CONTRACT #3
RFS # 318.65-212
FA # 06-16693

Finance & Administration
Bureau of TennCare

VENDOR:
Health Management Systems,
Inc.



STATE OF TENNESSEE
BUREAU OF TENNCARE

310 Great Circle Road
NASHVILLE, TENNESSEE 37243

November 15, 2010 RECEFVED

Mr. Jim White, Director NOV 1 2010
Fiscal Review Committee R S

8" Floor, Rachel Jackson Bidg. o
Nashville, TN 37243 FISCAL REV'EW
Attention: Ms. Leni Chick

RE: Bureau of TennCare Contract Amendment

Dear Mr. White:

The Department of Finance and Administration, Bureau of TennCare, is submitting for
consideration by the Fiscal Review Committee amendment #5 to Health Management Systems,
Inc., TennCare’s contract for the recovery of state funds resulting from third party liability
payments. This competitively procured contract has resulted in millions of dollars in state
revenue recovery. These payments made to the contractor were based on percentages of
recoveries that were stipulated as part of competitive procurement cost proposals. Due to

trem i ting

approval to an amendment in the amount of Three Million Dollars ($3,000,000) in order to have
sufficient funds to carry out the obligations of this contract. If funds are not added, the contract
funds are projected to be depleted prior to all committed payments to the contractor.

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

Sincerely,

G

Scott Pierce
Chief Financial Officer

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



Supplemental Documentation Required for

Fiscal Review Committee

. ~ ' - *Contact
% .
ContaCt'Nme"- Scott Pierce Phone; | 507-6415
*QOriginal Contract *Qriginal RFS.
" Number: | FA-06-16693-00 " Number: | 318.65-212
‘Edison RFS

Edison Contract

Number: (if applicable) 12046

Number: G | 31865-00212

" _applicable)

*QOriginal Contract
-Begin Date: j February 1, 2006

“*Current End’

Date:

January 31, 2011

: Current Request Amendment Number:
: : (if applzcable)

5

Proposed Amendment Effectwe Date:
(lf applwable)

January 15, 2011

*Department Submlttmg

Department of Finance and

Administration

*Division:

Bureau of TennCare

“#*Date Submitted:

November {3, 2010

Yes

"‘Submltted W1th1n Slxty (60) days:
- Ifnot, explain:

_*Contract Vendor Name:

Health Management Systems, Inc.

*Current Maximum Liability:

*Current Contract Allocation by Fiscal Year:

' $25, 000 000 00_

(as Shown on Most Current Fully Executed Contract Summary Sheet) Attacked

EY...2008

= 3000 EY.2010

EY Oﬁ‘l 1

FY: 2006 Y- 2007

$2,780,000.00 | $ 6, 670,000.00 $ 6,670,000.00

$ 2,880,000.00

$3 000 000 00

$3,000,000.00

*Current Total Expenditures by Fiscal Year of Contract:

{attach backup documentation from STARS or FDAS report} At.t.acl.led
| FY: 2007 '

1T FY: 2006

FY: 2008

| FY: 2009

FY 2010

FY 2611

$5,500,391,95 | $6,812,248.11 $3,152,508.45

$ 23,348.85

$ 2,622,204.57

greater than Contract’

Expenditures, please give the
reasons and explain where surplus

funds were spent:

$ 3,780,603.19

This contract with Health Management Systems

| 1s the first contractor TennCare has procured for

IF Contract Allocatmn has been

the recovery of third party liability 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.

IF surplus funds have. been carr:ed
forward, please give the reasons
and provide the authority for the .

carry forward provision:

The funds for this contract are not specific to the

| fiscal year. The dollars paid to the contractor are
1 percentages of actual amounts recovered and can

vary widely from one billing period to the next.

| The initial contract maximum liability was a
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F1scal Revmw Committee

| roll over to be available for payment during

projection and any unused funds for a fiscal year

remaining term of contract.

IF Contract Expenditures exceeded
Contract Allocation, please give the
reasons and explain how funding .
was acquired to pay the overage:

Contract expenditures have not exceeded
contract allocation.

~ *Contract L
-~ Funding -S_tat_e:__ $12,500,000.00 {* - Federal: $12,500,000.00
Source/Amount: L ' ELRT
Interdepart_menf,,al: Other:.
If “other” please define:

Dates of All Previous Amendments
___or Revisions: (if applicable) '

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

January, 2007

Amendment #1 — Name, vendor ID change

January, 2009

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

December, 2009

Amendment #3 - Term Extension, Funding
Reduction

May, 2010

Amendment #4 — Add back in funds reduced at
FR request

Method of Ofig‘inal Award: (ifapplicable)

Request for Proposal

*What were the projected costs of the

The costs for this contract are tied directly to the

- service for the entire term of the contract
pmor to contract award"g

cost proposals submitted in response to the
Request for Proposal. These cost proposals are
public information and are retained in the

-+ TennCare offices. Coples can be prov1dcd 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 original 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
provide all information requested. ~ . S

If it is determined that the question is not applicable to your contract document _
attach detailed explanation as to why that determination was made.

Planned expenditures by fiscal year by deliverable, Add rows as necessary to indicate
all estimated contract expenditures, - - o L

Expenditures by Fiscal Year are listed on Contract Sumlﬁary_'_Sheét. Milestone deliverables as
stipulated in Section C.3 of competitively procured contract are listed below: - '

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 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 involce 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. Suich retroactive claims, which result in
actual net recovery being received by the State, shall also be included as a component of the

C3 P "n"t'lv'! i logy. The. State of .Teh.nes_s_ée_éjgjr’ees _td .pay !ﬁhé Co'h_t"ﬁédor 'arc'ontingency

total amount on which compensation to the Contragtor is calculated.

|| conttam Desrpon | Seme arcamage e o custon oo
g,;‘:i;e;;ceVenﬁcanonCost : gg_g/_qof Coms avmgs .
| Mo s pcovey | 425 % of ecoversd Funds

| Med‘camﬂe"""e’y i@.@ %"Iolf F!e.c.:ové;ét.:l._l.:&.;.nds-f

: ES“#‘* Recovefy R ..'._.5—-9-.9‘% of ”.‘;_.c“".‘?fed. Funds
Subrogatnonﬂecovery | _5_09% O‘fﬁecovaredFunds :




Supplemental Documentation Required for

Fiscal Review Committee |
. HIPP (Health insurance : iR .' B

{ Premium Purchase) Cost - S 80 % of Cost Savings
i Savings : ' T E _

Medicai Support

| Enforcement Cost S.a.'ving'_ . S : &Q % ,._of_:_Cp:st. Savmgs N

Other Projects as Defined * { - | S 10.00 % 6f;ﬁec6varad Funds or Cost .

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 realized
by the amendment. Add rows as necessary to define all potential savings per
deliverable, T O Lo

TennCare does not anticipate cost S'a'yings'_fro_m 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).

‘Comparison of cost per fiscal year of obtaining this service through the proposed o
contract or amendment vs. other options. ‘List other options available (including 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 price differentials

‘between contract deliverables, -

The state released a Request for Proposal for Third Party Liability recoveries which ultimately
tesulted in Health Management Systems, Inc. receiving contract award. ‘An RFPis optimun
state procurement method and no other options were explored. Through this contract, Health
Management Systems has recovered and/or saved over One Billion dollars for the state.




PAYMENTS MADE TO
HEALTH MANAGEMENT SYSTEMS, INC.
BY FISCAL YEAR

Contract FY Payment Date Amount EY Total
FA0B165693 2006 7/11/2006 $23,348.85
$23,348.85 FY 2006 Total
FA0B16693 2007 8/15/2006 $28,527.93
FA0816693 2007 8/15/20086 $48,168.26
FA0616623 2007 8/15/2006 $33,111.61
FA0B16693 2007 9/6/2006 $5,757.90
FA0616693 2007 9/5/2006 $18,666.50
FA0B816693 2007 9/28/2006 $78,674.38
FARG16693 2007 912812006 $76,205.60
FA0616693 2007 21112007 $200,771.89
FAQ0616693 2007 2M1/2007 $84,835.71
FAQ616693 2007 2/1/2007 $116,045.40
FA0G16693 2007 2/16/2007 $220,322.15
FAODB16693 2007 3/M12/2007 $156,168.01
FA0616693 2007 4/18/2007 $175,711.50
FA0616693 2007 51412007 $297,020.23
FAD616693 2007 71212007 $342,168.20
FA0B16693 2007 71252007 $640,000.00
$2,522,254.27 FY 2007 Total
FA0B16693 2008 11/19/2007 $392,103.97
FAQB16693 2008 11/19/2007 ($279.50)
FAO616603 2008 1/16/2008 $230,439.20
FACB616693 2008 21212008 $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
FA0618693 2008 6/26/2008 $354,528.32
FA0616693 2008 12/7/2007 $518,245.13
FAD616693 2008 127712007 $337,785.73
$3,780,603.19 FY 2008 Total



$3,152,508.45

Contract EY Payment Date Amount FY Total
FAD0616693 2009 9/18/2008 $612,474.28
FA0616693 2000 10/20/2008 $628,627.84
FADB16693 2009 11/25/2008 $476,967.93
FAQG16693 2009 12/15/2008 $602,667.86
FA0616693 2009 8/18/2008 $827,100.45
FA0B616693 2009 11/13/2008 $388,431.53
FAQ616693 2009 1/30/2009 $163,438.74
FAD616693 2009 3/19/2009 $514,71569
FADB16693 2009 4/8/2009 $346,421.12
FAQB16693 2009 6/16/2009 $241,654.43
FA0618693 2009 5/26/2009 $707,891.08

$5,500,391.95 FY 2009 Total
FA0616693 2010 8/3/2009 $279,106.35
FA0616693 2010 8/3/2009 $215,471.93
FAOB16693 2010 9/10/2009 $170,882.25
FADB16693 2010 12/14/2009 $692,690.29
FA0616603 2010 12/14/2009 $1,207,625.99
FAQG16693 2010 1/5/2010 $275,806.44
FA0616693 2010 12/30/2000 $728,783.05
FAQ616693 2010 2/19/2010 $963,170.51
FAD616693 2010 4/2/2010 $464,816.28
FAD616693 2010 4/2/2010 $411,167.10
"""""""""" FAQG18683—2010 51512610 $1,110;376:38
FA0616693 2010 6/3/2010 $202,351.54
$6,812,248.11 FY 2010 Totai
FAD616693 2010 7/20/2010 $407,044.88
FA0616693 2010 8/9/2010 $811,867.38
FA0616693 2011 9/15/2010 $247,668.23
FA0616693 2011 11/12/2010 $434,803.45
FAQB16693 2011 11/12/2010 $1,251,124.51

FY 2011 Total



NON-AMD123008

NON-COMPETITIVE AMENDMENT REQUEST:
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.
5) Contract# | FA-06-16693-00

6) Contract Start Date : | February 1, 2006

7) CURRENT Contract End Date : {if ALL options to exfand.t_ha_con_t_raé_t_érg_exéréis_ed)__ § January 31, 2011

8) . CURRENT Maximum Cost : (if ALL options to extend the contract ate exerclssd) - | $25,000,000.00

R ... ' PROPOSED AMENDMENTINFORMATON .
9) Amendment# . Ul 00 il s

10) Amendrment Effective Date : (aftached explanation required if < 60 days after F&A feceipt) | January 15, 2011

11) PROPOSED Contract End Dafe . (if ALL oﬁticiris to éxt_end the contract are exercised) . January 31, 2011

12) PROPOSED_MaxEmui'n Cost ; _(i_f ALL op_iiqné-___tp ex_fend_the contrac_t'are axefbised)_ Rt $28,000,000.00

13)Appmval Crlterla X ' ilse of Nd&bompétifive N'egotiation is in the best interest of the state

- (select one)

I:] only one uniquely qualified service provider able to provide the service

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

Due to the tremendous recovery of third party liability funds by this contractor, the purpose of this proposed
amendment is the addition of $3,000,000.00 in order to have sufficient funds to carry out the obligations of this
contract. This competitively procured contract pays the contractor a percentage of funds that they recover from third
parties for the state. Based on contractor recoveries and payments made as specified in the contract, the contract is
projected 1o be without funds before it ends January 31, 2011.

