of this Contract

Lobbying,

A. Defmltlons .

ON

(2)

(3)

(4)

obbyrng mearis to commumcate drrectly or rndlreotly, with  any official in the Ieglslatlve or
executive branch,. for pay or for any consideration; for the purpose of lnfluenclng any legislative
actron or admrmstratlve ac’rlon T C A § 3- 6 102(13)) '

Publlc Offlcral means any elected offlcral appointed offclal or employee of

“{a) A federal, State of’ Ioc‘.al pnlt of g.overnmentrn lhe United States.

" (b) A government corporation. (2 U.S.C.A.‘§' 1602(15)(A) and (B))

Ofﬂcral in the Executive Branch méans the governor, any membér or the governor's staff, any ’
“member or employee of a state regulatory commission, including, without limitation, directors of
" the’ Tennessee regulatory authority, or any member or employee of any executive department or
" agency or other state body in the executive branch (T C. A § 3-6- 102(1 6))

Official In_the Ledisiative -Branch means arly member, member—elect any steff -person or

B’

__employee of the General Assembly or any member of & commission_established by and

responsible to the General Assembly ot either house ‘thereof who takes legisiative action. This
includes the Secretary or State, Treasorer and Com ptroller of the Treasury and any employee of
such’offices. (T CA. § 8- 6 -102(1 7)) C

The Contractor cerfifies by signing this Contract to the. best of its knowledge and belref that
Federal funds have not been used for lobbying in accordance with 45 CFR 93.100 and 31 U.S.C.
1352. Regardiess of funding source,- lobbyist compensation cannot be directly or indirectly
contingent on 1) the passage or defeat of a bill related to TennCare or sister health departments,
2) the number of covered TennCare. enrollees, or 3) the amount of TennCare reimbursement fo a
vendor Certification from the Contractor must include the following:

(1 No appropriated funds may be expended by the recipient of this Contract to pay any person
© ° ‘for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congrass, or an employes of a Member of Congress, an

elecied or appointed officlal or employee of the State of Tennesses, the General Accounting

Office, Department of Health and Human Services, Center for Medicare and Medicaid
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E.11.
CEq2.

BB,

-Services (CMS) or any other federal agency in connectton with this Contract or
subcontractors vendors, agents, providers, - representatlves and others with verbal or

- wriften agreements with the Contractor Whlch receive ‘reimbursement through this
‘ 'Agreem ent from the Contractor )

(2) The Contractor must certlfy annually by ‘filing a TennCare Disclosure of Lobbying
Activities Form (Attachment 2) with TennCare and the TennCare Oversight Committee
that the Contractor is in compliance with all state and federal laws relating to conflicts of
interest and lobbying. This form must be signed by the Chief Executive Officer of the
Contractor or his/her designee and must be received by TennCare and the TennCare
Oversight Committee no later than. December 31, 2005. The certification must include
any and all subcontractors, vendors, agents, providers, representatives and others with
verbal or written agreements with the Contractor which receive reimbursement through -
this Agreement from the Contractor. The certification must aisc include signed copies of
any contracts or agreements as well as a l|st of individual entities who have been lobbiéd
or influenced. . .

- Failure by the Contractor to comply W|th the provislons herein shall resuit in termlnatton of the Contract
... as provided In Section D.4. .

" . Public Fuhding Notice. All notices, informetionat pamphlets, press releases, research reports, signs, and
.*_similar public notices prepared and released by the Contractor relative to this Contract shall include the
. statement, “This project is funded under an agreement with the State of Tennessee.” Any such notices by
..._the.Contractor shall be approved by the State,

2. Prohibited Advertising. The Contractor shall not refer to this Contract or the Contractor's relationship with
- the State hereunder in commercial advertising in such a manner as to state or |mply that the Contractor or

the Contractors serwces are endorsed

Conﬁdent:allty of:Records. Strict standards of confidentiality of records shall be malntalned in accordancer
.. Jwith the law.-."All material and informatiori,” regardless of form, medium or method of communication,
- provided - to- the, Contractor by the State or acquired by the -Contractor: on. behalf of the State shall be

regarded- as. confldentiat information in accordance with the provisions of State faw and ethical standards

