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STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

March 31, 2010

RECEIVED
Mr. Jim White, Director

Fiscal Review Committee MAR 3 1 2010
8" Floor, Rachel Jackson Bldg.

Nashville, TN 37243 FISCAL REVIEW

Attention: Ms. Leni 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 #4 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 revenue recovery and \
payments made to the contractor are based on percentages of recoveries that were stipulated as

part of competitive procurement cost proposals. The Fiscal Review Committee requested a
reduction of $6,000,000.00 when the previous amendment for term extension was presented to
the Committee. Due to payments that have been made to the contractor since this reduction,
TennCare is submitting an amendment to add these funds back into the contract. If funds are not
added, the contract funds are projected to be depleted by the end of the fiscal year.

Additionally, TennCare is submitting for consideration amendment #3 to Fox Systems, Inc., the
competitively procured contractor for project management services and Independent Verification
and Validation (IV&V) services. The purpose of the amendment is to provide term extension for
the final year of contract and provide funding at a 10% state/90% federal match to support this
additional term. There are no additional scope or service rate changes associated with this
amendment.

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

Sincer;ly,;

Scott Pierce
Chief Financial Officer

cc:  DarinJ. Gordon, Deputy Commissioner
Alma Chilton, Contract Coordinator




Supplemental Documentation Required for
Fiscal Review Committee

SE ~ *Contact -
*Contact Name: | g4 pieree " Phone: | 507-6415
*Original Contract | *QOriginal RFS
Number: | FA-06-16693-00 . Number: | 318.65-212
R : . Edison RFS
Edison Contract
. 071 12046 , Number: ¢if | 31865-00212
Number: Gif applzcabze) applicable)
>‘“Or1g‘1nal Contract *Current End
‘Begin Date February 1, 2006 i .+ Date: | January 31, 2011

L Current Request Amendment Number:
: . (if applicable).| 4

Proposed Amendment Effective Date:
) (zfapphcable) June 1, 2010

Department of Finance and

B *Department Subm1tt1ng: Administration

*Division: | Bureau of TennCare

*Date Submitted: | March 31, 2010

‘ ’k *Submltted lethm Slxty (60) days: | Yes
- Ifnot, explain:

*Contract Vendor Name: Health Management Systems, Inc.

' 1 $19,000,000.00
(Previously $25,000,000.00 Prior to FR
Requested Funding Reduction of

= *Cul'rent Maximum Liability:_
‘ : $6 000 000 00)

’ *Current Contract Allocatlon by F1sca1 Year: . . . 3 ,
(as Shown on Most Current Fully Executed Contract Summary Sheet) Attached

FY: 2006 FY: 2007 FY: 2008 FY: 2009 FY 2010 FY 2011
$ 2,880,000 ** | § e

$ 2,780,000.00 $ 6,670,000 | $ 6,670,000 Funding Funding $
Reduced Reduced

*Current Total Expenditures by Fiscal Year of Contract: il
(attach backup documentation from STARS or FDAS report) Attached

FY: 2006 FY: 2007 FY: 2008 FY: 2009 FY 2010 FY 2011

$ 23 348. 85 $ 2, 522 204. 57 $ 3 780 603 19 $ 5,500,391.95 | $5,409,520.19 $
: This contract with Health Management Systems is the first

“IF Contract Allocatlon has been | contractor TennCare has had for the recovery of third party
Wgreater than Contract o | funds. The dollars paid to the contractor are percentages of
actual amounts recovered and vary widely from one month

'_EXpendltureS’ please give the to the other. The initial contract maximum liability was a
reasons and eXPlaln Wher e surplus | projection and any unused funds for a fiscal year roll over
funds Were spent to be available for payment during remaining term of
s contract.

IF surplus funds have been carrled ~| The funds for this contract are not specific to the fiscal year.
The dollars paid to the contractor are percentages of actual

forward please glve the reasons ] amounts recovered and can vary widely from one billing
and provide the aU-thor ity for the period to the next. The initial contract maximum liability




Supplemental Documentation Required for

Fiscal Rev1ew Committee

C carry forward prov1s1on

contract.

was a projection and any unused funds for a fiscal year roll
over to be available for payment during remaining term of

]F Contract Expendltures exceeded
‘Contract Allocation, please give the
reasons and explain how fundmg
was acquired to pay the overage:

Contract expenditures have not exceeded contract
allocation.

- *Contract

Funding | State

$9,500,000.00 | = -

*‘Federal: $9,500,000.00

: Source/Amount
L nterdepartmental

If “other please deﬁne

o Dates of All Previous Amendments |
. or Revisions: (if applicablé)

~ Brief Description of Actions in Previous
Amendments or Revisions: (if applicable) -

January, 2007 | Amendment #1 — — Name, vendor ID change
Amendment #2 — Term Extension, funding to

January, 2009 support extension, and OCR standard language
changes

December, 2009 Amendment #3 — Term Extension, Funding

Reduction

- Method of Original Award: (if applicable)

Request for Proposal

: ...,Q*What were the projected costs of the
& serv1ce for the entire term of: the contract
S or to contract award‘? '

The costs for this contract are tied directly to the
cost proposals submitted in response to the
Request for Proposal. These cost proposals are
public information and are retained in the

+#| TennCare offices. Copies can be provided upon
-] request.




Supplemental Documentation Required for
Fiscal Review Committee

For all new non-competitive contracts and any contract amendment that changes
Sections A or C.3. of the or1g1na1 or previously amended contract document,
‘provide estimates based on information provided the Department by the vendor
for determination of contract maximum liability. Add rows as necessary to
vprov1de all 1nformat1on requested

fIf 1t is determined that the questlon is not apphcable to your contract document
attach detaﬂed explanatlon as to why that determmatlon was made |

f Planned expendltures by fiscal year by dehverable Add rows as necessary to mdlcate
' ' all estimated contract expendltures ' i

'Expendltures by Fiscal Year are listed on Contract Summary Sheet. Mllestone dehverables as
r.stlpulated in Sect1on C3of competltlvely procured contract are hsted below:

Ca3. Payment Methodology. The State of Tennessee agrees to pay the .Contr‘actor 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 Contractor's”

1 performance and shall not be adjusted by either party except as provided: herein. The.
= Contractor shall_be pald W|thm sixty (60) days after the State has received the’ approprlate
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 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

i 'total amount on which compensatlon to the Contractor is ca!culated

Same Percentage Ré_t_é.fot Duration of Cohtract

Cost ltem Desctlptlon - Including any Options for Extension

Insurance Verification Cost
| Savings

80% of Cost Savings - . -

N
®)
o

Health Ins'u“rance: Recovery | = % of Recovered Funds

O
o
o

Medicare Recovery

% of Recovered Funds

| Estate Recovery. - RE 8.00 % of Recovered Funds

| Subrogation Recovery + | ' 500 % of Recovered Funds




Supplemental Documentation Required for
Fiscal Review Committee

HIPP (Health Insurance

Enforcement Cost Savmg

Premium Purchase) Cost ' .80 % of Cost Savings
Savmgs : L .
Medical Support . .80 % of Cost Savings

Other Projects as Defined 10.00. % of Recovered Funds or Cost
; G . -Savings

Proposed savings to be realized per fiscal year by entering into this contract. If
-amendment to an existing contract, please indicate the proposed savings to be reahzed i
: by the amendment Add rows as necessary to define all potentlal savmgs per o
GRS e ffdehverable. e S

TennCare does not ant|0|pate cost savmgs from staffmg, travel equ1pment etc., however thns :
“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).

- Comparison of cost per fiscal year of obtaining this service through the proposed .
contract or amendment vs. other options. List other options available (mcludmg other .
: vendors), cost of other options, and source of information for comparison of other
options (e.g. catalog, Web site). Add rows as necessary to indicate prlce dlfferentlals
: between contract deliverables. - - ‘

‘The state released a Request for Proposal for Third Party L1ab1hty recoveries which ult1mately
resulted in Health Management Systems, Inc. receiving contract award. An RFP is optimum -
state procurement method and no other options were explored. Through this contract, Health -

Ma.nagement Systems has recovered and/or saved over One Billion dollars for the state ' '




PAYMENTS MADE TO
HEALTH MANAGEMENT SYSTEMS, INC.