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 adds additional funding to the contract to provide compensation to the Contractor. This competitively
procured contract pays the contractor a percentage of funds that they recover from third parties. Based on recoveries
made and payments made to the contractor, the contract is projected to be without funds hefore the end of the
contract term if an amendment is not executed to add funds.

16) Name & Address of Contractor’s Current Principal Ownen(s) : (nof required for a'TN stale education institiion} -~

Health Management Systems, Inc.




NON-AMD 123008

401 Park Avenue South
New York, NY 10018

17) Office for Information Resources Endorsement : (required for information technology service; nfato THDA) ~ - -

Documentationis ... x Not Applicabie to this Request D Afttached to this Request

18) eHealth Initiative Endorsement : (required for health-related professional, pharmacsutical, Jaboratory, or imaging service)- .

Documentationis ... x Not Applicabie to this Reguest [:] Attached fo this Request

49) Department of Human Resources Endorsement : (required for state employees training service). U

Documentation is ... x Not Applicable to this Request D Attached to this Request
*20) Description of Procuring Agency. Efforts to Identify Reasonable, Competitive, Procurement Alternatves : -~ . . .

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 provide 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 propesing to amend to add
funds to ensure contractor payments through the term of the contract. This contractor has diligently worked to recover
funds far the state resuiting from third party recoveries. Without an amendment to provide additional funds, the state
wiil not be able make payments required in the contract. The Bureau of TennCare would very much appreclate
approval by the Commissioner of Finance and Administration.

'AGENCY HEAD SIGNATURE & DATE: . .. . . -

(must be signed & dated:by the ACTUAL procuring agency head as detalled:on the Signature Certification on fie with O igna
by an authorized _sign_atory-wil_tbeiacceptgd only in-documented exigent circumstances). - v T T s

% ”\ a5y, ﬂ/f / s
VAR ) S Vile



AMENDMENT NO #5
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:

CA. Maximum Ligbiity. In no event shall the maximum liability of the State under this
Contract exceed Twenty-Eight Million Dollars ($28,000,000.00). 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 regardless of the difficutty, materials or
equipment required. The Service Rates include, but are not fimited 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.

'he Tevisions set forth herein shall be effective January 15, 2011. 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:

COMMISSIONER DATE



31865-00212

12046

FA-06-16693

FUNDING REVISION -
Moving Funds from FY 11 to FY’'10
Agency Tracking # Edison ID Contract # Amendment #

4

Contractor

Heaith Management Systems, Inc

[(1C- or 5J V- 132770433

Contractor Federal Employer tdentification or Social Security #

Amendment Purpose/ Effects
Amendment extends the contract term for the pravision of Third Panty Liability Recoveries

Contract Begin Date

Contract End Date

Subreciplent or Vendor
D Subrecipiont !E Vendor

CFDA #(s) 93.778
Dapt of Health & Human

American Recovery and Reinvestment Act (ARRA) Funding - D YES IZI NO

February 1, 2006 January 31, 2011 Services/Title XIX

FY State Federal Interdepartmental Other TOYAL 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 $1,500,000.00 $1,500,000.00 $3,000,000.00
201 $1,500,000.00 $1,500,000.00 $3,000,000.00
TOTAL: $12,500,000.00 $12,500,000.00 $25,000,000.00

]

— COMPLETE FOR AMENDMENTS —

END DATE AMENDED? [Xlves | Ino

Agency Contact & Teiephone #

£

TOTAL: $25,000,000.00
— OCR USE —

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

T e
Scoff Pierce g O'W——\
Base Contract & JHIS Amendment
Fy Prior Amendments ONLY 615-507-6415
2006 $2,780,000.00 Agency Budget Officer Approval (there is a balance in the appropriation
. i B e from which thiis obligation is required to be paid that is not otherwise
2007 $6.670,000.00 encumbered to pay obligations previously incurred)
2008 $6,670,000.00
2009 $2,880,000.00
2010 $3,000,000.00
2011 $3,000,000.00 Speed Code Account Code
TNCOOOO177




GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8 Floor
NASHVILLE, TENNESSELE 37243-0057
G156-741-2564

Sen. Bill Ketron, Chairman Rep. Charles Curtiss, Vice-Chairman
Senators Representatives
Douglas Henry Reginald Tate Harry Brooks Donna Rowland
Doug Jackson Ken Yager Cuartis Johnson Tony Shipley
Brian Kelsey Steve McManus Curry Todd
Randy McNally, ex officio Mary Pruitt Bddie Yokley
Lt. Governor Ron Ramsey, ex officio Craig Fitzhugh, ex officio

Speaker Kent Willams, ex officic

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration
FROM: Bill Ketron, Chairman, Fiscal Review Committee Q
Charles Curtiss, Vice-Chairman, Fiscal Review Commlttee
DATE: April 28, 2010
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 4/26/10)

RFS# 318.65-212

Department: Finance & Administration/Bureau of TennCare
Contractor: Health Management Systems, Inc.

Summary: The vendor is responsible for the provision of third-party
liability recoveries. The proposed amendment increases the maximum
liability by $6,000,000.

Maximum liability: $19,000,000

Maximum liability w/amendment: $25, 000 000

After review, the Fscal Review Committee voted to recommend appr oval of the
contract amendment.

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



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,f

Scott Pierce
Chief Financial Officer

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

*Contact
Contact Name: | g pigree Phone: | 507-6415
*Original Contract *Original RFS
Number: | FA-06-16693-00 Number: | 318.65-212
. Edison RFS
Edison Contract
o : 12046 . Number: (i | 31865-00212
Number: (if applicable) applicable)
*Qriginal Contract *Current End
Begin Date: | February 1, 2006 Date: | January 31, 2011
Current Request Amendment Number:
(if applicable) | 4
Proposed Amendment Effective Date:
(if applicable) | June 1, 2010

Department of Finance and
Administration

*Department Submitting:

*Division:

Bureau of TennCare

*PDate Submitted:

March 31, 2010

Yes

*Submitted Within Sixty (60) days:
___Ifnot, explain:

*Contract Vendor Nam_e:

Health Management Systems, Inc.

- *Current Maximum Liability:

$19,000,000.00

(Previously $25,000,000.00 Prior to FR
Requested Funding Reduction of
$6,000,000.60)

*Current Contract Allocation by Fiscal Year:
(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 ** | § o

$ 2,780,000.00 $ 6,670,000 | $6,670,000 Funding Funding $
Reduced Re(_luc_ed

*Current Total Expenditures by Fiscal Year of Contract: .

(atftach 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 $

IF Contract Allocation has been

greater than Contract

Expenditures, please give the
reasons and explain where surplus

funds were spent:

*] 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 roli over
to be available for payment during remaining term of
confract.

IF surplus funds have been carried
forward, please give the reasons
and provide the authority for the

The funds for this contract are not specific to the fiscal vear.
The dollars paid to the contractor are percentages of actual
amounts recovered and can vary widely from one billing
period to the next. The initial contract maximum liability
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carry forward prov151on

was a projection and any unused funds for a fiscal year roll
over 1o be available for payment during remaining term of
contract,

IF Contract Expenditures exceeded
Contract Allocation, please give the
reasons and explain how funding
was acquired to pay the overage:

Contract expenditures have not exceeded contract
allocation,

*Contract
Funding | State: | $9,500,000.00 TFederal: $9,500,000.00
Source/Amount;: _
Interdepartmental: Other:
If “other” please define:

Dates of All Previous Amendments
or Revisions: (if applicable)

Brief Description of Actions in Previous
Amendments or Revisions: (f applicable)

January, 2007

Amendment #1 — Name, vendor ID change

January, 2009

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

December, 2009

Amendment #3 — Term Extension, Funding
Reduction

_Method of Original Award: (if applicable)

Request for Proposal

- *What were the projected costs of the
_ servxce for the entire term of the contract

prlor to contract award'?_

The costs for this contract are tied directly to the
cost proposals submitied 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 original or previously amended contract document,
provide estimates based on information provided the Department by the vendor
for determination of contract max1mum hablllty Add rows as necessary to
provide all information requested : :

If it is determined that the question is not applicable to your contract document
attach detailed explanation as to why that determination was made,

Planned expendltures by fiscal year by deliverable. Add rows as necessary to indicate
: : -~ all estlmated contract expendntures. s :

Expenditures by Fiscal Year are listed on Contract Summary Shset M11ostone deliverables as
stlpulated in Sectlon C 3 of competlilvoly procured contract are 11sted below

C.3.  Payment Methodology The State of Tennessee agrees to pay the Contractor a cont;ngency
.. 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 paad 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 entitied from
prior periods which have not already been claimed. Such retroactive claims, which resutt in
- .actual net recovery being received by the State, shall also be included as a component of the
'total amount on which compensatlon to the Contractor is oa[ouiated

" Same Percentage Rate for Duration of Contract

Cost item _Des_cnpt_;_on - “Inciuding any Options for Extension

| Insurance Verification Cost -

' ";80% of -Cost Savings . -

Savings

Health Insurance ﬁeeovew RS 425 .%. o_f Hocove.rec_f Funds
Medicare Recovery ' 5.00 % of Recovered Funds

Estate Fecovery o RS 8.0.0. % of Recovered Funds

Subrogation Recovery ' T 500 % of Recovered Funds




Supplemental Documentation Required for

Fiscal Revi_ew Commit_tee

HIPP (Health Insurance : oL
Premium Purchase) Cost - .80 % of Cost Savings
Savings '

Medical Support

o .
| Enforcement Cost Saving £0 % of Cost Savings

Other Projects as Defined . .10.00 % of Recovered Funds or Cost
' o : 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 realized
. by the amendment. Add rows as necessary to define all potential savings per .

Ui geliverable, o o

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 bilfion doliars 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 (including 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 price differentials
N between contract deliverables. -~ .

The state released a Request for Proposal for Third Party Liability recoveries which ultimately
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
Management Systems has recovered and/or saved over One Billion dollars for the state.




FACB16693

FA0616693
FAQ616693
FAO616693
FA0616693
FAQ616693
FAD616693
FAO616693
FA0816693
FA0B616693
FA0616693
FA0616693
FA0616693
FAQB16693
FA0616693
FA0616693
FA0616693

FA0616623
FAG616693
FA0616693
FA0816693

FA0816693 2008

FA0616593
FA0616693
FA0616693
FACG16693
FA0616693
FA0616693

2006

2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007

2008
2008
2008
2008

2008
2008
2008
2008
2008
2008

PAYMENTS MADE TO
HEALTH MANAGEMENT SYSTEMS, INC.