-and shall not be disciosed, and all necessary steps shall be taken by the Contractor to safeguard the
. conﬂdentlahty of such material or information in conformance with State law and ethical standards

-The Centractor wII be deemed to have satisfled its obhgattons under this section by exercising the same

level of care to preserve the confidentiality of the State’s information as the Contractor exercises to protect
. its-own confidential. information so long as such standard of care does riot vnolate the appllcable provrszons
o of the flrst pa aph of thls section. S S

'3;;-,1. ) the lnformahon, tndependently developed by the Contractor withotit the use of the S’cate s information; or,
o dlsclosed by the State to others W|thout restrictions against dlsclosure .

E4..

it is expressly understood and agreed the obligations set forth In this sectlon shall surwve the termination

of th|s Contract

Cogynghts and Patent The Contractor agrees to indemmfy ‘and hold ‘hatmless the State of Tennessee
as well as its' officers, agents and employees from and against any: and all claims or suits which may be
brought ‘against the State for Infringement of any laws regarding patents or copyrights which may arise

.-~ from the: Contractor's performance of this Contract. In any such action brought against the State, the’
S Contragtor shall satisfy .and indemnify the. State for the amount of any final judgment for infringement. The
Do jContractor further agrees.it shall be fiable for the reasonablé fees of attorneys for the State in the event
"y such.semvice is: necessrtated fo enfcrce the terms of this Contract or otherwise enforce the obhgatlons of
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- 2 "thie; Contractor o the State.” The State shall give the Contractor written notice of any such claim or suit

‘B8

i~ ahd full right and opportiinity to conduct the Contfactor's own defense thereof,

Public Accountability. - If:this Contract Involves the provision of services to citizens by the Contractor on

" . .behalf of the State, the Contractor agrees to establish a system through which recipients of services may

present grievances about the operation of the service program, and the Contractor agrees to display a
sign stating: ' L . :

"NOTICE: This Contractor Is a recipient of taxpayer funding. - If you observe an employee engaging in any -
activity which you consider to be illegal or improper, please call the State Comptroller's- toll free hotline: 1-
800-232-5454" -

' *Said sign shall be displayed in a prominent place, located near the passageway(s) through whiqh the

‘E6.

public passes to receive State funded services.

Environmental Taobacco Smoke. Pursuant to the provisions-of the federal “Pro-Children Act of 1994" and
- the Tennessee "Children’s Act for Clean Indoor Air of 1995, the Gontractor shall prohibit smoking of
"tobacco products within-any indoor premises in which services are provided pursuant to this Contract to
-individuals under the age of eighteen (18) years. The Contractor shall post "no smoking” signs in

. appropriate, permanent sites within such premises. This prohibition shall be applicable during all hours,
" .not just the hours in which children are present. Violators of the prohibition may be subject to civil

‘penalties and fines. This prohibition shall apply to and be made part of ‘any subcontract related to this

- " Contract.

COEA7

Hold Harmless. The Contractor agrees {o indemnify and hold harmless the State of Tennessee as well as

-1 lts officers, agents, and ‘employees from and against any and all ¢laims, liabllities, losses, and causes of
" action which may arise, accrue, or result to any person, firm, corporation, or other entity which may be

injured or.damaged as. a result of acts, omissions, or negligence on the part of the. Contractor, its

.~ -employées, or any persori acting for or on-its or their behalf_relating to this Contract. The Contractor
*, further agrees it shall be liable for the reascriable cost of- attorneys for the State in the event such service”
- .is-necessitated to"enforce the terms of this Contract or OtherWi's‘e-énforce‘ the obligations of the Contractor

.- tothe State: 1 _

" I the event of 'ar)y such suit or claim; the Contractor shall give the State immediate notice thereof and

shall provide all assistance required by the State in the State’s defense. The State shall give the

Contractor written notice of any such claim or suit, and the Contractor shall have full right and. obligation to
-+ cenduct the Centractor's- own defense thereof.” Nothing contained herein shall be deemed to accord to the

- law governing

Contragtor, through its attorney(s), the right to represent the State of Tennessee in any legal matter, such