BY FISCAL YEAR
FA0B616693 2006 7M11/2006 $23,348.85
$23,348.85 FY 2006 Total
FA0616693 2007 8/15/2006 $28,527.93
FA0616693 2007 8/16/2006 $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
FAQB616693 2007 2/1/2007 $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 .3/12/2007 $156,168.01
FA0816693 2007 4/18/2007 $175,711.50
FA0616693 2007 5/14/2007 $297,029.23
FA0616693 2007 7/2/2007 $342,168.20
FA0616693 2007 7/25/2007 $640,000.00
$2,5622,254.27 FY 2007 Total
FAQ616693 2008 11/19/2007 $392,103.97
FA0616693 2008 11/19/2007 ($279.50)
FA0616693 2008 1/16/2008 $230,439.29
FAQ0616693 2008 2/12/2008 $474,751.03
FA0616693—2008——3/7/2008 $251,916.13
FA0616693 2008 4/2/2008 , $425,534.15
FA0616693 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
FA0616693 2008 12/7/2007 $337,785.73
$3,780,603.19 FY 2008 Total




FA0616693
FA0616693
FA0616693
FA0616693
FA0616693
FA0616693
FAQ616693
FA0616693

FA0616693

FA0616693
FA0616693

FAQ616693
FA0616693
FA0616693

PAYMENTS MADE THROUGH EDISON:

FA0616693
FA0616693
FA0616693
FA0616693
FA0616693
FA0616693
FA0616693

2009
2009

2009 -

2009
2009
2009
2009
2009
2009
2009
2009

2010
2010
2010

2010
2010
2010
2010
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

12/14/2009
12/14/2009
12/30/2009
01/05/2010
02/19/2010
03/25/2010
03/25/2010

$

692,690.29

$1,207,625.99

PR AN

$5,409,520.19

728,783.05
275,806.44
963,170.51
464,816.28
411,167.10

1

FY 2009 Total

FY 2010 Total




NON-COMPETITIVE AMENDMENT REQUEST:

NON-AMD123008

APPROVED

Commissioner of Finance & Administration

1) RFS# 31865-00212

2) Procuring Agency :

Department of Finance and Administration, Bureau of TennCare

EXISTING CONTRACT INFORMATON

3) Service Caption : Third Party Liability Recoveries -
4) Contractor: Health Management Systems, Inc.
MAR-3-1261

5) Contract# FA-06-16693-00

6) Contract Start Date: | February 1, 2006

7) CURRENT Contract End Date : (if ALL options to extend the contract are exercised)

January 31, 2011

8) CURRENT Maximum Cost : (if ALL options to extend the contract are exercised)

$19,000,000.00

PROPOSED AMENDMENT INFORMATON

9) Amendment #

4

10) Amendment Effective Date : (attached explanation required if < 80 days after F&A receipt)

May 31, 2010

11) PROPOSED Contract End Date : (if ALL options to extend the contract are exercised)

January 31, 2011

12) PROPOSED Maximum Cost : (if ALL options to extend the contract are exercised)

$25,000,000.00

13) Approval Criteria: | X

use of Non-Competitive Negotiation is in the best interest of the state

(select one)

D only one uniquely qualified service provider able to provide the service

14) Description of the Proposed Amendment Effects & Any Additional Service :

This proposed amendment replaces the $6,000,000 funding reduction made in previous amendment at the request of
the Fiscal Review Committee. This competitively procured contract pays the contractor a percentage of funds that
they recover from third parties for the state. Based on recoveries made since the funding reduction and payments
made to the contractor, the contract is projected to be without funds before the end of the Fiscal Year if an

amendment is not executed to replace the $6,000,000.00.

15) Explanation of Need for the Proposed Amendment :

This contract has resulted in millions of dollars recovered by the Contractor on behalf of the state This proposed
amendment replaces the $6,000,000 funding to the contract that was reduced at the request of the Fiscal Review
Committee. This competitively procured contract pays the contractor a percentage of funds that they recover from
third parties. Based on recoveries made since the funding reduction and payments made to the contractor, the
contract is projected to be without funds before the end of the Fiscal Year if an amendment is not executed to replace

the $6,000,000.00.

16) Name & Address of Contractor’s Current Principal Owner(s) : (not required for a TN state education institution)

Health Management Systems, Inc.




NON-AMD123008

Mr. William Lucia, President
401 Park Avenue South
New York, NY 10016

17) Office for Information Resources Endorsement : (required for information technology service; n/a to THDA)

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

18) eHealth Initiative Endorsement : (required for health-related professional, pharmaceutical, laboratory, or imaging service)

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

19) Department of Human Resources Endorsement : (required for state employees training service)

Documentation is ... x Not Applicable to this Request I:I Attached to this Request

20) Description of Procuring Agency Efforts to Identify Reasonable, Competitive, Procurement Alternatives :

The Bureau of TennCare released a Request for Proposal that resulted 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 replace funding to support the services of the
contractor as dictated by language in the original Request for Proposal and resulting contract.

21) Justification for the Proposed Non-Competitive Amendment :

Health Management Systems, Inc. is a competitively procured contract that TennCare is proposing to amend to
replace $6,000,000.00 reduction that was made at the request of Fiscal Review Committee. This contractor has
diligently works to recover funds for the state resulting from third party recoveries. Without the replacement of the
funds reduced previous amendment, the state will not be able make payments required in the contract. The Bureau of
TennCare would very much appreciate approval by the Commissioner of Finance and Administration.

AGENCY HEAD SIGNATURE & DATE :
(must be signed & dated by the ACTUAL procuring agency head as detailed on the Signature Certification on file with OCR— signature

by an authorized signatory will be accepted only in documented exigent circumstances)

WJJM Vs ‘ %g/p

M. D/Goetz, Jr., Co |sswner
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| CONTRACT AMENDMENT

Agenc?Tracking #

Health Management Systems, In¢

[]c- or X V- 132770433

Edison ID Contract # Amendment #
31865-00212 12046 FA-06-16693 4
Contractor Contractor Federal Employer Identification or Social Security #

Amendment Purpose/ Effects

Amendment extends the contract term for the provision of Third Party Liability Hebovertes

American Recovery and Reinvestmant Act (ARRA) thding - D YES NO

Contract Begin Date . Contract End Date Subreciplent or Vendor CFDA #(s) 93.778
February 1, 2006 January 31, 2011 [ subrecipient [X] Vendor | Senne oaith & Human
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 $1,440,000.00 $1,440,000.00 $2,880,000.00 :
2010 $500,000.00 $500,000.00 $1,000,000.00
2011 $2,500,000.00 $2,500,000.00 ~ $5,000,000.00
TOTAL: [ $12,500,000.00 $12,500,000.00 $25,000,000.00
oot

— COMPLETE FOR AMENDMENTS —

END DATE AMENDED?

__YES NO

Agency Contact & Telephone #

Lo e ——— i
— OCR USE —

Scott Plerce

PV | por e | T2 et | g1 507041
2006 $2,780,000.00 Agency Budget Officer Approval (there is a balance in the approptiation
2007 | 5667000000 e s o e L bl et
2008 $6,670,000.00 '
2009 $2,880,000.00 ‘ W&‘—\\
2010 $1,000,000.00 )
2011 $5,000,000.00 | Speed Code ‘ Account Code .
TOTAL: | $19,000,000.00 $6,000,000.00 TN0o00O177

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




AMENDMENT NO #4
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 C.1 in its entirety and replacing with the
following:

C.1.  Maximum Liability. In no event shall the maximum liability of the State under this
Contract exceed Twenty-Five Million Dollars ($25,000,000.00). The Service Rates in
Section C.3 shall constitute the entire compensation due the Contractor for the Service
and all of the Contractor's obligations hereunder regardiess 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 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 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 all from the Contractor during any period of this
Contract.

The revisions set forth herein shall be effective May 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




GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8t Floor
NASHVILLE, TENNESSEE 37243-0057
615'741'2564

Sen. Bill Ketron, Chairman Rep. Charles Curtiss, Vice-Chairman
Senators . ’ Representatives
Douglas Henry Reginald Tate Haxrry Brooks Donna Rowland
Doug Jackson Ken Yager Curtis Johnson Tony Shipley
Randy McNally, ex officio Steve McManus Curry Todd
Lit. Governor Ron Ramsey, ex officio ) Mary Pruitt Eddie Yokley

Craig Fitzhugh, ex officio
Speaker Kent Williams, ex officio

MEMORANDUM

TO: The Honorable Déve Goetz, Commissioner
Department of Finance and Administration

FROM: Bill Ketron, Chairman, Fiscal Review Committee

Charles Curtiss, Vice-Chairman, Fiscal Review Committee a
DATE: November 5, 2009
SUBJECT: . Contract Comments

(Fiscal Review Committee Meeting 11/3/09)

- RFS# 318.65-00212
Department: Finance & Administration/Bureau of TennCare
Contractor: Health Management Systems, Inc.
Summary: The vendor is currently responsible for the provision of third-
party liability recoveries. The proposed amendment extends the current
contract for an additional year through January 31, 2010.
Maximum liability: $25,000,000
Maximum liability w/amendment: $25,000,000

After review, the Fiscal Review Committee members voted to recommend
approval of the contract amendment with the stipulation that the maximum
liability be reduced by $6,000,000.

cc: The Honorable Darin Gordon, Deputy Commissioner
Mer. Robert Barlow, Director, Office of Contracts Review




RECEIVED
0CT 1 9 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 able to draw
federal matching dollars which will permit us to serve a larger group of enroliees;
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
October 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 to extend the term for the final year of
the contract. No additional funding is required to support 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 Commlttee

Scott Pierce 615-507-6415

i FA-06-16693-00 31865-00212

February 1, 2006 January 31, 2010

February 1, 2010

Finance and Administration

Bureau of TennCare

October 19, 2009

Yes

Health Management Systems, Inc.