BY FISCAL YEAR
7M11/2006 $23,348.85
$23,348.85 FY 2006 Total
8/15/2006 $28,527.93
B/16/2006 $48,168.26
8/15/2006 $33,111.61
9/5/2006 $5,757.90
9/5/2006 $18,666.50
9/28/2006 $78,674.38
9/28/2006 $76,295.60
2/1/2007 $200,771.89
2/1/2007 $84,835.71
2/1/2007 $116,045.40
2/16/2007 $220,322.15
3/12/2007 $156,168.01
4/18/2007 $175,711.50
5/14/2007 $297,029.23
7/2/2007 $342,168.20
7/26/2007 $640,000.00
$2,522,254.27 FY 2007 Total
11/19/2007 $392,103.97
11/19/2007 ($279.50)
1/16/2008 $230,439.29
2/12/2008 $474,751.08
~—3/7/2008 $251,915713
4/2/2008 $425,534.15
5/5/2008 $482,101.96
6/23/2008 $313,476.98
6/26/2008 $354,528.32
12/7/2007 $518,245.13
12/7/2007 $337,785.73
$3,780,603.19 FY 2008 Total



FA0616693
FA0616693
FAQ0616693
FAQ616693
FA0616693
FAQ616693
FA0616693
FA0616693
FA0616693
FAO616693
FAQ0616693

FAO0616693
FA0616693
FAD616693

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
11/26/2008
12/15/2008
8/18/2008
11/13/2008

$612,474.28
$628,627.84
$476,967.93
$602,667.86
$827,100.45
$388,431.53

1/30/2008
3/19/2009
4/8/2009

6/16/2009
5/26/2009

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

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

$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

$ 692,600.29
$1,207,625.99
$ 728,783.05
§ 275,806.44
$ 963,170.51
$ 464,816.28
$ 411,167.10

$5,409,520.19

1

FY 2009 Total

FY 2010 Total




NON-AMD123008

NON-COMPETITIVE AMENDMENT REQUEST:

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 .
: - —— RECEINER
4) Contractor : Health Management Systems, Inc. o
AR 9 s
LA ¥ AT N | Ull

5) Contract # FA-06-16693-00

CIQray

P IVUAL REVIEW
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 < 60 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)

(select one)

Approval Criteria: | X use of Non-Competitive Negotiation is in the best interest of the state

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 forinformation technology service; nfa to THDA)

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

18) eHealth Initiative Endorsement: (requi'red for health-related professional.'pharrﬁaceutical, laboratory, or imaging service)

Documentation is ... x Not Applicable to this Reguest 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 D 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
reptace $6,000,000.00 reduction that was made af 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 apprecrate approval by the Commissioner of Finance and Administration.

AGENCY HEAD SIGNATURE & DATE : : S ' e ' '
{must be sighed & dated by the ACTUAL procuring agency head as detatled on the S;gnature Certifi catlon on file with OCR— sngnature
by an authorized signatory will be accepted only in documented exigent circumstances) -

WJQM / ﬁa{)/é/ﬁ

M. D/Goetz Jr., Cko<155|oner




AT

CONTRACT AMENDMENT

Health Management Systams, Inc

Agano Tracking #7 Edigon I Contract # Amendmaent #
31865-00212 12048 FA-06-16693 4
Contraotor Contractor Federal Employer Identification or Soclal Securlty #

[C1c- or[X V- 132770433

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

END DATE AMENDED? ___ vES [X]NO

Contract Begin Date Contract End Date Suhbraciplant or Vendor CFDA #(s) 93.77¢
Fabruary 1, 2008 January 81, 2011 [] subreciptent (5] vendor | Sorio! Healh & Human
FY State Fedaral Intardeparimental Othar TOTAL Gontract Amount
2006 $1,390,000.00 $1,390,000.00 $2,780,000.00
2007 $3,336,000.00 $3,335,000.00 $6,870,000.00
2008 $3,335,000.00 $3,335,000.00 $8,670,000.00
2000 $1,440,000.00 $1,440,000.00 $2,880,000.00
2010 $600,000.00 $500,000.00 $1,000,000.00
2011 $2,500,000.00 $2,500,000.00 ~ $5,000,000.00
TOTAL: [ $12,600,000.00 $12,600,000.00 " $26,000,000.00
Amerlaan Recovery and Relnvestment Act (ARRA) Funding - (] ves NO
m — Agenoy Contact & Telephone #

TOTAL: | $19,000,000.00 £6,000,000,00

— OCR USE —

Scolt Pleros
N Rl [
2008 $2,780,000.00 Agency Budget Offloer Approval {there Is & balande In the approptiation
007 | sh70.00000 et ey oo iosn oy 2
2008 $6,670,000.00 ‘
2000 $2,880,000.00 , W&‘—\
2010 §1,000,000.00 )
20111 $5,000,000.00 [ Spead Code ' Agptount Code

TNO0OOO177

Procurement Progess Summary (non-comhatllive, FA- or ED-type onty)




AMENDMENT NO #4
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 betwsen the State of Tennesses, Department of Finance and Administration,
Bureau of TennCare, herelnafter referred to as the State, or TennCare and Health Management
~ Systems, Inc., hereinafter referred to as the Contragtor, is hereby amended as follows:

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

C.1.  Maximum Lisbllity. In no event shall the maximum linbility of the State under this
Contract exceed Twenty-Five Miflion Doflars ($25,000,000.00). The Service Rales In .
Saction C.3 shall constitute the entire compenaation dus the Contractor for the Service
and all of the Contractor's obligations hereunder regardless of the difficuity, materials or
squipment required. The Service Rates Includs, but are not limited to, all applicable
taxes, foes, overheads, and all other direct and Indirect costs incurred or to be Incurred
by the Contractor.

The Coniractor is not entitled to be paid the maximum lighility for any period under the
Conltract or any extenslona of the Contract for work not requested by the State, The
maximum liabliity represents available funds for payment to the Contractor and does not
guarantes payment of any such funds to the Contractor under this Conteact uniess the
State requests work and the Gontractor performs said work, In which case, the
Contrector shall be paid in accordance with the Service Rates dstalled in Section c.3
The State is under no sbligation to request work from the Contractor In any spacific doflar
amounts or to request any work at all from the Contractor during any period of this
Contract.

The revisions set forth herein shall be effsctive May 31, 2010. All other terms and conditions not
expressly amended hereln shall remain In full force and effect,

IN WITNESS WHEREOF:

HEALTH MANAGEMENT SYSTEMS, INC:

S/jolio

A, PRESIDENT DATE

. DEPARTMENT OF FINANCE AND ADMINISTRATION
BUREAU OF TENNGARE:

WQ&“"é‘Q‘ /”’f g Zz,/m

M. D. GOETZ, JR., COMMISSIONER DATE/!



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — & Fioor
NASHVILLE, TENNESSER 37243-0057
6156-741-2664

Sen. Bill Ketron, Chairman Rep. Charles Curtiss, Vice-Chairman
Senators ' Representatives
Douglas Henry Reginald Tate Harry 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 Fddie Yolkley

Craig Fitzhugh, ex officio
Speaker Kent Williams, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration E; ‘

FROM: Bill Ketron, Chairman, Fiscal Review Committee L{’,
Charles Curtiss, Vice-Chairman, Fiscal Review Committee

DATE: November 5, 2009

SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 11/3/09)

RFS# 318.656-00212

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
Mr. Robert Barlow, Director, Office of Contracts Review



RECEIVED
OCT 1 9 2009
FISCAL REVIEW

STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Clrcle 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
Qctober 19, 2000

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 Committes.

Sincerely,

‘Scott Pierce
Chief Financial Officer

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




Supplemental Documentation Required for

Fiscal Review Commlttee
I Scott Pierce

615-507-6415

31865-00212
January 31, 2010

FA-06-16693-00
February 1, 2006

February 1, 2010

Finance and Administration
Bureau of TennCare

t October 19, 2009

Yes

Health Management Systems, Ing,
$25,000,000.00.

(1 Foaddd &8, / Ll A A AEET T : 4
FY:2006 FY 2007 FY: 2008 FY 2009 FY 2010 FY .
$ 2, 780 000 _ $6 670 000 $60,000 $3,880,000 | $ 5,000,000

FY 2006 FY 2009 FY: 2010 FY
$ 23,34885 $5,500,391.95 | $665,460.53 | $
e 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
vayment during remaining term of contract.

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

N/A




Supplemental Documentaﬁion Required for

Fiscal Review Committee

$12,500,000.00

$12,500,000.00

A ietdiment io ipblidable
January, 2007 Amendment #1 — Name, vendor ID change
January, 2009 Amendment #2 — Term Extension, funding to

support extension, and OCR standard language
changes

16} 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 detafled breakdown of the actual expenditures anticipated In each year of the
contract, inciuding specific line items, the source of funds {federal, state, or other--if
other, please specify source), and the disposition of any excass funds.

Payments to Health Management Systems, Inc. are paid at the following funding souice:

650% State - 50% Federal

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

C3.

nt M . 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 already been claiméd, Such
retroactive claims, which result in actual net recovery being received by the State, shall
also be included as a component of the total amount on which compensation to the
Contractor is calcwlated. :



Supplemental Documentation Required for
Fiscal Review Commitiee

80 % of Cost Sevings

4.25 % of Recovered Funds

5.00 % of Recovered Funds

8.00 % of Recovered Funds

500 % of Recovered Funds

B0 % of Cost Savings

80 % of Cost Savings

10,00 % of Racovered Funds or Cost Savings

A detailed breakdown In dollars of any savings that the department anticipates will resuit
from this contract, including but not limited to, reduction in positions, reduced equipment
costs, travei, 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

3

exceeded one bilfion dollars In combined state recovery and cost savings to the state (see
attached),

A detalled 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 1o the state. There is no other viable option for
provision of these services than through professional service contract.



FA0G16693

FADG16693
FAOG16693
FA0616693
FA0616693
FA0616693
FAQB16693
FA0616693
FAQ616693
FA0616693
FAQG616693
FA0616693
FA0616693
FACG16693
FAG616693
FA0616693
FAQG16693

FA0616693
FAOB16693
FA0616693
FAQG16693

FAQB18693 2008

FAQ0616693
FAQG16693
FA0616693
FA0616693
FAOB16693
FA0G16693

2006

2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007

2008
2008
2008
2008

2008
2008
2008
2008
2008
2008

PAYMENTS MADE TO
HEALTH MANAGEMENT SYSTEMS, INC.

BY FISCAL YEAR
7/11/2006 $23,348.85
$23,348.85 FY 2006 Total
8/15/2006 $28,527.93
8/15/2006 $48,168.26
8/15/2006 $33,111.61
9/5/2006 $5,757.90
9/5/2006 $18,666.50
9/28/2006 $78,674.38
9/28/2006 $76,295.60
211/2007 $200,771.89
2/1/2007 $84,835.71
2/1/2007 $116,045.40
2/16/2007 - $220,322.15
.3M12/2007 $156,168.01
4/18/2007 $175,711.50
5/14/2007 $297,029.23
7/2/2007 $342,168.20
7/25/2007 $640,000.00
$2,622,254.27 FY 2007 Total
11119/2007 $392,103.97
11/19/2007 ($279.50)
1/16/2008 $230,439.29
2/12/2008 $474,751.03
3/7/2008 $251,916.93
4/2/2008 $425,534.15
5/5/2008 $482,101.96
6/23/2008 $313,476.98
6/26/2008 $354,528.32
12/7/2007 $518,245.13
12/7/2007 $337,785.73
$3,780,603.19 FY 2008 Total



FA0616693
FA0616693
FAQ616683
FA0616693
FAO616693
FA0616693
FAQ616693
FAQG16693
FACG16693
FA0616693
FAQG16693

FA0G16693
FA0616693
FA0616693

2009
2009
2009
2009
2009
2009
2009
2009
2009
2009
2009

2010
2010
2010

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

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

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

$5,500,391.95

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

$665,460.53

FY 2009 Total

FY 2010 Total




Results for TennCare

Commercial $ 64,423,074
Estate Recovery $ 42,978,730
Medicare Recoveries $ 3,262,527
Credit Balance Audits $ 2,114,162
Mass Tort Settlements $ 1,511,005
Subrogation

P

Zm_oﬂ gma_om__uo:ommm
_u_.cu,. Policie

=]

Total Recoveries and Savings: §




NON-AMD123008

NON-COMPETITIVE AMENDMENT REQUEST:

APPROVED

Commissloner of Finance & Administration

| 31865-00212

H Department of Finance and Administration, Bureau of TennCare

EXISTING CONTRACT.INFORMATON

- | Third Party Liability Recoveries

Health Management Systems, Inc.

5) Contract# | FA-06-16693-00

Qontjréot_"s‘:ta'rt-ba‘te‘ : | February 1, 2006

January 31, 2010

RENT Contract End Date': (if ALL options to éxtend.the contract are exercises

| $25,000,000.00

13

February 1, 2010

January 31, 2011

: Aw‘ : :ptlons to extend the contract are exarclsed) $25,000,000.00

X use of Non-CompotItive Negotiatlon is in the best interest of the state

[ ] only one uniquely qualified service providar able to provide the servlca

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

This proposed amendment does not represent any additional services to the Coniracter, 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 praviously paid by TennCare on behalf of rempients who have other third pariy covefage

‘?"7‘_1 5) Explanation of Need for the Proposed Amendment

This contract has resulted in mitlions of dollars recoverad 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 Cantractor's Cutrant Principal Owner(s) : (not required for a TN state education institution)

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

401 Park Avenue South

New York, NY 10016

117).:Office for infdﬁhéii@n‘ Resources Endorsemerii + (reqillted for infomiation tachnology service; ola to THDA)..