.. fights being governed by: Terinessee Code. Annotated; Section 8-6-106.,

‘énnessee .Consolidited  Retirement System. The Contractor"ackriowledges and Understands that,
subject to statutory.exceptions contained in Tennessee: Code Annotated, Section 8-36-801, ef. seq., the

aw_governing.ihe-lennasses Cansolidated-Reétirement-System-(TCRS),-provides-that-if-a-retired-member
of:TCRE;-6F:0f -ay supérseded system-administered-by TCRS;-or:of any-iocal retirement fund-established-

- pursuant: to- Tennessee” Code Annotated, Title' 8, Chapter: 35; Part 3 -addepts state employment, the

g f.,rﬁga';hjber-‘j;s ‘retirement allowance is suspended during the period of the: employment. Accordingly and
.. . ‘notwithistanding: any: proyision of this Contract to the contrary, the Contractor agrees that if it is later.

:determined that the true nature of the working relationship between the Contractor and the State under
this Contract is'that:of *émployee/employér” and not that of an independent contractor, the Contractor may

be fequired to rgpay to 'TCRS the amount of retirement benefits the Contractor received from TCRS
during the _per,idd‘of.:thls. Contract, , . L B

Debarm‘en‘t-and'Susﬁénsion. The Contractor certifies, to the Best bf its kno‘wledge and belief, that it énd
its ‘principals: = ETI : ' o ' P

'~ re nét presently debarred, sispended, proposed for debarment, declared ineligible, or voluntarily
exgluded from covered transactions by any Federal or State department or agency;
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... -have not within.athree (3) year period preceding this Contract been-convicted of, or had a civil
~ . Judgment rendered against them from commission of fraud; or.a criminal offence in connection
~ :with obtaining attempting to obtain, or.performing-a public (Federal, State, or Local) trarisaction or
- grant.inder &.public transaction; violation of Federal or State antitrust statutes or commission of
~ -embezzlemént, Higft, forgery, bribery, falsification, or destruction of records, making false

statements, or recéiving stolen property:

c. are not presently indicted for or otherwise criminally or civilly charged by a governfner{t entity
(Federal, State, or Local) with commission of any of the offenses detailed in section b. of this

certification; and

7 +d, . have not within a three (3) year period preceding this Contract had one or more public
’ transactions (Federal, State, or Local) terminated for cause or default. :

E.20. Date/Time Hold Harmless. As required by Tennessee Code Annotated Section 12-4-118; the Contractor

B shall hold harmless and indemnify the State of Tennessee; its officers and employees: and any agency or

political subdivision of the State for any breach of contract caused directly or indirecily by the failure to

. computer software or any device containing a computer processor to accurately or properly recognize,

.- calculate, display, sort or otherwise process dates or times. - :

E:21."-HIPAA Compliange. The State and Contractor shall comply with obligations-under the Health' Insurance
. Partabitity -and Accountability Act of 1996 (H.IPAA) and its accompanying regulations. o

:-...a. ... Contractor warrants to the State that it is familiar with the requirements of HIPAA and its
~accompanying regulations, and will comply with all applicable HIPAA requirements in the courss
of this contract. - . . ’

b, - ‘_Cor.ltractbr.Warréhts that it will cooperate with the State, ihcluding cooperation and coordination .
with State privacy officials and other:compliance officers required by HIPAA and its regulations, in -

.the course of performance of the C@_r;tract so that both parties will be in compliance with HIPAA.,

¢’ The State and-the Contractor will sign documents, including but not limited to business associate

- . agreements, as' required by HIPAA and that are reasonably necessary to keep the State and
“Contractor in compliance with HIPAA, This provision shall not apply if information received by the

State under this Contract is NOT “protected health information” as defined by HIPAA, or if HIPAA

ermits the State to receive such information without entering into a business associate

agreement or signing another such dogcument.