$25,000,000.00

FY:2006 | FY:2007 | FY:2008 |FY2009 | FY 2010 FY -

$ 2,780,000 $6.67O 000 $6,670,000 | $3,880,000 | $ 5,000,000

FY 2006 : : FY: 2009 FY: 2010 FY

$ 23,34885 | $2,522,204.57 | $3,780,603.19 | $5,500,391.95 | $665,460.53 | $

This contract with Health Management Systems
is the first contractor TennCare has had for the
recovery 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

il contract.

N/A




January, 5007 ‘

Supplemental Documentafion Required for
Fiscal Review Committee

$12,500,000.00

et

Amendment #1 — Name, vendor ID change

January, 2009

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

Request for Proposal

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 disposition of any excess funds.

Payments 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:

Ca.

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 Contractor'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 approval 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 wh|ch compensation to the
Contragctor is calculated.




Supplemental Documentation Required for
Fiscal I Rev1evv Commlttee_

80 % of Cost Savings

4.25 % of Recovered Funds

5.00 % of Recoverad Funds

8.00 % of Recoveted Funds

5.00 % of Recovered Funds

:80 % of Cost Savings

80 % of Cost Savings

10,00 % of Recovered Funds or Cost Savings

A detailed breakdown in dollars of any savings that the department anticipates will 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).

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 dollars 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 7/11/20086 $23,348.85
$23,348.85 FY 2006 Total
FA0616693 2007 8/15/2006 $28,527.93
FA0616693 2007 8/15/2006 $48,168.26
FA0616693 2007 8/15/2008 $33,111.61
FA0616693 2007 9/5/2008 $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
FA0816693 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 .3/12/2007 $156,168.01
FA0616893 2007 4/18/2007 $175,711.50
FA0616693 2007 5M14/2007 $297,029.23
FA0616693 2007 7/2/2007 $342,168.20
FA0616693 2007 7/25/2007 $640,000.00
$2,522,254.27 FY 2007 Total
FA0616693 2008 11/19/2007 $392,103.97
FA0616693 2008 11/19/2007 ($279.50)
FA0616693 2008 1/16/2008 $230,439.29
FA0816693 2008 2/12/2008 $474,751.08
FA0618693—2008 37772008 $251,916.13
FA0616693 2008 4/2/2008 $425,534.15
FA0616693 2008 5/5/2008 $482,101.96
FA0616693 2008 6/23/2008 $313,476.98
FA0B16693 2008 6/26/2008 $354,528.32
FA0616693 2008 12/7/2007 $518,245.13
FA0616693 2008 12/7/2007 $337,785.73
$3,780,603.19 FY 2008 Total




FA0616693
FA0616693
FA0616693
FA0616693
FA0616693
FA0616693
FA0616693
FAQ0616693
FA0616693
FAQ0616693
FA0616693

FA0616693
FA0616693
FA0616693

2009
2009
3009
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

$279,1086.35
$215,471.93
$170,882.25

$665,460.53

FY 2009 Total

FY 2010 Total




Estate Recovery

42,978,730

Medicare Recoveries

3,262,527

Credit Balance Audits

$ 2,114,162

Mass Tort Settlements

1,511,005

ru

LS

152078

3320




NON-AMD123008

NON-COMPETITIVE AMENDMENT REQUEST:

APPROVED

Commissloner of Finance & Administration

)RFs#-C | 31865-00212

o Department of Finance and Administration, Bureau of TennCare

_EXISTING CONTRACT INFORMATON .

_| Third Party Liability Recoveries

Health Management Systems, Inc.

- FA-06-16693-00

Date : | February 1, 2006

| January 31, 2010

| $25,000,000.00

5

) February 1, 2010

January 31, 2011

|f<ALL optxoné to extend the contract are exercnsed) - $25,000,000.00

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

N v [:I only one uniquely qualified service prowder able to prowde the service

oposed Amepdment Effects & Any, Addmonal Servige::

This proposed amendment does not represent any addltuonal 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 re0|p|ents who have other third party coverage

‘ed for the Proposed Amendment

" 15):Explanation i

This contract has resulted in millions of dollars recovered by the Contractor on behalf of the state. The proposed
amendmaent 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's:Cutrent Principal Owner(s) : (not required for & TN state education institution)

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

401 Park Avenue South

New York, NY 10016

"17). Office for Information Resourdes Endorsement ;- (eqlited for information tectinology service; n/ato THDA) .




NON-AMD123008

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

“A8).eHealth [hitiative Endorsement : (requilred for healtti-réiated professional, Bharmaceutical, iabioratory, arimaging servide). -

Documentation is ... x Not -Applicab!e to this Request D Attached to this Request

1 9y’ Department of Human Resources Endorsement (requured for state empk;yees traming servrce)

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

'dentify Reasonable, Competitlve, Procurement Alternatwes

The Bureau of TennCare released a Request for Proposal that resulted 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.

51}21) Justrfrcatron for-t the Proposed Non-COmpetl Amendment s

Health Management Systems, Inc. is a competltlvely 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.

nifi e;With}fQQR%-si_g'haiufé;

W

M. D Goetz, Jr,, C mmissi ne Date




| Health Management Systems, Inc

Edison ID Contract # Amendment #
' 31865-00212 12046 FA-06-16693 .3
Contractor Contractor Federal Employer Identification or Soclal Security #

[1¢- or X V- 132770433

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

Contract Begln Date
February 1, 2008

Contract End Date
January 31, 2011

Subreclplent or Vendor
[:I Subrecipient. Vendor

CFDA #(s) 93.778
Dapt of Health & Human

American Recovery and Relnvestment Act (ARRA) Funding - l:] YES NO

Services/Tille XIX

FY State Federal Interdepartmental Othar TOTAL Contract Amount
2006 $1,390,000.00 $1,390,000.00  $2,760,000.00
2007 $3,385,000.00 $3,335,000.00 $6,670,000.00
2008 $3,335,000.00 $3,335,000.00 $6,670,000.00
2009 $1,440,000.00 $1,440,000.00 . $2,880,000.00
2010

2011 0.00 0.00 0.00
TOTAL: $9,500,000.00 |  $9,500,000.00 $19,000,000.00

PO A e T S
~ COMPLETE FOR AMENDMENTS —

END DATE AMENDED? VES [_|NoO

Agency Contact & Telephone #
Scott Plerce u

LR
VA ‘;t’i‘ %
3? graes 3

| e, | A | sy > |

2008 $2,780,000.00 Agency Budget Officer Approval (thers Is a balance in the appropriation

2o | snsropmnos P b o & ke o o

2008 $6,670,000.00

2009 $83,880,000.00 <$1,000,000.00>

2010 $5,000,000.00 <$5,000,000,00>

2011 0.00 ] Spesd Code . Account Code

TOTAL: | $25,000,000.00 |  <$6,000,000.00> TNoooootz. |

— OCR USE — Procurement Process Summaty (non-competitive, FA- orr ED-type ‘only)

.%\%g .




AMENDMENT NO #3
. TO FA-08-16693-00
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 Tennesses, 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: . o

B.1.  Contracgt 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 specifisd perlod. © 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 recelved by the Bureau
of TennCare more than ninely (90) days after the date of the contract's expiration date.

2. Contract language Is amended by deleting Section C.1 in its entirety and replacing with the
following: .

C:1. Maximum Liability. in no event shall the maximum liability of the State under this
Contract exceed Nineteen Million Dollars (§19,000,000.00). The Service Rates in
Section C.3 shall constitute the entire compensation due the Contractor for the Service
and all of the Contractor's obligations hereunder regardiess of the difficully, 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 I8 not entitied to be paid the maximum liabllity for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maxImum liability represents avallable funds for payment to the Contractor and. doss not
guarantes payment of any such funds to the Contractor under this Contract unless the
State requests work and the Confractor performs said work. In which case, ‘the
Confractor shall be pald In accordance with the Service Rates detalled in Section C.3.
The State is under no obligation to request work from the Contractor in any specific dollar
gmounts or to request any work at all from the Contractor during any period of this
onlract, '

The revisions set forth herein éhall-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:

|2/7fe7

LUCIA, PRESIDENT DATE




DEPARTMENT OF FINANCE AND ADMINISTRATION

BUREAU OF TENNGARE:

:L/ /)?