NON-AMD123008

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

18): ¢Health Initiative Endorsement ; (required for healih-réiatad professional, phiarmaceuticat, iabioratory, ar limaging service) < - -

Documentationis ... x Not Applicable to this Request [_—_| Attached to this Request

_ 19) Department of. Human Resources Endorsament (requlred for state emp%oyees traming servics)

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

/20y Deséription of Proouring Agency Efforts to Identify, Reasoriable, Competitive, Procurement Alterriatives :

The Bureau of TennCare released a Request for Proposal that resulted in Health Management Systems, Inc.
receiving the competitively awarded contract, This confract 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 nof include additional funds.

i ‘,21_)': _Justiﬂcation for the Proposed Non~Ccmpetltlve Amendment

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

/AGENCY. HEAD SIGNATURE & DATE
1) hed & dated by the, :
“by-anauthorized signatory will be. accepte_ R E

fon'on fils with OCR— signature:

//%MW

M. D Goetz, Jr., Cam Issi ne Date




CONTRACT AMENDMENT

Agency Tracking #

| Health Management Systems, Inc

Edison ID Contract # Amendment #
- 31865-00212 120468 FA-06-16693 3
Contractor Coniractor Federal Employer Identification or Social Securlty #

[1¢- or X V- 132770433

Amendiment Purpose/ Et{sots
Amendment extends the contract ferm for the provision of Third Pany Liabliity Recovetlas

Contract Begln Date
February 1, 2008

Co

ntragt End Date

Subreciplent or Vandor
l:] Subroolplent Vondor

CFDA #{s) ¢3.778
Dapt of Haalth & Human

January 31, 2011 Services/Tillo XIX
EY State Faderal 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 $3,336,000.00 $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

Ametlcan Recovery and Relnvestment Act (ARRA) Funding — D YES DI nNO

Tty g ey e
— COMPLETE FOR AMENDMENTS —

Agency Contact & Telephione #

4 -}‘\

%. “ b -" ;
e Z
b

T e
o SR ;

sy

A
prErIe
3

s

END DATE AMENDED? E ves [ Ino _1 scott Plerce "”:%W .
A e el [ .
2008 $2,780,000.00 Agency Budget Officer Approval (there Is & balance in tho appropriation
2 | soeronmis
2008 $6,670,000.00
2009 $3,880,000.00 <$1,000,000.00>
2010 $6,000,000.00 <$5,000,000.00>
2011 0.00 [ Speed Code Account Code
TOTAL: | $26,000,000.00 |  <56,000,000.005 TNooooot77
— OCR USE — i Progurement Process Summary (non-compstitive, FA- or.ED'-type only)




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 betwesn the State of Tennesses, Department of Finance and Administration,
Bureau of TennCare, hereinafter referred to as the State, or TennCare end Heaith Management
Systems, inc., herelnafter referred to as the Contractor, Is hereby amanded 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 shail be effective for the period commencing on February
1, 2008 and ending on January 31, 2011. The State shall have no obligation for services
rendered by the Contractor which are not performed within the specified perlod: ~ The
Contractor shall have no claim to any collections received by the Bureau of TennCare
that are the result of the Contractor's effarts, but which have been recelved by the Bureau
of TannCare more than ninaly (90) days after the date of the contract's oxplration date,

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

G, Maximum Liablity. in no event shall the maximum llabitity of the State under this
Contract exceed Nineteen Million Dollars {$19,000,000.00). The Service Rates In
Saction C.3 shall constilute the entire compensation due the Coniractor for the Service
and all of the Contractor's obligations hereunder regardieas of the diffloulty, materials or
equipment required. The Service Rates include, but are not limited to, all applicabie
taxes, fess, 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 liability for any period under the
Contract or any extensions of the Contract for work not raquested by the State. The
maximum Habllity represents available funds for payment to the Contractor and doss hot
guarantee payment of any such funds to the Contracter under this Contract unless the
State requests work and the Contractor performs sald work. In which case, the
Confractor shall be paid In accordance with the Service Rates detalled in Section €.3.
The State Is under no obligation to request wark from the Contractor in any specific doltar
gmotunts or to request any work at all from the Coniractor during any perfod of this
ontract,

The revigions set forlh herein shall be effactive January 31, 2010. All other terms and conditions rot
expressly amended hereln shall remain in full force and effect.

IN WITNESS WHEREOF:

HEALTH MANAGEMEN'T SYSTEMS, ING:

|2/2fe7

WILLIAM LUCIA, PRESIDENT DATE



DEPARTMENT OF FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE:

MDG;-;LOU é«r | | ,z./s»/ﬁ

M. D. GOETZ, JR,, COMMISSIONER DATE
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AMENDMENT NO #2
TO FA-08-16693.00
. BETWEEN THE 8TATE 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, herelnafter referred to as the State, or TennCare and Health Management
Systems, Inc., hereinafter referred to as the Confractor, is hereby amended as follows:

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

B.1.  Contraot Term. This Contract shall be effective for the period commencing on February
1,2008 and ending on January 31, 2010. The State shall have no obligation for sarvices
rendered by the Contractor which are not performed within the specified petiod. The
Contractor shalt have no claim to any collections recelvad by the Bureau of TennCare
that are.the result of the Contractor's efforts, but which have been received by the Bureau

of TennCara more than ninety (90) days after the date of the contract's expiration date.

2. ' Contract language is amended by deleting Section C.1 In it entirety and raplacing with the
following: '

C.1. Maximum_Liebillly. In no ‘event shall the maximum liablility of the State under this
Contract exceed Twenty-Five Milllon Dollars ($25,000,000.00). The Service Rales in
Section C.3 shall constifute the entire compensatlon due the Conbractor for the Service
and all of the Contractor's obligations hereunder regarcdlass of the difficulty, materials or
squipment required. The Service Rates Include, but are not Iimited to, all applicable
taxes, faes, overheads, and alt other direct and indirect costs Incurred or to be Incurred
by the Contractar, :

The Contracior Is not entitled to be pald the maximum llabiilty for any perlod under-the
Contract or any extensions of the Contract for work not requested by the State. Tha
maximum liability represents available funds for payment to the Contractor and does nhot
guarantes payment of any such funds to the Confractor under this Contract unless the
State requests work and the Contractor performs said work. [n which case, the
Contractor shall be paid In accardanca with the Service Rates dotailed In Section C.3.
Thastate-is-undarmn@oblIgatlen-te-request—werk—frem~the~eontractor“in"anrspec!fic"doiiar

~amounts or-to request any- work at-all-from- the Contractor durky” &Ry herod of this ~ "
Contract. :

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

D.20. * Prohibition of . The requireinents of Public Acts of 2008, Chapter
Number 878, of the state of Tennessee, addressing the use of illagal immigrants in the
performance of any Contract to supply goods or services to the state of Tennessee, shall
be a materlal pravision of this Contract, & breach of which shall be grounds for monatary
and other panalties, up to and including termination of this Contract.

a. The Contractor hereby attests, certifles, warrants, and assures that the Contracior shall
not knowingly utlizé the services of an illegal immigrant in the performance of this



Contract and shall not knowingly utilize the services of any subcontractor who will utllize
the services of an illagal immigrant in the petformance of this Contract.” The Contractar
shail reaffirm this attestation, in writing, by submitting to the State a completed and
signed copy of the document at Attachment 3, hereto, seri-annually during the pertod of
this Contract. Such attestations shall be malntained by the Contractor and made
avallable to state officials upon request. Co

b, Prior to the use of any subconfractor in the performance of this Contract, and semi-
annually thereafter, during the period of this Contract, the Contractor shall obtaln and’
retain a current, written attestation that the subcontractor shall not knowingly utilize the
services of an illegat 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
itegal immigrant fo perform work relative to this Contract. Attestations obtainad from
such subcontractors shall be maintained by the Contractor and made gvallable to state
officials upon request, '

c, The Contractor shall maintaln records for all personne! used in the pe:rformance of this
Contract, Said records shall be subject to review and random inspection atany
reasonable time upon reasonable notice by the Stats. '

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

e. For purposes of this Contract, “illegal Immigrant" shail be defined as any porson who Is not
elther a United States citizen, s Law!ut Parmanent Rasident, or a person whose physical
presence In the United States Is authorized or allowed by the federsal Department of
Homeland Security and who, under faderal immigration laws and/or regulations, is authorized
to be employed in the U.S. or Is otherwise authorized to provide setvices upder the Contract,

Contraot language Is amended by adding the following new fanguage to Special Terms and
Condltions: ‘

E.26. Voluntary Buyout Program. The Contractor acknowledges and understands that, for a
period of two years baginning August 16, 2008, restrictione are imposed on former staie
employees who received a State of Tennessee Voluntary Buyout Program (VBP)
severance payment with regard to contraols with state agencies that particlpated in the

VBR,
a. The State will not contract with either a former state employee who recelved a VBP
: severance payiment or an entity in which a former state employes who recelved a VBP
severance payment or the spouss of such an individual holds a controliing financial
interest. ,

b. The State may contract with an entity with which a former state employse who receivad g
VBP severanca payment is ah employee or an Independent contractor, Notwithstanding
the foregoing, the Contractor understands and agrees that there may be unique business
circumstances under which a return to work by a former state employee who recelved a
VBP severance payment as an employas or an independent contractor of a State
contractor would not be appropriate, and In such cases the State may-refuse Contractor
personnel. inasmuch, it shall be the responsibility of the State to review Confractor
personnet to identify any such issues,



C. With reference to either subsection a. or b. ahove, a contractor may silbmit a wiltten
requast for a walver of the VBP restrictions regarding a former state amployee 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 VBR Contracting Restriction Waiver Request
format available from the State and the Internet at: :

state.tn.us/fi iv . The determination on such & request shall
be at the sole discretion of the head of the state agency that is a Party to this Caniract,
the Commissloner of Finance and Administration, and the Commissioner of Human
Resources.

8. Contract is amended by adding Attachment 3, Attestation of Personnel Used In Contract
Parformance,

The revisions set forth herain shall be effactive January 31, 2009. Al other terms and conditions not
expressly amended hereln shall remain in fufl force and effect.

IN WITNESS WHEREOF:

HEALTH MANAGEMENT SYSTEMS, INC:

el a

lat Lucla, Pesident DATE

DEPARTMENT OF FINANCE AND ADMINISTRATION

BUREAU OF TENNCARE: -
M. D. Goetz, Jr., Commisslorier " DATE
APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

/"/ﬁ | )M/Mu kM

M, D. GOETZ, JR.,'corﬁlssml\?s



CA- 06 %L(GGC{ 2O~

COMPTROLLER OF THE TREA uﬁv: _ -:' -'
Cj“j‘“ Ca "/{‘”‘r"““‘“ 1)a.]09

JOHN G. MORGAN, COMPTROLLER OF THE TREASUR}  DATE i r
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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 Graup,
hereinafter refarred to as the Contractor, is hereby amended as follows:

1. Delete Section E.2 In ifs enfirely and replace with the following:

E.2. Communications and Contacts. All instructions, notices, consents, demands, or other
" communications required or contemplated by this Contract shall be in writing and shail be
made by facsimile transmission, by overnight courier service, or by first class maij,
postage prepaid, addressed to the respective party at the appropriate facsimile numbar
or address as set forth below or to such other party, facsimile number, or address as may

be heraafter specified by written notica.