E22. M

______ " E’J}déw and 42 CFR §1007, The Medicaid Fraud Coritrol Unit (MFCU) is the State
i

) 3ééap¢y;fg§p,gris[ble; t:the-investigation-of—provider-fraud;,—abuse-and-neglect-in—the—State~Medicaid

-+ program-(TéntiCare): T He- Office of TennCare “Inspestor Gengral (TenhCare “OIG) i§ résponsiblé or =
.+ -assisting MECU with-provider cases and has the primary responsibility of investigating TennCare enrollee
- frandiand ablse: 5" -i : s

~—

' Pursuant to”the Healtf'irisurance Portability and Accountability Act (HIPAA) privacy. regulations, MFCU
and TerinCare OIG:shall be health oversight agencies as deflned at 456°C.F.R. §§ 164.501 and 164.512(d)

- and.65 F:R. § 82462, When acting in their respective capacities as health oversight agencies, MFCU and

: TennCare CIG do not néed authorization to.obtain enraliee protected health.information (PHI). Because
... MFCU and TennCare, OIG will request the information mentiohed above for health -oversight activities,
‘minimum necessary” standards do not apply to disclosures toMFCU or TennCare OIG that are required.

-, bylaw. Ste 45 C.F.R: §§ 164.502(0)(2)(Iv), 164.502(b)(2)(v);'and 164.512(d). | .
i, The Contractor shall imimédiately report to MFCU all factually based known or suspected fraud, abuse,

‘waste gnd/or-neglect of a provider or Contractor, including, but not fimited 1o, the false or fraudulent filings
of claim$-and/or the.acoaptarice or failure to return money allowed or paid on claims known to'be false or

- i fraudulent. The Contractor shall not investigate or resolve the 'suspicion, knowledge or action. without
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" Inférining MFCU, and must cooperate fully in any investigation by MFCU of subsequent legal action that

- ~““may result from such:an‘investigation.

© .+ "The Contractor.and:all its: health care providers who have access to any administrative, financial, and/or
- Limédical records which rélate to the delivery of items or services for which TennCare monies are
. expended, shall, upon request, make them available to MFCU or TennCare OIG. In addition, the MFCU
must be allowed access to the place of business and fo all TennCare records of any Contractor or health

cate provider, during normal business hours, except under special circumstances when after hour

. admissio'n shall be allowed. MFCU shall determine any and all special circumstances.

.. The Contractor and Its participating and non-participating providers shall report TennCare enroliee fraud
.\ and abuse to TenhCare OIG. The Contractor andfor provider may be asked to help and assist in
" investigations by providing requested information and access to records. Shall the need arise, TennCare

~ OIG must be allowed access to the place of business and to all TennCare records of any TennCare
Contractor or health care provider, whether participating or non-participating, during normal business
hours. =~ ‘ : ‘ -

".The': Contractor shall inform its participating and non-participéting providers that 2s a condition of receiving
. ‘any amount of TennCare payment, the provider must comply with this Sectlon of this Contract regarding
~ fraud, abuse, waste and neglect. : :

E.23. : Conflit of Interest. The Contractor warrants that during the term of this Contract no' payments shall be
© paid to the following: ‘

(1) any State or federal officer, including but not limited fo: -

a. a member of the State Legislaturs, or -
b. a member of Congress, or
c. any immediate family member of any State or federal officer; or
(2) . .any State or fedefal employee or any immediate‘fam,ilyi 'rhember of a State or federal employse - ‘

. -urlless otferwise authorized by the Commissioner, Tennessée Department of Finance and

~ .Administration.. Inmediate family members may be exempted .if State or federal officet or

- empioyee discloses such relationship to TennCare and the TennCare Oversight Committee. The

_ applicability of 'this section includas, but is not limited to, -any and all arrangements and/or

agreements, written or verbal; that resuilt in the Contractor making a payment or providing a gift in
exchange for services or supplies. .

" The Contractor must certify annually by filing a- TennCare Disclosure of Lobbying Activities Form
. (Aftachment 2) with TennCare and the TennCare Oversight Committee that the Contractor is in
- compliance. with:all :state and federal laws relating to conflicts of interest .and lobbying, having made
... diligent:inquiry ‘of:all‘ subcontractors and/or persons recelving-payment or gifts from Confractor pursuant to
his: Contract,. This: form must be signed- by the Chief Executive Officerof the Contractor or hisfher
éslgnes - and. must beireceived by TennCare and the TenhCare Oversight Committee -no later than