M. D. GOETZ, JR., comms&lonien

DATE
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- SCONTRACT SUMMARY SHEET

318.65-212

Tennesses Departmeni of Finance and Administration

Health Management Systems, Inc.

Third Party Liability Recoveries

February 1, 2006

X Contractor Is on STARS

. January 31, 2010

e

021008

FA-06-16693-02

Bureau of TennCare

[J¢- orx v-

vendor

132770433 000

93.778 Dept. of Health and

Human Services/Title XiX

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

318.66 060 083 A
2006 $1,880,000,00 $1,390,000.00 ; $2,780,000.00
2007 $3,335,000.00 $8,335,000.00 . $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 $8,880,000.00
2010 $2,500,000.,00 $2,500,000.00 ‘ $56,000,000.00
$12,600,000.00 $12,600,000.00 - $25,000,000.00
Scott Plerce
615-507-6415 .
2008 $2,780,000.00.
2007 $6,670,000.00 %\
2008 $6,670,000.00
2009 $3,880,000.00
2010 $6:000;000:00
ARG &
. izt L
$20,000,000.00 -$6,000,000.00 A o
. ERAD e,
January 31,2009 | January 31, 2010 & i
. o fo .
E] Afrlcan American D Peraon w/ Disabllity D Mispanlc D Small Business ¢ D ggvernment '
Aslan Femala Natlve American D NOT Minority/Disadvantaged '
D RFP D Competitlve Nagotiation * D Alternative Competitive Method *

D Non-Competitive Negotiation *

[] Negotlation w/ Government (1D, G, GU)

Ny S 4 20
{‘n.! vV ad Al

RECEIVED




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,

This contract, by and between the State of Tennessee, Department of Finance and Administration,

Bureau of TennCare, hereinafter referred to as thé State, or TennCare and Health Manhagement
Systems, Inc., herelnafter 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 comm'encing on February

1, 2006 and ending on January 31, 2010. The State shall have no obligation for gervices -

rendered by the Confractor 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 resuit of the Contractor's efforts, but which have been received by the Bureau
of TennCare more than ninety (90) days after thé date of the contract's expiration date.

fc:ﬁn{ract language is amended by deleting Section C.1 in its entirety and replacing with the
ollowing: '

C.1.

Maximum_Liabillty. In no ‘event shall the maximum liabllity of the State under this
Contract exceed Twenty-Five Milion Dollars ($25,000,000.00). The Service Rates in

Section C.3 shall constitute the entire compensatlon due the Contractor for the Service .

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

The Contractor Is not entitied 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 liabflity represents available funds for payment to the Contractor and does not
guarantee payment of any such funds to the Contractor under this Confract unless the
State -requests work and the Contractor perforhs said work. In which case, the
Contractor shall be pald in accordance with the Service Rates detalled in Section C.3.
Th&State-ls-under-ne-obligaﬁon-te-request—wer}efrem-theﬁontractoHn—any-specific-do!far

~-amounts-or-to- request-any work -at-all-from" the-Contractor dUrny” ARy peficd of thig ~ " -~

Contract.

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

Conditions: ' . ‘
D.20. * Prohibition of {llegal Immigrants. The requirements of Public Acts‘of 2008, Chapter

Number 878, of the state of Tennessee, addressing the use of illegal 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 Contragt.

The Contractor hereby attests, certifies, warrants, and assures that the Contractor shall
not knowingly utliizé the services of an illagal 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 attestation, 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. -

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

fhe Contractor shall maintaln records for all personnel used in the pe}fformance of this
Contract. Said records shall be subject to review and random inspection at any
reasohable time upon reasonable notice by the Stats. ’

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 cccuring
after ifs effective date. This law requires the Commissloner of Finance and Administration
to prohibit & contractor from contracting with, or submitting an offer, proposal, or bid to
contract with the State of Tennessee to supply goods or services 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. For purposes of this Contract, ‘illegal Immigrant" shall be defined as any person who is not
sither a United States citizen, a Lawful Permanent Resident, or & person whose physical
presence In the United States is authorized or allowed by the federal Department of
Homeland Security and who, under faderal immigration laws and/or regulations, is authorized
to bs employed in the U.S. or is otherwise authorlzed to provide setvices under the Contract,

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

E.26.

Voluntary Buyout Program. The Contractor acknowledges and understands that, for a
period of two years beglnning August 18, 2008, restrictions are imposed on former state
employees who recelved a State of Tennessee Voluntary Buyout Program (VBP)
severance payment with regard to contracts with state agencies that participated in the

VBR— .

The State will not contract with either a former state employee who recelved a VBP

severance payment or an entity in which a former state employee who received a VBP
saverance payment.or the spouse of such an individual holds a controlling finangial
interest. ‘

The State may confract with an entity with which a former state employee who received a
VBP severance payment is an employee or an Independent contractor. Notwlithstanding
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
VEP 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 Contractor
personnel to identify-any such Issues,




c. With reference to either subssction a. or b. above, a contractor may submit a written
request for a walver of the VBP 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.html. The determination on such a request 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 Contract
Performance.

The revisions set forth herein shall be effective January 31, 2009. All other terms and conditions not
expressly amended herein shall remain in full force and effeqt.

IN WITNESS WHEREOF:

HEALTH MANAGEMENT SYSTEMS, INC:

Ia Lcsa,Pesldant DATE
DEPARTMENT OF FINANCE AND ADMINISTRATION :
BUREAU OF TENNCARE: L
M D@WAJ )—— K o f««/"-‘%‘ /D &
M. D. Goetz, Jr., Commissioner _ DATE
APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

M. D. GOETZ, JR., coWnssnoié{sd 'DATE




FA- 0L 669 -0

COMPTROLLER OF TH@ZTY; _ /‘/{
('2' o )H-!o‘é)

JOHN G. MORGAN, COMPTROLLER OF THE TREASURY  DATE !




I) CONTRACT SUMMARY SHEE.TA 010608

FA-06 16693-01

B

Health Managemen stems, nc.
(Formerly known a )

' 93.778 Dept of Health &
February 1, 2006 January 31, 2009 Vendor Hum an Servnce s/Title XIX
R e e T e
X Contractor is on STARS X Contractor’s Form W-9 is on file in Accounts
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318.68 , 080 083 1 ,
B e e B e e e R OTAL SR R ouN
2006 $1.390,000.00 | - $1,390,000.00 | : ' $2,780,000.00
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AMENDMENT #1TO
CONTRACT #FA-06-16693-00

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

Delete Section E.2 In its entirety and replace with the following:

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 flrst 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

(615) 507-6471 (phone)

(618) 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

Al instructions, notices, consents, demands, or other communications shall be
considered effectively given as of the day of delivery; as of the date spacified 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.

~_:@\(:Kl th@fﬁlléWlng a3 Section E,28 under "SPECIAI:TER’_MS"AND'CONDITIUNb -

1.
E2.
E.26.
3.

E.27.

Contractor Name: Effective January 1, 2007, all references to “Public Consulting Group”
shall be deleted and replaced with “Health Management Systems, Inc.”

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

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

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

effect.




IN WITNESS WHEREOF:

HEALTH MANAGEMENT SYSTEMS, INC:

i
wa S //1fo7
William Lucia, President DATE
DEPARTMENT OF FINANGE AND ADMINISTRATION
BUREAU OF TENNCARE:
Y7274

/ﬁ() boo o LD / ' il e
M. D. Goetz, Jr., Cofdmiésioner DATE
APPROVED:
DEPARTMENT OF FINANGE AND ADMINISTRATION:

/ / 1l x& s zq/w

M. D. GOETZ JR. c ISSION DATE
COMPTROLLECRjF HE TREASURY: ]
d G M
m() 11 3810‘1
—JOHN G MORGAN, COMPTROLLER OF THE[TREASURY __DATE. | .. oo oo o om e 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 corporatlon The Contractor's address is 148 State Street, 10" Floor, Boston, MA

02109,

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

A.
At

SCOPE OF SERVICES

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 enﬁty has not imtiated recovery efforts or has discontinued the pursult of recovery,

Identify Bureau of TennCare recipients with Medlcare coverage, not previously identlfted 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 pursust of recovery :

g)

--|f--assigned-by--the-- Bureau~-of~-’lfennGare;»-- develop-- :an-.plan-- to---identify~claims—--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
cialms and/or subrogat:on recovery claims;

Perform addltlonal recovery prOJects as requested and: approved by the State to recover Bureau
of TennCare monies where other insurance coverage 1s available; .

Develop and implement a plan to |dent|fy 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 deveiop a process to
update the Medicald Management Information System (MMIS), otherwise called interchange;
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m)

n)

i

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 infarmation 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 responsible for alt costs incurred to design and disseminate all educational
and/or informational material;

The contractor shall 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 confractor shall, upon the request of the State, return to the Bureau of TennCare all cases
requiring legal assistance:

If assugned by the Bureau of TennCare, develop a health i insurance premium purchase program
as set out in CMS provisions. The program should inciude educational packages for eligible
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, ;dentlfy 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 wnthholdmg
orders. .