The State:

Deputy Commissioner

Tennessee Department of Finance and Administration
310 Great Circle Road

Nashviile, Tennessee 37243

(615) 507-6471 (phone)

(615) 532-8236 (fax)

The Contractor:

Health Management Systems, Inc.
Attn: Mr. William Lucia, President
401 Park Avenue South

New York, NY 10016

Phone: (212)685-4545

Fax:  {212) 857-5110

All instructions, notfices, 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 facsimlle transmlission is received mechanically by the fax machine at
the raceiving location and receipt is verbally confirmad 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.

2T A the following B Section E;26 under “SPECIAL TERMS AND CONDITIONS?

E.26. Contractor Name: Effective January 1, 2007, all references to “Public Censulting Group”
shall be deleted and replaced with “Health Management Systems, Inc.”

X3 Add the following as Section £.27 under "SPECIAL TERMS AND CONDITIONS:”

E.27. Federal Employer Identification Number. Effective January 1, 2007, the Federal
Emplover tdentification Number of the Contractor shall be V132770433 00,

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



IN WITNESS WHEREOF;

HEALTH MANAGEMENT SYSTEMS, INC:

i .
W’? A L7
William Lucia, President | DATE

DEPARTMENT OF FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE:

_zm) bt / X e

M. D, Goetz, Jr., Coffmt€sioner DATE

APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

/M e ALbs il

M. D. GOETZ JR., C ISSIONf DATE

COMPTROLLER QF THE TREASURY:

JOHN G: MORGAN, COMPTROLLER OF THE|TREASURY ___ DATE .| .
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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 batween 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 QF

SERVICES"

The Contractor is a for-profit corporation. The Contractor's eddress is 148 State Street, 10" Floor, Boston, MA

02109.

The Contracior's place of incorporation or organization is Massachusatts.

A,
A

SCOPE OF SERVICES

Program_Areas. The Contractor shall perform third-parly recovery, estaie, subrogation, tort and
_accident recovery and provide third-party coverage information (refer fo 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
medicai expenses ware 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 TernCare has not initlated recovery efforts or has discontinued the
pursult of recovery;

Pursue recovery of Bureau of TennCare managed care coniracting entity expended funds for

which the fuli or partial amount of medical expenses were previously paid by TennCare on behalf
of TennCare recipients who have other third party payment coverage, uniess payment was
approved otherwise by the Bureau of Tenncare, when the Bureau of TennCare managed care
contracting entlty has not Imtiated recovery efforts or has dlscontlnued the pursuil of recovery,

tdentify Bureau of TennCare recipients with Medloare coverage, not previously identlr ed by the
Bureau of TennCare or the managed care contracting entity, to include accounting of unused
Medicare reserve days, verification of Medicare coverage and pursult of Medicaid funds if the
Bureau of TennCare or the managed care contractmg entity has not initiated recovery efforts or
has discontinued pursuit of recovery. A

)

)

Af--assigned- by the- Bur-eau-uef------"l'-enncare;---develep-- :a----plan-- te---identifymelalms..---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
c!atms andfor subrogation recovery claims;

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

Develop and Implement a plan to identtfy liable third partles and/or insurance coverage, including,
but not limited to, hospltalization, major medical, incidental poficies such as Medicare A, B, C, D,
Medicare Advantage policies, dental, eye care, Workers’ Compensation and tort llability;

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



A2,

A3,

h)

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

Design and reproduce information and/or educational materials necessary to complete all required
sarvices 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 all 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 coniracior shall, upon the request of the State, return to the Bureau of TennCare all cases
requiring legal assistance.

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

If assigned by the Bureau of TennCare, develop a medical support enforcement program to
identify those recipients who have an existing medical support order, identify the responsible party
employer and establish a withholding order, when necessary, to implement insurance coverage on
behalf of those reciplents with existing orders. When applicable, work with the appropriate county
official to amend court orders to include medicat support enforcement and establish all w1thholdmg
orders. .

Provide Prgj@c_ and/or _Recovery Process Recommendations. Upon request of the State, review the
Bureau- of TennCare's TPL recovery process, subrogation recovery process and estate recovery
process to identify recovery opportunities and make recommendations andfor proposals in wrrtlng and in
briefings detailing recovery opportunities ar process changes needed.

" Reporting Reguirements.

a)

b)

 The Contractor shall provide the State wlih report design layouts of all reports. All final report

design layouts will be subject to thé State's approval

The Confractor shall prowde mdiwdual monthly status reports to the State detalling the progress
of-each-active-preject—The-monthly-status-reports—shall-be-submitted-electronically-on-excel

" “spreadshisets as well 45 hard copy by the 15" of gash wioHth in & format spscified by the Stﬂtia"."""""

The Contractor shall provide quarterly status reports to be submitted no later than July 18",
October 15", January 15" and April 15", to the State detailing the results and operations of third
party liabllity recoverles and cost avoldance 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
speacified below:

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

Total dollars recouped and costs saved in reporting period;



A4,

A5

AB.

AT

+  Total count of claims billed and the doliar 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 inltiative.

Faliure to provide reports as specified above may, at the discretion of the State, result in suspension of
future payments to the Contractor and/or a delay In impiementation of new projects and/or delay in
completion of existing projects until such time as the Contractor complies with the reporting
requirements.

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

Proposed recovery amounts per project;

Overall savings per project;

Impact of budgeted Coniract amount;

All ad hoc report resuits as requested by the State in relatlon to the third-party liability program;

All ad hoc report results as requested by the State in relation to the Gstate Recovery Program;

All ad hoc report results as requested by the State In retation to the Subrogation Recovery work;
All ad hoc report results as requested by the State in relation to aii other recovery project
proposals presentad by the Contractor; and

All-ad hoc report results as requested by the State in relation to Medicare funds recovery,

T ompapgw

Posting Reguirements.

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

b." Provide posting reports of revenue recoveries on behalf of the Bureau of TennCare within five (8)
days of recelpt of funds. The reports will reflect posting of all recovered funds to claim lovel detail
for each claim payment receivad. The posting shall be performed from photocopies of payments
received through the fock box or payments raceived 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
eiectronic format, unless otherwise specified by the Bureau of TennCare. Al claim payments
raceived must be posted to claim detall within 87% accuracy. No contingency rates {based on
specified percentage of recovered monies) will be paid on payments received throtgh the lockbox
or directly by the Bureau of TennCare for payments that are not posted to claim detall.

Insurance Coverage Reporting. The Contractor shall provide insurance coverage reports monthly by

"submitt-ing—aiestmnEemEéxseMpreadsheetmswwelmSWha'rdmcopyr-mTheﬁcontractoHnsurance_j_quu: age T

reports shall be consistently tlean, 185ible ahd efrer fres.” The confractor Thslirarice coverage reports
shall be 97% accuraie. ‘

Work Performance Timeframe.

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

b.  The Confractor shali 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 90 days of contract award.

¢. . The Contractor shall have the abillty to acoept and produce third-party liability (TPL) billing data in
a HIPAMA compliant format;



A.B. Work Performance Validity.

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

b.  The Contractor shall warrant that individual accounts receivable posting o claim detait 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 submitied within five (5) working days of
posting, shall be lagible, uniform in appearance, clean and presentable in an electronic excal
spreadsheet as well as hard copy.

A9, Supplies.
a. The Confractor shall provide all suppiles 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

. The Contractor shall prowde and maintam eiectromc office eguipment necessary to perform afl
aspects of the scope of work in this contract, and

d. The Contractor shall be rasponsible for obtaining and bearing the cost of diract access to the
Bureau of TennCare's Medicaid Management Information System.

A0, Offica and Staffing Begwrements
a, The Contractor shall designate one employse fo maintain prasence at the Bureau of TennCare
office, 310 Great Circle Road, Nashville, Tennessee, for the duraiion of the confract. 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 of‘fice;s of Contracter.

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

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

of thework—lncluded~|n~this~contract“both"persons wlll-possess a-clearunderstandsng“of“"““““
T Tature SN SEepE of WorK 16 Bé parcriad: .

(2}  Key parsonnel, ass:gned to the scope of work included in this contract, with a2 working
knowledge of the work to be performed; and

(3) Clerical and support staff with skills and !ralning required for the successful complation of
work to be performed.

. The Contractor shall provide training to the contractor staff sufﬁclent to conduct the scope of work
of this contract; :

d. The Contractor Project Manager or Back-up Project Manager shall be available 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;
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A2,

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

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 deposlted 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 fock box company. All expenses
incurred in conjunction with the scope of service of the lock box, including copying and postage, shail be
borne by the contractor. The State will have final approval of contractor’s selection of the lock box
company, .

Involcing and Qverpayments.

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

b.  The Contractor shall 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.

c.  The Contractor shall make restitution to the Bureau of TennCare within thirty (30) days of
discharge for any monles pald as contingency fees based on recoveries by the contractor for
billings which are later disallowed due to an audit of accounis or determination by the Bureau of
“TennCare of an inappropriate recovery,

d.  Inthe 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
errongous payment recelved by the contractor, the Bureau of TennCare will advise the Contracior
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 contingsncy fee the Bureau of
TennCare paid for recovery of identified erroneous or inappropriate recovery within thirty (30)
days of discovery by the Contractor or nofification of the inappropriate recovery by the Bureau of
TennCare. o

e.  The contracter shall not receive compensation or payment of any nature In advance of the receipt
of an involce for services pravided, _ ,

A 13,

A4,

Contract Start Up and Maintenance.
a. The Contractor shall be responsible for any expenses Incurred for'changas to the MMIS required
by the contractor inctuding, but not limited to, file layout changes andfor data upload interfaces.

b. -The Contractor shall be responsible for any expenses' incurred pufsuant to implementation
aclivities associated with the Contract.

Computer Equipment and Systems,

a.  The Bureau of TennCare shall have all ownership rights to computer software, or modifications
thereof, assaciated 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 50, all
computer software, instructions, files and documentation.



A5,

A6,

A17.

b. = The Confractor shall provide the Bureau of TennCare with real time on-line access to the
contractor's database with print and query capabllity,

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

d.  The Contractor shall provide a sysiem 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 Inguiries. The contractor shall investigate, document and bear the cost of resolution
of any complaints, regarding the scope of the work under this contract, that are recelved by elther the
contractor or the Bureau of TennCare within twenty (20) days of receipt of the complaint or inguiry, This
includes, but is not limited to, provider and recipient complaints pertaining to the scope of work
performed under the contract, ' '

Staff Instructiog.

a. The Contracior 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 Instructional guidslines to the State staff fof 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,

Prohibited Activity:

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

b.  The Confractor is prohibited from entering into any legal action or making reference to any
potential legal action without the Bureau of TennCare's prior approvai, 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 setllement of a Bureau of TennCare claim for an amount less than
what was expended by the State on an individual, excluding attorney fes andfor administrative
expenses, without prior written approval of the State,

A8,

¢ The Contractor shall have no claim to-any collection received by the Bureau of TennCare that s~

not the result of the contractor's efforts. The contractor shall have no claim to any collection
received by the Bureau of TennCare if the payment was received by the Bureau of TennCare
more than ninety {(80) days after the date of the contract's expiration date without written
exception to this section from the Bureau of TennCare. )

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

a. Pay the Contractor a percentage of actual cash collection for all coltections attributabie to the
areas of recovery assigned to the Contractor by the Bureau of TennCare as stated in Section A.1
—A17 of this contract;

claims as stated in Section A.1 ~A.17 of this contract;

b.  Pay the Contractor a bércentage of the value of cost saving initialives which result in diverted

C. Intervene in cases assigned to the contractor under Section A.1 - A.17 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
conlingency 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
-saek recovery, such as Medicare or insurance billings; :

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

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

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

s 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, 20086 and
ending on January 31, 2009. The State shall have no obligation for services rendered by the Contractor
which are not performed within the specified pericd. The Contractor shall have no claim to any
collections recelved 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 ihis Contract for an additional period or periods of
time representing Increments of no more than one vear and a total contract term of no more than five (5)
years, provided that the State notifles the Contracior 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 effectec
through an amendment to the Contract. If the extension of the Contract necessitates additionat funding
beyond that which was included in the original Contract, the Increase in the State's maximum liability will
also be efiected through an amendment io the Contract and shall be based upon rates provided for in the
otiginal contract, ) .