— -Déqemb,ér—,ﬁ};lﬁﬁ@'ﬁﬁhe*certiﬂcation—must—include—any—an‘d'—all.—subebntmetors.—venders,—agents,——
< providers, representatives and others with verbal or written™ éQIﬁéfe‘h‘]’éh‘t‘S"Wl‘thf‘the' Contractor which receive - -
& " relmburgetrient through this Agreement from the Contractor. The Chief Executive Officer acknowledges
- that tiefshe is: responsiblefor ensuring that Internat controls are in place to-prevent and detect potential

+_ conflicts-of inferest and that due diligence was performed before- providing certification of compliance..
. Ay -changes by the -Contractor relating to the disclosure ‘of conflicts of interest or lobbying must be
disclosed to TennCare \(gith‘m five (5) business days of the date o'f thé change. (Refer to E.10, lobbying

-activities). . ¢

~ This ‘Contract may be terminated by TennCare if it is defermined that the Contractor, its agents or
employées offered or gave gratuities of any kind to any official; employee or inmediate family member of
an employee. of the State of Tennessee, including a member of the State legislature. This Agreement,
.. 1 may be terminated by TennCare if it is determined that gratuities of any kind were offered to or received by -
. ... any of the aforementioried officials or employees from the Contractor, his agent; or employees. - :
. ¥ The Contractor :shall be responsible for maintaining adequate’ internal controls to detect and prevent
conflicts of interest from occurring at all levels of the organization and inciude the substance of this clause .
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g .'in all agreements subcontracts provider agreements, and any and all agreements that result from this

B4

E24.a.

E.24:5.
E24..

E.24.d:
E.24.6.

E.24f, -

ok Agreement between Contraotor and TennCare.

; ;State and Federal Comgt;anc The Contractor agrees to comp!y with all appllcable federal and state laws
. and regulations, and court orders, including Constitutional provisions regarding due process and equal ’

protectlon of the laws and including but not limited to:

Title 42 Code of Federal Regulatlons (CFR)-Chapter IV, Subchapter C (with the exception of those parts -

war\red under the TennCare Section 1115(a) waiver),
Tltle 45 CFR Part 74 Genera! Grants Administration Requirements.

AII apphcable standards orders, or regulatlons issued pursuant to the Clean Air'Act of 1970 as amended
(42 U.S.C. 7401, et seq. )

Title VI of the C|V|I Rights Act of 1964 (42 U.S.C. 2000d) and regulations |ssued pursuant thereto, 45

‘C.F.R. Part80

Tttle Vil of the Civil Rights Act of 1964 (42 U.8.C. 2000e) m regard to employees or applicants for

- employment. -

" Section 504 of the Rehabr!rtatton Act of 1973, as amended, 29 U.S.C. 794, which prohibits drscrrmmatron

... on_the ‘basis of handicap in programs and activities receiving or benefiting from federal financial
‘ assustance and regulatrons issued pursuant thereto, 45 C.F.R. Part 84.

E.24.4.

BN

EMJ

The Age Discrlmtnatron Act of 1975, as amended, 42 U.S.C. 6101 et seq., whlch prohlblts dlscrrmlnatlon
on the basis of age in programs or activities recervmg or benefrtmg from federal financial assistance.

Amerrcans wrth Disabilities Act of 1990 42 U S.C. Sectlon 12101 et seq., and regulatlons issued pursuant '

-thereto .28 C.F.R. Parts 35, 36.

j. '_Sectrons 1128 ahd 1156 of the Social Security Act relating to exclusion of providers for fraudulent or

abusive'activitles involving the Medicare and/or Medicaid program.

. _.-“Tennessee Consumer Protection Act, T.C. A. Section 47-18- 101 gt seg

31The CMS walver and all Specrat Terms and Condrtions which re!ate to the walver

Omnlbus Budget Reconciltatton Act of 1981, P.E.. 97-35 whlch prohiblts discrimination on the basis of’
,sex and | rellgron in programs and activities réceiving or benefiting from federat financial assistance.