Provide Pr0|ect and/or Recovery Process Recommendations. Upon request of the State, review the

Bureau- of TennCare's TPL recovery process, subfogation recovery process.and estate recovery
process ‘o identify recovery opportunities and make recommendations and/or proposals in wrlting and in
briefings detailing recovery opportunities or process changes needed. ’ ,

' Reporting Requirements.

a)

b)

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

design layouts will be subject to the State's approval

The Contractor shall prowde mdwndual monthly status reports to the State detailing the progress
of-each-active-prejest—Ihe- menthly—status—reperts—shall—be—subm|tted—eleetrenleally—on—exeel

" gpreadshisets ay wall a8 tard copy by the 15" of eash month in & format specified by the State. ™

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 liability 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;
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AT.

L]

" Total count of claims bilied and the dollar vaiue of claims billed by the Contractor in reporting
period; .

Total dollars recouped and costs saved by project;

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 andfor a delay in implementation of new projects and/or delay in
completion of existing projects until such time as the Confractor 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: .

7 @e*rpopop

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 all other recovery project

proposals presented by the Contractor; and
AII ad hoc report results as requested by the State in relation to Medicare funds recovery.

Posting Requirements.

‘a,

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

Provide posting reports of revenue recoveries on behalf of the Bureau of TennCare within five (5)
days of receipt of funds. The reports will reflect posting of all recovered funds to claim level detail
for each claim payment recelved. The posting shall be performed from photocopies of payments
received through the lock box or payments 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. All claim payments
received must be posted to claim detail within 97% accuracy. No contingency rates (based on
specified percentage of recovered monies) will be paid on payments received through the fockbox
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

"submitth'ag—elec;tm;onic;—Eaeeel—spreacisheet—as—welI—as—ha’rd_—c@py.—T+re—'c:0ntrat_*;tor-ins:ulrance-tx:»vg_r~ g
‘reports shall”be consistenitly clean, Tegible and &fror frée.” The contractor insiirance coverage reports

shall be 97% accurate.

Work Performance Timeframe.

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 ho expense to the Bureau of TennCare;

The Contractor shall have in place (on-line, usable and functioning properly) all equipment,
software and/or computer elements necessary to accept Bureau of TennCare data, in a format
and manner prescribed by the Bureau of TennCare, within 80 days of contract award.

. The Caontractor shall have the ability to accept and produce third-party liability (TPL) billing data in

a HIPAA compliant format;
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Work Performance Validity.

The Contractor shall warrant that general reports produced shall be within 97% accuracy. Any

a.
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 legibie, uniform in appearance, clean and
presentable. Reports shall be submitted monthly in an electronic excel spreadsheet, as well as
hard copy.

b.  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 electronic excel
spreadsheet as well as hard copy.

Supplies.

a. The Confractor shall provide all supplles required to perform all aspects of the services under the
contract;

b. The Contractor shall be responsible for all mailing costs incurred in the performance of the

. services under the contract

c. The Contractor shall prowde and mamtam electromc office equipment necessary to perform all

. aspects of the scope of work in this contract, and

d. The Contractor shall be responsible for obtaining and bearing the cost of direct access to the

Bureau of TennCare's Medicaid Management Information System.

Office and Staffing Reguurements

The Contractor shall designate one employee to mamtam 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 Contractor 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
tha scope of work defined in the contract. Contractor staff shall include a minimum of:

(1) Project Manager and designated Back-up Project Manager assigned directly to the scope

of-the wurk—included—nn-thfs—contract'-both-persons-will-possess—a-clear-understat1uu19 of

| Tthe rature End scope of Work i6' be performed;

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

(8) Clerical and support staff with skills and tralnlng required for the successful completion of
work to be performed. -

The Contractor shall provide training to the contractor staff sufflcmnt to conduct the scope of work
of this contract; ) )

The Contractor Project Manager or Back-up Project Manager shall be avallable 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;




The Bureau of TennCare reserves the right to require the Contractor to reassign or otherwise

e.
remove from the project any contractor employees found unacceptable by the Bursau 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, shall be
borne by the contractor. The State will have final approval of contractor's selection of the lock box
company. ..

A12. Invoicing .and Overpayments.

a.

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

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

v The Contractor shall make restitution to the Bureau of TeénnCare 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
erronsous payment received by the contractor, the Bureau of TennCare will 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 involce for services provided. . .

A.13. Contract Start Up and Maintenance.

a.

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

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

activities associated with the Contract,

A14.  Computer Equipment and Systems.

a.

The Bureau of TennCare shall have all ownership rights to 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 time on-line access to the
contractor's database with print and query capability,

The Contractor shall develop and install all computer software, hardware and data access lines
necessary fo conduct the activities and/or perform the services within the scope of the contract,
The contractor shall be responsible 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 provide 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.

Complaints and/or Inquiries. The contractor shall investigate, document and bear the cost of resolution

A.15.
of any complaints, regarding the scope of the work under this contract, that are received by either 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 confract.
A.186, Staff lnstruction'.
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 for 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 [egal action or making reference to any
potential legal action without the Bureau of TennCare's prior approval. Prior written approval must
be received from the Bureau of TennCare before entering into any legal actions for recovery
andfor collections,

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 andfor administrative
expenses, without prior written approval of the State.

- d: - ~The-Contractor shall-have noclaim to-any collection received by the Buresuof TernCare 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
maore than ninety (80) 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 Jor Right To:

Pay the Contractor a percentage of actual cash collection for all collections attributable to the
areas of recovery assighed 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- vaiue of cost saving initiatives whrch result in diverted
claims as stated in Section A.1 ~A.17 of this: contract

Intervene in cases assigned to the contractor under Secﬂon Al —~ A7 of this contract involving
litigation to protect the Interest of the Bureau of TennCare;
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d.  Withdraw any claims from further recovery efforts by notifying the contractor in writing. A
contingency fee 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
-aeek 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 impiementation of initiatives and/or work projects at startup
of the contract; and

T Have discretion of which initiatives and/or work projects the Contractor will perform 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 shail 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 representing 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 Contiactor in writing of its Intention to do so at least thirty (30)
days prior to the contract expiration date. An extension of the term of this Contract will be effecied

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 Ilabmty will
also be effected through an amendment to the Contract and shall be based upon rates provided for in the
original contract.

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. [n no event shall the maximum liability 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.-

--compensation--due-the--Contractor- for--the - Service--and--all--of- the- Contractor's--obligations-—-hereunder

regardiess 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 entitied 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
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 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 all from the Contractor durlng any perlod of thls Contract.

Compensation F;rm The Service Rates and the Maximum Liablhty of the State under this Contract are
flrm for the duratlon of the Contract and are not subject to escalation for any reason uniess amended.




C.6.

. C7.

services.

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. Contractor's performance and shail 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 clainis, 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 ipti
ost ltem Description Same Percentage Rate for Duration of Contract Including
any Options for Extension

Insurance Verlfication Cost Savings 80 % of Cost Savings

Heaith Insurance Recovery ) 4.25 % of Recovered Funds

Medicare Recovery ' ) §_QQ % of Recovered Funds

Estate Recovery 8.00 % of Recovered Funds

Subrogation Recovery - ‘ : 500 % of Recovered Funds

gg\:l:::‘ g;aalth Insurance Premium Purchase) Cost 80 % of Cost Savings

.Medical Support Enforcement Cost Saving ' 80 % of Cost Savings

Othér Projects as Defined 10.00 % of Recovered Funds or Cost Savings

~CA T Travel Compensation, 1 fie -Contractor_shall not be_compensated_or. .r.e..imburs.e.q. for travel, 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 invqi;:ed therein.

Invoice Reductions. Thé Contradtorfs invoice shall be éubject to reduction for amounts Inciuded In any

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

in accordance with the, terms of this contrapt, 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 Contraicior under this or any contract 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.
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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 to 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 untll -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
officlals 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 regutations,

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 fo 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.

Subcontractmg 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 Contract
pertaining to "Conflicts of Interest" and "Nondiscrimination™ (sectlons D.6. and D.7.). Notwithstanding any
use of approved subcontractors, the Contractor shall be the prime Contractor and shall be responsible for
aII work performed.

Conflicts of Inferest. 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.

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

Nondiscrimination. The Contractor hereby agrees, warrants, and assures that no person shall be
exciuded 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 disabllity,
age, race, color, refigion, sex, national origin, or any other classification protected by Federal, Tennessee
State constitutional, or statutory Jaw. The Contractor shall, upon request, show proof of such
nondiscrimination and shall post in consplcuous 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.
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D.10.

D.11.

D.12.