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. In no event shall the maximum iiability of the State under this Contract exceed Twenty

Million _Dollars _($20,000,000.00).  The Servica 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 squipment required. The Service Rates inciude, but are not
fimited fo, 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 ltability represents
avallable funds for payment to the Contractor and does not guarantee payment of any such funds to the
Contractor undar 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 detalled 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.

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



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 resuit 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 shail 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 entitied 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 which
compensation to the Contractor is calculated. :

C iptl
ost ftem Description Same Percentage Rate for Duration of Contract Including
any Options for Extension

ingsurance Vetlfication Cost Savings 80 % of CostSavings

Health Insurance Racovary ) 4.25 % of Recovered Funds

Medicare Recovery ‘ g,gg % of Recovered Funds

Estate Recovery 8.00 % of Recovered Funds

Subrogation Recovery - : 500 % of Recoverad Funds

];;F:E‘ g;ealth Insurance Premlum Purchase) Cost 80 % of Cost Savings

‘Medical Support Enforcement Cost Saving ' 80 % of Cosl Savings

Other Projacts as Defined 10,00 % of Recovered Funds or Cost Savings

G Travel Compensation.  The Conlractor shall not be compensated or relmbursed 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 sarvice provided nor as an approval of any of the
amounts invoiced therein, ‘

C.6. Invoice Reductions. The Contractor's Involce shall be subject to reduction for amounts included in any

* invoige or payment theretofors made which are determined by the Stale, on the basis of audits conducted
in accordance with the terms of this contract, not to constitute proper remuneration for compensable
services. ' ' :

. C.7. Deductions. The State reserves the right to deduct from amounts which are or shall become due and

payable to the Contraitor under this or ainy contract between the Contracior and the State of Tennessee
any amounts which are or shall become due and payablé to the State of Tennessee by the Contractor.



C.8.

D.2.

D.3.

D4,

D5

D.6.

Automatic Deposits. The Contractor shali complete and sign an "Authorization Agreement for Automatic
Deposit (ACH Credits) Form." This form shall be provided to the Contractor by the State. Oncs 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 nof inveice the State for services until the Contractar has
completed this form and submitted it to the State. '

STANDARD TERMS AND CONDITIONS:

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

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

Termination for Convenience. The State may terminate this Coniract 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 1o
recelve compensation for satisfactory, authorized service completed as of the termination date, but in no
event shall the State be liable to the Contractor for compensation for any service which has not been
rendered.  Upon such termination, the Contractor shall have no right to any actual general, special,
incldental, consequential, or any other damages whatsoaver of any description or amount.

Termination for Cause. If the Contractor falls to properly perform Hs 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 relleved of llabllity to the State
for damages sustained by virtue of any breach of this Contract by the Contractor.

Subgontracting. The Contractor shall not assign this Contract or enter inio a subconiract 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
partaining to "Conflicts of interest" and "Nondiscrimination” (sections D.6. and D.7.). Notwithstanding any
use of approved subcontractors, the Contractor shall be the prime Contractor and shall be responsible for
all work performed.

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

D.7.

D.8.

- eonnestian with-any werk contemplated-or-performed-relative-to-this-Gontract——

Nondiscrimination. The Contractor hereby agrees, warrants, and assures that no person shall be
excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination in the
performance of this Contract or in the empioyment practices of the Contractor on the grounds of disabllity,
age, race, color, religion, 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 conspicuous places, available to all employses and applicants, notices
of nondiscrimination. - : _

Records. The Contractor shall maintain documentation for alt charges against the State under this
Contract. The books, records, and documents of the Contractor, insofar as they relate to work performed
ar money received under this contract, shall be maintained for a pertad of three {3) full years from the date
of the final payment and shall be subject to audit at any reasonable time and upen 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 sccepited sccounting principtes.



£.9. - Monitgring. The Contractor’s activities conducted and records maintained pursuant {0 this Contract shall be

0.10.
D.11,

D12,

D.13.
D.14.

D.15.

D.16.

DA7.

‘subject {o-monitoring.and evaluation by the State, the Comptrolier of the Treasury, or their duly appointed

representatives.
Progress Reporis. The Corifractor shall submit brief, periodic, progress reports to the State as requested.

Strict Performance. Failure by any party to Ihis 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 he
construed as a walver or relinquishment of any such term, covenant, condition, or provision. No term or
condition of this Contract shall be heid to be waived, modified, or deleted except by a written amendment
signed by the parties hereto.

Independent_Contractor. The parties hereto, in the performance of this Contract, shall not act as
employees, partners, joint ventures, or associates of one another. It is expressly acknowiedged by the
parties hereto that such parties are independent contracting entities and that nothing in this Contract shall
ba construed to create an employeriemployee relationship or to aflow either to exercise control or direction
over the manner or method by which the other transacts its business affairs or provides its usual services.
The employees or agents of one party shall not be deemed or construed to be the employaes or agents of
the other party for any purpose whatsoeavar.

The Contractor, being an indepandent Contractor and not an employee of the State, agrees to carry
adequate public liability and other appropriate forms of insurance, including adequate public llability and
other appropriate forms of insurance on the Coniractor'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.

Earce Maleure. The obligations of tha parties to this contract are subject to prevention by causes beyond
the parties’ control that could nat be avoided by the exercise of due care Including, but not limited to, acts

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

State and Fedéral Compliance. The Contractor shall comply with all applicable State and Federal laws
and regutations in the performance of this Contract. :

Governlng 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 Tennesses 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 Annotalted, Sections 9-8-101 through 9-8-407. _

Gompleteness. ‘This Contract Is complete and contalns the entire understahding between the parties
relating to the subject matter contained harein, including all the terms_and conditions_of the_parties’—.

D.18,

D.19,

- agreemaent. - This Contract supersedes. any -and-all prier-understandings;- representations, - negotiations,

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

Severabillty. If any terms and conditions of this Coniract are held to be invalld or unenforceable as a
matier of law, the other terms and conditions hereof shall not be affacted 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 construed
as part of this Contract.

SPECIAL TERMS AND CONDITIONS:

Conflicting Terms and Conditions, Should any of these special terms and conditions conflict with any
other terms and conditions of this Contract, these special terms and conditions shall contral.
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E4.

Communications and Contacts. All Instructions, notices, consents, demands, or other communications

required or contemplated by this Contract shall be in writing and shall be made by facsimile transmission,
by overnight courier service, or by first class mall, postage prepaid, addressed to the respective party at
the appropriate facsimile number or address as set forth below r 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) 507-8471 {phone)

(615) 532.5236 (fax)

The Céntréctor:

Public Consulting Group

Attn: Ben Bobo

506 East Huntland Drive, Suite 380 .
Austin, TX 78752 :
Phone: 512-407-0680 ' :
Fax: 512-407-9249

All instructions, notices, consents, demands, or other communications shall be considered sffectively
given as of the day of delivery; as of the date specified for overnight courler service delivery; as of three
(3) business days after the date of mailing; or on tha day the facsimile transmission Is recelved

- mechanically by the fax maching at the receiving location and recelpt is verbally confirmed by the sender if

prior fo 4:30 p.m. CST. Any communication by facsimile transmission shall also be sent by United Staies
mall on the same date of the facsimile transmission. -

Subject fo Funds Avallability. The Contract is subject to the appropriation and avallability 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. Sald 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 satisfaciory and authorized services completed as of the termination date. Upon
such termination, 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.

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

---~-—--fai|ure--ta~performvinvaecordance-—Wlth-any term-or provision of the Contract; -

- partial parformance of any term or provision of the Contract;
— any act prohibited or restricted by the Contract, or
- Violation of any warranty. - R .

For purposes of this contrabt, these items shalf hereinafter be referred to as a "Breach.”
a.  Contractor Breach— The State shall notify Contractor in writing of a Breach.

(N 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 aquity.

(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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Notwithstanding the foregolng, 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 amounis due the Contractor the
greater of: (1) amounts which would be paid the Contractar to 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 parly. To determine the amount the Contractor
is being paid for any particular service, the Department shall be entifled to receive within

~ five {5} days any requested material from Contractor. The State shall make the final and
binding determination of said amount.

(3) Contract Termination— In the event of a Breach, the Siale may terminate the Coniract
immediately or in stages. The Contractor shall be notified of the termination in writing by
the State, Said notice shall hereinafter be referred to as Termination Notice. The
Termination Notice may specify either that the termination is to be effective immediately,
on a date cerain in the future, or that the Contractor 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 incurrad by the State which
excaed 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 description of the Breach. Fallure by the Contractor to provide said wiitten notice shall
operate as an absolute waiver by the Contractor of the State's Breach. I no event shall any
Breach on the part of the State excuse the Contractor from full performance under this Contract.
In the event of Breach by the State, the Contractor may avall itself of any remedy at law in the
forum with appropriate jurisdiction; provided, however, fallure by the Confractor to give the State
written notice and opportunity to cure as described herein operates as a -waiver of the Stale'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 sald claim in its entirety. It Is agreed by the parties this provision establishes a
contractual perlod of ilmltatlone for any clalm breught by the Contractor :

Partial Takoove The Siate may, atits convenience and without cause, exercise a partial takeover of any
service which the Confracior 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

E.6.

a-Breach-of-Contract-by-the-State:—Contractor-shall-be-given-at-teast-30-days-prior-written-notice-of-said

' Partial Takeover with sald fiotics ‘Specify the area(s) of service the State will assure and the date of -

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

State Ownership of Work Products. The State shall have all ownership right, title, and Interest, including
ownership of copyright, in all work products created, designed, developed, derived, documented, installed,
or delivered to the State under this Contract. The State shall have royalty-free and unlimited rights to use,
disclose, reproduce, or publish, for any purpose whatsoever, all said work products. The Contractor shall
furnish such information and data upon request of the State, in accordance with the Contract and
applicable State law,
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E.7.

E.8.

E.8.

" EA0.

Printing_Authorization. The Contractor agrees that no publication coming within the jurisdiction of
Tennessee Code Annotated, Section 12-7-101, el seq., shall be printed unless a printing authorization
number has been obtained and affixed as required by Tennessee Code Annotated, Section 12-7-103 (d).

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

documents:

a. The Contract document and Its attachments -

b, All Clarifications and addenda made to the Contractor’s Proposal
C. Tha Request for Proposal and ifs associated amendments

d, Technical Specifications provided to the Contractor -

8. The Contractor's Proposal

in the event of a dtscrepancy or ambiguity regarding the Contractor's duties, responsibilities, and
performance under this Contract, these documents shatt govern in Qrder of precedence detailed above.