T E24m.
fEMn

E.24.o
E.24.p.
E.24.q.
E24r°
E.24: S,

L e

Executrve Orders? mctudmg Executive Order 1 effective- January 26; 1995 BN

The Chnrcal Lab' 'ratory Improvement Act (CLIA) of 1988,

Requests for approva! of materlal maodification as provided at TCA 56-32 201 étc seq. .
Title IX of the Edgcatton Aniendments of 1972 (regarding educatton programs -and activities)
The Rehabllrtatlon Act of 1973 : : :
The Balanced Budget Act of 1997 Sectlon 422 208 and 422, 210
EEO Provlslons

Copeland Ant;-Ktckback Act

'*§%E24w

Davts-Bacon Act

- 18




W, Rights to Inventic

V. :Cj:.dnt'r',éuct WorkHoursand Safety Standards

s H :dé ‘Under a Contract or Agreement

n

X ByrdAntl~LobbyingAm éﬁdment

. * Debarment and Suspension

Offer of Gratuities. By signing this contract, the Contractor signifies that no member of or a delegate of -
Congress, not any elected or appointed official or employee of the State of Tennessee, the General

. Accounting Office, Department of Heaith and Human Services, CMS, or any other federal agency has or

will benefit financially or materially from this procurement. This contract may be terminated by TennCare if
‘it Is determined that gratuities of any kind were offered to or received by any of the aforementioned
. officials or employees from the Contractor, his agent, or employees and may result in termination of the

Contract as provided in D.4 of this contract.
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R \ ' o o ' - . T

| m WITNESS WHEREOF: -

“PUBLIC GONSULTING GROUP:

/\/%v—//ﬂf//wﬂ—o&v‘l\ /w/atﬁ

William S. Mosakowski/President Da’te :

DEPARTM ENT OF FINANCE AND ADMINISTRATION

BUREAU OF TENNCARE:
M (ZT A e oot
Goetz, Jr. /Corﬁmlssioner K Date
APPROVED:

DEPARTMENT OF FINANCE AND ADMINI%T%@ION

D) Qe Y e

. :M. D: Goetz, Jr.,"Commiséfoner - - " Date .
E t THE TREASURY: S
- é‘ e~ 2ln
Y (1 Y,
‘John G, Morgan, Comptroller of the Trea*ry Date . ' |
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Attachhent 1

. Definitions ‘

Contractor Back-Up Managér ~ The Contractor Back-Up Mahégér, or back up for the Contractor Project
Manager, who can, and will, perform all aspects of the scope of work-performed by the Contractor Project
Manager in the event of the absence of the Contractor Project-Manager;

Cost Avoldance = The denial of payment due to coverage t'hroug,h‘anothe_r source prior to billing the

=~ Bureau of TennCare; - -

Cost Savings — The totail value to the Bureau of TennCare of cost avoided claims;

Data Exchange/Data Match ~ Conducting a match of data with the Bureau of TennCare tecibient eligibility

- file'and the file of an entity outside the Bureau of TennCare to gather, upload and use for recovery or cost

avaidance the information obtalned through identification of insurance coverage, employer information or

.. any.other data which may enable the Bureau of TennCare to recover expended funds or avoid
- inappropriate expenditure of funds; . -

. ' Interchange — A computer interface to the Medicaid Managemént Information System that~ provides user-
-“friendly access to data stored within the Medicaid Management Information System

o)

- Maraged 'Cﬁt,orﬁracﬁng Entity — any entity that the Bureau of TennCare has established, or may
" .. establish, a contract with to perform Medicaid managed care services on behalf of Medicaid recipients or

any contracting company performing claims adjudication unde:j an existing, or future, contract with the

" .Bureau of TennCare. . .
. -, :Contractor Project Manager ~ The manager of the Contractor who oversees; and is ultimately responsible
-+ - for, the successful completion of all work projects initiated by the Gontractor on behalf of the Bureau of
" TennCare; oo . e :
" “Subrogation Claims pursued which are directly related and attributable to an accident where there is °
Afirst-paty or third-party coverage either through filing a claim with a casualty insurance carrier or
recovered through a tort action; '

7Third~Bgrjv Liability Recév"eries -~ Recoverigs obtained from.a-'soui"c_e en behalf of the Bureau of

TennCare.
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SR ATTACHMENT2 o
.- .INSTRUCTIONS FOR COMPLETION OF LOBBYING
. - "DISGLOSURE FORM FOR THE BUREAU OF TENNCARE

fhis a’i'scl:d'sdre form shél[ be "filed- with TennCare and the TennCare Oversight Committee annually by the .