D.13.
D.14,

D.15.

D.16.

DA7.

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

.subject to' monitoring. and evaluation by the State, the Comptroller 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 relinguishment 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 Confract, shall not act as
employees, partners, joint veniures, 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 to 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 shalf not be deemed or construed to'be the employees or agents of
the other party for any purpose whatsoever.

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

State Liability. The State shall have no liability except as speciﬁcally provided in this Contract.

orge Maleure. The obligations of the parties to this contract are subject to prevention by causes beyond
the parties’ control that could not be aveided 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 Compliance. The Contractor shall comply with all appllcable 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 8-8-101 through 9-8-407. .

Qomp_leteng'g ThIS Contract is complete and . contains thé entire understandmg hetween the parties

D.18,

D.19.

and agreements between the parties relatlng 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 thereby 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 construsd
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.

10
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E.3.

EA4.

Cormmunications 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 pairty, 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

Nashvills, Tennessee 37243

(615) 507-6471 (phone)

(615) 532-5236 (fax)

The Cdntrector:

Pubiic Consulting Group

Attn: Ben Bobo

5056 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 mailing; or on the day the facsimile transmission is received

o mechanicaily by the fax maching at the receiving location-and receipt Is verbally confirmed by the sender if

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

Subject to Funds Availability. The Contract is qubject to the appropnatuon and avarlabmty 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
not be deemed-a breach of Contract by the State. Upon receipt of the written notice, the Contractor shall
cease all work associated with the Contract. -Should such an event occur, 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, special,

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~to~perform-tn-aecordance--With--any term-or provision of the-Contract; - - -~ =~

— partial performance of any term or provision of the Contract;
—- any act prohibited or restricted by the Contract or
— wotation 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 available 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 {o provide the defaulted
service; or-(2) the cost to the State of providing the defaulted service, whether sald
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 recsive within

" five (5) days any requested material from Contractor. The State shall maks 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 nofice 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 Confracior shall cease operations under this
Confract 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 shall notify the
State in-writing within thirty (30} days of any Breach of contract by the State. Said notice shall
=+ 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.
i 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
jurisdiction 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 perbod of limltattons for any clalm brought by the Contractor :

Partial Takeove The State may, atits convenience- and without cause exercise & partial takeover of any
service which the Confractor 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

— & Breach-of-Contract-by-the-State:—Contractor-shall-be-given-at-least-30- days—prlorwrrtten—notace—of—sard

E.6.

' Partial Takeover with said Totice 1o ‘Speeify the area(s) of service the State will assure and the date of

said assumption.  Any Partial Takeover by the State shail 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 QOwnership 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 shalt
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.Q.

" E.10.

Printing Authorization. The Contractor agrees that no publication coming within the jurisdiction of
Tennessee Code Annotated, 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:

The Contract document and Its attachments -

All Clarifications and addenda made to the Contractor's Proposal
The Request for Proposal and its associated amendments
Technical Spacifications provided to the Contractor

The Contractor's Proposal

pareorp

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

WOl‘k-PaQel‘S Subject to Review. The Contractor shall make all audll accounting, or financial analysis

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

his representatives, upen requast, during normal working hours éither while the anaIyS|s is in progress or
subsequent to the completron of this Contract

Lobbygng

A. Defmitlons ‘

(1" obbyrng means to communlcate drrectly or lndlrectly, with any officlal in the legrslatlve or
executive branch,, for pay or for any consideration, for the purpose of mfluenclng any legislative
actlon or admrmstratlve actlon T C A § 3 6 102(13)) :

(2) Publrc Offlclal means any elected offlcral appoirited offclal or employee of:

“(a) A federal, State or loc‘.eI ynlt of g.overnment,l_n the Unlted States.

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

@ - Official in the Executive Branch means the governor, any membeér or the governor's staff, any -

member or employee of a state regulatory commission, including, without limitation, directors of
" the Tennéssee regulatory authority, or any member of employee of any executive department or
" agency or other state body in the executive branch (T o} A § 3-6- 102(1 6))

4) Official _in_the Legislative - Branch means ary rember, member—elect any staff -person or

“employee of the General Assembly or any member of a commission_established by and

““responsible 10 thé General Assembly or eithet house ‘thereof who takes legisiative action. This”

includes the Secretary or State, Treascrer and Comptroller of the Treasury and any employee of
such’offices. (T C.A. § 3~ 6 -102(1 7)) C

B, The Contractor cerfifies by sighing this Contract to the, best of its knowledge and bellef that
Federal funds have not been used for lobbying in- accordance with 45 CFR 93.100 and 31 U.S.C.
13562. Regardless of funding source, lobbylst compensation cannot be directly or indirectly
contingent on 1) the passage or clefeat of a bill related to TennCare or sister health departments,
2) the number of covered TennCare. enroliees, 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 inflience an officer or employee of any agency, a Member of
Congress, an offlcer or employee of Congress, or an employee of a Member of Congress, an
elacted or appointed officlal or employee of the State of Tennessee, the General Accounting
Office, Department of Health and Human Services, Center for Medicare and Medicald
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EA1.
Eq2

EAS.

-Servloes (CMS) or any other federal agency in connec’ﬂon with this Contract or

subcontractors vendors, agents, providers,: representatlves and others with verbal or
-~ written agreements with the Contractor whlch receive ‘reimbursement through this
4 .‘Agreement 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 Commitiee
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 recelve reimbursement through -
this Agreement from the Contractor. The certification must also include signed copies of
any contracts or agreements as well as a Ilst of individual entities who have been lobbiéd
or influenced. . .

- Fallure by the Contractor to comply w:th the provisions herein shall result in termmatlon of the Contract
. as provided In Section D.4. .

“.Public Fuhding' Notice. All notices, informational pamphlets, press releases, research reports, slgns, 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.,

’ Prohlblt'ed Advertrsmg 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 lmpiy that the Contractor or

the Contractor s servrces are endorsed

.Conﬂdentrahty of: Records. Strict standards of confidentiality of records shall be malntalned in accordancer
_. -with, the law.-. All material and informatior;” regardless of form, mediurn or method of communication,
c provided-to- the, Contragctor by the State or acquired by the -Contractor on. behalf of the State shall be

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

‘and -shall not be disclosed, and all necessary steps shall be taken by the Contractor to.safeguard the
. conﬂdentlalrty of such material or information in conformanoe with State law and ethical standards

-‘The Centractor erI be deemed to have satisfled its obllgatlons 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. jnformatwn s0 Iong as such standard of care does riot vrolate the apphcable provrs:ons

o the mformatlon, independently developed by the Contractor withotit the use. of the State s information; or,

o dlsclosed iay the State to: others without restrictions against disclosure.

EA4..

it is expressly undersrood and agreed the obligations set forth in this seotlon shall survrve the termination

of thls Contract

Cogyrights and Patents. The Contractor agrees to indem mfy and hold ‘hatmless the State of Tennessee
as well as its' officers, agents, and employses 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: Coritractor's performance of this Contract. In any such action brought against the State, the'
L .Contractor shall satisfy ahd indemnify the. State for the amount of any final judgment for infringement. The
. /Contraictor further agrees.it shall be liable for the reasonablé fees of attorneys for the State in the event
s suoh servlce i5 neoessrtated to enforce the terms of this Contract or otherwise enforce the obhgatrons of
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: “thie; Contractor to the' State. The State shall give the Contractor written notice of any such claim or sult
- and full right and opportinity to conduct the Contactor's own defense thereof. '

PiJBlicfAc';cduntabili't i I‘ﬁf’thi's 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

présent 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 inany -

activity whieh you consider to be illegal or improper, please call the State Comptroller's-toll free hotline: 1-
8()’0—23&5454" :

" “Said sign shall be displayed in a prominent place, located near the passageway(s) through which the

‘B8,

public passes to receive State funded services.

Environmental Tobacco Smoke. Pursuant to the provisions-of the federal “Pro-Children Act of 1994" and
* the Tennessee “Children’s Act for Clean Indoor Air of 1985," the Contractor 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

h E17
7 s officers, agents, and employees from and against any and all claims, liabllities, losses, and causes of

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

Hold Harmiess. The Contractor agrees to indem nify and hold harmiess the State of Tennessee as well as

RN _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

- -employees, or any personi acting for or on‘its or their behalf relating to this Contract. The Contractor

. further agrees it shall be liable-for the reasdiiable cost of: attorneys for the State in the event such service™

", :I8-necessitated to'enforce the terms of this Contract or stherwise gnforce the obligations of the Contractor

.. tathe State: 1

" n the éveht of -any such sult 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

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

.; Tights being governed by: Terinessee Code. Annotated; Section 8-6-108..

nnessee Consdlidited Retirement System. The Contréotorackriowletiges and understands that,
ubject to statutory.exceptions contained in Tennessee:Code Annotated, Section 8-36-801, et. seq., the
law governing.thé-Terhe ansolidated Rétirement - System-(TCRS),-provides-that-if-a-retired-member

SETCRS; 6rat:
irsuant: to- Tennessee  CGode Annotated, Title' 8, Chapter: 35; Part 3 -acéepts state employment, the

<. mHember's Tefiremet allowance is suspended during the period of the employment. Accordingly and

‘notwithistanding: any: provision of this Contract to the contrary, the Caoniractor agrees that if it is later.