Work-PaQars Sublect to Review. The Contractor shall make att audit, accounting, or financial analysis

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

his representatives, upon request, during normial working hours éither while the analysis is in progress or
subsequent o the completron of this Contract

Lobbyving,
A. Defihltlons |

(1

(2)

(4)

obbytng means to communlcate dlrectty or mdtrectly, with any official in the Ieglstative or
executive branch, for pay or for any congidgration, for the purpose of mfluene]ng any lagisiative
actson or adm |mstratlve action (T C A § 3-8- 102(13)) ‘

Public folCtat"means___ any albeted bf_fic:lal, appointed officlal, or e'i*npioyeg of:

' (a)" Afederal, State of local unit of government in the Uhited States.
" (b) A government corporation. (2 U.S.C.A.'§ 1602(15)(A) and (B))

' Official in_the Executive Branch means the governor, any membaer or the governor's staff, any

member or employee of a state regulatory commission, including, without fimitation, directors of

" the Tennéssee regulatory authority, or any member or employee of any executive department or
" agency or other state body in the executtve branch (T c A § 3-6- 102(16))

Officlal_In_the Legislative Branch means any rhember, member-elect any staff -person or

___einployee of the Geéheral Assembty or any member of & cominiission established byand T

responsible to the General Assembly or either house thereof who tekes legisiative action. This
includes the Secretary or State, Treasyrer and Comptrolter of the Treasury and any employaee of
such'offices. (T C.A, § 3-6 -102(1 7)) ‘

The Contractor ceriifies by sighing this Contract to the best of its knowledge and bel:ef that
Federal funds have not been used for lobbying in accordance with 45 CFR 93.100 and 31 U.S.C.
1352. Regardiess of funding source, lobbyist compensation cannot be directly or indirectly
contingent on 1) the passage or defeat of a bill related to TennCare or sister health departments,
2) the number of covered TennCare enrolieas, or 3) the amount of TannCare reimbursement to a

vendor. Certification from the Contractor must include the following:

1N No appropriated funds may be expended by the recipient of this Contract to pay any person
© for Influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employse of Congress, or an amployes of a Member of Congress, an

elected or appointed official or employee of the State of Tennesses, the General Accounting

Office, Department of Health and Human Services, Center for Medicare and Medicald
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E.11.
CE12

| f E13 :

- Barvices (CMS) or any other federal agency in connection with this Contract or

subcontractors, vendors, agents, providers, representatives and others with verbal or
- wrifteri agreements with the Contractor which receive reimbursement through this
_Agreement from the Contractor. :

(2) The Conlractor must certify annually by filing a TennCare Disciosure of Lobbying
Activities Form (Attachment 2) with TennCare and the TennCare Oversight Committes
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 list of individual entities who have been lobbiéd
or influericed. , .

Fallure by the Contractor to comply with the provisions herein shall result in termination of the Contract
-, aspravided in Section D.4. : :

" Public Funding Notice. All notices, informational pamphlets, press releases, research reporls, signs, and
* similar public notices prepared and released by the Contractor relative to this Contract shall include the
. statement, “This project is funded under an agreement with the State of Tennessee.” Any such notices by
... the Contractor shall ba approved by the State. '

2. Prohibited Advertising. The Contractor shall not refer to this Contract or the Contractor's relationship with
- the State hereunder in commercial adverlismg in _such a manner as 1o stale or imply that the Contractor or

the Contractor's services are endorsed.

. Cbriﬁde_h.tkality of Records. Strict standards of confidentiality of records shall be maintained In accordance:
.. :with the law. All materlal and informatiori, regardiess of form, mediur or method of communication,
- provided to-the, Contractor by the State or acquired by the Contractor on. behalf of the State shall be

regarded- as confidential.information in accordance with the provisions of State law and ethical- standards

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

“The Contractor W_i!l be deemed to have satisfiad Its obligations under this section by exercising the same

level of care to preserve the confidentiality of the State's information as the Contractor exercises to protect

. Its-.own confidential. information so long as such standard of care does riot violate the applicable provisions

-+ . of the first paragraph of this section.

© 7 Thé Cohtracto

rsob!sgaHOns under this section do not apply to rinformaﬂori m the public domain; entering
bt ot - re y_the_Contractor.of this.Contract, previously posséssed.by.the

7 Gontractor-withatt-writtan-obligations-to the- State-to-protect-it; acquired by-the Contractor-without-written - -

B -restrictions agalnst distiosure from a third party which, to the Contractor's knowledge, is free to disclose
i -, the'informatior; independently developed by the Contractor wiihout the use of the State’s information; or,

oo disclosed by {fie State to-others without restrictions against disclosure.

E.14. .

it Is expressly hﬁﬁér’s_tddd énd agreed the obligatlons set forth In this section shall survive the termination

of thfs angract. “

Copyrights and Patents. The Contractor agress to Indemnify and hold harmless the State of Tennsssee
as well as its officers, agents, and employees from and against any and all claims or suits which may be
brought against the State for Infringement of any laws regarding patents or copyrights which may arise
from the: Coritractor's performance of this Contract. In any such action brought against the State, the

7+ Contractor shall satisfy-and Indemnify the. State for the amount of any final judgment for infringement. The
. . Contractor: further agrees-lt shall be fiable for the reasonable fees of attorneys for the State in the event
il such.setvice is necessitated to enforce the terms of this Contract or otherwise enforce the obligations of
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. the: Contractor to the' State. The State shall give the Contractor written notice of any such claim or sult

o and full right and apportinity to conduct the Contactor's own defense thereof,

EA8: Ff"}'_]b-lllc"Aécduntabili'ty,.-. ‘If-this Contract Involves the provision of services 1o citizens by the Contractor on

.o Lbehalf of the State, the Contractor agrees to establish a system through which recipients of services may
present grievances about the aperation of the service program, and the Contractor agrees {o display a
sign stating: ' L -

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

 *Saig sign shall be disptayed in a prominent place, located near the passageway(s) through which the
public passes to receive State funded services.

‘E16.  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 1905, 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 alt hours,

“.not just the hours in which children are present, Violators of the prohibition may be subject to civil
_Ppenalties and fines. This prohibition shall apply to and be made part of ‘any subgontrast related to this
“Contract, ‘ o '

EA7.. Hold Harmless. The Contractor agrees io indemnify and hold harmiess the State of Tennesses as well as
7 lts officers, agents, and employees from and against any and all claims, liabllities, losses, and causes of
" action which may arise, accrue, or result to any person, firm, corporation, or other entity which may be

Injured or, damaged as a result of acts, omissions, or nsgligence on the part of the. Contractor, its

-~ -employees, or any person acting for or on'its or their behalf relating to this Contract. The Contractor

*_further agrees it shall be liable for the reasdrable cost of attorneys for the State in the event such service”

. +fs-necessitated to enforce the terms of this Contract or otherwise gnforce the obligations of the Contractor

--to the Stalg, < S ‘ S ' '

- In the event of any such suit or claim; the Contractor shall give the' State immediate notice thereof and
.shall provide all assistance required by the State In the State’s defense. The State shall give the

- -Contractor written notice of any such claim or sult, and the Contractor shall have full right and obligation to

- conduct the Contractor'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 8-6-106.

Gonsclidéted. Retirement System. The Contr_é_dtof' acknowledges and Understands that,
gt’gry;gx{;é;‘ptions containad in Tennessee Code Annotated, Section 8-36-801, e, seq., the

law geverning. hessea Consolidated Retirement-System-(TCRS),-provides-that-if-a-retired-member

- Tennesie.
ubject to stat

Of TCRS;+ of any supsrseded system-administered by TGRS, or:of any local retirement fund-established
pursuant to- Tennesses Code Annotated, Title 8, Chapter: 35; Part 3 accepts state employment, the
. member's Tetirement allowance is suspended during the period of the employment. Accordingly and
- “notwithstanding: any: proyision of this Contract to the contrary, the Contraclor agrees that if It is later
-determined that the true nature of the working reiationship between ttie Contractor and the State under
‘this Contrat is that of “employes/employer” and not that of an indapendent contractor, the Contractor may
be required to repay to TCRS the amount of retirement benefits the Contractar received from TCRS
during the period-of this Contract, , L . -

’ E;;le,., Debarm‘ent-and'Sus‘Q"'ension. The Contractor cerlifies, lo the ﬁest of its k'nowledge and belisf, that it énd
- its’principals: © AT : ' - ' ST
A T'ére nﬁt‘jbres'enliy débarred, suspended, proposed for‘debérmant. dedlared iheligibie, or-voluntarily

exgliided from covered transactions by any Federal or State departmant or agency;
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S b ~ have nbt:w?ihih;é"'three (3) year period preceding this Contract been convicted of, o had a civil

E.20.

. Judgment randered 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 under- & public transaction; violation of Federal or State antitrust statutes or commission of

~ -embezzlémant, theft, forgery, bribery, falsification, or destruction of records, making false

statements, or receiving stolen property:

o are not presently Indicted for or otherwise criminally or civilly charged by a govemmen-t entity
(Federal, State, or Local) with commission of any of the offenses delailed in section b. of this
certification; and ' Co

o, have not within a three (3) year period preceding this Contract had one or more public

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

Late/Time Hold Harmless. As required by Tennessee Code Annotated Section 12-4-1 18, the Contracior
shalt hold harmless and indemnify the State of Tennessee: its officers and employees, and any agency or

 poiitical subdivision of the State for any breach of contract caused directly or indirectly by the failure to

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

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

£.21.

“ -‘HIF‘—‘AA Compliance. The State and Contractor shall comply with obligations under the Health Insurance
:Portability and Accountability Act of 1996 (HIPAA) and its accompanying regulations. ‘

-‘-‘.a. .. Centractor warrants to the State that it is familiar with the requirements of HIPAA and its

-accompanying regulations, and wiil comply with all applicable HIPAA requirements in the course
of this contrdct. - . o '

b, .‘Cohtra‘ctor warrants that it will cooperate with the State, ihcluding coopsration and coordination

with State privacy officials and other compliance officers required by HIPAA and its reguiations, in - '
-the course of performance of the Contract so that both parties will be in compliance with HIPAA.,

- c :The' State and-fhe_Contractor will sigh documents, inc!udiﬁg but fndt limited to business associate

""E.-‘22':7! ‘

" Pursiiant to Exediifive O _
~ -agapﬁy;ﬁe_s_pgrjsl_ble_;fbr;-_-the_lnvestigation~of'~pFevider—frvaud;—-ab’us‘emandf"neglevct——in—themState"*Medicaidfe

- 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 infarmation received by the
State under this Contract is NOT “protected health information” as defined by HIPAA, or if HIPAA
permits the State to recelve such information without entering into a business associate
agreement or signing another such document, '

ontrattor and Provider Records Lo B _
spactor General Access to Contractor, Provider, and Eriroliee Records

Qr'dér'4? and 42 CFR §1007, The Medicaid Fraud Corntrol Unit (MFCU) is the State

e program-(TéniCare). ~The- Office of TennCare Inspector General (TennCaré OIG) s responsible for
-+ - assisting: MFQU'-wi.th:prd\;rider cases and has the primary responsibiiity of investigating TennCare enrolles
« o fraudiand gbuse. . 0 - o

f Puiisuéht"t‘t‘)_‘ft_ﬁé Eﬁeélth“&iriauranee Portabllity and Accountability Act (HIPAA) privacy regulations, MFCU

and TennCare OIG:shall be health oversight agencies as deflhed at 45'C.F.R. §§ 164.501 and 164.512(d)

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

TennCare OIG do not nesd authorization to obtain enrclies protected heaith.information (PHI). Because

. MFCU and TennCare, OIG will request the jnformation mentiohed above for health -oversight activities,

“minimum necessary” standards do not apply fo disclosures to MFCU or TennCare OIG that are required,

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

The Contractor shall imiediately report to MECU all factually based known or suspected fraud, abuse,

~ " waste gnd/or neglect of a provider or Cantractor, including, but not fimited to, the false or fraudulent fllings
o of claims- and/or the.acoeptance or failure to return money allowed of paid on claims known to be false or
~ 7 fraudulent.” The Contractor shall not investigate or rescive the suspicion, knowiedge or action. without
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: mformang MFCU, and must cooperate fully in any mvestlgatson by MFCU or subsequem legat action that

‘may resuft from such an mvestlgation

\';'_'Tha Contractor and. all its health care providers who have acoess fo any administrative, fmancsal and/or
- medical records ‘which relate to the delivery of items or services for which TennCare monies are
. expended, shall, upon request, make them available to MFCGU or TennCare O1G. In addition, the MFCU

must be allowed access to the ptace of business and {o all TennCare records of any Contraqtor or health
care provider, during normal business hours, except under special circumstances when after hour

_ admlss;on shalt be allowed. MFCU shall determine any and all specia! circumstances.

.. The Contractor and its participating and non-participating pro\nders shall report TennCare enrolise fraud
- and abuse io TennCare OIG. The Contractor andfor provider may be asked to help and assist In
* investigations by providing requested information and access to records. Shall the need arise, TennCare

OIG must be allowed access to the place of business and to all TennCare records of any TennCars

" Contractor or health care provider, whether parhclpatmg or non-participating, during normal business

hours. : -

“The Contractor shaII inform its partlmpatmg and non~part|cipétlng providers that as a condition of receiving

any amount of TennCare payment, the provider must compiy with thig Sectlon of this Contract regarding

l ~ fraud, abuse, waste and neglect.
E23. .