reporting ‘entity no later than December 31 of each year, beginning on December 31, 2005; however an ongoing
duty exists to amend and update all filings. All TenriCare-related iobbying relationships and/or contracts should be

disclosed on a separate form. Disclosure is required if any. portion of funds received under a contract, grant or "

other relationship with TennCare was paid to a lobbyist or lobbying entity as defined by Tenn. Code Ann. 3-6-102
and ds further defined In E.10 of the Contract. For those Contractors reliant on TennCare for greater than two-
thirds: of their total revenue In the previous fiscal year, all lobbying contracts will be presumed to be TennCare-
related.”- This form has been designed consistent with federal regulations, 31 U.8.C. 1352 and 42 CFR 93.100.
_ Refer: to the implementing guidance provided by the Federal Office of Management and Budget for additional
information. : : )

- 1. laentify the type of lobbying relationship being disclosed (e.g. or;going, one-time). Use a separate form
for each lobbyist-cantract or relationship. : ‘

2. Identify the pufpose of the lobbying relationship as quoted in the contract.

.3. Igdentify the appropriate olassification of this disclosure. Any material change to information pfeviousiy
‘reported should be _dlsplqsed in an amended form within five (5) business days. :

o _5 " 4 Ehier thé full name, addréss. city, state and zip code of the reporting entity.

. 5. Enter the total reimbursement paid to Iobbylst in the prev!ous'fisca! year.

. *6. Enter the full name; job title, address, city; state and zip code of the lobbying registrant engaged by the
. reporting entity identified:in item 4. - S ‘ S

"7, Enter thie fUll name(s) of the individual(s) performing services and include full address If different from
item-6.: Eniter last name,:first name, middle Initial (M1}, and job title. T

.8 énter the full n.a‘me(s),:job title(s) of individuals lobbied, the }s.ubject matter of the lobbying activity(ies)
-and the fotal value of all gifts/remunerationreceived. (See Tenn.Code Ann. 3-6-1 02 and Sectlon E.10 of
- "the Contract f_or a'definitifon of relevant lobbying aétivities) . - : . :

i s';Q."-The 'j.er.tlfyin.g ;cpe:',r_ltracgor or vendor Chief Executive Officer. shall sigh and date the affirmation, print
-+ his/her name, tile; and. telephone number. .. C R .
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LOBBYIN G DIS CLOSURE

: Complete thls form to dlsclose TennCare-reIated* lobbymg
relatlonshlps entered into or existinig in the previous fiscal year. Each . TS
lobbying relationship/contract: requlres 4 separate form. ' State of Tennessee

Bureau of TennCare .

1. Type o'f Relationship: | 2. Stated Purpose of the 3. Report Type:
(e.g., bngoing, one-time) | Relationship: a, Initial Filing~
T ' - . b. Material Change

For Material Change Only:

. Year Quarter

Date of last Report

-4, Name and Address of Reporting 5. Total Reimbursement Paid to
Entity: - .. Lobbyist:
. . $
- 6 Name and Address of Lobbymg A Individuals Performmg Services:
' Reglstrant . . (ncluding address if dszerent from No..6)
(If mdwzdual last na,me, ﬁrst name, MI)

8 L1st of. Ind1v1duals Lobbled

(Includmg name, job title, subject matter of lobbymg acthty(;es) and total value of all
ngts/ remuneratzon recewed) o . . '

9::] hereby affirm hat: to t e best of my knowledge my orgamzatlon and its

; sub-contractors :
' remam in ¢con plxance w1th state contractual reqmrements barrmg payment

to state officmls.”. Wi

S1gnature. e i )
Prm,t Name: :4 : A‘ : e : Title:
Lo Teléphone No.:,ﬂ . ; ‘ Date:

' * DJsclosure is reqmred 1f any portmn of a lobbying relationship retates to TennCare For those Contractors rehant

. L ',on TennCare for grcater than tWO-thlrds of their total revenue in the previous: ﬁscal yeat, all lobbymg tontracts will

- -':'** Attach addltlonal sheets if necessary Include the name of the Reporting Enuty and date on ‘each additional sheet, -
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