' determined that the trile nature of the working relationship between the Contractor and the State under

" EA9,,

‘this Contract is tHat of ‘employes/employér” and not that of an independent.chntractor, the Contractor may

be fequiredto répay to “TCRS the amount of retirement benefits' the Contractor received from TCRS
during the period-of this Contract, L S B

Debarm'ent-and‘Susé‘énsion. The Contractor certifies, to the best of Its kno‘wledge and belief, that it and
its principals: ~ ST ! ' . ' oo
¢ *" dire néf presently debarred, sispended, proposed for debarment, declared ineligible, or voluntarily

exclided from cavered transactions by any Federal or State department or agency;

1B

any-sipsrseded:system-administered-by TGRS;-or:of any local retirement fund-established-




E.20.

... -have not withifi.a three (3) year period preceding this Contract been-convicted of, or had a civil
" . judgment rendereéd 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) transaction or
- grant.Linder & public transaction; violation of Federal or State antitrust statutes or commission of
~.embezziément, tHieft, forgery, bribery, falsification, or destruction of records, making false

statements; or receiving stolen property;

e ére not presently indicted for or otherwise criminally or civilly charged by a governrﬁenf entity
(Federal, State, or L:ocal) with commission of any of the offenses detailed in section b. of this

certification; and

dy haye not wfthin a three (3) year period preceding this Contract had one or more public

transactions (Federal, State, or Local) terminated for cause or defauilt. _

Date/Tirhe Hold Harmless. As required by Tennessee Code Annotated Section 12-4-118; the Coniracfor
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 indirectly by the failure to

computer software or @ny device containing a computer processor to accurately or properly recognize,

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

E21.°

.':E_zz,.-:
.. Officé of TennCare'] ris

.HIPAA Compliance. The State and Contractor shall comply with obligations. under the Health'Insurance
- Partability 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
~acgompanying regulations, and will comply with all applicable HIPAA requirements in the course
of this contract. - . . '

b, .,Cor‘\tractbr‘Warréhts that it will cooperate with the State, iﬁctuding cooperation and coordination

. .the course of performance of the Contract so that both'parties will be In compliance with HIPAA,

e The $tate and -ihe_ Contractor will sigh documents, includihg but not limited to business associaté

. 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
permits the State' to receive such information without entering into a business associate
agreement or signing another such document, ’

MFCU Access to:Contrdttor and Provider Records !

péctor General Acgess to Contractor, Provider, and Erifollee Records

- Pursiiant 16 EXeeLiive Qrder 47 and 42 CFR §1007, The Medicaid Fraud Cofitrol Unit (MECU) is the Stite
4F

gancy: fajsj_pg_rjs_l_ble.;fdré_:the_in.vestigation—of'—provlder—fraud;—éb@s’e—and;neglect—in—the—S_ta__t_e*Me_q_i_qa.ig.

v >a's:$_istinéfMFQU’-Wi_th;p'rd\'/ider cases and has the primary responsibility of investigating TennCare enraliee

& +- fraud:and abuse.. % " ... "

fPuiiéuént t,oj‘fth:e ’:':I;Ieaﬁl‘lthfifﬁsurance Portability and Accountabiiity Act (HIPAA} privacy regulations, MFCU

and TerinCare OIG:shall be health oversight agencies as deflned at 45°C.F,R. §§ 164.501 and 164.512(d)

" and.B5 F.R. §82462. When acting in their respective capacities as'health oversight agencies,- MFCU and

TennCare .OIG do not néed autharization to.obtain enraliee protected health.information (PHI). Because

* .. MFCU and TennCare, OIG wili request the information mentioned above for health -oversight activities,

‘minimum necessary” standards do not apply to disclosures to"MFCU or TennCare OIG that are required.

-, bylaw. See 45 C.F.R; §§ 164.502(b)(2)(iv), 164.502(b)(2)(v);‘and 164.512(d).

. . The Coritractor shall imimédiately report to MFCU all factually based known or suspected fraud, abuse,

* " .waste ‘and/or-neglect of a provider or Contractor, including, but riot limited 10, the false or fraudulent filings
- 2 " of ‘claims-and/or the.acceptarice or failure to return money allowed or paid on claims known to be false or
+ =+ fraudulent.” The Contractor shall not investigate or resolve the suspicion, knowledgs or action: without

.16

with State privacy officials and other-compliance officers required, by HIPAA and its regulations, in - '

program-(TeniiCare).~The- Office of TennCareinspsstor Geheral (TénhCaré “0IG) is fésponsible Tor




”3',|n rmlng MFCU, and must cooperate fully in any rnvestigatron by MFCU or subsequent legal action that

- ‘m éy' result from such an mvestrgation

.:i'bjThe Contractor .and- all its: heatth care providers who have access to any administrative, frnancral and/or

- medical 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
cafe provider, during normal business hours, except under special circumstances when after hour

) admlssson shalt be allowed. MFCU shall determine any and all specaal circumstances.

.. The Contractor and its participating and non-participating provrders shall report TennCare enrollee fraud
.+ and abuse fo TennhCare OIG. The Contractor and/or 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 partrcrpatrng or non-participating, during normal business

hours, = : -

"_The Contractor shall inform its partrcrpatmg and non-partlcrpatrng providers that as a condition of receiving
any amount of TenhCare payment, the provider must comply with this Secﬂon of this Contract regarding

' _ fraud, abuse, waste and neglect.

E.23."

Confiict of interest. The Contractor warrants that during the term of this Contract no’ payments shall be

' pand to the following:

:"(1) . any State or federal officer, rncludmg but not limited to:

a. a member o.f the State Legislature, or -
b, a member of Congress, or
c. any immedrate family member of any State or federal officer; or

(2) . jany State or federal employee or any tmmedrate famrly member of a State or federal employse - '

. ~urless otfierwise authorized by the’ Commissioner, ‘Tennessée Department of Finance and
. -Administration.. Immediate family members may be exempted .if State or federal officer or
.employee drsdoses such retationship te TennCare and the TennCare Oversight Committee. The
~ applicability of ‘this section includes, but is not limited to, -any and all arrangements and/or
agreements, written or verbal, that resiilt in the Contractor ‘making a payment or providing a gift in
exchange for servlces or supplies.

" The Contractor must certrfy annually by flling a  TennCare Drsclosure of Lobbying Actrvrtles Form

(Aftachment 2) with TennCare and the TennCare Oversight Committee that the Contractor is in

jf:-complrance with:all stafe and federal laws relatirg to conflicts of interest .and jobbying, having made
mgent Inqu!ry ‘'of:ali-subcontractors and/or persons receiving payment or: gifts from Contractor pursuant to

is: Contract.- This- form must be signed- by the Chief Executive Officer of the Contractor or his/her

“.désignes- and. must bei received by TennCare and the TenhCare Gversrght Committee -no later than

S Providers,

—December 1-—2005—The-certrﬂcation—must—mc!ude—any—and—all—subeontraeters—venders—agente—
' e3enitatives and ottiers with verbal or written agresiments ‘withithie Contractor which receive
S reimbursement through thls Agreement from the Centractor. The Chief ‘Executive Officer acknowledges

that hie/she is:responsible: for ensuring that internal controls are in place to-prevent and detect potential

- conflicts-of- interest -and: that due diligence was performed before: provrdmg certification of compliance..

. Any changes by the “Contractor relating to the disclosure of conflicts of ihterest or lobbying must be

disclosed to TennCare W|thrn five (5) business days of the date of the change (Refer to E. 10 Iobbyrng

-actrvmes) ;*

“ Thls Contraqt may be termrnated by TennCare if it is determlned that the Contractor, its agents or

employées offered or gave gratuities of any kind to any official; employee or immediate family member of
an employee. of the State of Tennessee, including a member of the State legislature. This Agreement

may be terminated by TennCare if it Is determined that gratuities of any kind were offered to or received by -

5".'.'.; any of the aforementroned officials or employees from the Contractor his agent; or employees.

The Contractor;shall be responsrble for mamtarnrng adequate’ mternal controls to detect and prevent

conflicts of interest from occurring at all levels of the organization and inciude the substance of this clause . '

7




:: .'in all agreements subcontracts provider agreements, and any and all agreements that result from this
y 'Agreement between Contractor and TennCare.