Conflict of Interest. The Contractor warrants that during the term of this Contract no payments shall bs
paud to the following: .

) '(1) . any State or federal officer, mc!uding but not limited to:

A, a member o.f the State Legislature, or -
b. a member of Congress, or
C. any immed:ate family member of any State or federal officer; or

w2y .'any State or federal employee or any tmmedsaie famlly member of a State or federai employee - '

- -urless otherwise authorized by the Commissloner, Tennessee Department of Finance and
-Administration.. Immediate family members may be exempted .if State or federal officer or
_.employes discloses such relationship to TennCare and the TennCare Oversight Committes. The
~applicability of this seclion includes, but is not limited fo, -any and all arrangements and/or
agreements, written or verbal, that restilt in the Contractor making a payment or providing a gift in
exchange for sarvices or supplies. ,

" The Contractor must certtfy annually by flling a TennCare Dlsciosure of Lobbying Actlwtles Form

{Attachment 2) with TennCare and the TennCare Oversight Committee that the Contractor is in

-+ compliance with:all stafe and federal laws relating to conflicts of interest and fobbying, having made
. diligent: Enquiry ‘of-all'subcontractors and/or persons receiving-payment or- gifts from Contractor pursuant to
‘- ithis” Contract, - This: formr must be signed by the Chief Executive Officer of the Contractor or his/her
"jfadeslgnae and muB! be_recelved by TennCare and the TennCare Gvers;ght Committee no later than

fAny changes by the Contractor relating to the disclosure of confflcts of interest or Eobbymg must be
disclosed to TennCare within five (5) business days of the date of the change (Refer to E. 10 lobbylng
-actlwt;es) 'f . ‘ -

- Thls Coniract may be terminaled by TennCare ifitis determlned that the Contractor, its agents or

employées offered or gave gratuities of any kind fo any official; employes or immediate famlly member of
an employse. of the State of Tennessee, including a meémber of the State legislature. This Agreement
may be terminated by TennCars if it Is determined that gratuities of any kind were offered to or received by -

: 5:{_', . any of the aforementtoned officials or employess from the Comractor his agent, or employess.

The Contractor_shail be responsible for manntalmng adequate’ Internal confrols to detect and pravent

conflicts of interest from occurring at all levels of the organization and include the substance of this clause
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o Iin all agreaments subcontracts provider agreements, and any and all agreements that result from this
i g.-'Agreement between Contractor and TennCare.

E24

; tgte and Fggergt Comgttanc The Contractor agrees to compty with all appltcabte federal and state laws

. and regulations, and court orders, including Constitutional provisions regarding due process and equal -

E24.a

E.24.b.
E.'24.-o

E.24.d.

E24.,

E;Efi.f. 3

protectton of the laws and lncludmg but not limited to:

Titte 42 Code of Federal Regulattons (CFR} Chapier IV, Subchapter C (with the exception of those parts
watVed under the TennCare Section 1115(a) walver),

Tttle 45 CFR Part 74 Generat Grants Administration Requirements.

AII appt;cable standards, orders or regulataons issuad pursuant to the Ctean Air'Act of 1870 as amended
{42 U.S.C. 7401, et seq. )

Title Vi of the Cwat nghts Act of 1964 (42 LL.5.C. 2000d) and regulations ISSUBd pursuant thereto, 45
C.F.R.Part 80

Title Vi of the Civil Rights Act of 1964 (42 U.8.C. 2000e) m ragard to employees or applicants for

- employment, -

Section 504 of the Rehab;tttatton Act of 1973, as amended, 29 U.S.C. 794, whloh prohtbtts dlscrtmlnataon

-, on_the basis of handicap in programs and aclivities receiving or benefiting from fedarai finanaial
, aSStstance and regutattons issued pursuant thereto, 45 C.F.R. Part 84. ‘

E244.

‘-E%¢R 
S ‘_sex and’ religlon in programs and activities réceiving or benefiting from federat financial assistance.

| Ez&t
E.24..
‘EQAK

- Ez&l

The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., whlch prohtb;ts dtscrtmlnat:on
oft the basis of dge in programs or activities receiving or benefrttng from federal financial assistance.

Ommbus Budget Reconcillatlon Act of 1981, P.E.. 87-35, which" prohibtts discrimination on the basis of

Amertcans thh Disabilitias Act of 1990 42 U S.C. Section 12101 at seq,, and regutattons issued pursuant '

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

‘Sections 1128 and 1186 of the Social Security Act relating to exclusion of providers for fraudulent or
abuswe actiwtlos involving the Medicare and/or Medicaid program.

Tennessee Consumar Protectton Act, T.C. A Saction 47- 18~101 tseg

The CMS wawer and aII Spemal Terms and' Conditions which retate to the wawer

E.24.o
E.24 p.
E.24.q.
E24r”
E.24; S

f*?4.524t
-,QE24Q

The Ctmlcal Laboratory tmprovemsnt Act (CLIA) of 1088,

Requests for approval of materlal maodification as provided at TCA 56-32-201 oto $ed. .
Title IX of the Education Ariendments of 1972 (regarding educatlon programs and activities)
The Rehabliitatlon Act of 1973 : ‘ :
The Balanced Budget Act of 1997 Sectlon 422 208 and 422. 2'10
EEO Provtstons

Copeland Antt-chkback Act

Davis-Bacon Act
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V.. Contract Work Hours aiid Safety Standards

E.25.

- Rights to Inventions Maide Under a Contract or Agresment

X Byrd Ant!—LobbyingAmendment

" Debarment and Suspension

Offer 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 amployee of the State of Tennessee, the Genaral
Atcounting Office, Department of Haalth and Human Services, CMS, or any other federal agency has or

will benefit financially or materially from this procurement. This contract may be terminated by TennCare If
‘it Is determined that gratuities of any kind were offered to or recelved 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_m WITNESS WHEREOF: -

CONSULT!NG GROUP

au,,,_/l/ YA

' "'Pusu

L]

i/\lsi/o(b

tig o

Willtam S. Mosakowskl,/President

DEPARTMENT OF FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE:

L GZ( e

Ddte : 7~

;%?o/zw¢

Goetz, Jr.f1 Corﬁ"missioner Date
APPROVED:
DEPARTMENT OF FlNANCE AND ADMINI%T.%‘BION:
WD) QT RS
. " .
Date

. M. D: Goetz, Jr: \hommis*sfongr

ER bF THE TREASURY:
G‘L é Fqe~—

‘John G, Morgan Comptroller of the Trea*ry

Date ' |
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Attachment 1
. Definitions |
Contractor Back-Up Manager — The Contractor Back-Up Mahagér, 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;

Qosi Avoidance - The denial of payment due fo coverage throug_h'another source prior to biliing 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 r,ecibient eligibility

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

avoidancs the information obtained. through identification of insurance coverage, employer information or

.. any other data which may enable the Bureau of TennCare to recovear expanded funds or avoid
- Inappropriate expenditure of funds; : -

| Interchangs ~ A computer interface to the Medicald Management Information Syster that provides user-
- iriendly access to data storgd within the Madicaid Management Information System

' — Marage Cars Contractifg Entity = any entily that the Bureau of TennCare has established, or may

<

establish, a contract with to perform Medicald managed care services on behalf of Medicaid recipients or

; any contracting company performing claims adjudication under an existing, or future, contract with the
“ . Bureau of TennCare. - ' B ‘
.. :Contragtor Project Manager ~ The manager of the Contractor who oversees; and Is ultimately responsible
- for, the successful complstion of all wark projects Initiated by the Contractor on behalf of the Bureau of

- TennCare; .. - ‘ . . -

- "Subrogation ~ Claims pursued which are directly related and attributable to an accident where there is -
- first-party or third-party coverage either through filing a claim with a casualty insurance carrier or

recovered thraugh a tort action;

"Thir'd~Pa:;y Liability Recdv’érieg - Recoverles obtained from a souice en behalf of the Bureau of
TennCare. .. -

21



s ATTACHMENT 2 B
- . INSTRUCTIONS FOR COMPLETION OF LOBBYING
 'DISCLOSURE FORM FOR THE BUREAU OF TENNCARE

'fhis El'i.scib'sure form shall be filed: with TennCare and the TennCare Oversight Committee annually by the
reporting entity no later than December 31 of each year, beginning on December 31, 2005; however an ongoing
duty exists to amend and update all filings. All TenriCare-related lobbying relationships and/or contracts should be

disclosed on a separate form. Disclosure is required if any portion of funds receivad under & contract, grant or -

other relationship with TennCare was paid to a fobbyist or lobbying entity as defined by Tenn. Code Ann. 3-6-102
and gs further defined in £.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-
refated, - This form has been designed consistent with federal regutations, 31 U.5.C. 1352 and 42 CFR 83.100.
~ Refer:to the implementing guidance provided by the Federal Office of Management and Budget for additional
information. : : .

- 1. Iaentlfy the type of fobbying relationship being disclosed (e.g. or;going, one-time). Use & separate form
for each lobbyist-contract or relationship. '

2. |dentify the purpose of the lobbying refationship as quoted inthe contract.

.3. Identify the appropriate olassification of this disclosure. Any material change to information pfaviousiy
reported should be disclosed in an amended form within five (6} business days. :

s _4. Enter the full name, address, city, state and zip code of the reporting entity.

. 5. Enter the total reimbursement paid to iobbyist inthe prevlous‘fiscal year.

" 6. Enter the full name, job title, address, city; state and zlp code .o_f'the lobbying registrant engaged by the
- reporting entity identified.in ltem 4. S o BRI ' .
T 7 Enter thie-full iame(s) of the individual(s) performing services and include full address if different from
item-6.- Enter last name, first name, middle Initial (M), and job tltie. s

. B Enter the full n_ame(s),:job title(s) of individuals lobbled, the fsub_ject matter of the lobbying activity(ies)
. -and-the total value of all gifts/remuneration received. (See Tenn.Code Ann, 3-8-102 and Section E.10 of
- - “the Contract for a'definitipn of relevant lobbying attivities) . ' - A

::8.-The éer_tlfying -eoniragtor or vendor Chief Executive Officer. shall sigh and date the affirmation, print
. ;hisfher name, tifle, and telephone number. . LT .

. 929



" LOBBYING DISCLOSURE

. ‘Cornpléte this formi to'disclose, ifennCare-related* lobbying
relationships entered into or existing in the previous fiscal year. Each
lobbyjng relationship/contract requires a separate form,

1. Type of Relationship:
(e.g.,.rongoing, one-time}

2. Stated Purpose of the
Relationship:

Bureau of TenpCare .

3. Report Type:
a. Initial Filing
b. Material Change

For Material Change Only:
Year _ Quarter

Date of last Report

5. Total Reimburseinani: Paid to

.4, Name and Address of Reporting
‘ . Lobbyist: -

Entity:

L

(A Iudividuals“Pérfofming Services:

. ﬁName and Address of :'Lbb_bying
. : : . {ncluding address if different from No.. 6)

- Registrant: , ;
‘(If individual, last name, first name, MI)

8. List of Individuals Lobbied: \ S
{Including name, job title, subject matter of lobbying activity(ies) and total value of all
- giftsd remuneration received) . ‘ } ) C :

“.!L)';:."‘I hereby hffirm:tht to the best of my knowledge my organization a-n_c',:i,;‘its
| bubseontractors o
3 remainin compligrice with state contractual requirements barring payment

to state officials;""‘_'g :

Signature: _ —
Print Name:l ‘ Title:
L ’I‘gléphone No.:__. Date:

»* Disglosure is required if any portidn of 3 Jobbying relationship relates to TennCare. For those Contractors reliant
"~ on“fennCare for greater than two-third$ of their total revenue in the previous fisca} year, all lobbying contracts will
7 bepresimed to be TomCare-related, © i
- * Attach additional sheets if necessary. Include the name of the Reporting Entity and date on éach additional sheet, -