' E24 :State And Federal Comp_hanc The Contracfor agrees to comply with all appllcable federal and state laws '

. and regulations, and court orders, including Constitutional provisions regarding due process and equal
protectron of the laws and mcludlng but not limited to: _

E.24.a. Title 42 Code of Federal Regulatrons (CFR) Chapter IV, Subchapter C (with the exceptron of those parts

wawad under the TennCare Section 1115(a) walver),
E;,24'.-b Trtle 45 CFR Part 74 Genaral Grants Administration Requirements.

E.24.c. AII apptrcable standards orders or regulatlons issued pursuant to the Clean Air'Act of 1970 as amended
o (42USC 7401, etseq)

E.24.d. Title VI of the CIVI| Rights Act of 1964 (42 U.S.C. 2000d) and regulations lssued pursuant thereto, 45
: ‘C.F.R.Part 80

E.24.e'. Trtle Vi of the Civil Rights Act of 1964 (42 U.8.C. 2000e) |n regard to employees or applicants for
.7 employment. -

E.24.f, - Section 504 of the Rehabrhtation Act of 1073, as amended, 29 U.S.C. 794, which prohibits dlscriminatron
... on_the basis of handicap in programs and activities receiving or benefiting from federal financial
, assrstance and regulatrons issued pursuant thereto, 45 C.F.R. Part 84. .

. .E.24;g'. The Age Discrlmrnatron Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohrbrts drscrrmmaticn
... onthe basis of age in programs or activities recervrng or benefrtmg from federal financial assistance.

s E24h Ommbus Budget Reconcilratton Act of 1981, P.E.. 97-35, which prohiblts discrimination on the basis of

',sex and’ reltgion in programs and activities receiving or benefiting from federal financigl assistance.

E24,-l Amerrcans ‘with Disabilities Act of 1990 42U.S8.C. Section 12101 et seq., and regulatlons issued pursuant '

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

E.24,. ‘Sections 1128 and 1156 of the Social Security Act relating to exclusion of providers for fraudulent or
. abusive actrvrtles involving the Medicare and/or Medicaid program.

,E‘.24.ts.-”Tennessee Consumer Protection Act, T.C. A. Section 47-18- 101 t seg

.;_" -"The CMS waiver and aII:Specrat Terms and' Condrtions which retate to the walver

L EZ4m Executtve Orders moludlng Executive Ordar'] effective- January 26; 1995 o

E24n The Cllnlcal Laboratory Improvement Act {CLIA) of 1988,

E.24.o Requests for approval of materlal madification as provided at TCA 56-32~201 e seq. .

E.24 p. Title IX: ‘of the EducatrOn Aniendments of 1972 (regarding education programs -and activities)
E24.q. The Rehabllrtatron Act of 1073 » :

E.24. r’” The Balanced Budget Act of 1997 Sectlon 422, 208 and 422. 21 0

E.24:8, EEO Provlsions "

e :E:2'4t Copeland Ant;-chkback Act

o '.-;...::E 24, U | Davts-Bacon Act
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: " Contiact Woifk"H"csjprs':grid Safety Standards
W. :R}th's"’td Inventions Mzt e-Under a Contract or Agreement
X.:'- Byrd Anti-Lobbyirig Ariiehdment

. * Debarment and Suspension

QOffer of Gratuities. By signing this contract, the Contractor signifies that no member of or a delegate of -
Congress, nor 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 gratulties 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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' i,lN WITNESS WHEREOF

B CONSULTING BROUP-

U@JMM«

//Jy/o(a

teg .

William S. Mosakéwski /Presidenit

DEPARTMENT OF FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE:

M0t e

Ddte :

| //;é/zm

Goetz, Jr.¢o Ccmfmissioner Date
APPROVED:
DEPARTMENT OF FINANCE AND ADMINI%T,%‘EION:
. V\/\j\) q\bxx"t‘(,/“} ‘g\\l) )
: Date

.;M D Goetz, Jr \t‘ommiss'l’oner

: t THET EASURY
m

Q‘(b‘ dle

"John G, Morgan, Comptroller of the Trea+ry

Date .
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5.

Attachment 1

‘ Definitions '

Contractor Back-Up Managé ~ 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 total value to the Bureau of TennCare of cost avoided claims;

Data Exchange/Data Maich — 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

avoidance the information obtained through identification of insurance coverage, employer information or

_.any other data which may enable the Bureau of TennCare to recover expended funds or avold
. inappropriate expenditure of funds: . C

‘ Interchange —~ A computer interface to the Medicaid Managemént Information System that'provides user-

- "friendly access to data stored within the Medicaid Management Information System

— 6, Managed Care Contracting Entify —any entity that the Bureau of TennCare has established, or may

. establish, a contract with to perform Medicaid managed care services on behalf of Medicald recipients or
any contracting company performing claims adjudication under an existing, or future, contract with the

" .Bureau of TennCare. _ :

. -, :Conractor Project Manager ~ The manager of the Contractor who oversees; and is Ultimately responsible
- - for, the successful completion of all work projects Initiated by the Contractor on behalf of the Burezau of
. -TennCare; o - i N .

" Subrog g:iqn-'-'l Cl'airhs pursued which are directly related and attributable to an accident where there is

-~ first-party or third-party coverage either through fiting a claim with a casualty insurance carrier or

recovered through a tort action;

:'Thir'd—Par-Iv Liability Rechéries — Recoveries obtained from.a-_soui'ce on behalf of the Bureau of

TennCare.
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SR ATTACHMENT 2 L
~ - ¢ .INSTRUCTIONS FOR COMPLETION OF LOBBYING
. - 'DISCLOSURE FORM FOR THE BUREAU OF TENNCARE

'fhis '('iziéclzdsu}e form shél[ be’fiiéd- with TennCare and the TennCare Oversight Committee annually by the -

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

disclosed on a separate form. Disclosure is requiréd: 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 gs 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.S.C. 1352 and 42 CFR 93.100,
. Refer: to the implementing guidance provided by the Federal Office of Management and Budget for additional
information. : . .

for each -Iobbyist'cdntrac‘t' or relationship,

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

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

- 1. !aenﬂfy the type of lobbying relationship being disclosed (e.g. on'rgoing, one-time). Use'a' separate form

? : 4. Enter the full name, address, city, state and zip code of the reporting entity.

s 5. Enter the total reimbursement paid to IoBbylst in the prevlous'fisca! year.

E _reporting entity identified:in item 4.

'6_._Ent_eit'-t}{e full name; joE title, address, city; state and zlp code of the Alqbbylng registrant e_’ngaggd by the

" 7. Enter the ful name(s) of the individual(s) performing services and include full address If different from
item-6. Eniter last name;:fifst name, middle Initial (MI), &nd job title. o

. 8 Enter the full n_a‘me(s),"job title(s) of individuals lobbied, the }s_ub_ject matter of the lobbying activity(ies)
-and the fotal value of all gifts/remuneration received. (See Tenn.Code Ann. 3-6-1 02 and Section E.10 of
- “the Contract for a'definiti_'on of relevant lobbying aétivities) . : .- .

:'g-,Q."‘Th.e éettlfying-_eqntpaetdr or vendor Chief Executive Officer. shall sigii and date the affirmation, print
.:.'_~his/her.{'g'am'eg',f:.ti,ti_e}:’and'te_[g_phone number, . R .
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%

LOBBYING DIS CLOSURE

Complete thls form to dlsclose TennCare-related* lobbymg
relatmnshlps entered info or existing in the previous fiscal vear. Each . &
lobbying relationship/contract requlres a separate form, ‘ State of Tennessee

Bureau of TennCare .

1. Type o‘f Relationship: | 2. Stated Purpose of the 3. Report Type:
{e.g., ongoing, one-time) " .| Relationship: a, Initial Filing"
o : o - 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:
' Regxstrant' - .. Uncluding address if dszerent from No..6)
(If mdwzdual last na,me ﬁrst name, MI)

8. L1sf. of. Ind1v1duals Lobbled
(Includmg name, job title, subject matter of lobbymg activity(ies) and total value of all
ngts/ remunemtzon recezved) . o b

Rt R SR RN

L 9:¢1 hereby affirm __hat to t e best of my knowledge my orgamzatlon and lts

; sub-contractors L
- remain‘in compl;ance wﬁ‘.h state contractual requlrements barrmg payment
to state officlals.”‘ R

S1gnature
Prm,t Name: :A : ‘_ : 2 : Title:
o Teléphone No.' L ; ' Date:

' ¥ DJsclosure is requzred 1f any pomon of a lobbying relationship relates to TennCare For those Contractors rehant

-, .on* TennCare for greater- than tWO—thlrdS of their total revenue in the previous: ﬁscal year, all Iobbymg tontracts will
" be-pregumed to be: TermCare-related

L Attach addltlonal sheets if necessary Include the name of the Reporting Entxty and date on ‘sach additional sheet, -
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